ANNEXURE-IT
Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Anatomy

Sr: Name of the Teacher Designation MUHS Appraoved Signature
M. Designation d \
DR.SHARADKUMAR P | PROFESSOR & S = N ‘f_,_d—f"‘()
SAWHNEE i PROFESSOR
SAWANT HOD ok
2 DR.SHAGUPHTA T, ASSOCIATE ASSCOCIATE l\{ ~— { )
Sl '"'-‘:‘-[:kk.l_'(_'\-vl 1‘.

SHAIKH PROFESECGR PROVESSOR 3\ 2

; : 5 - ASSOCIATE ASSISTANT Y %
DR, RAKH! M. MORE it Lo = B
R.BARHIM MORE  lepopessonr PROFESSOR M W

; by e A LTS T TN ASSISTANT o

DR, SHAHEEN RiZVI CECTURER JTOR

5 |DR.CHETAN ATUL TUTOR i :
o TUTOR g})&w s

Spmmary #

\
ovedlStalf Approved + Mon Approved

e
Pecicancinn| Required | Available | Deficiency Sr Tesignation| Beguired | Availabla | Twficioncy
No.
i - 1 | Professor 1 1 -
i 1 - 1 1 )
! : Assaciaie !
£ —_—
2 Prafessor
e Z z |
o b P
]
- ! E 3
A
- — S 5 e s s
b}

\"’/‘
N

Signature of (teaw
DEAN )
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
press Highway, Sion / Chunabhatt,

Eastern Ex
Mumbai - 400 022



ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai
Name of the Department: Physiology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 Dr. SHOBHA GANESH KINI  [Professor & HOD PROFESSOR n\‘.\c—\‘- ¢ ="
7 |Dr. PINAKI DEEPAK WANI  |Associate ASSOCIATE
Professor PROFESSOR
3 Ms.. SWATI SATYAVAN Asst. Professor ASSISTANT ( ;
PATIL (Biophysics) PROFESSOR 2 st M
(Biophysics) e/Mi -
4 |Dr. MANISHA SOCD Asst. Professor ASSISTANT “"".‘If“‘ g Ve
PROFESSOR V=
5 |Dr. PRADEEP MAHABALA Assistant Lecturer s
SHETTY RTei
& |Dr. RUCHI RISHABH JAIN Senior Resident (‘%:w

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor ! ! - 1 | Professor I 1 -
Associate 1 i Associate 1 1
2 | professor - 2 | professor -
Assistant 2 - . Assistant 2 2
3 | Professor : ) 3 Professor -
Senior 3 i Senior 3 2 i
4 | Resident 4 Resident
Junior - - — Junior
5 | Resident 5 | Resident - - -
S
AN
R~

7
Signature of HOD

Signature of Dean

DEAN

K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Eastern Express Highway, Sion / Chunabhatt,
Mumbai - 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Mediczal College, Sion, Mum:bai

Name of the Department: Biochemistry

MWame of the Teacher

Yesignation

MUIIS Approved
Designation

I DR.ROHINIB

. BUADRE

PROFESSOR

PROFESS0R

PROFIISSOR &

ASSOCIATE

Signature of HOD

2
“ DR, ADITYA B, SATHE :
S . ; HOD PROYVESSC
™3 PROFESSOI SSISTANT
I DR, MANIIRI 8. BHALKAR [ o - Abﬂi%ﬁ\i
PROFESROR
| 4 |[DR. 8.2 MOSAMKAR TUTOR TUTOR
Summary -
Approved Stafl Approved + Non Apyproved Staff
[ <r. Tesignation| Required | Available Deficienry Sr Designation| Reoonred | A Deficiency
No. No. :
I—— 2
1 | Professor | o i | Professor | i 1 i s
|| Associate E Assaciate | i ! T
-— i —
't Professor i 3 2 | professor | ! i
1 Assistant 2 Assistant | 2 : P e
rrofessor 3 | Professor ! l -
" Teenior s 5
| | Besident 4 : : i
g : 3 = = -
b | dunior _ - Junior l i
5 | Hesident S | Resident |

-

Signature of Dean

DEARN
K. J. SOMAIYA MEDICAL COLLEGE

Near Everard Nagar

Eastern Express Highway, Sion / Chunabhatti,

Mumbar - 400 022



Name of the Department: Patholegy

ANNEXURE-II
Name of College/Institute ;: K.J. Somaiya Medical College, Sion, Mumbai

[ Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
I [DR. KALPANA ASHISH PROFESSOR ——
HAJRNIS i i
3 |DR.SMITA AI'T SAWANT  [PROFESSOR ASSOCIATE NS
PROFESSOR N
2 [DR.NIRMALA RAVINDRA |ASSOCIATE TUTOR C“
GAIKWAD PROFESSOR S
4 DR. DIPTI SNEHAL JADHAV |ASST. ASSISTANT 3 A
PROFESSOR PROFESSOR W~ ~
5 |DR. PRADNYA ATUL TUTOR TUTOR
KULKARNI
6 |DR. PRAJAKTA TUTOR(C) TUTOR
I VISHWAKARMA

Summary —
Approved Staft

Approved + Non Approved Stalf

$r. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Availabie | Deficienc

ho. No.

1 | Professor i = 1 Professor ! 1 -
Associate 2 1 i Associate 2 2

- ! -—

Z | Professor 2 Professor
Assistant 3 2 Assistant 3

3 | Professor 3 Professor S
Senior 4 3 1 Senior B !

4 | Resident 4 Resident -
Junior = - - Junior _

5 | Resident 5 | Resident -

Signature of HO

S

Signature of Deun

DEAN i
K. ). SOMAIYA MEDICAL COLLEGE

Near Everard Nagar . )
Eastern Express Highway, Sion / Chunabhatti,
' Mumbas - 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Microbiotogy

SHETTY

Sr. Name of the Teacher | I e MUHS Approved Signature
No. Designation
1 2 PROFESSOR
2 |Dr. SAPNA VIKAS Professor ASSOCATE
ALK PROFESSECR
3 |Dr. VIDYA HARISH I TUTOR

4 |Dr. AARUSHI PRASHANTASss!, Professor

ASSISTANT

MANGLA PROFESSOR .
5 |Dr. SUSHMITA BARUA [iuiexC) TUTOR M-

Summary —

Approved Staff

Sr. | Designation| Required | Available | Deficiency
hNo.
1 | Professor 1 i —
kseociate i
7 | Professor -
Assistant 2 t 1
3 | Professor
Senior 4 2 2
4 | Resident
Junior = _
5 | Resident -

Signature of HOD

Approved + Nan Approved Staff

Sr. Desighation| Requirad zinhle | Deficiency
No.
1 Professor i i -
Assaciate i P
2 | professor -
Assictant 2 Z
3 Professor .
Senior 4 4
4 Resident -
Junior
5 | Resident B B B

o

e

N~

Signature of IDean

DEAN

K. J. SOMAIYA MEDICAL COLLEGE

Near Everard Nagar

Eastern Express Highway, Sion / Chenabhatti,

Mumbai - 400 422




ANNEXURE-11

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Pharmacology

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
DR. USHA VITHAL AK ESS : .
I R, USHA VITHAL NAY }P{F({)%F SSOR & BROFESSOR
2 [DR. SHRADDHA NILESH ASSOCIATE ASSOICATE
[TATKARE PROFESSOR PROFESSOR P
3 |DR. PRATIK SANTOSH RANEJASST. -
PROFESSOR HUTOR LW
4  |[DR.NACHIKET ASST. ASSISTANT L
SHAMSUDBDIN PROFESSOR PRCFESSOR
BHAVESHAIKH
5 |DR. RAUNAK NEIMISH TUTOR(C) TUTOR
DESAI
Summary —

Approved Staff

Approved + Non Approved Staff

’? Decignation| Reauired | Available | Deficiency Sr. | Designation| Required | Awvailabde | Deficiency
No. No.
1 | Professor 1 | - 1 | Professor ! i —
Associate 1 ! acy Associate 1 i
2 | Professor 2 Professor “F
Lssistant 2 1 1 Assistant 2 2
3 | Professor 5 Professor =
Senior 3 2 1 Senior 3 B
£ | Resident 4 | Resident =
Junior e __ . Junior . _ -
S | Resident 5 Resident

Signature ef HOD

\
N ald
Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022




ANNEXURE-IL

Name of College/Institute : K.J. Somaiya Medical Coilege, Sion, Mumbai

Name of the Department: Foreusic Medicine

Summary —

Approved Staff

Sr. Wame of the Teacher Designation MUHS Approved Signature
No. Designation ’\\. d
1 DR.SUNIL S. KADAM PROFESSOR PROFESSOR \} wﬂ;‘w}’
2 |DR. MAHESH M. ASSISTANT d
DEVADAS
3  [DR.KEITH 1 DSOUZA  [TUTOR nd
> o

Approved - Non Approved Staff

Signature of HOD

I_T!t Designation| Required | Available | Deficiency ’? Designation| Required | Available | Deficiency
No. No.
i | Professer i ! - 1 | Professor ! ! -
Associate i 1 Associate [ 1
2 | pProfessor 2 Professor il
pesistant 1 i Assistant 1 !
3 | Professor - 3 Professor ""
Senior 2 ! | Senior 2 1 1
‘ Hesident 4 Residernit
funior g P o Junior L _
5 | Resident | 5 | Resident -
R\

N\

Signature of Dean
DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar .
Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022




ANNEXURE-I1

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: ENT

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
i DR. DINESH S. VAIDYA PROFESSOR FROFEOSSOR
2 ASSISTANT ASSISTANT
DR. SRINIDHI Bl PROFESSOR PROFEOSSOR
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency)
No. No.
1 | Professor 0 | — 1 | professor 0 | .
Associate 0 — — Associate 0 1
2 | Professor 2 Professor -
Assistant 1 1 Assistant 1 i
3 | Professor 3 | professor -
Senior ! _ 1 Senior 1 3
4 | Resident 4 Resident 2
Junior - o . Junior . i .
5 | Resident 5 Resident
W

Signature of HOD

N

Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Eastern Express Highway, Sion / Chunabhatt;,
Mumbai - 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Ophthalmology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
] DR. MINU PROFESSOR
RAMAKRISHNAN PROEESSUR
2 |DR. OMKAR JAGDISH ASSISTANT
TELANG PRIBFESEOR PROFESSOR

Summary —

Approved Staff Approved + Non Approved Staff
sr. | Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency,
No. No.

1 | Professor 0 1 1 | Professor 0 1
Associate Associate 0 1
2 | Professor 2 Professor
Assistant 1 1 Assistant I 3
3 | Professor 3 Professor
Senior 1 1 Senior 1 1
4 | Resident 4 Resident
Junior Junior 5
5 | Resident 5 Resident
e
) . -
Signature of HOD 3&&\““
Signature of Dean

DEAN

K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar

Eastern Expre

ss Highway, Sion / Chunabbatti,

Mumbai - 400 022




ANNEXURE-iI

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Community Medicine

Sr. Name of the Teacher Designation MUHS Approved Signature
Na. Besignatian
T DR, PADMAVATHI V. |[PROFESSOR e
R .?'-'.\_"[1 Esha, T I

DYAVARISHETTY RACFESROR P
3 - . ASSOCIATE

N NE i AT h

DR. DEEPALI KADAM R OLESSOR b\)/’
3 IDR. DIPAK PATII AssRCIATE EPID CUM LECTURER

& PROFESSOR ' ST
R N ASSISTANT ASSISTANT
PO Si i

DR, ASHA FOL PROFESSOR PROFESSOR
5 IDR. VARSHA VIVEK PAI [TUTOR TUTOR
6 DR KOTHMIRE TEJAL [STATISTICIAN . .

. i STATISTICIAN CUM

i ST ‘

D. CUM TUTOR Ok )‘;);\;:L/

Summary —

Approved Staff

Approved + Non Arporoved Staff

sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Aveilzble | Deficiency
No. No.
1 | Professor | ! = 1 | Professar ! -
Associste 2 ' Associate 2 i A
2 | Professor Z Professor j :
Assistant 3 2 ! Assistant 3
3 | Professor 3 Professor -
Senior 2 2 Senior 4
4 | Resident 4 Resident -
Junior _ — = Junior _
b Resident 5 | Resident =
i ol
- _}\‘x\gJ P
5
Sigr’:atug. of HOD

Sigunature of Dean

DEAN

K. J. SOMAIYA MEDICAL COLLEGE
_ Near Everard Nagar :
Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 p22




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: General Medicine

Sr. |- Name of the Teacher Designation MUHS Approved Signature

No. Designation

] IDR.NIHARIKA Professor PROFESSOR ; 5
HARENDRA GILL \\(Q G

2 |Dr. AMAR RAMAII Associate Professor ASSOCIATE ,}/
PAZARE C) PROFESSOR

3 IDr. MAYUR MANJIBHAL |Asst. Professor (C) ASSISTANT
MEWADA PROFESSOR

4 |Dr. YOGESH VASHDEY |Asst. Professor (C) ASSISTANT
KHITHANI PROFESSOR

5 Dr. AMJADKHAN Asst. Professor ASSISTANT
MAHEBUBKHAN PROFESSOR

| [PATHAN
Summary —

Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor 1 ! — 1 | Professor 1 1 =
Associate 2 1 1 Associate 2 2
2 | Professor 2 Professor -
Assistant 3 3 Assistant 3 5
3 | Professor - 3 | Professor .
Senior 3 _ 3 Senior 3 2 1
4 | Resident 4 Resident
Junior Junior 9
5 | Resident - - - 5 Resident
W
- P

N

Signaturé of HOD

K. J. SOM.

Eastern Express Highway, Sto

N
DEAN
AIYA MEDICAL COLLEGE
iear Everard Nagar )
ey n / Chunabhatti,

Mumbai - 450 022




ANNEXURE-11

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: EMERGENCY MEDICINE

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 PR, VIKRANT ASSOCIATE ASSISTANT PROFESSCR \ﬁbL\‘Va‘-"J
BHAGVA'L PROFESSOR (MUHS APPROVED FOR 5 e
GEN. SURGERY )

Summary -

Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | professar Y B 1 | Professor 1] I
Associate 1 1 Assaociate 1 i
2 | Professor 2 Professor
Assistant 1 ! Assistant i i
3 | Professor . 3 Professor
Senior 6 6 Senior 6 4 2
4 | Resident 4 Resident
Junior Junior
5 | Resident J 5 Resident

3
VSN i
Signature of HOD
Signature of Dean

DEAN .
MAILYA MEDICAL C OLLEGE
Near Everard Nagar
ress Highway, Sion /
Mumbat - 400 022

K.).S0
Chuneihatti,

al



ANNEXURE-I1

Name of College/Institute : K.J. Somaiya Mediczal College, Sion, Mumbai

Name of the Department: Skin & VIJ

Sr. Name of the Teacher Designation MUHS Approved Sigmnature
No. Designation
| e . PROFESSOR ASSOICATE
3] i * 3 ] =
DR_SHITAL A. POOJARY PROFESSOR
2 DR PATHAVE HARI ASSISTANT ASSISTANT (/"f-’
SHIVARAM PROFESSOR PROFESSOR m::%—‘ﬁj =
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Reauired | Available | Deficiency Sr. | Designation| Reguired | Available | Deficiency
No No.
1 | Professor 0 E = 1 | Professor 0 ot L=
Associate I 1 _ Associate 1 1 i
2 | Professor 2 | Professor -
Assistant ; I ~ Assistant 1 ]
3 | Professor 3 | professor .
Senior I —_— i Senior 1 1 _
4 | Resident 4 Residernit
Junior — - __ Junior 2
|5 Resident 5 Resident
W~
\ L
)&‘)\\f} /
Signature of HOD

Signature of [Jean

DEAN

K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Magar
Eastern Express Highway, Sion / Chunabhatti,

Mumbai - 400 (22



ANNEXURE-II

Name of College/lnstitute : K.J. Somaiya Medical College, Sion, Mumbai

Wame of the Department: Psychiatry

Sr. Name of the Teacher Designation | MUHS Approved Signature
Ma. Designation
i DR, BINDOO SUNT JADHAV [PROFESSCR ASSOCIATE
PROFESSOR Mo
2> [DR. VEENA SAGAR GHCLAPASSOCIATE ASSISTANT
PROFESSOR PROFESSOR

Summary —

Approved Staff Approved + Non Approved Staff
sr. | Designetion| Reguired | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency]
No No. )

1 | Professor 2 = = 1 Professor 0 1 -—
Associate i i Associate ] !
2 | professor i Professor =
Assistant ! ! i Assistant ! 1
3 | Professor 3 Professor -
Senior _ Senior ! 2 -
4 | Resident 4 Resident
Junior - = — Junior 9 :
5 | Resident 5 Resident || — |
A
N~
L :_.\l'kr—(_'v—"‘-}-

Signature of HOD

Eastern Express

Signature of Dean

Near Everard Nagar

DEAN
K. J. SOMAIYA MEDICAL COLLEGE

Highway, Sion / Chunabhatti,
Mumbat - 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: TB & Chest Medicine

Sr. Mame of the Teacher Designation | MUHS Approved Signature
No. Designation
i MUGDHA ASHOK BHIDE Associate ASSISTANT
Professor PROFESSOR

Semmary —

Approved Staff

Approved + Non Approved Staff

Signature of HOD

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Reguired | Avzilable | Deficiency
No. No.
1 | Professor 0 - — 1 | Professor 0 - —
Associate i 1 Associate 1
2 | Professor - 7 Professor -
Assistarit i - Assistant i 2
3 | Professor 3 Professor -
Senier 1 s I Senior 1 1
4 | Resident 4 Resident -
Junior - - Junior 2
5 | Resident W 5 Resident
S‘S\N"}'\\F/

Signature of Dean

DEAN

K. J. SOMAIYA MEDICAL COLLEGE

Near Everard Nagar

Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai
Name of the Department: Dentistry

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 ASSOCIATE ASSOCIATE
: ] D =
DR. BIPIN R. UPADYAY | ppoppssoR PROFESSOR
2  |DR.JAGTAP DEEPAK ASSISTANT ASSISTANT
BHAGWAN PROFESSOR PROFESSOR
Summary —
Approved Staff Approved + Non Approved Staff
Designation| Required Available | Deficiency Sr. | Designation| Required | Available | Deficienc
No.
Professor 0 - —_ 1 | Professor 0 = -
Associate 0 ! Associate 0 1
Professor = 2 Professor =
Assistant 1 1 — Assistant 1 |
Professor 3 Professor ==
Senior 1 s 1 Senior 1 {
Resident 4 Resident -
Junior e - i Junior _ . _
Resident 5 Resident

Y
P\\'ng
Signature of HOD
Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Express Highway, Sion / Chun
Mumbai - 400 022

£ abhatt,
- Astern



ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: General Surgery

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation oy
1 |DR. TILAKDAS PROFESSOR ASSOCIATE %
SUDHAKAR SHETTY PROFESSOR qwﬁ,\/
2 IDR. KUMAR PREMIEET ASSOCIATE ASSOCIATE '
SURESH MADHUKAR PROFESSOR PROFESSOR
3 [DR.SHALAKA ASSOCIATE ASSISTANT
| MANOHAR INDAP PROFESSOR PROFESSOR
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 1 | Professor 1 1
Associate 2 2 Associate 2 n
2 | Professor 2 Professor
Assistant 3 1 2 Assistant 3 "'\
3 | Professor 3 Professor
Senior 3 3 Senior 3 3
4 | Resident 4 Resident
Junior Junior 6
5 | Resident 5 Resident
W
)SR\J\'&J >

Signature of HOD

Signature of Dean

DEAN
K. J. SOMAIYA MEDIC AL COLLEGE
Near Everard Nagar

Fastern Express Highway,
MMumbat

Sjon / Chunabhatsd,
- 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Radiology

Name of the Teacher

Designation

MUHS Approved
Designation

1 |Dr CHANDRAKANT

MANMATH SHETTY

Professor (C)

Professor

f2

Dr. MAHIMA RISHABH
KAPOOR

Asst, Professor

Asst, Professor

Summary —

Approved Staff

Approved + Non Approved Staff

Signature of HO

Sr. | Designation| Reauired | Available | Deficiency Sr. | Designation| Required | Avzilabie | Deficiency
No. No.

1 | Professor - 1 | Professer i —_
Associate 1 1 Associate 1 1

2 | Professeor - 2 Professor
Assistant i _ Assistant ! 2

3 | Professor 3 | Professor -
Senior 2 —_ 2 Scnior 2 g

4 | Resident 4 | Resident -
Junior _ - = lunior

5 | Resicgent |5 Resident

DA\ o

Signature of ean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everand Nagar
Eastern Express Highway, Sion / Chunabhatti,
Mumbai - 400 022




ANNEXURE-I1

Name of College/Institute : K.J. Somaiya Medical Cellege, Sion, Mumbai

Name of the Department: Orthopeadics

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation 0 4
1 |DR. TUSHAR SINGHI PROFESSOR PROFESSOR “Sahod Py

| [SINGH

2 [DR.NIKHIL SUSHIL

ASSISTANT ASSISTANT
PROFESSOR PROFESSOR

Summary —
Approved Staff

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|

No. No.

1 | Professor 1 = 1 | Professor 1 3 —_
Associate i 1 Associate 1

2 | Professor 2 Professor o il
Assistant 1 .- Assistant I P

3 | Professor 3 | Professor -
Senior 1 1 Senior 1 2

4 | Resident 4 | Resident =
Junior - —_— Junior 3

5 | Resident 5 Resident

e

Signature of HOD

\

N

Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Eastern Express Highway, Sion / Chunabhati,
Mumbai - 400 022




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Anaesthesia

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 DR. CHAULA M. DOSHI PROFESSOR PROFESSOR
2 : " ASSOCIATE . > > oK
3 : U/ el
DR. TANVI A. DHAWALE Sl ASSOCIATE PROFESSOR 11 {\ A
3 DR. PREETI GANPAT MORE ~ [PROFESSOR ASSOCIATE PROFESSOR hf(aMMt =i
4 . IASSISTANT o xS
DR. ABHUEET SHEKHAWA' PROFESSOR ASSISTANT PROFESSOR ;
3 ASSOCIATE . D&
DR. PIYUSH B. WANI PROFESSOR ASSISTANT PROFESSOR y
6 ASSISTANT > - Y
DR. RENUKA S. PUROHIT PROFESSOR ASSISTANT PROFESSOR ‘2 UMJ_-__
Summary —
Approved Staff Approved + Non Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor 0 ! — 1 | Professor \ —_
Associate 2 2 Associate 2 2
2 | Professor - 2 Professor e
Assistant 2 2 Assistant 2
3 | Professor - 3 | Professor 5 -
Senior 1 Y 1 Senior 1 '
4 | Resident 4 | Resident L =
Junior e _ — Junior 4
5 | Resident 5 | Resident
:I\.Nv/"
-

Py B _-'I @
"':;”x/fr-k‘"‘:’i' e

|

Signature ‘of HOD

Eastern Express Highwa

Signature of Dean
DEAN

K. ). SOMAIYA MEDICAL COLLEGE

Near Everard Nagar

Jumbai

47!

400 022

y, Sion / Chunabharti,




ANNEXURE-IX

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Wame of the Department: Obst. & Gynecology

Sr. Name of the Teacher Designation| MUHS ApprovedDesignation Signature
No.
! DR. PUNDALIK KRISHNA PROFESSOR ASSOCIATE PROFESSOR . -
SONAWANE ﬁ//
2 |DR.KIRTIRAIESH PROFESSOR ASSISTANT PROFESSOR =07 P
BENDRE Y/V
3  |DR.DEEP MAHENDRA ASST. ANTENATAL MEDICAL QFFICER| 7
BHADRA PROFESSOR CUM LECTURER
4 [DR.PRADNYA DEVDAS  JASST. MATERNITY & CHILD WELFARE
SHETTY PROFESSOR OFFICER CUM LECTURER
5 [DR.PRATIMA ANAND ASST. ASSISTANT PRCFESSOR
| [GAIKWAD PROFESSOR
Sumniary —
Approved Staff Approved +- Mon Approved Staff
Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency|
No. No.
1 | Professor - ! 1 | Professor 5 ¢
Associate ! | Associate 1
7 | Professor - 2 | Professor i
Assistant 2 4 Assistant 2
3 | Professor 3 Professor 5
Senior 2 2 Senior 2 2
4 | Resident 4 Resident
Junior Junior [i Y
5 | Resident 5 Resident

o e

Signature of HOD
Signature of Dean
DEAR
K. J. SOMAIYA MPFDICAL COLLEGH

Near Evorard Wa-»
Eastern Exnvess oo o z mabhayt,




ANNEXURE-II

Name of College/Institute : K.J. Somaiya Medical College, Sion, Mumbai

Name of the Department: Peadiatrics

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation
1 DR. SUJATA VISHNU PROFESSOR ASSOCIATE W
KANHERE PROFESSOR o=
2  [DR.VARSHA DILIP PHADKE |PROFESSOR PROFESSOR
3 |DR.PRIYANKA NITIN BOTE |ASST. ASSISTANT . A
PROFESSOR PROFESSOR %’Lﬁ/

Summary —

Approved Staff

Sr. | Designation| Required | Available | Deficiency
No.
1 | Professor 1 1 -
Associate l !
2 | Professor -
Assistant 1 ! —
3 | Professor
Senior 1 _ 1
4 | Resident
Junior _
5 | Resident - .

Signature of HOD

Approved + Non Approved Staff

Sr. | Designation| Required | Available | Deficiency|
No.
1 | Professor 1 1 -
Assaociate 1 1
2 Professor -
Assistant l 2
3 | professor B
Senior 1 3 _
4 Resident
Junior 6
5 Resident
i ~
ﬁ\r—““g\'\/

Signature of Dean

DEAN
K. J. SOMAIYA MEDICAL COLLEGE
Near Everard Nagar
Eastern Express Highway, Sion / Chunabhani,

Mumbat -

40 0127




