ANNEXURE- |

Name of Collegefinstitute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: General Medicine

Sr.| Name of the Designation] MUHS Approved
No.| Teacher Designation
1 |Dr. Jehangir Sorabjee Professor Professor
2 |Dr. Suresh Kumar Jain Associate Assistant
Professor Professor
1
3 |Dr. Anand Gokani Associate |
Professor :
i —
4 |Dr. Swapnil Gautam Associate ' Associate
Professor Professor
5 |Dr. Gautam Bhansali Assistant _I
Professor i
l -
Total PG Intake Capacity= 02
Whether Teachers Students ratio is fulfilled - Yes

Summary —

Approved Staff

'{:;& %L{m&[}‘(\;j ;

_Signature

b

i

b

Approved + Non Approved Staff

[ Sr. | Designation |Required| Available| Deficiency| [ Sr Designation ] Required] Available] Deficiency
| MNo. Mo.
[ 1 [Pofessor | 1 | 1 | o | [ 1 [Professor | 1 A
2 | Associate T 1 1 1 i 0 | | 2 | Ascociate 1 3 : 0
1 Fmﬁ_:-_'_i._q::-r = I 1 | | | PInﬁ::ssur | 1 |
3 Assistant 1 1 1] 3 Assistant 1 1 1]
Professor ] | Professor
4 Senior - [ - - 4 | Senigr -
| Resident | I | | Resident
3 Junior = - - 5 Junior Resident - 6 0
] _Residenl |
Data Verified by the Committee Members
Member Member Member Chairman
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Name of College/lnstitute ;- Bombay Hospital Institute of Medical Sciences

Name of the Department: Paediatrics

Sr.
No.

1 |Dr. Rashmi B Dalvi

2 |br. Mukesh Sanklecha

Mame of the Teacher |

3 |Dr. Deepak Mulchandani |

Total PG Intake Capacity= 02

Whether Teachers Students ratio is fulfilled -

Summary -

Sr. Designation

| No.
o Professor
[ 2 Associate
Professor
3 Assistant
| Professor
|4 Senior
Rusident
5 Junior
Resident

Required

Approved Staff

Available

Deficiency

Data Verified by the Committee Members
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Member

Member

Designation | MUHS Approved|
Designation
Professor Professor
Associate Assistant
Professor Professor
Associate Associate
Professor Professor
Yes

Approved + Non Approved Staff

Professor
Associate
Professor
Assistant
| Professor
4 Senior
Fesident

b —5:—'_","

i

Designation

ANNEXURE- |

1
1

1

5 Junior Resident -

Member

Wage 2ol

Signature

1
1

1

&

Chairman

i
0

0

1

ﬁequired_' Available] beﬁmnc}r




ANNEXURE- |

Name of College/institute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Radio-diagnosis

Sr. Name of the Teacher
MNo.
1 |Dr. Sunila Jaggi

2  [Dr. Sonali Shah

3 |Pr. Rupesh Kashikar

4 |Dr. Neha Shah

Total PG Intake Capacity= 02

Designation
Professor
Assistant
Professor

Associate
Professor

Assistant
Professor

MUHS Approved
Designation
Professor

Assistant
Professor

Assaciate"f_:
Professor

Signature

|
/Q\‘ vﬁrQ_,'éd--.r

Whether Teachers Students ratio is fulfilled - Yes

Summary -

Approved Staff

I[ 5r. | Designation |Required| Awvailable] Deficiency]
MNo.
[ 1 Professor i 1 ]
[z Associate 1 | 1 ]
| Professor

3 Assistant 1 1 i
| Professor 1 8
| 4 Senior = - %
! Resident
T3 Junior - -
L Resident

Data Verified by the Committee Members

Member Member

Approved + Non Approved Staff

5r. | Designation | Required|
20, i
I Prolessor | 1
2 | Associate 3 1
____Pm_I_'ﬁS&ur 1
3 Assistant | 1
|| Professor | |
4 Senior -
Resident
5 Junior Resident -

Member

[t (20,04 2000 LT {lma XN {or A¥ 202233 |Fam 3010

Availablg] Deficiency|
1 0
1| 0 |
2 | o
[ {

Chairman



ANNEXURE- |

Name of College/lnstitute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Anaesthesiology

Name of the Teacher
Dr. Pradnya Kulkarni
Dr. Pratima Kothare

Dr. Balasaheb Kendre

[r. Meeta Khandelwal

Dr. Ranjana Gaur

Total PG Intake Capacity= 01

Whether Teachers Students ratio is fulfilled -

Summary -

Approved Staff

[ 8r. | Designation
No.
| 1 | Professor
2 Associate
Professor
3 Assistant
Proliessor
3 Senior
| Resident
5 Jumior
Fesident

Required
1 1
1 - 1

T [ 1

Data Verified by the Committee Members

Member

Member
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| Available| Deficiency]

Designation]
Professor

Associate
Professor

Assistant
Professor

Assistant
Professor

';'  Assistant
l Professor

MUHS Approved|
Designation
Professor

Assistant
Professor

Signature

Yes

Approved + Non Approved Staff

Professor

P g:'-_fgi

| Associate
| _F_’m!‘csmr

Dessgnation

| Required]
1
1

Available] Deficiency
R R
1| o

Assistant
Proliessor
Senior

| Resident

e

Junior Resident | =

1

Member

Face Solfpn

0

fad

(e

Chairman
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ANNEXURE- |

Name of College/institute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Pathology

Sr. |

No.

Name of the Teacher

|Dr. Maya Parihar Malhotra |

Dr. Paresh Marathe

" |Dr. Rupali Parikh

Dir. Sagar Damani

Designation | MUHS Approved
Designation

Professor " Professor
Associate |  Associate
Professor Professor
Assistant |  Assistant
Professor Professor
Assistant

Professor

Total PG Intake Capacity= 02

Whether Teachers Students ratio is fulfilled - Yes

Summary -

Professor

| Associate
Prolessor
Assistant
| Professor
4 Senior

| Resident
5 Junior

| Resident

[F¥]

| Designation

Approved Staff

Data Verified by the Committee Members

Member
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Member

| K:E/

Signature

L

‘r;_’h; o

= '

Approved + Non Approved Staff

[Required| Awvailable] Deficiency| [ 5r. Designation
No.
1 1 | 0 |1 Professor
1 | 1 ] o T2 | Associate
i | Professor
1 1 0 | 3 Assistant
% Professor
- - - 3 Senior
| Resident
| - - - 5 Jumior Resident

Member

Fage Sof 10

| Required

Available] Deficiency]
i 1]
1 [~

2 ]
4] 1]
Chairman



Name of College/institute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: General Surgery

Sr. | Name of the Teacher Designation | MUHS Approved|
No. | Designation
1 Dr. AG Nande Professor Professor
2 |Dr. Rajesh Bapu Yadav |  Professor Professor
3 |Dr.Sanjay Chatteriee |  Associate Assistant
Professor Professor
4 DDr. Niranjan Agarwal | Associate Associate
Professor Professor
5 Dr. Aniruddh Patil Assistant
Professor
Total PG Intake Capacity= 02
Whether Teachers Students ratio is fulfilled - Yes
Summary -
Approved Staff Approved + Non Approved Staff
[ Br. Eesignaﬁon Required | Available] Deficiency E:;. Designation P.Equlredi
No £
"1 | Professor 1 Z T ] 1 [ 1 | Professor |' 1 2
2 | Associate 1 1 0 2 | Associate o
Professor | I 1 1 I Professor
3 Assistant | 1 ] 3 Assislant | |
| Professor _ Tl Professor
4 Senior i - & 4 Senior = E
| .. 1 Resident ! I Ao | Resident i
| 5 Junior - - - 5 Junior Resident - 3
Resident
Data Verified by the Committee Members
Member Member Member
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ANNEXURE- |

Chairman

Signature

Available Deficiency]

0
0

Ll




ANNEXURE- |

Mame of College/lnstitute ;- Bombay Hospital Institute of Medical Sciences

MName of the Department: Orthopaedics

Sr. |
No.

"~ Name of the Teacher |
Dr. Parag Munshi

Dr. Hetal Chiniwala

Dr. Hemant Bhandari

Dr. Arvind Kulkami

|br. Vishal Kundnani

Total PG Intake Capacity= 02

Whether Teachers Students ratio is fulfilled -

Summary -

[ Br Designation

| Mo.

[ 1 Professor

|2 Associale

. Professor

[ 3 | Assistant

| | Professor

.r 4 Senior

L | Resident

3 Junior

Fesident

[Required

Approved Staff

Available
1
1

Deficiency|

Data Verified by the Committee Members

Member
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Member

Professor

Associate
Professor

Assistant
Professor

Assistant
Professor

Assistant
Professor

Designation
Professor
Associate
Professor

Assistant
Professor

Yes

| MUHS Approved|

Signature

Approved + Non Approved Staff

Professor

-

Associate
Professor

| Assistant

Professor

4 Senior

| Resident

i

Designation

Junior Resident | .

Member

Mg p ali

|
1 | o

l 0

i 0

Chairman
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ANNEXURE- |

Name of College/institute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Ophthaimology

Sr. |

No.
1

2

Dr. Ajay Dudani

IDr. Nagendra Shah

Dr. Mayur Moreker

Dr. Sandeep Kataria

Name of the Teacher

Total PG Intake Capacity= 01

Whether Teachers Students ratio is fulfilled

Summary -

| Sr. | Designa
1 | Professor
2 | Associate
Professor
3 | Assistant
Professor
4 Senior

| Resident
] Junior

Resident

Approved Staff

tion

1
1

1

.

0
0

Data Verified by the Committee Members

Member

Ass

Assi

Required| Available] Deficiency

Member
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[ Sr.

| No.

? 1
2

L

A

Fags Bof10

ﬁesignaﬁon
Professor

Associate
Professor

Professor

Professor

Junior Resident -

stant

stant

| MUHS Approved]|

Designation
Professor

Associate
Professor

Assistant
Professor

- Yes

Signature

Approved + Non Approved Staff

{ Designation | Required

ﬁnﬁ:ssdr
Associate
Prafessor
Assistant
Professor
Senior
Resident

Mem

ber

Available] Deficiency]
1 0
1 0

2 ]
——
Chairman



=
e

L
L

" Designation

5

ANNEXURE- |

Name of Collegel/lnstitute :- Bombay Hospital Institute of Medical Sciences

Name of the Depariment: Obstetrics & Gynaecology

Sr.

No.
1

2

3

2]

Dr. Shashi Goyal

Dr. Prema Kania

Mame of the Teacher

Dr. Suvarna Khadilkar

Dr. Kunjal Bathija

|Dr. Varsha Pai Dhungat
|Dr. Nitin Pai Dhungat
Dr. Shilpa Ambekar

Dr. Neelima Mantri

Dr. Tejaswi Kamble

Total PG Intake Capacity= 03

Whether Teachers Students ratio is fulfilled -

Summary -
Approved Staff

Prolessor

Associate

Professor

Assistant

| Professor

TRequired]

1
1

1

Available]

sl

1

k.

Senior

| Resident

Junior
Rq:.j;in_lml

Data Verified ﬁy the Committee Members

Mem

ber

Member
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Wigie FofEn

| Professor

Designation | MUHS Approved
Designation
Professor Professor
Associate Associate
Professor Professor
Associate Assistant
Professor Professor
Associate Associate
Professor Professor
Assistant | Assistant
Professor | Professor
Assistant |
Professor |
Assistant |
Professor |
Assistant |
Professor !
Assistant ,‘
Professor |
Yes

Signature

Approved + Non Approved Staff

Designation

| Professor
| Associate

Professor
Assistanl

Senior
Resident

| Junior Resident

Member

SRS

ﬁequireﬂ

l

—d

Available] Deficiency]
1 0
— =
= 1 =
b 0
Chairman



ANNEXURE- |

Name of College/institute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Cardiology

[ Sr. | NameoftheTeacher | Designation | MUHS Approved]  Signature
No. Designation
1 ‘Dr. Anil Sharma Professor Professor
' 2 |Dr. Ramesh Kawar  Associate |  Associte
! Professor Professor
3 Dr. B C Kalmath Associate |  Associate
| t Professor Professor
Total PG Intake Capacity= 02
Whether Teachers Students ratio is fulfilled - Yes
Summary -
Approved Staff Approved + Non Approved Staff
Sr. | Designation fﬁmnred Available] Deficiency| [ Sr. Designation | Required| Available| Deficiency
Mo. No.
1 [Professor | 1 | 1 | o || 1 [Professec | 1 | 1 | 0o
2 (Associae | 1 | 2 | o || 2 [ Associate = a4 T 2 F W
O T S SESURN| RIS M o SR N SR
3 Assistant 1 0 1 3 | Assistant l 0 1
| Professor ] ] | | Professor L L i
4 | Senior - - - 4 | Senior - 4 -
Resident . || Resident | A TR | S
5 | Junior - - - 5 | Junior Resident - - -
| Besident |

Data Verified by the Committee Members

Member Member Member Chairman
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ANNEXURE- I

Mame of Collegefinstitute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Neurology

Sr. | Nameofthe Teacher | Designation | MUHS Approved]  Signature
No. Designation
1 [Dr. Satish V Khadilkar Professor Professor iﬁ A
2 |Dr.J Alalkaka | Associate |  Associate
) I | Professor |  Professor | .
3 |Dr. Vibhor Pardasani Assistant Assistant
Professor Professor @pﬁw
; 4  |Dr. Nirmal Surya 1 Assistant i -
Professor
| 5 |Dr RakeshSinghKSingh|  Assistant |  Assistant N
| Professor Professor ~ 1'{';.:5‘"”;5 \
T & [Dr. Varsha Patil | Assistant | B i ALK
l Professor [
] .

Total PG Intake Capacity= 02

Whether Teachers Students ratio is fulfilled - Yes

Summary -
Approved Staff Approved + Non Approved 5Staff
|' Sr. | Designation _Réquire&l ﬁ.\r':iﬁéifle] Deficiency| | Sr. [ Designation | Required| Available| Deficiency
No. | No.
| l Prodessor 1 | 1 i 0 I | Prolessor 1 1 0
[ 2 [Associme | 1 | 1 | @ 2 | Associate ta i 0
[ Prolessor | . | 1 ] | le_"css;:-r | |
[ 3 | Assistant 1 1 0 3 | Assistamt 1 4 0
Profiessor ] ] | Professor I I I
il Senior - - - 4 Senior - 6 -
| Resident | ] 1 | Resident I I I |
3 Jumior & 22 = 5 Jumior Resident = - =
L | Resident I i
Data Verified by the Committee Members
Member Member Member Chairman
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ANNEXURE- |

Name of College/institute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Nephrology

Sr.
No.

Mame of the Teacher
1 |Or. Shrirang Bichu

2 |Dr. Hardik Shah

3 |Dr. Dilip Kirpalani

4  |Dr. Satarupa Deb

Total PG Intake Capacity = 02

Whether Teachers Students ratio is fulfilled

Summary -

S E‘résfﬁnaﬁan -ﬁeﬁlired Available
No.
"1 | Professor ] 1
2 | Associate 1 1
Prolessor
|3 | Assistant I 1
L S S
| 4 | Senior -
Resident
5 Jumior - -
Resident

Approved Staff

Data Verified by the Committee Members
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Member

Member

Designation | MUHS Approved
Designatiﬂn_

Professor Professor
Associate Associate
Professor Professor
Assistant |  Assistant
Professor Professor
Assistant

Professor

- Yes

Approved + Non Approved Staff

| 5r. | Designation | Reguired
L Hn‘ -+
1 Protessor 1
2 Associate 1
Professor
3 | Assistant 1
| Professor
4 | Semor -
Resident I g
5 Junior Besident -

Member

[P L2 7 280

Available] Deficiency]

1 0

1 ]
2 ]
& | 0 |

Chairman



ANNEXURE- |

Name of Collegel/lnstitute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Neurosurgery

Sr. | Name of the Teacher Designation | MUHS Approved]  Signature
No. Designation t e
1 |Dr. Suneel Shah Professor Professor > LLite/ (’ )
2 Dr. Vikram Karmarkar Associate Associate ¥ W
Professor Professor /f/
3 Dr. Nirav Mehta Associate Associate s |
Professor Professor |
4 [Dr. Chandan Mohanty Assistant Assistant : t};
Professaor Professor | { i -
i 1 e £ ' 'f":
5 [Dr. Krishna Shroff Assistant Assistant |
| Professor Professor W "
|
Total PG Intake Capacity= 03
Whether Teachers Students ratio is fulfilled - Yes
Summary -
Approved Staff Approved + Non Approved Staff
| Sr. | Designation [Required| Available] Deficiency| | Sr. Designation | Required| Available] Deficiency!
No No.
Professor 1 1 0 1| Professor 1 G CH S
2 | Associate o 2 | o 2 | Associate T 2 | o |
L jorieen ] , §il 1 Jeafesen | I
3 Assistant 1 2 0 3 | Assistant | 2 0
I Prolessor | | {1 B | Professor
[ 4 Senior - - | z 4 | Semor - & ]
|| Resident il { | Resident | 1 .
5 Junior = - - 3 Junior Resident - - -
{Residemt | | 1 |
Data Verified by the Committee Members
Member Member Member Chairman
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ANNEXURE- |

Name of College/lnstitute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: Urology

Sr. | Name oftheTeacher | Designation | MUHS ﬁppm\re&[
No. | Designation 1
1 Dr. Prashant Pattnaik Professor Professor
2 Dr. Varun Gunavanthe i Assistant |  Assistant
Professor Professor
3 |Dr. Dhaval Gosalia Assistant I
| Professor

Total PG Intake Capacity= 02

Whether Teachers Students ratio is fulfilled - Yes

Summary -

Approved Staff

Signature

Approved + Non Approved Staff

" 5r. | Designation |Required| Availabic| Deficiency] | Sr. |  Designation | Required]
No. No. |
i I | Professor 1 1 il 0 | 1 Professor 1 2
2 | Associatc 1 T - ot | | 2 | Associatc | 1 -
| Professor | ] || Professor |
3| Assistam 1 1 0 3| Assistant | 1 2
L E Protessor ] Professor |
4 Senior - - - 4 Senior - &
| Resident i || Resident ]
3 Junior . - - 3 Junior Resident - -
| Resident
Data Verified by the Committee Members
Member Member Member Chairman
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Available] Deficiency]

i
]

0




ANNEXURE- |

Name of College/institute :- Bombay Hospital Institute of Medical Sciences

Name of the Department: CVTS

Total PG Intake Capacity= 01

Sr. Name of the Teacher Designation | MUHS Approved) Signature
No. Designation

1 r. Rajendra Umbarkar Professor Professor

2 Dr. Aniruddh Trivedi Associate I AT

- Professor ~l 14)_41
3 r. Krishnaprasad Imiraya Associate Assistant
Professar Professor

4 r. Shivprasad Shetty Assistant
=t = _ Professor | -

Whether Teachers Students ratio is fulfilled - Yes / Neo

Summary -

Approved Staff

Staff
| Sr. | Designation |Required| Available] Deficiency Sr. Designation | Required] Available! Deficiency]
Mo. No.
1 | Professor | 0 |1 | Professor [t [ 1t ] o
2 | Associate 1 1 2 | Associate I &5 21T B0
_ Professor Professor | |
| 3 Assistant 1 0 3| Assistant | I {0
| Professor | Professor
4 Senine - - 4 Senior - 1 =
| | Resident i | | Resident | 1 |
E Junior - - 5 Junior Besident - - -
. | Resident B B
Data Verified by the Committee Members
Member Member Member Chairman
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Approved + Non Approved

L



