ANNEXURE-I

Name of College/nstitute : Bombay Hospital Institute of Medical Sciences

Name of the Department: General Medicine

[ Sr. | Name of the Teacher Designation | MUHS Approved Signature _J%{
No. Designation i
A1 pr Jehangir S. Sorabjee Professor Associate Professor| iﬁfé, = - e
5 IDr. Anand Gokani | 0vo°A\* |Associate Professor| Not A ppr v Golcawm”
(| 3 Dr. Suresh Jain Assistant Professor | Assistant Professor ¥ L
4 Dr_Akhilesh Sharma Assistant Professor| Mot Appreved | | ; )
5 |Dr. Narendra Pareekh Assistant Professor W W f
6 |Dr. Swapnil Gautam Assistant Professor a 2
7 |Dr. Gautam Bhansali Assistant Professor = " g
A 9

Summary —

Approved Staff

Approved + Non Approved Staff

Sr.| Designatio| Required| Available Deficienc Sr.| Designatio| Required| Available| Deficienc
No. n y No. n y
1 | Professor I 0 1 1 Professor I 1 0
Associate 1 1 0 Associate | 1 0
2 | Professor 2 Professor
Assistant 1 1 0 Assistant 1 5 0
3 Professor 5 il 3 _F_’ro_quso_rﬁ_
Senior Senior
4 Resident o 4 Resident
Junior Junior
| 6 Resident | 5 Resident
/4—
Signature o LOW
Signa of Dean . .
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ANNEXURE-I

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

Name of the Department: Paediatrics

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation T
/ 1 Dr.Rashmi B. Dalvi Professor Professor ___KMNE—
/" 2 |Dr. Mukesh U. Sanklecha |Associate Professor| Assistant Professor [
3  |Dr. Deepak Mulchandani  |Assistant Professor| ot Apmwed | $27. |
| i |
Summary —
Approved Staff Approved + Non Approved Staff
Sr.| Designatio| Required| Available| Deficienc | Sr.| Designatio| Required| Available| Deficienc
No. n y No. n y
| 1] Professor] 1 | 1 ¢ -1 |2 VPwlewal Loy - T e M
Associate 1 0 1 Associate 1 1 0
2 | Professor | 2 | Professor
Assistant 1 | 0 Assistant 1 1 0
3 | Professor 3 Professor
Senior Senior
4 Resident 4 Resident
Junior Junior
5 Resident 9 Resident

h”. If‘.
o

>

Signature of HOD

A
Signatt&e{f Dean



ANNEXURE-I
Name of College/Institute - Bombay Hospital Institute of Medical Sciences
Name of the Department: Radiodiagnosis

Sr. Name of the Teacher Designation | MUHS Approved Signature |
No. - _ - Designation *J
1 Dr. Inder Talwar ( FoA S | Professor | Professor
® DN
P Dr. Sunila Jaggi Professor Professor (
3 Dr. D.B. Modi Associate Professor
4 |Dr. Sonali Shah |Assistant Professor|Assistant Professor
5  [Dr. Rupesh Kashikar | Assistant Professo | =
e il SRS EE RN AN i) //_J
6 Dr. Neha Shah Assistant Professor '
T e S —
L__________n_.___ —— ___L________L__________l
Summary -
Approved Staff Approved + Non Approved Staff
Sr.| Designatio Required| Available| Deficienc Sr. | Designatio| Required Available[ Deficienc
No. n y No. | n | y
1 | Professor 1 2 ] 0 1 ][ Professor| 1 2 0
Associate I 0 I Associate 1 1 0
2 Professcir_ i o 2 Professor
Assistant I 1 0 Assistant 1 3 0
3 | Professor | - 3 | Professor -
Senior Senior
4 | Resident aie I 4 | Reaident| | i
| Junior Junior
EAS. T SNSEE S S RN R S NS

3 L.
Signature of HOD /f b
Signat of Dean



ANNEXURE-

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

Name of the Department: Anaesthesiology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation ik -
A Dr. Pradnya Kulkarni Professor Professor y
2 Dr. Pratima Kothare Associate Professor | Assistant Professor | >x<eff. (¢
3 Dr. Jeet Prakash Arora Assistant Professor s i L
4 Dr. Balasaheb kendre Assistant Professor W o) g ey
5] Dr. Neeta Khandelwal Assistant Professor s
6 Dr. Ranjana Gaur Assistant Professor Rt
7 Dr. Madhav Sathe Assistant Professor S e
Summary —

Approved Staff

Approved + Non Approved Staff

Sr.| Designatio| Required| Available| Deficienc Sr.| Designatio| Required| Available| Deficienc
No. n y No. n y
1 | Professor I I 0 1 Professor I I 0

Associate | 0 1 Associate 1 1 0
2 | Professor 2 Professor

Assistant 1 1 0 Assistant I 5 0
3 | Professor 3 | Professor

Senior L e Senior
4 Resident 4 Resident 5

Junior Junior T

5 | Resident 5 Resident =

Signature of HOD

Signature of Dean



ANNEXURE-I

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

Name of the Department: Pathology

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

No. Designation = |
1 Dr. Maya Parihar Malhotra Professor Professor M ,P,wﬁig
2 Dr. Paresh Marathe Associate Professor/Associate Professor| %\\ ﬁ /
3 Dr. Keyuri Patel Assistant Professor| X ﬂ/:'(__/_

4 Dr. Rupali Parikh Assistant Professor ‘Eﬂ w

Approved Staff Approved + Non Approved Staff
Sr.| Designatio| Required| Available| Deficienc Sr. 'Designatio Required| Available| Deficienc
No. n y No. n y
1 | Professor I 1 0 1 Professor 1 1 0
Associate I I 0 Associate I 1 0 |
2 | Professor 2 Professor
Assistant 1 0 1 Assistant ;1 5 0
3 | Professor 3 Professor
Senior Senior
4 Resident 4 Resident
Junior Junior sl
5 Resident 5 Resident

Signature of HOD

Signature of Dean



ANNEXURE-|

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

Name of the Department: G

eneral Surgery

Sr. Name of the Teacher Designation MUHS Approved Sigmature
No. Designation g
1 Dr. Anand Na_r_mq_g_ T _ Professor Professor : Nt
w4 Dr. Kishore Adyanthaya o wfeq¢ | Professor Professor e g
3 Dr. Sanjay Chatterjee |Associate Professor| Assistant Professor | _&‘Yl M)
4 Dr. Niranjan Agarwal Assistant Professor .
5 Dr. Aniruddh Patil Assistant Professor = WAl _”t
:.i-‘ L Ir
I
Summary -

Approved Staff Approved + Non Approved Staff

Sr.| Designatio| Required Available| Deficienc Sr.| Designatio| Required Available| Deficienc
No. n y No. n y
1 | Professor l 2 0 1 Professor 1 2 0

Associate 1 0 1 Associate | 1 | 1 0
2 | Professor A e el 2 Professor

Assistant e 1 0 Assistant 1 2 0
3 | Professor 3 Professor _
v: Senior Senior i
4 Resident 4 Resident | | N

Junior Junior !
5 | Resident 5 Resident i S e
2 awl@
/ / '( :
Signatufe of HOD ———y
Signat of Dean



ANNEXURE-I

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

Name of the Department: Orthopaedics

Sr.
No.

Name of the Teacher

Dr. Parag Munshi

Designation | MUHS Approved Signature
Designation 2
Professor Professor AA /

Dr. Hetal Chinniwala

Associate ProfessorjAssociate Professor

Dr. Hemant Bhandari

Assistant Professor

Assistant Professor

Dr. Arvind Kulkarni

Assistant Professor

Dr. Vishal Kundnani

Assistant Professor

Dr. Zaheer Abbas Merchant

Assistant Professor

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. De3|gna_tion Require| Available| Deficienc Sr. | Designatio| Required| Available| Deficienc
No. d y No. n y
1 | Professor 1 1 0 1 | Professor I 1 0

Associate I 1 0 Associate | | 0
2 Professor 2 Professor N

Assistant 1 1 0 Assistant 1 4 0
3 Professor = Professor

Senior ] | Senior
4 Resident 4 Resident

Junior Junior
5 Resident 5 Resident

L.

Signature of HOD

k

A

—

(=

Signature of Dean



ANNEXURE-I

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

Name of the Department: Ophthalmology

Sr. Name of the Teacher Designation MUHS Approved Signature s
No. Designation A
J;l Dr. Nagendra B. Shah Professor Professor /V
= 1

2 Dr. Mayur Morekar Associate Professor | Associate Professor | 'y 4 —SH%E/M"

3 |Dr. Sandeep Kataria Assistant Professor

4 Dr. Ajay Dudani Assistant Professor

Summary —

Approved Staff

Approved + Non Approved Staff

Sr. Design_atio Required| Available| Deficienc Sr. | Designatio| Required| Available| Deficienc
No. n y No. n y
1 | Professor 1 I 0 1 Professor 1 I 0
Associate 1 1 0 Associate 1 1 0
2 | Professor 2 Professor
Assistant | 1 0 I Assistant 1 2 0
3 | Professor 3 Professor
~ Senior Senior
4 Resident 4 Resident
Junior Junior
5 | Resident 5 | Resident
e 6
Signat of HOD

Signature of Dean



ANNEXURE-I

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

Name of the Department: Obstetrics and Gynaecology

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation = .
1 Dr. Suvarna S. Khadilkar |  Professor Professor A~
y ) Pl
Dr. Shashi Goyal [Associate Professor/Associate Professor| / Gl
../2_ ; /f/i_z"w éf 458
3 Dr. Prema Kania Assistant Professor|Assistant Professor /2%,:__
. - . et
4 Dr. Kunjal Bathija Assistant Professor @ 0&& p
_ R E ‘sl bn Seuligagielt; 'S / Y
5 Dr. Varsha Pai Dhungat Assistant Professor frg
6 Dr. Nitin Pai Dhungat Assistant Professor
7 Dr. Neelima Mantri Assistant Professor g @/ |
L o W\ o
r Dr. Tejaswi Kamble Assistant Professor j 5;;»1“"' /_’ :
= &

Summary —

Approved Staff

Approved + Non Approved Staff

Sr.| Designatio| Required Available| Deficienc Sr.| Designatio| Required| Available| Deficienc
No. n y No. n _ _ y
1 | Professor ! I 0 1 Professor 1 1 0
Associate 1 1 0 Associate 1 1 0
2 | Professor 2 Professor
Assistant 1 1 0 Assistant 1 6 0
3 | Professor | 3 Professor o)
Senior Senior
4 Resident 4 Resident i
Junior Junior
5 | Resident 3 ] Resident
:;E‘("r
P
U _~ L

Signature of HOD

Signature of Dean



Sr. Name of the Teacher] Designation | MUHS Approved |  Signature |
No. Designation f = :
1 Dr. Anil Sharma Professor Professor Wﬂ
O
/2 |Dr. Ramesh Kawar Associate Professor | Associate Professor \ (\«-&Ww
L/ 3 Dr. B.C.Kalmath Associate Professor | Associate Professor v\/j\k/,
A
4 Dr. Sameer Pagad Assistant Professor | Assistant Professor g Vz
S &
Summary —

ANNEXURE-I

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

Name of the Department: Cardiology

Approved Staff

Approved + Non Approved Staff

Sr.| Designatio| Required| Available| Deficienc Sr.| Designatio| Required| Available| Deficiend
No. n y No. n y
1 | Professor 1 1 0 1 Professor 1 1 0
Associate 1 2 0 Associate 1 Z o |
2 Professor 2 Professor
Assistant 1 1 0 Assistant I 1 0
3 Professor 3 Professor
Senior Senior
4 Resident 4 | Resident
Junior 1 Junior
5 | Resident 5 | Resident Tl

Signature of HOD

, /@,

-

Signature of Dean



ANNEXURE-I

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

Name of the Department: Neurology

~ 8r.| Name of the Teacher] Designation MUHS Approved |  Signature |
No. Designation
J 1 [pr.Satish Khadilkar Professor & Dean Professor & Dean | '{Q“'
” 2  |Dr. J A Lalkaka Associate Professor | Associate Professor \
W
3  |Dr. Nirmal Surya Assistant Professor | Assistant Professor |
4 Dr. Vibhoor Pardasani Assistant Professor | Assistant Professor u

5 |Dr. Rakesh Singh Assistant Professor

6 Dr VarshaPatil Assistant Professor 7@’9: a

Summary —
Approved Staff Approved + Non Approved Staff
Sr.| Designatio| Required| Available| Deficienc Sr.| Designatio| Required| Available| Deficienc
No. n y No. n y
1 | Professor L 1 0 1 Professor I Iz o}
Assaciate 1 1 0 Associate 1 1 0
2 | Professor 2 Professor
Assistant 1 2 0 | Assistant 1 4 0
3 | Professor | 3 Professor
Senior Senior
4 | Resident = 4 Resident ey LouE]
Junior Junior
5 | Resident | - 5 | Resident

—

Signature of Dean



ANNEXURE-I

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

Name of the Department: Nephrology

Sr.| Name of the Teacher | Designation | MUHS Approved Signature }
BMRAES St N 117 = Designation [
1 |Dr. Srirang Bichu Professor Professor %{ Dmclw '
NG 2 Dr. Viswanath Billa IAssociate Professor|Associate Professor]
3 |br. Hardik Shah Assistant Professor | Assistant Professor ‘("’:,‘Vi//f -
4 Dr. Dilip Kirpalani Assistant Professor| Assistant Professor W
Summary —

Approved Staff

Approved + Non Approved Staff

Sr.| Designatio| Required, Available| Deficienc Sr.| Designatio| Required| Available| Deficienc
No. n y No. n y
1 | Professor I 1 0 1 Professor I 1 0
Associate I i 0 Associate 1 4 0
2 | Professor 2 | Professor
Assistant 1 2 0 Assistant 1 2 0
3 | Professor 3 Professor
Senior Senior i
4 Resident 4 Resident
Junior Junior
5 | Resident 5 Resident

Lo

Signature of HOD

£

/r ¥
Signatt%ean



ANNEXURE-I

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

Name of the Department: Urology

[ sr.| Name of the Teacherf Designation MUHS Approved ignature
No. _ - Designation
4 1 Dr. Umesh Oza (OU“”\( ] Professor Professor | y ?‘ |
2  |Dr. Prashant Pattnaik Professor Professor % *2/
3 |Dr. Varun Gunvanthe Assistant Professor | Assistant Professor #
L - Y=
Summary —
Approved Staff Approved + Non Approved Staff
Sr.| Designatio| Required| Available| Deficienc " Sr.| Designatio| Required| Available| Deficienc
No. n y _Nq_._ n y
1 | Professor| ! 2 | 0o 1 Professor ) A AN
Associate 1 0 1 Associate 1 0 1
2 Professor C | 2 Professor )
Assistant 1 1 0 Assistant 1 ] 0
3 | Professor _ 3 Professor
Senior Senior
4 Resident 4 Resident
Junior Junior
5 | Resident | 5 Resident et -

z- | %/ﬁ

Signature of HOD
Signature-of Dean



ANNEXURE-

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

Name of the Department: Neurosurgery

" Sr. | Name of the Teacher Designation | MUHS Approved Signa‘tura
No. Designation
v1  Dr. C.E.Deopuijari Professor Professor —— /* ’T ﬂ
2 Dr_Suneel Shah Professor Professor | 7~ 5 /"?,
B Dr. Mahesh Chaudhari Associate Professor| Associate Professor | .z
4 Dr. Vikram Karmarkar Associate Professor| Associate Professor '
= Dr._NiravMehta  |Associate Professor| Associate Professor |
6 |Dr. Chandan Mohanty Assistant Professor il
Summary —

Approved Staff

Approved + Non Approved Staff

Sr.| Designatio| Required| Available| Deficienc Sr.| Designatio| Required Available| Deficiend
No. n y No. n y
1 | Professor i B o] 1 Professor ! 0
| Associate 1 3 0 Associate 1 0
2 | Professor i | " _ 2 Professor |
| Assistant 1 0 2 | Assistant| | | )
3 | Professor 3 Professor
Senior ' Senior
4 | Resident g 4 Resident
Junior 1 Junior 25
5 | Resident S Resident
Signature of HOD
Signature of Dean



ANNEXURE-I

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

Name of the Department: Cardio Vascular Thoracic Surgery

f//--

Sr. Name of the Designation MUHS Approved Signature
No. Teacher Designation
M Dr. Y.C. Agnihotri Professor Associate Professor
7 Dr. Rajendra Umbarkar | Associate Professor | Associate Professor Q&W/
3 Dr. Aniruddh Trivedi Associate Professor | Jop appvov e ,%? ) J 4)
4 Dr. Krishna Prasad Assistant Professor | Assistant Professor
5 Dr. Shivprasad Shetty Assistant Professor | ~N=V °'Pr""‘“"“f 8’(,,./—/
S - | -
Summary —

Approved Staff

Approved + Non Approved Staff

Sr.| Designatio| Required| Available| Deficienc Sr.| Designatio| Required | Availabl Deficienc
No. n y No. n e y
1 | Professor 1 0 £ 1 Professor 1 1 0

Associate 1 1 0 | Associate | 1 2 0
2 | Professor B 2 Professor

Assistant I 1 0 | Assistant 1 2 0
3 | Professor 3 Professor

Senior Senior
4 Resident 4 Resident

Junior Junior
5| Resident 5 Resident

Signature of HOD

Signature of Dean



