
ANNEXURE- I-A 
 

Maharashtra University of Health Sciences, Nashik 

 
Name of College/Institute………………………………………………………………… 

 
Intake Capacity: ………… Recognized/Permitted ……… If permitted, Stage of renewal: ………….. 

 

APPROVED TEACHING STAFF AVAILABLE: 
 

Departments Professor Associate 

Professor 

Assistant 

Professor 

Senior Resident Tutor /JR 

 R AA D R AA D R AA D R AA D R AA D 

Anatomy                

Physiology                

Biochemistry                

Pharmacology                

Pathology 1 0 1 4 4 0 5 4 0 6 2 4 6 5 1 

Microbiology                

Forensic Medicine                

Community Medicine                

Gen. Medicine                

Paediatrics                

Respiratory Medicine                

D.V.L.                

Psychiatry                

Gen. Surgery                

Orthopaedics                

E.N.T.                

Ophthalmology                

Obst. & Gynae.                

Anaesthesia                

Radio-diagnosis                

Dentistry                

Emergency Medicine                

Total                

R = Required, AA=Approved Available, D=Deficiency. 

 Requirement is to be calculated as per MCI/NMC norms as the case may be, and 
consideringthe stage of renewal. 

 Staff requirement should also include requirement for any running PG 
course in theinstitute. 

 Extra teacher on higher post can compensate deficiency of teacher on lower post 
in samedepartment. 

 Deficiency of SR cannot be compensated by extra teacher. 
 

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty) 

Available approved faculty % = 100 – Deficiency % =    

(Faculty includes Professors, Associate Professors and Assistant Professors) 

 

 
Signature of Dean 



ANNEXURE- I-B 

 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

Name of College/Institute………………………………………………………………… 

Intake Capacity: ………… Recognized/Permitted ………If permitted, Stage of renewal: ………….. 

 
TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE: 

 

Departments Professor Associate 

Professor 

Assistant 

Professor 

Senior Resident Tutor /JR 

 R TA D R TA D R TA D R TA D R TA D 

Anatomy                

Physiology                

Biochemistry                

Pharmacology                

Pathology 1 0 1 4 4 0 5 5 0 6 2 4 6 5 1 

Microbiology                

Forensic Medicine                

Community Medicine                

Gen. Medicine                

Paediatrics                

Respiratory Medicine                

D.V.L.                

Psychiatry                

Gen. Surgery                

Orthopaedics                

E.N.T.                

Ophthalmology                

Obst. & Gynae.                

Anaesthesia                

Radio-diagnosis                

Dentistry                

Emergency Medicine                

Total                

R = Required, TA=Total Available, D=Deficiency. 

 Requirement is to be calculated as per MCI/NMC norms as the case may be, and 
consideringthe stage of renewal. 

 Staff requirement should also include requirement for any running PG 
course in theinstitute. 

 Extra teacher on higher post can compensate deficiency of teacher on lower post 
in samedepartment. 

 Deficiency of SR cannot be compensated by extra teacher. 
Deficiency in faculty % = (Total deficiency of faculty) * 100/ (Total Required faculty) = 
Available total faculty % = 100 – Deficiency % = 

(Faculty includes Professors, Associate Professors and Assistant Professors) 

 
Deficiency in residents and tutors % = (Total deficiency of residents and tutors) * 100/ 
(Total Required residents and tutors) = 
Available residents and tutors % = 100 – Deficiency % = 

 

Signature of Dean 
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Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 0 1 

 

2 
Associate 
Professor 

4 4 0 

 
3 

Assistant 
Professor 

5 4 0 

 
4 

Senior 
Resident 

6 2 4 

 

5 
Junior 
Resident 

6 5 1 

 

Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 0 1 

 

2 
Associate 
Professor 

4 4 0 

 
3 

Assistant 
Professor 

5 5 0 

 
4 

Senior 
Resident 

6 2 4 

 

5 
Junior 
Resident 

6 5 1 

 

ANNEXURE-II 

 
Name   of   College/Institute………………………………………………………………… 

 

Name of the Department: Pathology  

 
Sr. 
No. 

Name of the Teacher Designation MUHS Approved 
Designation 

Signature 

1 Dr.M.S.Vasaikar Asso.Prof. Asso.Prof.  

2 Dr.D.B.Nikumbh Asso.Prof. Asso.Prof.  

3 Dr.S.S. Chavan Asso.Prof. Asso.Prof.  

4 Dr.R.P.Damle Asso.Prof. Asso.Prof.  

5 Dr. M.P.Tambse Assist.Prof Assist.Prof  

6 Dr. S.A.Bora Assist.Prof Assist.Prof  

7 Dr. B.M.Patil Assist.Prof Assist.Prof  

8 Dr.K.S. Ruikar Assist.Prof Assist.Prof  

9 Dr.S.S.Thakare Assist.Prof Assist.Prof  

10 Dr. S.D.Khatade Assist.Prof Assist.Prof  

11 Dr.S. R.Pawar Assist.Prof Assist.Prof  

12 Dr.S.Jawre Senior Resident Senior Resident  

13 Dr.P.Pawra Senior Resident Senior Resident  

14 Dr M.G.Paladiya Junior resident 3 Junior resident 3  

15 Dr B.H.Dad Junior resident 2 Junior resident 2  

16 Dr N.D.Bomble Junior resident 2 Junior resident 2  

17 Dr.S.S.Patil Junior resident 1 Junior resident 1  

18 Dr.V.S.Pandhare Junior resident 1 Junior resident 1  

 
Summary – 

 
Approved Staff Approved + Non Approved Staff 

 

 
 
 
 
 

 

Signature of HOD 
Signature of Dean 



ANNEXURE-III 

 
 

Intake capacity/ Seat Matrix 
 

Name of College/Institute:……………………………..…………….……………………….. 
 

 
UG Degree/PG 
Degree/ Diploma 
Courses/Super 
Specialty 

 
Intake as per 

Council 

Status of Council Max. Seats 
Permitted by 
MUHS as per 

Teacher: 
Student Ratio 

Degree Diploma 

Degree Diploma Recognized Permitted Recognized Permitted Degree Diploma 

UG Degree 

MBBS 150 Not 

Applicable 

100 50 Not Applicable Not Applicable 

PG Degree / Diploma & SuperSpecialty 

  MD 2 - - 2 - -   

         

         

         

         

Any Other, Please Specify: ……………………………………………………. 

 
 
 
 
 

Signature of Dean 



ANNEXURE-IV 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved) 

UG Degree/ PG Degree/ Super Specialty) AS ON: ….. /……. /………. 

Name of the Dept. : ……………………………….. Subject: ………….. Whether UG…. /UG+PG..… /UG+PG+SuperSpecialty……. 

Name of the College : ……………………………………… College Code : …… Intake Capacity: ………………. 

Sr. 

No. 

Subject Name of 

Teacher 

Designation Mob. 

No. 

E-mail 

ID 

DOB Wheth

er 

belongs 

to 

Reserve

d 

categor

y 

(if Yes, 

specify 

category) 

Date of 

appoint 

ment at 

College 

Teaching Experience Total 

Teaching 

Experienc 

ein years 
of PG 

Type of 

Appoint 

ment 
Temp./ 

Regular/ 

Contractual 

Univ

ersit

y 

App

rova

l 

Stat

us 

(Yes/

No) 

Tempora

ry 

Approva

l 

Details of PG 

Recognition 

MET 

Work 

shop 

attend 

ed in 

last 5 
years 

Photo 
graph 

with 

Signat 

ure 

UG(Yrs.) 

Ass
t. 

Pro
f. 

Asso. 
Prof. 

Prof. Total 

From To Temp/ 

Regular 

Letter No. & 

date 
  

1 PATHOLOGY Dr.M.S.Vasaikar Asso.Prof. 8806052553 mayavasaika

r@yahoo.co.i
n 

10/05/1965 

 
 SC 24/02/1993 

 
17 13  30 13 Regular Yes - - Regular MUHS/PG/E-

11303/27/236/202
0 

Jan 
2017 

 

2 PATHOLOGY Dr.D.B.Nikumbh Asso.Prof. 9226894980 drdhirajniku

mbh@gmail.

com 

12/12/1978 

 
 

OBC 11/02/2019 

 
6 9 2 17 13 Regular Yes   Regular MUHS/PG/E-

1/1303/27/2177/2

020 
23/11/2020 

May 
2019 

 

3 PATHOLOGY Dr.S.S. Chavan Asso.Prof. 9422775998 sunilschavan

2009@gmail.

com 

 

07/06/1976 

 

OPEN 04/06/2005 

 
10 8  18 10 Regular Yes   Regular MUHS/PG/E-

1/1303/27/2177/2

020 
23/11/2020 

Aug 
2021 

 

4 PATHOLOGY Dr.R.P.Damle Asso.Prof. 9765391209 rajshriborase
@gmail.com 

13/06/1981 SC 03/01/2017 9.7 2.10  12.5 08 Regular Yes   Regular MUHS/PG/E-
1/1303/27/2215/2

020 

May 
2019 

 

5 PATHOLOGY Dr. M.P.Tambse Assist.Prof. 9421309487 

 

drmanjusha.t

ambse@gma
il.com 

 

18/09/1981 

 

NT 01/06/2010 

 
13.6   13.6 08 Regular Yes   Regular MUHS/PG/E-

1/1303/27/1911/2
022 

Feb 
2021 

 

6 PATHOLOGY Dr. S.A.Bora Assist.Prof. 9422350616 drsmitabora

@rediffmail.

com 

29/07/1982 

 

OPEN 01/06/2010 

 
13.6   13.6 08 Regular Yes   Regular MUHS/PG/E-

1/1303/27/2152/2

020 

June 

2019 
 

7 PATHOLOGY Dr. B.M.Patil Assist.Prof. 9923005160 bhartik19@r
ediffmail.co

m 

19/02/1982 

 

OBC 13/06/2011 

 
12.6   12.6 07 Regular Yes   Regular MUHS/PG/E-

1/1303/27/2215/2

020 

June 

2019 
 

8 PATHOLOGY Dr.K.S.Ruikar Assist.Prof. 9730758856 dr.kirtisrui

kar@gmail

.com 
 

08/06/1989 

 

OPEN 03/10/2016 

 
6   6 03 Temporary Yes       

9 PATHOLOGY Dr.S.S.Thakare Assist.Prof. 9422752478 Samruddhi28

2@gmail.co

m 

28/02/1991 OBC 05/08/2019 1.4   1.4 03 Temporary No       

10 PATHOLOGY Dr.S.D.Khatade 

 
Assist.Prof. 9168153878 sarikakhatad

e63@gmail.c
om 

 

25/10/1993 

 

NTB 10/03/2023 

 
1   1 10 months Temporary No       

11 PATHOLOGY Dr.S.R.Pawar Assist.Prof. 7972732304 Srpawar5000

@gmail.com 
27/07/1994 OBC 24/09/2023 3mth   3 mth 3mth Temporary No       

                      

Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee. 

 
       Signature of Dean with Seal 
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