ANNEXURE-II
NameofCollege/institute: K.J.Somaiya Medical College& Research Centre, Sion

Name of the Department:Anatomy (PG)

Sr. Name of the Teacher Designation | MUHS Approved Signature
No. Designation ) \
Dr. Sharadkumar Pralhad Professor & :
~1 1 Bewant Head Professor éé_:"""l’?
2 |Dr.Shaguphta T. Shaikh ABEDE Assoc Professor 7 y N
) ) Professor { A
Dr.Uma Ramkumar il ; U q“) \
3 |Rudrabhatla Tater . _’L..—-—"'/
4 |Dr. Shweta Samb Shetkar Tutor - Clppret
< 5 |Ms. Bhairvi Jangid Tutor = -
6 |Dr. Alex Paul Tutor = : .
7 Dr. Janhavi Chandrashekhar Tutor %
Khadtare L . W/M
8 |Ms. Esha Paramiit Singh Tutor . \ﬁ)
Summary—
Approved Staff - Approved+NonApproved Staff -
Si. i Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 Professor 1 1 , = 1 Professor 1 1 "
Associate =
2 | Professor & : . Assaclate 1 - 1 -
Aot 2 | Professor
ssistan 7
3 | Professor 2 ) E SIS 2 - 2
b T . 3 Professor i
T Senior
4 | Resident | NA NA NA 4 —— 6 & 6 -
s
""" lumitor Junior
; - NA NA NA 5 | Resident NA NA NA
L_S Resident
DataVerifiedbytheCommitteemembers:
Member Member Member Chairman

M~

K. J. SOMAIYA MEDICAL

H ..VE
MNe Ve
Eastern Express Highway, Sion / Chefabhatti
Cyserstacad 76 \0eskiapl20,04.2020\Medical-LICFarmatwithAnnesures(ito XliifforA.v.2022-23 JPagegol 15 i
Mumbai - 400 022 -




ANNEXURE-II

NameofCollege/lnstitute: K.J.Somaiya Medical College & Research Centre,

SionName of the Department: Physiology

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation
1 |Dr. ShobhaKini Professor & Head Professor Mﬂ—‘--’_
> P IAssoc. Professor [Assoc. Professor &\
SnehaMahadevBhatkar
3 |Dr. ManishaSood . Asst. Professor | Asst. Professor | YA V‘:S_\"/“/
4 |Ms. Swati Patil s Asst. Professor | Asst Professor
5 |Dr. Pradeep Shetty Tutor Tutor !
6 [Dr. Vinamra Suresh ) W o
Phondke B
7 |Dr.Savannah Shukla . Tutor - Conofr®
8 |Dr. FaizanNisarManiyar - Tutor - 2
9 |Dr. DivyaManojDhawan — Tutor - O
Summary-
ApprovedStaft -
Sr. | Designation| Required | Available | Deficiency
No.
1 | Professor 1 1 0
Associate
2 | Professor ! ! 0
Assistant
3 | Professor 2 2 0
Senior .
4 | Resident NA 1 NA
Junior
5 | Resident HA = WA
Approved+NonApprovedStaff -
Sr. | Designation| Required | Available | Deficiency
No. )
1 Professor 1 1 0
Associate
2 Professor A - . 0
Assistant JJ"
2 2 0 4
3 Professor ‘U\_Ud wa e
Senior x . 0 R | PR ,
4 Resident K. J. SOMATYA ol
Junior stern L3 r;'s:.’kis
5 | Resident R WA WAy Banering “Mumabai - 400 022

DataVerifiedbytheCommitteemembers:

Member

Member

Member

Chairman

TGE

y, Sion / Cinabhatt,



ANNEXURE-II

NameofCollege/Institute: K.J.Somaiya Medical College & Research Centre,

SionName of the Department: Biochemistry

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation
1 |Dr. Aditya Sathe Professor & Head | Assoc. Professor | Trrysfy—
2  [Dr. RohiniBhadre Professor Professor [
3 |Dr. PoornimaMullankandy | Asst. Professor | Asst Professor oé’;,
Dr. o Asst. Professor | Asst. Professor | (O (.02
4 DipaliGautamMarchande W
5 |Mr. ShailendraMosamkar Tutor Tutor AL
6 |Dr. MangalNaik Tutor = ("
7 Ms. SonaliDilipKhedekar Tutor -  Podeo—t
8 Dr. Tutor - TQ’K‘L
AkashAchchhelalYadav ‘y(/
9 |Dr. Adinath Sanjay Belan Tutor - (e
Summary-
ApprovedStaff - Approved+NonApprovedStaff -
Sr. | Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor | L - 1 | Professor 1 T 2
Associate 1 I 2 Associate 1 I .
2 | Professor 2 | Professor
Assistant 2 # ) Assistant 2 2 -
3 | Professor
el 3 | Professor
enlor
| 4 | Resident NA NA NA Sen'lor 5 5. -
Turicn 4 | Resident
| 5 | Resident NA NA NA Junior
5 Resident NA NA NA

DataVerifiedbytheCommitteemembers:

Member Member Member Chairman

Eastern Express Highway, Sion / ¢
Mumbai - 400 022

C:\Users\acad 76\Desktap\20.04.2020\Medical-LICFarmatwithAnnexures{ita XIll)farA.¥.2022-23 IPagellaf 15



ANNEXURE-II

Name of College / Institute : K.J.Somaiya Medical College & Research Centre,Sion

Name of the Department : Pharmacology

; . MUHS Approved :
Sr. No. Name of the Teacher Designation Designation Signature
1 Dr. Usha Vithal Nayak Professor & Head Professor

VAN,

2 Dr. Shraddha Nilesh Tatkare

Asso. Professor

Asso. Professor

Grod 2.

3 Dr. Nimish Sitaram Narkar

Asst. Professor

Asst. Professor

Er e~

4 Dr. Miti Gandbhi

Asst. Professor

Asst. Professor

o

P B Dr. Navodaya Bajirao Salwe Sr. Resident - {ﬁw
6 Dr. Raunak Nemeish Desai Tutor - B Q& oelan
, D.r. Kartikean Paramasivan Tutor i %W
Pillai 4
Dr. Preshita Shankar ’
8 Dhadke Tutor - “W
¥
Dr. Abdul Qayyum Abdul M
. Salam Khan . %
Summary-

Approved Staff - 4

Sr.NO. | Designation | Required Available | Deficiency

1 Professor 1 1 Nil
Associate )

2 Professor 1 1 Nil
Assistant .

3 Professor 2 2 Nil
Senior

4 Residen NA NA NA
t/Tutor
Junior

2 Resident NA Re# NA

Data Verified by the Committee members:

Member

Member

Approved + Non Approved Staff - 9

Sr.No. | Designation | Required | Available | Deficiency
1 Professor 1 1 Nil
Associate ;
2 Professor L X il
Assistant .
3 Professor 2 z Nil
Senior
Resident / 5 5 Nil
4
Tutor
Junior
> Resident N& NA NA

|
¥
Member VW | ... Chairman
K. J. SOMAIYA ICAL C( "GE
MNear E ;\1 3
Eastern Express Highway, Sion /

Mumbai - 400 022

fiabhatti,




Name of the Department :

Pathology (PG)

ANNEXURE-II
Name of College /Institute : K.J. Somaiya Medical College & Research Centre,Sion

ejaN e

Sr.No. Name of theTeacher Designation M%z‘:’igxgt';g‘r"e'j Signature
1 |Dr. Kalpana Ashish Hajirnis Professor & Head Professor KW
2 |Dr. Smita Ajit Sawant Professor Assoc. Professor w
3 |Dr. Nilesh Tukaram Tatkare Assoc. Professor | Assoc. Professor % .
4  |Dr. Nirmala Ravindra Gaikwad Assoc. Professor | Assoc. Professor JEML’L‘\
5 |Dr. Meherrituja Vasant Palve Asst. Professar Asst. Professor . Qﬁjzbﬁ\)/
6 |Dr. Saraswathi Jagannathan Asst. Professor Asst. Professor | Mokevwi v L
7 |Dr. Sayali Sadanand Shinde Asst. Professor Asst. Professor 5 5. '/\D&M’&
8 |Dr. Dipti Snehal Jadhav Asst. Professor Asst. Professor Baod22— .
g  |Dr. Pranjali Amit (?upta Asst. Professor % lw,-\_yu- f‘:.’,-""t‘ e
~| 10 [Dr. Aishvarya Jandial Sr. Resident - A,l}y \
11 |Dr. Rachana Shyamrao Pawar Tutor - X - gd-
12 |Dr. Reshma Pradeep Shinde Sr. Resident - 7
13 |Dr. Asawari Madhav Bhide Sr. Resident - ] @y
14 |Dr. Pooja Sreedhar Sr. Resident - {/
15 Dr. Divyakumari Sr. Resident _ @’@Q
Devchandbhai Tandel ’ e
16 g;vr\él;:‘?;a;ee il Sr. Resident - \W
Summary—

Approved Staff - 8

Approved + Non Approved Staff - 16

Data Verified by the Committee members:

Member

Sr.No. | Designation | Required | Available | Deficiency Sr.No. | Designation | Required | Available | Deficiency
a Professor 1 1 Nil 1 Professor 1 i Nil
Associate . Associate
3 Nil
2 Professor ? bl 2 Professor 4 . I
Assistant Assistant -
i Nil
» Professor % “ bl 3 Professor 4 3 l
Senior Senior
4 Resident/ NA NA NA 4 Resident / 7 7 Nil
Tutor Tutor
lunior Junior
"'H : N
. Resident W i A 2 Resident L{ A

Member

K. J. SOMAIYA Mi¥

Member \)\}\\/N‘r‘{\ti‘l/ Chairman
DEhN

Eastern Express

Muaabai - 400 622

A ™ A

MNagsar

vay, Sion /




ANNEXURE-II

Name of College / Institute : K.J.Somaiya Medical College & Research Centre,Sion

Name of the Department : Microbiology

Sr. No. Name of the Teacher Designation M%:gi;.? :trig:ed N Signature
1 Dr. Sapna Vikas Malik Professor & Head| Professor &t i<z, LA M‘;«Q‘Q’-—Q/
2 Dr. Vidya Harish Shetty Asso. Professor Asst. Professor M
3 Dr. Prachi Roshan Pawar Asso. Professor Assoc. Professor W
4 Dr. Anushree S. Gaigawale Asst. Professor Asst. Professor (j\%
5 Mrs. Deepali A. Kamble Tutor - @ia%/
6 Mr. Asim Sarkar Tutor - @&L)
? s : £
8 | Dr.Vaidehi Adukia Tutor - Vv %
9 gtl;.al';il(uhbashiera Nizamuddin Tutor ) %W

Summary-

Approved Staff - 4

Approved + Non Approved Staff - 9

Sr.NO. | Designation | Required Available | Deficiency Sr.No. | Designation | Required | Available Deficiency

1 Professor 1 1 1 Professor 1 1 -
Associate Associate

2 Professor £ 2 2 Professor i 1 )
Assistant Assistant

B Professor 2 2 3 Professor 2 2 B
Senior Senior

4 Residen NA NA NA 4 Resident - 6 5 1
Junior Junior

3 Resident NA NA L 3 Resident NA NA NA

Data Verified by the Committee members:

Member

Member

K. J. SOMAIYA

Member ‘\\JHN Chairman

Eastern Expre ss b




ANNEXURE-II

NameofCollege/Institute:K.J.Somaiya Medical College & Research Centre,

SionName of the Department: Forensic Medicine

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation o
1 |Dr. Sunil Shankar Kadam | Professor &Head Professor \: i
N
2 |Dr. Keith Jude D'Souza Tutor Tutor w
\[” /
2\
3 |Dr. Neha Ghazal Tutor = 3, ]
Mohammed Gufran Ansari @%\A
4  |Dr. Manijiri Prabhakar Raut Tutor - 3
,_r._ -
Summary-
ApprovedStaff - Approved+NonApprovedStaff -
Sr. | Designation| Required | Available | Deficiency
Sr. | Designation| Required | Available | Deficiency] No.
huae 1 Professor 1 1 -
1 | Professor 1 1 - -
Associate 1 = 1
Associate 1 - 1 2 Professor
2 | Professor Assistant 1 - 1
Assistant 1 - 1 3 Professor
3 | Professor SEHIOE 4 3 1
Seni 5
. Reel;lor - NA NA 4 Resident
ident Junior
Junior A NA N 5 Resident DA NA NA
5 | Resident i i
DataVerifiedbytheCommitteemembers:
N
Member Member Member “U‘{m ! VCh?irfrﬁnEan
=1 Ayt

K. J. SOMAIT

N

Eastern Express Hig

A BA

| 4

shway, Ston / Clefiabhatth

Mumbai - 400 422




ANNEXURE-lI

Name of College/institute :K.J.Somaiya Medical College & Research Centre, Sion

Name of the Department: Community Medicine

Sr. Name of the Teacher Designation MUHS Signature
No. Approved
Designation
1 Dr. Padmavathi Dyavarishetty Professor Professor
2 Dr. Deepali Mohan Kadam Assoc. Professor Assoc.
Professor
3 Dr. Anuradha Kunal Shah Assoc. Professor Assoc.
Professor
4 Dr. Asha Arunkumar Pol Asst. Professor Asst.
Professor
5 Dr. Elton R. Fernandes Asst. Professor Asst.
Professor
Dr. Shambhavi Ashutosh Vaidya Asst. Professor Asst.
Professor
Dr. Juhi Mangesh Raut Senior Resident -
8 |Dr. Varsha Vivek Pai Tutor Tutor
9 [Dr. Shruti Arvind Rane Tutor - < W}
10 Dr.Anuj Ganesh Dixit Tutor - Sy
1 Mr. Omkar K. Salvi Statistician Cum - W
Tutor —=
Summary—
ApprovedStaff - Approved+NonApprovedStaff
Sr. | Designation| Required | Available | Deficiency
No. Sr. | Designation| Required | Available | Deficiency|
No.
1 | Professor 1 1. - 1 | Professor 1 -
Associate 2 - Associate 2 g
2 | Professor 2 | Professor
Assistant 3 3 - Assistant 3 3
3 | Professor 3 Professor
Senior 2 - 2
Resident .
Senior 2 1 1
5 | Tutor 2 1 1 4 Resident :
Tut -
6 | Tutorcum 1 - 1 . utor 2 3
StaRstican Tutor cum 1 I -
Junior 6 | Statistician ‘
7 | Resident B A NA S
7 | Resident NA NA NA
Data Verified by the Committee members:
Member Member Member /  Chairman
N

Eastern Express Highway, Sion / &

Mumbat - 460 022

i

K. J. SOMAIYA MEY

ICAL CRL
-

%ham,

TGE




ANNEXURE-II

Name of College/Institute:K.J.Somaiya Medical College & Research Centre, Sion. Name of

he Department: General Medicine

Sr. NameoftheTeacher Designation MUHS Approved Signature
No Designation
il
1 |Dr.Mitali Nayak Dean & Professor Dean WM m\f("’/
2 Dr.Niharika Gill Professor & Head Professor NC:\ \,}
3 |Dr. Amar Pazare Professor Assoc. Professor | A’PUPr
4 Dr.Vishal Anand Gupta Professor Assoc. Professor \L,\JJ\” =
5  |Dr.Mayur Mewada Assoc. Professor | Assoc. Professor A
6 Dr. Yogesh Khithani Asst. Professor Asst. Professor W J*;’J/w \
7  |Dr. Amjad khan Pathan Asst. Professor - ) ECh
8  |Dr.Abhishek K. Shirkande Asst. Professor - [ W
9  |Dr.Atiullah Malik Asst. Professor Asst. Professor @O)
10  [Dr. Nikhil V. Chavan Asst. Professor Asst. Professor !
11 Dr.PrachiJayeshPawar Asst. Professor - "f ‘_ -
12 |Dr.Jatin Praveen Panchal Sr. Resident - j /=
13 |Dr. Soham Shankar Chaterjee Sr. Resident = J “ -
14 |Dr. Mohammad Aqgiblmtiyaz Khan Sr. Resident - W
16  |Dr.Priyanka Kalpesh Negandhi Sr. Resident -
Summary-—
Approved Staff - Approved+nonapprovd staff -
Sr. | Designation| Required | Available | Deficien Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 2 = 1 | Professor 1 g " 2
Associate 3 3 - Associate 3 3 -
2 | Professor 2 Professor
Assistant 4 3 1 Assistant 4 '3 -
3 | Professor ; 3 | Professor
Senior Senior 4 4 -
4 | Resident NA B i 4 Resident
Junior Junior
5 | Resident NA NA NA 5 | Resident (f s -
DataVerifiedbytheCommitteemembers:
Member Member Member %..\{N‘"K Chairman

“ﬁiumbaa a,oa 022



ANNEXURE-II

Name of College/Institute: K. J. Somaiya Medical College & Research Centre, Sion

Name of the Department: Pediatrics (PG)

Sr.

No. Designation

Nameof theTeacher

Designation

MUHSApproved

Signature

Assoc. Professor
& HOD

1 Dr. Priyashree Chakraborty

Assoc. Professor

2 [Dr. Mukesh Agrawal Professor

Professor

3 |Dr. Priyanka Bote Assoc. Professor

 Assoc. Professor

4 Dr. Alpa Bhosale Asst. Professor

Asst. Professor

5 IDr. Snehal Yashwant Keni Asst. Professor

Asst. Professor

6 |Dr. Thivya Raja Chidambaram Asst. Professor

Nadar

Asst. Professor

7 |Dr.Camy Alkesh Shah Sr. Resident

8 [Dr. Sneha Reddy Sr. Resident

Summary—

Approved Staff :

Approved+Non Approved Staff -

Sr. | Designation| Required | Available | Deficiency Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 a 1 | Professor -
Associate 2 2 - Associate 2 -
2 | Professor 2 | Professor
Assistant 3 3 - Assistant 3
3 | Professor 3 | Professor
Senior Senior 2
4 | Resident = . hiAk 4 Resident
Junior Junior ;
5 | Resident HA i L 5 | Resident t] Nil

Data Verified by the Committee members:

Member Member

JPagedof 15

C:\Users\acad76\Desktop\20.04 dical-LICFar (ito X1)forA.Y.2022-23

Near E
Eastern Express Highws
Mumbai -

s
Member Chairman
w\i‘”i_%{ B




ANNEXURE-II

Name ofCollege/institute:K.J.Somaiya Medical College & Research Centre, Sion

Name of the Department: Dermatology

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation
Dr. Shital A. Poojary Professor & Head | Assoc. Professor ’{ﬁ@’
2 |Dr. RituparnaBasumatary | Asst. Professor - ”/ﬂ-/
3 |Dr. VaibhavSaidasBarve Sr. Resident - %‘%———ﬁ
4 |Dr. Abhishree Bansal Sr. Resident - W A
—
Summary-—
ApprovedStaff - Approved+Non ApprovedStaff -
Sr. | Designation| Required | Available | Deficiencyf Sr. | Designation| Required | Available | Deficiency,
No. No.
1 | Professor 0 0 0 1 | Professor |4 O 0 0
Associate 1 - Associate | [ 1 1 -
2 | Professor 2 | Professor
Assistant 1 3 1 Assistant 1 1 -
3 | Professor 3 | Professor
Senior Senior
4 | Resident L NA NA 4 | Resident A 2 )
Junior Junior
5 | Resident NA NA NA 5 | Resident 3 -‘: ﬁ

C:\Users\iud?ﬁ\ne5“0H\JO-M-IUZD\Mtd‘mlI-LICFnrmahwillrl\nnglurli(lm KitijforA.Y.2022-23

DataVerifiedbytheCommitteemembers:

Member

Member

JPage200f 15

Member W‘\:

K. J. SOMATIYA M
Near

Eastern Express Highway, Sien / Ci
Mumbai - 400 022

v
'*(/ Chairman

LC r@‘: TGE

=



ANNEXURE-II
Name of College/Institute:K.J.Somaiya Medical College & Research Centre, Sion

Name of the Department: Psychiatry

Sr. NameoftheTeacher Designation MUHSApproved [Signature
No. Designation
1 [Dr. Bindoo Jadhav Professor &Head Assoc. Professor - oz
2 |Dr. Veena Gholap Assoc. Professor Asst. Professor . )@\} }f_
3 br. Navoneela Bardhan Asst. Professor - N bl
4 |Dr. Hemashri Sr. Resident s P ez T
5 |Dr. Chinmay Upendra Sr. Resident - MMW/
Kinjawadekar
i ¥
Summary-
ApprovedStaff -1 Approved+NonApprovedStaff - §
_ﬁSr. Designation| Required | Available | Deficienc Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 0 - - 1 | Professor 0 1 -
Associate 1 | - Associate 1 1 -
2 | Professor 2 Professor
Assistant 1 1 - Assistant 1 1 -
3 | Professor ‘ 3 | Professor
Senior Senior
4 | Resident NA - i 4 | Resident . < ‘ .
Junior Junior
5 | Resident A WA ] Bl 5 | Resident : 9 )

DataVerifiedbytheCommitteemembers:

Member Member Member »Q’ Chairman

e g

K. ). SOMATVA M¥DICATL '@ GE
Eastern Expiv gt B / Cliprabhatt,

C:\Users\acad76)Desktop!20.04.2020\Medical-LICFormatwithAnnexures(ito Xili)farA ¥.2022-23 IPage2iof 15



ANNEXURE-II

Name of College/lnstitute :K. J. Somaiya Medical College & Research Centre, Sion

Name of the Department: General Surgery (PG)

Sr. NameOfTheTeacher Designation | MuhsApproved Signature
No. Designation
Dr. Rajeev Rajaninath Professor and
1 Satoskar Head Profgssor Wﬁ/
Dr. Manjusha Ganpat
2 N . Assoc. Professor | Assoc. Professor W
Dr. Shalaka Manohar 2
3 i Assoc. Professor | Assoc. Professor g,)é/
Dr. Kumar Premjeet
4 Madhulkar Assoc. Professor | Assoc. Professor g{ —
5 |Dr. Prutha Sunil Javalekar | Assoc. Professor - g \
6 Dr. Janhavi Parulkumar Asst. Professor | Asst. Professor -
Kapadia . el
7 |Dr. Priyanka Chilbule Asst. Professor | Asst. Professor | . | Acie
8 |Dr. Tarun D. Rochlani Asst. Professor | Asst. Professor | <% -2 A
Dr. Sagar Shyamsunder Asst. Professor | Asst. Professor ) g @QM/
9 Paliwal Stoll
Dr. Siddharth Vivek Asst. Professor | Asst. Professor T
10 Nachane W
11 Dr. Abdul Vakil Khan Asst. Professor - x4
12 |Dr. Sushant Vikas Nair Sr. Resident - NN L
13 |Dr. Aniruddh Gupta Sr. Resident - i Y%
14 [Dr. Vipra Ashok Adhikari Sr. Resident - W
15 |Dr. Neel AnantTinekar Sr. Resident - (sl
Summary—

Approved Staff :

Approved + Non-Approved Staff :

Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 = 1 | Professor 1 1 -
Associate 4 3 1 Associate 4 4 =
2 | Professor 2 Professor
Assistant 7 5 2 Assistant 7 6 1
3 | Professor 3 Professor
Senior Senior
4 | Resident NA b DA 4 Resident 4 3 i
Junior Junior
5 | Resident T - NA 5 Resident 2 8 -

Data Verified by the Committee members:

Member

Member

C\Users\acad 76\Desktop\20.04.2020\Medical-LICFormatwithAnnexures(ito Xul)forA Y 2022-23

JPagegof 15

Member W‘{LJ Chairman
W}N DENN

K. J. SOMAIYA MED
MNear

Eastern Express High
Mumbai - 400 022

Ev

ICATL Cf

EGE

in / Cénabhatti,



ANNEXURE-II

Name of College/lnstitute K.J.Somaiya Medical College & Research Centre, Sion

Name of the Department: Orthopedics

Sr. NameOfTheTeacher Designation MuhsApproved Signature
No. Designation -
1 |Dr. Naushad Hussain Professor & Head | Assoc. Professor . M
2 [Dr. SK. Srivastava Professor - HU AV atlow
3 |Dr. Tushar Singhi Professor Professor P
4 |Dr. KushalGori Asst. Professor | Asst. Professor | \ e~
5 |Dr. Ameya Y. Nandanwar | Asst. Professor | Asst. Professor -
6 [Sahitra Shirish Ghurye Asst. Professor s S otmi P Lrinaai A
7  |Dr. Vijith B. Hegde Sr. Resident’ B : ]
8 Shubham Purushottam Sr. Resident - @_’
Taori
9 [Rohan Sudhir Lakhdive Sr. Resident - Folhes.
Summary-—
ApprovedStaff - Approved+NonApprovedStaff -
Sr. | Designation| Required | Available | Deficiency, Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor I 1 1 Professor I 3 =
Associate 1 I Associate 1 Compensat
2 | Professor 2 Professor ed by
Assistant 2 2 Extra
3 | Professor Professor
Seni Assistant 2 -
enior
3 | Prof &
4 | Resident NA N A L .essor = =
Junior Senior 2 3 -
- NA NA NA 4 Resident
2. Recioeht Junior 4 3 Compensate,
5 Resident d by Extra
Senior
Resident

C:\Wsers\acad76\Desktop\20.04.2020\Medical-LICFormatwithAnnexures{ito XiiijfarA.¥ 2022-23

DataVerifiedbytheCommitteemembers:

Member

Member

JPage23of 15

Member ‘\ff/ Chairman
2! DBAN

MEDICAL CQI,

K. J. SOMAIYA
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Eastern Express

Mumb
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ANNEXURE-II
Name of College/lnstitute: K. J. Somaiya Medical College & Research Centre, Sion

Name of the Department: ENT

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation . O
1 |Dr. Dinesh Vaidya Professor and Professor =" W’oﬂf?ﬁ/
Head e e
2 |Dr.Dipeshkumar Daraji Assoc. Professor - W oL,
3 Dr.Srinidhi Ravi Asst. Professor | Asst. Professor |
4 |Dr.Swetal Mahajan Asst. Professor -
5 |Dr.Chenchulakshmi Sr. Resident -
Vasudevan
Summary- ~
Approved Staff - Approved+Non Approved Staff -
Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 5 1 | Professor 1 I =
Associate I . 1 Associate 1 1 -
2 | Professor 2 Professor
Assistant 1 1 - Assistant 1 2. -
3 | Professor 3 Professor
Senior Senior
4 | Resident hA A N 4 | Resident 3 1 )
Junior Junior
5 | Resident A, HA NA 5 Resident = = =

Data Verified by the Committee members:

Member Member Member

L/ Chairman
e

C:\Usershacad 76\Deskiop\20.04 2020\Me dical-LICFormatwithAnnexures(ito Xii}forA ¥.2022-23 1Pagedol 15



ANNEXURE-II
Name of College/Institute: K. J. Somaiya Medical College & Research Centre, Sion

Name of the Department: Ophthalimology(PG)

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation S s
1 |Dr.Omkar Telang Professor& Head | Assoc. Professor axt e
2  |[Dr.Minu Ramakrishnan Professor Professor o
3 Dr.Vrunda MorePatil Assoc. Professor | Asst. Professor ¥ sl
4 Dr.Chaitali Bhavsar Asst. Professor = (N
5 |Dr.Smita Gavade T Bt - \‘QB
ert @s
Assh prefasar =
6 |Dr.SaniaSayed Sr. Resident - W
Summary-
Approved Staff - Approved+Non Approved Staff -
Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 . 1 | Professor i 2 -
Associate 1 1 - Associate 1 1 -
2 | Professor 2 Professor
Assistant 1 1 - Assistant 1 2 -
3 | Professor 3 Professor
Senior Senior
4 | Resident HA NA WA 4 | Resident 1 1 )
Junior Junior
5 | Resident HA NA hA 5 | Resident 2 A -
Data Verified by the Committee members:
Member Member Member \{}‘Ud Aij% Chairman
DEAN

K. J. SOMATY CRLAEGE

“Anabhatti,

oress Highwe

Mumbai - 400 022

C:\Users\acad76\Desktop\20.04.2020\Medical-LICFormatwithAnnexures{ito Xil[}forA.¥.2022-23 Pagel0of 15



1/27/26, 12:07 PM Annexure |1 07.01.2026 (1).docx - Google Docs

ANNEXURE-II
NameofCollege/lnstitute: K.J.Somaiya Medical College & Research Centre,
SionName of the Department: Obstetrics & Gynecology(PG)
Sr. Name Of The Teacher Designation Muhs Approved |[Signature
No. Designation
1 |Dr. PundalikSonawane Professor & Head Professor =
2 |Dr. Kirti Bendre Professor Assoc. Professor "@ar\dw
3 |Dr. AnshikaKashyap Assoc. Professor | Assoc. Professor M% Youlu O{J
4 |Dr. Pradnya Shetty Asst. Professor Asst. Professor .
5 |Dr. Aditi Trivedi Asst. Professor Asst. Professor | A\ glan T
6 |Dr. Madhuvanti K. Asst. Professor Asst. Professor [ aternity leaye. .
7 |Dr. Krupa Ramesh Mange Sr. Resident - B
8 |Dr. Sehal Anish Shah Sr. Resident = B ctanka
9  |Dr. Samruddhi Prakash Kamble Sr. Resident - ’@’,
Summary-
Approved Staff - Approved + Non Approved Staff -
Sr. Designation Required Available Deficiency Sr. Designation Required Available Deficiency
No. No.
1 Professor 1 1 - 1 Professor 1 2 - -
Associate 2 2 - Associate 2 1 Compensated by
2 Professor 2 Professor one additional
‘ Professor
Assistant 3 3 - Assistant 3 3 -
3 Professor i 3 Professor
Senior Senior 2 3 -
4 Resident Rk HA . 4 Resident
Junior Junior 4
5 Resident b NA bR L5 Resident 2 :

Data Verified by the Committee members:

Member Member Member %‘1}[(\'; / Chairman
E:

K. J. SCMA
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Mumbai - 460 022
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ANNEXURE-II

NameofCollege/institute: K.J.Somaiya hledical College & Research Centre,

SionName of the Department: Anesthesioclogy (PG)

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation ] 3 [
1 Dr.Preeti More Professor & Head Professor C«/ 028
2 | Dr.Doshi Chaula Professor %{) o S o
3 Dr.Tanvi Dhawale Assoc. Professor | Assoc. Professor T Wf
4 Dr.Piyush Wani Assoc. Professor | Assoc. Professor %/
5 Dr. Ashwini Khandwe Assoc. Professor | Assoc. Professor 79' Yhanerf
6 Dr.Renuka Purohit Asst. Professor | Asst. Professor .
7 Dr.Akash Tambule Asst. Professor | Asst. Professor
8 Dr.Payal M. Gursahani Asst. Professor | Asst. Professor
9 Dr.Sharanya Ramanujam| Asst. Professor | Asst. Professor
10 | Dr. Prutha Dandawate Asst. Professor | Asst. Professor .
11 | Dr. Swati H. Karekar Sr. Resident -
12 | Dr. Harshitha S Sr. Resident -
13 | Dr. Manju A Sr. Resident Co-
14 | Dr. Pooja Sunil Pai Sr. Resident -
Summary—
ApprovedStaff - Approved+Non ApprovedStaff -
Sr. | Designation| Required | Available | Deficiency] Sr. | Designation| Required | Available | Deficiency
No. No. ’
1 | Professor 1 ! - 1 | Professor 1 2 s
Associate 3 3 - Associate 3 3 -
2 | Professor 2 | Professor
Assistant 5 5 - Assistant 5 ] -
3 | Professor 3 Professor
Senior Senior 4 4 -
4 | Resident g hA L 4 | Resident
Junior Junior £ 9 <
5 | Resident hA N W 5 | Resident L’

Data Verified by the Committee members:

Member Member Member Chairman

m\u,-'n .w\\’ “3"" C

A LEGE
V‘ way, Sion / LTy Gbhatti, -

Mumbai - 400 022

E.J3.8

Eastern Expre
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ANNEXURE-II

Name of College/Institute: K.J.Somaiya Medical College & Research Centre,Sion

Name of the Department: Radio diagnosis (PG)

Sr. NameoftheTeacher Designation MUHSApproved Signature
No. Designation "
1 Dr. Chandrakant Manmath Shetty | Professor & Head Professor e ="
= Dr. ArpitaThamba Professor . M,W
3 |Dr. Prajakti V Akerkar Assoc. Professor - WL&
4 Dr.Mahima Rishabh Kapoor Assoc. Professor | Assoc. Professor %&’L
5 Dr. RasikMachindranathMekhale Asst. Professor Asst. Professor, //L’@*’:;‘ =
6 Dr. Sawan Keshava Mandayam Sr. Resident - 1
¥ Dr. Shubham Charandas Motghare Sr. Resident - =T
) Dr. Nandini Srivastava Sr. Resident - < a] .,.,5[..-7\
9 Dr. Debtanu Banerjee Sr. Resident - g‘}” .
rpr | E<
\ i z J

Summary—

Approved Staff Approved+Non Approved Staff

Sr. | Designation| Required | Available | Deficiency| Sr. | Designation| Required | Available | Deficiency
No. No.
1 | Professor 1 1 - 1 | Professor 1 2 i
Associate 2 3 j Associate 2 2 -
2 | Professor 2 Professor
Assistant 2 1 1 Assistant 2 1
3 | Professor 3 Professor -
Senior Senior 3 4 -
4 | Resident . by A 4 | Resident
Junior Junior .
5 | Resident L N A 5 Resident LP-'.' a¢ NA
DataVerifiedbytheCommitteemembers:
Member Member Member
Chairman

K. J. SOMATYA MEDICATL ¢

YA MEDICAL COLLEGE
Near Ev -
Eastern £, i O
n bxpress Highway, Sion / . :
i Lghw 1an / SEGnabhatt,

Mumbai - 400 022




ANNEXURE-I

NameofCollege/institute: K. J. Somaiya Medical College & Research Centre,

SionName of the Department: Dentistry

Sr. NameoftheTeacher Designation MUHSApproved Signature

No. Designation

1 |Dr.BipinUpadhyay Assoc. Professor | Assoc. Professor |, \ A
VLY

2. |Dr. Deepak Jagtap Asst. Professor | Asst. Professor -

3. [Pr. Rahul Shinde Sr. Resident - ’ 4%;5;
Summary—
ApprovedStaff - Approved+NonApprovedStaff -
Sr. | Designation | Required | Available | Deficiency Sr. | Designation | Required | Available | Deficiency
No. No.
1 | Professor 0 0 0 1 | Professor 0 0 0
Associate 1 - Associate 1 1 -
2 | Professor 2 Professor
Assistant 1 1 - Assistant 1 1 -
3 | Professor 3 Professor
Senior Senior
4 | Resident NA NA NA 4 | Resident 1 1 )
Junior Junior
5 | Resident NA NA MA 5 Resident NA NA MA
DataVerifiedbytheCommitteemembers:
Member Member Member Chairman
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