Month & Year of Submission of Details:

Medical .
Sr. AEBAS . K Professional . .
Faculty Name Registration ee L. Department | Designation
No. Attend. ID No Qualification(s)
1 |Drsunil P Lilani | 97108330 7a896| 1oB> MD Microbiology |* 070" &
uni ilani icrobi
(Microbiology) gy Head
. . Associate
2 |DrV R Shegokar 27591847|NIL MSc, PhD Microbiology
Professor
3
4




Nature of Total
Employment | Teaching
(Permanent/C| Exp. (in
ontractual) years)
Permanent 21
Contractual 35




