Practice Of Medicine Faculty

Name:

Designation:

Quialification:
Subject:

Full Time/ Part Time:
Date of Appointment:

Latest University
Approval Letter No. &
Date:

Name of State Board &
Registration No.:
Date of Birth:

Total Teaching
Experience as on
31/07/2020

Dr. Lata Kuntinath Mallannavar

Reader/ Asso. Professor
M.D.(Hom)

Practice Of Medicine

Full Time
29/01/2021

MUHS/(UG)/E4/HHMC/674/2021
Dated:-18/03/2021

MCH Mumbai 28172

11/05/1975

08 Years, 08 Month,



Name:

Designation:

Quialification:
Subject:

Full Time/ Part Time:
Date of Appointment:

Latest University
Approval Letter No. &
Date:

Name of State Board &
Registration No.:

Date of Birth:

Total Teaching
Experience as on
31/07/2020

Dr.Shweta Pradeep Shah

Lecture / Assi. Professor
M.D.(Hom)

Practice Of Medicine

Full Time
30/01/2021

MCH Mumbai 56587

30/06/1989

08 Month



