
K J Somaiya Medical College, Mumbai  

Teacher information sheet 
_________________________________________________________________________________ 

 

1. Photograph 

 

 

2.. Name of the Teacher:    Dr. Nameet Bhawani   

3. Date of birth (dd/mm/yyyy):   29/01/1992  

4. Name of the Department:   Emergency Medicine   

5. Current post held:    Senior Resident   

6. Date Of Joining:     10/11/2022 

7. Details of educational qualifications (Add more rows if required) 

 

Qualification College University / 

Affiliating 

body 

Year of 

passing 

Medical Council 

Registration no. 

with date 

Name of the 

Medical 

Council 

MBBS  KEM Hospital Seth 

GSMC 

Parel 

MUHS 2015 2015063870 MMC 

MD  TNMC Nair 

Hospital 

Mumbai 

MUHS 2019 2015063870 MMC 

 

 

     

 

 

 

 

 



 

8. Details of Teaching experience (Add more rows if required) 

 

Designatio

n 

Department Name of the 

institution 

From 

 

(dd/mm/yyyy

) 

To  

(dd/mm/yyyy

) 

Experience 

(Years and months) 

Registrar/ 

Senior 

resident/ 

Junior 

Resident 

Emergency 

Medicine 

K. J. Somaiya 

Medical 

College  

10/11/2022 Till Date 4 mth 

   

 

   

 

 

8. Details of research publications (mention in chronologic order as per format used in the 

‘references’ section of research articles. (Mention your name in Bold in the author list). 

 

 

 

 

 

 

 

 

 

 

 

 

 


