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Date of birth: 15/08/1985  

Mailing Address (Institutional): Academic block, Department of  

 Anatomy, UPUMS Saifai, Distt. Etawah (U.P.) India-206130  

E-mail: dr.nishayadav@gmail.com  

Academic Qualifications:  

Degree/certificate   Year  Institution, Country  

MBBS  2007   GMCH, Aurangabad, India  

MD Anatomy  2014   GMCH, Aurangabad, India  

DNB Anatomy  2015   NBE, Delhi, India  

  

Current and previous four relevant positions including academic appointments (most 

current position first):  

Month and Year  Title  Institution/Company, Country  

September 2019  Assistant Professor  UPUMS Saifai (UP), India  

February 2017  Senior Resident  AIIMS Bhopal (MP), India  

March 2016  Assistant Professor  CMCH Bhopal (MP), India  

September 2014  Assistant Professor  SBHGMC, Dhule, India  

  

Summary of Research Profile:  

Total no. of publications  Research articles   Review articles  

                11  11   -  

 Total no. of books published  International Edition   National  Edition  

                           -                      -                     -  

Total no. of books chapters published  International Edition   National Edition  

                           -                      -                     -  

Total no. of patents  National   International  



                            -  -   -  

Consultancy (mention details)   -    

Conferences/Seminars/workshop 

attended  

National  International  

  10  1  

Conferences/Seminars/workshop 

organized  

National  International  

  8th SOCA 2018  -   

Lectures delivered as Resource person  National conference  International conference  

  -  -  
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h- index (Google)  04  I10- index (Google)  01  

Scopus ID    

ORCID ID  0000-0002-1874-8303  

Publon ID    

  

List of Projects Sanctioned  

Name of 

funding 

Agency  

Principal/Coinvestigator  Year of 

sanction  

Amount of 

sanctioned  

Project status  

(Complete/Undergoing)  

          

          

          

          

   

  

Awards Received from State/Central Government bodies  
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