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To,
The Dean,
Dr. Panjabrac Deshmukh Memaorial Medical College,
Shivaji Magar,

Amravati - 444 603,

Sub:- Temporary Recognition as Post-Graduate Teacher

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter no PDMMC/EST/GE58/2022 dated 01/09/2022

Sir | Madam,

With reference o the subject cited above, 1'am directed to inform you that, the proposal
of extension to recognition as Post-Graduate Teacher of the following teacher(s) has been
considered by the University subject to terms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, Diploma of Super-Speciality Course(s) {as applicable)
in the subject mentioned against his /her name as indicaled below & subject lo following

conditions -1l , =y
:; Subject Mame of the Teacher i[]nsignaﬁun Status of PG Recognition J

01| Pathalogy | Dr. Anil Trambakrac Deshmukh | Professor |w.e.f, 01/02/2022 for one year only as |
' the candidale is above 64 yesrs age ®

1) *Indicates thai, the recognition granted by the University is subject to successful
complation of at least one Medical Education Technology (MET) workshop conducted by
the University within the perod of one year from the date of recognition. If any teacher fails
to comply with the said provision, the approval granted by the Vice-Chancelior shall stand
cancelled automatically. It is further clarified that the validity of 'Research Methodology
Workshop' is for five years only and it must be renewed after every five years as per
Circular No. 14/2011 dated 22/06/2011.

2) Kindly noie that the Recognition granted by the Univeristy is valid till the above sald teacher
i3 in the senices of tha said PG teaching College or attains the age of superannuation,
whichever happens earlier.

3) A copy of this letter may be handed over to concemed Teacher

O

____Mﬂ"'r'\---
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Registrar
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To,
The Dean,

Dr. Panjabrao Deshmukh Memorial Medical Caollege,

Shivaji Nagar,

Amravat - 444 603,

Sub:- Recognition as Post-Graduate Teacher.

Sir [ Madam,

Date; o5 o4 /2022

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter no PDMMC/EST/E068/2022 dated 200772022

With reference cited above, | am directed to inform you that, the proposal of Recognition as Post-
Graduate Teacher of the following teacher(s) has been considered by the Univarsity subject to terms
and conditions of appointment arder for imparting instructions to the Post Graduate Degree, Diploma or
Super-Speciality Course(s) (as applicable) In the subject mentioned against his /herftheir name.

| Subject Mame of the Teacher | Designation|  Status of PG Recognition
01| Anatomy Dr. Deepah Gaurav Assooate  |w.e.l 21/06/2022 to 20/06/2024
Vidhale Professor
02| Biochemistry Dr. Prakash Keshavrao Associate | woaf 21/06/2022 to 20/06/2024 ™
| Kute Professor _
| 03| Pathology Dr. Prashant Ganpalrao | Associate | w.e.f 21/06/2022 to 20/06/2024
i Mankar Professer _
04 | Pathology Dr. Senal V. Chaukde Associate | w.el 21/06/2022 to 20/06/2024
e Professar I .
05 | Microbiology Dr. Mukta M. Deshmukh | Professor | we.f 21/06/2022 1o 20/08/2024

06 | Gen. Medicine

Dr. Ajay V. Daphale

Professor

w.e.l 21/06/2022 to 20/06/2024

07| Gen. Medicine | Dr. Shubhangi H. Verma | Associate | w.e.f 21/06/2022 to 20/06/2023 as
= Professor | selected against VJ(A) 1 category
08| Gen Medicine | Dr. N 5. Badnerkar Assistant | woef 21/06/2022 to 20/06/2024 *
Professor
00| Paedialrics Dr. P. V. Kale Associate | w.ef 21/06/2022 to 20/06/2024
Professor = e =]
10| Paediatrics | Dr. Naresh B. Tayade Associate | w.e.f 21/06/2022 to 20/06/2024
Professor |
1T Paediatrics Dr Pankaj V. Barabde | Assistant | w.ef 21/06/2022 to 20/06/2024 |
Professor | - = {
12| Gen. Surgery Dr. Anil Vishwasrao Professor | w.e.f 21/06/2022 to 20/06/2024 *
Darokar
13| Gen. Surgery Dr. Madhuri W. Barabde | Associate | w.ef. 21/06/2022 to 20/06/2024
_ Professor 4
= \\ 14| Gen. Surgery Dr. Syed Rizwanuddin Associale | wee.f 21/06/2022 to 20V06/2023 as
% " Qazi Professor | salected against SC category post *

N
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| 15| Gen. Surgery Dr. Atul U. Yadigira ; Associate | w.ef 21/06/2022 to 20/06/2023 as
| Professor | selected against V(A *
16| Orthopaedics Dr. F. W. Baitule Professor | w.e f 21/06/2022 to 20/06/2024 =
17| Orthopaedics Dr. Ganesh Narayarwao | Associate | we [ 2106/2022 to 20006/2024 ™
e o T -
18| Orthopaedics Dr. Sanjeev V. Jaiswal | Associate | wef 2170672022 to 20Y06/2023 a5
e S | Professor | selected against SC Category *
18| ENT Dr. Anil V. Kharaya Professor | w.ef. 21/06/2022 to 20/06/2024 *
20| ENT (O.R.L) Dr. Ganesh M, Kale | Associate | woel. 21/06/2022 to 20/06/2024
Professor 4
21| Ophthalmology | Dr. Archana Vilas Associate | w.ef. 21062022 to 20006/2024 *
Manekar Professor _
22| Obst. & Or. Smita A, Bijwe Associate | w.ef. 21062022 to 200062023 as
Gynaecology 3 Professor | selected against SC Category *
23| Obet. & Dr. 5. M. Barabde Associate | weel 210672022 to 20006/2023as
Gynaecology | Professor | selectad against OBC Category
24| Obst. & | Dr. Sayali S. Jahagirdar Associate | w.a.f. 21/06/2022 to 20/06/2023 as
Gynascology | _ Professor | selected against EWS Category
25| Anaesthesiclogy | Dr. Naresh Wamanrae | Associate | woef. 21/06/2022 fo 20V06/2023
L Paliwal Professor | against OBC category post *
| 26| Anaesthesiology | Dr. 5. M. Mahura gssfg::ate wel 2110612022 to 20/06/2024 *
rofassar
27| Radio-diagnosis | Dr. Sushil J. Sikehi Associate | w.e.f. 21/06/2022 to 20106/2023
o : Professor | as selected against SC Category *
| 28| Radio-diagnosis | Dr, Ravindra R. Kalade Assistani w.af 21/06/2022 to 20006/2024
| Professor |

* The Recognition granted by the University is subject to successful completion of at least one
Medical Education Technology (MET ) workshop conducted by the University, within the perlod of one
year from fthe date of Recognition. If any teacher faiis to comply with the =aid provision. the
Recognitton granted by the Vice-Chancellor may be cancellad.

£
Registrar

Copy to: i) Goncem Teacher :
ii) The Controller of Examinations, MUHS

MNote - The abowe letter is issued subject to fulfiliment of all other conditions laid down in Mational
Medical Commission, New Delhi., Regulation of “Minimum Qualification of Teachers in Medical
institution Regulation 1998",
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To,
The Dean,
Dr. Panjabrao Deshmukh Memorial Medical College,
shivaji Magar,

Amravati - 444 603

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
. ~2) Your Letter No. PDMMC/ES T 05772022 dated 16/02/2022

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as Post-
Graduate Teacher of the following teacher(s) has been considered by the University subject to terms
and conditions of appointment order for imparting instructions to the Post Graduate Degres, Diploma or
Super-Speciality Course{s) (as applicable] in the subject mentioned against his /hertheir name.

Subject Name of the Teacher | Designation Status of PG Recognition

01| Prediatrics | Dr. Pankaj V. Barabde | Asst Professor |w.e f 16/02/2022 to 31/03/2023 * |

* The Recognition granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the periad of one
yaar from the date of Recognition. If any teacher fails to comply with the said provision, the
Recognition granted by the Vice-Chancailor may be cancelled.

e

Ragistrar
Copy to - 1) Concemn Teacher
iy The Controdler of Examinations, MUHS

Maote :- The above letter is issused subject to fulfillment of all other conditions laid down in National
Madieal Cammizalion, Mew Dalhi;-Regilation of "Minimuom Quslification of Teachess o Medicai
Institution Regulation 1998".
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2. THles=rsT = s1=g1o7 Dr. Kalidas D. Chavan
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__Registrar

T

No. MUHS/IPGIE-1/1506/27/ 115 /22

To,
The De

an,

Dr. Panjabrac Deshmukh Memaorial Medical College,

Shivaj

Amravati - 444 603,

Magar,

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your Letter No, PDMMC/ESTI6509/2021 dated 02/12/2021

Date: 1Y j01/2022

i i Conearn Teaacher
it} The Controlier of Examinations. MUHS

L

Sir | Madam,

With reference cited abova, | em drestad o mform voudhat the proposal of Reangrition ae Pael-
Graduate Teacher of the following teacher(s] has been considered by the University subject to terms
and conditions of appointment order for imparting insfructions to the Post Graduate Degree, Diplema or
&Jper-Ep&claﬂlty Coursels) (as applicabie) in the subjsct mentioned against his /herftheir name.

B3 Mama of the ' '
| o Subject Fanbes: ! Designation Status of PG Recognition
01 Anatomy | Dr. Deepal G. Vidhale| Asstistani Professor 1.-' a.f 021 EJ'EI:JE! & onwe nnwards

0z F'hz.-'slmt:rg'y' Or. Parate Vrushaii Agstistant Professor w af 02/12/2021 & onwards

Rameshwar |
03| Bicchemistry | Dr. Prasad P. Torkadi | Professar |w.ef 02/12/2021 & onwards |
04| Biochemistry | Dr. Kute Prakash Associate Professor  'w.e.l. 0211272021 to 31/03/2023
. Keshaorao "
05| Community |Dr Vinod R Wasnik | Associate Professor |w.e.f. 02/12/2021 & onwards
= Medicins e - - [l e
' 06] Community | Dr. Priya Anna Asstistant Professor |w.e.i 02/12/2021 & onwards
| Medicine Warbhe
i 07| Anaesthesiology | O Shitish M. Manura AssUCiEle Professor we.i 0212/2021 1o Si03/2023 |
] -
o p ot g > i,
== = — fEEII 2052 Registrar

A L

e ’}{_4...-...2’

] R R L L P o B .

Note :- The above letter is Issued subject to fulfillment of all other conditions lzid down in National

Medical Commission, New Delhl.,

Institution Regulation 1998",

T =

i T i o

Regulation of "Minimum Qualification of Teachers In Medical
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MNo. MUHS/PG/E-1/1506/27/ 118 (22 Date: 12 /01/2022
Tao,
The Dean,
Dr. Panjabrao Deshmukh Memorial Medical College,
Shivaji Magar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your Letter No. POMMCI/ES 11543002021 dated 07/10/2021
3} Your Letter No. POMMC/EST/5814/2021 dated 27/10/2021
e 4) Univarsity letter No MUHS/PG/E-1/1506/3216/21 dated 24/11/2021
5) Your Letter No. PDMMC/EST/66T3/2021 dated 10/12/2021

Sir [ Madam,

With reference cited above, | am direcied to inform you that, the proposal of Recognition as Post-
Graduate Teacher of the following teacher(s) has been considered by the Universily subject 1o larms
and conditions of appointment grder for imparting instructions to the Post Graduate Degres, Diploma or
Super-Speciality Course(s) (as applicable) in the subject mentioned against his /heritheir name.

-5;' Subject Mame of the Teacher | Designation | Status of PG Recognition
' 01| General | Dr. Anil Vishwasraa | Professor  aw.ef. O7/10/2021 to 31/03/2023 subject
Surgery | Darokar | fio submission Research Methodology
workhop attended certificate
02| General | Dr. Alul Utlamrao Yadgire | Asst, Professor w.e.f, 07/10/2021 1o 31/03/2023 subject |
|| Surgery 1o submission Research Mathodology
workhop attended certificate
. AL e ! = sa
03] ENT, Dr. Anil Vishnuprasad | Asso. Prniaaacr|w.a.l. 2711072021 to 31032023 subject
to submission Research Methodology |

Kharavya
| : workhop attended certificate |

3 ?
Registrar

29 S

f“*/n:upy to: 1) Concern Teacher
ity The Conirolier of Examinations, MUHS

Note :- The above latter is issued subject to fulfillment of all other conditions lald down In National
Medical Commission, New Delhi., Regulation of "Minimum Quaiification of Teachers In Medical

Institution Regulation 1998". L AOING RINNE Mg g
i.ﬂl.mlﬂ: h h‘l oy 1| .I'!“.
College, o hulay

inwurg p
Traig
e o AL e L LT T T SA————— .. ooy h'“‘:l-..l. =




HEIR—TSE 3290 fase aendis, snfds
f'm"x MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

et 2, mEsE, TEF - ¥ 93 o Dindori Road, Mhasrul, Nashik - 422004

MUHS Tel: 0253-2539121/6659194/291/234 Student Helpling: {0253) 253041 11/8858111
Web.: www.muhs.ac.in E-mail : academic! @muhs.ac.in
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Registrar
No. MUHS/PG/E-1/1506727/224 € 121 Cate; 24 /1 12021
Teo,
The Dean,
Dr. Panjabrao Deshmukh Memorial Medical Collage,
Shivaji Nagar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
— 2) Your Letter No. PDMMC/EST/5430/2021 dated 07/10/2021

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as Post-
Graduate Teacher of the following teacher(s) has been considered by the University subject to terms
and conditions of appointmeant order for imparting instructions 1o the Post Graduate Degrae,. Diploma or
Super-Speciality Course(s) (as appilcable) In the subject mentioned against his /hertheir name,

:;' Subject | Name of the Teacher | Designation Status of PG Recognition
01 iGen, Surgery |Dr. KM. Sarda Asst Professor | w.el. 07/10/2021 and onwards.
L
Registrar

Copy to ) Concam Teaciher
i} The Confroller of Examinations, MUHS

Mote :- The above letter is issued subject to fulflliment of all other conditions laid down in National
Medical Commission, New Delhi, Regulation of “Minimum Qualification of Teachers in Medical

Institution Regulation 1998".
. aprao mitas fipsusaiet
\ eatmakh Memorial Miedies
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; =. aegron Dr. Kalidas D. Chavan
e, wd (o), S d, doesh, M.B.B.S., M.D.{Forensic Medicine), Ph.D, 0.5:.
Registrar
Mo. MUHS/PG/E-1/1508/27/27 1€ 121 Date: 1 | o 2027
Ta,
The Dean,
Dr. Panjabrao Deshmukh Memorial Medical College,
Shivajl Nagar,

Amravati - 444 503,

Sub:- Recognition as Post-Graduate Teacher. A

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017. 2
2) Your Letter No. PDMMC/EST/5040/2021 dated 11/09/2024 E Y

Sir | Madam, i o

. WVith reference cited above, | am directed to inform you that, the proposal of Recognition as Fast-

Graduale Teacher of the following teacher(s) has been considered by the University subject to terms

:g:ru:l conditions of appointment order for imparting instructions to the Post Graduate Degrea, Diploms or
Super-Speciality Course(s) (as applicable) in the subject mentioned against his herftheir name.

. | | candidate is above B4 years age |
* The Recognition granted by the University s subject to successful completion of at least ane
Wedical Education Technology (MET) werkshep conducted by the University, within the period of SR

year from the date of Recognition. If any teacher falls to comply with the said provision; iine
ﬁamgnltlnn granted by the Vice-Chancalior may be cancelled.

L ':l —:r
ig Reglstrar.-
i b
I L
Copy 1o § Concem Teacher & 1R
ii) The Controdler of Examinations, MUMHS Lg aT
o T L

Note .- The above letter is issued subject to fulfillment of all other conditions laid down in Matianst

Medical Commission, New Delhi., Regulation of “Minimum Qualification of Teachers in Medias!
Institution Regulation 1998,
i

{4
I e,
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. Al oy
E:;' Subject ! Mame of the Teacher | Designation Status of PG Recogniticn -~ |
01 |Orthopaedics Dr. Ganesh N. Pundkar Profefssor | w.el. 01/07/2021 for one year. oy |

- 18 candidate is above 64 years ags .

02 | Microbiology | Dr. Pramod R. Bhise Professor | w.el 0110172021 for ona year enly, |
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=1. clesaTa] =, SIeEIuT Dr. Kalidas D. Chavan
T A, o (e, dref, o M.B.B.S., M.D.{Forensic Medicine), Ph.D, 0.8z,
Registrar
Mo, MUHSPGE-1M 506/27 2 l?’“f.f‘E'I Date: 24, /0872021
Te,
The Dean,
Or. Panjabran Deshmukh Mamorial Medical College,
Shivaji Magar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher, ki h
s Ref :- 1) University Direction No. 09/2017 Dated 13/04/2017. -
2) Your Letter No. PDMMC/EST/40T5/2021 dated 30/07/2021 . 2L
Sir f Madam,

With reference cited above, | am directed 1o inform yvou that, the proposal of Recognition as Post-
Gmduate Teacher of the following teacher(s) has been considered by the University subject fo ferms
Enl:l condiions of appointment arder for impariing instructions to the Post Graduate Degree, Diploma or
Super-Spaciality Courses) (as applicable) in the subject mentioned against his herfthair name:.

SF.

No. Subject Mame of the Teacher | Designation Status of PG Fla::-ugrﬂtiun
|01 | General Surgery | Dr. Madhun Wrishikesh Asso, Professor| weaf, 01/04/2021 for two years *
Barabde '
D2 | General Surgery | Dr. Syed REwanuddin Asso, Professor| w.ef, 01/04/2021 for two years *
| Cazl | |
03 | Ophthalmalogy | Dr. Archana Vikas Asso, Professor| weef, 01/04/2021 for two years ®
o Manekar
) * The Recognition granted by the University is subject to successful completion of al least one
Medical Education Technology (MET) workehop conducted by the University, within the period of 6ne
imar from the date of Recognition. If any teacher failz fo comply with the said provision, the
[Recognition granted by the Vice-Chancelior may be cancelied.
o
Registrar =~
Copy to: i) Concern Teacher
il The Controller of Examinations, MUHE — il
7 f T
‘f“f"l...- Mote - The above letter is issued subject to Tulfilment of all other conditions laid down in National

N Medical Commission, New Delhi., Regulstion of “Minimum Qualification of Teachers in ll'lﬁhiir:Et
fnstitution Regulation 1938",

i i
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Bl aHleser=1 &, wIegIol Dr. Kalidas D. Chavan
e i At ., A, (s MBES. MD (Forensic Medicing}
. = Reqistrar
Ref No.. MURS/E-1/PG! | | 2020 Date) | fﬁ%{lﬁl
137
To,

The Dean / Principal,
Dr Paniabrao Deshmukh Memorial Medical Collega,

Shiva)l Nagar,
Amravati - 444 603,

Sub: Regarding extension to Post Graduate Teacher Recognition

Ref: 1.University Direction Number 01/2017 & Univ. Cicular No.14/2020
2.Your letter No. PDMMC/EST/6268/2020 Dated 28/10/2020,
3. University Letter No. MUHS/PGIE-1/1506/2T/2835/13 Dated 17/07/2018
4. University Letter No. MUHS/UG/E-1/1506/1801/2020 Dated 16/10/2020

Sirl Madam,

With reference to the subject ciled above, | am ! infarm you that, the proposal of extension
e recognibon as Post-Graduate Teacher of the following teacher / teachers has / have been
considered by the University subject to the terms and conditions of appointment order for imparting
imstructions to the Post Graduate Degree, Dipioma or Super-Speciality Course / Courses (as
applicable) in the subject mentioned against his [ her / their name [ names.

‘ :;- Subject Name of the Teacher Designation = Status of PG recognition
| 01| General | Or. Madhun W. Barabde Associate | w.el 25/07/2020 1o .
| Surgery Professor | 24/07/2021 years only

1) The above mentioned teacher / teachers is / &re required to attend “Research
Methodology Workshep" conducted by Regional Centre, Pune of this University or any
other centre authorised by the University (if nof attendea garlier],within a pedod of one
year from the date of recognition. It is clarfied that the validity of Research Methodology
Workshop' is for five years only and it must be renewed after every five years as par
Circular 14/2011dated23/06/2011.

2) The recognition granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conductad by the Universily, within ihe
perod of ona year from the date of recognition. If any teacher falls to comply with the
sald provision, the recognition granted by the University may be cancelled.

3) A copy of this lefter may be handed over o concemead teacher.
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e, HErETes I RErs Pemars, enfaes
\_ MAHARASHTRA UNIVERSITY OF HEALTH BCIENCES, MASHIK
' R T, A, A - w33 s owDindor Road, Mhasrul, Nashik - 422004
Tel: 0253-8650193, Fax: 0253-6659235

MUHS Viebsite: www.muhs.ac.in, E-mail: academict@muhs.acin
W st or Dr. Kalidas D. Chavan
e e, | e ) BB .B.S,, .0 [Forensic Medicine}
E.!Eiﬂ:i[

Raf No.. F:EHE.I’EJJ'FGRF?-"[ §30z0 A M2 2020
To,

The Dean | Principal,

Dv. Panjabraoc Deshmukn Memorial Medical College.

Shivaji Nagar,

Amraneati - 444 S0,

Sub: Regarding extension to Post Graduate Teacher Recognition
Ref: 1.University Direction Number 01/2017 & Univ. Cicular No.14/2020
2.Your letter No, PDMMC/ESTI/T032/2020 Dated 251 1/2020.
3. University Latter No. MUHS/PG/E-1/1506/3844/06 Dated 11/08/2006
4.University Letter No, MUHS/PG/E-1/1506/384/2007 Dated 23/01/2007
5. University Letter No. MUHS/PG/E-111 506/27/3948/2018 Dated 0211/2018

e Sirl Madam,

With referencs 1o the subject cited above. | =m ta Inform you that, the proposal of extension
o recognition as Post-Gradeate Teacher of the following teachar / temchers has | heve been
considered by the University subject 1o the 1erms and conditions of appointment order for imganting
instructions to the Posi Graduate Degree, Diploma of Super-Speciaity Course [ Courses (as
applicable) In the sUDject mentioned against his./ et [ ther name / namias,

‘ f";] Subject Name ofthe | Dasignation Status of PG recognition |
i

o1 | Gen Medicine |Or.P.R. Professor | |w.ar. 0171172020 o 30/10/2021 1

| | Samwanszhi |

| 02| Gen Surgery |Dr NP Umale | Professor |w.el 24/06/2020 10 2310872021 |
("3 | Ophinaimology [Or. AV Manskar | Asso. Professor|w.e.| 24/06/2020 to 230672021 |

1]ﬂmabw&menﬁnnadmmaituﬂmisimmuhﬂmaﬂmd“mﬂurm

3 Mathadology Workshop” conduciad by Regional Centre, Pune of this University or any
.4 othar centre authorised by the University (if not attended sarfier), within a period of one

year from the data of recognition. It |s clarified thal the validity of Research Methodology

Workshop' is for five years cnly and it must be renmawed after every five years as per

Circular 141201 1daled23/06/2011.
2} The recognition granted by the University s subject to successful compietion of at least one

Medical Education Technology (MET) workshop conducted by the University, within the

period of one year from the date of recognition. I any teacher falls to comply with the

said provision, the recognition granted by the University may be cancaelled. _
3) A copy of this lstter may be handed over lo concamed leacher. i -i

K ¥ours
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f'%ﬁa MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

, %@, TS - ¢ %20 0% Dindorl Road, Mhasnul, Nashik - 422004
P EP!.BI. 0253-6659100-300, . Phone: 0253-A850101-234

?!: EHE E-mail : academicl@muhs acin Web.: www.muhs se.in
=.

=gl Dr. Kalidas D. Chavan
o M g, . (i M.B.B.5., M.D (Forensic Medicine)
Registrar
No. MURS/PG/E- 111508127/, 3 /20 Date: £ 7 T /2020
To,
The Dean,
Dr. Panjabrao Deshmukh Memorial Medical Colege,
Shivaji Magar,

Amiravat! - 444 803

Sub:- Recognition as Post-Graduate Teacher,

Ref :- 1) University Direction No, 01/2017 Dated 13/04/2017.
2] Your E-mail for application of recognition dated 24/01/2019

Sir | Madam,

With reference cited above, | am directed fo inform you that, the proposal of Recognition as Past-
Graduate Teacher of the following teacher(s) has been considerad by the University subject to tarms
and conditions of appointment order for imparting instructions to the Post Graduate Degres, Diplema or
Super-Speclality Course(s) {as applicable) in the subject mentioned against his /hedtheir name.

Sr.No Subject | Name of the Teacher | Designation Status of PG Recognition

01 | Pathology | Dr. Sonal V. Chaukade A:m Professor w.ef 24/01/2018 & onwards

r.,. —
Registrar

@/ Copy to : i) Concern Teacher '
i) The Contraller of Examinaticns, MUHS

Mote :- The above letter is issued subject to fulfiliment of all other conditions laid down in Medical
Council of India, New Delhl,, Regulation of *Minimum Qualification of Teachers in Medical
Institution Regulation 1508",

1 Panjabrao aias Bhacabos
Ueshmuk b Memorial Medical
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o e
F '*i['ﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fEerft +1z, wmaws, 71 - v %% 0 o¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0753-86559100-300, . Phone: ﬂ253—6559191-23-4_

E-mail : academici@muhs acin Web.: www muhs acin
m%&ﬂ]ﬂ . SISl Dr. Kalidas D. Chavan
ol e, e (e M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. ML.IHEJFGIE-'IHEGEIE?JGE s Date: 3 M 2005
Tao,

The Dean,

Dr. Panjabrao Deshmukh Memorial Medical College,

Shivaji Magar,

Amravati - 444 §03.

Sub:- Recognition as Post-Graduate Teacher.
Ref - 1) University Direction No. 01/2017 Dated 13/04/2017.
2] Your letter No. PDMMCI/ESTITIS167/2019 dated I5/07T/2019
S 3) Your letter No.PMMC/EST/T/B404/2019 dated 0371212019,
4) Your letter Mo. PODMMC/ESTIT/B647/2019 dated 12M2/2019.
Sir f Madam,
With reference cited above, | am diracted to inform you that, the proposal of Recognifion as Post-
Graduate Teacher of the foliowing teacher(s) has been considered by the Linhversity subject to terms
and condiions of appointmant order for imparting insiructons o the Paost Graduata Degrea, Diploma or
Supar-Jpeciafity Course(s) (as applicable) in the subject mentiored against his Menthel name.

!EL HL‘l Subject Name of the Teacher | Designation Status of PG Recognition
| 01 [G‘-Eﬂ Madicime Dr. S H Verma Assl Professor | woef 121122019 & onwards
D 1
Ragistrar

£
e
@ Copy to: I Concam Teacher

i} The Contreller of Examinations. MUHS

Note - The above letter is issued subject to fulfillment of all other conditions lald down in Medical
Council of India, New Delhi,, Regulation of “Minimum Qualification of Teachers in Medical
Institution Regulation 1998",
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f@’k MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fBerdt vz, moeE, F1f¥® - w230 o7 Dindorl Road, Mhasrul, Nashik - 422004
EPABX: 0253-B650100-300_ Phone: 0253-86559181-234

ME EH% E-mall : academic’@muhs &cin- Web:: wwny muhs.ae in
. "OegIor Dr. Kalidas D. Chavan
oot ol o, A (oo M.E.B.S., M.D.{Forensic Medicine)
Registrar
Mo. MUHSIPGIE-1/1506/2T/5 &3 120 Date: 71 fo242020
To,
The Dean,
Dr. Panjabrac Deshmukh Memeorial Medical College,
Shivaji Magar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2} Your latter No, POMMC/EST/T/S167/2019 dated 25/07/2018
3) Your letter No.PMMC/ESTIT/8404/2019 dated 031272019,
4) Your letter No, POMMC/EST/T/8647/2018 dated 12112/2019.
8) University letter No. MUHS/UG/E-1/53/1506/6666/2019 dated 23/12/2019
6) Your College E-mail dated 01/02/2020
T) Your College E-mail dated 0T/02/2020

Sir / Madam,

With reference cited above. | am directed 1o inform you that, the proposal of Recognition as Post-
Graduate Teachor of the following teacher(s) has been considered by the University subject to terms
and conditicns of appoiniment order for Imparting instructions to the Post Graduate Degree, Diploma or
Super-Speciality Course(s) (as applicable) in the subject mentioned against his fherftheir name.

Sr. No Subject Mame of the Teacher | Designation Status of PG Recognition :
E_ 01 | Gen. Surgery O, Kishor K Bale Agzt, Professor | wee.f, 11_*1'12-"21319 & onwands
02 | Sen. Medicine Dr. Sameer P. Choudhar | Asso. Professor | w.e.f. 07/02/2020 & onwards
B
Registrar

Copy to ; |} Concarn Teache
it} Tha Contrmller of Examinations, MUHS

Note ;- The above letter is issued subject to fulfillment of all other conditions laid down in Medical
Council of India, New Delhi., Reguiation of “Minimum Qualification of Teachers in Medical

Institution Regulation 1998",
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' :Y 4 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Rl A=Y ¥r, =aww, T - ¢ %30 o¢Dindori Road, Mhasrul, Nashik - 422004

Tel 0253-6658183, Fax: 0253-8859235
MUHS Website: www.muhs.ac.in, E-mail: academicl@muhs.ac.in

Bl.aHlsaid &, deglul Dr. Kalidas D. Chavan
T A, o . e M.B B.S,, MDD (Ferersic Madicina}

- e - Registrar _
Haf Mo.: MUHEEAPGY !ﬁﬁ 2020 Date: | 0022020

To,

The Dean | Principal,

Or. Panjabrao Deshmukh Memorial Medical Collage,
Shivaji Magar,

Amravali - 444 803,

Sub: Regarding extension to Post Graduate Teacher Recognition

Ref: 1.University Direction Number 01/2017 & Univ. Circular No.14/2020 .
2. 7our lettér Mo, FOMMCIES T/441/2021 Dated 27/01/2021.
3. University Letter No. MUHS/PG/E-1/1508/1901/2020 Dated 24/07/2020

Sirf Madam,
With reference to the subject cited above, | am to inform you that, the proposal of extension

o recognition as Post-Graduate Teacher of the following leacher / teachers has / have been
sansidered by the University subject o the terms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, Diploma or Super-Speciality Course / Courses (as
applicable) in the subject mentioned against hiz / har | thair name | names

[ E; Subject MName of the Teacher | Designation | Status of PG recognition

| 0t Gen. Surgary | Dr. Syed Rizwanuddin | Asso. Professor | w.ef. 250712020 to 24/07/2021
L - Qazi

1} The abave mentioned teacher / teachers is / are required fo attend "Research Mulhn-dulugr
Workshop® conducted by Regional Centre, Pune of this University or any other centre
authorised by the University {if not attended earlier) within 2 period of one year from the
date of recognition. |t is clanfied that the validity of Research Methodology Workshop' iz for

- five years only and it must be renewed after every five years as per Circular

141201 1dated23/08/2011

2] The recognition granted by tha University is subject to successful complation of at least one
Medical Educalion Technology (MET) workshop conductad by the University, within the
poricd of one year from the date of racagnition. IFany teacher falls 1o comply with the eax
provision, the recognition granted by the University may be cancelled,

3} A copy of this letter may be handed over 10 concermead teacher,

|
!
|
|
|
1

()

Yours,
o ik 20t i lbAE I'i-l1iu.ﬂ._ﬁ|i o
-1 J--hh h'|."|11l,'|-r|-ﬂ|'| M . _,_II

;\p(r .|'= Be, AMBAY ATL\-__.L e -'Ll' “Hgiﬁ-ﬂ'ﬂr
% .ﬂﬂd:d Pei, e -.-F g
R WA T A0 P e e - Ll N 1S “Iﬁ_ﬁhwiﬁh 1&;—{

L



o FABRTSE 3219 fEstE Rrmds, sufdrs
g’%ﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

, WHEE, ATHTS - @3 %0 o Dindori Road, Mhasrul, Nashik - 422004
EPAEI' 0253-6659100-300. . Phone: 0253-6659101-234

MEH; E-mail : academici@mubs.acin  Web.: www.muhs. ac.in

=I. 5. SERIvl Dr. Kalidas D. Chavan
g,y | eraleeres ) M.B.B.S., M.D.(Forensic Medicine)

Registrar

No. MUHSIPG/E-1/1506127/ /19 Date: o (1272019
To, 566 1
The Dean,
Dr. Panjabrao Deshmukh Memoral Medical College,
Shivaji Negar,

Aimravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017,
2) Your letter No. PDMMCI/EST/TI5167/201% dated 25/07/2018
3} Your letter No.PMMC/EST/T/8404/2019 dated 03/12/2019.
4) Your letter No. PDMMC/ESTIT/8647/2019 dated 12/12/2019.
Sir / Madam,

With reference cited above. | am directed 1o inform you that, the proposal of Recognition as Pust-
Graduate Teacher of the following teacher(s) has been considered by the University subject to terms
and conditions of appointment order for Imparting instructions to the Post Graduate Degreas, Diploma or
Super-Specialily Course(s) (as applicable) in the subject mentioned against s Mertheir namea.

1

Sr. No Subject Name of the Teacher = Designation Status of PG Recognition

01 | Psychiatry Dr. M. P. Murkey Asso, Professor | w.e.f. 12/12/2010 & onwards

02 | T.B& Resp. Med | Dr. G.R. Dubey Assp, Professor | w.ef 12112/2019 & onwards

03 | Anaesthesia Dr. VA, Patil Asso, Professor | w.el 12/12/2019 & onwards
04 | Anaesthesia Dr. J.5. Ingle | Asso. Professor | woaf. 12/12/2019 & onwards
| 05 | Peediatrics Dr. Pratibha V. Kale Asst. Professor | w.e.f. 12112/2019 & onwards
06 | Radiodiagnosis | Dr. Sandhya P. Kothari | Professor w.ef 12M12/2018 & anwards
|07 |Radiodiagnosis__|Dr. Songli T. Thakare | Asso. Prof. w.e.f. 121272019 & onwards

¢
Registrar

%

{,:l;lp" to ;) Concarn Teacher
iy Tha Controfler of Examinalians, MLIHS
iily G DT Sechon. MUHS
) ¥C Planning Boasd. MUHS
MNote :- The above letter is issued subject to fulfillment of all other conditions laid down in Medical
Council of India, New Delhi., Regulation pi“rphlmum ﬂuail’hlth:m of Teachers in Medical

Institution Regulation 1998",
is'1—|uL . "".’!II:HJ
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fﬁr'ﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
F _1. -r.,‘_'_,

e r Py,

fE=rd 18, WAEsE, AN - %70 o7 Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6653100-300, . Phone: 0253-6658181-234

|

M! :Hg E-mail : aﬂdﬁmim@muhs.a{:.in Web.: www muhs ac in
e 5. agiun Dr. Kalidas D. Chavan
T, A, | e M.B.B.S., MO.(Forensic Medicine)

Registrar

No. MUHSPG/E-1H508/2715595/19 Date: {9 M2r2018
To,
The Dean,

Or, Panjabrag Deshmukh Memonal Medical College,
Shivajl Magar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
Z) Your letter No. PDMMC/EST/BSBI/2019 Dated 091212019
3} Your College Emall dated 101272019
Bir / Madam,

With raference clted above. | am directed to inform you that, the proposal of Recognition as Pesi-
Graduate Teacher of the following teacher(s) has been considered by the University subject to terms
and conditions of appointment order for imparting instructions ta the Post Graduate Degree, Diploma ar
Super-Speciality Course(s) (as spplicabie) in the subject mentioned agalnst his Merheir name.

|ir Mo Subject “_-Ha-m of the Teacher | Designation Status of PG Fta-n-;;nliiun
01 | Anatomy Dr. Shobha 5. Rawlani FProfessor e DO/12/2019 & onwards |
02 |Phamacology | Or. K.A. Bansod Professor  w.e.f 09/12/2018 & onwards
03 | Pathology Dr. Anil T. Deshmuich Professor  |w.e.f. 09/12/2019 & onwards
04 | Pathology D Ashish A, Tayde Asso, Professor r.'-'.ﬂ.f. DS1272019 & anwards
05 | Pathology Dr. Prashan G Mankar Asst Professor  w.ef D9/12/2010 B onwards _
06 |TB&Resp.Med |Dr Mamata R Heda Professor In.-.r.a.l_ 09/12/2015 & onwards
07 |[VDandLeprosy |Dr. Sanjay N. Agrawal Professor  |w.e.f 09/12/2019 & onwards_
| D8 | Psychiatry lDr._ ffhi_ﬂllh V. Saboo Professor |w.=.f. 09/12/2018 & onwards
@r.Paajabrao allas Rhansabel
Deshmukh hiern.:.rin'l Medica) - S
o ALl

I 1.8 -I‘L
Copy to ; i) Concam Teachar

i) The Canrlier ¢f E:am.mﬂﬁ!lhm
111} 1A UG Section, MUHS.
Iv] UC Planning Bogprd, MUHS:;
Hode - The above leiter is lssued subject to Tullitiment of all other conditions lald down in Modical
Council of India, Mew Delhl,, Regulation of “"Minimum Qualification of Teachers in Medical
Institution Regulation 1998".
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'-. BT vz, wasa, AT - v 330 0¥ Dindori Road, Mhasrul, Nashik - 422004
b; EPABX: 0253-8658100-300, , Phone: 0253-6650101-234
MUHE E-mail : acadamicl @muhs. an:: in Web.: www.muhs ac.in

SI. ailesarst ©. 9egIvl Dr. Kalidas D. Chavan

ORRLALRE., B, (SIvE) M.B.ES, M.D.(Forensic Medicine)
Registrar

No. MUHSPGE-1/1506/27/ 2.5 %5 /19 Date: 5/ TL/2019

To,

The Dean,

Cr. Fanjabrac Deshmukh Memorial Medical College,

Shivaji Magar,

Amraval - 444 503

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2} Your letter No. PDMMC/EST/666/2019 dated 29/01/2019.
3} University letter No. MUHS/UGIE-1/63/1506/896/2019 dated 22/06/2019
4} College Email dabted 14/06/2018

Sir | Madam,
With reference cited above, | am directed fo inform you that, the proposal of Recoghition-as Post-

Graduate Teacher of the folowing teacher(s) has been considered by the University subject to terma
and conditions of appointment onrder for imparting mstructions io the Post Graduate Degree, Diploma or

Super-Speciality Coursels) ias applicable) in the subject mentioned against his herthair name.

Eﬁn No; Subject Mame of the Teacher | Designation Status of PG Recognition
1. Pathology Dr. Prashan Ganpatrao | Asst wef 29/01/2019 to 14/01/2020
| |Mankar | Professor |only. B
(3 ey
Registrar

Copyto : [} Concam Teacher
g) The Coniroltar of Examnetions, MUHS
i) I'C UDC Saclion, MLUHS,
W) VG Planning Bpard MUHS

Hote :-The above letter is issued subject to fulfillment of all other conditions laid down In Medical
Council of India, New Delhl, Regulation of "Minlmum Qualification of Teachers in Medical
Institlution Regulation 1938",
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Y % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
et w1z, maem, A1lHE - 37007 Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, , Phone: 0253-6659191-234

M |..| HS E-mail ; academic’ Acin  Web.: weww.muhs acin
=1. Tles=T=l =. SI=gIor Dr. Kalidas D. Chavan
w b ., el || M.B.B.S.. M.D.[Forensic Medicine)
Registrar
No. MUHS/PGIE-1/1506/27/ 3-8 3% 19 Date: [ 4./07/2019

To,
The Dean,

Dr. Panjabrao Deshmukh Memorial Medical College.,

Shivap Mapgar,
Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.

Sir I Madarm,

With reference cited above, | am directed to inform you that, the proposal of Recognition &5 Post-
Graduate Teacher of the following teacher(s) has been considerad by the University subject to terms
and conditions of appointment order for imparting instructions to the Post Graduate Degree, Diploma or

Super-Speciality Course(s) (as applicable) in the subject mentionad against his herfthedr namea.

2} Your letter No. PDMMC/EST/T/357/2019 Dated 16/01/201%
3) Your letter No. PDMMC/EST/G66/2012 dated 28/01/2018

ar. Hu.} Subject Mame of the Teacher Designation Status of PG Recognition
1. | General Dr. Madhuri W. Barabde Agsociale | woel 29/01/2019 to 14012020 i
Surgeny {Mewa: Madhori J. Mahalhe| Frofessor | years only as selected sgainst ST
2. | OGenerdl |Or SysuRizwanuGdin | AsthtartLw.ef-20/0172019 tc 1404 2021
Surgery  [Qaxi Professar | only,

——

Copy to: ) Cancern Teacher
ity The Conlroliar of Exprrinaliors, MUHD
iy MG LRNC Section, MLHS
v IS Pranning Board MUHS

Note == The above letieris issued subject to fulfillment of all other conditions laid down in Modical

Council of India, Mew Delhi., Regulation of ngnk'ﬁl.ém Qualification of Teachers in Medical
mnatrre il

Institution Regulation 193%™,

i it B 0 Mreeried a3 0T s B Dt i Vi o et - mm 3

Date EELE.H} Eu_

Sten,

Desimukd Memo

wollege, AMRAVATL

8 Rhwomhey
rial Medica)

Reglstrar



<
@.

Y‘q MW F HEALTH SCIENCES, NASHIK

fErdr 71z, wass, T - w320 o Dindori Road, Mhasrul, Nashik - 422004

o e EPABX: 0253-8658100-300, , Phone: 0253-6659191-234

MUH E-mail : academic] @muhs acin  Web.: www muhs ac.in
ﬁi.ﬁszﬂa . SEEIoT 5 Dr. Kalidas D. Chavan
e A, T (e M.B.B.S., M.D.{Forensic Medicing)

Registrar
No. MUHS/PGIE-1150827/2.5 1 ¢ 19 Date: 7.6/06/2019

To,
The Dean,
Dr. Panjabrae Deshmukh Memorial Medical College,
Shivaji Nagar,

Amravati - 444 603

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. PDMMC/EST/666/2019 Dated 28/01/2018

3) University letter No. MUHS/UG/E-1/63/1606/1578/2019 dated 18/04/2019
4} Your letter Mo. POMMC/EST/3897/2019 dated 18/06/2019 .

Bir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as Post-
Graouate Teacher of the following leacheris) has been considerad by the University subject to terms
and condiions of appointment order for Imparting instructions to the Post Graduate Degree, Diploma or

Super-SpecElity Course({s) (as apphcabie) in the subject mentionad against his hertheir name

isr. Mo, Subject | Name of the Teacher | Designation Status of PG Recognition

1. | Psychiatry |I:Ir Ashish V. Saboo Professor | Temporary approved welf
o == | 15/01/201% for 02 years only.

S
Registrar

Copy to: i) Concamn Teachar
iy The Controliar of Examinalions, MLUHS
iify G UDC Section, MUHS
iv] VG Pranning Board. MUHS

Note :- The above letter is issued subject to Tulfillment of all other conditions laid down in Medical

Counch of India, New Delhi.,, Regulation of “Minimum Qualification of Teachers in Medical
Institution Regulation 1998",

Emncmiwenc Tl amrarar o Te Bl PeDd 0 i BOSread A 0d | - POpaY T e Pl Eme 1
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AT - w3 %0 0¥ Dindorl Road, Mhasrul, Nashik - 422004
EPAEI DEEE-EE&QMG—?-GD Phane: 0253-66580191-234

FEEHg E-mail : academici @mubs.acin  Web.: www mubs acin
".

%w R oA VS OF AL SOINGHS ST

EEEIvT Dr. Kalidas D. Chavan

WA, T () M.B.B.S., M.D.(Forensic Medicina)
Registrar

Mo, MUHS/IPGIE-1/1506/27) |1 9£ /19 Date: | &5 /0272019
To,
The Dean,
Dr. Panjabrao Deshmukh Memorial Medical College,
Shivaji Nagar,

Armravall = 444 503,

Sub:~- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. PDMMCJEST/GEE/2019 Dated 28/01/2018
3} University letter No. MUHS/UG/E-1/53/1506/688/2019 dated 21/02/2019
4) Your letter No. PDMMC/ESTHT30/2019 dated 05/03/2019 .

Sir F Madam,
With reference cited above, | am directed to inform you that, the proposal of Recognition as Post-

Graduale Teacher of the following tescher(s) has been considered by the University subject to terms
and condiions of appointment order for imparting instructions to the Post Graduate Degree, Diploma or
Super-Speciality Courss(s) (as applicable) in the subject mentionad against his Mer/their name,

{8r. No| Subject Name of the Teacher Dn:ignat'inrl| Status of PG Recognition

o

1. | Gen, Surgery | Dr. Narayan P, Umale | Professor J"E'I"Fﬁ?ﬁi?fﬁiiﬁ?nﬁiﬂﬁfﬁnlﬁ=

asthacanﬂdat&habm&ﬁ#wart
i ] = Mt || TN age

2
Registrar

ll'..."np'r t ; i} Concarn Teachsr
iy The Conlralies of Examinalions, MUHS
i) WG VDG Seclion, MUHS.
) UC: Planning Board MUHS,

~ Mote :- The above letter is issued subject to fulfilment of all other conditions laid down in Medical
Councll of India, New Delhl., Regulation of "Minimum Qualification of Teachers in Medical
Institution Regulation 1998",
ainjaliFau ddren Mhauas
Mahimukl Meamorm! \edies
wOlepe. AMBAYATL

[mward NG, setesstr srm v "l..L
e 31;{.13 2
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Wﬁmﬁmﬂa G

RN ! OF HEALTH SCIENCES, NASHIK
' - " ferft 71, WEeE, ATWE - ¥ 370 o¥ Dindor Road, Mhasnul, Neshik - 422004
' EPABX: 0253-5850100-300, , Phone: 0253-6658191-234
E-mail : scagemict @muyhs acin  Waeb.: www muhs.ac.in
_ﬂ%ﬁﬂ 5. =gl Dr. Kalidas D. Chavan

g, . (e M.B.B.S., M,D.{Forensic Medicing)
mﬂ Registrar
Mo, MUHSIPGIE-1/1506/27/9 [y 119 Diate: 2570272018
To,
The Dean,
Dr. Panjabrao Deshmukn Memorial Medical College,
Shivaji Nagar,

Amravati - 444 603,
Sub:- Recognition as Post-Graduate Teachar.

Ref :- 1) University Dirsction No. 0172017 Dated 13/04/2017.
2} Your letter No. POMMC/EST/666/2019 Dated 28/01/2018;

Sir / Madam,
Wilh reference cited above, | am directed to inform you that, the proposal of Recognition as Fost.

Graduate Teacher of the following teacher(s) has been considersd by the University subject to lemms
and conditiens of appolntmant order for imparting instructions Lo the Post Graduate Degree, Diploma or
Super-Speciality Course(s) (as applicable) in the subject menficnad against his /herthair nams,

Sr.No| Subject Name of the Teacher | Deslgnation Status of PG Recognition ' |
— TAnaiomy | Dr. Ghobha B, Rawieni | Professor | w.el. 15/01/2019 10310772020 | 3" {0\

-

2. |Pharmacology |Dr. Ashok S, Bhore Professer  hwoe f 15/01/2019 for one year only -
;E;athu candidate is above 64 year rﬂuﬂ

(s
=
Registrar

Copy to : I Concem Teacher
i) The Controler of Examinalions, LS
i) UG UDC Seclion, MUJHS.
iv}) KC Planning Board, MUHE.

Mote :- The above letter is lssued subject 1o fulfiliment of all other conditions laid down in Medical
Councll of India, New Delhl., Regulation of “Minimum Qualification of Teachers in Medical
Institution Reguiation 1988".
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P Wmﬁﬁnﬁﬁmﬁa snfdrs
; {  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEErdl 412, waes, 1fMF - ¥330 0 Dindorl Road, Mhasrul, Nashik - 422004
EFAB.H.. 0253-6659100-300, , Phone: 0253-6655191-234

MUHS E-mail : academici@muhs.ac.in Web.: www.muhs ac.in

1. e Rwaray 7. sregror Dr. Kalidas D. Chavan

o ot ., e, | s M.B.B.5., M.D.[Forensic Medicing)
Registrar

No. MUHS/PG/E-1A1 ED&'ETEWI‘}-} 118 Date: 2 oM11/2018

Ta,

The Dean,

Or. Panjabras Deshmukh Memorial Medical College,

Shivajl Nagar,

Amrawvat - 444 803

Sub:- Recognition as Post-Graduats Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. PDMMC/EST/T009/2018 Datod 12/11/2018;
3) Academic Council Resolution No. 38/2016 Dated 16/05/2016

Sir | Madam,
With reference clied above, | am directed to inform you that, the proposal of Recognition as Post-

Graduate Teacher of the following teachers) has been considered by the University subject to terms
and conditions of appointment order for imparting instructiens to the Post Graduate Degrea, Diploma or

Super-Speciality Course(s) (as applicable) in the subject mentioned against his heriheir name,

Sr.No. Subject | Mame of the Teacher Dulgn:tl-:n Status of PG Recognition
1. | Psychiatry | Dy. Shrikant B. Professor w.el 12/1172018 to 31/07/2019 onky.
Deshmukh The age Is 68 years & 9 months as
per sbove Academic Councll
| Resolution,
L - B
Registrar
Copy to: i Conoern Teacher i Fanjaofau @llvs Hlausdne
::r:;g&a‘c"?"", nfﬂtﬁ;ﬂl i Deshmukh Memaral Miedical
iv) I1C Planning Board MUHS. Colleps, AMRAVATL, \.\
IH"':l laward Mo, - I r)-b .i.-. H'I.‘g

L T e ——— T
- i D
MNote :- The above letter is issued subject to fulfiliment of all other conditiong Taid down in Medical
Council of India, New Deihi., Regulation of “Minimum Qualification of Teachers in Medical

Eacad 35 pg laeergg mERII-20 HiE0S-dr, p.d.m. medical colinga. amravafnansgnilion - reglirar oer haad dac
g
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=t e, Wae®, AF - v 220 o Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, , Phone: 0253-86559191-234

F: !HS E-mail : academic! @muhs acin  Web.: www muhs ac in
=

ST H Or. Kalidas D. Chavan
ot gy, (o) M.B.B.S., M.D.(Forensic Medicine)
m Registrar

Mo, MUH&-’F‘GI'E-HEHEJEFFH MB Date: ol /152018
21949

Ta,

The Dean,

Dr. Panjabrac Deshmukh Memorial Medical College,

Shivaji Magar,

Armravat] - 444 803,

Sub:- Recognition as Post-Graduate Teacher.
Ref ;- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. PDMMC/EST/E117/2018 dated 25/09/2018

Sir I Madam,

Wilh reference crled above, | am directed to inform you that, the proposal of Recognition as Post-
Graduate Teacher of the following teachar(z) has been considerad by the Uinversity subject to tlerms
and condiions of appainiment order for imparting instructions 1o the Post Graduate Degree, Diploma or
Super-Spackality Course{s) (as appboable) in the subject menfioned against his hertheir name

Sr. Hﬂl Subject | Name of the Teacher | Designation| Status of PG Recognition

=7 ; Ophthaimology | Dr. Archana V. Manekar |[Asscciate wel 25082018 to 31072019
Professor

7 _
H-lglil.l;r

S Copy to : ) Concern Teacher
iy The Sontroiler of Examimations, MUHS
) G LIDC Section, MUHS.
iv) WG Planning Board, MUHS.

Note :-The above letter is issued subject to fulfillment of all other conditions laid down in Medical
Council of India, Mew Delhi,, Regulation of “Minimum Qualification of Teachers in Medical
Institution Regulation 1938".

s B "':'l"l"_‘-..
L :JI':II'JI.\:-. '-I. TR L Apdice
Yo, & 1 TN -5 .h.
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st ETG *EE'EE “ITﬁFﬂ uamwernmdmnﬂuﬁu Mhasrul, h’ashuh 422004 :
4 _‘mn SﬂﬂwPhnna GEE&EEE@TN—EE

EFABI (125

31, aﬂ%—maﬁ m :

—

iy Yy A o, wet | s ) MBES, MDf . ﬁb
No. MUHSIPGIE-1/1506/27/25 15 118 By e-mall " Date 30 /0
Ta, =
The Dean, _
Dr. Panjabrao Deshmukh Memorial Medcal College,
Shivajl Nagar, e
Amravatl - 444 603 it
i
Sub:- g
Ref - .-
I' HE#N‘EMBW 'IEF'IJE-J'ENE %
v !-.
Sir 'Madam,

With reference cited above, | am directedita fifform yoll that, the pruﬁ’a’am of R a'&@ﬁst—
Graduste Teachar-of the following. igacheris) has’been consdered b}.F the Unlvaralt;-.r
and condtions of appointment crderfar imparting instruchions to the Post Graduate U-ngt‘!%ﬂlpimha ar

Super-apeciality Course(s) (as apphcable) n the subject mentioned @gamst His herftheir l}_ﬁle

Dr. Halmd:_ié;;f D. Gﬁairafiﬁ o

tﬂ’tﬁ'ﬁﬂﬂ-

Sr No. Subject Name of the Teacher : Designaﬁim Btatus of PG EiEH.‘.'. on
1. |Cbst-& | Dr, Sayali 5. m%&pm Asst, ﬂ@"f 12rna.f2t}1ﬂa.araam.-..
| Gynaseoiogy. = - |[Professor s
Z | Obst & Or Shallesn il Bardbds Asst | wef 120320185 oG
! Gynast:mugy [Professer L

Cl:lp'hl (1] i) Gontern Toacha

Note - The above Iefer is issued subject to fulfillment of all other condltions laid down in M c
Council of India, New Delhi,, Hggulaﬂup of “Minimum Qualification of Teachers in M

ii] The Contralier of Exsminabanz, WU FHE
TR I i e Er.—::'l_ﬂr‘: RS
ivh T Planimg Beem ML

M
_.-\.?‘

institution Regulation 1998",

£ 1A MAsIAF-2UTEV SCE-BR B0 . medical college, amratirecOgitidon - regisurur letter head docx
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S, s e Rrndie, snidies
F‘M’-\ i MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Ll fE=rdr wiw, mars, F1fiE - w392 0% Dindori Road, Mhasrul, Nashik - 422004
\J EPABX: 0253-6658100-300, , Phone: 0253-6650101-234

MUHS E-mail : academic]@muhs.ac.in  Web.: www.muhs.ac.in
#i. sfésan=y = . s<gro Dr. Kalidas D. Chavan
w0 ., Gl () M B.B.S., M.D.({Forensic Medicine)
Registrar
No. MUHS/PG/E-1/1606/27/ V150 /M8 By e-mall Date - ©03/03/2018
To,
The Dean,

Dr. Panjabrac Deshmukh Memorial Medical College,
Shivaji Nagar,
Amravati - 444 603

e Sub:- Recognition as Post-Graduate Teacher.

g mef :- 1) University Direction No. 01/2017 Dated 13/04/2017.

. 2) Your letter No. PDMMC/Est./T/842/2018 Dated 16/02/2018
Sir / Madam,

With reference cited above, | am directed to inform you that. the proposal of Recognition as Post-
Graduate Taachar of the following teacher(s) has been considered by the University subject to terms
and conditions of appointment order for imparting instructions to the Post Graduate Degree, Diploma or
Super-Speciality Course{s) (as applicable) in the subject mentioned against his herftheir name.

-

Sr.Mo. Subject | Name of the Teacher | Designation | Status of PG Recognition

1. |Respiratory Dr. Gaurav R, Dubey i.ﬂmst. Professor| wef wel 27052017 to
Medicine | _ 31/07r2019 only

{TB & Chest| L
2. | Psychiatry Dr. Shrikant B. \Professor wad 27052017 to 31/07/2018
Deshmukh | only,

The Recognition granted by the University is subject to successiul completion of at least one
Madical Education Technology (MET) woerkehop conducted by the University, within the period of one
year from the date of Recognition. If any teacner fals to comply wih the saig provision, he
Recegnition granted by the Vice-Chancellor may be cancelled.

|_-l.'.'l!I'J'--" e ' Df"k

4 &l ¥t "_-,"_.1 5\ t:_!.’ll'.'lla Registrar
M.‘E{; . s et hl.. ez e
i _?&5\1\3 i

Copy to ; il Concan Teacher ey, sesnaserRes
i} The Controlleér of Examinations, MUHS
) VT UDC Secton, MUHS

iv) G Planning Baard. MUHS.

Note :- The above letter is issued subject to fulfiliment of all other conditions laid down in Medical
Council of India, New Delhl., Regulation of “Minimum Qualification of Teachers in Medical
Institution Regulation 1998".

£ Pa MAREI- 20181 5IE-0R. .0 M. MEDEAL CowLEGE, AmEavatipdmme, amravati - registrar letter head. docxamravati
3



HeRreg R0 s Remds, sufdes
Yﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Bl g, masE, T - ¥33e0 Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6653100-300, , Phone: 0253-8659191-234

MUHS E-mail : academici@muhs acin Web.: www.muhs.ac.in

=i. eafdsars &, wegior Dr. Kalidas D. Chavan

TN, QA (T M.B.B.S.. M.D.(Forensic Medicine)
Registrar

Mo. MUHS/PG/E-1/1506/27/ 8 F 1418 By e-mail Date - 20/02/2018

To,

The Dlal'h

Dr. Panjabrac Dashmukh Memorial Medical College,

Shivaji Magar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher,
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letler No. i) 10530/017 Dated 01/11/2017;
ii) EM0855MT Dated 17/11/2017.
Sir / Madam,
With reference cited above, | am directed fo inform you that, the proposal of Recognition as Post-
Graduate Teacher of the following teacher(s) has been considered by the University subject to terms
and conditions of appaintment order for imparting Instructions o the Post Graduate Degree, Diploma or

Super-speciality Course(s) (as applicable) in the subject mentionad against his /hertheir name.

Sr. No.| Subject Name of the Teacher | Designation Status of PG Recognition

1. | Psychiatry IOr.Ashish V. Saboo  |Az%0. w.ef 27/05/2017 upto 31/07/2019
Professor only, subject fo following following
. condition.

The Recognition granted by the University is subject to immediately submission of the
documents regarding publishing publication in the Nationalinternational indexed journal as per norms
of Medical Council of India, New Dalhi, if fails to comply with the said provision, the Recagnition
granted by the Vice-Chancelior may be gancelled,

i
Hegistrar

Copy to : 1) Concem Teacher
iy The Controller of Examinations, MUHE
lify 1S UDC Sastion, MUHS.
iv] WG Plarning Boand, MUHS,

Note ;- The above letter Is issued subject to fulfiliment of all other conditicns laid down in Medical
Council of India, New Delhl,, Regulation of "Minimum Qualification of Teachers in Medical
Institution Regulation 1958".

EPG MAINI3-201 81 B08-0A. #.0.M, MEDICAL CoLLEce, amravallipdmme, amravati - registrar lettar head.docx
7
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: Y‘)? WRASHMUHTWDF]E&LTHEC]E’I{ES NASHIK

= 712, moe®, MfeF - ¥3300¥ Dindori Road, Mhasmul, Nashik - 422004
EPABX: 0253-8650100-300, , Phone: 0253-6650101-234

MUHS E-mail : academic1@muhs.ac.in Web.: www.muhs.ac.in
%;ﬂﬂ!ﬁl{ﬁ e ?ﬁJ‘EI'ﬂI Dr. Kalidas D. Chavan
ot A, g, (s M.B.B.S., M.D.{Forensic Medicine)
wos=itaa Registrar

No. MUHS/PG/E-1/1506/27] 270 78 By e-mail Date =a  21/2018
To,

The Dean,

Dr. Panjabrao Deshmukh Memarial Medical College,

Shivaji Nagar,

Amravati - 444 803,

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. 1) E-mail Dated 22/03/2017.
i) PDMMC/ESTIT/441972017 Nated 17/07/2017.

Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recogrition as Posi-
Graduate Teacher of the following teacher(s) has been considered by the University subject to terms
and conditions of appointment order for imparting instructions to the Post Graduate Degres, Diploma or
Super-Speciality Course(s) (as applicable) in the subject mentioned against hig /herfthair nama

Sr. uu,[ Subject Name of the Teacher | Designation|  Status of PG Recognition
1. | Respiratory & | DrMamta R Heda. ASSD, | wedi 17/07/2017 upte 31/07/2019
Pulmonary (Nee Mamta J. Rathi) | Professor only.
Medicine

The Recognition granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within the period of one
year from the date of Recognifion. i any teacher fails to comply with the said provision, the
E-Ec-qgnitiun granted by the Vice-Chancellor may be cancelled.

‘E‘. E."J'a e —
Registrar
o

#r Pagjibras alus W .
Copy to: i) Concemn Teacher Pesivmukh ,,r, : i
i} The Condrolier of Examinations, MUHS ,' TE MR
if) MC UDC Section, MUHS. L, A F’“Elu
Wi UIC Planning Board. MUHS. Sl M T. 1221
ol ‘.‘f‘? Y

Note :- The above letter is issued subject to fulfillment of all other conditions laid down in Medica!

Council of India, New Delhi., Regulation of “Minimum Qualification of Teachers in Medical
Institution Regulation 1998",

EPE MU 1201 BARDSS . AmavAT] - REGISTRAR LETTER HEAD BOCK i



EHEEME; 3o o= Frmdis, =uidrs
Y} Maharashtra University of Health Sciences, Nashik

{An IS0 9001: 2008 Certified Liniversity)
aefy - fRErh Oiw, wweE, A1 - ¥3Re0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

M u H 5 EPABX: 0253-2539]100-300, Fax — 0253-2539200, Phome: (0253-2539199, 234

E- emicmuhs.ac.in Web.: wiww, JAC.
e, yfFe Ou. Sme Dr. Sunil H. Fugare
uH el S d M. Se., Ph. D.
o fremmre (e Ve, Academic Section (PG)
T ]
No. MUHS/ E-1/PGHE06/27] | 5116 Date 2.0 0472015
To
The Dean,
Dr. Panjabrao Deshmukh Memarial Medical College,
Shivaj Magar,
Amravati - 444 603,
" Sub :- Recognition as Post-Graduate Teacher.
Raf :- 1) Your letter no. i) POMMC/EST/483/15 Dated 05/02/2015;
- il) PDMMC/EST/1368/15 Dated 19/03/2015.

2) University letter no. MUHS! E-1/PG/5606/27/667/115 Dated 11/03/2015
3) Postgraduate Teacher Recognition Committee meeting dated 23/03/2015.
Sir / Medam,

With reference to the above cited subject. | am directed to inform you that in view of the
nomms prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1938 Hon'ble Vice-
Chancalior is pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of
your Institute/College subject to the terms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, Diploma or Super-Specialty Course(s) (as applicabls) in
the subject mentioned against hisl her their name -

::; Subject Mame of the Teacher Designation | Status of PG recognition
b 7 1 | Pharmacology | Dr, Kishor A Bansod | Lecturar w.ef 1903/2015 & onwards
= Kindly note that the recognition granted by the University is valid till the above said teacher is
in the sarvices of said Medical College/ PG teaching Institute or attains the age of superannuation,
whichewver happens earier. = - = o
You are requested o handover the copy of letter to the concemed teacher(s) for further
nacessary action.
R \h Yours sincerely,
Z, \ AU -

| | 1S U
% o ‘5'\5)1‘ e A@dﬂfﬁ‘f/.ﬂﬂﬁ:;" (FG)

E"l:-;.al
Copy to : 1) The Controller of Examinations, MUHS
2) Dy. Registrar, UDC, MUHS
Mote: In case, if it iz found at later stage that informationfurnished in Post Graduate Recognition form by any
feacher is incormect, PG Recognition | UG approval granied by the University will stand cancelled.

EHPG Mani33- 21 FE-1M806-Er. P DAL Madical Colloge. AmipvaifE-et oo i =



f‘“ fo\ s, FTETISE a2 Rrere Rendes, suids
E *} Maharashtra University of Health Sciences, Nashik

C {An IS0 9001 :2008 Certified University)
ot - el fha, spees, Wl - ve3eew, Vani-Dindori Rosd, Mhasrul, Nashik- 422 004

M u H 5 EPABX: 0253-2539100-300, Fax — 0253-2330200, Phone: 0233-2539109, 234
E-mail : peacademici@muhs.acin  Web.: wwnw.muhs ac.in

=, gfve oo, gy Dr. Sunil H. Fugare

o et e ft, M. S¢., Ph. D.
w
No. MUHS/ E-1/PG/M5068/27/ 242 115 Date ; 2! 1012015
To,
The Dean,

Dr. Panjabrao Deshmukh Memorial Medical College,

Shivaji Nagar,

Amravati - 444 G603,

Sub ;- Recognition as Post-Graduate Teacher.
Ref ;- Your letter no. PDMMC/EST/5413M14 Dated 22110/2014.

Sir f Madam,

With reference to the above cilad subject, | am directed to inform you that in view of the
norms prescribed as per provision under the section 28(2)(/) of the MUHS Act 1998 Hon'ble Vice-
Chancellor is pleased to grant recognition as Posl-Graduate Teacher to the following teacher(s) of
your Institute/College subject to the ferms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, Diploma or Super-Specialty Course(s) (as applicable) in
the subject mentioned against his/ her/ their name

ﬁ; Subject I Mame of the Teacher Designation | Status of PG recognition
1 | Raspiratory & Dr.Mamia B, Heda. Agso. Professoriwef 15112014 for one
Fulmonary Medicine |year anly.

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the services of said Medical Collegel PG teaching Institute or attains the age of superannuation,
whichever happens aarlier,

The abowe teacher(s) is/are reguired to attend the Research Methodology Workshop
conducted by Regional Center, Pune of this University or any other centre authorised by the
University and within the period of one year, falling which, the recognition issued shall stand
auvtomatically cancefled, which may please be noled.

You are requested to handover the copy of letter to the concemned teacher(s) for further

necessary action. “'M"'-\
e
'Elf!'ﬂ "‘“I '.'lfl." bll‘-l#:ﬂ
‘_/~ - o WEATL ) Yours faithfully,
- SE ﬂ.;.‘-'."lw'ﬂl"- hﬂ‘%h\ '1-.‘-:]' L, ".Ih
= - #F e -
= [ T < 4 3 E\
\ o '1.'.'1-""""'1'il Tﬁ_,.- i;\ M\R ! .
: T ey VC Acaderriic Section (PG)

Copyto: 1) The Controller of Examinations, MUMS
2) Dy. Registrar, UDC, MUHS
Mote: In case, if it is found at later stage that information furnished in Post Graduate Recognition form by any
teachef is incorrect, PG Recognition I UG approval granted by the University will stand canceliad.

EP0 B33 201 BE- 150 E-0v. P.OM. Modcal Collage, ArvavalliE-lat . dog -1-
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: v Maharashtra University of Health Sciences, Nashik
"";H aft - fRerft v, wgwem, e - w3ivesw, Vani-Dindor Road, Mhasrul, Nashik- 422 004

r"r
o

i

5
Lo .

Thmpsrcl
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. gHie T, [T Dr. Sunil H. Fugare
LR M. 5c., Ph. D
Refrs v (v ) lic, Academic Section (PG)
No. MUHS/ E-1|'F'G:'1EIZE-'E?.'L'9-:§3 M3 Date : 15 Mo2m3
To,
The Dean,
Or. Punjabrao Deshmukh Memorial Medical College
Shivaji Nagar,

Amravat - 444 803

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. i) FOMMC/ESTI4230/2012 dated 24/09/2012.
i} PDOMMC/EST/4835/2013 dated 01/10/2013.
2) Postgraduate Teacher Recognition Commitiee meeting dated 28/12/2012.
&) University letter no. MUHS E-1PGAE06/ 266013 dated Z2/01/201 5.

Sir / Madam,

With refarence to the above cited subject, | em directed to inform you that in view of the
norms prescribed as per provision under the saction 290210 of the MUHS Act 1898 Hon'bla Vice-
Chancellor is pleased to grant recognition as Pest-Graduate Teacher to the following teacher(s) of
your Institute/College subject to the terms and conditions of appointment order for imparting
imatructions to the Post Graduate Degree, Diploma or Super-Specialty Course(s) (as applicable} in
the subjec mentioned against his! her! their name.

= :
| Ne.| Subject Mame of the Teacher | Designation | Status of PG recognition |
1 | Dermatology, Dr. Sanjay N. Agrawal Reader |w.e.f 24/00/2012 & Onwards.
| Venersology &
| | Laproay | b

Kindly note that the racognition granted by the University is valid till the above said
tEacher is in the sarvices of said Medical College’ PG eaching Institute or attains the age of
superannuation, whichever happens earfier,

You are requested to handower the copy of letier fo the concemed teacher(z) for further
NECessany action

yjabra0 3t :;‘; cdict) Yours faithfully,
F e 3
D*':l’:“::t MEAY "‘“E'?n 28|
Golite:t e e g ;
gwatd 0. .--"'”"E.# WG Acad on (PG}
D = g 4] et e w12
Copyta : 1) The Controller of Examingjans,-Merd ™

2} Dy, Regigtrar, UDC, MUH
Moba: In case, if it s found st later siage that information Turmished in Post Graduate Recognition form by any
teachar = incorract, PG Recognition | LK approval granted by the Univarsity will stand cancelbad
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=f. gfhe o9, g Dr. Sunil H. Fugare
g, Gy A M. Sc., Ph. I,
i fawmmege (9esger ) e, Academic Section (PG)
ﬂz—
Mo. MUHS! E-1/PGHS06S 266 /13 Date 2 £ 0172013

T e

£

:

Dr. Punjabrac Deshmukh Memaorial Medical College.
Shivaji Magar,
Amravati - 444 603,

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. POMMC/EST/4230/2012 dated 24/098/2012
2) Postgraduate Teacher Recognition Committee meeting dated 28/12/2012.

3ir / Madam,
With reference to the above cited subject, | am directed to infarm you that in view of the

norms prescribed as per provision under the section 28(2)(/) of the MUHS Act, 1958 Hon'ble Vice-
Chancellor is pleased to grant recognition as Posi-Graduate Teacher to the following teacher(s) of
your Instituta/College subject to the terms and conditions of appointment order for imparting
instructions to the Post Graduste Dagres, Diplama or Super-Spacialty Coursa(s) (as applicable) in
the subject mentioned against his! her/ their name.

:;‘ Subject Mame of the Teacher Da=zignation Status of PG recognition
1 | Dermatology, | Dr. Sanjay N Agrawal | Reader wel 24/09/2012 & Onwards
Venerealogy & Subject to submitted Bonafied
Leprosy Certificate from where DNB

has been completed.

Kindly note that the recognition grarted by the University is valid till the above said teacher 15
in tha services of the said PG teaching Institute! Colege or attaine the age of superannuation,
whichever happens earliar.

The above teacher(s) isfare required to attend the Research Methodology Workshop
conducted by Regional Center, Pune of this University or any other centre authorised by the
Univarsity and also submit the documents regarding publishing minimum fwo publication in tha
MNationalinternational indexed journal within the period of one year, failing which, the recognition
issued shall stand automatically cancelled, which may please be noted,

You are requested to handover the copy of letter to the concemed teacher(s) for further
necessary action,

= pBesa sitrs My '~'7; Yours faithfully,
bk
B ol _ﬁ‘-l%."- '\jﬁ, 1D IC Academic Section (PG)
Copy to : The Controller of E’xa’r’nhatl UHS - 2. |

Nols: I e, ¥ m;;r'irwm-mgu-Mnmmaﬁm furnished in Post Graduate Recognition form by any
ieacher iz ncorrect, PG Recognition | UG approval granied by the Unbversity will stand cancelled.
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f ? %‘ Maharashtra University of Health Sciences, Nashik
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EPABX: 0253-2530100-300, Fax — (0233-2539200, Phone: 0253-2510100
E-mall : peacademici@muhsnashik.com  Web,: www.muhs.ac.in

=, ghe o=, gy Dr. Sunil H. Fugare
TR el dre A M. Se.. Ph. D.
whefirs fsmrgs (v /e, Academic Section (PG)
No. MUHS! E-1/PG508/ 28°¢) 12 Date 25 fj Rma2
To,
The Dean,
Dr. Punjsbrao Deshmukh Memorial Medical College,
Shiviri Nagar,

Amravat - 444 603,

Sub. :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter No. PDMMC/EST/3877/2012 dated 03/09/2012.
2) Postgraduate Teacher Recognition Committee Meeting dated 12/12/2011.
3) University letter No, MUHS/ E-1/PG/ 1506/1640/12 dated 03/07/2012

Sir f Madam, f

With reference 1o the above ciled subject, | am directed to inform you that IEH view of the norms
prescribed as per provision under the seciion 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chancetor
is pteased to grent recognition as Post-Graduate Teacher to the following teacher(a) of your Institute /
Colfege subject to the terms and conditions of appointment order for imparting mstructions to the
Post Graduate Degres, Diploma or Super-Specialty Course{s) (as applicable) in the subject
mentioned against his / her / their name.

[ Ne.|  Subject Mame of the Teacher Designation | Status of PG recognition |

|_ 1 Pathology Dr. J. P. Laddha Lecturer | w.ef 14/D8/2011 & onwards

Kindly note that the recognition granted by tha University is valid till the above said leacher is |
in the services of the said PG teaching Institute / College or attains the age of superannuation,
whichever happens earlier.

The above teacher(s) isfare required to attend the Research Methodology Workshop and
submit the certificate of participation sccordingly within the period of one vear, falling which, the
recogiition issued shall stand automatically cancelled, which may pleasa be noted.

You are requested o handover the copy of lefter to the concerned teacher(s) for further
necassary action.

' AR T Tl T4 “heh ?m fil'rthfl.dl'j".
4 {ical
e | . \W2—
5 o : iﬂ:\{;?%f IC Academic Section (PG)

Copy to : The énrrtrnller of Examinations, MUHS

Note: In case, if it ks found at later stage that information furnished In Post Graduate Recognition form by
any teacher is intormect, PG Recognition / UG approval granted by the University will stand cancelled.
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a Thakare

Vidy

Dvy. Registrar Phone: 0253 — 2535193, 2539239

'Dh*:[" * #ﬁp

No. MUHS! E-1/PG/ 150677 #& M2 Date : 20/03/2012

To,

The Dean/Principal,

Dr. Punjabras Deshmukh Memorial Madical College,
Shivaji Nagar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. PDMMC/EST/5012/11 dated 09/11/2011.
2) Postgraduate Teacher Recognition Committee Meeting dated15/03/201 2

Sir ! Madam,
With reference to the above cited subject & |etter, | am directed to inform you that in view of the

nofms prescribed as  per provision under the section 29(2){) of the MUHS Act 1998
Hon'ble Vice-Chancellor is pleased o grant recognition as Post-Graduate Teacher to the following teacher
of your College subject to the terms and conditiahs of appointment order & shall be co-terminus to
approval of appeintment for imparing instrictions to the Post Graduate Degree & Diploma (os

applicable) coursa(s) in tha subject mentionad against her name.

:;‘_ Subject Name of the Teacher Status of PG recognition
|1 | Anatomy Dr. Shoba S. Rawlani w.ef 15/03/2012 & onwards

Kindly note that the recognition given by the University is valid till the above said tescher is in
services of the Medical Colleges or attains the age of superannuation whichever is earlier. Recognition

granted is subject to approval of this University to appeintment(s).
You are requestad to handover the copy of latter to the concemed teachan(s).

o Paniabta® B Medics G
Ay T

yia TTEuee = Yours faithfully,
_hII!.n!l':.r:uu'l

e u-l-'f:rlﬂ VAT I:

yawerd B LAY B9 . Dy. Rugisttar

S AIELY e pcadentic Section (PG)

i, oA
Copy ta 1} The Offig. Conlroller of Examinations, MUHS
2)  The Synopsis Section, MUIHS

Nate: in case, if it is found at later stage that information furnished in Post Graduste Recognition
form by any teacher & incorrect, PG Recognition | UG approval granted by the University will
stand cancellad,

‘-Q/:Jnn a3 301 De-141 506-dr. p.dm. medical coliaga, smeavatila-let.doc -1
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Mo. MUHS/ E-1/PG/ 1508/ 223 /11
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

i TiE, Tewes, AiliE

- WX ood

Vani Road, Mhasrul, Nashik - 412 004

Phome: 0283-2830168 ) EPABN: 038325635100 - 300/ Faxx 0253-2525300
Exmaill: pgacademsafimubsrashii com /' Web: sww mighmnasni oom

Phone: 0263 — 2638168, 2538239

Date : 18/12/2011

Matihrae -r'i-ﬁc FEhsa i g

To. :—l :rh HED Memariat Medica
The Dean/Principal, TERE, ANINM AV ATE

Dr. Punjabrac Deshmukh Memorial Medical College, e = | \g.
Shivaji Nagar, Dot il

Amravati.- 444 503, ‘3 -

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letier no, [} fftprprdt) swmfvvasfee f w3fenfzene,
il) PDMMC/ESTI2707/11 dated 31/05/2011.
i) POMMC/EST/5012M11 dated 09/11/2011.
2) Postgraduate Teack.er Recognition Committee Meeting dated 12/12/2011.

Sir f Madam,
With reference to the above cited subject & letter, | am directed to inform you that in view of the

MOTHS

prescribed as  per

provision under the section 292N of

el TREPERS

-

the MUHS Act 1994

Hon'ble Vica-Chancellor ie pleased to grant recognition as Post-Graduate Teacher to the faollawing
teachers of your College subject to the terms and conditions of appointment order & shall be
co-terminus to approval of appointment for imparting instructions to the Post Graduaic Degree &

Diploma (as applicable) course(s) in the subject mentioned against thesr name.

.a"'u

6L

ais
| :; Subject | Name of the Tascher Status of PG recognition

|1 | Anaesthasiology Dr.Suné 8 Lawhala w.e.f 14/VB2011 & onwards ¢

- -2 | Anatomy Dr. Yati S, Fhatak w.e.f. 31/05/2011 & onwards. 4,

+ & | Community Medicine | Dr. Vasant R. Lunge w.e.f 14/V8/2011 & gnwards. | o
_& | Community Meadicine Dr. Ajay K. Jawarkar w.ef 14/08/2011 & onwards. . |} =
~5 | Gen Medicine Dr. Sanjay N. Bhasme w.e.f. 31/05/2011 & onwards. —— |

., B~ Gen Medicine Dr. Rajendra B. Dhore w.e.f. 310572011 & onwards. — ¥

7| Gen, Surgery Lr. Anil V. Darokar w.e.f, 14/08/2011 & onwards. %:T‘

| Gen. Surgery ' Cr. Vasant N. Lawankar w.ef 14082011 & onwards. {41
Microbiology ' Dir. Pramod_R. Bhise w.e.f, 14/08/2011 & onwards. 1\  _Ji>
Microbiclogy ' Dr. Mukta M. Deshmukh w.e.f 14/0/8/2011 & onwards. 1
A% ;  D: Karuna H. Murkey w.e.f, 14/08/2011 & onwards. #7iE ¥,
#1271 Obst . & Gynaacology "Dr_Pushpa S. Junghare w.e.f. 14/08/2011 & onwards. 47
-"'::- Obst &G:naamggy Dr. Smita A, Ehﬂu@ w.e.f, 14082011 & onwards. =, L
__+ 4| Ophthalmalogy Dr. Smita K. Kadu w.e.f 14/0/8/2011 & onwards. ?E'Ex
A ».__‘!E | Orthopaedics Dr. 3anesh N Pundkar weaf 14082011 & onwards. ¥

. 18-| Orthopaedics Dr. Rajendrakumar W. Baitule |w.ef. 14/08/2011 & onwards. 4/ —
17 | Otorhinolaryngology Dr. Ganash M, Kala w.e.f 14/0/8/2011 & onwards, %4 |

- 18-| Oterhinolaryngclogy Dr. EBiaban D. Belsare w.e.f. 14/0/8/2011 & onwards. .

18 | Paediatrics Dr. Eatish K. Tiwari wee.f. 14/08/2011 & onwards. | ,5
20 | Pasdiatrics Dr. Rajendra H. Nistane w.e.f 14/0/8/2011 & onwarcs., o

21 | Pathology Dr. Anil_T. Deshmukh w.ef 14/08/2011 & onwards "%

22 | Pathology Dr. Dilipkumar 5. Jana w.e.T. 14/08/2011 & orwards. 2

_‘L"";.g Pathology Dr. Ramawatar R. Soni w.e.f, 14/0872011 & onwards.]”

oG S 201 T TE1 B0l Gl redcal cobags ETTEaRe - T e r



: Subject Name of the Teacher Status of PG recognition
No. | p—
24 | Pathalogy Dr. Milind_W. M@E" w.ef. 09/11/2011 & onwards. giEs
25 | Pharma Dr. Ashok S. Bhore | w.ef. 31/05/2011 & onwards. =%

26 | Physlology Dr. Sushma S. Pande ‘w.e.f 14/0/8/2011 & onwards. ﬁ/
27 | Physiology Dr. Savita M. Wawge w.ef 1510/2010 & onwards. 2
? Psychiatry Dr_Shrikant B. Deshmukh | w.e.f 31/05/2011 & onwards, e

Kindly note that the recognition given by the University is valid til the above said teacher is in
services of the Medical Collages or attaine the age of suparannuaticn whichever s earlier. Recognifion

granted is subject to approval of this University 1o appointment(s)
vaou are requested to handover the copy of letter to the concemead teacher(s)

Copy to @ 1) The concarmed teachans)
2) The Cantrofier of Examinations, MUHS

L
3) The Synops:s Saction, MUHS
Mote: hmlllhimnwmﬂﬂmnmmhru-lhdulhnnnuniﬂmhm by any
teachar it Incorrect, PG Recog | UG approval granted by the University will stand cancelied.
i
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ﬁf ﬁ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
. e ot 7w, TWEEH, AIE - ¥ eo¥
k 4 Vani Road, Mhasral, Nuashik - 422 (04
Fhone: 025325397188 F EFARN: 0255=2538100 - 300 f Fax: 0253- 7935200
E-maii: pgacademacfimubrnashik.com / Wob: v mahsnashi sam
Vidya Thakare
M.5e., 0. Pharm.
Dy. Registrar Phone: 0251 — 2539199, 2630239
“
No. MUHS! E-1/PG 18067 72- 2% M1 Diate: 130092011
To, -1
““The Dean,
Dr. Punjabrao Deshmukh Memorial Medical College,
Shivaji Nagar, i
. Amravati - 444 603,
}\r’ Sub:- Recognition as Post-Graduate Teacher,

Ref :- Your letter no. 1) Trflumuaad/fsaemfvece/ve & pufve/3080,
2) g /aren/y 1 tofte Boog/eefq000.
3) Frdromrdt/aemfrnec/te . 23/0n 3000,
Sir { Madam, 4) P Teacker Rulﬁnr]'lnh commithee. Mecking dated- iahnlesn
With reference to the above cited subject & latter, | am directed to inform you that in view of the
norms prescribed as per provision under the section 28(2)(f) of the MUHS Act 1998
Hon'ble Vice-Chancallor is pleased to grant recognition as Post-Graduate Teacher to the following
teachers of your College subject to the terms and conditions of appointment order & shall be
cotarminus to approval of appointment for imparting mstructions to the Post Graduate Degree &
Digloma (a5 applicable) course(s) in the subject mentioned against their name,

:;'_ Name of the Teacher Subjoct Status of PG recognition
| 1 | Dr.Virendra V. Sacji Dermatology, Venereology | w.e.f 23/082010 & onwards.
= = | & leprosy

2 | Dr, Ashok H, Tank Forensic Medicine woef 151072010 & onwards.

3 | Dr. Sunay G. Vyas Gan. Madicine w.af. 23/08/2010 & omwards

Q,.""' 4 | Dr. Ajay V. Daphala Gen. Medicine w.ef 23/00/2010 & onwards.
| 5 | Dr. Rajiva M, Mulmule Gen, Surgery whef 230872010 & onwards.

g | Dr Eﬂglifaﬂ!_ Obst. & Gynaecology wim i 230872010 & onwards.

L= 7 | Dr. Unmesh R. Deshmukh | Orthopaedics w.e.f 23/08/2010 & onwards
{ 8 | Dr Aszhish. Saboo Psychiatry woa b 01112010 & onwarnds

e e ——

Kindly note thal the recognition given by the University is valid fill the above said teacher is in
services of the Medical Colieges or attains the age of superannuation whichever is earlier. Recognition
granted i= subject fo approval of this Liniverzity to_appaintment(s).

You are requesied to handover the copy of letter to the concerned teacher(s).

Yourg faithfully,
(o 1 T :
ikt LT
[ iy Dy. Regi 'lmr
" G Academic Section (PG)
o Copyto : 1) The concemed teacher(s) =« - Lh_-ln I'E"E'JJ -
1;'._ 2) The Controller of Examinatibns, MUHS 1'5'* it ,”l,n’
/ 3) The Synopsis Section, MUHS MR ---LJ]
Mote: :nr.umiﬂﬁrnund-lun:uu-ﬂmtmmmmmmrmﬁmumhn-nﬂm

teacher is incomect, PG Recognition ! UG approval granted by the University will stand cancelied.
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 Forg e E-mall: scademlcfmuhsnashlk,.com / Web: weew muhsnashik.com
Dr. S.H. Fugare

M.Sc. PhO.

Dy. Registrar Phone: 0253 - 2530180
No. MUHS! E-1/PG/ 1506/ %E Q12007 DateZ? /0172007
To,
The Dean,
Dr. Punjabrao Deshmukh Memorial Medical College,
Shivaji Magar,

Amravati.- 444 §03.

Sub :- Recognition as Post-Graduata Teacher.
Ref :- Your letter No:E/5469/06/dtd/14/12/2006.
Sir / Madam,

With reference lo the above ciled subject & letters, | am directed 1o inform you that in
view of the norms prescribed as per provision under the section 28 (2) (I} of the
MUHE Aet, 1998 the Hon'ble Vice-Chancellor is pleased fto grant recognition as
Post-Graduate Teacher o  the following  teachers of vyour Colege
for imparting Instructions to the Post Graduate Degrea & Diploma course(s) in the subject
mentioned against their nameas.

::;‘ Name of the Teacher Designation Subject With effect from
1 ;Dr. Varsha Mitin Bijwe Lecturer Gen. Surgery 14/1 2/2006
2 gDr. .h_lsrayan P. Umale Professor Gen. Surgery _14I1 212006

Kindly nate that the recognition given by the University is valid till the above said teacher
is on the same post & in services of the said Medical College or attains the age of
superannuation which ever is earlier. You are requested to handover the copy of letier lo the
concemed teacher.

: Y
Thanking-you,e® |
- Ll d I_-'llcil \1
\E:‘- T H-:l' “l.llL "r'm faithfully, |
'I.'ﬂ‘“ . Elltt Y % I ]
| . T ! | "_;"I
\ oii " v "-"Ir:. ] e i ol
1 in ] - T L
% ,'I_ AR I_'_,.-l"-'. - D'rq Rﬂlsmrr;: r I'
Yo "
"-_'-'"

Copy to: The concarned teacher,

BAcEasmic VAo | I-200TE-1PG RecogniaomiGiBE Laldoo 1
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e MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
waEE, Fardr o, Al - w33 oo
Mhzerul, Dindor Read, Nagkik - 422 004,

Phome: 0Z53-2538101-30 / Fax 3 0253-25358186
E-mall: srademicf@muhenashik com J Wabe wwnw muhsnashik eom

Dr. S.H. Fugare
M.5c., Ph.O.
Dy. Registrar

Mo. MUHS / E-1 11508/ =14y /2008 Date: || (0920086

To,
The Dean,
Or. Punjabrao Deshmukh Memaorial Medical College,

Shivaji Nagar,
Amravati.- 444 603.

Sub :- Recognition as Post-Graduate Teacher

Ref :- Your letter No. 1) FETTT/ 28 38/300% @, 23/0¥/3 008,
2) FTIAT 2% 39 200k, @ pefe o0k,
3) HEETGAT/ 205/ 3008 F.33/%/300%,

Sirf Madam,

e

With reference to the above ciled subject & letter(s), | am direclted o inform you that in view of
the norms prescribed as per provision under the sacfion 29 (2) (1) of the MUHKS Act, 1998 the Hon'ble
Vice-Chancellor is pleased 1o grant recognition as Post-Graduate Teacher to the following teachers of
your College w.e.f. 14/08/2006 to 13/08/2011 for impariing instructions fo the Post Graduate Degree /
Diploma course(s) in the subject mentioned against their names.

S-S

ﬁ;’_ Mame of the Teachear Des=ig nntin;l Subject
T Dr. Atul V. Kharia Lecturer ENT
2 Dr. Baban D. Belsare Professor | ENT
3 | Dr. Ganesh M, Kale Reader ENT
4 "4 | Dr. Padmakar R. Somwansh| | Professor Gen. Medicine
o 5 | Dr AnilY. Damkar Lecturer Gen. Surgery |
6 | Dr. Vasant N. Lawankar Lecturer Gen. Surgery
7 | Dr. Mukta M. Deshmukh Lecturaer Microbiclogy |
8 | Dr. Pramod R. Bhise Prafessor Microbiology
g | Dr. Karuna H. Murkey Reader Obst.& Gynaac
10 | Dr. Pushpa S. Junghare Professor Obsl.& Gynae::—J
11 Dr, Smita A. Bijwe Lecturer Obst & Gynaec |
Ao cAcademic_ 18- 2000E- 11916 Recogniiim | MITE Lat.doc . 1



12 | Dr. Smita Kishor Kadu Lecturer Ophthalmology
{Nee : 5N Tayade)
13 | Or. Rajendra W. Baituke Lecturer Orthopedics
14 | Dr, Ganesh N, Pundkar Professor | Orthopedics
15 | Dr. Ajay K. Jawarkar Lecturar PSR
16 : Cr. Jagdish P. Laddha Lecturer Pathology
17 | Dr. Milind W, Jagtap Asso, Prol. | Pathology
18 | Or. Ramawatar R Soni Leciurer Pathology |
. 18 [Dr. Vilas M Sangole Reader | Pathology
20 | Dr. Dilipkumar §. Jane Professor Pathology I
21 Dr. Anll T. Deshmukh ! Readar Pathalogy
22 Dr.(Mrs) Sushma S, Pande | Professor Physiology
(Nee : 5. D. Misar)
23 | Dr. Vasant R. Lunge Lecturer PSM
24| Dr. Ujwal M. Ingte Professor | Anaesthesia |
- 25 | Dr. Sunil S. Lawhale Lecturer Anzesthesia
26 | | DOr Sanjay R. Gawal Reader Microbiokogy
27 | Dr. Rajendra H. Nistane Leclurer Paediatrics
25 _ | Dr. Satish K. Tiwar Reader | Paed:atrics

You are requested to handover the copy of letter 1o the concemed leachers.

Thanking you,

Copy to: The concemed teachers,

&

VeI TG e I _ 1S 20NE- RS Rocogshion LV BMIE Lid dae

Yours faithﬁmy)
-
__.-..1-""
(Dr. S/ H.F
Dy, ar

1!-||

3
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BErft vz, mawE, TiiE - w33 007 Dindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-8653100-300, . Phone: 0253-66501081-234
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Dr. Kalidas D. Chavan
M.B.B.5.. M.D.(Forensic Medicing)

Registrar

No. MUHSPGIE-1/1 5062714 i+ L/18

To,

The Dean,
Dr. Panjabrao Deshmukh Memorial Medical College,
Shivaji Magar,

Amravati - 444 603,

Sub:- Recognition as Post-Graduate Teacher,
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. FDMMC/ESTIT008/2018 Dated 12M1/2018;

Sir | Madam,
With reference cited above, | am direcied to inform you that, the proposal of Recognifion as Post-

Dale. {2/12/2018

Graduate Teacher of the following leacher(s) has been considered by the University subject to ierms

and condiions of appointment order for imparting instructions to the Post Graduate Degree, Diploma or

Super-Specialty Coursa(s} (as applcable) in the subject mentioned against his hertheir name.

|Sr. No.| Subject Name of the Teacher | Designation Status of PG Recognition
1 Genarad  [Dr-Madhud W. Berabda Asgo. —|w.ef 27082017 4o AUOT2018 !
Surgery Professor = .
2. | Pathology |Dr. Anil Trambakeshwar Professor | w.ef 27052017 fo 310772018
Deshmukh
J. Pathology |Dr. Soni Ramawatar Ass0 woef, ZT05ZMT o 31072010
1 Remprasadi = | Professor | : e
4. | Pathology Dr. AA,. Tayde Azz0. w.ef, 2712018 o 31072018
- Professor
|
Registrar
Copy to ; | Concam Taacher

1) Tha Controllar of Examinaticns, MUHS
il V5 UDG Secion, FURS
o) G Plenning Board, MUHS,

Mote - The above |etteris issued subject to fulfiliment of all other conditions lald down In Medical
Council of India, New Delhi., Regulation of “Minimum Qualification of Teachers in Medical
Institution Regulation 1998",
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f ""i MAHARASHTRA UNIVERSITY OF HEALTH SCTENCES, NASHIX
T Rerft vhe, wwnd, iR YT eed Dincon Rosd. Mbasrul, hkhii-4 23004
- Phars 1257 - IE3 106206, 1253 - BEAS 108208

MUHS Ema wdeg@muhe.ac.in Websile: www.muhs sc.in e
% g €. e % Dr. Sunil H. Fugare
T h.ﬁ.! 1 IIE.EHJ.

& Vo MUTEATDC /T 1ARA0eE
By Email / Spees) Post

Ta,

The Dean [ Principal,

[iv. Fangabrac aliss Ihansaheb
Deskmukh Mermorial Medical College,
Shivei Nagar, Dist:- Amrsvatl.

Fmall - drpdmme200 7 @rediffimail com

Seb: Consiaeation of Remgaition &s PhD. Resesrch Centre for Academic Year MI2-23,
Ref: |} Usiversity Direction No. 012020,

2} Rieseaich Cemtre Proposal (. 28/10,.2021. 258
J{mwnmm_mm.tmmm =
Sirtadem, :
Az per the provisions ws 35 of University Direction Mo, 012020 and om the basis of the
SA9022, | e directed 1o inform you chat, the

Academic Councll resolution No. 502022, deted
Honbie Vice Chancetlor is pleased to grani Continaation af Recognition o your Codlege / Instifuse 25 2
PR Resesrch Cemire for Academic Year 233 m frllowing [epartments / Sobjects umder the

leuurz:fuddummﬂhmm:-_ I
H-: Mame of (ha Coliege’ Lnsthioie Mli Your
T . Panjibenc s Bhammieh 5 ;
_}:_L Deshmakd Memaorls! Medicsl  Qeosl Medicine. | J8E-23 L -
Cnliegs, Amimvai. Tl
e m--u_ﬂMH

ni i
thiymmruﬂ:pm:marfmm - & v
. Mo, ©1/2020 and it is mandatory mpply
College | Institute shall have to follow University Dirmction o

the Liniversicy mmﬁdwmﬂﬁ fioen e
hefore 31% October. :
This i for your kind information and necessary pcEo U
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Y./ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fizrT ¥, WASE, AEE-¢=%ao¢ Dindori Road, Mhasrul. Nashik-422004
Phane 0253 - 2530106/208 0253 - 86501061206

aliHS Email: sdeiimotis ac.in Website! waww mubs.acin
= e €. e Dr. Sunil H. Fugare
— 7] MSc.Ph.D.
R Tk . ST 43 Deputy Registrar
O.No MUHS/UDG(Ph.D.)/Guide | #35/2021 Date :|2/10/2021
I il
I,

The Dean / Principal.
D, Panjshrao ahizs Bhausaheb
[reshmukh Memorial Medical College,
Shivag Magar,
Amravati — 444 G2,

- Fmail = Jdrpdmme 200 7 aredi flmasl com

Subject : Recognition as PhiD-Goide =
Referenee @ 1) Your letier no- PDMMU/E SNB{:W”'!}EU dt.- W“U?”l}"‘ﬂ
2} Ph.D. Direction No. 0172620
3) MURSAUDC Ph.D Y Guide/1 752020 dt.-051172020
Sir'hadam,

With reference to the above cited subject. 1 am directed to inform you that in view of the norms
preseribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (a), (b}, (c). (d) of
Direction Mo, 012020 Hon ble Viee Chancellor 1s pleased to grant recognition as Ph.D. Guide to the
lollowing teacher (s) of your College! Institute, subject 10 the terms & conditions of appointment order,

for puiding the Ph.D). student in the subjeet mentioned against hisher/thelr name.

[ 8 | ey Name of the | L Status of recognition as
et Subject = | Designation i
Nu, : Icacher ! Ph.D. Guide
] - |
. D, Saboo Ashish il
| Psvehiat | : _ koD
e Vilas Professor | o ¢t 09/07/2020, onwards
=. ) Dr. Pundkar Gancsh £ Approved
= | Drhopedies T B A T
_— LSRN, |

Kindly noie Ihal the recognition grunted by 1h~: LUniversity is valid till the above said teacher 15 in

the service or till attaining the ape of superannuation whichever happens carlier.

L

&
\u st ranfanieo alime Ahaomahed

‘"Jrahmuhr “emormal Medios
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@ You are requested to handover the copy of this letter to the concemed teacher for further
mecessary action.

Yours.

frar

Dy Regis

University Dept. Cell
(Ph.DD.)

[Note: -

1. Jncase, at later stage. if it is found that the information furmshed in the Ph D recognition
farm by any Guide is incorrect, Ph.D. Guide Recognition granied by the University will stand
cancelled.

2. Ivis required that the Dr. Panjabran alias Bhausahel Deshmukh Memorial Medical College.
Amravati showld be recognized place of Fesearch of Ph.D. m concerned subjects]

Copy to:
1. The Coaneern Ph.D. Guide
2, In-Charge, Exam (Ph.D.), MUHS Nashik,
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MAHARASHTRA UNTVERSITY OF HEALTH SCIENCES, NASHIK

e
, ‘-ﬁ-_',- "i fRerd wTE, mARS, atferw - ¢ 9% e o« Dindan Road, Mhasrul, Nashik - 422004
s Tel | (0253) 2539196/206, G659106/205,

o T

MUHS Websaite | www rmube ac in, E-mail | ude@@muhs.ac in
= gqfHe 8. Y Dr. Sunil H. Fugare
Le LB m.ﬂ.ﬁ E ME?PH.D.

Deputy Registrar

Eer T
[Yate2q/06/2021

0. No. MUHSUDC/Ph.DIE-17166 72021

To.

The Dean / Principal,

[¥r. Panjabrae alias Bhausaheh
Diezhmukh Memorial Medical College,
Shivaji Nagar,

Amravati- 444 603,

Email — drpd e 2007 6 rediTimail com

Recognition of the Department as a place of Research for Ph.DD. for
Acadernic vear 2020-21

Reference : [} University Direction No. 0172020

2) Callege Proposal dated 07/04/202 1

3) LIC Report dated | SAW/2021

Subject  :

SirMadam,
As per the provisions of Section 66 of Maharashira University of Hlealth Sciences Act 1998, and

the provisions u/s 10 of above referred University Direcrion, | am directed to inform vou that, on the
hasis of the report of the Local Inquiry Committee, and the power conferred upon the Hon ble Vice
Chancellor by the Academic Council vide its resolution No. 6872018, dated GR/06/20| 2. the Hon'ble

Vice Chancellor is pleased to grant recognition to your College as a place of Research work for Ph.D
Degree in the Faculty of Medicine as per details given below:

— s i

Sr. | Name of the College/Ph.ID. Name of the | Academic
Na, | Research Institute Department/Subjects Year
' Dr. Panjabrao aliss Bhausahed | ARk -
| | Deshmukh Memorial Medical Ganeral Medici o
| Coliege, Shivaji Nagar, | s . Wz

| Amravati- 444 603, |
g 1 i ¥ I
The. recognition for concerned subject / course () is issued, subject to Recognition / approval
of Ph. D. gmd: in the concerned department / subject under the faculty of Medicine.
= Kmd!?f n-:_:le that for the process of continuation of Recognitions as a place of Rescarch for Ph.D.
ollege / Institution shall have 1o follow University. Direction No. 01/2020 and it is mandator o apgly

In prescribed format, along with prescribed fees every year before 31 Oginber.
This 15 for your kind information and necescary action,

o
& BN 1
" ~Rigistrar |

¥ i
" 7 3219 ol ) U”i“m“}'f f;‘:%ﬂr;mcm Cell
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_ MAHARASI H'H.ﬁ.‘ UNIVERSITY OF HEALTH SCIENCES, NASHIK
HEErieTe, waee, Tt vevo0 “Dindori Road, Mhasnil, Nashik - 422004

Tel |{0253) 2530106/205, 6B59186/206,
Website : www muhs.ac.in, E-mail : udcf@muhs.ac,in

E{ g BT Dr. Sunil H. Fugare
maeft, s M5c, Ph.D.
T Deputy Registrar
£3. No, MUHS/UDC/Ph.DE-1/ 4 %/ o 2 ¢ DateesF /11,2021

Ta.

The Dean / Principal,

L. Panjabrao alias Bhausaheb Deshmukh
Memorial Medical College,

Shivapi Negar, Amravati- 444 603,

Email - i
Subject :  Recognition of the Depertment as a place of Research for Ph.D. for
Academic year 2021.22
Reference :  1)University Direclion No. 01,2020
2} College proposal Dt 10/07/2021
3) LIC Repon dated 17/00:202)

As per the provisions af Section 66 of Maharashtr University of Health Sciences Act | 998,
ind the provisions w's. 10 of above referred Uiniversity Direction, I am directed to inform vou that, on
the basis of the report of the Local laquiry Committee, and the power conferred upon the Hon'ble
Vice Chancellor by the Academic Council vide jts resolution No. 682018, dated 08/06/2018. the
Honble Vice Chancellor is pleased to grant recognition 1o your College as a place of Research work
for Fh.D. in the Faculty of Medicine s per detmls given bejow;

Sr. | Nameof the College/Ph.D. Name of the Academic
| No. | Research Institute Department/Subjects Year
Dr, Panjabrao glias Bhausaheh
Deshmukh Memorial Medical S d 0
College, Shivaji Nagar, < : R
; | Amravati- 444 603, 1} Opstetrics & Gynaecology o

The recognition for concemed subject | course (5) is fssued. subject to Recognition / approval
of Ph. B. guide inthe cunceimed department / subject under the faculty of Medicine,

Kindly nate that for the process of continuation of Recognitions as a place of Research for
Ph.D. College / Institution shall have o follow University Direction No. 0172020 and it is mandatory
b apply i prescribed format, along with prescribed fees every vear before 3150ciober.

/L._#)
..—'—'_'_“1.
P A s v AT gy,legﬂm!'J
- H el Femsayinl Medios University Department Cell

b ze .I'..-.; “Ir' : {Ph.D.}
. 2 |

e £ T -..:J. -".1_141-'4'-'.:_*' f

I e T e

This 15 for your kind information and necessary action,
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.. ;%. MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
TR=rT vi, mHEE, M2 %ca¥ Dindor Road, Mhasmul, Nashik-422004
Phone : 0253 - 25301 58/206 0053 - BE50108/208

MUHS Email: udeif@muhsacan Website: wwow muhs.ac.in
=T gfee g, s Dr. Sunil H. Fugare
-tlrmﬁ oy & MSc.Ph.D,
T e Deputy Registrar
O.No.MUHS/UDC(Ph D )/Guide /2 1/2020 '  Dateo2/12/2020
Bv Fmail
To,

The Dean / Principal,

Dr. Panjabrao slias Bhausaheb

Deshmukh Memorial Medical College, 184841
Shiviji Nagar,

Amravati — 444 603,

Email — drpdmme 2007 @ rediffmail .com

Subject : Recognition as Ph.D. Guide...
Referemce  : 1) Ph.D. Dircction No. 01/2020
21 Board of Research Meeting Resolution No, 02/2020, dated - 19/10/2020
3) Your letter no.- PDMMUC/Est 38662020 d.- 0900772020
4) MUHS/UDC{Ph. D yGuade/1 752020 di.-051 172020
5) Your letter no.- PDMMC/Est/6526/2020 de- 06/1 172020
Sir'Mdadam,

With reference to the above cited subject, | am directed to inform yvou that Board of Research in
s meeting has passed the Resolution No. 0272020, dated 19/10/2020 to grant recognition as Ph.D. Guide
to the following teacher(s) of your College/ Institute, subject to the terms & conditions of appointment
order, for puiding the Ph.D. student in the subject mentioned against his'her/their name.

Sr. . Dl Status of recognition as |
|_Na. Subject Name of the Teacher | Designation Ph.D. Guide
ol - Approved,
l e : S sacile wee.f. 021122020, onwards
Gynecology | Dr. Bijwe Srita Anand Professor — I3 J
. - | Approved,
Chaithicr & i Dnedergitrre Bypchan
2 e - e TS | Professor | weed 0271272000 onwands

Gynecology | Shankarrao

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service of the said teaching college/institute or ull attaining the age of supcrannuation whichever

happens earlier.
The above teacher(s) are required to attend the Resesrch Methodology Workshop conducted by

this University or any other Centre authorized by the University #¥-FS83)30r30 silas Bhansane:
n‘ﬂhl}ﬂth Memorial Modioa)

\, wollege, Amnam’_u,
-uua: é—'-_-‘
if?[; ! (P.T.0)
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You are requested to handover the copy of this letter to the concemed teacher for furthe.
MECESSAry Action

Yours,

L

319 2030
Liniversity Dept Call
(Ph.D2)

[Nete :-
1. [ncase, at later stage. i 10 is found thar the information furnished in the Ph. D recognition
Jorm by any Guide is incorrect, Ph D, (iiide Recognition granted by the University will stand
cancelled

2 It is required thar the D, Pawjabrao alias Bhausaheh Deshmukh Memorial Medical College.
Amravati vhould be recognized place of research of Ph D, in concerned subfects|

=
-

Copy to : The Concern Ph.D. Guide

\
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A ' MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Rarfi 7, mawa, TiRE- v 3200 Gindor Road, Mhasnul, Nashik-222004
Phone ; 0253 - 26381967206, 0253 - 6E53106/206

MUI‘_‘IS Tn% FEmail: udc@muh;_,_nc.in Webalte: www imuhsacin
=g 5. Dr. Sunil H, Fugare
et ﬂu;q.ﬂ.E ‘E@; uhﬁ:h.n.
TR e Deputy Registrar

T4 o T T S T i e

Date 1 2#/10/2020

= T S L L o S s o T I e T R e R T A T T S

O.No. MUHS/UDC(Ph.D.)Guide / 185 /2020

By Email
Ta,
The Dean / Principal,
Dr. Panjabrae alias Bhansaheh
Deshmsklh Memonal Medical College,
Shivaji Magar,
Amravati - 444 603,

Email ~ drpdmme2007 irredilfimail.com

Subject

Reference

: Recognition as Ph.1D, Guide...
+ 1) Your leiter no.-PDMMC/Est/ 38662020 dt.- 09072020
2) Ph.D. Direction Mo, 01/2020
3) Board of Research Meeting Resolution No. 02/2020, dated - 197102020

Sir'Madiam,

With reference to the above cited subject, | am directed 1o inform you that Board of Rescarch in
its meeting has passed the Resolution No. 02/2020, dated 19/10/2020 1o grant recognition a2 PhD, Guide
to the following teacher(s) of your Collese’ Institute, subject to the terms & condifions of uppointment
order, for guiding the Ph.D. student in the subject mentioned nguinst histher/their name.

| Se Name of the : Status of recognition as
|_No, i Tearher Designation Ph.D. Guide
. Appraved,
1 Pathology m’i"?ml “’I ::[:1“;“" Professor | we.f 19/10/2020, onwards
s Dr. Bhi ; Pramaod Approved,
2 Microbiology lell: TR Professor w.el. 191072020, onwards
Dr. Pande Sushma Approved,
3 Phvsiology Sanmoch Professor woef. 1910/2020, onwards
i ke e , -
Dr. Lunge Vasant g Approved, '
4 Comnmunity Medicine Ramranji Am:mate wee f 191002020, onwards
Professor
- Dermatalo Be. St Vineridza Ainbuiste f. ;";FFW'-“:dr |
Y Vil Prolisasic weet 19102020, anwards [
|
(P.T.0.)

= —e
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the

i Dr. Kadu Smita Appeaved,
6 | Ophthalmalogy Kishor Professor | we.f, 19/10/2020, onwards

Dr. Mulinule Rajiva Azsociate 1 Approved,
7 General Surgery Mgt Pl wee [ 19102020, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
service of the said teaching collegefnstitute or till attaining the age of superannustion whichever

happens earlier.

The above teachen(s) are required to attend the Rescarch Methodelogy Workshop conducted by

this Univessity or any other Centre authorized by the University.
You are requested o handover the copy of this letter to the concemed teacher for further
Yours,
By Weghiar
University Dept. Cell
{Ph.D,)
Nt -

L. drt case, ar later stage, i it iy found thor the information Surnished in the Ph, D, recogniiion
farm by any Cutde is incorveet, Ph.D. Gulde Recogmition granted by the Ulniversity will stand
concelied

2. Iris required that the Dr. Panjabrao altas Bhausahed Deshumh Memorial Medical College,

Awiwaveni showld be recognized place of research of PRD. in concerned sisbecty]

Copy t6: The Concern Ph.D. Guide
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