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QY  MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

fE&2rt <ie, WS, A - w320 0¥ Dindori Road, Mhasrul, Nashik - 422004
MUHS EPABX: 0253-6659100-300, Phone: 0253-2539191/6659191/234
E-mail : academici@muhs.ac.in Web.: www.muhs.ac.in

1. cHfosaraT =. Tegron Dr. Kalidas D. Chavan
oA, A, (Rraeen) M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHS/PG/E-1/1305/27/ 2745 /2020 By e-mail Date: ©4/0.42020

To

The Dean,

Dr. Vithalrao Vikhe Patil Foundation’s
Ahmednagar Hospital & Medical College,
Vilad Ghat, P.O. Vadgaon Gupta,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teachers...

Ref :- 1) University Direction No. 01/2017 dt. 13/04/2017,
2) Your letter No. DVVPFS/MCH/ESTT/2020/182 dated 14/01/2020,
Sir / Madam,
With reference cited above, | am directed to inform you that, the proposal of Recognitioﬁ 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 or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their
name.

S;' Subject Name of the Teachers Designation Status of PG recognition
01 | Anaesthesia [Dr. Shrikant N. Mone Associate |w.e.f. 19/11/2019 for one year
Professor | only.
The age is 67Years 06Months
02 |Radiodiagnosis | Dr. Suhas S. Ghule Professor | w.e.f. 02/01/2020 for one year
only.

B
.

Registrar

Copy to : i) Concern Teachers
i) The Controller of Examinations, M.U.H.S., Nashik
i) I/C UDC Section, M.U.H.S., Nashik
iv) I/C Planning Board, M.U.H.S., Nashik

Note :- The above letter is issued subject to fulfillment of all other conditions laid do

Medical Council of India, New Delhi., Regulation of “Minimum Qualification of Teachey:
Medical Institution Regulation 1998".
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v * Maharashtra University of Health Scsences, Nashik

F Tut - e <, mEe®, 70w - ¥}Reow, Vani-Dindori Road, Mhasrul, Nashik- 422 004

T EPABX; 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539199, 239
E-mail : pgacademic@muhs.ac.in Web.: www.muhs.ac.in _
. gihe oo, Iy Dr. Sunil H. Fugare
s uwdt, droe dr M. Sc., Ph. D.
drerfors f:'q’ﬂ'l"TgE@' (TE=gwY) llc, Academic Section (PG}
No. MUHS/PG/E-UBOSIQGSL' /13 Date: 20 /17/2013

To,

The Dean/Principal,

Pad. Dr. Vitthalrao Vikhe Patil

Foundation’s Medical College & Hospital,
Opp.Govt. Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your Letter No i) PDVVPF/MCH/ESTT/2013/1740 dated 02/04/2013.
ii) PDVVPFIMCH/ESTT/2013/2912 dated 03/07/2013.
iii) PDVVPFIMCH/ESTT/2013/2987 dated 11/07/2013.
2) University Letter No. MUHS/PG/E-1/1305/1739/13 dated 26/06/2013.
3) Postgraduate Teacher Recognition Committee meeting dated 15/06/2013.

Sir / Madam,
With reference to the above cited subject, | am directed to inform you that in view of the norms

prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chancellor 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 applicable) in the subject mentioned
against his/ her/ their name.

; \
h?cl;. Subject Name of the Teacher Designation | Status of PG recognition |
01, Obst. & Gynaecology Dr. Anita A. Solunke | Asso. Professor ! w.e.f. 04/03/13 & onwards. }

Kindly note that the recognition granted by the University is valid for the above said period or
attains the age of superannuation, whichever happens earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in the National/International
indexed journal within the period of one year, failing which, the recognition issued shail stand
automatically cancelled, which may please be noted. :

You are requested to handover the copy of letter to the concerned teacher(s) faor further
necessary action. :

P.D.V.V P.F s Medical Cellege
& Hospital, Ahmednagar s
Inward No._ _ Ray |

Date_ 2a4\od 101 % . 274 :l{é-Aci‘}Sution (PG)

(g3

Yours faithfully,

Copy to : The Controller of Examinations, MUHS \»\ ¥ 7,
Note: In case, if it is found at later stage that information furntshed in ‘Post’ Gr:aduate Recognition form by any
teacher is incorrect, PG Recognition / UG approval granted by the umvers;ty will stand cancelled.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fFErf I1g, ESE, ANFE - #2700 Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6658100-300. Phone: 0253-2539181/6669191/234
E-mail : academict@muhs.ac.in _ Web.: www muhs.ac.in

ai. sfosaray «. d<gron Dr. Kalidas D. Chavan
vn & oaw ., w . (FEdesees ) M.B.B.S.. M D (Forensic Medicine)
Registrar
No. MUHSIPGIE-‘IML’;DSJ’Z?; & q ti)ZC)ZD By e-mail Date:0WC. 12020
i ‘ .
To
The Dean,

Dr. Vithalrao Vikhe Patil Foundation's
Medical College,

Opp.Govt. Milk Dairy, Vadgaon Gupta, MIDC,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teachers...

Ref  :- 1) University Direction No. 01/2017 dt. 13/04/2017,
2) Your letter No. DVVPFS/MCH/ESTT/2020/182 dated 14/01/2020,
3) University letter No. MUHS/UG/E-1/563/1305/457/2020 dated 11/02/2020,
4) University letter No. MUHS/UG/E-1/53/13056/456/2020 dated 17/02/2020,

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 Degree,

Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /heritheir
name.

S;'. Subject Name of the Teachers Designation Status of PG recognition §
01 | Paediatrics Dr. Vishnu K. Kadam Associate w.e.f 19/11/2019 for one year only.
Professor | The age is 64 Years 08 Months |

02| DV.&L |Dr. Ramesh M. Gosavi Professor w.ef. 16/11/2019 for one year only

‘ The age is 64 Years 11 Months

03 | Gen. Surgery Dr Niranjan Dash Professor w.e.f. 19/11/2019 for one year only. |
The age is 65 Years 09 Months |
04 | Gen. Surgery [Dr. Prakash S. Garud Associate w.e.f. 19/11/2018 for one year only.
Professor | The age is 67 Years 03 Months

G
=4
Registrar

Copy to : i) Concern Teachers
i) The Controller of Examinations, M.U H.S., Nashik
i) I/C UDC Section, M.U.H.S., Nashik
iv) I/C Planning Board, M.U.H.S., Nashik

Note :- The above ietier is issucd subject to fulfillment of all other conditione
Medical Council of India, New Delhi, Regulation of “Minimum Qualificatio
Medical Institution Regulation 1998".

Wacadmcddelacad 33 pg teacherida Mastdd- 20200305 or: v vi palll me., shmettaganiecgniton registrar letier head docx

10%)
20f07 /2020 . )




"Y' MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

! f&=idr oz, masm, MiE - €220 0¥ Dindori Road, Mhasrul, Nashik - 422004

MUHS EPABX: 0253-6659100-300, Phone: 0253-2538191/6659191/234
E-mail : academici @muhs.ac,in Web.: www.muhs.ac.in

2. amficsarsy . Tegrol Dr. Kalidas D. Chavan

oG, A (el M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHS/PG/E-1/1305/2723% /2019 By e-mail Date:! Y /642019

To

The Dean,

Dr. Vithalrao Vikhe Patil Foundation's
Ahmednagar Hospital & Medical College,
Vilad Ghat, P.O. Vadgaon Gupta,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teachers...

Ref :- 1) University Direction No. 01/2017 dt. 13/04/2017,
2) Your letter No. DVVPFS/IMCH/ESTT/2019/769 dated 20/03/2018,
3) University letter No. MUHS/UG/E-1/53/1305/1175/2019 dated14/03/20189,
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 considerad by the University subject to
terms and conditions 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 /her/their

name.
3;" Subject Name of the Teacher Designation Status of PG recognition I
01 Pathology . (Mrs.) Sadhana H. | Professor |w.ef 20/03/2019 & onwards.
02 | Orthopaedics _Dr. Deepak B. Naikwade | _Professor | w.e.f. 20/03/2019 & onwards.
03 | Obst. & Gynaec. Dr. Urmila G. Gavali Associate | w.e.f. 20/03/2019 & onwards.
Professor :
>
—"’
Registrar
Copy to : i) Concern Teachers

ity The Controller of Examinations, M.U.H.S., Nashik
iffy ¥C UDC Section, M.U.H.S., Nashik
iv) i/C Planning Board, M.U.H.8&., Nashik

oY N7\

o f - N
Note :- The above letter is issued subject to fulfillment of all other conditicns/lai_d down in \x\
Medical Council of India, New Delhi., Regulation of “Minimum Qualification oi’ '(fﬂache#gﬁn
Medical Institution Regulation 1998”. \e\ o
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Ay, S :
e, STERISE 3R Kesre iendis, =uides
g % - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
g s fE=rdt e, maww, 7% - ¢330 0¥ Dindori Road, Mhasrul, Nashik - 422004
MUHS EPABX: 0253-6659100-300, Phone: 0253-2539191/6659191/234
E-mail : academici@muhs.ac.in Web.: www.muhs.ac.in

=1. eicsarsy & . segior Dr. Kalidas D. Chavan
wr A, oA, (e ) M.B.B.S., M.D.(Forensic Medicine)

Registrar
No. MUHS/PG/E-1/1305/27 /23422019 By e-mail Date: % /£ /2019

To

The Dean,

Dr. Vithalrao Vikhe Patil Foundation's
Ahmednagar Hospital & Medical College,
Vilad Ghat, P.O. Vadgaon Gupta,
Ahmednagar - 414 111,

Sub :- Recognition as Post-Graduate Teacher...

Ref  :- 1) University Direction No. 01/2017 dt. 13/04/2017,
2) Your letter No. DVVPFSIMCH/ESTT/2019/1445 dated 20/05/2019,
3) University letter No. MUHS/UG/E-1/63/1305/1175/2019 dated14/03/2019,
Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Craduate Teacher of the following teacher(s) has been considered by the University subject to
‘erms and conditions of appointment order for imparting instructions to the Post Graduate Degree,
Diplema or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their
name

o T

S; Subject Name of the Teacher Designation Status of PG recognition |
1| D.V.&L  Dr. Vishal A Indurkar Assistant | w.ef. 20/05/2019 & onwards. |
Professor N
(4
Registrar

Copy to: i) Concern Teachers
iiy The Controller of Examinations, M.U.H.S., Nashik
ifi) ¥C UDC Section, M.U.H.8., Nashik
v} ¥C Planning Board, M.U.H.S., Nashik

Note :- The above letter is issued subject to fulfillment of all other conditio
Medical Council of India, New Delhi, Regulation of “Minimum Qualification o
Medical Institution Regulation 1998”.
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2 Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Berdt vrg, wawg, 9% - v23007 Dindori Road, Mhasrul, Nashik - 422004

MUHS EPABX: 0253-6659100-300, Phone: 0253-2539191/6659191/234
i E-mail : 3cadc":.c1@muub ac.in  Web.: www.muhs.ac.in
1. emfesarsT . agiur Dr. Kalidas D. Chavan
AN, TR, (v M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-1/1305/27/2%4¢€ 12019 By e-mail Date: jo i".112019
To
The Dean,
Dr. Vithalrac Vikhe Patil Foundation's
Ahmednagar Hospital & Medical College,
Vilad Ghat, P.O. Vadgaon Gupta,
Ahmednagar - 414 111.
Sub :- Recognition as Post-Graduate Teacher...
Ref :- 1) University Direction No. 01/2017 dt. 13/04/2017,

Z) Your letter No. DVVPFS/MCH/ESTT/2019/164 dated 10/06/2019,
3} University letter No. MUHS/UG/E-1/63/1305/1175/2019 dated14/03/20189,

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 Degree,

Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their

Srinivas Waran

name.
3:,'. Subject Name of the Teacher Designation Status of PG recognition }
01 | Gen. Medicine |Dr. (Mrs.) Marcia Professor |w.e.f 10/06/2019 & onwards.
: s

/_ . F

Copy to : i) Concern Teachers O
iiy The Controller of Examinations, M.U.H.8., Nashik /

i) 1/C UDC Section, M.U.H.S., Nashik £H

iv) /C Planning Board, M.U.H. S Nashik

" l," "
Note :- The above Iletter is issued subject to fﬂlfnllme‘nf',qf-au ,gthét*&ndutlons laid down in

Medical Council of India, New Delhi., Regulation of "M'imt@m@uﬁﬁcatlon of Teachers in
Medical Institution Regulation 1998". 53
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MAHARASHTRA UNIVERSITY OF HEALTH SCILNUES

: ; : it e, @, TS - €15 0o
= T i M ¥
= z Vani Road, Mhastul, Nashik - 422 004
'.“11.-:\ o « Phone: 1253 2538180-61 /- EFABX; 0253 2539100 300/ Fax: Uda3 2550195
'--:@,;,.Tﬂ:m-“ E-mail: academic@muhsnashik cam / Web: www muhsnashik.com

Dr. S.H. Fugare

MSc PhO

Dy. Ragistrar

Phone' 0253 - 2539180

No MUHS/ E-1/PG/1305/ |¢y2.0 12007
To,

The Principal,

Pad. Or Vithalrao Vikhe Patil Foundation's
Ahmednagar Hospital & Medical Calliege
Vilad Ghat. P O Vadgaon Gupta,
Ahmednagar-414 111

Sub ;- Recognition as Post-Graduate Teacher.
Ref :- Your letter No:1) PDVVPF/IMCH/P.O/Q002/07/dtd 22/02/2007.,

Sir / Madam,

Date) = :04/2{)0?

2) PDVVPEIMCH/P.0/0002/07/60/dtd 23/02/200 .

With reference to the above cited subject & letters, | am directed to inform you that in viaw af the
norms prescribed as per provision under the section 29 {2) () of the MUHS Aut, 1998
Hon'ble Vice-Chancellor is pléased to grant recognition as Post-Graduate Teacher to the ioliowing

teachers of your College for imparting instructions to the Post Graduate Degree & Diploma co irse(s) in

the subject mentioned against their names.

St.No.|  Name of the Teacher | Designation |  Subject | With effect from |
1 Dr.Jayant D. Thipse Lecturer Orthopaedics | 23/02/2007

[ 2 or sabaji B Shinde [Lecturer  |Pathology | 2210272007
3 !Dr Sadhana H. Khaparde |Asso Prof.  |Pathology 22/02/2007
4  |Dr. Ramchandra K Padalkar |Professor Biochemistry | 15/03/2007

|
il

Kindly note that the recognition given by the University is valid till the above said teaci.er is on

the same post & in services of the said Medical College or attains the age of superannuation wiich ever

is earlier. You are requested o handover the copy of letter to the concerned teacher.

Thanking you,

Copy to: The concerned teacher.

ader 1S 0 Academic 188200 TE VR G Recognition' 13058 Letidoc

Yours faithfuli, )

i

w\r
Dy. Registra: 'g\d\“
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Y~ " MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

SHY ITE, W%, JAMEF - w22 00% Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659234

MUHS E-mail : academici@muhs.ac.in. Web.: www.muhs.ac..n
Sl. efcsarst &. 9<gIo1 Dr. Kalidas D. Chavan
A A, () M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-1/1305/27/2.35S /18 By e-mail Datet§ /06/2018

To,

The Dean / Principal/Teacher,

Pad. Dr. Vitthalrao Vikhe Patil

Foundation’s Medical College & Hospital,
Opp.Govt Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. i) DVVPFS/MCH/IESTT/2018/1466 Dated 15/05/2018

e ii) DVVPF/MCH/PG/2018/1501 Dated 18/05/2018
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 Degree,
Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their
name.

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

| 01 Anatomy Dr. Surekha D. Jadhav | Asst. w.e.f. 15/05/2018 & onwards.

F Professor .

| 02 Obst. & Dr. Urmila G. Gavali Asst. w.e.f. 15/05/2018 & onwards.

| | Gynaecology Professor C e
03 TB & Chest | Dr. Krushna G. Anarse | Asso. w.e.f. 22/08/2011 & onwards. *

L Professor

04 Paediatrics | Dr. N.R. Akolkar Asso. [w.e.f. 26/07/2017 upto 31/07/2018

( Professor only. *

e Retognition granted by the University is subisct 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 Recognition. If any teacher fails to comply with the said provision, the
Recognition granted by the Vice-Chancellor may be cancelled.

|i‘f V“’PP § Mediical Col

| & Maogpital, %h”‘l"dh&qal

| ward No._ 6923

‘L: : .O.iloé 2018

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

i) I/C UDC Section, MUHS. [ o] e
iv) I/C Planning Board. MUHS. f~: L.

7. Vi
Note :- The above letter is issued subject to fulfillment of all other con t;pnﬂ-f[aid own in
Medical Council of India, New Delhi., Regulation of “Minimum Qualificat n—oﬁ?éachers in
|17 'Medigal Institution Regulation 1998”.
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Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ferft vz muwm. W1firE - ¥ 33007 Dindori Road, Mhasrul, Nashik - 422004

UHS EPABX: 0253-6659100-300, Phone: 0253-2539191/6659191/234
M E-mail : academici@muhs.acin Web.: www.muhs.ac.in
S1. srfosar &. =egIvl Dr. Kalidas D. Chavan
o ., . (i) M.B.B S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PGIE-1/1305/27/9¢4j/2019 By e-mail Date: 2.2./07/2019
5 To
The Dean,
Dr. Vithalrao Vikhe Patil Foundation's
Ahmednagar Hospital & Medical College,
Vilad Ghat, P.O. Vadgaon Gupta,
Ahmednagar - 414 111.
Sub :- Recognition as Post-Graduate Teachers...
Ref - 1) Umversny Rirection No. G1/2017 dt. 13/04/2017,

2) Your letter No. DVVPFS/MCH/ESTT/2019/1831 dated 28/06/2018,
3) University letter No. MUHS/UG/E-1/63/1305/1175/2019 dated 14/03/2018,
4} University letter No. MUHS/Acad/OTD/13056/2829/2019 dated 15/07/2018,

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 Degree,

Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /heritheir

name.
B 3; Subject Name of the Teach'ers Designation Status of PG recoanition
01 | Gen. Medicine | Dr. Awani Kumar Associate | w.e.f 28/06/2019 & onwards.
W o _Srivastava Professor
02 | Obst & Gynaec | Dr. Suhas A. Shinde Associate | w.e.f. 28/06/2019 & onwards.
Professor
adical Coliege |
i Hospital. Ahmednagar | W GE
r Faarms i Registrar
;Limn Qem;-l 2019 J

Copy to: i) Concemn Teachers
if) The Controller of Examinations, M.U.H.S., Nashik
iif) /C UDC Section, M.U.H.S., Nashik
iv) /C Planning Board, M.U.H.S., Nashik

Note :- The above letter is issued subject to fulfiliment of all other conditig
Medical Council of India, New Delhi., Regulation of “Minimum Qualificatiof!
Medical Institution Regulation 1998".

’ZW@/M 7 e, ﬂ? n?fdr/""’ {g"}\/ﬂé\a /"@F&;m{p{

Wacadmc3din\acad 33 pg leacher\pg mam\33-2010V1305 drv v patl, s'nagarvecopration regisizar feter head dotx 7

P
0#7%757 25 1UL 209




5&*‘“}2;”%;% HgRIsg 3R fasie faemdls, sufdrs

" MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
faert 1=, muw@, 91fi& - w330 0% Dindori Road, Mhasrul, Nashik - 422004
MUHS EPABX: 0253-6659100-300, Phone: 0253-6659234
E-mazil : pgacademic@muhs.ac.in Web.: vvwww.muhs.ac.in
31. efosara =. a<gror Dr. Kalidas D. Chavan

T A AE, o () M.B.B.S., M.D.(Forensic Medicine)

. Offg. Registrar
No. MUHS/PG/E-1/1305/27/ 1462, 117 By e-mail Date : 212 /06/2017
To,

The Dean / Principal/Teacher,
Pad. Dr. Vitthalrao Vikhe Patil
Foundation's Medical College & Hospital,

Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
% Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. i) DVVPF/MCH/ESTT/2017/725 Dated 03/02/2017;
ii) DVVPF/MCH/ESTT/2017/1358 Dated 29/03/2017.

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 Degree,

Diploma of Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their
name.

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

01 FMT Dr. Sandip S. Kadu | Professor w.e.f. 03/02/2017 & onwards.
-
S
/@) Offg. Registrar
(R
S8 s

/ "'?;'

B KTl

Copy to : i) Concern Teacher \E
iiy The Controller of Examinations, MUHS > A/
i) I/C UDC Section, MUHS. % '\"""'.'T'{f":f 7
iv) I/C Planning Board MUHS. ~.

PD.V.V.P F.'s Medical Catiege |
& Hospital, Ahmednagar
Inward No._J028 0

{pate__13l07/2017
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
{An ISO 9001:2008 Certified University)
féerdT ¥rg, m@es, ATf9F — ¥ 20 0% Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 6659190 Fax : (0253) 6659195
Website : www.muhs.ac.in, E-mail : ugacademic@mubhs.ac.in

3. 3gaf¥Hg a0l Dr. Udaysinh Raorane

[g= & (=mg.)) [M.D.(Ayurved)]

Dy. Registrar

No. MUHS/PG/E-1/1305/27/1446 /16 L i Date :0¢ /08/2016
To,

The Dean/Principal,

Pad. Dr. Vitthalrac Vikhe Patil

Foundation's Medical College & Hospital,
Opp.Govt Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. i) PDVVPF/IMCH/ESTT/2016/1816 Dated 09/05/2016.
ii) PDVVPFIMCH/ESTT/2016/1993 Dated 26/05/2016.
2) University Letter No. MUHS/PG/E-1/1305/27/1256/16 Dated 18/05/2016.
Sir / Madam,

prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor
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 applicable) in
the subject mentioned against his/ her/ their name.

! ﬁ; Subject Name of the Teacher Designation Status of PG recognition

01 | Orthopedics | Dr. Pandurang M. Daule Asst. Professor | w.e.f. 09/05/2016 & onwards.

® e
‘fﬂlﬁ R a——— R \
-l L

” Copy to : 1) The Controller of Examinations, MUH
{2 AU Ul 2)Dy. Registrar, UDC, MUHS

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

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

Yours,

o

A Dy. Registrar
AN ";t_é}\cademic Section (UG &PG)

\ S
e

SENETCEUI——————————— L A L L

IPOVVRF s Hient College ;

% Hospitzal, Ahmednagar |
Hnward ho._ 1272 ;

TR

Noter 1In case, if it is found at later stage that information furnished in Post Graduate
Recognition form by any teacher is incorrect, Requirement of Publication not fulfilled as per
MCI norms PG Recognition granted by the University will stand cancelled.
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; W F) Maharashtra University of Health Sciences, Nashik

(An ISO 9001:2008 Certified University)
auft - fEerdY Tw, WEem, AF - ¥R 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUH S EPABX: 0253-2539100-300, Fax —~0253-2539200, Phone: 0253-2539234
E-mail ; pgacademic@muhs.ac.in  "Web.: www.muhs.ac.in
forfels w. dwge Milind P. Deshmukh
g1, Foaiaa, Asst. Registrar,
rerfere fawmr (S Ramaman) Academic Section(Medical Facuity)
No. MUHS/PG/E-1/1305/27/ ‘4o 116 By e-mail Date :30/11/2016
To,

The Dean/Principal,

Pad. Dr, Vitthalrao Vikhe Patil

Foundation's Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
A Ref :-1) Your letter No. i) PDVVPF/IMCH/ESST/2016/3152 Dated 02/09/2016;
vy ii) PDVVPF/MCH/ESST/2016/3461 Dated 06/10/2016
2) Postgraduate Teacher Recognition Committee meeting Dated 19/11/2016.
Sir / Madam,

- With reference io the above cited subject, i am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon’ble Vice-Chancellor
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 applicable) in
the subject mentioned against his/ her/ their name.

:2 Subject Name of the Teacher Designation Status of PG recognition
01 | Obst. & Dr. Suhas A. Shinde Asso. w.e.f. 18/04/2016 one year only.
__| Gynecology Professor
02 | Radio- Dr. Sushil G. Kachewar | Professor w.e.f. 18/04/2016 & onwards.
- diagnosis

Kindly note that the recognition granted by the University is valid till the period shown against
the name of the teacher or till the above said teacher is in the services of said Medical College/ PG
teaching Institute or attains the age of suparannuation, whichever happens eariiar.

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

g’l"”lj";’“‘:;”:’:’“ al Yours,
& Hospital, Ahinedic e
0 B A PR

pate_Jol 1212016

ul\ivdﬂ‘: ‘\U ’QOIA [
i _Asst. Registrar

5 O
q {} ~ JCg.lpy?tﬂ ) The Controller of Examinations, MUHS
iy 6 2) Dy. Registrar, UDC, MUHS.

Note: In case, if it is found at later stage that information furnished in Paéfoaduate Recognition form by any
teacher is incorrect, Requirement of Publication not fulfilled as per MCl norms PG Recognition granted by the
University will stand cancelled.

E:\PG Main\33-2016\E-1\1305 V V Patil\E-Let.docx 13
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£ Y} | Maharashtra University of Health Sciences, Nashik
> 3 (An IS0 9001:2008 Certified University)

Toft - e ffg oD, AR - ¥R e 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100- .SUO Fax — 0253-2539200, Phone: 0253-2559234
: LaC, Web.: www.muhs.ac.in
fafor v, < Milind P. Deshmukh
TET, FowAT, Asst. Registrar,
frerfors v (e femman) Academic Section(Medical Faculty)
No. MUHS/PG/E-1/1305/27/32217 /16 By e-mail Date :24/11/2016

To,

The Dean/Principal,

Pad. Dr. Vitthalrao Vikhe Patil

Foundation's Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. i) PDVVPF/MCH/ESST/2016/2630 Dated 29/07/2016;
ii) PDVVPFIMCH/ESTT?2016/2529 Dated 21/07/2016;
iii) PDVVPFS/MCH/ESTT/2016/2665 Dated 02/08/2016;
iv) PDVVPF/MCH/ESST/2016/3733 Dated 07/11/2016.
2) Postgraduate Teacher Recognition Committee meeting Dated 12/08/2016.
Sir/ Madam, i _ .

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act,1998 Hon'ble Vice-Chancellor
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 applicable) in
the subject mentioned against his/ her/ their name.

Sr. !
No.
01 | Physiology Dr. Sunita G. Nighute Asso. Professor | w.e.f. 29/07/2016 & onwards.

02 | Orthopaedics | Dr. Deepak B. Naikwade | Asso. Professor | w.e.f. 21/07/2018 & onwards.

Subject Name of the Teacher Designation Status of PG recognition

Kindly note that the recognition granted by the University is valid till the period shown against
the name of the teacher or till the above said teacher is in the services of said Medical College/ PG
teaching Institute or attains the age of superannuation, whichever happens earlier.

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

necessary action.... N Tt R e
S D.V.V.P.Fs Wegica Lolig.w
g:‘.J.V,\.t . : oA
¥ T1OSpital, - vuja{
: ward No. 2016- ‘ :
i Date_101)2/2016 | \ wﬂ\ug Xt
' sst. Registrar

opym 1) The Controller of Examinations, MUHS
fl 2 ) Dy. Registrar, UDC, MUHS.

ate Recognition form b’y any
s PG Recognition granted by the

Note: In case, if it is found at later stage that information furnished
teacher is incorrect, Requirement of Publication not fulfilled as per MCI i
University will stand cancelled.

E:\PG Main'33-2018\E-111305 V V PatiNE-Let.doex : 12
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;_;? W' ! )?ﬁ Maharashtra University of Health Sciences, Nashik

(An 1SO 9001:2008 Certified University)
Toft - RS Os, wEE®B, AUF - ¥IR00¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539234

E-mail : ancademic@guhs.ac.in Web.: www.muhs.ac.in
frfoe w. qwge Milind P. Deshmukh

HeT. Foarad, Asst. Registrar,

frerfirs Rvm (S ) Academic Section(Medical Faculty)

No. MUHS/PG/E-1/1305/27/1.4 3 &/16 By e-mail Date 2.5 /10/2016
To,

The Dean/Principal,

Pad. Dr. Vitthalrao Vikhe Patil

Foundation’s Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111,

- Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. i} PDVVPF/MCH/ESST/2016/2630 Dated 29/07/2016;
ii) PDVVPF/MCH/ESST/2016/2630 Dated 29/07/2016;
et ili) PDVVPF/MCH/ESST/2016/2630 Dated 29/07/2016;
iv) PDVVPF/MCH/ESST/2016/2630 Dated 29/07/2016;
v) PDVVPF/MCH/ESST/2016/2630 Dated 29/07/2016
2) Postgraduate Teacher Recognition Committee meeting Dated 12/08/2016.
Sir 'Madam;

With reference to the above cited sub;ect | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chancellor
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 applicable) in
the subject mentioned against his/ her/ their name.

ﬁg Subject Name of the Teacher Designation Status of PG recognition
_ 101 | Microbiology | Dr. Abhijit K. Awari Professor w.e.f. 29/07/2016 & onwards.
02 | Anatomy Dr. Anita S. Fating Asso. Professor | w.e.f. 18/04/2016 for one year only.
‘ 03 | Microbiology | Dr. Jayant M. Deshmukh |Asso. Professor | w.e.f. 29/07/2016 & onwards.
e 04 | Pathology Dr. Sadhana H. Asso. Professor | w.e.f. 29/07/2016 & onwards.
Khaparde :
05 | Community Dr. Subhada S. Avachat |Asso. Professor | w.e.f. 29/07/2016 & onwards.
Medicine

Kindly note that the recognition granted by the University - is-valid tilt the-period shown against
the name of the teacher or till the above said teacher is in the services of said Medical College/ PG
teaching Institute or attains the age of superannuation, whichever happens earlier.

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

ARAERPITETILA R P B TITTE S B ST T wmxm-m‘

= C V.V P :::I'-; e e Yours,
\(\ & Hospital, Ahmadnagar OO
20e” Inward No.___y33D —ag[x{tb
Date ozl 2ol — Asst. Registrar
%1116 : =X
Na) BB t?f) 1)The Controller of Examinations, MUHS *:1 : ﬂ___qg #ﬂ o |

2) Dy. Registrar, UDC, MUHS. \ &) v
Note In case, if it is found at later stage that information fumiqhed in Pos&wﬁfaduate Recognition form by any
teacher is incorrect, Requirement of Publication not fulfilled \aétb:ar.MC# mm{s PG Recognition granted by the
University will stand cancelled. RIS
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EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2538205
E-mail : pgacademic@muhs.ac.in Web.: www.muhs.ac.in
\J
el. gfie g9, gy

o et dge 4
Srerfirs frargE (vesgwe)

No. MUHS/PG/E-1/1305/ /33

Dr. Sunil H. Fugare
M. Sc., Ph. D.
l/e, Academic Section (PG)

Date : /< /01/201:

The Dean/Principal,

Pad. Dr. Vitthalrao Vikhe Patil

Foundation's Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter No. i) PDVVPF/MCH/ESTT/2012/4185 dated. 04/09/2012.
ii) PDVVPF/MCH/ESTT/1012/2911 dated. 10/05/2012.
2) Postgraduate Teacher Recognition Committee meeting dated 28/12/2012

Sir / Madam,

With reference to the above cited subject. | am directed to inform you that in view of the norm:
prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble Vice-Chancellor i
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of you
institute/College subject to the terms and conditions of appointment order for imparting instruction:
to the Post Graduate Degree, Diploma or Super-Specialty Course(s) (as applicable) in the subjec
mentioned against his/ her/ their name.

:; Subject Name of the Teacher Designation Status of PG recognition
{11 Radio - Diagnosis | Dr. Dilip L. Lakhkar Professor w.e.f. 22/07/2012 & Onwards.

2 | Ophthalmology

Dr. Ajaykumar M. Tammewar

Asso. Professor

w.e.f. 04/09/2012 & Onwards.

43 | Gen. Surgery Dr. Niranjan B. Dash Asso. Professori w.e.f. 21/06/2012 for one year or
4 Community Medicine] Dr. Narendra K. Sharma Professor w.e.f. 04/09/2012 & Onwards.
| #5 | Pathology | Dr. Dattatraya D. Girji Asso. Professor|w.e.f. 21/06/2012 for one year or

Kindly note that the recognition granted by the University is valid for the above said period ol
attains the age of superannuation, whichever happens earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conductec
by Regional Center, Pune of this University or any other centre authorised by the University and alsc
submit the documents regarding publishing minimum one publication in the National/internationa

indexed journal within the period of one year, failing which,
automatically cancelled, whi

You are re
necessary action.

e -

fon mmma £ 7%

may please be noted.

A AR5 e

e e e—

the recognition issued shall stanc

handover the copy of letter to the concerned teacher(s) for furthe:

U. Y.V.PF 's Medical Coflage ; Yours\faithfully,
[ Mospiial, Ahmednagar §
fiwearg Ne, . g 2 ,g _ ?
" ey e AWOH (PG)
— e i, g3

“Controller of Examlnatlons MUHS
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auft - et <ie, wwes, Afi@ - ¥3200%,Vani-Dindori Road, Mhasrul, Nashik- 422 004

S,

eyl

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539189,239
E-mail : pgacademic@muhs. ac.in Web.: www.muhs ac.in

AT .G Sonawane A.K.

g, HentE Asst Registrar

dreaforg R (Ve Academic Section (PG)
No. MUHS/PGIE-1/1305/ 131C /13 SRR ?ﬁ /05/2013
To,

The Dean/Principal,

Pad. Dr. Vitthalrao Vikhe Patil

Foundation’s Medical College & Hospital,
Opp.Govt. Milk Dairy. MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

= Sub :- Change of designation of Teachers.
ks Ref :- 1) Your Letter No. i) PDVVPF/MCH/ESTT/2013/1740 dated 02/04/2013.
ot 2) University Letter No. i) MUHS/PG/E-1/1305/1404/11 dated 06/07/2011
ii) MUHS/PG/E-1/1305/2346/11 dated 14/10/2011
iii) MUHS/PG/E-1/1305/1056 /2009 dated 14/07/2009
Sir / Madam,

With reference to the above cited subject & letter, | am to inform you that the University is in
receipt of the information regarding change in the Post held by the following teacher(s). The said
teacher(s) is/are already recognised as Postgraduate teacher of this University vide above reference
letter which is valid subject to terms & condition as earlier with the changes in the new designation from

the date of UG approval of the teacher(s)

Sr. ‘Name of the ‘ Subject 'Besigﬂﬁ_amt’ion | Status of PG reéognition
No. Teacher aat e |
| o | Dr. ‘Shyam N. Tarde Paediatrics Asso. Professor | w.e.f. & 25/01/13 & onwards
| Q2 | Dr. Shashikant V. ' Ophthalmology Lecturer “w.ef &25/01/13 & onwards. |
.| Pachame B . -
& 03 | Dr. Gautam S. Aher. Obst. & Professor w.e.f. & 04/03/13 & onwards
~t | Gynaecology p W
P4 | Dr. Shrikant N. Mone | Anaesthesiology | Asso. Professor | w.e.f. & 25/01/13 & q_r_wjarqsm‘
~»05 Dr.Shilpa R.Satarkar | Radio-diagnosis Lecturer w.e.f &25/01/13 & onwards | |

The University has amended the designation of the above teacher(s) in the record.

This for your information only.

Yours faithfully,

Asst. Registrar
Academic Section (PG)

o V\Q/(&GL@(M/ 4 C)" le !

P’D.v.v. P.F.’s Medical College

& Hospital, Ahmednagar
Inward No. REQ
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EPABX: 0253-2539100-300, Fax — 0253-2538200, Phone: 0253-2539205
E-mail : pgacademic@muhs.ac.in Web.: www.muhs.ac.in

%
£
g

=l . g oo, g Dr. Sunil H. Fugare
e uedt e €t M. Sc., Ph. D.

dragfires e (vewwT) lfc, Academic Section {PG)

No. MUHS/PG/E-1/1305/ 76 ¢ /13 Date : /£/03/2013
To,

The Dean/Principal,

Pad. Dr. Vitthalrao Vikhe Patil

Foundation's Medical College & Hospital,
Opp.Govt. Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter No. i) PDVVPFIMCH/ESTT/2012/4879 dated 20/10/2012.
ii) PDVVPF/MCH/IESTT/2013/1173 dated 06/03/2013.
2) University Letter No. MUHS/PG/E-1/1305/3520/12 dated 24/12/2012
3) Postgraduate Teacher Recognition Committee meeting dated 28/12/2012.

Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act.1998 Hon'ble Vice-Chancellor 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 applicable) in the subject
mentioned against his/ her/ their name. '

:’;' Subject Name of the Teacher Designation Status of PG recognition
01 Ophthalmology i s (Mrs)Roopa R. Naik Professor wef 25/01/2013&Onwaros 1

Kindly note that the recognition granted by the University is vahd for the above said period or
attains the age of superannuation, whichever happens earlier.

The above teacher(s) is/are required to attend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in the National/lnternational
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 concerned teacher(s) for further
necessary actionN

P D.V.V.PF’s Medical C.ll2ge Yours faithfully.
& Hospital, Ahmeanagar

Tnward No.__A&€6
lDate 22~ 05b- |5 c Acatifim/ic’_&estion (PG)

Copy Eler of Examinations, MUHS
No "" . case rf:_c#‘ s found at later stage that information furnished in Post Graduate Recognition form by any
bag ami’é‘ correct, PG Recognition / UG approval granted by the University will stand cancelled.

E PG Mpini38-20131E-111305 V V PatilE Let doc 2
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§ : %%\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
. : oY AT, TWEEH, AMF - ¥R oo¥
3 f Vani Road, Mhasrul, Nashik - 422 004
?%?}% ebé Phone: 0253-2539199 / EPABX: 0253-2539100 - 300 / Fax: 0253-2538200
E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com
Vidya Thakare _
Dy Registrar Phone: 0253 — 2539199, 2539239
No. MUHS/PG/E-1/1305/ Tﬁ Oﬁ 11 Date : 06/07/2011

To.

The Dean/Principal,

Pad. Dr.Vitthalrao Vikhe Patil Foundation's Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,

Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref. :- 1) Your letter No. PDVVPF/MCH/SS/PG/2011/309 dated 10/06/2011.
2) Postgraduate Teacher Recognition Committee meeting dated 22/06/2011.

Sir / Madam,

With reference to the above cited subject & letter, | am directed to inform you that in view of the
norms prescribed as per provision under the section 29(2)(/) of the MUHS Act 1998
Hon'ble Vice-Chancellor 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 for imparting
instructions to the Post Graduate Degree, Diploma or Super-Specialty Courses (as applicable) in the
subject mentioned against their name.

S;‘ Name of the Teacher Subject Status of PG recognition
1 Dr. Atul A. Khalkar Gen. Surgery w. e. f. 10/06/2011 & onwards.
2 Dr. Shyam N. Tarde Paediatrics w. e. f. 10/06/2011 & onwards.
3 Dr. Suhas S. Ghule Radiology w. e. f. 10/06/2011 & onwards.

Kindly note that the recognition given by the University is valid till the above said teacher 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 appointment(s).

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

Yours faithfully,

g ¥ Collage
th < T TOWN

Dete_  IS1oH 201 IIC Academic Section (PG)

: 1) The concerned teacher(s)
»2).. The'Controller of Examinations, MUHS
31 The Synopsis Section, MUHS

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

e:\pg maini33-2011\e-111305 v v patil\e let.doc 5
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f kN MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
- - quft 9, WSS, ARG - ¥IR oo¥
) ?}f Vani Road, Mhasrul, Nashik - 422 004
B
”’?,9’ & Phone: 0253-2539199 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200
¢,§m§@é‘° E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com
Vidya Thakare _
Dy. Registrar Phone: 0253 — 2539199, 2539239
MW
No. MUHS/PG/E-1/1305/ 2-2 4 ¢ [11 Date: 14 /10/2011

To.

The Dean/Principal,

Pad. Dr.Vitthairao Vikhe Patil Foundation’s Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,

Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref. :- 1) Your letter No. i) PDVVPF/MCH/ESTT/2011/2450 dated 05/09/2011.
ii) PDVVPF/MCH/SS/PG/2011/400 dtd. 04/07/2011.
2) Postgraduate Teacher Recognition Committee meeting dated 13/10/2011.

Sir / Madam,

With reference to the above cited subject & letter, | am directed to inform you that in view of the
norms prescribed as per provision under the section 29(2)/) of the MUHS Act 1008
Hon'ble Vice-Chancellor 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 for imparting
instructions to the Post Graduate Degree, Diploma or Super-Specialty Courses (as applicable) in the
subject mentioned against their name.

s:;" Subject Name of the Teacher Status of PG recognition
1 Anaesthesiology | Dr. Shrikant N. Mone ¢ w. e. f. 04/07/2011 & onwards. S
2 Anaesthesiology | Dr. Vijaykumar M. Sonar ¢ | w. e. f. 04/07/2011 & onwards. B
3 Biochemistry Dr. Shital S. Ghodke + w. e. f. 05/09/2011 & onwards.
4 Gen. Medicine Dr. Marcia S. Waran « w. e, f. 04/07/2011 & onwards.
5 Gen. Medicine Dr. Zafer A. Khan + w. e. f. 05/09/2011 & onwards.
6 Gen. Medicine Dr. Satish S. Phatake < w. e. f. 04/07/2011 & onwards.
7 Gen. Medicine Dr. Rahul D. Gadekar « w. e. f. 04/07/2011 & onwards.
8 Gen. Surgery Dr. Madhav D. Thatte + w. e. f. 05/09/2011 & onwards.
9 Ophthalmology | Dr. Shashikant V. Pacharne< w. e. f. 04/07/2011 & onwards.
10 « | Paediatrics Dr. Sunil N. Mhaske ¢ w. e. f. 05/09/2011 & onwards.
11+ | Pathology Dr. Anjali S. Phatake © w. e. f. 04/07/2011 & onwards.
2 Psychiatry Dr. Neeraj J. Karandikar + | w. e. f. 04/07/2011 & onwards.
13 Radio-diagnosis | Dr. Dilig L. Lakhkar ( w.e.f. 05/09/2011 & onwards up to
21/07/2012 only since appointed u/c 11.2
of Direction 25/2001 of the University

Kindly note that the recognition given by the University is valid till the above said teacher 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 appointment(s).

You are requested to handover the copy of lefterto.the concerned teacher(s).
P.D.V.V.P.F.'s Medical Ccliege Yours faithfully,

& Hospital, Ahmednagar
Inward No. 219 2
Date orluinoiy

ncerned teacher(s)
ontroller of Examinations, MUHS

Note : In case, if it is found at later stage that information furnished in Post Graduate Recognition form by any
teacher is incorrect, PG Recognition / UG approval granted by the University will stand cancelled.
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EY £ Vani Road, Mhasrul, Nashik — 422 004
ﬁ?% ﬁ-ff\' Phone: 0253-2539199 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200
* Ersppan o E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com
Vidya Thakare
M.Sc., D. Pharm.
Dy. Registrar Phone: 0253 — 2539199, 2539239
No. MUHS/PG/E-1/1305/ \ o5¢ /2000 /07/20{39
To.
The Dean/Principal,
r.Vitthalrao Vikhe Patil

Fouﬁdation’s Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office,Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref ;- Your letter no. PDVVPF/IMCHA/ESTT/2009/811 dated. 05/05/09.

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

the norms prescribed as per provision under the section 29(2)(/) of the MUHS Act 1988
Hon'ble Vice-Chancelior 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 co-
terminus to approval of appointment for imparting instructions to the Post Graduate Degree &
Diploma or Super-Specialty (as applicable) course(s) in the subject mentioned against their name.

:;'. Name of the Teacher Subject Status of PG recognition

1 .| Dr.Sudhir E.Pawar Anatomy w.e.f. 05/05/2009 & onwards. |
2 | Dr.Shilpa N.Gosavi Anatomy - w.e.f. 05/05/2009 & onwards.
3 .| Dr.Jayant M. Gadekar | General Surgery ¢ w.e.f. 05/05/2009 & onwards.
4 | Dr.Anil V. Nalavade Microbiology # w.e.f. 05/05/2009 & onwards.
5 | Dr.Gautam S. Aher. Obstetrics & Gynaecology ¢ w.e.f. 05/05/2009 & onwards.
6 | Dr.Neeta Misra Ophthalmoloay w.e.f. 05/05/2009 & onwards.
7 | Dr.Ashok M.Gaikwad | Otorhinolaryngology - w.e.f. 05/05/2009 & onwards.
8 | Dr.Marutrao B.Pawar. | Pathology - w.e.f. 05/05/2009 & onwards.
9 | Dr.Shilpa R.Satarkar | Radio-diagnosis - w.e.f. 05/05/2009 & onwards.
10 | Dr.Krushna G. Anarse | Tuberculosis & Respiratory Medicine | w.e.f. 05/05/2009 & onwards.

Kindly note that the recognition given by the University is valid till approval to an appointment to
the above said teachers is granted by the University & are in services of said Medical College or attains
the age of superannuation whichever is earlier. You are requested to handover the copy of letter to the

concerned teacher(s). £ S it e e e = e v o
Dr.Vikn  Buitl Memortsi Hoapital Yours faithfully,
Med- wd’ “olege mcdnagarﬁ y
_é‘l 21_.

ey
\ee) I/C Academic Section (PG)
Copy td : -ﬂ The qoncerned teacher(s)
o\ 2) TheController of Examinations, MUHS
‘ \,, .3k Thef Synopsis Section, MUHS
“4n-case, if it is found at later stage that information furnished in Post Graduate Recognition
form by any teacher is incorrect, PG Recognition / UG approval granted by the University will

stand cancelled.
E1\PG Maim33-2009\E-111305 VV V PatilE Let doc 1
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{An 1SO 9001:2008 Certified University)
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UHS EPABX: 0253-6659100-300, Fax — 0253-6659200, Phone: 0253-6659234
e E-miaii ; pgacademic@muns.ac.in. —Webo www.muhs.ac.in

S1. EfdsarsT 5. wregron Dr. Kalidas D. Chavan
EAATE., A~ M.B.B.S., M.D.(Forensic Medicine)

M

s Offg. Registrar
No. MUHS/PG/E-1/1305/27/ | B34 M7 By e-mail Date : 19} /07/2017
To,

The Dean / Principal/Teacher,
Pad. Dr. Vitthalrao Vikhe Patil
Foundation's Medical College & Hospital,

Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter No. PDVVPF/IMCH/ESTT/2017/2188 Dtd. 23/06/17.

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 Degree,

Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their
name.

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

01 Obst. & Dr. Suhas A. Shinde Asso. w.e.f.19/04/2017 to 31/07/2019 only.
Gynaecology Lo Professor

102, [ General Medicine| Dr. Arun Kumar Tyagi | Professor | w.e.f.19/04/2017 to 31/07/2019 ofly_

Rawat

- /03,7 | Anaesthesialogy | Dr. Hukam Singh | Professor | w.e.f.19/04/2017 to 31/07/2019 only.

Offg. Registrar

i) Concern Teacher

ii) The Controller of Examinations, MUHS
iify I/C UDC Section, MUHS.

iv) I/C Planning Board. MUHS.
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'Dr. Kalidas D. Chavan

M.B.B.S., M.D.(Forensic Medicine)
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Registrar

No. MUHS/PG/E-1/1305/ 54572021

To

The Dean,
Dr. Vithalrao Vikhe Patil Foundation’s
Medical College & Hospital,
Opp.Govt.Milk Dairy, Vilad Ghat, MIDC,

Ahmednagar - 414 111,

Date23/2/2021

Sub: Regarding Extension to Post Graduate Teachers Recognition...
Ref: 1) University Direction No. 01/2017 dt. 13/04/2017, i
2) Your letter No. Sifi=mfiqsus/orefiga/aredqn/ 0 R o/¥ R dated 04/01/2021, -

3) University letter No. i) MUHS/PGIE-1/1305/4035/2015 dated 68/11/2018,. 'ar
ii) MUHS/PG/E-1/1305/275/2020 dated 01/02/2020, s
iii) MUHS/UG/E-1/53/1305/385/2021 dated 05/02/2021,- «

Sir/ Madam,

With reference to the subject cited above, | am to inform you that, the proposal of extensnon tc

recognition 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 instructions to
the Post Graduate Degree, Diploma or Super-Speciality Course / Courses (as applicable) in the
subject mentioned against his / her / their name / names.

Sr.
No.

Subject

Name of the Teachers

Designation

Status of PG recognithn'l':_ :
Fes %

1

o1

Gen.
_ Medicine _

Dr. Akhilendra B. Khare

Associate
Professor

w.e.f. 13/08/2020 for one yearonly.

02

Radio-Diagnosis

Dr. Suhas S. Ghule

Professor

w.e f. 02/01/2021 for one ‘year.r__émly
i

1)

2)

Copy to :

Note:-
Council of India, New Delhi.,
Regulation 1998".

i

]
|

The above mentioned teacher / teachers is / are required to attend “Research Methodology
Workshop™ conducted by Regional Centre, Pune of this University or any othefng;pptre
authorised by the University (if not attended earlier),within a period of one year from the
date of recognition. It is 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.
14/2011dated 23/06/2011.
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 thé:period
of one year from the date of recognition. If any teacher fails to comply with: tha'said
provision, the recognition granted by the University may be cancelled. Le

A copy of this letter may be handed over to concerned teachers. R

i) Concern Teachers

ii) The Controller of Examinations, M.U.H.S. Nashik
iii) I/C UDC Section, M.U.H.S. Nashik

iv) I/C Planning Board, M.U.H.S. Nashik

@

Registrar

The above letter is issued subject to fulfillment of all other conditions laid down in Madical

324
27/02] 20

Regulation of “Minimum Qualification of Teachers in Medical Institution
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=t cefosarsT =, SISgIoT Dr. Kalidas D. Chavan
v A, gl (Frdwae) M.B.B.S., M.D.(Forensic Medicine)

Registrar
No. MUHS/PG/E-1/1 305/27!({@52019 By e-mail Date: ¢ /1/2018
To
The Dean, 7
Dr. Vithalrao Vikhe Patil Foundation's #

Medical College,

Opp. Govt. Milk Dairy,
Vadgaon Gupta, MIDC,
Ahmednagar- 414 111.

Sub :- Recognition as Post-Graduate Teachers...

Ref :- 1) University Direction No. 01/2017 dt. 13/04/2017,
2) Your letter No. DVVPFS/IMCH/ESTT/2019/2782 dated 28/09/2019,

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 Degree,

Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their
name.

S;‘} Subject Name of the Teachers | Designation Status of PG recognition
01 T Gen. Dr. Arun K. Tyagi Professor | w.e.f.13/08/2019 for one year only.

Medicine The age is 65Years 01Month |
02 | Gen. Dr. Akhilendra B. Khare | Associate | w.e.f. 13/08/2019 for one year only. *
Medicine Professor

03 1 Paediatrics Dr. N. R. Akolkar Associate | w.e.f. 13/08/2019 for two years only. *
- o E Professor
104" Orthopaedics

r. Nitin A. Bhalerao Associate | w.ef. 13/08/2019 for two years only. *

Professor |

05 gOphthaimmogy Dr. (Mrs.) R. R. Naik Professor |w.e.f. 13/08/2019 for one years only.
|

| The age is 64Years 04Months
06 | Anaesthesia |Dr. Hukam Singh Rawat | Professor |w.e.f. 13/08/2019 for one year only. *

The age is 64Years !

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 Recognition. If any teacher fails to comply with the said provision, the
Recognition granted by the Vice-Chancellor may be cancelled.

o
Registrar

Copyto: i) Concern Teachers T T N
ii) The Controller of Examinations, M.U.H.S., Nasmh : N\
iif) I/C UDC Section, M.U.H.S., Nashik sy oo
iv) I/C Planning Board, M.U.H.S., Nashik

Note :- The above Iletter is issusd subject te M{i ment of au other conditiens laid down in

/ Medical Councn of India, New De!hl Regulation af mum Qualification of Teachers in

Medical In ion Regulation 1998, il b
YacadmidNelaca Q{; x‘l';u-\gra E;in&M@‘ﬁuﬁa;v.Cﬂﬂegﬁmmmum registar letter head.docx 5§
\‘V & Hospital, Ahmednagar
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