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Dr. Kalidas D. C hava n
M.B.B,S., M.D.(Forensic Medicine)

Reg istra r
No. MUHS/PG/E-1 lBOsnTt Z+,AO^O By o-matl Oate: oU022020

To
The Dean,
Dr. Mthalrao Vikhe Patil Foundation's
Ahmednagar Hospital & Medical College,
Vilad Ghat, P.O. Vadgaon Gupta,
Ahmednagar . 414 11 l.

Sub :- Recognltlon as Post€raduato Toachers,,.

Ref :- 1) University DlrBctlon No.0112017 dL 1310412017,

2) Your letter No. DWPFSTMCH/ESTTr?020|18? dated 1410112020,

Sir / Madam,

With reference cited above, I am directed to inform you that, lhe proposal of Recognition as

Post-Graduate Teacher of the following teacher(s) has been considered by lhe University subiect to

terms and conditions of appointrnent order for imparting inslruclions to the Post Graduate Degree,

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

name.

Sr.
No.

Subiect Name of the Teachers Status of PG recognitlon

Anaesthesia Dr. Shrikant N. Mone Associate
Professor

w.e.f. 19/11/2019 for one year
only.

The age is 6TYears 06Months
02 Radiodiagnosis Dr. Suhas S. Ghule Professor w.e.f . 02101n020 lot one

only.
year

D
I

Registrar

Copy to : i) Concern Teachers
ii) The Controller ot Examinations, M.U.H.S., Nashik
iii) UC UDC Sedion, M.U.H.S., Nashik
iv) l/C Planning Board, M.U.H.S., Nashik

L

Note :. The above letter ls issued sub.lect to fullillment of all other conditions laid d
Medical council of lndia, New Delhi., Regulation of "Minimum Qualification of Teach
Medical lnstitutlon Regulation'1998".
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EPABX: 0253-2539100-300, Fax * 0253-2539200, Phone: 0253-2539199, 239
E-mail : pqecademic@muhs.ac.in Web.: www.muhs,ac.in

d. gfi-o qq. Ernt
sc.qS.,ftqr{.*.
rlqrFr$ frlrnetg (rqg)

Dr. Sunil H. Fugare

No |\.{UHS/PG/E -1 t 1 305 I 2034 t 1 3

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.

Date: 2o ,l),"/201 3

Sub :- Recognition as Post-Graduate feacher.
Ref :- 1) Your Letter No i) PDVVPF/MCH/ESTT/2013/1740 dated O2lO4l2O13.

ii) PDWPF/MCHIESTT 1201312512 dated 03/07/2013.
iii) PDvvPFiMcH/ESTTl201 3/2987 dated 1 1 t 07 t 2013.

2) University Letter No. MUHS/PG/E-1/1305/1739/13 dated 26/0612013.
3) Postgraduate Teacher Recognition Committee meeting dated 15/06i2013.

Sir i Madam,
With reference to 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)(0 of the MUHS Act,1998 Hon'ble Vice-Chanceilor is
pleased to grant recognilion as Post-Graduate Teacher to the following leacher(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 msntioned
against his/ her/ their name.

sr. 
I

No.l
Subject Designation : Status of PG recognition

01 Obst. & Gynaecology Dr. Anita A. Solunke Asso. Professor w.e f. 04/03/13 & onwards

M, $c., Ph. D.
l/c, Academic Section {Pal i

II
I Name ofthe Teacher I
ll

P.D.V.V P.F s MedisalCcllege

& Hosprtal,,inrnednagar
lnwart tro. Qq u

ly,

UC tion (PG)

t3
Copy to : The Controller of Examinations, MUHS \."1
Note: ln case, if it ls found at later stage that lnformation furnishdd.{ri Po3t Graduate R€cognition form by any

teacher is incorrect, PG Recognition / UG approval granted by the Unive?sity will stand cancelled.

t6.l

9

.d' fr 'q

o"J-"c

ry6r€rq sil€Iu-q fudrd ffio, anflro
ft/aharashtra University of Health Sciences, Nashik

s!ft - ffie rts, Eg-6a, irRr6' - y1to6y, Vani-Dindori Road, Mhasrul, Nashik- 422 004

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

The above teache(s) is/are required to atlend the Research Methodology Workshop conducted
by Regional Center, Pune of this University or any other centre authorised by the University and also
submit the documenls regarding publishing minimum one publication in lhe National/lnle!national
indexed journal within the period of one year, failing which, the recognition issued shail stand
auromatically cancelled, which may please be noted.

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

ours

/:
Dar. er{\o;l La l.3. .,



IvIAIIARASIITRA UNMRSITY 0F HEAIiIH SCIENCES, NASHIK
fi:gH tIE, F.q-62, m,qT; - 4..;.\,( Dlndori Road, Mhasrut. Nashik 4220C4

EPABX: 0253-66591 0C-3CC. Phone: 0253-253919'1 I$6591 91/234
E-mail : academ|c'1 firuhs.ac in Web.: ww$r fiuhs.ac.in

iif - aftzr<rs q- il€rur
qn-a {.q( , qq.di tqrafttfltFi)

1gEnsfudl

Dr. Kalidas D. Chavan
M.B 8.S.. M.D.(Forensm Medicine)

Registrar
No MUHS/PG/E-1 11305D7i : t2020

I I t!t)

To
The Dean,
Dr. Vithalrao Vikhe Patil Foundation's
lvledical College,

By e-mail Dare.c, {c. /2020

Opp.Govt.Milk Dairy. Vadgaon Gupta, MIDC.
Ahmednagar - 414 1'11.

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

Ref :- llUniversity Direction No.0l/2017 dt. 1310412017,

2l Your letter No. DVVPFSIIyICHIEST'!120201'182 dated 14n112020,
3) University letter No. MUHSiUG/E -11531130514571202A daled 1110212020,
4) University letter No. MUHSTUGIE-1/53/1305/45612020 dated 17f0212020,

Sir / Madam.
With reference cited above, I am directed to inform you lhat, the proposal of Recognition. as

Poslcraduate Teacher oi lhe following teacher(s) has been considered by the University subjecl to
terms and conditions of appointmenl order for imparting instructions to the Post Graduate Degree,
Diploma or Superspeciality Course(s) (as applicable) in the subject menlioned against his /herltheir
name.

s.,
No.

Subject Staius ot PG recognltlon

01 Paediatncs Vishnu K. Kadam Associate
Professor

e.f. 19/11/2019 for one year on
The age is 64 Years 08 Months

I

03

a2 D,V- & L Dr Ramesh M. Gosavi

Niranjan Dash

Gen. Surgery Prakash S. Garud

Professor ln.e-f. '19/1 112019 lor one year only

The age is 64 Years 1'1 lvlonllrs

Professor e.1.1911112019 for one year only.

The age is 65 Years 09 Months

e.f. 19/11/2019 for one year only

The age is 67 Years 03 Months

ol
Registrar

Copy to : i) Concern TeacherE
ii) The Controller of Examinalions, M"U.H.S., Nashik
iiD UC UDC Section, M.U,H.S., Nashik
iv) UC Planning Board, M.U.H.S", Nashih

Note :- the above iei-rci is issucd subje.t to :ljlfillment ot all other conditao
Medical Council ot lndia, New Delhi,, Regulation of "Minirnurn Qualirica o
Medical lnstitution Regulation'1998"

\1a*a@€3r.!.c:d 3! p9 r..<rlrrnt! r$r.rlnllFai1lps d v vi p.!i m.r.hmsi.0r'L.*0n'tdr .n{l'ltr ldrd h6rd d*
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Hame ol the Teachers Oesignation
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EPABX: 0253€659100-300, Phone: 0253-25391 91/665s1911234
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fi. mftryr*sr q- tf€rsr
cs.i"*.!6., qq,*. (qtlTt${ns)

Sffikcr
Dr. Kalidas D. Chava n

M.B.B.S., M.D.(Forensic MedicineJ

Reg istra r
No, MUI-{S/PGrE-1fi305,P7ry t2019 By e"mail oare:lk I odzot 9

To
The Dean,
Dr Vlthalrao Vikhe Patil Foundation's
Ahmednagar Hospital & Medical College,
Vilad Ghat, P.O. Vadgaon Gupta,
Ahmednagar - 414 11 1.

Sub :- Recognition aB Post-Graduate Taachers...

Ref :- 1) University Directlon No.01/2017 dt. 1310412017,

2) Your letter No. DWPFS/MCH/ESTT/2019/769 dated 20/03/2019,
3) University letter No, MUHS^JGIE-1153,113051'117 512019 dated14l031201 9,

5rr l rva0arn_

W'th reference cited above, I am directed to inform you that, the propoEal of Recognition as

Psst-Graduate Teacher of the following teache(s) has been considered by the University subject to

lerms and condiiions of appoinlment order for imparting inglructions to the Post Graduate Degree,

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

nante,

Sr
No

Euar.ieCt Status of PG ,ecognition

Palhology . (Mrs.) Sadhana H. w.e.f. 20103/2019 & onwards

Orth w,e,f, I & onwErds.
w.e.f. 201032019 & onwards

D -1
Registrar

Copyto: i) Concerr leaclrers
ii) The Conlroller of Examinatioos, M.U.H.S., Nashi.k
iii) UC UDC Section. M.U.H.S., Nashik
iv) llc Planntng 8oard, M.U.H.S., Nashik

.lS

03

/l
(

NoG :- The above letter is issued subject to fulfillmant of all oth€r conditions/laid
ldedical council of lndla, New Oelhl., Iiegulatlon of "Minimum Quallfication od .fia
Medical lnstitution Regulation 1998". ',,?1.

hers'in
&"/ ,/.j.w

Professor01

02 )paedics Dr. Deepak B. Naikwade Professor
Obsl. & Gvnaec. Dr. Urmila G. Gavali

I

Associate
Professor

\

MUHS

Namo of thd Teachor Oosignat,o
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MUHS

MAI{ARASIilTAT]NI\/BRSITY OT HEALTI{ SCXM{CES, NASHK
mr"fi a.rs, I€et;6, {rftr6 - , ?lo o d Oindori Road, Mhasrul, Nashik - 422004

EPABX: 0253-6659100-300, Phone: 0253-2539191/6659191i234
E-mail : academicl@muhs.ac"in Web.: www.muhs.ac.in

d.crrGmrs q- q€n r
qq.S.t,qs-, qq.t. (<rqfwtlnc)
gO*qetl
NoMUHS/PG/E-1\3A5|27|L4LJ2019 Bye-mait Date: I t € t?019

Sr. Subiect Statls of PG recognition

D,V.&L Vishal lndurkar Assistanl
Professor

w.e.f. 20/05/2019 & onv,,ards

D --t
Registrar

I

Copy to : i) Concern leachers
il) Th6 Controller ol Exa$inalions, M.U.H.S., Nashik
ili) l/C UOC Section, M.U.H.S., Nashik
lv) l/C Planning Board. M.U.H.S.. Nashlk

Note :- The above letter is issued subicct to fulfillment of all other conditio
Modical Council of lndia, N€y, Delhi., Regulatian of "Minimum Sualil'ication o
Medical lnstitution Regulation 1998".

Narxa cf lh6 Tcacher Oesigoatlo

sf.

Lcq

o

i:6

h$

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensie Medicine)

Registrar

To
The Soan,
Llr Vithaliao Vikhe Patil Foundation's
,/\ilr']ecinagar Hospital & Medical College,
Vilac Ghat, P.O. Vadgaon Gup1a,
Ahmednagar - 414 11i.

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

Ref i '1) University Direction No. 01/20'17 dt. $1A412017,
2) Your letter No. DVVPFS/MCH/ESTT/201S/1445 dated 20/05/2019,
3) University letler No. MUHS/UGIE-11531130511 17 512019 datedl4/03/2019,

Sir / Madam.

With reference ciled above. I am directed to inform you that, the proposal of Recognition as

Posr-Craduate Teacher of the following teache(s) has been oonsidered by the University Gubiect to

:erms and conditions of appointment order {or imparting instruclions to the Post Graduate Degree,

Diploma or Super-Speciality Course(s) (as applicable) in the $ub.iect rnentioned against his /her/thelr

nante

01
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itljrfi tla, lzir*,a, ;nfiirfi - /iiaor Dindori Road, Mhasrul. Nashik 422004

EPABX; 0253-66591 00-300, Phone: 0253-25391 91/66591 91r234
E-mail : scadcmic'i @;ruirri.ac rr: lrveb.: !r,&etr n'ruhs.ac rn

Y
MUHS

5-mfrrs q- aiarur
cr.*.{.q(.. qq.a. ( Er{+e'flnE)gwe<

Dr. Kalidas D. Chavan
M.B 8.S., M.D.(Forensic Medicine)

Registrar
No. MUHSIPG/E-1 113O5n7 t,7 t lC 12019 By a-mail

To
The Dean,
Dr. Vithal.ao Vikhe Patrl Foundalion's
Ahmednagar Hospital & Medical College,
Vrlad Ghat. P.O. Vadgaon Gupta,
Alrmednagar - 414 111.

Date: rc I 112019

Sir / Madam,

With relerence cited above, lam directed to inform you lhat, the proposal of Recognition as

Posl-Graduate Teacher of the follo,ning teacher(s) has been conside.ed by the University subiect to

terms and conditions of appointment order for impa(ing inslructions to the Post Graduate Degree,

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

name.

01
ft

Gen. Medicine Dr. (Mrs.) Marcia

Status of PC rdeognition

Professo. w.e.f. 1

Sub

Ref

1 onwards
Slinrvas Waran

Copy to i) Conce(o Ieachers
ii) The C.nkoller of Examinations, M.U.H.S., Nashik
iii) l/C UDC Sedion, M.U.H.S., Nashik
iv) l/C Piaflning Board, M.U-H.S., tlashik

Note :- The above letter is issued subject to fulfillm
Me.Jicel Council of lndia, New Oelhi., Regulation of
lrledical lnstitutaon Regulation 1998".

6q6

e'qt .Qf.allgth5(:bonditions laid down in
"Minfturyqidirication of Teachers in

l) 'r
egistrar

.--.c.ALt

SubJec( t'larne ol the Teacher oesiqnation

plaTJeoil

:- Recognition as Post-Graduate Teacher...

:- 1) University Dlrection No. 0'112017 dt.1310412A17,
2i Your letter No. DWPF$IMCHIESTT/2019/164 dated r0/06i2019,
3) University lstter No. MUHS/uG/E-115?t'ti051117 812019 detodtlUo3/2019,

i

{
)
w'xttx'''
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MAITARASHTRA UNiVE R SITY UIJ HEALT}1

a-,t t=. .fri1-tla, c-,fiTa
Vairi Road lvl ha5 

' 
ul Nashik

Dr, S.H. Fugare
r,, j ;-1: '

Dy Registra,

|ro ll,..lr.ls/ E.1tPGi13A, l5.1_t.\ l?Q07

l"o,

The Principal,
Pad. Dr Viihalrao Vikhe Patil Fourdatror's
Ahrnednagar llospilat 8 Medrcal College
Vilad Ghal. P O Vadqaon Gupla
r.trnedn;rga/ 4'14 111

Sub :. Recognition as Post.Gradu?te Teache..
Rel :- Your letter Ns;', ) PDVVPFIMCH/P,O/0002107/dtd 2ao2t2a0l.

2) PDWPF'MCH/p.0/0002/07i60/drd 23t02t20A.
Srr I lladafr.

With reference lo the above ciled subject & lette.s, I am direcled to inform you that in

norms prescribed as per provision under lhe section 29 (2) (l) ot the MUHS r
Hon'bl6 vice-Chancellor is pldased to granl recognition as Post-Graduste tescher to the

leachers of your Col,ege for impading instructrons to the Post Graduale Degree & Diploma co rse{s) in

lhe subJe3t mentioned against lheir names

With elfect frorn

23t42/2007

Kindly note lhal the recognition givefl by lhe Univeisity is valid till the above said teacl

lhe same post & in Services ol lhe said Medical College or attains the age of superanoualion

is earlier You are requested to handover lhe copy of leller to the coscerned teacher.

Thanking you.

-r
v
Y

Phone 0253

Dale | lr

Yours lailhlull.

0

A,
Dy. Registrr,

Copy lo: The concerned leacher

Sr. No. Oesignation

1

2

Name of the Teacher

0r.Jayant D. Thipse Leclurer

Lecturer

Subioct

O.thopaedics

3 Dr Sadhana H Khaparde Asso P.of. Pathology 22t02t200?

Prolessor 15/03/2007

Drs.["1

cc i-

.:.
c

I

Pathology

A Dr Ramchandra K Padalkar Biochemistry

]\

ci\t1

)

or Babaji B Shinde
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MAHARAS}IIRA I]NN/ERSTTY OF HHALTII SCMIICES, NASIilK

fir-rfi *-c, Wr,rq.a, qr,Bre - /??oa!'Dindori Road, [4hasr,.rl,. Nashik. - 422A8+
EPABX: 0253-6659100-300, Phone: 0253-6659234

E-ma il : academicl @muhs.ac. in Web. : r,'rww. muhs.ac.'r'rMUHS

fr-akrs q. q€rgr
gc.t.*.c€., va.S. (ar<*uwm<)

E@fu{
Dr. Kalidas D. Chavan

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

Registra r
By e-mail Datel.J t06t2018

To,
The Dean / Principal/Teacher,
Pad. Dr. Vitthalrao V;khe Patil
Foundation's Medical College & Hospital,
Opp.Govt ltrlilk Dairv, N{lDC Post Office, Vilad Ghat,
Ahmednagar - 414 111 .

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Daled 1310412017.

2) Your letter No. i) DWPFS/MCII/ESTT/2018/1466 Dated 1510512018
iil DVVPF/MCH/PG/2018/1s01 Dated 18/05/2018

Sir / Madam,

With reference cited above, I am directed to inform you that, the proposal of Recognition as
Postcraduate Teacher of the following teache(s) has been considered by the University sub.ject 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.

Subject Designation Status of PG Recognition

lot Anatomy Asst.
Professor
Asst.
lue!9gl*
Asso.
Professor
Asso.
Professor

w.e.f. 15/0512018 & onwards

w.e-f. 15/05/2018 & onwards

-l

l02 Obst. &
Gllaegglgg

Dr. Urmila G. Gavali

Dr. Krushna G. Anarse03 TB & Chest

'04 Paediatrics Dr. N.R. Akolkar

n,*:: 6

w.e.l.22tO8l2O1I & onwards. *

w.e.f . 2610712017 upto 31/07/2018

9{Y.:

n-l
egistrar

' The Recognition Eiantcd by the University is subject tc successfu! completion of at least one

Medical Education Technology (fvlET) workshop conducted by the University, wlthin the period of
one year from the date of Recognition. lf any teacher fails to comply wilh the said provrsion, the
Recognition granted by the Vice-Chancellor may be cancelled.

st.
l.r

Copy to : i) Concern Teacher-
slo( 20la

p
ii) The Controller of Examinations, MUHS
iii) liC UDC Section. MUHS.
iv) l/C Planning Board. MUHS.

':.'J
Note :- The above lettcr is issued subject to fulfillment of all other conditiqns hk,down in
Medical Council of lndia, New Delhi., Regulation of "Minimum Qualificatidft ef 'l"eachers in
Me{iltl lnstitution Regulation 1998".

e:\pg main\33-20'18\1305 v v patil\regislrar letter head.docx 3

+

IL

,i ' li .,1.

ri-'i

No. MUHS/PG/E-1 t 13O5t27 t238f I 1 I

t-p

Name of the TeacherSr. No.

Dr. Surekha D. Jadhav

I

I
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MAHARASI{TRA UNTVERSITY OF HEALTH SCIENCES, NAS}IK
f#r ,rC eta.t7. dfrrE- - 1--'. o.1t Dindori Rcad. t4hasrut, Nashik - 422004

EPABX: 0253-6659100-300, Phone: 0253-2539191i6659191/234
E-mail : academicl @muhs.ac.in Web.: www.muhs.ac rnMUHS

sf- affxrs <- q€ror
.{c.{t.{t.qs., !r'"*. (qrc+grmr.{)

Dr. Kalidas D, Chavan
l,'l.B B S.. [/1 D.(foreflsic lt edicine)

Registrar
No. tulUHSlpGlE-1 I 1305t27 l.:jt\l() t2019

To
The Dean,
Dr. Vithalrao Vikhe Patil Foundation's
Ahmednagar Hospital & Medical College,
Vilad Ghat. P.O. Vadgaon Gupta.
Ahmednagar - 414 1'11.

By e-mail Dale 'i .7../07/20i $

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

Rei ;- jI Unrverstry Direction No.01i20l7 dt. 13104!2O17,

2) Your tetrer No. DWPFS/MCHiESTT/2019r1831 dated 28/06/2019,
3) Unlversity letter No. MUHS/UGiE-1153,11305/1176/2019 dated 1410312019,

4) Universiry lettsr No. MUHS/AcadloTD/13051282912019 dated'15/0712019,

Sir i Madam.

With reference cited above, I am direcled to inform you that, the proposal of Recognilion as

Post-Graduate Teacher of the following teache(s) has been considered by the University subjec't to

lerms and condilions o{ appointment order for.imparting instructions to the Post Graduate Degree.

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

name.

Sr
No Subiect Name of the T.achers Status of PG reco!!nition

Gen. Medicine w.ef 28106/2019 & cni,r'ards1

has A. o w.e.f. 28/06/2019 & onwards.

D_r
Registrar

Copy to i) Concern Teachers
ii) Ihe Conlrol,e. ol Examrnations, M.U.H.S., Nashik
ii') yC UDC Serlion, lv1.U.H.S., Nashik
i{) llc Pla0ning Boa.d, M.U.H.S., Naslik

i{ore :- The above letter is issued subject to fulfillment ot all other condili
Medical Council of lndia, New Delhi., Regulatlon of "Minimunr Oualificati
Medical lnstitution Regulation 1998".

F.,",, a./zl l'z h o-'',, fiy lnra.tur *"- /- ).fa, --,<t4.
{ec!r3!rd..ra 3l p! rd.nan ! M\r.}20r!r13o5 (l vv ,-l .rua!rE!.rr&r ?ecd-* r8 hc.aco.r ?

Dr, Av/ani Kumar
Srivaslava

Associate
Fr()tesscr
Associate
Fri)iessor

Teachc rs

!i

at d down

a

tA.> '"/ iuL 2019

02 Obsl. & Gynaec
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MAHARASIITRA UNTVERSTTY OF HEAIfiI SCIENCES, NASIIK

ffi'ft ,.r9, ts-oa, qrRrrF - yi Q o ov Dindori Road, f/hasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659234

E-mail : pqacademic@muhs..ac.in Web,: !vww.mLrhs.ac.in

a

d- aFxrs q- i-r<!rur
t<.{1.*.6'., qq.A. ( qrlr&-flnq 

)u-gmka
Dr. Kalidas D. Chavan

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

Offg. Registrar
No. MUHS/PG/E- 1 t fi05r27 I I 4 64 I 17

To,
The Dean / Prineipal/Teacher,
Pad. Dr. Vitthalrao Vikhe Patll
Foundation's Medical College & Hospltal,
Opp.Govt.Milk Dairy, MIDC Po$ Omce, Vilad Ghat,
Ahmednagar - 414'111.

By e-mail Dals : .r2J0612017

Sir / Madam,

With reference cited above, I am direcled to inform you that, the proposal o{ Recognition as

Post-Graduate Teacher of the following teacher(s) has been considered by the University subject to

terms and conditions of appointmenl order for imparting instructions to the Post Graduate Degree.

Diploma ot Super-Speciality Course(s) (as applicable) in the sub.ject mentioned against his /her/lheir

name.

Sr. No. Subject Name of the Teacher De$ignation Status of PG Recognition

01 FilIT Dr. Sandip S. Kadu Professor w.e.f . O3lOZl2017 & onwards.

Q .-.
Offg. Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinallons, MU
iii) UC UDC Section, MUHS.
iv) l/C Planning Board. MUHS.

e P.D.V.V.P.F.'s Meditxl Cottege

& Hospital, Ahmednagar
lnward No. t03Or$d-

MUHS

Sub :. Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No.01/2017 Oated 1310412017.

2) Your letter No. i) DVVPF/MCHTESTT/2o171725 Dated 03/0212017;
ii) DVVPFiMCH/ESTT/2o1 7/'l 358 Dated 29103/201 7.

Darc Plvlzot'l
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MAIIARASHTRA UNIVERSITY OF IIEALTH SCIENCBS

(An ISO 9001:2008 Certified University)
tri'fr +€, <Eta;, qrRrq5 - Y R R o oY Dindori Road, Mhasrul, Nashik - 422004

Tel :(0253) 6659190 Fax: (0253) 6659195
Wcbsite : w*'w.muhs.ac.in, E-rnail : ugacademic@muhs.ac.in

\
,1:

MUr-ts
fr- =<rreia Er€fi

tw'*'1*'1'sreafuq
No. MUHS/PGIE-1113051271 tqqe t16 Q' "'r' t'I

Dale to ( 10812016

Dy. Regis trai
demic Section (UG &PG)

To,
The Deani Principal,
Pad. Dr. Vitthalrao Vikhe Patil
Foundation's Medical College & Hospital,
Opp.Govt lt4ilk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. i) PDWPF/MCH/ESTT/20i6i18{6 Dated 09/05/2016.

ii) PDWPF/McHIESTT/2o1611993 Dated 28105i20{6.
2) University Letter No. M UHS/PG/E-1I1 305127 I 12561 16 Dated 1 8/05/201 6.

Sir / Madam,

With reterence lo the above cited subject, I am directed to inform you that in view of the rrorms

prescribed as per provision underthe section 29(2Xl) of the MUHS Act,1998 Hon'ble Vice-Chancellor

is pleased to grant recognition as Post-Graduate Teacher to the following teache(s) of your

lnstitute/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 sub,iect mentioned against his/ her/ their name.

Sr.
No
01

Kindly note that the recognition granted by the University is valid lill the above said teacher is

in the services of said Medical College/ PG teaching lnstitute or attains the age of superannuation,

whichever happens earlier.

You are requested to handover the copT of letter to the concerned teache(s) for further

Yours,

: 1) The Controller of Examinations, MUH
2) Dy. Registrar, UDC, MUHS

^a, a! pyt
tul0

Co

t2AUs
Notei ln case, if it is found at later stage that intormation furnlshed 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 w,ll stand cancelled.

E:IPG Mainr33-2016\E-1\1s05 V V Pat \E-Lct,dOeX 2

Subject Name of the Teacher Designation

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

DEP.J{

,?
.sz

o
-J

:..i

cot.r

4hrnerln

9-.

.2

Dr. Udaysinh Raorirne
IM.D.(Ayurved)']
Dv. Registrar

necessary action.

KI

Status of PG recognition



a

MUHS

q5lrqq futrqffio,afSr+.
Maharashtra University of Health Sciences, Nashik

(An ISO 9001:2008 Certined University)
Sqft - ffift *r, qffta, nfihTfi - Yllo ov, vant"Dindort Rosd, Ithrsrut. Nmhik- d22 001

EPABX: 0253-25391 00-300, Fax * 0253 -2539200, Phone: 0253-2539234
E-mail : o,racadenr,ic@muhs.ac.irr il'eb. : rwvw. nruhs.ac.in

t.o. $d€k{,
*!rF15 ft!{Fr (Mc ftqnnEr)

Milind P. Deshmukh
Asst. Registrar,
Acadamic Section(Lledical Faculty)

By e-mail pzls ..tct 11112016

Sir , Madam,

With'reference io the a'oove clted subject, f am-directBd to infonn yc,u thallfi view oFthe norms

prescribed as per provision under the section 29(2X0 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

lnstitute/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. Subject Name of the Teacher Designation Status of PG recognition

01 Obst. &
Gynecoloqy

Dr. Suhas A. Shinde Asso.
Professor

w.e.l. 1810412016 one year only.

02 Radio-
diagnosis

Dr. Sushil G. Kachewar Professor w.e.t. 1810412016 & onwards.

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 teach€r is in the services of said Medical College/ PG

teaching lnstitute or attains the age of-supaiannuation, whichevei happens eai'iicr.

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

necessary action

Yours,

\">
1 'f '''9 t6'

olA
201

IL
'l) The Controller ot Examinations, MUHS
2) Dy. Registrar, UDC, MUHS.

$"yr\ru
Asst, Registrar

c,l

(1r'

Note: ln ca3e, lf it is tound at later stage that infrormatlon fumlshed in Posfdraduate Racognition form by any
teacher is incorrsct, Requir€ment of Publlcatlon not fulfllled as p€r MCI norms PG Recogntgon granbd by the
UniYersity will stand cancellad.

E \PG MainB3-2016\E-1\1305 V V Patil\E-Let.docx 13

No. lr/UHS/PG/E -1 11305127 I !>5 tt o I 16

To,
Tho DeanlPrincipal,
Pad. Dr. Vitthalrao Vlkhe Patil
Foundalion'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 letler No. i) PDWPF/MCH/ESST/2016/3152 Dated 0210912016;

ii) PDWPF/MCH/ESST/201 6/3461 Dated 06/1012016
2) Postgraduate Teacher Recognition Committee meeting Dated 19i 11/2016.



a
) E

MUHs

ry6rsrq sn-€rrq E€Nra ffio, af$rm
Maharashtra University of Health Sciences, Nashik

(An ISO 9001:2008 Certified Universiay)
Sfr - e+ft <tc, l{f6a, Rfd - YllooY, vsnlDindori Rord, j\lh!6rul, Nashik..r22004

EPAIJX: 0253-25391 00-J00, Fax - 0253-2539200, i'hone: 0253-2ilt.)134
E-mail: n Wob.: .muh

Milind P. Deshmukh
Asst. Registrar,
Academic Soctlon(Medical Faculty)

9
sEr. SCIrrft{,
irnffm frqr.r (ffi Aqrrnqr)
No. MUHS/PG/E -1 t 1305127 B Lr:", I 16 By e-mail Dale'.Zt1l'l1DA16

To,
The DeanrPrincipal,
Pad. Dr. Vitthalrao Vkhe Patil
Foundation's Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Mlad Ghat,
Ahmednagar - 414 1'11.

Sr. , Name of the Teacher Designation Status of PG recognition

01 Physiology Dr. Sunita G. Nighute Asso. Professor w.e.t. 29107 12016 & onwards.

UZ Orthopaedics Dr. Deepak B. Naikwade Asso. Professor w.e.f .2110712016 & onwards

No.
Subject

Kindly note lhat the recognilion 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 lnstitute or attains the age of superannuation, whichever happens earlier.

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

necessary action"

' rl

cot

-a)

0- v*Alt;

Yours,

:nT1,1,o
t. Registrar

1

PY,

L 5

2a tq

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

c
Note: In caso, if it is found at later stage that informatlon furnishsd
teacher is inconect" Raqul.amgnt of Publlcatlon not fulElled as per MCI
Unive}€lty wlll 6tend cancelled.

Recognitlon form
n granted

by any
by thE

E.\PG Main\33-2016\El\1305 V V Palil\E-Let.docx

PG Recognltio

12

Sub ;- Recognition as Post'Graduate Teacher.
Ref :- 1) Your letter no. i) PDWPF/MCH/ESST/201612630 Dated 2910712016;

ii) PDWPF/MCHiESTT?2016/2529 Dated 2110712O16;
iii) PDWPFS/MCH/ESTT/201 6/2665 Dated O21081201 6;
iv) PDWPF/MCH/ESST/201 6/3733 Dated 07 I 11 12016.

2) Postgraduate Teacher Recognition Committee meeting Dated t2l08/2016.
Sir / Madam.

With reference to the above cited sublect, I am directed to inform you that in view of the norms

prescribed as per provision under the section 29(2X0 of the MUHS Act,1 998 Hon'ble Vice-Chancellor

is pleased to grant recognition as Post-Graduate Teacher to the following teache(s) of your

lnstitutelCollege subject to the terms and conditions of appointment order for imparting

rnstructions to the Post Graduate Degree, Diploma or Super-Specialty Course(s) (as applicable) in

the subject menlioned against his/ her/ their name.

iL)it. t|ll2l2OJG



a

MUHS

v.
q-{r. wseE,

Milind P. Deshmukh
Asst. Registrar,

ffi-d Rqr.r (Mq Aqrwqr) Academic Sectlon(fUedical Faculty)

No. MUHS/PG/E-1l13o5trit.L+18116 By e-mail Date 2-fho/2016

To,
The Oean/Principal,
Pad. Dr. Vitthalrao Vikhe Patil
Foundation's Medical College & Hospital,
Opp.Govl.tttlilk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1 ) Your letter no. i) PDWPF/MCH/ESST/2016/2630 Dated 2910712015;

ii) PDWPF/MCH/ESST/2016/2630 Dated 29/07/2016;
iii) PDWPF/MCHIESST/201 6/2630 Dated 29107 1201 6i
iv) PDWPF/MCH/ESSTl20'l 6/2630 Dated 291 07 120'1 6;
v) PDWPF/MCH/ESST/201 6/2630 Dated 291O7 12016

2) Postgraduate Teacher Recognition Committee meeting Dated 12108/2016.
Sir I lJsdam,

With reference to the above cited subiect, I am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Acl,1998 Hon'ble Vice-Chancellor
is pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your
lnstitute/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 applioable) in
the subject mentioned against his/ her/ their name.

Kindly note that the recognition-granted bythe 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 lnstitute 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,

-tSI*r,r.,
Asst. Registrar

"?'ltr : 1) The Controller of Examinations, MUHS
2) Dy. Registrar, UDC, MUHS.

Note: ln caso, if it is tound at later stag€ that information duate Recognition form by any
taacher is incorrect, Requirement of Publication not fulfilled
Unive6ity will stand cancelled.

E:\PG Main\33"2016\E"lU 305 V V PatilE-Let.docx

P.D. V'.V i]. i:: 
,;; 

;,,1t:,. j.i:.r.i .. i:l.nQSr

& ilospiiai, lh i:'li,:ali ai!ar
lnlrard i'lo. r:I5l)Y{crpi f*vDate o.4lnlac' r,-"

s

Sr.
No.

Subject Designation Status of PG recognitionName of the Teacher

Microbiology Dr. Abhijit K. Awari sor w.e.f. 29/07/2016 &

02 Anatomy Dr. Anita S. Fating . Professor w.e.t. 1810412016 for one year only

U5 Microbiology Dr. Jayant M. Deshmukh o. Professor w.e.f .2910712O16 & onwards

04 Pathology
Kh arde
Dr, Sadhana H. . Professor w.e.l. 29107 12416 & onwards

, Professor w .e .l . 2gl07 12016 & oCommunity
fvledicine

Dr. Subhada S. Avachat

hed in

2- ?. lr ...,/ a_

ry€rsq ftIsqffis,qf€ro
Maharashtra University of Health Sciences, Nashik

(An ISO 900I:2008 Certified University)
S"fr - G+ft *S, E.f6a, rfffilf+ - vtt..v, v'rnt.Dindori nord, Irlhasrul, Nrshik- 422 001

EPABX: 0253-2539100-300, Fax - 0253-2539200, Phone: 0253-2539234
E-mail : pqacademic@muhs.ac.in Web.: www.muhs.ac-it]

tr

PG Recognition granted by the

01

05



.",' ,lr .-"

t"".Y"" 
,''

EPABX: 0253-2539100-300. Fax - 0253-2539200. Phone: 0253-2539205
E-mail : ooagademic@muhs.ac.in Web,: www.m-qh ,ac.in

d. gft-€ qq.g-rt
qq.cffi.,frq-{.ff
*erFr6 Cqrrynq (vwy<-<)

Dr. Sunil H. Fugare
M. Sc., Ph. D.

l/c, Academic Sectton (PG)

No MUHS/PG/E-111305/ lflt rtz

.. w,- Ihe Deani Principal,
Pad. Dr. Vitthalrao Vikhe Patil
Foundation's Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office, Vilad Ghat,
Ahmednagar - 414 111 .

Aa1€ /4 t01t201:

You aithfully.

tion (PG)

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter No. i) PDWPF/MCH/ESTT/2012/4185 dated. 0410912A12"

ii) PDWPF/MCHIESTT nffi2l291 1 dated. 1UAS|2A12,
2) Postgraduate Teacher Recognition Committee meeting daled 2811212012

Sir / Madam,
With reference to the above cited subject. I am directed to inform you that in view of the normr

prescribed as per provision under the section 29(2X0 ol the MUHS Act,'t998 Hon'ble Vice-Chancellor ir

pleased to grant recognition as Post-Graduate Teacher to the following teacher(g) . of you

lnstiluteicollege subject to the terms and conditions of appointment order for imparting instructionr
to the Post Graduate Degree, Diploma or Super-specialty Gourse(s) (as applicable) in the subjec
mentioned against hisl her/ their name. :

Subject

Pathology

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 teache(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
submrt the ciocuments regarding publishing minimurn one publication in the Natiorraii lnternationa
indexed journal within the period of one year, failing which, the recognition issued shall stanc
automatically cancelled, whi may please be noted.

You are
necessary action.

handover the copy of letter to the concerned teache(s) for furthet

.J.i l'" ,:. i

copy

. ,er_\qr.l-2e_tg-.-_ 
- _

bntroller of Examinatrons, MUHS

Sr.
No.

Name of the Teacher Designation Status of PG recognition

1 Dr. Dilip L. Lakhkar l- w.e.f .22t0712012 rds
2 Ophthalmology Dr. Ajaykumar M. Tammewa Asso. Professo w e.l. 0410912012 & Onwards

Dr. Niranjan B. Dash Asso. Professor w.e.f .211A612012 for one year or
4

Gen. Surgery
Community Medicine Dr. Narendra K. Sharma Professor w.e.f. 04/09/20 12 & Onwards

Dr. Dattakaya D Girji Asso. Professor w.e.f .2110612012 for one year or

c !.c l{
+

r'1
o

a

! liC Acad e

r.fl '\ t:

ry€rurq 3il&drq ftryq ffia" afirq; *7

Maharashtra University of Health Sciences, Nashik
s"ft ffit +s, r(s-€a, irRrs - vttooy, Vani-Dindori Road, Mhasrul, Nashik- 422 004

Radio - Diagnosis

€



ryErcrq rra$a-er fufla ffio, qffpvg
N/laharashtra University of Health Sciences, Nashik

q,ft - ffi{t +s, r({ra,a, {rf}r6 - .)/tRo oYrvani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300 Fax - 0253-253s200. Phone: 0253-?5391 99,239
E-mail : Doacademrc@nruhs ac.in Wob.; www.muhs.ac.in

%+

Y

sr"id 6r.Tffi
rrg-r . a;izrf{{
*niaq* (q-cgo-<)

Sonawane A.K.
Assl. Regastrar

Academic Seclion (PG)

No. MUHS/PGIE-111305t 1j1tr /13 Date 2 \t0st2A13

To,
The Dean/Principal,
Pad. Dr. Vitthalrao Vikhe Patil
Foundation's I\4edical College & Hospilal,
Opp Govt l,4ilk Dairy [,4lDC Pos't Office. Vilad Ghat.
Ahmednagar - 414 111.

$ub :- Change of designation of Teachers.
Ref :- 1) Your Letter No. i) PDVVPF/MCH/ESTT/2013/1740 dated OZlO4l2013.

2) University Letter No. i) MUHS/PG/E-1 l13OSl1404l'11 dated 06/07/20{'l
ii) MUHS/PG/E-1 I 13OSl 2346 I 1 1 dated 1 4/1 0/201 1

iii) MUHSIPG/E-1l{ 305/1056 /2009 dated 14107t2009

Sir I lvladam.

With reference to the above cited subject & Ietter. lam to inform you that the Unrversity is rn

receipt of the information regarding change in the Posl held by the following teache(s). The said

teache(s) is/are already recognised as Poslgraduate teacher of this Universily vide above reference

letter whrch is valid subiect lo terms & conohion as earlier with the chariges in the new designation frcm

the cJate of UG approval of the teacher(s).

Sr. L Name of theI No- Teache r
Subject besignation Status of PG recog nition

f-
o(
q2

I Dr. Shyam N. Tarde 
I

Dr. Shashrkant V.

Paedialrics Asso. Professor

Asso. Professor

w.e.f . & 25101 113 & onrrvards

Pacharne
Professor w.e.f. & 04/03i 13 & ais

-- -l

Lecturer

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

This for your information only.

Yours faithfully

w.e.f. & 25101/13 & onwards
w-e.i. a 2siotitTa onwaroJ

A.sst. Reg istrar
Academic Section (PG)

(s.
^O1eol,tu, 

s
hnfu,u lrte

& .F,'s MedicalColiege
al, Ahmednagar

(

'33.201

0b

P.O.V.V.P

& Hospit
Inurard No.

- (2(o'

'q6.o. r ' 
ou,,,,u ,o, oo.

mS.s
_g

Ophthalmology Lecturer w.e.f. & 25l01/13 & onwards

Aher. Obsl. &

Dr. Shrikant N. Mone
Dr. Salarkar

\t{- =&-

Anaesthesiology
Radio-diagnosis

tL{



d. gft-o Cq.E.nt
sJr.q€*.,*w.fi.
nrryF.r* fl*--rrga (rcam)

P.D.V.'J.P.F's $Ied
A \:rednagar

Dr, Sunil H. Fugare
M. Sc., Ph. D.

l/c, Academic Section (PG)

Date: /Q103t2013

Yours faithfully

No l\tlUHS/PG/E-1/1 305/ t13

Srr ,lladam.
With reference to the aba're clted subject, lam dircotcd to irrform you iiiat in view of iire norrrs

prescribed as per provrsion under the section 29(2)(/) oithe MUHS Act.1998 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teache(s) of your
lnslituteloollege subject lo the terms and conditions of appointment order for imparling instructions
to the Post Graduate Degree. Diploma or Super-Specialty Course(s) (as applicable) in the sirblecl
mentioned against hisi her/ their name.

Designation Status of PG recogn ition
"'-w..e.i. 

zstbttzot 3 & bnwaids01 Opnl[aimotog-v Dr. (Mrs.) Roopa R. Naik Professor

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 teache(s) is/are required to atend the Research l\iethodology Workshop conducted
by Regional Cenler, Pune of this University or any other centre authorised by the University and also
submit the documents regarding publishing minimum one publication in the Nationali lnterna tional
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 action

-/6 a

& HosPital,
Inward No.-

""lJ
,1 g6

.':, o b I/C A tion (PG)Date 22-.
'oE

PH; Cc
No

ller of Examinalions. ItilUHS
found al later stage that lnformalion firrnishcd in Post Graduate Rccognition for.n by any

orrect, PG Recognition / UG approyal granled by the University will sland cancellcd
ase

.:', wrf.'16 ?.)'. F. rrJ,J5 v v/ rir,tit. I et Jo.

n( fi.]^

|:' t

,,,...,,. a-€lrgrE silr€fir-q fusrrq ffia, qf$p'
: V ', Vlaharashtra University of Health Sciences, Nashik

I Etft - f+.E)ti t?6, ,er6ud, qfift6 - vqloov, Vani-Dindori Road. Mhasrul. Nashik- 422 004

E'^'*'Slii;i:',11?3.'"',i;fr 
J#i,'"'?'"11,l,i,lJiiljlf "'ou

To,
The Dean/Principal,
Pad. Dr. Vitthalrao Vikhe Patil
Foundation's Medical College & Hospital,
Opp.Govt. Milk Dairy, I\4lDC Post Office, Vilad Ghat.
Ahmednagar - 414 111.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter No. i) PDWPF/MCHIESTI nA1214879 dated 2AnO12012.

ii) PDWPF/MCH/ESTT/2013/1173 dated 06i03/2013.
2) U niversi ty Letter No. MU HS/PG/E-I i 1 30 51 3520 I 1 2 d aled 2 41 1 2 t 7,0 1 2
3) Postgraduate Teacher Recognition Committee meeting daled 281'l?12012.

Sr-

No. Subject Name of the Teacher

2



-% a;r65r€rq frralEr ffio
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

q!ft t1-s, rEma, mfrr+ - YRI ooY
Vani Road, Mhasrul, Nashlk - 422 004

Phone: 0253-2539199 / EPABX: 025&2539100 - 300 / Fax: 0253-2539200
E-mail: pgacademic@muhsnashik.com / Web: www,muhsnashik.com

;((
,q

*
oh

Vidya Thakare
Dy. Registrar Phone: 0253 - 2539199, 2539239

No. MUHS/PG/E-1113051 t11 Dale: 0610712O11

Sub :- Recognition as Post-Graduate Teacher.
Ref. :- 1) Your letter No. PDWPF/MCHISS/PG/20111309 dated 10106/20'l'1.

2) Postgraduate Teacher Recognition Committee meeting dated 2206/201 'l.

Sir / Madam,

With reference to the above cited subject & letter, I am directed to inform you that in view of the

norms prescribed as per provision under the section 29(2)(l) 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-Speeialty Courses (as applicable) in the

sublect mentioned against their name.

Sr.
No.

Name of the Teacher Subject Status of PG recognition

1 Dr. Atul A. Khalkar Gen. Surgery w. e. f. l0/06/201 1 & onwards.
Dr. Shyam N. Tarde Paediatrics w. e. f. 10/06/2011 & onwards.

3 Dr. Suhas S. Ghule Radrology 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 teache(s).

o

\{

Yours faithfullv.

fr-ffi'
Oy. ffigistrar

l/C Academic Section (PG)/*
urnl

v
pv to :.

'1) Theidricemedteache(s)
i 2)..-.fhe Controller of Examinations, MUHS
:.1.S:: Jhe'synopsis Section, MUHStrtt$

5

-l3t,Y _
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lo.
The DeanlPrlnclpal,
Pad. Dr.Mtthalrao Mkhe Patil Foundation's Medical College & Hospital,
Opp.Govt.Milk Dairy, MIDC Post Office,Vilad Ghat,
Ahmednagar - 414 111.

a

Note : ln case, if it is found at later stage that information fumished in Post Graduate Rscognition. form by
any teacher is inco,rect, PG Recognition / UG approval granted by the Unlversity will stand
canc6lled.

,'C.',ltoge

--*.-*l-fu*Aza!-
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

Eqft t-s, q-11-aa, ?nRI6 - YRR ooY

Vani Road, Mhasrul, Nashik - 422 004

Phone: 0253-2539199 / EPABX: 0253-2539100 - 3001 Fax: 0253-2539200
E-mail: pgacademic@muhsnashik.com / Web: wvrw.muhsnashik.com

Vidya Thakare
Dy. Registrar

No. MUHS/pG/E_1113951.; t,t, G 111 Date: t4 l10l20j1

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. :- {) Your lotter No. i) PDWPF/MCHlESTTl2O11l2450 dated 05109/2011.

ii) PDwPF/!rcH/ss/PG/2011/400 dtd. 04t07 t2011.
2) Postgraduate Teacher Recognition Commlttoe meeting dated 1311012011.

Sir / Madam,
Wilh reference to the above cited subject & letter, I am directed to inform you that in view ofthe

norms prescribed as per provision undei- the section 29(2X0 of the MUHS Ad,1g98
Hon'ble Vice-Chancellor is pleased to grant .ecognition 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
sub ect mentioned a ainst their name

w.e.f. 05/09/201 1 & onviards up to
211O712012 only since appointed u/c 1 1.2
of Direction 2512001 of the Universi

Kindly note that the recognition given by the University is valid till the above said teacher is in
services ofths Medical Colleges or altains the age of superannuation whichever is earlier. Recognition
granted is subiect to approval of this University to appointment(s).

You a ested to handover e concerned teacher(s).

Phone: 0253 - 2539199, 2539239

P.D.V.V.P.F.'s Medical Ctliege

& Hospital, Ahmednagar
Inward No

You {aith{u lly,

c Section (PG)
copy teache(s)

ontroller of Examinations, MUHS
Synopsis Section. tvlUHS

Note : ln case, if it is iound at latet stage that information irrnlshed in Post Graduate Recognition lorm by any
teacher is incorrect, PG Recognltlon / UG approval granted by the Univercity wlll stand eancelled.

e \pg maln\33.2011\e-1\1305 v v patil\e lst.doc 6

Dy.
l/C Acade

st r

Sr.
No.

Subiect Name of the Teacher Status of PG recog nition

1 Anaesthesiology Dr. Shrikant N. Mone c w. e.f. O4lO7l201 1 & onwards.
Anaesthesiology Dr. Vjjaykumar M. Sonar f w.e.f.O4l07l21l 1 & onwards.

3 Biochemistry Dr. Shital S. Ghodke w. e. f. 05/09/20'11 & onwards
4 Gen. Medicine Dr. Malcia S. Waran r
5 Gen. Medicine Dr. Zafer A. Khan + w. e. f. 05/09/201 1 & onwards.
6 Gen. Medicine Dr. Satish S. Phatake { w. e. l. 04107 1201 1 & onwards.
7 Gen. Medicine Dr. Rahul D. Gadekar {
o Gen. Surgery Dr. Madhav D. Thatte ::

w. e.f. 0410712011 & onwards.
w. e. f. 05/09/201 1 & onwards.

I Ophthalmology Dr. Shashikant V. Pacharne r w. e.l. 0410712011 & onwards
10 Paediatrics Dr. Sunil N. Mhaske ( w. e. f.05/09/201 ,l & onwards

Pathology Dr. Anjali S. Phatake ( w. e.l. 0410712011 & onwards.11 ,
12 Psychiatry Dr. Neeraj J. Karandikar { w. e. 1. 041071201 1 & onwards.
13 Radio-diagnos,s Dr. Dilig L. Lakhkari

:*.
o

2\

3

w. e. f . 04107 120'1 1 & onwards.

Date o1\ll\nol\
eli
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

Eft +s, r6rra, afir+ - 'r?? ooy
Vani Road, Mhasrul, Nashik - 422 004

Phon€r 0253-2539199 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200
E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com

Phone: 0253 - 2539199, 2539239

No. MUHS/PG/E-1n3ASl t c,f6 /2009 Date: 14./07/2i109
1(.

To.
The Dean/Principal,

-Pad:Dr.Vitthalrao Vikhe Patil
L/ Foundation's Medical Coilege & Hospital,

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

Sub :- Recognition as Post-Graduate Teacher.
Ref ;- Your letter no. PDWPF/MCHA,/ESTTI200S/811 dated. 05/05/09.

Sir / Madam,

With reference to the above cited subject & letter, lam to directed to inform you that in view of

the norms prescribed as per provision under the section 29(2X4 of the MUHS Act,1998

Hon'ble Vice-Chancellor is pleased lo grant recognition as Post-Graduate Teacher to the following

teachers of your College subject to the terms and conditions of appolntment order & shall be co-

terminus to approval of appointment for imparting instructions to the Post Graduate Degrge &

Diploma or Super-Specialty (as applicable) course{s) in the subject mentioned against their name.

Ophthalmoloov .
Otorhinola o

Kindly note that the recogn,tion given by the University is valid till approval to an appointmenl 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

concernedteacher(s). rG---r-
Or"Vlhh 6.rttl l,knor4?] Xo.pitr$

Dr.Neeta Misra
Dr.Ashok M.Gaikwad

copy

Note;
torm by any teacher ls incorroct, PG Rocognition
stand cancalled.

E1PG Msin\3i].2009\8.1\t 305 V V Palt\E Let.doc 1

Dy. Registrar
l/C Academic Section (PG)

ion futnished in Post Graduate Recognition
I UG approval granted by the University wi,l

6
7

w.e,f. 05/05/2009 & onwards.
w.e.f. 05/05/2009 & onwards.

t"*$ry''

Sr.
No.

Name of the Teacher Status of PG recognition

1 Dr.Sudhir E.Pawar Anatomy w.e.f. 05/05/2009 & onwards.
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.

Obstetrics & Gynaecology 1 w.e.f. 05/05/2009 & onwards.

B Pathology w.e.f. 05/05/2009 & onwards
o

Dr.Marutrao B.Pawar
Dr.Shilpa R.Satarkar Radio-diagnosis

10 Dr.Krushna G. Anarse Tuberculosis & Respiratory Medicine

Vidya Thakare
M.Sc.. D. Pham.

Dy. Registrar

*.rleie. 
4mrdnceerl.6:t{._,

ratoT l.0l. 
1

\.-.
llod {r,

lo*--
teache(s)

of Examinations, MUHS
Section, MUHS

Subject

Dr.Gautam S. Aher.

w.e.f. 05/05/2009 & onwards.
w.e.f. 05/05/2009 & onwards.
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Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

Offg. Registrar

/

No, MUHS/PG/E-1 t1305t27 t I 81.6 t17

To,
The Dean / Principal/Teacher,
Pad. Dr. Vitthalrao Vikhe Patil
Foundatior's lvledical College & Hospital,
Opp.Govt.N4ilk Dairy l\illDC Post Office, Vilad Ghat,
Ahmednagar - 414 111.

By e -mail Date : l{ 10712A17

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1)University Direction No.01/2017 Daled 1310412017.

2) Your letter No. PDWPFIMCH/ESTT/zoI7/21 88 Dtd. 23106117.

Sir / Madam,

With reference cited above, I am directed io inform you that, the proposal of Recognition as

Post-Graduate Teacher of the following teache(s) has been considered by the Unjversity subject to

terms and conditions of appointmenl order for imparling jnstructions to the Post Graduale Degree.

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

name.

Sr. No Subject signatio Status of FG Recognition

01 Obst. & w.e.f .1910412017 lo 3'1/07/2019 only.
G naecolo

w.e.f .1910412017 lo 31i07/2019 only

Anaesthesialogy Dr. Hukam Singh w.e.1. 1 91041201 7 lo 31 1 07 12O is only
Rawat

\,

Name of the Teacher

Dr. Suhas A, Shinde
Professor
Asso

Dr. Arun Kumar Tyagi Professor

Professor

o:

L

t

02.

03.
L

t.l-1
Oftg. Registrar

Copy to : i) Concers Teacher
ii) The Ccntrolier of Examinations. fu1UHS
i, ) lic UDC Seclion, MUHS.
lvj l/C Planning Board. MUHS.

:,

. rtoA: t lz' I

, i r.,, _ 1o lo-8 |20 \7 , .l

General l\,4edicine
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
ffit tg, :€cta, ilRf+vf Ro oy Vani-Dindori Road, Mhasrul, Nashik-422 004

EPABX: 0253- 2539100-300, Ph.: 0253 - 2539191/6659191/291
Email: academicl @muhs.ac.in Website: wlvw.muhs.ac.in

si. mrfu<rc <. q<Tsr Dr. Kalidas D. Chavan
l/ B 3 S , M D (Forensic Medrcrne)

Registra:gtarr{?<

No. MUHS/PG/E-1 l13A r\<12021 Oale2sl21202i
To
The Dean,
Dr. Vithalrao Vikhe Patil Foundatron's
Medical College & Hospital,
Cpp.Govt.Milk Dairy, Vilad Ghat, MIDC,
Ahmednagar - 414 111.

, Sub: Regarding Extension to Post Graduate Teachers Recognition.,.
. Ref: 1) University Direction No. 0l/2017 dt. 1310412017, ,.r

2) Your lettcr No. +*€ffqSq(i{qfrq-{/anqt/R"r"/rr dated 04101/2021. ,

' 3) Uniyersit" lefter tiq. i) i.tUitSiPGJE-l/13054035i2013 dated 0ai11/2019, 'iii
ii) MUHS/PG/E-1/1305127 512020 dated U 10A2020
iii) MUHS/UG/E-1153/1305/385/2021 dated 05/022021,,.,

Sir/ Madam,
With reference to the subject cited above, I am to inform you that, the proposal of extension to

recognition as Post4raduate Teacher o{ the lollowing teacher / teachers has / have been considered
by the University subiect to the terms and conditions of appointment order for imparling instructions to
the Post Graduale Degree, Diploma or Super-Speciality Course / Courses (as applicable) in the
sub.iecl mentioned againsl his / her / their name / names.

Sr. Subject Status of PG recognition 
r.No

1 Dr. Akhilendra B. Khare w.e.t. 13tOBl202O for one year onlv

laid down in Medical
in Medical lnstikrtion

02 Dr. Suhas S. Ghule Professor w.e.f . 0210112021 for one year only

1) The above mentioned teacher / teachers is / are required to attend "Research Methodology
Workshop" conducted by Regional Centre, Pune of this University or any otherrcaFtre
authorised by the University (if not attended earlier),within a period of one year from the
date of recognalion. lt is clarified that the validity of Research Methodology Wortshop'.is for
five years only and it must be renewed after every five years as per Circular No.
14/20'1 ldaled 231O6n011 .

2) The recognilion granted by the University is subjecl to successful completion of at leasl one
Medical Education Technology (MET) workshop conducted by the University, within the,p--riod
of one year from the date of recognition. lf any teacher fails to comply wlth ths'tsaid
provision, the recognition granted by the University may be cancelled.

-r) A copy of this lctler rnay be handed over to concerned teachers. i;:'

F'.
I '.o.-,:, I

Registrar
Copy to : i) Concern Teachers

ii) The Controller ot Examinations, M.U.H.S. Nashik
iii) l/C UDC Section, M.U.H.S. Nashik
iv) UC Planning Board. M.U.H.S. Nashik

Note:- The above letter is issued subiect to fulfillment of all other conditions
Council of lndia, New Oelhi., Regulation of "Minimum Qualification of Teachers

,32t+
atlozlog

7

Name of the Teache.s Designation

Associate
Professor

I

Regulation 1998".

u
L-l

l,

Gen.
Medicine

Radio-Diagnosis

,Q.4

lc



+rdr{% silto-q ksrq ffio, anf}r+'
/}

MAHARASHTRA T]NIVERSIIY OF t{EAf,TH SCIENCES, NAS}IK
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EPABX: 0253-6659100-300 Phone: 0253-2539191/6659191/234
E-mail : academicl @muhs.ac.in Web.: www.muhs.ac.inMUHS

#-iqftaneq <- q€;ror
cq.{t.S.c(., qq.dI. (qr<lu-rme)
ga-sko
No. N.4UI-|S/PG/E- 111305127 t\c\ 92019 By e-mail Date: I tit2019

To
The Dca rr,
Dr. Vithelrao \;ikire Patrl FoLlndallon's a
I"4edical College,
Opp. Govt. l,4ilk Dairy,
Vadgaon Gupta, [4lDC,
Ahmednagar- 414 111.

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

Ref :- 1) University Direction No. 0'l/2017 dl. 1310412017,

. 2l Your letter No. DWPFS/MCH/ESTT/2019/2782 dated 28/09/2019,

Sir / Madam,
\ryith refcrence ciied above, I am directed to inform you that, the proposal of Recognition as

Poslcraduate Teacher of the following teache(s) has been considered by the University subject to
terms and conditions ol appointment order for imparting inslructions to the Post Graduate Degree,
Diploma or Super-Speciality Course(s) (as applicable) in the subject mentioned against his /her/their
name.

w.e.f.13/08/2019 for one year only
The a e is 65Years 0l Month
w.e.f. 13/08/2019 for one year only. '

w.e.f. 13/08/2019 for one year only. '
The a e 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 Universily, within the period of one
year from the date of Recognition. lf any leacher fails to comply with the said provision, the
Recognition granted by the Vice-Chancellor may be cancelled.

Copy to : i) C ) \ccrn Teac']crs
ii) I i,e Coniroller of Exanrinal.ions, M.U.H.S., Nashih '

r: ' I C UDC Sedron, t.1.U H.S., t:ashik I .'

.I I C f,lan,ring BcarC Ll U.ll S Nashik

o abovc ielter ls issu.d sijbjcci
ouncil of lndia, New Delhi., Regu

i

Note :- Th
Medical C
Modical lnr

to f,-:tfrllinent of all o
tation of ;'Minimum

-1
Registrar

ther conditions laid down in
Qualification oi Teaclrcrs in

-.i:','.'... ,,,,

\Y
iri'.'t:,r,. l,lc lal
Daie I

Namc of the Teache rs Designatior

Dr. Arun K. Tyagi Prolessor

Dr. Akhilendra B. Khare Associate
Professor

03 Paediatrics Dr. N. R. Akolkar Associate
Professor

w.e.f. 13/08/2019 for two years only. .

0.1 Dr. Nitin A. Bhalerao Associate
P rofessor

05 
iOphthalmology
I

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

The aee is 64Years 04Monlhs
06 Anaesthesia Dr. Hukam Singh Rav/at Professor

c ({01 /ulY

Dr. Kalidas D. Chavan
M.B.B.S., M.D.(Forensic Medicine)

Registrar

1 8/2019 for hvo years only. '

Status of PG recog n ition

Gen.
Medicine

Gen.
fuledicine

a2

Sr Subject
No
01

0


