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Certified copy of translated document
No. MUHS/ UniSepcell/PhD/24/83 /2007 Date: 06/07/2007
To,

Dr. B. S. Nagoba
Professor, Microbiology Department
MIMSR Medical College, Latur

Sub: Recognition as a Ph.D.guide

Ref: your application dated 04/04/2007 regarding Ph.D. guide ship

Sir,

With reference to the above subject this is to inform you that your application for
recognition as a Ph.D. guide when put up before the committee. The Committee has
approved your name for Ph.D. guide ship in the subject of Microbiology.

Yours

Registrar

g
/
2 .

Dean
W.1.M.S.R. Medical Collegs,
& Y.C.R. HOSPITAL,
LATUR - 413 531,
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Y ° MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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Phone : 0252 - 2539196/206, 0253 - 6659196/206
MU HS Email: udc@muhs.ac.in Website: www.muhs.ac.in

=T HAS . BT Dr. Sunil H. Fugare
et < . MSc.Ph.D.

SRR Deputy Registrar

‘ S Date o|/04/.’3.527~ "

e A X i

0.No.MUHS/UDC(Ph.D.)/Guide / GF /2021

To,

\/Tfnc Dean / Principal.
MIMSR Medical College & Hospital,

Vishwanathpuram, Ambejogai Road,
Latur-413 512
Email -mimsri@mimsr.cdu.in

Subject : Recognition as Ph.D. Guide...
Reference  : 1) College Email dated — 25/03/2021
2) Ph.D. Direction No. 01/2020

Sii/Madain,

With reference to the above cited subject, I am directed to inform you that in view of the norms
prescribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (a), (b), (¢), (d) of
Direction No. 01/2020, the Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide to the
following teacher of your College/ Institute, subject to the terms & conditions of appointment order, for

guiding the Ph.D. students in the subject mentioned against his/her/their name.

Sr. ; ; i Status of recognition as
No. Subject Name of the Teacher Designation Ph.D. Guide
1 Obstetrics & Dr. Patil Chandrakala Do foseor Approved
Gynecology Shivajirao B w.e.f. 26/03/2021 onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in
the service or till attaining the age of superannuation whichever happens earlier.
The above teacher is required to attend the Research Methodology Workshop conducted by this

University or any other Centre authorized by the University.

(P.T.0)



You are requested to handover the copy of this letter to the concerned teacher for further

Drs,

strar
University Dept. Cell
(Ph.D.)

necessary action.

[Note :-

1. Incase, at later stage, if it is found that the information furnished in the Ph. D. recognition
form by any Guide is incorrect, Ph.D. Guide Recognition granted by the University will stand
cancelled.

2. It is required that the Dept. of Obstetrics & Gynecology., MIMSR Medical College & Hospital,
Latur should be recognized place of reseaich of Ph.D.]

Copv to:
1. Dr. Patil Chandrakala Shivajirao

Professor
Dept. of Obstetrics & Gynecology

MIMSR Medical College & Hospital,
Vishwanathpuram, Ambejogai Road,
Latur - 413 512

Email -drchandrakalapatil@gmail.com

VLLBLS.R,M.CLATY |
ED &Ca A
Deanfrincipsl) No
Reghawe |
CAfD. 1 X/
08,

HR.

Sestion £
RN \G a9
12-04402)




S

T ey HerRrse 3R A ere Rrerds

ks f ,\4’% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
b e Foft AT, WEED, ATRE - ¥R oo¥
F £ sy Vani Road, Mhasrul, Nashik — 422 004
%ﬁ,,% ‘@éf Phone: 0253-2539'&970-91 / EPABX: 0253-2539100 - 300 / Fax: 0253-2539200

E-mail: academic@muhsnashik.com / Web: www.muhsnashik.com

R ™
Smt. Vidya Thakare

M.Sc. D. Pharma.

Dy. Registrar 1 Phone: 0253 - 2539199
No. MUHS/PG/E-1/1405/ ) 5 ; 12008 ' Date: /022008

To o 0¢ -G

The Principal,

MIMSR Medical College,
Vishwanathpuram, Ambejogai Road,
Latur — 413 531.

Sub: - Recognition as Post-Graduate Teacher.
Ref: - Your letter No: MIMSR/EST/TEACH.APPRL/107/1618/07 Dated -22/11/2007
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 course(s) in the subject mentioned against their

name.
Sr. No. [ Name of the Teacher Subject With effect from

1.7 |Dr. Narayan S. Arvikar Ophthalmology 22/11/2007

2. Dr. Hanumant T. Karad Ophthalmology 22/11/2007

3. 7 |Dr. Laxman H. Kasture Radio —Diagnosis 22/11/2007

4. Dr. Omprakesh G. Bhangdia Radio —Diagnosis 22/11/2007

5. , |Dr. Nagnath K. Mashalkar Paediatrics 22/11/2007

Kindly note that the recognition given by the University is valid till the above said teacher is in
services of said Medical College or attains the age of superannuation which ever is earlier. You are
requested to handover the copy of etter to the concerned teacher(s).

Thanking you,
Yours faithfully,

lIC Academic Section (PG)

Copy to: 1) The Concerned teacher(s),
2) Controller of Examinations, M.U.H.S., Nashik

(Note : In case, if it is found at later stage that information furnished in Postgraduate Recognition
form by any teacher is incorrect, PG Recognition / UG approval granted by the University

will stand cancelled.)

\\Academic33\B\PG Main\2008\E-1\PG Recognition\1405\E Let-2008.doc 1
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Smt. Vidya Thakare

M.Sc. D. Pharma.

Dy. Registrar Phone: 0253 - 2539199
e ———
No. MUHS/PG/E-1/1405/ £ | 6 /2008 Date: .’ /7/05/2008
To

The Principal,

MIMSR Medical College,
Vishwanathpuram, Ambejogai Road,
Latur — 413 531.

Sub: - Recognition as Post-Graduate Teacher.
Ref: - Your letter No: MIMSR/EST/TEACH.APPRL/107/1618/2007 Dated — 22/11/2007

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 course(s) in the subject mentioned against their

name.
Sr. No. |Name of the Teacher Subject With effect from

1. Dr. Narendra R. Patil » Pathology 22/11/2007

2. Dr. Basavraj S. Nagoba , Microbiology 22/11/2007

3. Dr. Asha P. Pichare P Microbiology 22/11/2007

4. Dr. Chandrasekhar Vinjamuri Forensic Medicine 22/11/2007

2

5. Dr. Shamsundar Somani 5 Otorhinolaringology 22/11/2007

6. Dr. Rajesh S. Kavlas e Anaesthesiology 22/11/2007

7. Dr. Arun Kumar Rao , Orthopaedics 22/11/2007

8. |Dr. Bhagwant B. Lawate: ,: " paddiatrics 22/11/2007

f o

e

B:\PG Main\2008\E-1\PG Recognition\1405\E Let-2008.doc - 4 \ S \




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

Thanking you,
Your: althfully

\M >\

Dy. Registrar
I/IC Academic Section (PG)

Copy to: 1) The Concerned teacher(s),

2) Controller of Examinations, M.U.H.S., Nashik
(Note : In case, if it is found at later stage that information furnished in Postgraduate Recognition
form by any teacher is incorrect, PG Recognition / UG approval granted by the University

will stand cancelled.)

B:\PG Main\2008\E-1\PG Recognition\1405\E Let-2008.doc 5
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Smt. Vidya Thakare

M.Sc., D .Pharm.
Dy. Registrar

No. MUHS/PG/E-1/1405/15 9 /2008 Date: 29 /11/2008
; RV
n ! |
\/Ihe/ﬁrincipal, | &
MIMSR Medical College, . §

Vishwanathpuram, Ambejogai Road, G
Latur — 413 531 £ ¢)

Phone: 0253 — 2539199/2539239

230 |
Sub. : Recognition as Post-Graduate Teacher |5])b§o %
Ref. : Your letter No.1) MIMSR/EST/Teach/Anp/107/1620/08 dated11/10/2008.
2) MIMSR/EST/apper/107/1674/2008 dated 21/10/2008

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 & shall be co-terminus to approval of appointment for

imparting instructions to the Post Graduate Degree, Diploma course(s) in the subject

mentioned against their name.

Sr. No. Name of the Teacher Subject With effect from
1 Dr. Smita S. Bhosle Pathology 11/10/2008
2. |Dr. Sarita B. Mantri Community Medicine 11/10/2008
3. |Dr. Jagdish G. Agroya Orthopaedics 11/10/2008
4. [Dr. Dilip G. Deshpande Orthopaedics 11/10/2008
5. |Dr. Leela V. Khatod Obst. & Gynaec. 11/10/2008
6. |Dr. Ramrao V. Kulkarni Pathology 21/10/2008
7. |Dr. Sheela N. Kulkarni Pathology 21/10/2008
8. |Dr. Ishwar M. Rathod Gen. Medicine 21/10/2008
9. |Dr. Ashok S. Ganu Gen. Medicine 21/10/2008
10. |Dr. Dinesh S. Patil Psychiatry 21/10/2008
11. |Dr. Nawab P. Jamadar Anaesthesia 21/10/2008

C:\Documents and Settings\acad26. MUHS\Desktop\PG Recognition-200811405-MAHARASHTRA INSTITUTE OF MEDICAL SCIENCE AND

RESEARCH, LATUR\Recog-Nov-2008.doc
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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 which@ver is earlier. You are

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

Yours faithfully,

Wl

Dy. Registrar
I/IC Academic Section (PG)

Copy to: 1) The concerned teacher(s)
2) The Controller of Examinations, M.U.H.S., Nashik.
3) The Synopsis Section.

C:\Documents and Settings\acad26.MUHS\Desktop\PG Recognition-2008\1405-MAHARASHTRA INSTITUTE OF MEDICAL SCIENCE AND
RESEARCH, LATUR\Recog-Nov-2008.doc 2
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- . ' AN s
Vidya Thakare QM o5 8 MU
M.Sc., D. Pham. i -
Dy. Registrar Phone: 0253 - 2539199, 2539239

Date : 01/09/2009

No. MUHS/PG/E-1/1405/! 2 7 | /2009

To. T

The Dean/Principal, e TP
MIMSR Medical College & Hospital, e f? (‘/_9};—'- -
Vishwanath Puram, Ambajogai Road, k'ﬁ:« o | ,}_Ei‘_,jﬁ—f——
Latur - 413512 — |p\\oj\°‘\
Sub :- Recognition as Post-Graduate Teacher.
Ref ;- Your letter no. i) EST/Teach/Approval/107/1620/08 dated 11/10/2008.
ii) letter dated 30/07/2009.
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, 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 & 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.

hsl:;. Name of the Teacher Subject Status of PG recognition
1 | Dr. Chandrakala S. Patil Obstetrics & w.e.f. 24/04/2009 & onwards
Gynaecology

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).
Yours faithfully,

Dy. Registrar
I/IC Academic Section (PG)

Copyto : 1) The concerned teacher(s)
2) The Controller of Examinations, MUHS
3) 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 Main\33-2009\E-1\1405 MIMSR Latur\E Let.doc 1
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e o

Vidya Thakare
M.Sc., D. Pham.
Dy. Registrar Phone: 0253 - 2539199, 2539239
No. MUHS/PG/E-1/1405/ | © 5 3 /10 Date: 11/06/2010
[ €
To,

e Dean/Principal,
MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413512

Sub:- Recognition as Post-Graduate Teacher.
Ref :- Your letter no. MIMSR/EST/PG TEACH/1029/10 dated 29/04/2010.

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,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 & 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.

Sr.

No Name of the Teacher Subject Status of PG recognition
1 | Dr. Basavaraj S. Warad Gen Surgery w. e. f. 29/04/2010 & onwards.
2 | Dr. Baban D. Adgaonkar Physiology w. e. f. 29/04/2010 & 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).

Yours faithfully,

-

Dy. Registrar
IIC Academic Section (PG)

Copy to : 1) The concerned teacher(s)
2) The Controller of Examinations, MUHS
3) 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 Main\33 -2010\E-1\1405 MIMSR latur\E Let.doc 4
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i Q‘%ﬁmf\“‘ E-mail: pgacademic@muhsnashik.com / Web: www.muhsnashik.com
Vidya Thakare R
M.Sc., D. Pharm. si\./z.n.év’f S.R i C. LATUR

Dy. Registrar Phone: 0253 - 2539199, 2539239

No. MUHS/PG/E-1/1405/ ) 2& /10 an/Principalf Date: 27/01/2010
- Reg-'s;"'i' A
Too” CAFO &
\/The Dean/Principal, os 1
MIMSR Medical College & Hospital, ~{== = ‘ 7
Vishwanath Puram, Ambajogai Road, - e fommamm

[ e%¢ 1
Latur — 413512 L e

Sub:- Recognition as Post-Graduate Teacher.
Ref :- Your letter no. MIMSR/Est/Teach/Appr/1546/2009 dated 31/10/2009.
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, 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 & 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.

3;‘ Name of the Teacher Subject Status of PG recognition
_1 Dr. Anjali G. Gosavi Anatomy w. e. f. 31/10/09 & onwards.
2 | Dr. Suresh H. Bhattad Paediatrics w. e. f. 31/10/09 & onwards.
3 | Dr. Dinkar V. Kale Gen Surgery w. e. f. 31/10/09 & onwards.
% ! Dr Bhalzhardin H Paike | Otothinolpringslogy | w. e. F 31/10160 & onwardg,

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
Medicai Coliege or attains the age of superannuation whichever is earlier. You are requested to

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

Yours,faithfully,

N

Dy. Registr
IIC Academic Section (PG)
Copy to : 1) The concerned teacher(s)
2) The Controller of Examinations, MUHS
3) 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 Main\33 -2010\E-111405 MIMSR latur\E Let.doc 1
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Vidya Thakare
Dy. Registrar Phone: 0253 — 2539199, 2539239
No. MUHS/PG/E-1/1405/ L4 6 3 /11 Date: 09/07/2011

To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413512

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. MIMSR/EST/TEACH.APPR./796/11 dated 30/04/2011.
2) PGTRC meeting dated 22/06/2011.

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,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. Arvind S. Yadav Biochemistry w.e.f. 30/04/2011 & onwards.
2 | Dr. Patel Mohd. Sattar Community Medicine w.e.f. 30/04/2011 & onwards.

Mohd. Rasheed
3 | Dr. Satish K. Wadde Community Medicine w.e.f. 30/04/2011 & onwards.
4 | Dr. Alka R. Lamture Microbiology w.e.f. 30/04/2011 & 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).

Yours faithfully,

Dy.
I/C Academic Section (PG)

Copy to : 1) The concerned teacher(s)
2) The Controller of Examinations, MUHS
3) 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 Main\33-2011\E-1\1405 MIMSR latur\E Let.doc 2
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7. gho 9. I Dr. Sunil H. Fugare
o ghecccd g 1o g M. Sc., Ph. D.
Rafors fvmmge (wwEgw) Ilc, Academic Section (PG)

No. MUHS/PG/E-1/1405/'31§/13 date: 63/07/2013

To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your Letter No. i) MIMSR/EST/PG TEACH/1087/12 dated 23/06/2012
ii) MIMSR/ EST/ PGT- APRL / 961/13 dated 26/06/2013.
2) University Letter No. i) MUHS/UG/E-1/057414/3458/12 dated 28/08/2012.
ii) MUHS/PG/E-1/1405/72/13 dated 05/01/2013.
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.

3;’ Subject Name of the Teacher Designation Status of PG recognition
1 Medicine Dr. A. S. Daithankar Asso. Professor | w.e.f. 01/08/2012 & onwards.

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the services of the said PG teaching Institute/ College 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 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.

Yours\faithfully,

1/C Acwsection (PG)
Copy to : The Controller 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.
e:\pg main\33-2013\e-1\1405 mimsr latur\e-let.doc 7
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. gie o9, @Y Dr. Sunil H. Fugare

o g de ST - - M. Sc., Ph. D.

Wﬁ‘“‘”ﬂ" (") - _ o BB I/c, Academic Section (PG)

No. MUHS/IPG/E-1/1405/ 7/ M3~ . ' Date:os /01/2013
\ﬂov

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 2%3842- )1 3573/

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your Letter No. i) MIMSR/EST/PG TEACH APRV/1002/12 dated 05/06/2012.
ii) MIMSR/EST/PG TEACH/1087/12 dated 23/06/2012.
iii) MIMSR/EST/PGT/1579/12 dated 18/09/2012.
iv) MIMSR/EST/PGTEACHER/1485/12 dated 08/12/2012.
2) University Letter no. i) MUHS/PG/E-1/1405/2691/12 dated 06/10/2012.
ii) MUHS/PG/E-1/1405/2857/12 dated 23/10/2012.
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.

Sr.

No. Subject Name of the Teacher Designation | Status of PG recognition
1 | Anesthesiology Dr. Bhagwan M. Patil Asso. Professor | w.e.f. 18/09/2012 & Onwards
2 | Medicine Dr. Rajesh S. Patil Asso. Professor | w.e.f. 08/12/2012 & onwards
3 | Paediatrics Dr. Mahesh N. Sonar Asso. Professor | w.e.f. 08/12/2012 & onwards
4 | Orthopaedics Dr. Rajendra G. Malu Professor w.e.f. 08/12/2012 & onwards
5 | Pharmacology Dr. l;r:gséhchandra R. Professor w.e.f. 08/12/2012 & onwards
6 | Pharmacology Dr. Abhijeet G. Muglikar Asso. Professor | w.e.f. 08/12/2012 & onwards
7 | Otorhinolaryngology or EZEZ‘:‘E? SN Asso. Professor | w.e.f. 08/12/2012 & onwards
8 | Obst. & Gynecology| Dr. Arun R. Mahale Professor w.e.f. 08/12/2012 & onwards

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

whichever happens earlier.

e:\pg main\33-2013\e-1\1405 mimsr latur\e-let.doc 1



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 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.

T3 ™~ ™. Yours faithfully, = -
lIC Acadertic Section (PG)
S-11%

Copy to : The Controller 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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E-mail : pgacademic@muh's.ac.in; Web.: ' www.muhs.ac.in

ST, gHo g9, %Y = Dr. Sunil H. Fugare

T et diea 4. from—— M. Sc., Ph. D.
Aeafors e (Jegwy)  ep— llc, Academic Section (PG)
No. MUHS/PG/E-1/1405/ /7 113 g Date:26/03/2013

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your Letter No. i) MIMSR/ EST/ PG TEACH APRV/1002/12 dated 05/06/2012.
ii) MIMSR/EST/PG TEACH/1087/12 dated 23/06/2012
iii) MIMSR/ EST/ PGT- APRL / 336/13 dated 09/03/2013.
2) University Letter No. MUHS/PG/E-1/1405/72/13 dated 05/01/2013
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 pieased 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 ‘

Sr.
No. 7 et
1 Pathology Dr. Rangrao H. Deshpande Asso. Prof. | w.e.f. 01/08/2012 & Onwards. |
Dermatology, | Dr. Arjun C. Mapari Lecturer | w.ef. 09/03/2013 & Onwards. |
2 | Venereology & ‘
Leprosy 7 ) |
3 | Physiology Dr. Barule Bhagyashri R. Lecturer w.e.f. 09/03/2013 & Onwards. ‘

Kindly note that the recognition granted by the University is valid till the above said teacher is
in the services of the said PG teaching Institute/ College 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 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.
Yours faithfully,

I/C Academi ction (PG)
Copy to : The Controller of Examinations, MUHS '/"):/Gsl’i

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 main\33-2013\e-111405 mimsr latur\e-let.doc
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o, e 7=, Y i) Dr. Sunil H. Fugare
o gEdt . o 3 ( ) m“)R M.Q- LATUR§ M. Sc., Ph. D.

f I/¢, Academic Section (PG)

_ ag o Date: 08/10/2014
's \’/‘ E/] ) I\ @9

No. MUHS/PG/E-1/1405/2 6132 /14
To, l,.'.‘..'..v...
The Dean/Principal,

MIMSR Medical College & Hospital, ' .
Vishwanath Puram, Ambajogai Road, ! =
Latur — 413531 \

A ND

Sub :- Recognition as Post-Gradu ;
Ref :- 1) Your letter no. i) MIMSR/EST/PG T.APRV../962/14. dated 24/06/2014.
ii) MIMSR/EST/PGT-APRV./1060/14 dated 22/07/2014.
iii) MIMSR/EST/PGT-APRV./1060/14 dated 22/07/2014.
iv) MIMSR/EST/PGT-APRV./2131/14 dated 23/08/2014.
2) University letter No. MUHS/PG/E-1/1405/1733/14 dated 03/07/2014.
3) Postgraduate Teacher Recognition Committee meeting dated 23/09/2014.

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.

S;' Subject Name of the Teacher Designation Status of PG recognition
1 Biochemistry Dr.Mahendra D. Bikkad | Professor w.e.f. 22/07/2014 & onwards.
2 Anatomy Dr. Ferozkhan J. Pathan | Asso. Professor | w.e.f. 23/08/2014 & onwards.
3 Anatomy Dr. Ramdas G. Surwase | Lecturer w.e.f. 22/07/2014 & onwards.

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 faithfully,

A \

I

I/IC Academie-Section (PG)
Copy to : 1) The Controller of Examinations, MUHS .

2) Dy. Registrar, U.D.C.

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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. gHe 9. I e Dr. Sunil H. Fugare
il il L MS.R VLT LATU M. SeaEh:D.
Tl Rerge (TTgwr) L‘ - R i I/c, Academic Section (PG)

No. MUHS/PG/E-1/1405/ Z-2-8&/14 Date:2€ /©$7/2014

0@ WPInCly
PPl et i N

Y Regiouar

TO, re sF_;-‘--—A. X h
The Dean/Principal, it impr iR
MIMSR Medical College & Hospital, - <.%
Vishwanath Puram, Ambajogai Road, | S=afiun
Latur — 413531 N T N

Sub :- Recognition as Post-Graduate Teache
Ref :- 1) Your letter no. i) MIMSR/EST/PG TEACH.APRVL./37/14 dated 09/01/14.
ii) MIMSR/EST/PGT.APRV/805/14 dated 14/05/2014.
2) University letter No. MUHS/PG/E-1/1405/199/14 dated 18/01/2014.
3) Postgraduate Teacher Recognition Committee meeting dated 11/06/2014.

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.

S:;' Subject Name of the Teacher Designation Status of PG recognition
1 Gen. Surgery Dr.Vilas P. Kulkarni Lecturer w.e.f. 14/05/2014 & onwards.

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.

The above teacher(s) is/are required to 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 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.

Yours faithfully,

lIC AcaWon (PG)

Copy to: 1) The Controller of Examinations, MUHS
2) Dy. Registrar, U.D.C.
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 main\33-2014\e-1\1405 mimsr latur\e-let.doc -6-
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Date

No. MUHS/PG/E-1/1405/12.3¢14 : Q_?J05/2014

To, - - 'kﬁ"i’mm“‘:
The Dean/Principal, e Y el ;)/9 [ﬁﬂ ﬁ)
MIMSR Medical College & Hospital, 105, L vﬁ* 1 m
Vishwanath Puram, Ambajogai Road, Section ! j M/

A T: 6 j o %/’ [&/

Latur — 413531 |
T 0( + I

Sub :- Recognition as Post-Graduate Teacher.
Ref :- Your letter no. MIMSR/EST/PGT.APRVL./626/14.Dtd. 14/04/14

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.

3; Subject Name of the Teacher Designation | Status of PG recognition
1 Physiology Dr.Baban D. Adgaonkar Professor w.e.f. 14/04/2014 & onwards.

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 faithfully,

IIC Acadenfic-Section (PG)

Copyto: 1) The Controller of Examinations, MUHS

2) Dy. Registrar, U.D.C.
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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7. giHe gA. G Dr. Sunil H. Fugare
o gaft, o . M. Sc., Ph. D.
e Rwmmser (Teege) I/c, Academic Section (PG)
—— e
No. MUHS/PG/E-1/1405/ [ 683 /14 Date 2706/2014
To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531

Sub :- Recognition as Post-Graduate Teacher.
Ref :- Your letter no. MIMSR/EST/PG T.APRV../805/14 dated 14/04/2014

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.

3(';’ Subject Name of the Teacher Designation Status of PG recognition
1 Paediatrics | Dr. Vidyadevi D. Kendre Lecturer w.e.f. 14/04/2014 & onwards.

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 faithfully,

IIC Academic Section (PG)

Copy to: 1) The Controller of Examinations, MUHS

2) Dy. Registrar, U.D.C.
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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MUHS Tel : (0253)-2539199, Fax — (0253) -2539200,
Web.: www.muhs.ac.in E-mail : pgacademic(@muhs.ac. in
fafele w. qwnger Milind P. Deshmukh
Rrerfors e (TR I/c, Academic Section (PG)
No. MUHS/PG/E-1/1405/ 2@5”,7. /15 Date :%4¢/07/2015

To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub :- Recognition as Post-Graduate Teacher.
Ref :-1) Your letter no. i) MIMSR/EST/PGT-APRV/1108/15 Dated 05/06/2015;
ii) MIMSR/EST/PGT-APRV/1233/15 Dated 02/07/2015.

2) University letter No. MUHS/PG/E-1/1405/2508/15 Dated 23/06/2015.
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.

33 Subject Name of the Teacher Designation Status of PG recognition
Community |Dr. Mukund D. Bhise Asst. Professor
1 Medicine w.e.f. 02/07/2015 & onwards.
2 CI\?Irendni::liJr?lety Dr. Anand R. Aradwad Asst. Professor w.ef 02/07/2015 & onwards.
3 Anesthesiology |Dr. Tukaram K. Karande | Asst. Professor w.e.f. 02/07/2015 & onwards. #

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.

# 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
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.

Yours faithfully,

1/C Academic 553 Zn (PG)
Copy to: 1) The Controller of Examinations, MUHS
2) Dy. Registrar, U.D.C.

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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<. ge oo, e Dr. Sunil H. Fugare

. gEdt, figw # M. Sc., Ph. D.

el e (wEgwR) I/c, Academic Section (PG)
No. MUHS/PG/E-1/1405/ £54€ /16 Date :2902/2016
To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter no. MIMSR/EST/PGT&APRV./26/16 Dated 08/01/2016.
2) Postgraduate Teacher Recognition Committee meeting Dated 18/02/2016.
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
Pathology Dr. Sachin B. Ingle Asst. Professor w.e.f. 08/01/2016 & onwards.
2 Orthopedics Dr. Chetan R. Jaju Asst. Professor w.e.f. 08/01/2016 & onwards.

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.

[M.LM.S R M.C. LATUR ours,
gﬁ 2 E.D. & Co.
DoanP'rv :
Rege —1c Acaderﬁ@on (PG)
O S "
Copyto: 1) The Controller of Examinations, P % J
2) I/C U.D.C. Section, MUHS. TWNo ij ;

‘i 0 Q§IO?IQ?W> .
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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AT B EEGO Sonawane A.K.
Asst. Registrar,

qET. oA,
el R (I ) Academic Section(Medical Faculty)
No. MUHS/PG/E-1/1405/ 134 /117 By E-mail Date :1%/01/2017

To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your letter No. i) MIMSR/EST/PGT&APRV./151/16 Dated 15/02/2016;
ii) MIMSR/EST/PGT-APRV./1850/16 Dated 03/11/2016.
2) University letter No. MUHS/PG/E-1/1405/690/16 Dated 11/03/2016.
3) Postgraduate Teacher Recognition Committee meeting Dated 12/08/2016.
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.

S;’ Subject Name of the Teacher Designation Status of PG recognition
1. General Dr. Ravindra N. Irpatgire Asst. w.e.f. 15/02/2016 & onwards.
Surgery Professor
2. General | Dr. Narsinha V. Kulkarni Asst. w.e.f. 15/02/2016 & onwards.
Surgery Professor

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,

Wvﬂp))’

Asst. Registrar

Copyto: 1) The Controller of Examinations, MUHS
2) 1/C U.D.C. 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.
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J \d' ,\) 3 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
L@” it Tre, wEw®, AN - #3007 Dindori Road, Mhasrul, Nashik - 422004
MUHS EPABX: 0253-6659100-300, Phone: 0253-6659234

E-mail : pgacademic@muhs.ac.in.  Web.: www.muhs.ac.in
ér’é:ﬁﬁ&;lz(q =. a)%rur Dr. Kalidas D. Chavan
WA gE, WA, (AT M.B.B.S., M.D.(Forensic Medicine)
u. gostaa Offg. Registrar

No. MUHS/PG/E-1/1405/|36< /17 By e-mail Date :25 /05/2017

To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur —413531.

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter :- i) MIMSR/EST/PGT-APRV/473/17 Dated 09/03/2017;
ii) MIMSR/EST/PGT-APPR/758/17 Dated 13/04/2017.
3) University letter No. MUHS/PG/E-1/1405/858/17 Dated 03/04/2017

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 DVL Dr. Mahesh M. Unni Asso. Professor | w.e.f. 09/03/2017 & onwards.
@

)
Offg. Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

VILIMS R MC. LAl
E.D. & Co. \
Dean/Principal }ﬂ/\/\
Registrar —
CAFO. \\y A “—
0.S. i

Section Ear

|.W.No. i gio |

86/ 64 [ 20—



1. @)
E Nﬁﬁ—. MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Q% RS 91, TEE®, AMF - ¥20 0¥ Dindori Road, Mhasrul, Nashik - 422004
MUHS EPABX: 0253-6659100-300, Phone: 0253-6659191,234
E-mail : academic1_@muhs.ac.in Web.: www.mL_Jhs.ac.in
a1 HIiosarH <. TI<glul Dr. Kalidas D. Chavan
A AT, A, (rdewe) M.B.B.S., M.D.(Forensic Medicine)
. Registrar

No. MUHS/PG/E-1/1405/ 3\ /18 By e-mail Date - ©.9/02/2018
To,

The Dean/Principal,
MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.
Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter :- i) MIMSR/EST/PGT-APRV/06/18 Dated 05/01/2018
ii) MIMSR/EST/PGT-APRV/2183/17Datedc 22/12/2017
iii) MIMSR/EST/PGT-APRV./2087/ /17 Dated 22/11/2017
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 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 General Dr. Santosh S. Kavthale | Professor w.e.f. 24/11/2016 & onwards
Medicine subject to following condition.
02 General Dr. Anilkumar K. Rathi Asso. Professor | w.e.f. 24/11/2016 for one year
Medeicine only subject to following condition.
03 General Dr. Vikramsing V. Asso. Professor | w.e.f. 05/01/2018 & onwards.
Surgery Rajput subject to following condition.
04 Pathology | Dr. Rujuta S. Ayachit Asso. Professor | w.e.f. 24/11/2016 & onwards.
05 ENT Dr. Shaila V. Bangad Asso. Professor | w.e.f. 22/11/2017 & onwards.
subject to following condition.
06 FMT Dr. Dayanand V. Kolpe | Asst. Professor | w.e.f 05/01/2018 & onwards
subject to following condition.
07 Community | Dr. Shriram R. Tandale | Asst. Professor | w.e.f. 22/12/2017 & onwards.
Medicine

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

- -
Registrar
Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

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

e:\pa main\33-2018\1405 mimsr latur\offa. reaistrar letter head.docx 3



*"9YP{®  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

feei¥t e, waww, AT - ¥R 0 0¥ Dindori Road, Mhasrul, Nashik - 422004

MUHS Phone: 0253-6659191/291/234
E-mail ;: academici@muhs.ac.in.  Web.: www.muhs.ac.in
1. eElcsaraT &. TegIon Dr. Kalidas D. Chavan
o A A, . () M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-1/1405/ ¢ 19 Date 2.5~701/2019
4314

To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur—413531.

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter :- i) MIMSR/EST/PGT-APRV/2200/18 Dated 19/11/2018.

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.
Sr.No. | Subject Name of the Teacher Designation Status of PG recognition
01 General Dr. Anilkumar K. Rathi | Asso. Professor| w.e.f. 05/01/2018 to 31/07/19.

Medicine

02 General Dr. Gondhali Gajanan | Asst. Professor | 19/11/18 & Onwards.
Medicine | V.

s,
Registrar
Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) 1/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

Note :- The above letter is issued subject to fulfillment of all other conditions laid down in Medical Council of India,
New Delhi., Regulation of “Minimum Qualification of Teachers in Medical Institution Regulation 1998".
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"SQYP{®  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

féerdt ¥Is, ®a%®, A% - ¥330 0% Dindori Road, Mhasrul, Nashik - 422004

MUHS Phone: 0253-6659191/291/234
E-mail : academic1i@muhs.ac.in  Web.: www.muhs.ac.in
1. smfosara . a<gron Dr. Kalidas D. Chavan
@ A A ., . (R M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-1/1405/5/§( 19 Date2€1 1/2019
To,
The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub:- Recognition as Post-Graduate Teacher.

Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your College letter No. MIMSR/EST/PGT-APRV/1427/19
Dated 05/11/2018.

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.

Sr.No.| Subject Name of the Teacher Designatio Status of PG recognition

01 General Dr. Mirza Mazhar Saleen ASSO. *w.e.f. 05/11/2019 & onwards.
Medicine Professor

02 Obst. & Dr. Jyoti R. Sul Asst. *w.e.f. 05/11/2019 & onwards
Gynaec (Nee: Dr. Jyoti E. Pandhare) | Professor

* The Recognition granted by the University is subject to successful completion of at least
one Medical Education Technology (MET) workshop conducted by the University, within the 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.

@ —)
Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

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

Qualification of Teachers in Medical Institution Regulation 1998".
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Y g MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES. NASHIK
WA f@=¥T ¥Te, wH%®, ATF - ¥ 320 0¥Dindori Road, Mhasrul, Nashik - 422004
Tel: 0253-6659193, Fax: 0253-6659235

MUHS Website: www.muhs.ac.in, E-mail: academic1@muhs.ac.in
Sl eHllcsarA &. <I<gIvl Dr. Kalidas D. Chavan
AR, e () M.B.B.S., M.D.(Forensic Medicine)
Registrar
Ref No.: MUHS/E-1/PG/ 1405@'1 2021 Date: )g /02/2020
LG
To, 153

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub: Regarding extension to Post Graduate Teacher Recognition

Ref: 1.University Direction Number 01/2017 & Univ. Cicular No.14/2020
2.Your letter No. THsraqayaEsTe/srean/dsit-smiags/4k /02 RAf® je/o /302
3. University Letter No. MUHS/UG/E-1/53/1405/2032/2020 Dated 01/11/2020
4. University Letter No. MUHS/UG/E-1/1405/53/2021 Dated 13/01/2021

Sir/ Madam.

With reference to the subject cited above, | am to inform you that, the proposal of extension
to 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. . . N
| !
]

Subject Name of the Teacher Designation Status of PG recognition

B = .
o OUH

1 Skin & V.D. |Dr. (Mrs) Smita M. Chakote Professor w.e.f. 14/09/2019 to 13/09/2021| e

1) The above mentioned teacher / teachers is / are required to attend "Research
Methodology Workshop" conducted by Regional Centre, Pune of this University or any
other centre authorised by the University (if not attended earlier),within a period of one
year from the date of recognition. It is clarified that the vaiidity of' Research Nethodology
Workshop' is for five years only and it must be renewed after every five years as per
Circular 14/2011dated23/06/2011.

2) The recognition granted by the University is subject to successful completion of at least one
Medical Education Technology (MET) workshop conducted by the University, within thf:
period of one year from the date of recognition. If any teacher fails to comply with the
said provision, the recognition granted by the University may be cancelled.

3) A copy of this letter may be handed over to concerned teacher.

Yours,

W=y
Registrar

acadmic33\e\acad 33 pg teacher\pg main\33-202111405 mimsr latur\pg extension recognisation format docx
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_ Y) 3 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

feerfr <, m@s®, AMUF - ¥R 0 0¥ Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539291/191 & 6659291 Student Helpline : (0253) 2539111/6659111

MUHS Website : www.muhs.ac.in, E-mail : academic1@muhs.ac.in
=1. Blfosal &.<<glvul Dr.Kalidas Chavan
wdftdftgw |, o (Fradawaren), fowd, §oowd. M.B.B.S , M.D.(Forensic Medicine), Ph.D, D.Sc
Registrar
No. MUHS/PG/E-1/104104/3¢ 4, 2. /2021 ' Date: \ | /11/2021
- To, - - =5

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter- MIMER/EST/PGT-APRV./917/2021 Dated-11/10/2021.

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of recognition
of the following teacher(s) has been considered by the University and it has been decided to
grant the same, as indicated below:-

::;_ Subject Ngrr::c?‘fetrhe Designation Status of Pp Recognition
01| Physiology Dr.Ajay M. Gavkare | Assistant | w.e.f. 11/10/2021 & onwards As
Professor | per T & C of appointment order.
02| Physiology Dr.Shelke Bhagwat Assistant | w.e.f. 14/09/2021 to 13/09/2022 for
N. Professor one year only.
03| Pathology Dr.Kanthikar Shivraj| Associate | w.e.f. 14/09/2021 to 13/09/2022 for
Nagnath Professor | one year only.
04| Community Dr. Anant A. Professor | w.e.f. 14/09/2021 to 13/09/2022 for
Medicine Takalkar one year only
~— 05| Community Dr. Digole Assistant | w.e.f. 14/09/2021 to 13/09/2022 for
Medicine Dnyaneshwar Professor one year 0n|y
Nathrao
06| General Dr. Anil Professor | w.e.f. 14/09/2021 to 13/09/2022 for
Medicine Kantaprasad Rathi one year only
07| General 9 Dr.Anil - Assistant | w.e.f. 14/09/2021 to 13/09/2022 for
Surgery Kantaprasad Rathi Professor | 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 other centre 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 14/2011dated23/06/2011.

\\acadmic33\acad 33 pg teacher\pg main\33-2021\1405 mimsr latur\registrar letter head.docx 10



2) *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 University may be cancelled.

3) A copy of this letter may be handed over to concerned teacher.

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

Registrar

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

Medical Institution Regulation 1998”.

Executive Direstor

M.LM.5.2.,M.C.LATUR

Exenutive Hrsstar

Dean/Prinainal

Registrar

C.AFO.

A.0.R.0. -

H.R.

Section

ES]

.W.No.

G450

Q2.\):202L

" \\acadmic33\acad 33 pg teacher\pg main\33-2021\1405 mimsr latur\registrar letter head.docx



o

o /.\ "’
¢ Kj\,& Y) E UNIVERSITY OF HEALTH SCIENCES, NASHIK
( B fFerdy vIe, TeH%®, A% - ¥ 220 0¥ Dindori Road, Mhasrul, Nashik - 422004

\J Phone: 0253-6659191/291/234
MUHS E-mail : academici@muhs.ac.in Web.: www.muhs.ac.in
=1. Hfosara §. T<glvl Dr. Kalidas D. Chavan
o A, oA (<) M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-1/1405/153 /2 ) Date: |2 /e1/202 |

To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur —413531.

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your College letter No. MIMSR/EST/PGT-Approval/956/20 dated 14/09/2029.

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 Skin & V.D.|Dr. (Mrs) Smita M. Chakote | Professor | w.e.f. 14/09/2019 t013/09/2020

02 General Dr. Anilkumar K. Rathi Asso. w.e.f. 14/09/2019 to 13/09/2021
Medicine Professor 398

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.

0

Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
i) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

Note :- The above letter is issued subject to fulfillment of all other conditions laid down in
Medical Council of India, New Delhi., Regulation of “Minimum Qualification of Teachers in
Medical Institution Regulation 1998”.
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é{{ Y} »Q; MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
: ) :

fderft ¥1e, maw®, ATF - ¥*0 0¥ Dindori Road, Mhasrul, Nashik-422004
Tel : (0253) 2539291/191 & 6659291 Student Helpline : (0253) 39111/6659111

MUHS Website : www.muhs.ac.in, E-mail : academic1@muhs.ac.in
s1. spifosarsa =, scgror Dr.Kalidas D. Chavan
e, . (srdeeen), o, oo M.B.B.S , M.D.(Forensic Medicine), Ph.D, D.Sc.
Registrar
No. MUHS/PG/E-1/1405/%51| /2021 Date: 9 109/2021
TO, R S e
The Dean/Principal, : BRERS T
MIMSR Medical College & Hospital, Sk
Vishwanath Puram, Ambajogai Road, 04
Latur — 413531. B
11 1
Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter MIMER/EST/PGT-APRV/702/2021 Dated 23/07/2021
Ph.D, D.5:
Sir / Madam,

With reference cited above, | am directed to inform you that, the proposal of Recégmtior
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 « ﬁé‘s‘”‘
Graduate Degree, Diploma or Super-Speciality Course(s) (as applicable) in the subject meﬁﬁOned

L=

against his /her/their name.

Sr.No|  Subject N?r';‘:c‘:‘fetr“e Designation | Status of PG Recognition
01 | General Surgery |Dr.Avinash B.Bande Assistant *w.e.f. 23/07/2021 & onwards |
Professor As per T & C of appointment:
order.

02 | General Surgery |Dr.Hanumant G .Kinikar Assistant *w.e.f. 23/07/2021 & onwards
Professor As per T & C of appointrient”"

order. J rsity
03 | Opthalmology Dr.Nisale Uttam Associate w.e.f. 23/07/2021 to 22/07/29%
Haribhau Professor for one year only ,As per
of appointment order. =~ “ifac
04 | Opthalmology Dr.Dhakane Vaesha Assistant w.e.f. 23/07/2021 & onwards As
Rameshrao Professor per T & C of appointment order
05 | General Dr.Munde Rajaram Assistant *w.e.f. 23/07/2021 & onwards
Medicine Laxman Professor As per T & C of appointment
order.
06 | Paediatrics Dr.Vardhman S.Udgirkar Assistant | w.e.f. 23/07/2021 to 22/07/2022

Professor for one year only ,As per T & C
of appointment order. . ..

07 | Radio-Dignosis |Dr.Uttareshwar M. Assistant *w.e.f. 23/07/2021 & onwards
Dhumal Professor As per T & C of appointment |
order. S
08 | Obgy & Gynaec |Dr.Kranti V. Kendre Assistant w.e.f. 23/07/2021 & oanard’s ’\&

Professor per T & C of appointment order

Wacadmic3\acad 33 na teacherinn main\33-202 1\1405 mimsr latudranistrar lattar haad doex 2 e >
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1) *The above mentioned teacher / teachers is / are required to attend "Research
Methodology Workshop" conducted by Regional Centre, Pune of this University or
any other centre 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 14/2011dated23/06/2011.

2) *The recognition granted by the University is subject to successful completion of at least
one Medical Education Technology (MET) workshop 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 University may be cancelled.

3) A copy of this letter may be handed over to concerned teacher.

Yours, . win

@

Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

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

M.LM.S.1,M.C.LATUR

Executive Director ) %M

Executive Director C 7
Dean/Principal

Registrar = Z

C.A.F0. b Y
A.0.P.O. s

H.R. .
uE § Section Q ~ :
e RS 3q<

: s \80‘1’24 ’ |
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G.«* ( ;’% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
(1 ' TS YIS, H%@, AM9H - ¥320 0% Dindori Road, Mhasrul, Nashik-422004
Tel : (0253) 2539291/191 & 6659291 Student Helpline : (0253) 39111/6659111
MUHS Website : www.muhs.ac.in, E-mail : academic1@muhs.ac.in
1. Elcsald &.<Icglvl Dr.Kalidas D. Chavan
e, o (mmadosen), dovd, @ e M.B.B.S , M.D.(Forensic Medicine), Ph.D, D.Sc.
Registrar
No. MUHS/PG/E-1/1405/240) 12021 Date: 74//09/2021
To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub: Temporary extension to Post Graduate Teacher Recognition
Ref: 1.University Direction Number 01/2017 & Univ. Cicular No.33/2021.

4 2.Your letter No. THAqHuEsT/FreaT/def-aiee/ek’ /03¢ RATH 03/0/3032
.§irl Madam,

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

S; Subject Name of the Teacher Designation | Status of PG recognition

01 | Skin & V.D. |Dr. (Mrs) Smita M. Chakote Professor w.e.f. 14/09/2021 to 13/09/2022

1) The above mentioned teacher / teachers is / are required to attend “"Research Methodology Workshop"
conducted by Regional Centre, Pune of this University or any other centre 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 14/2011dated23/06/2011. .

2) The recognition granted by the University is subject to successful completion of at least one Medical Education
Technology (MET) workshop conducted by the University, within the period of one year from the date gf
recognition. If amy teacher fails to comply with the said provision, the recognition granted by the
University may be cancelled.

o

3) A copy of this letter may be handed over to concerned teacher.

e
Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
i) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

Note: In 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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M JH S Website : www.muhs.ac.in, E-mail : academic1@muhs.ac.in
S1. BIfosarsT &.TI<gIvl Dr.Kalidas Chavan
o At uw |, o (R ), dow d, §oowd M.B.B.S , M.D.(Forensic Medicine), Ph.D, D.Sc
Registrar
No. MUHS/PG/E-1/104104/25 ¢ ¢/2021 i Date: |'F/12/2021
To,

The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter MIMER/EST/PGT-APRV/917/2021 Dated 11/10/2021
3) University letter No. MUHS/PG/E-1/104104/3042/ 2021 dated 11/11/2021

4) Your letter MIMER/EST/PGT-APRV/1080/2021 Dated 26/11/2021
Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of recognition
of the following teacher(s) has been considered by the University and it has been decided to
grant the same, as indicated below:-

Sl. . Name of the . : se
No. Subject Tunehor Designation Status of PG Recognition
01| General Medicine  |Dr.Anilkumar K. Associate | w.e.f. 14/09/2021 to 13/09/2022 for
Rathi,/. Professor | one year only.

02| General Surgery Dr.Abhijit S.Rayate Assistant | w.e.f. 14/09/2021 to 13/09/2022 for
- Professor | one year only.

The recognition of the teacher granted vide letter above reference No 3, letter dated
11/11/2021 stand amended as above . Kindly note.
You are requested to handover a copy of this letter to the concerned teacher.

‘(4\\ )

Registrar
Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

Note :- The above letter is issued subject to fulfiiiment or aii other conditions iaid down in
Medical Council of India, New Delhi., Regulation of “Minimum Qualification of Teachers in
Medical Institution Regulation 1998”.
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fE=rdr <=, muse, A1ferE - w320 0¥ Dindori Road, Mhasrul, Nashik - 422004
EPABX: 0253-6659100-300, Phone: 0253-6659191,234
E-mail : academic1@muhs.ac.in  Web.: www.muhs.ac.in

1. emfcsarsT =. s<gror Dr. Kalidas D. Chavan
AR TE., A (T M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-1/1405/1043/2021 Date2¢ /04/2021
To,
The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter MIMER/EST/PGT-APRV./264/2021 Dated 10/03/2021

Sir / iviadam,

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 | Pathology Dr. Abhijeet S.Acharya Assistant w.e.f. 10/03/2021 & onwards as

Professor per terms & conditions of
appointment order.

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.

Py

Registrar

Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) ifC Planning Beard MUHS.

Note: In 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 MCl norms PG Recognition granted by the University will stand
cancelled.
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MUHS Website : www.muhs.ac.in, E-mail : academic1@mubhs.ac.in
=1, wllosalE &, d<alol Dr.Kalidas Chavan
o A A g |, o (=), dow & oo M.B.B.S , M.D.(Forensic Medicine), Ph.D, D.Sc
Registrar
No. MUHS/PG/E-1/1405/ 3/ \» (/2021 Date: 22/10/2021
To,
The Dean/Principal,

MIMSR Medical College & Hospital,
Vishwanath Puram, Ambajogai Road,
Latur — 413531.

Sub:- Recognition as Post-Graduate Teacher.
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017.
2) Your letter MIMER/EST/PGT-APRV/702/2021 Dated 23/07/2021
3) University letter No. MUHS/PG/E-1/1405/2511/ 2021 dated 14/09/2021

Y) Your letter MIMER/EST/PGT-APRV/943/2021 Dated 14/10/2021
Siriviadam,

With reference cited above, | am directed to inform you that, the proposal of recognition
of the following teacher(s) has been considered by the University and it has been decided to
grant the same, as indicated below:-

Sr. 2 Name of the § . i
No. Subject Toashor Designation Status of PG Recognition
01| General Surgery Dr.Avinash Assistant *w.e.f. 23/07/2021 & onwards As
B.Badne Professor | per T & C of appointment order.
02| Opthalmology Dr.Dhakane Varsha | Assistant w.e.f. 23/07/2021 & onwards As
Rameshrao Professor | per T & C of appointment order

The recognition of the teacher granted vide letter above reference no+3 letter dated
14/09/2021 stand amended as above. Kindly note.
You are requested to handover a copy of letter to the concerned teacher.

59‘(} @ )
Registrar
Copy to : i) Concern Teacher
ii) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.

7\
Note :- The above letter is issued subject to fulfillment of all other conditions laid down in

Medicai Council of India, New Delhi., Regulation of “Minimum Qualification of Teachers in
Medical Institution Regulation 1398”.

9 5/

Dean
W.1.M.S.R. Medical College,
& Y.C.R. HOSPITAL,
LATUR - 413 531.

Co-Crdinator, NAAC
M.LM.S.R. Medical Callege, Latur
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&’Y MAHARASHTRA UNIVERSITY OF HELATH SCIENCES, NASHIK
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YA ferdt w12, TeEEz, A0 - w2200#Dindori Road, Mhasrul, Nashik-422003 <\
Vi Tel : (0253) 2539191/2539291 & Student Helpline : 0253-2539111 \%
MUHS Website : www.mubhs.as.in, E-mail : academicl@muhs.ac.in raAsIeT e A
Sl plfosaraa &.d<alvl Dr.Kalidas Chavan
A Ao |, wn A (Rrdasmer), fowd, foos M.B.B.S , M.D,(Forensic Medicine), R Dy Se»*
Registrag:i. ‘s . ¢ 1%L¥]
No. MUHS/PG/E-1/104104/(|¢o /2022 ___Date: 05 /05712022"
. | agesd
o, S— - »
The Dean/Principal, ' 1§ e :"ff.',’.,.
.~ MIMSR Medical College & Hospital, ' : avbge® |
Vishwanath Puram, Ambajogai Road, e S T
Latur — 413531. sl -
L RARE
Sub:- Recognition as Post-Graduate Teacher. - - _— 1
Ref :- 1) University Direction No. 01/2017 Dated 13/04/2017. WS, — g
2) Your letter MIMER/EST/PGT-APRV/303/2022 Dated 16/04/2022. oy 15 1
i et e e S -
Sir/Madam, - el

\With reference cited ahove, | am directed to inform vou that, the proposal of recognition of the

S

following teacher(s) has been considered by the University and it has been decided to grant the
same, as indicated below:-

]

'Sl : Name of the | _. . ) T

| No. Subject Toachr ” lﬁsugnatlon . Status of PG Recogr»utlcinur 7
| 01| Paediatics Dr.Santosh O.Bajaj Assistant | w.e.f. 16/04/2022 & onwards,As

| Professor | per T & C of appointment order. \

L S R S

1) 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 University may be cancelled.

.

Registrar

Copy to : i) Concern Teacher
1) The Controller of Examinations, MUHS
iii) I/C UDC Section, MUHS.
iv) I/C Planning Board. MUHS.
Note :- The above letter is issued subject to fulfillment of all other conditions laid down in Medical
Council of India, New Delhi., Regulation of “Minimum Qualification of Teachers in Medical

Institution Regulation 1998”.



