ANNEXURE X

(Part-Time Teachers)



Annexure - “X”

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAILED INFORMATION OF PART-TIME / GUEST FACULTY AS ON 30/06/2023

Faculty: PHYSIOTHERAPY

Name of the College:

HORIZON COLLEGE OF PHYSIOTHERAPY

Sr. No. Name of the Teachers Subject Post Sigpature
01 |Dr. Anand. J. Reddy — MD (Anatomy) Human Anatomy Asst Prof F0H
02 [Dr.B.Vandana - MD (Physiology) Human Physiology Assoc Prof r'\;fz
03 [Dr. Narwade Narayan - MD (Bio-Chem) Bio-Chemistry Asst Prof Ny
04 |Dr. Pawar. K. Tukaram — MD (Patho) Pathology Asst Prof | <f
05 |Dr. Smitha Despande — MD (Micro) Microbiology Asst Prof r@ =
06 |Dr. Rohit Thakawad — Mbbs; DPM (Psyh) Psychiatry including Psychology Asst Prof Q}fg
07 [Dr. Murnal Shirshat - PhD (Pharm) Pharmacology Prof NbesA
08 |Dr. Shinde Prashant — MS (GS) Surgery - | Asst Prof D
09 Dr. G. Pralhad Vijaykumar — DNB (Ortho) Surgery - Il Prof U9,

10 Dr. K. Dnyaneshwar Vithalrao — DNB (Med) Medicine - | Asst Prof U
11 |Dr. A. Swapnil Vyankatrao — MCh (Neuro) Medicine - Il Asst Prof .0l
12 Dr.T. Ravindra Gulagrao — MD (Paed) Medicine - Il Assoc Prof é Ii i— )
13 Dr. W. Arvindkumar Narayanrao — MD (Com. Med.) Community Medicine Asst Prof A %—
14 Dr. G. Rajendra Narayanrao — PhD (Socio) Sociology Prof —
15 Dr.S. Anil Panditrao — DNB (OBG) Obstetrics & Gynecology Prof
16 [Dr. D. Joythi Gunderao — MBBS; DD (Derma) Dermatology Prof <-6{;\/
e

(Human Anatomy, Human Physiology, Biochemistry, Pathology, Microbiology, Pharmacology, Psychiatry
including Psychology, Surgery-l, Surgery-ll, Medicine-1, Medicine-II, Community Medicine & Sociology, Obstetrics
& Gynecology, Dermatology subjects Teachers)

-

Signature of D Principal with Seal
Principal
Horiz ollege of Physiotherapy

Vishnupuri, Nanded.
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Form 1

CONSENT OF TEACHING FACULTY

I Dr / Mr+Miss-+Mss dhiode Proaghant Raufiprakach
cognizant and compliance, herewith give my consent to _]011’1 as FULL-TIME / PART-TIME /
GUEST / HONORARY Teaching Faculty in your —
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

,» with full

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Horizon College of Physiotherapy,

Sr. No. Course Subject Course Hours Allotted Class Description
1 Anatomy 210 Yes /No
2 Physiology 200 Yes /No
3 Biochemistry 050 Yes /No To Complete the
4 Microbiology 050 Yes /No prescribed Syllabus
5 | Pathology 035 Yes /No within the
6 | Pharmacology 050 Yes/No | stipulated Teaching
7 Psychology& Psychiatry 050 Yes / No Hours that inclL.ldes
8 | Sociology 020 Yes /No — Theory, Pr. actical,
9 I Medicine 055 Yes /No Demonstration,
\ 40| Surgery (Gen. & Plastic) 055 Yes /No Clinical, Class
11| ENT, OBG, Derma, Opthal 040 Yes/ No Tests, Internal
12| Paediatrics 025 Yes /No Assessmerts
13 Orthopaedics, Trauma, & Sports 060 Yes /No (Th'eory &
14 | Neurology 040 Yes /No Practical), etc.
15 Cardio-Thoracic 055 Yes / No
16 Social & Preventive Medicine 040 Yes/No
Table-2 Qualification Details
Sr. No. Subject Qualification Year of University Total
Passing Teaching
: B Experience
S Y n.;.'? Meeg: Mg (2.¢) ] 90/9 [ MUK Gy
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s MAHARASHTRA umvsnsrrv OF HEALTH scuswcss NASHIK
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Nashik

Date : 26 June 2019

xen 1
P. R. No. : L217171086

Seat No. : 710846
14348150
COLLEGE CODE :

PASSING CERTIFICATE

This is to certify that Shri/Smt.

BHINDE PRASHANT RAVIFRAKASH

appeared for and passed the

M.S. IMN GENERAL SUREBERY

Examination held by the Maharashira University of Health Sciences, Nashik.

in SUMMER-2019

Controller of ‘Examinations

N
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eport the discrepancy of Name, Year etc., (if any
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES NASHIK

Blue
&)
Statement of Marks
® BUMMER=2017 EXAMTINATIONS
M.S. IN GENERAL SURGEF '
. , ERA .‘::URT.;FRY ' Statement No. -
SHINDE PRASMHANT RAVIFRE ' "
Name of the Candidate ® HAN R"W 1PRAKASH College Code it
SELFIPLO8 ‘ : ' :
@ PAPER NUMBER | THEORY | -THEORY | PRACTICAL+CLINICAL | }
| TOTAL | + VIVA VOGE | TOTAL | i
® e Rt & s D l i
MAaX | 100 | 800 { 400 | 800 ! i
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FAPER—I! Basic SCciences.
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PAPER—-ILI: Gene

PAPER—IV: Recent Advances.
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Maharashtra University of Health Sciences, Nashik, India
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of

Bachelor of Medicine & Bachelor of Surgery

on
Shinde Prashant Raviprakash

(PRN 011?141230)
(0]

Swami Ramanand Teerth Rural Medical College, Ambajogai

for the examination held in Winter-2013
at the Convocation held on 22nd May 2015

VICE-CHANCELLOR
| i )
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Maharashtra Medicﬁl Council, Mumbai

Certificate of Registration

Registration No. 2015/05/2720

This is to certify that the withinsigned _&i&iﬁ—'\:

Doctor (Mr.) SHINDE PRASHANT RAVIPRAKASH

possessing the qualification M.B.B.S. of MAHARASHTRA UNIVERSITY OF HEALTH
SCIENCES, NASHIK, 2015 has been duly registered in part 1 of the register under the
Maharashtra Medical Council Act, 1965 (Mah XLVI of 1965)

This certificate is valid upto 20/05/2020.

In witness whereof are herewith affixed the Seal of the Maharashtra Medical Council.,

Mumbai & the Signature of the Registrar.

el

Dated the 200522015 Regustrar

e et L e b . ettt e

IR-ANAND COMPLENX, SECOND FLOOR, SANE GURUIEMARGARTHUR ROAD NAR AU CHINCHPORDEOWVL MUMB 400!
) ‘ Web site - www maharashiramedicaloouncil. arg




Maharashtra Medical Council, Mumbai

189-A, Anand Complex, 2nd Floor, Sane Guru)i Marg, Arthur Road Naka,
Chinchpokall(W), Mumbal 400011. Tel 23010668
http : [/ www.maharashtramedicalcouncil.in

No: MMC/RENW/2015052720/202006910 Date : 23/07/2020

To,

Dr. SHINDE PRASHANT RAVIPRAKASH
NOOR PATEL COLONY, SHELAL

ROAD, UDGIR, DIST - LATUR -

413517,

MAHARASHTRA .

Sub : Renewal of Registration No : 2015052720
Ref: Your Application date : 11/07/2020

Sir,

I'have to inform you that your name has been continued up to 20 May 2025

on the medical register of this Council, maintained under the provision of
Maharashtra Medical Council Act 1965.

It is stated that the Medical Graduates / Practitioners registered with this
Council will be required to approach this Council two months in advance
before expiry of the above period for next renewal of registration as per
section 23(C) of the Maharashtra Medical Council (Amendment) Act 2003.

Your's Truly

(rpeshrood,

(Sanjay Deshmukh)
Registrar
Maharashtra Medical Council
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Form 1

CONSENT OF TEACHING FACULTY

L, Dr / Mr+Miss+Mss (10 doonatd Poallad. Uiy g fe st

, with full

cognizant and compliance, herewith give my consent to join as’ FUEE-FIME / PART-FIME-/
GUEST / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy,
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Sr. No. Course Subject Course Hours Allotted Class Description
1 Anatomy 210 Yes /No
2 Physiology 200 Yes/No
3 Biochemistry 050 Yes / No To Complete the
4 Microbiology 050 Yes /No prescribed Syllabus
5 Pathology 035 Yes/ No within the
6 | Pharmacology 050 Yes/No | stipulated Teaching
7 | Psychology& Psychiatry 050 Yes /No Hours that includes
8 [ Sociology 020 Yes /No | —Theory, Practical,
9 | Medicine 055 Yes / No Demonstration,
10| Surgery (Gen. & Plastic) 055 Yes / No Clinical, Class
11| ENT, OBG, Derma, Opthal 040 Yes /No Tests, Internal
12~ | Paediatrics 025 Yes/No Assessments
13 | Orthopaedics, Trauma, & Sports 060 Yes / No (Theory &
14 | Neurology ! 040 Yes / No Practical), etc.
15 Cardio-Thoracic 055 Yes /No
16 Social & Preventive Medicine 040 Yes / No
Table-2 Qualification Details
Sr. No. Subject Qualification Year of University Total
Passing Teaching
: Experience

[
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Regd. No. 85579.

Date 11TH FEBRUARY 1998.

Maharashtra Medical Council

= 189-A, Anand Complex, 2nd Floor, Sane Guruji Marg,
Arthur Road Naka, Mumbai - 400 011.

REGISTRATION CERTIFICATE FOR ADDITIONAL MEDICAL QUALIFICATION
14TH JULY 2006.

Certificate No. 25012 Dated

| hereby certify that the following qualification has been duly registered in the Medical Register of the Council.

NAME : ADDITIONAL QUALIFICATION

DIPLOMATE OF THE N.B.(ORTHO.) NATIONAL BOARD OF
DR. GADEWAR PRALHAD VIJAYKUMAR : ol d

hadkas

REGISTRAR
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dde,

the Chancellor, Vice- -Chancellor
and Memberg of the Management Council of

Dr. Batasaheh Ambedkar Marathwada Wniversity
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Form 1

CONSENT OF TEACHING FACULTY

, with full

I, Dr / Me+Miss-/Mss _Kordge .Dnbjan?ﬂﬂu”)m\ i??}ﬁnﬁrm
cognizant and compliance, herewith give my consent to join as FHEE=TEME+PART-TIME /
GUEST / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy,
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Sr. No. Course Subject Course Hours Allotted Class Description
1 Anatomy 210 Yes / No
2 Physiology 200 Yes /No
3 Biochemistry 050 Yes/No To Complete the
4 Microbiology 050 Yes / No prescribed Syllabus
5 | Pathology 035 Yes / No within the
6 [ Pharmacology 050 Yes/No | stipulated Teaching
7 | Psychology& Psychiatry 050 Yes/No | Hours that includes
8 | Sociology 020 Yes /No — Theory, Practical,
9 | Medicine 055 Yes / No Demonstration,
10| Surgery (Gen. & Plastic) 055 Yes / No Clinical, Class
11__| ENT, OBG, Derma, Opthal 040 Yes / No Tests, Internal
12 | Paediatrics ) . 025 Yes /No Assessments
13 Orthopaedics, Trauma, & Sports 060 Yes /No (Th.eory &
14| Neurology 040 Yes / No Practioal), cto.
15 Cardio-Thoracic 055 Yes/No
16 Social & Preventive Medicine 040 Yes / No
Table-2 Qualification Details
Sr. No. Subject Qualification Year of University Total
Passing Teaching
_ Experience
L~ Mo dloine™.T MBRL: DNB (MM) 2001 I INaE -New) Delh, L Suw
(Gen .Ned ) ’
Ph: F895980|288 ‘

Date: 03'Ol.[ \%9_3

Place: Nardod_

/CL/

Signature with Date & Address




PROVISIONAL PASS CERTIFICATE

DIPLOMATE OF NATIONAL BOARD

Cerlified that Dr. DNYANESHWAR VITHALRAO KENDRE has been declared PASS in the DNB final examination
conducted by Nalional Board of Examinations in Medical Sciences (NBEMS) in DECEMBER 2021 session with Roll No,
2121113043 in the discipline of GENERAL MEDICINE. He/She is qualified for award of the Certificate of DIPLOMATE
OF NATIONAL BOARD (DNB). The Tolal marks obtained in DNB Final Theory & Practical examination are as under:

Marks Obtained
Roll No. (Out of 700)
2121113043 373.00

As per nolification issued by Government of India time 1o time, DNB Broad specialty is equivalent fo Posl Graduate Qualification

(MD/MS) awarded by Indian Universities. DNB is a recognized qualification as per the Nalional Medical Commission Act, 2019

and First schedule of the Indian Medical Council Act (1956).

NBEMS has “NO OBJECTION" to histher pursuing higher specialty courses al any other Board / University.

Dr. DNYANESHWAR VITHALRAO KENDRE
AT WAKHRADWADI TQ. KANDHAR DIST.
NANDED

NANDED-431714

MAHARASHTRA

Mobile: 7875980288

Copy lo:

Head of the Institute,

C.S.|. HOLDSWORTH MEMORIAL
HOSPITAL, POST BOX-38 MANDI
MOHALLA, MYSORE.,
KARNATAKA-570001

o

Rashmi Munjal
Assistant Direclor (NM)
Depariment of Examinations Conducl

*  This PPC shall be valid for all purposes, including but not limited to, registrotion with state medical council ond
employment, till such time the final degree certificate is conferred upon the concerned candidate in the next

convocation.

®  This document has been issued without any overwriting/monual corrections/application of fluid.
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Bachelor of Medicine & Bachelor of Surgery

on

Kendre Dnyaneshwar Vithalrao
(PRN 01 1?153028)

0]
Dr.Shankarrao Chavan, Government Medical College, Nanded

/ for the examination held in Winter-2016
) at the Convocation held on 21st May 2018

vsaku);,

P

VICE-CHANCELLOR
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MAHARASHTRA MEDICAL COUNCIL, MUMBAI

P23y

e

Registration No. 2018084303 l z

| A Y
This s 0 coriy that the wihin ugned |— ‘ hﬁm

l

Docior (Mr,) KENDRE DNYANESHWAR VITHALRAO
PURSEAINg the qualificating MBS, of MANARASHTRA UNIVERSITY OF
HEALTH SCIENCES, NASHIK, 3018 bas been duly tegistored m pant 1 of the regaser
under the Maharashira Medical Council Act, 1905 I Mah. XLVI uf 1965)
This cenificate is valig upto 180872021

In witness whereof are herewith affized the Seal of the Maharashirs Medical

Council, Mumba: & the Signature of the Registrar,

Kposhmosh
Regitrar

Dated the 18/08/2018

. i_!'ﬂ-ﬁ Anand Camples, 15t Floor, Sane Gurujl Marg, Arthur Hoad Maka, Chinchpakidl (W), Mumbal 450 011,
' Website { wwwomiaharashiramediealeauncil.ln



Form 1

CONSENT OF TEACHING FACULTY

L Dr / MrfMiss7Mrs_Quapen| Uyankatvao  Adbau , with full
cognizant and compliance, herewith give my consent to join as FUEETIME / PART-TIME /
GUEST / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy,
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to
the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

C Sr. No. Course Subject Course Hours Allotted Class Description
- | Anatomy 210 Yes/No
2 Physiology ' 200 Yes /No
3 Biochemistry 050 Yes /No To Complete the
4 Microbiology 050 Yes / No prescribed Syllabus
5 | Pathology 035 Yes / No within the
6 Pharmacology 050 Yes /No stipulated Teaching
7 Psychology& Psychiatry 050 Yes/ No Hours that mclLfdes
8 [ Sociology 020 Yes/No | — Theory, Practical,
9 [ Medicine 055 Yes /No Demonstration,
10 | Surgery (Gen. & Plastic) 055 Yes / No Clinical, Class
11| ENT, OBG, Derma, Opthal - 040 Yes /No Tests, Internal
12| Paediatrics 025 Yes /No Assessments
13 __ | Orthopaedics, Trauma, & Sports 060 Yes/No (Th.eory -
e Neurology 040 Yes /No Practical), etc.
15 | Cardio-Thoracic 055 Yes /No
16 Social & Preventive Medicine 040 Yes /No
O Table-2 Qualification Details
Sr. No. Subject Qualification Year of University Total
Passing Teaching
' Experience
L. Medierne -9 Me g e 2004 dane Manimad | gx
(NPMOQF%»”} Nch (Narnf{)) Kainada !r"r‘al'r [
Ph: 8UMU612Y|8p) 4

it P nedsd

swe| G\ 80 88 g g gk
o0 £
Place: Nand_QCL ' Signature with Date & Address

Date: 02 \oy |022



|
|

ISPIRED BY LFE

Manipal Academy of Higher Education

Creemed kb Unboraily under the UGC Act 3, 1958

Hracoulliy of Woadocr me
Kasturba Medical College, Manipal
Tt 65 le. centifly thot
DR. SWAPNIL VYANKATRAO ADHAV

Aess loowas el milied fe: Hhie

Master of Chirurgiae (M.Ch.)
in Neuro Surgery
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MAHARASHTRA MEDICAL COUNCIL,MUMBAI
(Established by Government of Maharashtra Under MMC Act, 1965)

Contact Details:

Tel, ™o 022-2300 TASN

Wehsite : www.maharashtramedicalcouncil.in
Email Id: maharashtramcouncika gmail.com

Address:;- 189 A, ANAND COMPLEN, IS8T FLOUOR,
SANE GURUI MARG, ARTHUR ROAD NAKA,
CHINCHPORALT (W)L MUMBAL - 400 001,

No o MMO RENW 2002031648/202251007 Date : 23062022

lo,

e, ADHAY SWAPNIL AYANKATRAQO
SWOAY AMBHL ., VASANT MNAGAR,
TAL-NANDED - 431602 .
MAHARASHTRA .

Sub : Renewal of Registration No : 2002031648
Ref: Your Application date : 14/06/2022

Sir .
I have to inform you that your name has been continued up to 28 Feb 2027
on the¢ medical register of this Council, maintained under the provision of
Maharashtra Medical Council Act 1965.

It is stated that the Medical Graduates / Practitioners registered with this
C vuncil will be required to approach this Council two months in advance before
expiry of the above period for next renewal of registration as per section 23C)
of the Maharashtra Medical Council (Amendment) Act 2003.

Signature Valid

Igiially Sigoned by S AN
DESHA RH G RE LN
MAMARASHIR 3
awe : 72202012 0

Byl ASVHEH
(213
TR TN

41!

Hegistran
Mahavashtra Medical € vuncil




RHIMms
Eniversity of Mumbai

| CERTIFY THAT

Acthav _Swapni/ %n#a/mn Nivmala

—_—

passed the Master of Surgery (M.S.) Degree

Examination in Branch Genemal ﬁrmt";l

L=

held

by the University of Mumbai in the Month

of Noyember 2007 .
vumbai 2. 9 DEC 2007
1

Assistant Registrar




Maharashtra Medical Council, Mumbai

Resistration No. : 2002/03/1648 Dated: 2001032002

ADDITIONAL MEDICAL QUALIFICATION
REGISTRATION CERTIFICATE

Certilicate No. + 094924000 Dated: 27/0472009

[ herehy certify that the following qualification has been ™S
duly registered in the Medical Register of the Council,

ACDITIONAL QUALBCATION

M. S (GENL. SURG.) MUMBAIL UNIVERSITY, 2007

|
|
|

it ADIIAY SWAPNI
YYANRKRATKAL

MotesThis qualification kas been wilded inm ihe schedule tn
Vaharavhirs Medical {aunci vt 1965 vide Govermment
L satificatioe SN YEWMC - O REIRTED -2 dated

IR 1 2- 206K,
@ '|...--'-_'
LY

REGISTRAR

pooom e, SANE GUHES MARG ARTHUE Boan s uk g, CHINCHEINCECLE (W5 S-S
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MAHARASHTRA MEDICAL COUNCIL, MUMBAI [

E.S.1.S. Hospital Campus, Nurses Quarters, 1st Floor, H

L.B.S. Marg, Mulund (West), Mumbai-400 080. i
o -
CERTIFICATE OF REGISTRATION b

Registration No.2002/03/1648. b

This is to certify that the within -

Signed Sl Doctor Shri / Shemal
ot rirr it s ADHAV  SWAPNIL  VYANKATRAO

possessing the qualifications of_M.B.B.S.(AMRAVATI),2002;

has been duly registered under the Maharashtra Medical
Council Act, 1965 (Mah.XLVI of 1965), in Part |
of the register.

e e i e o e

In witness whereof are herewith affixed the seal of the
Maharashtra Medical Council, Mumbai and the signature of [

the Registrar. U o

AT

Registrar 3

T Y S L ST

R DR D T DT T T T T e e




Form 1

CONSENT OF TEACHING FACULTY

[, Dr / Mr-viss+Mrs N >ad

, with full

cognizant and compliance, herewith give my consent to join as FUEE-TIME-/PART-TIME./
GUEST / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy,
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Sr. No. Course Subject Course Hours Allotted Class Description
1 Anatomy ‘ 210 Yes /No
2 Physiology 200 Yes /No
3 Biochemistry 050 Yes /No To Complete the
4 Microbiology 050 Yes / No prescribed Syllabus
5 Pathology 035 Yes / No within the
6 Pharmacology 050 Yes / No stipulated 'I?eaching
7 Psychology& Psychiatry 050 Yes /No Hours that includes
8 [ Sociology 020 Yes/No | — Theory, Practical,
9 | Medicine , 055 Yes /No Demonstration,
10 | Surgery (Gen. & Plastic) 055 Yes /No Clinical, Class
11_-{ENT, OBG, Derma, Opthal 040 Yes / No Tests, Internal
47| Paediatrics 025 Yes /No Asspesments
13 Orthopaedics, Trauma, & Sports 060 Yes /No (Th_e ory &
14 Neurology 040 Yes/No Practical), etc.
15 Cardio-Thoracic 055 Yes / No
16 Social & Preventive Medicine 040 Yes / No

Table-2 Qualification Details

Sr. No. Subject Qualification Year of University Total
: Passing Teaching
ST ',.\. Experience
. IMedicine~ll | MPER « M1 (Thed) 2000 j:!%pu Uiy & yw.
ﬁmdj adnee } :
Ph: A42153/518g ‘ )

Date: 2 \ou |2022

ol

Place: Nar dod - Signature with Date & Address
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Maharashtra Medical Council, Mumbai

Registration No. : 51993 Dated: 08/03/1984

ADDITIONAL MEDICAL QUALIFICATION

REGISTRATION CERTIFICATE

Certificate No. : 4063/2010 Dated: 27/12/2010

£ =
-

I hereby certify that the following qualification has been &
duly registered in the Medical Register of the Council.

NAME ‘

ADDATIONAL QUALBCATION

-~

DR. THAKRE RAVINDRA
GULABRAO

M. D. (PAED.) NAGPUR UNIVERSITY, 2006

189-A, ANAND COMPLEX, SECOND FLOOR, , SANE GURUJI MARG, ARTHUR ROAD NAKA CHINCHPOKLI (Wi MUME IS0
Web site:- www.mmcmumbaicom
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(Bachelor of Fedicine &
Bachelor of Surgery)

% & fo 5.%% ezt
Gore'  Ravinolea /?a/cuf/za,o OB akase

a/éz{ﬂwa/ e a%wg c}/ AL e = ras

R

(Bachelor of Wedicine & Buchelor of Surgern)

. i ?/%/MM!{? in e g;wﬂ%éza/imz 0//

%&ﬁi/d@, 7952

Scanned by C‘éh]Scénher



e AR Z ZNERG e e
S NSRBI T
g@@ﬁ%@ﬂmwwmmmwmw%ﬁmm@%@@mm@% i %\f
o <
9%
g

Maharashtra Medical Council, Bombay
CERTIFICATE OF REGISTRATION 0

. s
A,
‘__“n
At

Registration No. : 5 1883 %@

' 3 . S 'n-. bs
This is to certify that the withi o

; | ., N
Doctor Shri[Shrimati| o
K EfH"iS":" Tl—h‘t"\t\'iiﬁ RAVINGRA GULABRAC Z

; : . M.BoB .3, (NAGPUR),1984; 3
possessing the qualifications of &

signed

Lt}

2
¢
has been duly registered under the Maharashtra %‘%
Medical Council Act, 1965 (Mah. XLVI of 1965), in =
o of the register.

In witness whereof are herewith affixed the
seal of the Maharashtra Medical Council, Bombay
and the signature of the Registrar.

: 8TH MARCH 19~
Dated the ... ... 374
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Form 1

L, Dr / M#-/Miss / Mrs

CONSENT OF TEACHING FACULTY

, with full

2o Avied leumag Na{mjranmn

cognizant and compliance, herewith give my consent to join as FOLL-TIME / PART-FIME-/

GUEST / HONORARY ~Teaching Faculty in your — Horizon College of Physiotherapy,
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Sr. No. Course Subject Course Hours Allotted Class Description
1 Anatomy 210 Yes/No
2 Physiology 200 Yes /No
3 Biochemistry 050 Yes /No To Complete the
4 Microbiology 050 Yes /No prescribed Syllabus
5 | Pathology 035 Yes / No within the
6 | Pharmacology 050 Yes/No | stipulated Teaching
7___| Psychology& Psychiatry 050 Yes /No Hours that includes
8 Sociology 020 Yes / No — Theory, Practical,
9 | Medicine 055 Yes /No Demonstration,
10| Surgery (Gen. & Plastic) 055 Yes / No Clinical, Class
11| ENT, OBG, Derma, Opthal 040 Yes/No Tests, Internal
12 Paediatrics 025 Yes / No Assessments
13| Orthopaedics, Trauma, & Sports 060 Yes/No (Theory &
14 | Neurology 040 Yes/No Practical), ete.
15 _pCardio-Thoracic 055 Yes /No
46 | Social & Preventive Medicine 040 Yes / No
Table-2 Qualification Details
Sr. No. Subject Qualification Year of University Total
: Passing Teaching
' Experience
v Gocral v Powd [ rapees Mo ffom 209, MUBR Nashik | 0 yx
Mo dieino | Mod) Mdhataghbva z
Ph:90nN758210 :

Date: g3 \0u (2022
Place: 'NOIDd_de

7%

Signature with Date & Address % CW



The authenticity of this certificate can be verified on our University website : http://www.muhs.ac.in
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Maharashtra University of Health Sciences, Nashik, India
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council

confer the Degree of
Doctor of Medicine (Community Medicine)

on
Waghmare Arvindkumar Narayanrao

(PRN 2121115608)

(0]
Dr. Shankarrao Chavan, Government Medical College, Nanded

for the examination held in Winter-2021
at the Convocation held on 02nd March 2022
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o™

VICE-CHANCELLOR

2
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Registration No. : 2008/01/0121 Dated: 14/01/2008

ADDITIONAL MEDICAL QUALIFICATION
REGISTRATION CERTIFICATE

Certificate No. : 1512/2022 Dated: 25/04/2022

'av'

RMP mg!la-‘\{ni@?_z-»’-’.y hiocs

[ hereby certify that the following qualification has been
duly registered in the Medical Register of the Council

NAME ADDITIONAL QUALIFICATION

DR. (Mr.) WAGHMARE ~ M.D.(Community Medicine)

ARVINDKUMAR MAHARASHTRA UNIVERSITY OF HEALTH

NARAYANRAO SCIENCES, NASHIK, 2021
R
1‘ X

Registrar
189-A, Anand Complex, 1st Floor, Sane Guruji Marg, Arthur Road Naké, Clhinclh.pbkaii (W), Nlluml:')'aim- 406 031. ‘ :
Website : www.mahafashtramgdicalcouncil.in ) I




MAHARASHTRA UNIVERSITY
OF HEALTH SCIENCES, NASHIK

We, the Chancellor, the Pro-Chancellor,

Management Council and the Academic
Counch of the Maharashtra University of
Health Sciences, Nashik,
certify that
Shri/Smt.  WAGHMARE ARVINDKUMAR
NARAYANRAO

o e

lﬁji;l_;_L.LL_L_LLlJ

‘rb L

of Government Medical College, Nanded

having been examined and found
duly qualified for the

Bachelor o/ Medscine g
Bachelon of Singeny
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The authenticity of this certificate can be verified on our University website : www.muhsnashik.com
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Maharashtra Medical Council, Mumbai

Certificate of Registration gag

Registration No. 2008/01/0121

This is to certify that the withinsigned 'Aﬁﬂ}}_"“’t" o = AT

Doctor WAGHMARE ARVINDKUMAR NARAYANRAO
possessing the qualification M.B.B.S. of MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,
NASHIK, 2007 has been duly registered in part I of the register under the Maharashtra Medical
Council Act, 1965 (Mah. XLVI o1 1965).
This certificate is valid upto 14/01/2013.

In witness whereof aré herewith affixed the Seal of the Maharashtra Medical Council,

Mumbai & the Signature of the Registrar.

Qo

Dated the 14/01/2008 Registrar

: i " ) i ROAD NAKA, CHINCHPOKI| (W
‘ LEX, SECOND FLOOR, , SANE GURUJEMARG, ARTHUR (W), MUMBAT-400
189-A, ANAND COMPLE Web site:- www.mmemumbai.com 0011,

————
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Form 1

CONSENT OF TEACHING FACULTY

I, Dr / Mr-+Miss+Mrs_Gon i
cognizant and compliance, herewith give my consent to join as
GUEST / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy,
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syl

labus as described.

Table-1 Course Subjects Allotted

ANYNLO

, with full

Sr. No. Course Subject Course Hours Allotted Class Description
1 Anatomy 210 Yes / No
2 Physiology 200 Yes / No
3 Biochemistry 050 Yes/No To Complete the
4 Microbiology 050 Yes / No prescribed Syllabus
5 | Pathology 035 Yes /No within the
6 | Pharmacology 050 Yes/No | stipulated Teaching
7 _ | Psychology& Psychiatry 050 Yes / No Hours that includes

8 | Sociology 020 Yes/No | — Theory, Practical,
9 | Medicine 055 Yes /No Demonstration,
10 | Surgery (Gen. & Plastic) 055 Yes / No Clinical, Class
II__| ENT, OBG, Derma, Opthal 040 Yes /No Tests, Internal
12| Paediatrics 025 Yes / No Assessments
13 | Orthopaedics, Trauma, & Sports 060 Yes /No Prg;l’:iizg ftc
14 Neurology 040 Yes/No L.
15 Cardio-Thoracic 055 Yes /No
16 Social & Preventive Medicine 040 Yes /No

Table-2 Qualification Details
Sr. No. Subject Qualification Year of University Total
- Passing Teaching
o A Experience
L. [&cioflogy [PAsma: PAD 2012 [Dr.mAM TR
s " (0vcin LH} Lery I
Fh: 92906 1 99194 :

Date: &B‘OLP‘QDD-?:»

Place: N and.ad

Signature with Dat

Address
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Dr. Babasaheb Ambedkar Marathwada University
AURANGABAD- 431 004. MAHARASHTRA (INDIA)

NAAC Accredited B

Al HASGABADL 171

Wl ) B 1]
Felegram BAMLUISITY

Wb Sve WWW, B, net
L--ia VCUhRmU. nel

b -l rew st . net
S L AL Ly A TRITIN T8

NOTIFICATION
It is hereby notified that, the thesis entitled, "OTEA WA 99T

AT ARl [GEnduieT  @ESInEE AT submitted by
Mr. Rajendra Narayanrao Gonarkar fas been accepted by this University for the
award of PA.D. Degree in Sociology under the faculty of Social Sciences.
Mr. Rajendra Narayanrao Gonarkar hias been declared eligible for the award of
the said Degree. The candidate submitted his thesis under the guidance of
DOr. 5.G. Phule, Research Guide, Associate Professor & Head, Department of
Sociology, Dr. Sow. 1.B.P. Mahila Kala Mahavidyalaya, Aurangabad.

University Campus, Il
Aurangabad. 1l
Il

Ref- No. P.G. /PAD./Dec-2005/ 1l N

Socio./2012/ 1267~ 7> |l \
I [Dr. : Shingare]

I Director,
Date :- November 30, 2012. 11 (BCUD)
1l

P.TO.
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Form 1

CONSENT OF TEACHING FACULTY

I, Dr / Mr+Miss+Mrs (Jalkhage Avi | Randidvan , with full
cognizant and compliance, herewith give my consent to join as FOHEH=FIME 7 PART-TIME /
GUEST / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy,
Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to
the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Sr. No. Course Subject Course Hours Allotted Class Description

1 Anatomy 210 Yes/No
2 Physiology ‘ 200 Yes/No
3 Biochemistry 050 Yes /No To Complete the
. Microbiology 050 Yes/No prescribed Syllabus
5 | Pathology 035 Yes /No within the
6 Pharmacology 050 Yes / No stipulated Teaching
7 | Psychology& Psychiatry 050 Yes / No Hours that includes
8 [ Sociology 020 Yes/No | — Theory, Practical,
9 Medicine 055 Yes/No Demonstration,
10| Surgery (Gen. & Plastic) 055 Yes/No Clinical, Class

AT | ENT, OBG, Derma, Opthal 040 Yes /No Tests, Internal
12| Paediatrics 025 Yes /No Assessments
13 Orthopaedics, Trauma, & Sports 060 Yes / No (Th.eory &
14 Neurology 040 Yes / No Practlcal), etc.
15 Cardio-Thoracic 055 Yes /No
16 Social & Preventive Medicine 040 Yes/No

Table-2 Qualification Details

Sr. No. Subject Qualification Year of University Total
: Passing Teaching
Experience
Ll ol@d " IvMedes Dne (Opg) 2002 [NRE Newbels | oogw.

Ph: 3432\ 90\WK ‘

Date: 02) 04| 2032 )
Place: Nandod. ’ Signature with Date & Address
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bereby certifies that

Sakbhare Anil Panditrao

bas pursucd the prescribed course of postgraduate traiming and
bas demonstrated his proficiency at an examination held in May,

- 2002 to the satigfaction of the Woard.

Accordingly, on this Thwentpsixth dap of September in the

vear Tino Thougand Three the FWoard anmirs Him at the Convotation

held at Rochi as

Diplomate of the National Board

for the practice of

@hstetfits & Gynaecology
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Maharashtra Med

il Council, Mumbai

Registration No. : 79130 Dated: 04/03/1996

ADDITIONAL MEDICAL QUALIFICATION

REGISTRATION CERTIFICATE
Certificate No. : 2457/2010 Dated: 03/08/2010

I hereby certify that the following qualification has been
duly registered in the Medical Register of the Council.

NAME ADDITIONAL QUALIICATION

DR. SAKHARE ANIL PANDITRAO D.N.B. (OBST. & GYNAE.) N.B.E. NEW DELHI, |
2002

W) 7 L Lt
Administrator
Maharashtra Medical Councll

REGISTRAR

189-A, ANAND COMPLEX. SECOND FLOOR. , SANE GURUJI MARG, ARTHUR ROAD NAKA, CHINCHPOKLI (W), MUMBAI-400011.
Web site:- www.mmemumbai.com




the Chancellor, Pice-Chancellor
and Hlembers of the Management Council of

Dr. Babasaheb Ambedkar Marathwada University
Certify I
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'l'bs Chancellor, Pice-Chancellor
and Members of the Management Council of
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| MAHARASHTRA MEDICAL COUNCIL, BOMBAY
CERTIFICATE OF REGISTRATION

%%@%M

Registration N[.J 079130

e
B Thfs is certify that the within-
5

= signed| ﬂw\foﬂw | Doctor Shri| Strteezsze|

3

w SAKHARE ANIL PANDITR.#D

possessing the qualifications Of .5.5.5.(DR. BABASAHER.

AMBEDKAR MARATHWADA),1996;

gﬁ’g has been duly registered under the Maharashtra .:.
3 Medical Council Act. 1965 (Mah. XLVI of 1965), &

' jn Part__* of the register.
E‘%ﬂi}! In witness whereof are herewith affixed the ';

Eﬁiﬁ .-;‘.eaf of the Maharashtra Medical Council, Bombay ; -
ﬁﬁ and the signature of the Registrar.




Form 1

CONSENT OF TEACHING FACULTY

, with full

. T
I, Dr/ Mr/ Miss / Mrs Dhiyuqlaaeg JQ\;}:—H‘ @qn&amo

cognizant and compliance, herewith give my consent to join as FOEE-TIME/PART-FIME /

GUEST / HONORARY Teaching Faculty in your — Horizon College

of Physiotherapy,

Vishnupuri, Nanded — for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Sr. No. Course Subject Course Hours Allotted Class Description
1 Anatomy 210 Yes / No
P Physiology 200 Yes /No
3 Biochemistry 050 Yes / No To Complete the
4 Microbiology 050 Yes / No prescribed Syllabus
5 Pathology : 035 Yes / No within the
6 | Pharmacology 050 Yes /No | stipulated Teaching
7 Psychology& Psychiatry 050 Yes / No Hours that includes
8 Sociology 020 Yes /No — Theory, Practical,
9 Medicine 055 Yes/No De.mpnstratlon,
10_—tSurgery (Gen. & Plastic) 055 Yes /No Clinical, Class
AT__| ENT, OBG, Derma, Opthal 040 Yes /No Tests, Internal
12| Paediatrics 025 Yes /No Assessments
13 Orthopaedics, Trauma, & Sports 060 Yes /No (Th‘eory &
14 Neurology 040 Yes /No Practical), etc.
15 Cardio-Thoracic 055 Yes /No
16 Social & Preventive Medicine 040 Yes /No

Table-2 Qualification Details

Sr. No. Subject Qualification Year of University Total
‘ Passing Teaching
o ' Experience
b De)\mﬂoh\naa Me:e.8+ DOp. Deiraff 2002 |02 - Mumlal TRV
Ph: 9922190168 ‘

Date: 1)?_,\ 01‘.,9.09—3 a’ﬁg/’? \ /

Place: Nounded. ' Signa

Address
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MAHARASHTRA MEDICAL COUNCIL, MUMBAI

E.S.I.8. Hospital Campus, Nurses Quariars, 1st Floor,
L.B.S. Marg, Mulund (West), Mumbzi-400 D80.

e e e
CERTIFICATE OF REGISTRATION
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Renistration No, 2003/03/1127.

g,
N

g

This is to certify that the within -

B

-!!-r als

Signed ‘ \ Doctor Shei /| Sheimati

Kumari DURUGKAR  JYOTI  GUNDERAD

¥
*

pPossessing the qualifications of MB.B.S.(SWAMI RAMANAND

TERRET

. 1 -._'.[':-'-E'r-!-.l_ MA T".....l_j':;l'-'. .[H'-._,iﬂ?iﬂﬂ":' : .‘Gg_?_‘.’ ]

5 5.
e
bl

— L&

has been duly registered under the Maharashtra Medical
Council Act, 1965 (Mah.XLVI of 1968), in Part |
of the register.

.
ol

3

- . -
pefeciecde

aisate ol

In witness whereof are herewith affixed the sea! of the [

41 Maharashtra Medical Council, Mumbai and the signature of [}
. the Registrar.

s

H
H Mﬂg("r’
11 Dated the....13TH MARCH 2003, " Registrar‘-
l!'l
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: . ri'::?:l-'lq-r_lilli*-pjrlrl'!tlirliii_!!;lli"i":“."",é""i"."’;'*i. Pl e e

VP /




YEAR -1

(Part-Time Teachers)



1
1D ey g?(ﬂ l{’(\ gq n(&( ) -r‘(LO D e Q} nceﬂf i
cognizant and compliance, herewith give my consent (o join as
V GUEST / HONORARY

Vishnupuri. Nanded

CONSENT OF TEACHING FACULTY

I'eaching Faculty

in your

Cwith tull

FULL-TIME / PART-TIME /

Horizon College of Physiotherapy.

for teaching the COURSE SUBJECT as shown below and described to

the PHYSIOTHERAPY STUDENTS, as accepted from the said date

Il the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

L Sr. No. | Course Subject Course Hours Allotted Class Description
| 1 Anatomy 210 Yes / No
2 Physiology 200 Yes /No
~ 3 Biochemistry i 050 Yes / No To Complete the
A \Iumhmlon\ 1 030 } es / No prescribed Syllabus
S |’ ithology 035 i Yes/ No within the
6 I’lmum.\mloux 050 Yes/ No stipulated Teaching
7 P\\dmlw-\ & Psychiatry 050 Yes / No Hours that includes
8 _\_a_)uoloo\ 020 " Yes/No | — Theory. Practical.
9 ML_dI\.Il]L o 055 Yes /No Demonstration.
10 \urﬂu\ (Gen. & Plastic) ) 055 | Yes/No QIinicuI. Class
1 ENT.OBG. Derma. Opthal | 040 “Yes/No__ |  'ests. Internal
R I’.mlu wrics - S0 Yes/No /\S:\‘L‘SSHICIHS
13 ()lIhOPZ’ILdIL\ |ldllmd & Spmls - ) i(i);(;Q*ii* :_\;s/HNo (lh~c0r_\ &
14 Neurology S 040 Yes/No Practical). ete.
l\ ~ Cardio- JI_]OI_J}_I(:‘ _7_;‘ 055 1 Yes/No
16 \oual & Preventive MLdILInL ' 040 Yes / No
Table-2 Qualification Details
Sr. No. Subject ! Qualification ’ Yearof | Um\u;ll_\ ] Towl
! Passing l'eaching
a S — N _Experience |
L m, o Pzw\om Me2s: MD (Mie) 2001 | paors | g miky |
Date: l‘.;'\of)ll/{))«),
/ —
Place: Nan ded Signaturd®With Dhte & Address
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| SeatNo. @/ raés

Sl e

COLLEGE CODE: 1403108

’ASSING A\m.% _J:AO\.EJM

This is to certify that Shri/Smt.

DESHPANDE SMIva

L U DADANAGNDE A

appeared for and passed the
I Exa
in SUMMER ~2021

| Nashik
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CONSENT OF TEACHING FACULTY

L Dr / Me+Miss-Mrs Powoay K??ﬂbnq Tularam - with full
cnggi/:ml and compliance. herewith give my consent to join as  FULL-TIME / PART-TIME /

\/(UI".S'I' / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy.
Vishnupuri. Nanded — for teaching the COURSE, SUBJECT as shown below and described 1o
the PHYSIOTHERAPY STUDENTS, as aceepted from the said date

till the completion ol entire syllabus as described.

Table-1 Course Subjects Allotted

S No. | Course Subject Course Hours Allotted Class Description
[ \ Anatomy 210 Yes/ No
i 2 Physiology 200 Yes/ No
Vo Biochemistry 050 Yes/ No To Complete the
I 4 | Microbiology 050 Yes/ No prescribed Syllabus
| A | Pathology (135 _Yes [ No within the
0 Pharmacology 050 Yes / No stipulated Teaching
i Psychology & Psychiatry 050 Yes / No Hours that includes
8 Sociology 020 Yes / No ['heory. Practical.
9 Medicine 055 Yes / No l)c_mfmslrulinn.
10| Surgery (Gen. & Plastic) 055 Yes / No Clinical. Class
T 11 [ ENT.OBG, Derma, Opthal | 040 | Yes/No | Tests. Internal
12| Paediatrics | 025 | Yes/No Assessments
{ 13 Orthopaedics, Trauma, & Sports ()()O ~ Yes/No | )f I hlcury &
C 14 Neurology o 040 Yes/ No Practical). etc.
{ 15 | Cardio-Thoracic (0S5 Yes/ No
- 16 Social & Preventive Medicine 040 Yes / No

Table-2 Qualification Details

| Sr. No. | Subject } Qualification [ Year of l University lotal “
| | - Passing leaching

| 1 ; | [-xperience '
v Paltnlo oy MR, M (Palho) 2019 | moHS W8 |

Date: \g\oe\')o)l \'JPF <}Q
Place: I\]ondﬂ& Signaturesvi .llu e N \,1?\

A
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Maharashtra University of Health Sciences, Nashik, India
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We, the Chancellor, Pro-Chancellor, Vice-Chancellor
and Members of the Management Council, Academic Council
confer the Degree of
Doctor of Medicine (Pathology)

on
Pawar Krishna Tukaram
(PRN 2119190207)
0
Seth G.S. Medical College, Parel, Mumbai

for the examination held in WINTER-2019
at the Convocation held on 21st January 2020

*20F10100320"
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VICE-CHANCELLOR









Registration No. 2020/12/6921

J
This is to certify that the withinsigned LJeL

Doctor (Mr.) PAWAR KRISHNA TUKARAM
possessing the qualification M.B.B.S, of MAHARASHTRA UNIVERSITY OF
HEALTH SCIENCES, NASHIK, 2012 has been duly registered in part 1 of the register
under the Maharashtra Medical Council Act, 1965 (Mah. XLVI of 1965).
This certificate is valid upto 16/12/2025.

In witness whereof are herewith affixed the Seal of the Maharashtra Medical

Council, Mumbai & the Signature of the Registrar.

Eraboieh

Registrar

Dated the 16/12/2020

189-A, Anand Complex, Isf Flnur,"Sane Euruji Marg.- Arthur Road Naka, Chinchpokall (W), Mumbsai - 400 011.
Website : www.maharashtramedicalcouncil.in




CONSENT OF TEACHING FACULTY

. Dr / Me-MissiMrs ™M Urnal k. Shiveal, . with full
cognizant and compliance. herewith give my consent to join as  FULL-TIME/ PART-TIME/

\/GﬁEST / HONORARY Teaching Faculty in your — Horizon College of Physiotherapy.
Vishnupuri. Nanded — for teaching the COURSE SUBJECT as shown below and described to
the PHYSIOTHERAPY STUDENTS. as accepted from the said date

till the completion of entire syllabus as described.

Table-1 Course Subjects Allotted

Sr.No. | ~ Course Subject Course Hours | Allotted | Class Description
| Anatomy 210 Yes/ No
2 Physiology 200 Yes /No
3 Biochemistry 050 Yes / No To Complete the |
4 Microbiology 050 Yes / No prescribed Syllabus |
5 _Pathology 035 Yes/No | within the ’
6" | Pharmacology 050 ¥es/No | stipulated Teaching |
7 Psychology& Psychiatry 050 Yes/No | Hoursthat mclgdes
8 Sociology 020 Yes / No — Theory. Prac':llcal.
9 Medicine 055 Yes / No De'm.onstrauon.
10 | Surgery (Gen. & Plastic) 055 | Yes/No | Clinical. Class
I ENT. OBG. Derma. Opthal 040 " Yes/No | [Tests.Internal
12| Paediatrics - 05 | Yes/Np | “\ssessmenis
13 Orthopaedics. Trauma. & Sports 060 Yes/ No Pr(alcll]i?z)lrli (:’lc
4 | Neurology 040 Yes/No T
I5 | Cardio-Thoracic 055 Yes / No
; 16 | §(f)z;izili&_l‘rm entive Medicine 040 Yes/No |

Table-2 Qualification Details

Sr. No. Subject Qualification Year of University l Total
Passing Teaching
SN U N , | Experience
FA,-L,,,,_,waaVLmI NMPhaim: Phd 201 | Rejazthan oy | yé.g%‘_
gy ) L ‘
rb:qqzonuue o - .

IK/
Date: .\’1;’106\'}0}'1—
Place:'ﬂardﬁd‘ Signature \\}'il Date & Address



C'm a rcmaf of fiis/her thesis titled
P v of his/f CALOTROPIS GIGANTEAN LINN AND NYCTﬁNTTIES AR]]OR TRISTIS mN | _'

AT (Tre), Wit
JAIPUR (RAJASTHAN), INDIA

faai@ / Dated : 02-02-2015

Sy i i S

MRUNAL KRISHNARAO SHIRSAT :

"PHYTOCHEMICAL STUDIES AND P} D\RMACOLOGIC‘M Q(T{EENNG DF Pl .A‘h | B

" in September, 2013 the d'egree qf

Doctor of Philosophy (Ph.D. ) |
PHARMACOGNOSY (PHARMACY) .

was Url. | C ALTH -l
R
\IHIIIIIIIHIHII |
Ulice Clhancellor







NAMEOFEXAM: BACHELOR OF PHARMACY FINAL YEAR(MUHS SYLLABUS) Sumaser 2004 iy, 8OOH

AOLL NG HAME OF THE G ANIIDATE . cm:i;us cu':.nses MEDAM CATEGORY
i MRUNAL KRISHNARAO SHIRSAT asmahis ASF— S V- R A~ S
MAXMUM MARKS WIMIMUN MARKS OSTAINED
I THEORY | PRAGTICAL | THEORY PRACTICAL ES‘

4001 Phamaceutics-TIT 80| 20| 80| 20| 45 |50 |43 14 | 53 10
4002 Biopharmaceutics And Pharmacokinetics 80| 20 45 50 17
4003 Pharmaceutics! Chemistry(Medicinal)-I 8/ 20| 80| 2045 50 {30 |15 |50 17
4004 Phamuceutical Analysic-IIT 80| 20| 80| 2045 50 |48 |11 |53 |y
4005 Phamacology & Biosssay 80| 20| 8| 204550 &2 |16 (38 |y
4006 Phamscognosy & Phytochemistry-II 80| 20| 80| 2045|350 |G |19 (60 |4
4007 Phammscesticsl Jurisprodence(Practice O Phar 80 | 20 45 o |16
4008 Pharmacetical Marketing 80| 20 45 4 16
4009 Clinical Pharmecy & Drug Interaction 80| 20 45 40 14
TOTAL NCENTIVE EXAMINATIONS. MARKS QUTOF RESULT GRAND TOTALFEMARKS DIVIBION
INCENTIVE MARKS CETAINED
MARKS BALANCED

Part 1 738 1250

PASS 1

Part 11 T48 1200

Part I 201 1300 3130

_ PatIV 845 1400
NOTE: & P = FULL T = THEGHY P = FRMTICAL INT = INTERNAL Fa

EXT = EXTERNAL AA = ABSENT SE5 - SESSIONAL

THIS STATEMENT 1S SUBJECT TC CORAECTION, IF ANY © =Paxsss by inceemive sk vide Ordinance No. 1 Of8 CONTROLLER OF EXAMS ™
L 170704 * =Fasses by Grase Misks wide Ordinanas Mo, 18 02001 bbbt i o b

** = Pasees by Condonati e vids Ordinence Mo, 180F2000
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CONSENT OF TEACHING FACULTY

0 Wheo Mo Al "Thalk x,\lnﬁg\é Cphnd t.nl'ﬂar‘ Fao o with full
cognrant and comphance herewath gnve my consent to joim as FULL-TIME / PART-TIME.
LN HONORARY Teachomy Facults o vour Hornzon College of Physiotheraps
Voodeapec Nanded  tor teaching the COLRSE SURIFC T as shown below and descnhed to

B PHYSIOTHERAPY STEUDENTS be aceepted from the wnd date

Pl e s Habas as dose ribed

Table T Course Subjects Allotted

t N\ Course Subjedt ~ Course Hours \lotted o Class Description
Anatomy 20 Yes ' No
: 1 ) oy ‘ 2N Yes / No
R hemistn 0S80 . Yes No lo Complete the
: \Miacrobioks ‘ 030 ' Yes  No ! prescribed Syllabus
¢ Pathology i ! 035 Yes / No . within the
Pharmacolows (430 Yes / No stipulated Teaching
<] Parc “_H;,.;‘\\;A Psachiatn 30 wXYes  No Hours that includes
. o o ' ’ 00 T N K I heory. Practical.
Aot in (133 Yes / No Demonstration.
Surgers (Gen & Plastic) i (ss Yes/ No Chimical. Class
{ \_ OB, Derma, ( pthal ) H4I) . Yes/ No Fests. Internal
2 Pacdiatrics : (25 ! Yes / No ! Assessments
" Orthe pacdics. Trauma, & Sports ' 060 Yes/ No ," l h.cnr,\ &
1 Newolog: 040 Yes/ No Practical). etc.
| ( ardio- | horacic 055 ~ Yes/No
16 Socal & Preventne Medicine 040 Yes/No

fable-2 Qualification Details

No Subject Qualification  Yearof Uiniversity ‘ lotal
Passing feaching
! _ - bExperience
P?\;f}n{% 4 b M8, Dip fey. Med . Rancdhi Univ . & Y.
f/&yi»ﬁoi‘(')rj 209 | |

Daste \t,‘\ o6 \ oy

o
Place I"O"&DA Signature \\%h'\ljlz)':luﬂddww

o
PhH — &4 21412020
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I T

RANCHI UNIVERSITY

This is to certify that THAKARWAD ROHIT LAXMANRAO of Central

Institute of Psychiatry passed the Diploma in Psychological Medicine
Examination held in the month of April 2017, was this day admitted to the
degree.

-A'_fg'ﬁ“;-.u1’ K e C--g-&*@:;]‘“'ls

Ranchi University, Ranchi Registrar
Dated: 29 MAR 2019
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Maharashtra Medical Council, Mumbai

Registration No. : 2005/01/0368 Dated: 17/01/2005

ADDITIONAL MEDICAL QUALIFICATION
REGISTRATION CERTIFICATE

Certificate No. : 3060/2012 Dated: 14/08/2012

' wb'ﬁ—f'/’ -
b

I hereby certify that the following qualification has foen
duly registered in the Medical Register of the Council.

NAME ADDITIONAL QUALIFICATION
DR. NARWADE NARAYAN M. D. (BIOCHEMISTRY) MAHARASHTRA
BHANUDAS UNIVERSITY OF HEALTH SCIENCES, NASHIK,
; 2012

\0\ e
N REGISTRAR

SRR ANANE € OME S O EOOR S ANE CURLI MARG, ARTHUR ROAD NAKA, CHINCHPOKLEQWL, MUME s
Wi e - wwosomamonssoshad. cons

S ook, e i NN P s o



Maharashtra Medical Council, Mumbai

ANAND COMPLEX, SECOND FLOOR, 189-A, SANE GURUJI MARG, ARTHUR ROAD NAKA, CHINCHPOKLI, MUMBAI - 40001 |

Uertiticate of Registration

Registration No. 2005/01/0368.

Jxd

L

et ‘/ém'/ W/ /S, NARWADE ~ NARAYAN  BHANUDAS
/wddewzfizy e 71{0/{/&(16

LJ/ZM o cwc{?%% that  the IMZ%M'MW{/

M.BsyBsS, 6/ (MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,; NASHIK

2004
has lbeon &4@ Weq(&(?ma/ (72
17 G )

e %/a/ma%{/?fa Medscad Counci! &%/, 7965 (%Q/& XLVI (/ /9h
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the Chancellor Pice-Lhancellor
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the €hancellor, Vice-Chancellor
and ftembers of the fManagement Council of

Dr. Babasaheb Amocdkar Marathwada Eniversity
| Certily
a >y '

| , R | that the withinsigned

(n s /f/LMt.a,o OWW

f, 7/1/ w 7 /'{"('// carwrweed andd M afz% W %f/ %
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% MAHARASHTRA MEDICAL COUNCIL, MUMBAI

HOTEL REGAL PALACE BUILDING,
OPP. ROXY CINEMA, MUMBAI-400 004,

DO
CERTIFICATE OF REGISTRATION

P

$ 

)

7N .
q Registration No _ 89681

This is to certify that the within -
L4
%Signed.l Qe Doctor Shei | Sheimati/
‘E Kumari DUDHAMAL VANDANA BHARATRAO

P

034 possessing the qualifications of M.B.B.S.(DR. BABASAHEB AMBEDKAR

ﬁ@ MARATHWADA ) ,1529;

s has been duly registered under the Maharashtra Medical
g Council Act, 1965 (Mah. XLVI of 1965), in Part. I  of
the register.

In witness whereof are herewith affixed the seal of
he Maharashtra Medical Council, Mumbai and the
ignature of the Registrar. I

[+ .
22ND FEBRUARY 1999, m

PRIE.
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the Chancellor, the Vice-Chancellor, members of the
Board of Management and the Academic Council of the

o Bharals Vidyapeolh

(Established u/s. 3 of the UGC Act 1956)

Certiy that
of Blhanati Vidyapeeth's
Modical Golloge, Prune
having been examined for the Degnee of
and hauving been declaned to have passed ite Examination in

June-2011

the Degree of

Declor of Mediine (Apalomy)

M D, (il
kas been confevied on bim af Pune, on the

In Testimony whereof are set the Seal of the University and the
Signatures of the Chancellor and the Vice-Chancellor. w
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Maharashira Medical Council, Mumbai |

Resstration Ne. : 2005/12/4230 Dated: 30/122003

ADDITIONAL MEDICAL QUALIFICATION
REGISTRATION CERTIFICATE

Certificate No. : 1955/2012 Dated: 210672012
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I hereby certify that the following qualification has been
dufy registered in the Medical Register of the Council

ADDITIONAL QLA IFCATION

NAME

DR REDDY ANAND JAGANNATH VLD.(ANATOMY) BHARATI VIDYAPEETH

UNIVERSITY, PUNE, 2011
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REGISTRAR
A ANAND COMPLEYX. SECOND FLOOR. SANE GURUJI MARG, ARTHUR ROAD NakKa, CHINCHPOKLI (Wi MUMBAI-SMRELL.
Wb site ;- wew_mmimembai com




Maharashtra Medical Council, Mumbai

DUPLICATE

Certificate of Registration

Registration No. 2005/12/4230

This is to certify that the withinsigned - Q""/ // -

Doctor REDDY ANAND JAGANNATHRAO
possessing the qualification M.B.B.S. of MAHARASHTRA UNIVERSITY OF HEALTH
SCIENCES, NASHIK, 2005 has been duly registered in part I of the register under the
Mabharashtra Medical Council Act, 1965 (Mah. XL VI of 1965).
This certificate is valid upto 29/12/2015.

In witness whereof are herewith affixed the Seal of the Maharashtra Medical Council.

Mumbai & the Signature of the Registrar.

Duplicate Certificate With Change of
Name Issued on 21/05/2012

Dated the 30/12/2005

189-A, ANAND COMPLEX, SECOND FLOOR, SANE GURUJI MARG, ARTHUR ROAD NAKA, CHINCHPOKLI (W). MUMBAI-400411.




