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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

MUHS 

AHAA 
AlHA No. 190051118 

22 17 1710863 P. R. No.: 

Seat No. : 10B6 
3404 150 

ANAA cOLLEGE CODE 

PASSING CERTIFICATE 

This is to certify that Shri/Smt. 
BHINDE: PRASHANT RAVI PRARASH 

appearedfor and passed the 

M.S. IN GENERAL. SLJRGERY 

Examination held by the Maharashtra University of Health Sciences, Nashik 

BUMMER-2019 in 

Nashik 
Date: 6 June 2019 

Controller of Examinations 

Heport the discrepancy of Name, Year etc., (if any) in above Certificate to the University within Six months of issue of certificate 



1850 

Biue 

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 
Statement of Marks 

E3LJECR-2O17 EXAMI NATION# 
AA MUHS 

M.S. IN GENERAL BLRGERY Statement No. 19034910 
uAKExamination 

14041 50 
College Code 

Name of the Candidate HI NDE PRASHANT RAVIPRAKASH 
i4 

NO,NA1HK A 91 0865 
Seat No. 

AP. R. No. 2219191084 
. 

* ** 
*** ********

PRACTICAL+ CLINICAL 
+VIVA VOGE 

GRAND RESULT 
TOTAL PAPER NUMBER THEORY I THEORY 

TOTAL 
* 

800 
MAX 

200 200 
MIN 

****** ***}*** 

iPAPER = I 
" 

* 

I PAPER 238 464 PASS 
*****

PAPER- III 
********* 

IV FAER ** * * 

FAPER-I: Basic Sciences. 

PAPER-II: Genera l Surgery Inluding Clinicai SLurgery 

PAPER-I II: General Surgery Including Subspecialitiés 

PAPER-IV: Recent Advances. 

FFF FAIL 
MAX MAXIMLIM MARKSAB ABSENT 

MIN MINIMUM MARKS

CONTROLLER OF EXAMINATIONS 

DATE z6 June 2017 

nrlkchaat to the University within six months of issue of this Marksheet. 



2015101943 

MUHS 20AA0194315* 

HERIZ 
Maharashtra University of Health Sciences, Nashik, India 

(ISO 9001:2008) 

HT, Tt, sfgorat, TF 

T-T 

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 0110141230) 
of 

Swami Ramanand Teerth Rural Medical College, Ambajogai 

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

' 

MUHS 
ww 

VICE-CHANCELLOOR 



AS 

Maharashtra Medical Council, Mumbai 

Certificate of Registration 

Registration No. 2015/05/2720 

This is to certify that the withinsigned 

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 I 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 aftixed the Seal of the Maharashtra Medical Council 
Mumbai & the Signature of the Registrar 

Dated the 20/05/2015 Registrar 

89-ANAND coNPLEN, SECOND FI OOR, SANE GURUJIMARCG ANINR ROAD NAALCHINCHRrOALI (ML MI MBUL4Ne1 
Wed site wwn.maharashtramedivakouncil.eng 



Maharashtra Medical Council, Mumbai 

189-A, Anand Complex, 2nd Floor, Sane Guru|! Marg, Arthur Road Naka, 
Chinchpokali(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, 
Ihave 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 

Deshms 
(Sanjay Deshmukh) 

Registrar 
Maharashtra Medical Council 
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MUHS MUHS 

Maharashtra University of Health Sciences, Nashik, Indiaa 

3HT-ET, Tdt, xtdYdT, TT5 

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) 
of 

Dr. Shankarrao Chavan, Government Medical College, Nanded 

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

MUH 

20F10400922* wilea_ 

VICE-CHANCELLOOR 



MAHARASHTRA MEDICAL COUNCIL, MUMBAI 

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

ADDITIONAL MEDICAL QUALIFICATION 

REGISTRATION CERTIFICATE 

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

RO RMP SIG e 

I hereby certify that the following qualification has been 

duly registered in the Medical Register of the Council 

NAME ADDITIONAL QUALIFICATION 

DR. (Mr.) WAGHMARE 

ARVINDKUMAR 
M.D.(Community Medicine) 
MAHARASHTRA UNIVERSITY OF HEALTH 

NARAYANRAO SCIENCES, NASHIK, 2021 

ww www.w 

wwwww. Registrar 

ww 

ww. 
wwww. 

189-A, Anand Complex, 1st Floor, Sane Guruji Marg, Arthur Road Naka, Chinchpokali (W), Mumbai - 400 011. 

Website: www.maharashtramedicalcouncil.in 

www.wwwwwwww 
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YEAR – II 
(Part-Time Teachers) 



CONSENT OF TEACHING FACULTY 

. Dr rMi-Mrs Smita &angnrao Deypande with full 

cogniant aand compliance. herewith give my consent to join as FULL'TIME / PART-TIME/ 

GUEST / HONORARY Teuching Faculty in your Horizon College of Physiotherapy 
Vishnupuri. Nanded tor teuching the COoURSE SUBJECT as shown below and deseribed to 

the PHYSiOTHERAPY STUDENTS. as accepted from the said date 

till the completion of entire syllabus as deseribed. 

Table-1 Course Subjeets Allotted 

Sr. No. Course Subjeet Course Hlours Allotled Class Deseription 

Anatomy 210 Yes/ No 
Phy siolog 
Biochemistry 
Mierobiology 
Patholog 
Pharmacology 
Psychology& Psychiatry 
Sociology 
Medicine 

10 Surgery (Gen. & Plastic) 
ENT. OBG. Derma. Opthal 

Paediarics 
Orthopaedics. Trauma. & Spots 
Neurolog 
C'ardio-Thoracic 
Social & Preventive Medicine 

200 Yes / No 

Yes/ No 

Yes/ No 

To Complete the 

prescribed Syllabus 
within the 

050 

050 
035 Yes / No 

stipulated Teaching 
Hours that ineludes 

050 Yes/ No 

Yes / No 
Yes/ No 
Yes / No 
Yes/ No 
Yes / No 

050 
020 

- Theory, Practical. 

Demonstration. 055 
055 Clinical. Class 

Tests. Internal 040 
Assessments 

12 025 Yes/ No 
(Theory & 

Practical). ete. 
I3 060 Yes/ No 
4 040 Yes/ No 

055 Yes/ No 

Yes/ No 
15 

16 040 

Table-2 Qualification Details 

Sr. No. Subject Qualification Year of University Total 
Passing Teaching 

Experience 
mlh Micw b>logq| meBs, MDMi)20 Mvt 

Date: 1so6 0 
Signatu -

Signaturiith Dte & Address Place Nandedl 

Bo.92258 







CONSENT OF TEACHING FACULTY 

. Dr/MrMinMrs Pauoar Krtshna Tukasan . with fiull 

Cogni/ant and compliance. herewith give my consent to join as FULI-TIME / PART-TIME7

Horion College of Physiotherapy. UEST/ HONORARY Teaching Facully in your 

Vishnupuri. Nanded Jor teaching the COURSE SUBJECT as shown below and deseribed

the PIYSIOTHERAPY STUDENTS. as accepted lrom the said date 

till the completion of entire syllabus as deseribed.

Table-1 Course Subjects Allotted 

Sr. No. Course Subject Course lours Allotted Class Deseription

Yes/ No 
Yes/ No 

210 Anatomy 
Physiolog 
Biochemisury 
Microbiology 
Pathology 

200 
To Complete the 

prescribed Syllabus 
within the 

050 Yes / No 

050 Yes / No 

035 YCs / No 

stipulated Teaching 
Hours thatl includes 

Pharmacology
Psychology& Psyehiatry
Sociology
Medicine 

050 Yes/ No 

050 Yes / No 
Theory. Practical.
Demonstration.

020 Yes/ No 

055 Yes/ No 
Surgery (Gen. & Plastic) 

ENT. OBG. Derma, Opthal 
Paediatries 

Clinical. Class 
Tests. Internal 

10 055 Yes/ No 
040 Yes/ No 

Assessments12 025 Yes/ No 
Orthopaedics. Trauma. & Sports 

Neurology 

(Theory && 
Practical). ete. 

13 060 Yes/ No 
14 040 Yes/ No 
15 Cardio-Thoracie 055 Yes / No 
16 Social & Preventive Medicine (040 Yes / No 

Table-2 Qualification Details 

Sr. No. Subject Qualification UniversityYcar of 
Passing 

Total 

Teaching 
Fsperience

Paltbgy MBB MD (Palbo 9019 m+S 3 

Date: 1Sos|202 

Place: Nandad SignaturewilKNale & tss 

383 s0% 











CONSENT OF TEACHING FACULTY 

I. Dr/Ae-MissLMrs Mumal-k. Shixtale with full 

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

ÚEST / 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 

Class DescriptionAllotted 
Yes/ No 
Yes No 

Yes/ No 
Yes/No prescribed Syllabus 
Yes No 

Yes7 No 
Yes/ No 
Yes/ No 
Yes/No 

Sr. No. Course Subject Course Hours 

210 Anatomy
Physiology 
Biochemistry 
Microbiology 

Pathology 
Pharmacology 
Psychology& Psychiatry 
Sociology 
Medicine 
Surgery (Gen. & Plastic) 

ENT. OBG. Derma. Opthal 

Paediarics
Orthopaedics. Trauma.& Sports 
Neurology

|Cardio-Thoracic
Social & Preventive Medicine 

200 

050 To Complete the 

50 
035 within the 

stipulated Teaching 
Hours that includes 

050 
050 

- Theory. Practical.

Demonstration.
020 

9 055 
Clinical. Class 

10 055 Yes No 
Tests. Internal 

Yes No 
Yes No 

Yes/ No 
Yes/ No 
Yes/ No 
Yes / No 

040 
Assessments 

025 
(Theory & 

Practical). etc. 
060 

040 

055 

16 040 

Table-2 Qualification Details 

Sr. No. Subject Qualification Year of University Total 

Teaching 
Experience 

2012Raiastban LUcâv 5y 

Passing 

Phasmacologu MPba1m PhD 

-Ph:9TO74471 

Date: rsol20 

Place:6Nandad. Signature with Date & Address 









CONSEN IOF TEACHING FACULTY 
r Ms hakamas Poh taarm an rao 

wgnant and swmplianee herewith gne my consent to jonas F1 TIME PART-TIME 

with fult 

HOOR AR 1ea hing Facults in ou HorionCollege of Physiotherap 
Vrshnupur anded for teahing the OI RSE SU B.JECT as shown helow and described to 

the PHYSIOTHERAP\ SIUDENIS as accepted from the said date 
tail the wmpiet awn of nure s llabus as dhseribed 

Tabe-1 ourse Subjects Allotted 

ourse Subject Course Hours Allotted Class Description 
210 Yes No Anatomy 

Physolog 
Bhemistry 
Tobog 
Patholog 
Pharmacolog 
Pschoogs& Pschiatr 

200 Yes No 

To Complete the 
prescribed Sy llabus 

within the 

050 YesNo 

050 Yes No 

035 Yes/ No 

O50 Yes/ No stipulated Teaching 
050 YesNo Hours that includes 

Theory. Practical. 

Demonstraton. 
20 YesNo 

fcd ine 
ureer cn & Plastc) 

NIOBG. Derma. Opthal 
PacdiatrICS 
Orthopacds. I rauma. & Sports 

Yes o 
linical. C lass 
Tests. Internal 

Yes No 

040 Yes/ No 
Assessments(025 Yes No 
Theory & 

Pract:cal). etc. 
060 Yes No 

Neurolo 040 Yes/ No 

ardo-I boracic 
Social & Preventine Medicine 

055 Yes/ No 

040 Yes No 

Table-2 ualification Details 

Subiect Qualitication Year University lotal 

Passing Teachng 
taperience

PeychogyL mB; Dip Pzy. me Ranchi oiv 

pLhiot o1 

ate 1slo6on oil dolauind 

Ph-4a1412020

Place Norndsd Signature with gtK Address
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(Part-Time Teachers) 



2
0

F
1

0
9

0
0

2
1

2
*

M
A

H
A

R
A

S
H

T
R

A
U

N
IV

E
R

S
IT

Y
O

F
 H

E
A

L
T

H
 S

C
IE

N
C

E
S

, 
N

A
S

H
IK

 

31
14

 
F

7
, 

7.
FA

T
I, 

C
W

e 
th

e 
C

ha
nc

el
lo

r,
 P

ro
-C

ha
nc

el
lo

r 
V

ic
e-

C
ha

nc
el

lo
r 

a
n

d
 

M
e
m

b
e
rs

 o
f 

th
e
 M

a
n

a
g

e
m

e
n

t 
C

o
u

n
ci

l,
 

A
ca

d
em

ic
 C

ou
nc

il
 

co
n

fe
r 

th
e
 D

e
g

re
e
 o

f 

D
o

c
to

r 
o

f 
M

e
d

ic
in

e
 (

B
io

ch
em

is
tr

y)

o
n

 

N
a
rw

a
d

e
 N

a
ra

y
a
n

 B
h

a
n

u
d

a
s 

(P
RN

 2
11

21
13

45
2)

 
H

ET
Ta

aT
A

T 
T

 
o

f 

B
yr

am
je

e 
Je

ej
ee

b
h

o
y

 M
e
d

ic
a
l 

C
ol

le
ge

, 
P

u
n

e
 

T
R

T
3

 H
R

T
T

 T
T

E
T

H
 

TA
T 

fo
r 

th
e 

ex
oa

m
in

at
io

n 
h

el
d

 in
 

S
u

m
m

er
-2

0
1

2
 

a
t 

th
e
 C

o
n

v
o

ca
ti

o
n

 
h

e
ld

 o
n

 5
th

 O
c
to

b
e
r,

2
0

1
2

 
TE

TT
T 

A
TÝ

H
TT

 J
ET

A
 

3T
ET

A 

VI
CE

-C
HA

NC
EL

LO
R/

DT
Ia 



M
A

H
A

R
A

SH
TR

A
U

N
IV

ER
SI

TY
*0

50
12

84
7*

O
F

 H
E

A
L

T
H

 S
C

IE
N

C
E

S,
 N

A
S

H
IK

 
H

E
R

T
 H

T
N

T
 

fa
T

a
 f

a
e
rt

a
, 

rf
y

ra
s 

W
e,

 t
h

e
 C

h
an

ce
ll

o
r,

 t
h

e 
P

ro
-C

h
an

ce
ll

o
r,

 
th

e 
V

ic
e-

C
ha

nc
el

lo
r,

 t
h

e 
M

em
b

er
s 

of
 t

h
e 

M
an

ag
em

en
t

C
ou

nc
il

 a
nd

 t
he

 A
ca

de
m

ic
 

C
o

u
n

ci
l 

o
f 

th
e 

M
ah

ar
as

h
tr

a 
U

ni
ve

rs
it

y 
o

f 
H

ea
lt

h 
S

ci
en

ce
s,

 N
as

hi
k,

 

AT
UE

, 
T

7
T

T
 A

T
T

T
 f

aa
ra

 f
ae

ru
ar

a 

ce
rt

if
y

 t
h

a
t 

S
hr

i/
S

m
t.

 
N

A
R

W
A

D
E

 N
A

R
A

Y
A

N
 

B
H

A
N

U
D

A
S 

o
f 

G
O

V
E

R
N

M
E

N
T

 M
E

D
IC

A
L

 

C
O

L
L

E
G

E
, 

N
A

N
D

E
D

 

h
a
v

in
g

 b
e
e
n

 e
x

a
m

in
e
d

 a
n

d
 f

o
u

n
d

 

du
ly

 q
ua

lif
ie

d 
fo

r 
th

e
 

Ba
ch

elo
efA

M
ed

ioi
ne

 
Ba

ch
elo

r o
f u

or
go

ry
 

in
 O

c
to

b
e
r-

2
0

0
3

 

th
e 

sa
id

 D
eg

re
e 

ha
s 

be
en

 
co

n
fe

rr
ed

 o
n

 h
im

/h
er

In
 t

e
st

im
o

n
y

 w
h

e
re

o
f 

is
 s

e
t 

th
e
 s

e
a
l 

o
f 

th
e
 s

ai
d

 U
n

iv
er

si
ty

 

m
e
h

a
g

e
 

IC
E

 C
HA

NC
EL

LO
R 

P
R

N
 

01
00

12
60

42
 

1
2

th
 M

ay
 2

0
0

5
 



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 

Nerde 

Ihereby certihy that the following qualification has been 
duly registered in the Medical Register of the CouncilL 

NAME ADDITIONAL QUALIFICATION 

M. D. (BIOCHEMISTRY) MAHARASHTRA 
UNIVERSITY OF HEALTH SCIENCES, NASHIK, 

DR. NARWADE NARAYAN 
BHANUDAS 

2012 

olcde. 

REGISTRAR 

ANAND CIMPLTX SEcOND FLIK, sANE GURL 1 MARG. ARTHUR ROAD NAKA. CHINCHPOKLu MB.A 



RASHT MAHAR 

EDICAL COUNC 

Maharashtra Medical Cauneil, Mumbai 
ANAND COMPLEX, SECOND FLOOR. 189 A. SANE GURUJI MARG, ARTHUR ROAD NAKA, CHINCHPOKLI, MUMBAI- 40001 

Certitirate of Kegistration 
Registration No. 2005/01/0368. 

his isto cerlity hat the wilthinsigned 
azuade 

Doctor hri/ harimadi / rermeri NARWADE NARAYAN BHANUDAS 

fosnsing he gualficah 

M.B.,B.S, MAHARASHTRA UNTVERS ITY OF HEALTH SCIENCES, NASHTK 

2004 

has becn duly regiilered une 

the Mahaxahtra Medical bouncil Stot, 1965 (Mah XLVI 196 

in Pert I ofthe regisler. 

n wlitnes whereef are hereuith aired the Soul of the Mahamde 

dledicalCouncil, Mumbai the Mignature of the egistrar. 

Registrar 

NARHADE NARAYAN B 
Dt242 



thr Chaneeltor Dtce-Chantellor 

and ieibers of the lanagement Counil of 

Dr. Batasaheb Anbedkar flaratiyuada Gniversitp 
Certity 

that the toithinsigned 

Raurg beer eaxunnot and onnd dhuly quotied or he Degree 

Doctr iehuine lyindiqy 
Fhe Begre 

octor ofedicine 
anh 

he a Aurangabad, an he 
huiel duu fhe month f -n the year 

3n Testimonp uere ure sel he Seal of he said aiverilt 
and he uignatre f he uid ice-ancedter

Seat 22 
laae: hwangaba 

Degre Centfrt TChanaltor 
i 



Ule, 
the Chancellor, Vice-Chancellor 

and tlembers of the stlanagement Council of 

Dr.Babasalheb Amcdkar larathwada Universitp
Certity 

that the withinsigned 

Pndana. ohaabas Dudhamal 

hanig bear aannd and fond duf gualjflat he 

Depe Sadhitu Medinine and Bahelor o iurgoy 
LAO 1997.. Ihe Dezee g 

aehel Siledieineo 
arithelo o Surgeey 

has been arret n e at Aurangabad, on he 

Aaday gf'tle nanth eIe6uajn he year 
uro housamd. 

3Sn Testimony wherfaw set the Seat y the sauid lnuires 
md the sinature fhe snid te-hancell 

208 

hue: iurangatad

Vhyuen Eintjaate Ve-Clanali
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MAHARASHTRA MEDICAL COUNCIL, MUMBAI 
HOTEL REGAL PALACE BUILDING, 

OPP. ROXY CINEMA, MUMBAI-400 004. 

CERTIFICATE OF REGISTRATION

Registration Ne 89681 

This is to certify that the within -

Signed Doctor Shai Shrimat 
3hamay 

Kumari VANDANA BHARATRAO DUDHAMAL 

possessing the qualifications of M.B.B.s. (DR. BABASAHEB AMBEDKAR 

MARATHWADA),1999 ; 
has been duly registered under the Maharashtra Medical 

Council Act, 1965 (Mah. XLVI of 1965), in Part. I of 
the register.

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

AKKoLa 

Registrar. 22ND FEBRUARY 1999. Dated he...... *** 

SVP 



6823 

MD-O022 

the Chancellor, the Vice-Chancellor, members of the 

Board of Management and the Academic Council of the 

Bharal' lidyapelh 
Docned Uuicasity, Pume (hdlia) 

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

Centyy that 

SAnand Jagannath Redy 
Bharati idyapeeth's 
Madical tbodeyo, Pene 

having been examined fon the Degree o 

Dooton of Medicine (S4nabomy) 
and having been decelared to have passed its Eramination in 

fune-2014 
the Degre o 

Docler fModieine raleamy) 
AM D. CAualomy) 

has been confened on him at Pane. on the 

14th day o he month oh lanuary n the yean wo housand Swoue 

In Testimony whereof are set the Seal of the University and the 
Signatures of the Chancellor and the Vice-Chancellor 

VICE CHANCELLOR CHANCELLOR 
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Maharashtra Medical Council, Mumbai 

Registration No. : 2005/12/4230 Dated: 30/12/2005 

ADDITIONAL MEDICAL QUALIFICATION 

REGISTRATION CERTIFICATE 

Certificate No. : 1955/2012 Dated: 21/06/2012 

I hereby certify that the folowing qualification has been 

duly registered in the Medical Register of the Council 

NAME 
ADDTIONi QUALFATION 

MD.(ANATOMY) BHARATI VIDYAPEETH 

UNTVERSITY, PUNE, 2011 
DR REDDY ANAND JAGANNATH 

REGISTRAR 

aANAND COMPLEX, SECOND FLOOR, SANE GURUH MARG, ARTHUR ROAD NAKA, CHINCHPOKLI (w MINBAHDNII. 

eb site - amemanaicem 



Maharashtra Medical Council, Mumbai 
DUPLICATE 

Certificate of Registration 

Registration No. 2005/12/4230 

This is to certify that the withinsigned 

Doctor REDDY ANAND JAGANNATHRAOD 
possessing the qualification M.B.B.S. of MAIIARASHTRA UNIVERSITY OF HEALTIH 

SCIENCES, NASHIK, 2005 has been duly registered in part I of the register under the 

Maharashtra Medical Council Act, 1965 (Mah. XLVI of 1965). 

This certificate is valid upto 29/12/2015. 

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

Mumbai & the Signature of thc Registrar. 

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

Dated the 30/12/2005 Registrar 

189-A, ANAND COMPLEX, SECOND FLOOR, SANE GURUJI MARG, ARTHUR ROAD NAKA, CHINCHPOKLI (w, MUMBAl400011. 


