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Name: D ASV)\QS"V\TO'\VOC{Q.
é@)omw;@),qgﬂo Desig: AQQ\“ P"‘Ge

Dept: CD MMV\I’\{ *x[ MQDL\CJUU_.

Date:

To.

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of 02 T .

Respected Sir,

I need days ofCL@L/ from ol DQ——Q/ .

~
to 2 Dee because of__ M RITACON 20 24
Reliever's Name & Address : Yours faithfully,
Do Conel  Nais -
oo Rasadonk o APTRR
i) Applicant .

: (%_Qmmu_g& T‘\Q&,U‘N i) Reliever %‘}w

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

Head of the Department :
Dr. Prasad Wi iijan«ar
T T rGotet

For Office Use Organizing Chzlgperson
JACON2024
The Leave account of the applicant as on today is follows :- MH'APSMP'HAC
Leave Consument Balance Remarks |
P_ CL L
SL ] ]
EL ' Time Office

Leave granted / not granted

DEAN



AMRITA
;zmmmn of Medicine, Research and Innovative Technology for Action
6™ Amrita International Public Health Conference (AIPHC)
December land 2, 2023
‘ADVANCING PUBLIC HEALTH STRATEGIES FOR CANCER CONTROL’

Date: 29/11/2023

Resp@ﬂe&kbﬂé}‘ Dr. Ashlesha Ashok Tawde,

Welcome to 6th Amrita International Public Health Conference (AIPHC), conducting on
December 1 & 2, 2023 on the topic “Advancing Public Health Strategies for Cancer Control”. It is with
great pleasure that we extend an official invitation for you to be the chairperson for a session by
Dr. Sharmila Pimple, on the title “Positioning Comprehensive Cancer Control in the Sustainable
Development Goals for india” scheduled on December 2 at 9.00am at B block, Amrita Institute of

Medical Sciences, Kochi.

Thank you for considering our invitation and we look forward to the priviiege ¢ your

chairmanship at AIPHC.

2
i7"

~ Sincerely,

R
Q=4

il

Dr. Sobha George/ Dr Wesley M Jose _ Dr. Aswathy S/ Dr K R Thankappan/ Dr Pavithran K
. Organising Secretary, 6th AIPHC 2023 Chairperson, 6th AIPHC 2023

e AIMS, Kochi g apariment of Community ?\éeéwme
’ Amrita School of Medicing
AlMS PO, ponekkara

Kochi-682 041

AIMS.P.O, Ponekkara, Pin -682041,Tel. 0484 6688070,
Email:communitymedicine@aims amrita. edu,
‘www.amritacon.com
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MAHATMA GANDHI MISSION

AP A T 0NN
Name : -b& SHIWWVANGT Siwnau
Desig. : A s SCSTANT FLOFES,%/{
Dept:  DFPT. OF OPHTHALM ot Y
Date : 25, [(V)\Ozj

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of S,bCCCJ W (:L&/P) ‘

—

Respected Sir,

I need 5 days of AL/SL/CL from . 12 Zna3

to R.12.2023 because of Coi‘\(]fe,w U/ SK
Reliever's Name & Address : N LN H-&JJQ,V Cotles o ) IQ/L{ 04 Cg}vf’y\,q

Dr. REHMA  LamakrShdhon .

Your's Faithfully

. ~ <
| @,&L& | @mk imrg °Q
Signature of Reliever Signature of Applicant

The Leave is recommended / natrecommended

The alternative arrangement made / can not be made.

For Office Use :
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
SL
CL
Optional Holiday Time Office
Leave granted / not granted W {% )
A (G M Kaf S, 5
F“ nE lﬂ?% P l R.M.O./ Director
IRwWaug 1O
Daie: 28(“ 23




57" ANNUAL CONFERENCE OF U.P. STATE OPHTHALMOLOGICAL SOCIETY

Pre Conference, 1% December 2023
Conference, 2" & 3" December 2023

Organizing President

Organiaing Secratary Chairman Schentific Sessions
Prof. S0 Slagh Prof. Kamalleet Singh Prof, Aparajits Chavdhary
ok R Wb DRSSt
Co-Onganiding Secretary.  FTOM, Do AR Singh
D, wrand Skt Dr. Abhishek Chandra B e Kmae
0e8.% singn Chairman Scientific Committee, gt
oo 57" Annual Conference of UPSOS. “
n B K Singh oA, Do
Seientific Convnitten Ediorial Boasd
O Munsh e thiiromss . 101 Puididie
D Kabarn Dbt Dr. Shivangi Singh e KX Sl
P — R RS
e B g et - nvitation to the 577 Annual conf f UPSOS, P [
& 3 Subject : Invitation to the 57 Annual conference o , Prayagraj, | orssmescumn
o s Sed' Dec 2023 as a Guest Speaker et
: . Dec as a Guest Speaker. Baghtrotion Cancniiiee
ok Agmwachaoman . Dear Dr. Shivangi, e Thy
£ B ¥ Sdvastad g ; Lr. Shae Singh
e e - . Be dan Mias
oo v mass . Itis our proud privilege to inform you that we, the host team of M.LIN.  is car i) ashusosn
s s tenton.  Medical College and Allahabad Ophthalmic Society, Prayagraj, are 5 shewsho shais
Tade Camiee. OFganizing the 57th U.P. State Ophthalmological Society Annual Ww"“
o8 ssprwnnan - Conference at the M.L.N. Medical College, Prayagraj on December i ’ '
m:'m;:’;‘g 2" and 3°(Saturday & Sunday), 2023 with a Pre-conference course (live | #rof fsgit kuse
Z surgical workshop in different specialties) on 1% December, 2023. D Shigé Sraatan
kxww g p p ) B s
musenin . We take great pleasure in inviting your participation in the scientific m"m“" W:"o ;
“mf‘“”" deliberations of the Conference as a Guest Speaker and hence . s sases
o ms@m‘ “*' informing you that your talks have been scheduled as follows:- . ayiea Shasan
Secommodation Commitiee T e Wb
PO PT—— 1. Atalkin Prof. Mittal Award Session, 2" Dec, Hall-D, 10-11am ! mm@:w )
Cat 0] Astrons Numar 2. Atalkin Surgical Retina Session 2™ Dec, Hall-C, 12-1pm ~ ‘;‘“‘“ ‘a "
UK K Mistew 3. (1/C)-Phaco in difficult situations-3" Dec, Hall-A, 3-4pm | DA Sl Chaire
G- apn g 4. A talk in Mohan Lal Gold Medal award Session ,3 Dec, Hall-C, 11- e sahwi sign
e Wi Kuraar
- 12am De Anoop Chaukan
Dr imod B, SirgivChaisoen f e 3 § . : :mwwm
e Vs Shegh We hope your participation will go a long way in enriching our o
wessm s delegates and contribute to the success of the Conference. ; 'WM
P, Dilp Segh
e Thanking you : &% Kaed
Ralsing Comenitten X - " i
PR — With kindest regards Z xm
a:;: m Yours Sincerely D g S Wiy
e Local sightsesing Committes
O Aot Agrawat W De Pyoosh Fundey - Chainman
e A K Ahaui
i“mm fie §.6.5nhe
Y m‘ o Dr. Abhishek Chandra Souvenit Commitiee
O Arvient Sirgh Chgirman Scientific Committee, :m'w
;;;i m 57" Annual Conference of UPSOS ' 000 C
(o8 Byl fiabiedy

Or. Kamajeet Singh - +91

noe- ML.LN. Medical College Campus » Pre Conference- RLO., M. D Eye Hos

Corderence Secretariat:

Regional Institute of Ophthalmology
M.O. Eye Hospital, Dr. Katju Road, Prayagraj - 215003, Ph.: 0532-2242549,

(& Scanned with OKEN Scanner




oISl JAIBIA 2023 K

Netragya Samagam 2023 3 5=\ £
Prayagraj

57" Annual Conference of U.P. State
Ophthalmolalcaxl Society

Pl X

-
!

‘enue :
Fonference -2™ & 3” December 2023

rayagraj -211001

e i;aﬁ?u nce - 1" December 2023
at Regional Institute of Ophthalmology,
»,M D. Eye Hospntal Prayagraj =~211003

Conference Secretariat:

Prof. S.P. Singh

DIRECTOR

Regional Institute of Ophthalmology
M.D. Eye Hospital, Dr. Katju Road,
Nakhas Kona, Prayagraj — 211003
Phone No: 0532-2242549
www.upsosconference2023.com

Courtesy : - OPTHO PHARMA (P) LTD.

(3 scanned with OKEN Scanner
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‘ Dr Dharmendra Nath

Dear Friends,

Greetings from U.P. State Ophthalmological Society. It is a matter of great honous and privilege for
U.P. State Ophthalmological Society, its Exccutive Committee, President and Secretary 1o invite you 1o attend
and contributeto the 57* Annual Conference of U.P. State Ophthalmological Society, planned 1o be organized
on December 2* & 3" (Saturday & Sunday) 2023 at Prayagraj with Preconference course on 1% December
2023. This 57* Annual Conference of U.P. State Ophthalmological Society will give a unique Oppommny do
gather and interact with the stalwarts of National & International fame,

The Scientific Committee of UPSOS is designing the academic programme which will deal with every
aspect of ophthalmic science to cater the needs of ophthalmologists. We expect that it will be a great

experience forall participants.

We extend a warm invitation to one and all to attend this ophthalmic feast at Prayagraj,

Dr. Dharmendra Nath
President UPSOS

' i’remdent

lmmediate_i’ast President

Dr. O.P.S. Maurya

Chairman SZientific Committee
Dr. Abhishek Chandra

Editor Proceedings

Dr. R. K. Jaiswal

Co-Chairman Scientific
Committee

Dr. Shashank Kumar

Members executive Committee
Dr. Virag Srivastava

Dr. Abdul Waris

Dr. Rohit Shahi

Dr. Pranav Saluja

Dr. Rohan Mehra

Moxifax/DX/P

Eye Drops

1 ;
 Chairman ARC

Dr. Mohita Sharma
General Secretary UPSOS

Dr Vinod Ra;%‘ﬁ
 General Secretary
- Dr. Mohita Sharma

' Dr. Deepak Mishra
Joint Secretary
Dr. Eram Parveen
Joint Treasurer
Dr. Smita Agarwal

Members Scientific Committee
Dr. Neelima Mehrotra

Dr. Alka Gupta

Dr. Anu Malik

Dr. Sameeksha Agarwal

Dr. Shefali Mazumdar

! V!ce Wesident

| Dr. Malay Chaturvedi
| Treasurer

 Dr Lalit Kumar

Dr. Abhishek Chandra

Chairman Scientific Comm. UPSOS

U PS 0 S OFFICE BEARERS i

Editor Journal UPSOS
Dr. Shalini Mohan
Joint Editor

Dr. Divya Kesarwan:
Joint Editor Proceedings
Dr. Girijesh Kain

Co- Chairman ARC
Dr. Navendu Rai
Members ARC

Dr. Vibha Singh

Dr. Tanmay Srivastava

Lotemox-PF

Eye Drops

(& scanned with OKEN Scanner



¢
o

%
®
¥

bers,
Dear M:/". . g;cat pleasure, we invite you to attend the Netragya Samagam 2023, the 57° Annual Conference of
i

2% & 3" December 2023 (Preconference course on 1° December 2023) at Prayagraj. Prayagraj is

U.P.S.0.S.on nfiuence of Ganga, Yamuna and Mythical Saraswati rivers. Allahabad Ophthalmological Society, and
situated at ;l)lc ;"c Hospital, M.L.N. Medical College, Prayagraj are committed to plan an excellent scientific update in
m.;).; :f,'fo'ph):halmolow providing delegates an opportunity to share and interact with stalwarts of Ophthalmology
. : with an enjoyable and memorable stay during the Conference.
The organizing committee of Netragya Samagam 2023, the 57* Annual Conference of UPS.O.S., once again
extends a warm invitation to all of you to make the conference a grand success.

alon

- Organizing Secretary
Organizing President m —
f.S. P. Singh Prof. R. N. Mishra Prof. Kamaljeet Singh
LSS Prof. Vipin Bihari
President AOS Chairman Scientific Comm. AOS Secretary AOS
Dr. R.K.S. Chauhan Dr. Mukesh Khare Dr. Anand Chatterjee
Co-Organizing Secretary Chairman Scientific Sessions Co-Organizing Secretary
Dr. Anand Shukla Prof. Aparajita Chaudhary Dr. B. K. Singh
Local Organizing Committee:
Advisory Board: Dr. R.K.S. Chauhan, Dr. Dinesh Swaroop, Dr. R.P. Singh, Dr. Rajeev Kumar, Prof. Mayank Srivastava, Dr. AK Bharadwaj, ‘
Dr. A. K. Dutta

Editorial Board: Dr. A.S Das, Dr. M.KY. Siddiqui, Dr. N. K. Khare, Dr. A. P. Sahu, Dr. Ramesh Chandra, Dr. Nitin Dua

Reception Committee: Dr. K. K. Agrawal-Chairman,Dr: P. K. Srivastava, Dr. Piyush Chandra, Dr. M. K. Akhauri , Dr. Manish Tandon
Scientific Committee: Dr. Mukesh Khare-Chairman, Dr. Kshama Dwivedi, Dr. Arti Singh, Dr. Varun Kharbanda, Dr. Sameeksha Agrawal,
Dr. Shivangi Singh

Trade Committee: Dr. B.K. Singh-Chairman, Dr. T. N. Vyas, Dr. Umesh Singh

Audio—Visual Committee: Or. Anand Chatterjee-Chairman, Dr. M. Hashim, Dr. Abhishek Saran, Dr. A.K. Maurya, Dr. Vibha Singh
Transport Committee: Dr. Vinod K. Singh-Chairman, Dr. S.M.M. Naqwvi, Dr. Vikas Singh, Dr. Dilip Singh, Dr. R. K. Gupta

Finance & Fund Raising Committee: Dr. Rajeev Vaish-Chairman, Dr. G. Singh, Dr. Atul Dubey, Dr. Anurag Chauhan, Dr. Rohit Agrawal
Catering Committee: Dr. Vibudhesh-Chairman, Dr. V. V. Nighoskar, Dr. Arvind Singh, Dr. H. K. Yadav, Dr. Pranav Saluja

Accommodation Committee: Prof. Santosh Kumar-Chairman, Capt. (Dr.) Ashutosh Kumar, Dr. K. K. Mishra, Dr. Gopesh Chauksey,

Dr. Munindra Kumar

Registration Committee:; Prof. Jagriti Rana — Chairman,

Inauguration Committee: prof. Aparajita Chaudhary-Chairman, Prof. Jagriti Rana, Dr. Shilpi Srivastava

ll;ardsi:ifnte;tainment & Cuitural Committee: Dr. Kamini Kumar - Chairman, Dr. Rekha Saxena, Dr. Jayita Sharan, Dr. Panna Mishra,
A IKha Yadav

Media & Publicity Committee: Dr. A.
Dr. Jitendra

Dr. Shan Singh, Dr. Ram Milan, Lt. Col. (Dr.) Ashutosh, Dr. Shitanshu Shukla

K. Chaddha-Chairman, Dr. Rahul Singh, Dr. Anoop Chauhan, Dr. Rajesh Kumar, Dr. Shitaishu Shukla,

Venue & Exhibition Management Committee: Dr. Pra
Dr. Brijesh Singh Yadav

Local sightseeing Committee: pr. Pyoosh Pandey — Chairman,
Souvenir Committee: Dr. Anand Shukla — Chairman,

Nepacin-PF

Dr. A. K. Akhauri, Dr. S. S. Sinha
Dr. S. K. Moitra, Dr. Manish K. Shah, Dr. Arshi Misbah

Kindercin-LP

Eye Orups

(3 Scanned with OKEN Scanner




Highlights

ion/Didactic lectures ® Wetlab“HandsonTraining” @ Free Papers and Posters
: 4 § » .
at?tsmai/NaﬁonaIand local @ Surgical Skill Transfer Course
i ction Courses ® Symposia
isted skill Transfer ® |nstru
Ki?oiiﬁiesses ® Live Surgery Workshop ® Awards
About the city

Prayagraj is a prime centre for culture, religion and education-. Many-natiopal anfi reglo:dal:eac:q:;aételzs
of administration, military and research facilities are located in the f:lty. Chmate._(Dec) c? erately : o)
Temperature varies from 10°C to 25°C. Languages spoken: Hindi, Urdu, English. Tourist attractions-

Sangam (confluence of rivers), All Saints Cathedral, Chandrashekhar Azad Park, Khusro Bagh, Yamuna
Bridge, Public Library (estd. 1864), Allahabad University (estd. 18

87), Anand Bhawan, Akshay Vat,
Patalpuri Mandir at Allahabad Fort etc.
w Registration Category Up to 30 September 2023 Up to 30 October 2023

UPSOS Member Delegate 3000+540=3540 6000+1080=7080 8000+1440=9440

Non Member Delegate 3500+630=4130 7000+1260=8260 9000+1620=10620
Accompanying Person/Spouse Delegate 1500+270=1770 3500+630=4130 4000+720=4720
Residents/PG Student 1500+270=1770 3500+630=4130 4000+720=4720
Senior Surgeon {>70Yrs} * Free Free 8000+1440=9440
Please visit the official website of UpS

OS for online registration www.upsosonline.com
roof is required (Aadhar or Passport)

All PG students must attach a letter/certificate by the HOD.

inclusive of GST 18%

* Senior Surgeons Date of Birth p
important Notes:
All above rates are

Pre conference course: Gala Dinner
Time - 9:00am to 4:00pm - 01.12.2023

2" December é023 Saturda
Time — 8:00pm onwards ¥

Venue: R.1.O., M.D. Eye Hospital

Conference- Election

Time-  9:00amto 4:00pm - 02,12.2023 2" December 2023
8:00am to 2:00pm - 03.12.2023

Venue:

Motilal Nehru Medical College, Prayagraj

Dr. S.P. Singh - g5
WWww.upsosconference2023.com Or. Kamaljeet s;
Dr. Anand Shuk|
Dr. B.K. Singh - 9532455500
Dr. Aparajita

Chaudhary - 79057
8822
Email |p - upsoszoz3@gmail.com '

23 - 2242549

ngh - 9415214108
3 -941536570

(& scanned with OKEN Scanner
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name: D S dial heu b
ooy Assstont Bofepet
oept: POl B €S
Date: //" /Z( Z'}

To,

Dean,

M.G.M. MEDICAL COLLEGE,
Sector-18, Kamothe,

Navi Mumbai-410 209.

Sub: Request the grant of ’\gp@ ) (ll f eau e,

Respected Sir,

- f’\ O
| need — days of CLISLEL/ from___ C | k 12]2023 7
to @PN| 1212023 because of PECQ'(C{M L (\thOV)d/

cubical Cone  conferen@ -
Reliever's Name & Address: \O‘(’ %jd?ﬂu@ F\moﬂ\ld/( .

Reliever's Name & Address: Yours faithfully,
%\;W w U\y
) Applicant SV
ii) Reliever 0 %
{ o
The Leave is recommended / not recommended ; C')//

\

The alternative arrangement made / can not be made. Pr"" R

- &
et
MGHed M
L Vi _~ Haospia p ;09'

Navi Muff=

For Office Use:

The Leave account oftfie applicant as on today is follows-

Leave Consument Balance Remarks
CL
SL
EL | Time Office

Leave granted / not granted

DEAN
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PEDICRITICON 2023
R corricar or akricinaTion

PRESENTED TO

DR. SUHAS KHARCHE

Bearing Medical Council Number : 2005/11/3982

For attending as a DELEGATE

and contributing to the success of PEDICRITICON 2023
held on 1% to 3¢ December 2023 at Hyatt Regency, Pune.

Maharashtra Medical Council has Granted /6 credit hours.
4-

g
¢ =
' Dr. Dinesh Chirla

President
IAP INTENSIVE CARE CHAPTER

koA

Dr. Shilpa Dudhgaonkar
Organising Chairperson
PEDICRITICON 2023

IAP INTENSIVE CARECHAPTER

’. X\\\\,\\

Dr,-Sac ﬁm/Shail

Organising Secrelary
PEDICRITICON 2023

- |
Dr J Ebor Jacob g

i Hor
ilil\lll\l(li”lllu |

o 'J/fg) . E

k’b\&// f
Mmm Kaul
Sciepufic Convengs

PEDICRITICON 2823

s ———————

MMC/Asre Cory SPM-0 1 59201 ) !?
C’OMWAMM |
0.153..;{

1

S ——— H




To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 , Kamothe, Navi Muimbai - 410 209

Sub : Request ferthe grantof

lneed 8 @—37‘___ days Of.lA-CL from --—-J—/-)?;Z ot SO
aweof UPLON oﬁmwwy

by 2 /‘ i 77/"% ~ because of

Respectead Gir,

P S %wu R
<8 Reiiever's Name & Address - ‘Qf\ W g\/] . s

Nour's | oethindi

M .YZ\—\\
Stgnature ol Apphicat

predine oi l<ciiever
b mxmmmn&swu'm

XL IS,

e Leave is recommended 7 nGiieeos

The alternative arrangement made/can not be made.

( Lor Office Use:
The Leave acount [ the appiicant as on today is as follews :-
i
M;__Irtavc o " Consr somed | Balance Remarks  °
AL R N Date .)f‘J(mnvnI—w |
St l}
B \ I
lz)psional Holiday R wl_' | Time Office
Leave granted/ not granted L
\ \" 6 id ,SP.
weass ~ (QH1Y
R.M.0./ Director
pec NS
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57% Annual Conference of

U.P. State Ophthalmological Society

oIS1S] JHABE 2023

M.L.N. MEDICAL CQLLEGE & ALLAHABAD OPHTHALMOLOGICAL SOCIETY

cale af ‘Peilicipalion

This is certified that

DR. Syed Faraaz Hussain

has participated and contributed to the scientific deliberations
in the 57" Annual Conference of UP State Ophthalmological Society
held on 1% - 3® December, 2023 at MLN Medical College, Prayagraj.

UP Medical Council has awarded 9 credit hours to the participants of this Conference vide letter no: 9333/23 dated 21/11/2023

R VTN T W

DR DHARMENDRA NATH  DR. MOHITA SHARMA DR. S. P. SINGH DR. KAMALJEET SINGH DR ABHISHEK CHANDRA
PRESIDENT SECRETARY GENERAL ORGANIZING PRESIDENT ORGANIZING SECRETARY CHAIRMAN SCIENTIFIC COMMITTEE

257

%)

S22

)

R L R o G Lo R i S T s S e TR T




MO R K| i Deer|. 229 | :

MAHATMA GANDHI MISSION

A[P[PILIIICIAIT{IION
Name : —D‘/ \/\\V&('Q KU\V"\A/\/
fyo} LHAD (MR Conre

Dept. : Emens onoy M ediune
29 tovlUzz

Desig. :

Date

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital, -
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of ACADEMIC LERV E

Respected §ﬁ Madam

v’
| need 02 days of AL/SL/CL from Ol Dec
to 02 dec because of paw\“-w IV\V”{/
o KING G EORGE MEDICAL UNIVERSITY Ol.uctLNoM
: Eneloced)
Reliever's Name & Address : C =~ <

DY SO&YM S\'nt/\!\,

Yours faithfully

_ (\( ) YL
Signature of Rellever nature of Applicant

) A
The Leave is recommended / not recommended

The alternative arrangement made / can not be made.

For Office Use : ' 2 A~ . h
The Leave account of the a m&ﬁ‘y Is as folld'ws 1=

Leave Consumed Balance Remarks
AL Date of Joining

SL

CL
Optional Holiday Time Office

Leave granted / not.granted

t?ﬁ})%l ] R.M.O. / Director

b o



-~ CME - Workshop

@.@ GE HealthCare POCUS in Ian& Emergency

(Point of:Care Ultrasonography)

| This is to certify that
1y
/| DR. VIVEK KUMAR ]
f “ has partumpated in
POCUS in ICU & Emergency
_»., (Pointof Care Ultrasonography)
N 88 Floeg
. sominiimen ﬁi %w \ clmmm) P e e *Mf?"
éwyi,r | ”’“"‘g
| ~ g Wx& .
= Department of CritlcaIQCarefMedlclne,,,KGMUngucknow &1
g - (under the aegis of Critical, Care Medlclne ResearcﬁiFoundatIon) -
The CME-WORKSHOP, has; beegﬁégwarde [Credit Hours by,

® ol e
5,2

& /: 'DR SAUMITRA MISRA“% oo AVINASH A AWAL e ‘“PRUF SUNIYA NITYANAND
g Organislng 8Secretary Organlslng Chalﬁﬁhn “MD, PhDY,

- Assistant Professor ' Professor & Head Vice Chancellor

partment of Critical Care Medicine ‘Department of Critical Care Medicine KGMU,

5. GMU/LUCKNOW,/UP.

'KGMU, LUCKNOW, U.P. LUCKNOW, U.P.

%
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Name D Bh WO\OQMQ
. o )

| ©FF1

Designation —'_'éSS OCdle jf@,’fﬁ&%
Department  : £ Oﬁ}‘Ohﬂ?"
Date & I 19——? 0/5

To,

Dir<n, - e
MON  MUDICAL JOLLEG

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of o g’\?"’

Respected Sir,

[ need Q days of €+SE/ELE / QTL' /fem (¥ ‘7/'{\d ‘( SHh
4o Dec: 109/53____ because of CAPAJ/\I‘LJ} l

Reliever’s Name & Address : Your’s Faithfully

D Miny M Q&
*seo - Poo) . i) Applicant
TOGrMMe, Pariotine MM i) Relive  \\X2—

\\

The Leave is recommended / not recommended M
The alternative arrangement made / can not be made & /

2

Head of the Department

PR

For Office Use: Depariment _ol Anatomy,
The Leave account of the applicant as on today is as f#liGwM: Medical Colleg

Leave Consument Balance MMW
CL
SL
B EL
| Time Office

Leave granted / not granted

DEAN

¢



Aiendipl

( ff\ Saraswati Education Society'’s
~1~ Dr.N.Y. Tz
—

sgaonkar Institute of Medical Scien

(NMC Approved, Affiliated to MUHS, Nashik)

Ref. No.NYTIMS/Exam/2022-23/ 8 | Z, Date: - 05/12/2023

ATTENDANCE CERTIFICATE

This is to certify that DR. BHAVANA JUNAGADE, Associate professor,
Dept. of Anatomy, MGM Medical College, Kamothe, Navi Mumbai, has
worked for Central assessment Programme (CAP) I M.B.B.S. MUHS
Anatomy Theory assessment from 2" Dec & 5™ Dec 2023 at.CAP Centre
Dr. N.Y. Tasgaonkar Institute of Medical Science, Diksal, Karjat-Raigad,
Pin- 410 201

K/L«} /;)/77)?

CAP CUSDIAN ean
Dr NYTIMS Dr NYTIMS
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To,

Dean,

M.G.M. MEDICAL COLLEGE,
Sector-18, Kamothe,

Navi Mumbai-410 209.

Sub: Request the grant of

Name: (07> jﬁ@,"‘W é\\mQ

Desig:
Dept: PF 9“ 60"};\5
Date: Z‘\\ \'\‘)/\—Qb%

Depwlaron Cuoidt, to mum Y.

Respected Sir,
| need _ﬁ
to

Depudabon fo Mem Vegpn £ MNLS PHLS

days of CL/SL/EL/ from Q—J l ‘Z[ L0223

because of

Reliever's Name & Address:

Reliever's Name & Address:

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

b

A2 h

Yours faithfully,

b=

“)'ifp%’?éssor& (@)

Deph\¢k &Whatrics— -

MGM_ Niedieal Colleqe &

Hos_p I, Kamothe,

Navi Murotimi DepsAan0.
/

i) Applicant

For Office Use:

/

The Leave account of the applicant as on today is follows-

Leave Consument Balance Remarks
CL
SL
EL Time Office

Leave granted / not granted

DEAN




Plat Noo 38, Sector 3, Vashi, Navi Muombai 400703, Tel: (022) 5066 6777 JCT ACCREDITED

- MGM/NBIV/2023/ I Date: - 01/12/2023

To
The Dean

MGM Medical College,
Kamothe, Navi Mumbai.

Sub: - Request for Deputation of Prof. Dr. Jeetendra Gavhane (DNB, DCH) and
Asst. Prof.Dr. Priyanka Amonkar (MD, FPCC) to conduct PALS & NRP
traming at MGM New Bombay Hospital, Vashi, Navi Mumbai.

Respected Sir,

This is with reference to your discussion with Dr. Nitin Kadam Sir — Medical Director,
MGM New Bombay Hospital Vashi, Navi Mumbai regarding Deputation of Prof. Dr.
Jeetendra Gavhane (DNB, DCH) and Asst. Prof. Dr. Priyanka Amonkar (MD, FPCC)
to conduct PALS (Pediatric Advanced Life Support) & NRP (Neonatal Resuscitation
Program)training at MGM New Bombay Hospital, Vashi, Navi Mumbai.

In this regard, we would like to request you to kindly officially depute Prof. Dr.
Jeetendra Gavhane and Asst Prof. Dr. Priyanka Amonkar to conduct PALS & NRP
training for our staff members at our hospital scheduled on 2™ December 2023 between

9:00 am to 2:00 pm, 7 Floor Conference Hall, MGM New Bombay Hospital Vashi
Navi Mumbai.

Request you to kindly do the needful.

Thanks and kind regards.

L
}\ v
Adminisﬁ/ar./ov"

PRI AINIE S oY i
A T T

Tol: (U22) 50 666 777, (022) 50 666 888 , Toll Free No:-18002666456
E-mall administrator@mgmhospitalvashi net Emargency - 14466
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pesig 7O
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Date: 29 /” / AP2-3

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of [ &QQV“/ M W 44»/ Cpue -

Respected Sir, M W
| need l day%f CL@U from al .

to because of s 0(.( =

(Jg( LWJ' “
Reliever's Name & Address: ____ <y oy~ Ay~ (‘\r\ OO\ ’\\ e al

Reliever's Name & Addre(}s\: * Yours faithfW
a W K\;H : i) Applicant Signature: i
TRCX r\x\/’ :
ok ~- s
S\

ii) Reliever Signature: \\ A \ \’]/\
MY

The Leave is recommended / not recommended ' w
The alternative arrangement made / can not be made. Head of the Department: ! 2
heer

For Office Use: / !

The Leave account of the applicant as on today is follows: -

Leave Consument Balance Remarks
CL
SL
EL Time Office

Leave granted / not granted

\ guly| oo
Daw CQHu




Conference & Live Demonstration Workshop on

LOR & PNS Guided Nerve Blocks

Certificate of Appreciation
NO: GMC/CME/4526

This Certificate that
ANR. JessY c VENNE L

has attended & participated as a Eaeats/ Delegate in Conference
& Live Demonstration Workshop on LOR & PNS Guided Nerve Blocks on

2nd & 3rd December 2023 in association with Govt. Medical College Surat & ISA Surat.

NBFM 2023

Gujarat Medical Council has granted 6 (Six) credit hours for delegates & faculty

@ o G s %V Blows N,Q,W‘

Dr Shiv Kumar Singh Dr Rajesh Shah Dr Neeta Kavishvar Dr Hitesh Thumar Dr Dhruva Savani Dr Navin Patel
Organising Chairman Organising Co - chairman Scientific Committee  grganising Secretary ISA President GMC Observer
NBFM Surat NBFM Surat Chairman NBFM Surat Surat NBFM Surat

NBFM Surat
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Name:_ DA JPEET/S Pt

o, Desig. /Z’&?&Qa{f /)JZZM(/(
| pet.: Boch gm/éa,
To, i | Date : 92/17//2—3'
Dean, ‘

M.GM. MEDICAL COLLEGE,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of 5;,0@0‘60( feav@ .

Respected Sir,

Ined S days ofGI;/éf/E’I:/ / from 4/{;;?/8 b2 2

to C(I\’L/I'L@Ll because of MBE)S [xamo ua
Sillaset ¢ ¢ bRAT

Reliever's Name & deress : Your's Faithfully

e A5 &/fz\dﬁ é\(j@ )% .
- />“25\<\7é ‘ 1) Applicant Q
/ 11) Relive . ‘7@

The Leave is recommended / n commended

The alternative arrangement made / cMBe made. P*éw/;f& " v o
bt t
fo1E8s oy

For Office Use : Department of Bi ocne
The Leave acount of the applicant as on today is bs%ﬂov?‘ge—(f:\q:! ‘: ;:E ;"
Leave Consument - Balance Raltot Irlemarllq -
CL
SL
EL
Time Office
Leave granted / not granted
DEAN



e
SURAT MUNICIPAL INSTITUTE OF MEDICAL EDUCATION o e |
AND RESEARCH (SMIMER), SURAT . »’@* .
Department of Biochemistry \

CERTIFICATE

CERTIFICATE A, J

|

This is to certify that Dr. Preeti S. Pacpute,

Associate Professor, Department of Biochemistry, ‘
MGM Medical College Navi Mumbai, Maharastra, has {
conducted Biochemistry Practical examination (V. N. !
S. G. University) of 1st MBBS at Surat Municipal
Institute of Medical Education and Research, Surat

from 07/12/2023 to 09/12/2023.

e —

)

S (Dr. Vilas U Chavan)
§
K i Professor & Head,
00' 1

‘?* e Chairman of Examination

(1st MBBS, Biochemistry),
SMIMER, Surat.

Prof. & Head
Biochemistry Deptt;
SMIMER
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Name : @A F&kaa -

Designation AS&DQCZV\Q{ g@ﬁé}ﬁ@l ’
Department : P Wa/e&g% ;
Date : & 4/}}’ l// 9—0%\9}

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of -2 &gjg ,%ec(@@ Z@ Ve

Respected Sir,

[ need Q‘M days of CL/SL /EL / / from "‘1/[;2/20715

to @K/F@Q/ 9}67)/3 because of PIUHC L(A«\,Lvué_ﬁy'-v Lxan
MBAS , bent Lok GS Med 7l C%’!’/edﬁpe fue {

Reliever’s Name & Address : Your’ Falth full
- Suwab Gavsel:
'@j ZMD’/'E: : 1) Applicant s W Kﬁ e
W ii) Relive
The Leave is rec(mended / not recommended
The alternative arrangement made / cannot be made (P(w
M@S&em@m
For Office Use: MGM Medizal Coliage,
The Leave account of the applicant as on today wambelleym avi viuinbai-410
Leave Consument Balance Remarks
CL
| SL
EL
| Time Office

Leave granted / not granted

S ' o DEAN




MAHARASHTRA UNIVERSITY'OF HEALTH SCIENCES, NASHIK

R AR foaem  femdis Anfoes ¢

S,

faSrr ¥, Ees, AfeF-v2300% Dindori Road, Mhasrul, Nashik-422004

EPABX: 0253- 2539100/300, Fax: 0253 - 2531836, Ph.: 2539219
Email: coe@mubhs.ac.in Website: www.muhs.ac.in

ST, HEIT fEaH wg
T T AT uw . o S (ST ) o A w S S
i eRs SRS 1 g g2 fecz i erc Bers N 3 ese B ox - g O

et s

Dr. Sandeep Sitaram Kadu

M.B.B.S.,M.D.(Forensic Medicine), M.B.A
P.G.D.H.H.M., P.G.D.M.L.S., C.F.M.].

Controller of Examinations

UNS MUHS MUHS MURS MUHS MURS MURS MURS MURS MURS NUS MORS MU 5 MUHS NUHS MUHS MUHS MURS MUHS MUHS MURS MURS M

Ref. No. MUHS/X-1/UG/7383/2023

To,

“Date: 29/11/2023
By Fax/Email

The Dean/Principal,
Seth G.S. Medical College
& K.E.M. Hospital,
Acharya Donde Marg, Parel,
Mumbai — 400 012.

Sir,

Sub. :- Substitute practical appointments for Winter-2023 Practical
Examination...
Ref. - Your fax/email dated

Your proposal of substitute Internal Examiners / External Examiners / Change in date for

conduct of practical examination is approved in entirely as mentioned below.

Date .
proposed Name of the examiners
Date of i vase of Subject Course Int. / l.Ext. Proposed by College for Approva! by
Exam A Examiner conduct of practical Universit/
& examination
only) _
01/12/2023 Dr. Rita Khadkikar
To Yes
U Lats0ns -- Physiolo S, External
04/12/2023 YSIO08Y | MB.B.S Dr. Priyanka Rane
To Yes
05/12/2023

You are hereby requested to inform all the examiners accordingly. Liability for conduct of

practical examination will rest with the college only.

University practical instructions shall be brought to the notice of all concerned examiners.

Yours,

Sd/
( Dr. Sandeep Sitaram Kadu)
Controller of Examinations
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MeM] ed-c|Biochem/ 1003 Name: Do - o & f@

Desig. : P/b@ * '
Dept. : ’,)ho (/(/\-U«vw_ﬁ}\‘—\
To, Date: © ?// 1222 g

Dean,
M.GM. MEDICAL COLLEGE, ‘
Sector-18, Kamothe, Navi Mumbai- 410 209

Sub : Request the grant of o gtl‘“‘fp Aol Joone
g

Respected Sir, Lhecied Jetane |

Ineed ©OF d%p days of CL/SL/EL / / from 4 ] 1x]23

to ,! ’/f 2> because of _ e, i p o NAMOD
Mubod, Silmamen /

Reliever's Name & Agfdress : Your's Faithfully

Dv. Z - Ca. R ododa

f’m% {%OMHNE/ i) Applicant é/,)]lg

11) Relive~{ -—/// Q

The Leave is recommended / not recommended

The alternative arrangement made/ can net be made.

520
For Office Use : Egﬁmm ?ﬂ‘ ‘5535’\\!
The Leave acount of the applicant as on foday&ﬁm h &W Mumgs‘b

Leave Consument Balance ’ld
CL
SL ' ' S
EL
Time Office
Leave granted / not granted | "
DEAN . .



NAMO Medical Education & Research Institute

(Government Medical College & Shri Vinoba Bhave Civil Hospital)
Sayli Road, Silvassa-396230

Ref. no. - GMC/BIO/ 5372023 Date: 08.12.2023

Attendance Certificate

This is to certify that Dr. Santosh Gawali, Professor & Head, Department of
Biochemistry, MGM Medical College, Kamothe, Navi Mumbai, (Maharashtra) has
worked as an External Examiner to conduct Ist MBBS Practical Examination in the
Department of Biochemistry, NAMO Medical Education & Research Institute, Silvassa of
VNSG University, Gujarat from Date 04/12/2023 to 08/12/2023.

Department acknowledges his expertise and excellent services rendered by him for

upliftment of medical education in general specifically in Biochemistry.

L o~
(‘/@ g W1
Dr. Manoj Naphade
Chairman Board of Practical Examination
Dept. of Biochemistry
NAMO Medical Education & Research Institute
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Mom e M) Py loTw 12623 3 4 9 ostiz2)oz
Name Dot E,{D\ MW
Designation : ﬁ&{/ A HoD
Department : gh; 484 lor/:
Date LU 2.2
L=l
To,
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of L{ Aoy S%j Deonre (OI\ (‘ﬁ“ﬁ“i}\

Respected Sir,

v Lrane
[ need _ Z/’/ days of CLASLLEL / /[from C -)13-23
to X - laraz because of _ adtedtm, [ CON 2 0232

al  HAvM ¢ {olis r/\p,uym]: L/\./()QUO'M/[J(—D’ L\/Z i UW.L7/9n M)

Reliever’s Name & Address : Your’s Faithfully
Do Saoak Yoo ody —

Poco rale %a/uﬂ 1) Applicant e
j)q 2o P ii) Relive

The Lgve is recommended / not recommended

The alternative arrangement made / cannot be made /R / L 2.9

Brehaess R PR

For Office Use: MG Medical CoHege,

The Leave account of the applicant as on today iwyvn"w Mumbai-410209

Leave Consument Balance Remarks
CL
SL
EL
Time Office

Leave granted / not granted

. ' B -~ DEAN



T8 VINAYAKA MISSION'S A
% RESEARCH FOUNDATION A

NAAC (B

AVMC

AARUPADAI VEEDU MEDICAL COLLEGE

1CON 2023 Organised by

INTERNATIONAL e

CONFERENCE @BRC
o

Authentic Assessment Strategies for
6 CME
21 Century Learning: -

Rethinking Assessment in 2023

Day -1, Dec 6, 2023, Wednesday

Topic Resource Person/s

Stream 1-Hall 1

PCW 01 ‘ 9.00 am -12.30 pm | Performance Assessment using OSCEs Dr. Asholes Balakeishi, Singapore

‘ | Dr. Sayaka Oikawa, Japan

Dr. Ashoi('kaﬁﬁalakrishnar;, Singaﬁpore
Dr. Dinker Pai, Puducherry

‘ Dr. Sayaka Oikawa, Japan ]
Stream 2 - Hall 2 W

| Assessment of Non-Technical and AETCOM Skills

w02 B e through Simulation

—A |
| Dr. Ross J. Scalese, MD, FACP
PCW 03 9.00 am - 12.30 pm Using Simulation to teach and assess clinical skills | USA i

| Dr. Dinker Pai, Puducherry

PCW 04 ‘ 1.30 pm - 5.00 pm Inquiry based learning - Creating authentic

“ Problem based Questions iDr. Nachiket Shankar, Bengaluru

Stream 3 -Hall 3
PCWO05 | 9.00am-12.30pm | Assessment in PG CBME | Dr. Avinash Supe, Mumbai

PCW 06 | 1.30 pm-5.00 pm Continuous Internal assessments using LMS | Dr. Kirtana R. Nayak, Manipal
| Stream 4 - Hall 4

‘ Sl | Dr. Farhan Bhaniji, Canada R
PCW 07 ’ 9.00 am - 12.30 pm Designing sim based assessment ! Dr. V.N. Mahalakshmi, Puducherry

[ - - . - .
| 1.30pm-5.00pm | Assessment using SPs ‘ Dr. Nicola Ngiam Siew Pei, Singapore
PCW 08 ‘ el 8 | |Dr. Sheng-Po Kag, Tarnrwan

5.00 pm - 5.30 pm Moulage war - Battle of Wounds




09.00 - 09.30 AM

ad
| Opening Plenary:
| The move towards Authentic Assessment — Why and

Dr. K. R. Sethuraman, Puducherry

What |

10.15-11.10 AM

11.30-12.15PM

‘ Keynote Address:
| Organisational approach to assessment (virtual)

i Keynote Address:
Assessment of Clinical Competencies — Challenges &
\ Strategies

‘ Dr. Farhan Bhaniji, Canada

Dr. Tejinder Singh, Punjab

12.15 - 12.45 PM

| 1.30-2.00 PM

| Assessment in the era of Al

Speed date for your iCON networking

| Dr. Avinash Supe, Mumbai

2.00-3.00 PM

| 3.15-4.00PM

| NExt: What next? - Improving students’ Outcomes in
\ National Exit Exams
| Open Forum with Key opinion Leaders

‘ Award Papers Session

} Anchor:

| Dr. Deepti Shastri, Salem
% Panelists: |
f Dr. Sheng-Po Kao, Taiwan

Dr. Tejinder Singh, Punjab

Dr. P.F. Kotur, Puducherry ‘
Dr. Latha Ravichandran, Chennai 3
Dr. Nachiket Shankar, Bengaluru

|
| 4.00-4.45PM

9.00-9.30 AM

Moving from outcomes to impact of programs -
Simulation for improving societal outcomes

Sir William Osler Award for best presentation by UG Student on - Defining moments in the History of Medicine |

Day - 3, Dec 8, 2023, Friday

Dr. Ram Nair, Bangalore

9.30-10.15 AM

10.15-10.45 AM

| Sim based assessment (virtual)

' Dr. Ross J. Scalese, USA

| All that Counts do not Count: Assessment of

| Professionalism in Practice

; Dr. Sanjiv Lewin, Bangalore

10.45 - 11:00 AM - Networking Tea Break

11.00-11.45 AM

| Technology driven assessment — Tech Talks on
1. Online Assessment strategies
2. SIMCAPTURE for Performance Assessment
3. AR/VR for Sim based Assessment

Dr. R. Jagan Mohan, Puducherry
Dr. Adith, CEO Medisim
Team Leardal

11.45 AM - 12.45PM |

Open forum: How do we do it? Institutional
approach to align assessment and learning design

12.45 PM - 2:00 PM - Lunch Break

We learn through the stories well tell — Session on i Dr. K. R. Sethuraman, Puducherry

Anchor: Dr. V. N. Mahalakshmi, Puducherry
Dr. Nicola Ngiam Siew Pei, Singapore

Dr. Kirtana R Nayak, Manipal
Dr. Sayaka Oikawa, JAPAN

Dr. Jyoti M Nagmoti, Karnataka.

Anchor: Dr. Ram Nair, Bangalore
Master Story tellers:

| Dr. B. Vishnu Bhat, Advisor, Medical Research, AVMC,

7Dr. T. Mahalakshmy, Pudt{cherry & Particip@?sﬁ

i i Narrative Medicine.

‘ ‘ Puducherry

| 3.00-4.00PM Concurrent Free Paperr"Segsrigns in 3 Halls ey

i 4.00-4.30PM Quizingo - The Bingo Quiz on Medical Education

‘ ‘ Valedictory and Awards Distribution “ Team iCON

4.30-5.00 PM

| . . . .pe
' queries in scientific

sessions




Assessment in PG CBME ( workshop 5)

Registration

S.No | id Name Mob no. Mail id
1| iCON-23-149 | SUGANYA D 9597774456 | suganyadinakar@gmail.com
DR. SANDHYA
2 | iCON-23-152 | BHATK 9444327316 | sandhyabhatk@gmail.com
3 | iCON-23-154 | DR TRIPTI SINHA 9955240482 | triptisinha0304@gmail.com
4 | iCON-23-176 | ANNIE SHEEBA J 9655035791 | dr.anniej@yahoo.com
5 | iCON-23-183 | Dr K TAMILMANI 9790524042 | drtamilnataraj2012@gmail.com
6 | iCON-23-184 | THILAKAVATHI.K 9443480071 | vthilagavathy315@gmail.com
7 | iCON-23-186 | ELIZE ARCHER 27828562315 | elizea@sun.ac.za
8 | iCON-23-187 | KARIN BAATIES 27828234668 | kbaatjes@sun.ac.za
9 | iCON-23-188 | YOGESH.S 9600128033 | yeswhy20@gmail.com
10 | iCON-23-192 | R NIRANJJAN 8838022971 | niranjindia@gmail.com
11 | iCON-23-196 | PRAKASH SS 9791056536 | sspcmc@cmcvellore.ac.in
RAHMATH
12 | iCON-23-198 | SHAMEEM S 9840362006 | bornforvictory@gmail.com
Dr Rita M.
13 | iCON-23-209 | Khadkikar 9619597074 | ritumk@gmail.com
ESDS
MANIKANTA
14 | iCON-23-230 | REDDY 9490930692 | esdsmani97@gmail.com
Dr S.Praveen
15 | iCON-23-231 | kumar 8903636680 | praveenkumardpiO4@gmail.com
Dr Boyapati
16 | iCON-23-234 | Gowtham krishna 9182353607 | gkboyapatil@gmail.com
DR PRABHA
17 | iCON-23-178 | MORE(KHAIRE) 9850947118 | pmorekhaire@rediffmail.com
18 | iCON-23-266 | VITHIAVATHI.S 9994557798 | drsvw99@gmail.com
RAJESH PRABHU
19 | iCON-23-269 | C 9843360106 | rajeshprabhu.chandrasekaran@avmc.edu.in
20 | iCON-23-279 | SHEELA DEVIC 9443252922 | sheela.bazroyll@gmail.com
21 | iCON-23-311 | G.PRABHU 9787422020 | prabhu.surgeon@gmail.com
DR. NITHYA
22 | iCON-23-315 | MANOHARAN 8072297209 | nithya.manoharan@avmc.edu.in
23 | iCON-23-115 | Dr.S. DEEPA 8012081902 | drdeepabalamurugan@gmail.com




|

Preconference workshop ICON 2023 on 6.12.2023 (1.30pm to 05.00pm )

Assessment of Non — technical & AETCOM skills through Simulation ( workshop 2)

Registration

S.No | id Name Mob no. Mail id
1 | iCON-23-157 | Chie Oya 8.17026E+11 | chiel2226@yahoo.co.jp
2 | iCON-23-186 | ELIZE ARCHER 27828562315 | elizea@sun.ac.za
A S VEERAMANI
3 | iCON-23-189 | KARTHEEK 9703586435 | kartheek.asvm@gmail.com
Dr Rita M.
4 | iCON-23-209 | Khadkikar 9619597074 | ritumk@gmail.com
Dr Gauri Bapat/
5 | iCON-23-216 | Vaishnav 9890559047 | gaurimvaishnav@gmail.com
6 | iCON-23-218 | Dr.G.JAYALAKSHMI 9884056257 | jayalakshmi.2k15@gmail.com
Ms.DURGADEVI
7 | iCON-23-278 | ELUMALAI 7395844526 | durgadevi_e@apollohospitals.com
PANCHADCHARAM
8 | iCON-23-284 | HARINATH 9025935978 | spharii@gmail.com
DR.JYOTI M
9448860177
9 | iCON-23-141 | NAGMOTI jyotinagmoti@yahoo.com
10 | iCON-23-100 | Navin Puttum 9176183029 | drnavinputtum@gmail.com
Dr FRANC
11 | iCON-23-108 | OUMANATH 9944809496 | francoumanath.francnagarajan@avmc.edu.in
12 | iCON-23-120 | SASIKUMAR M 9597107300 | sasiemconferences@gmail.com
13 | iCON-23-121 | VISHNU BHAT 9842351282 | drvishnubhat@yahoo.com
14 | iCON-23-117 | GUNASEELAN R 9585866328 | drrigsO8tkmc@gmail.com
Dr.Pagadapally
15 | ICON-23-322 | Srinivas 9994854115 | sreenu77@gmail.com
16 | iCON-23-317 | Dr.Vijayakoothan 9994073458 | vijayakoothanamc@gmail.com
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To,
Nern,
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WMLGMMEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai —

Sub : Request the grant of

Respected Sir,

I need Q

g8
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mso- Pek
Ancd

Designatiorn

Department

410 209
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because of
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Reliever’s Name & Address :

Dr Danana \Xunagﬂﬂ&_

ARO | Daolesion

ﬁd\m}@f"\"\

The Leave is recommended / not recommended

The alternative arrangement made / can not be made

Your’s Faithfully

1) Applicant //I\‘—J
ii) Relive g\

e

Head of the Department
?3?"“"”“‘"‘”% ) HEARD

For Ofﬁcle Use:

The Leave account of the applicant as on today }? as follows I

ST R~
[ =

Leave

Consument

'Iien’lai‘ks‘ 102

0209

CL

SL

EL

Time Office

Leave granted / not granted
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DEPARTMENT OF ANATOMY

RAJIV GANDHI MEDICAL COLLEGE, KALWA THANE

09/12/2023

ATTENDANCE CERTIFICATE

This is to certify that Dr. Charushila Shinde
Associate Professorin Anatomy at M. G. M. M. C. Navi

Mumbai, attended first year M. B. B. S. practical examination held

from 6™ December 2023 to 9" December at Rajiv Gandhi Medical

College, Kalwa, Thane.

g 2
Dr. S. K. Kolhe
(Convenor)
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Name : Dv-Pavneelna Lawadl

Desig. : fmg-/.u Soy
Dent. - Bléchwt:gky
To, Date: 2/ 12 [29
Dean,
M.GM. MEDICAL COLLEGE, .
Sector-18, Kamothc, Navi Mumbai - 410 209
Sub : Request the grant of 5 pectol Leove
Respected Sir,
I need O~ days of CE/SE/EET SPL / from g'h Dec 23
to €*h per 240213 because of O&/aulfeo( by ton.vc Jev

, dJd 0
Intewn etion -cmwoug»*oc On _Puthentic ASSessooen S"fai%o(
: 2 c L
Reliever's Name & Address : 2@’ : o H'La‘ mg Your's Falthﬁllly

___Dx Sontosk Gawsals
Py X Z/Hc/oui i)_AppIicantOyW
Pvﬁ%:ﬂ# Paw;jcs_cf ii) Relivec
srtern PY‘JJ

The Leave is recommended / not recommended ‘
The alternative arrangement made/can not be made. %\ "v\ 9,}
: 0
' ead of the Departmegt

Profassor
For Office Use : Department of Biochemis}ry.
The Leave acount of the applicant as on today is a9 followsledical Colleaé,
Leave Consument Balance KamoThg gy vomopl
& P
SL » ' .
EL
Time Office

Leave granted / not granted

DEAN . .
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1{CON 2023

INTERNATIONAL
CONFERENCE

Authentic Assessment Strategies for
215t Century Learning:
Rethinking Assessment in 2023

‘Handson
. Workshops

Students’ Networking &

: ‘B‘.é_stvPap.er
Presentations Trade Expo

. Awards

/ ' ., 4% Lk ) .
M art MR : Register Now

+91413 2615625 ¢ icon@avmc.edu.in HOtel Accord
+917845087222 | https://icon.avme.edu.in -Puducherry
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o It '- AARUPADA! VEEDU MEDICAL COLLEGE

3" INTERNATIONAL CONFERENCE

INNOVATIONS IN
HEALTH PROFESSIONS’ EDUCATION

Certificate of Participation

DR.PARINEETA SAMANT,
for having participated in the Continuous Internal assessments using LMS workshop
held during iCON 2023 -International Conference on Innovations in Health Professions’ Education
organized by the Medical Education Unit and Skills Lab, AVMC, Puducherry.

%"/ Motnolalshuis

Dr. J. Arun Daniel
MEU Coordinator, AVMC &
Program Coordinator, iCON 2023

!
Dr. V.N. Mahalakshmi
Dean Health Professions Education, AVMC
& Program Head, iCON 2023

Dr. Rakesh Sehgal
Dean, AVMC &
Advisory, iCON 2023
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NAAC @ <N AARUPADAI VEEDU MEDICAL COLLEGE

SSMENT 200
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39 INTERNATIONAL CONFERENCE

INNOVATIONS IN
HEALTH PROFESSIONS’ EDUCATION
TNMC
: 6 CME
Credits

HATIONAL ASST
ACCREITATION

Certificate of Participation

DR.PARINEETA SAMANT,
for having participated in the Designing Sim Based Assessment workshop
held during iCON 2023 -International Conference on Innovations in Health Professions’ Education,
organized by the Medical Education Unit and Skills Lab, AVMC, Puducherry.

4
Dr. Rakesh Sehgal

Dr. J. Arun Daniel Dr. V.N. Mahalakshmi
MEU Coordinator, AVMC & Dean Health Professions Education, AVMC Dean, AVMC &
Program Coordinator, iCON 2023 & Program Head, iCON 2023 Advisory, iCON 2023
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3 INTERNATIONAL CONFERENCE

on
INNOVATIONs IN :
HEALTH PROFEssIONs’ EDUCATION S TNMC
6 CME
Credits

Certificate of Participation

DR.PARINEETA SAMANT,
Controller of Examinations, MGM Medical College, MGM Institute of Health Sciences
was a registered delegate and participated
in iCON 2023 - International Conference on Innovations in Health Professions’ Education,
organized by the Medical Education Unit and Skills Lab, AVMC, Puducherry.

.
Dr. V.N. Mahalakshmi Dr. Rakesh Sehgal

Dr. J. Arun Daniel
MEU Coordinator, AVMC & Dean, AVMC &
Program Coordinator, iCON 2023 Advisory, iCON 2023

Dean Health Professions Education, AVMC
& Program Head, iCON 2023
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Name : -OA pM\Wnka &%‘\

Designation : %lua}c Pwﬁ%sﬂx

Department 4) b, {of vﬁ’l/j/
Date : g G‘,ﬂ,l f’w ﬂ ﬁ
To, I
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of Ol‘f 5@&% ,éb . AQQV\Q
Respected Sir,

I need ‘Lf days of CL/SL /EL/ % Jeay / from 5£//2,/M9’5
to 9?//2/?0} > because of MRBL ©exame cLJ—/‘

Q. 1y, Ta&gmm Laictte of Meeds el &ﬂ«éy Ka\»jwﬂ e des Mt

Reliever’s Name & Address : Your’s Faithfully
. Qoonds Gapoal -~ (R o
bamotbe ./~ 1) Applicant Kk &J‘M’JL( ' '
e ii) Relive Q
The Leave is recommefided / not recommended
The alternative arrangement made / cannot be made ({\/\f—go 4L 1/}
PWent ‘
For Office Use: MGM !edicai College,
The Leave account of the applicant as on today Keméthig,wéayi Mumbai-41
Leave Consument Balance Remarks
CL
SL
EL
Time Office

Leave granted / not granted

S — - — — DEAN



Maharashtra University of Health Sciences, Nashik

Practical Examinations

Ref.No.MUHS/Pract/Appt/99559/2023 " CONFIDENTIAL Date: 19-Oct-2023
To, o)
DR. PRIYANKA RANE éj@

Mahatma Gandhi Missions Medical College, Kamothe, Navi Mumbai
(9967682134, chaudharypriyanka18@gmail.com)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1. lam directed to inform you that Board of Examinations is pleased to appoint you as an 'Convenor/Examiner’. The details of your
assignments are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations.

2. This appointment is issued subject to the assumptions mentioned below:-

© That none of you has any relation of the following type appearing in the class and faculty for which your appointment is made, at
this examination of the University:-
wife, husband, son, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt, first
cousin, son-in-law, daughter-in-law, brother-in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

o That none of you is debarred from examination work by the parent or any other University.

o That you are not a member of Board of Examinations.

o That you are not undergoing Post Graduate examination of this University.

3. You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-
acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

4. Kindly also note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and
you will not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted.

5. Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
teated as your non-acceptance for the same.

6. Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is
refused without substantial ground, disciplinary action shall be initiated.

7. Please intimate this office, if you are holding any other appointment of the University, other than this appointment.

8. Your kind cooperation in smooth functioning of the examination is solicited.

APPENDIX-A
Name of the Centre Subjectand  Appointed As = Co-Examiners Date of Theory
Course Appointment Assessment
Dr. N.Y. Tasgaonkar Institute Physiology Practical Ext. 06-12-2023 to If applicable
of Medical Sciences & First Examiner (2) 06-12-2023

Practical Convenor, DR., KARMARKAR GIRISH

Research Center, Karjat, M.B.B.S. ANIL 8691034713, droak y h
Raigad (2019) - , drgakarmarkar@yahoo.com,
21-Non-Accepted,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Practical Convenor, -, Gauri Apte, 9922863676,
drgauriapte@gmail.com, 00-Issued,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Thanking you.
Yours,
Sd/-

Controller of Examinations



Maharashtra University of Health Sciences, Nashik

Practical Examinations

Ref.No.MUHS/Pract/Appt/99556/2023 CONFIDENTIAL Date: 19-Oct-2023
To, E5HE
DR. PRIYANKA RANE éﬁ

Mahatma Gandhi Missions Medical College, Kamothe, Navi Mumbai
(9967682134, chaudharypriyanka18@gmail.com)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1.

o

| am directed to inform you that Board of Examinations is pleased to appoint you as an 'Convenor/Examiner’. The details of your
assignments are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations.

. This appointment is issued subject to the assumptions mentioned below:-

o That none of you has any relation of the following type appearing in the class and faculty for which your appointment is made, at
this examination of the University:-
wife, husband, son, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt, first
cousin, son-in-law, daughter-in-law, brother-in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

o That none of you is debarred from examination work by the parent or any other University.

o That you are not a member of Board of Examinations.

o That you are not undergoing Post Graduate examination of this University.

. You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-

acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

. Kindly also note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and

you will not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted. ) '

Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
teated as your non-acceptance for the same.

Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is
refused without substantial ground, disciplinary action shall be initiated.

7. Please intimate this office, if you are holding any other appointment of the University, other than this appointment.
8. Your kind cooperation in smooth functioning of the examination is solicited.
APPENDIX-A
Name of the Centre Subject and Appointed As  Co-Examiners Date of Theory
Course Appointment Assessment
Dr. N.Y. Tasgaonkar Institute Physiology Practical Ext. 07-12-2023 to If applicable
of Medical Sciences & First Examiner (2) , 07-12-2023
. Practical Convenor, DR., KARMARKAR GIRISH
Research Center, Karjat, M.B.B.S. ANIL 8691034713, droak ‘ h
Raigad (2019) 9 , drgakarmarkar@yahoo.com,
21-Non-Accepted,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Practical Convenor, -, Gauri Apte, 9922863676,
drgauriapte@gmail.com, 00-Issued,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Thanking you.
Yours,
Sd/-

Controller of Examinations



Maharashtra University of Health Sciences, Nashik

Practical Examinations

Ref.No.MUHS/Pract/Appt/99557/2023 ' CONFIDENTIAL Date: 19-Oct-2023

To,

DR. PRIYANKA RANE

Mahatma Gandhi Missions Medical College, Kamothe, Navi Mumbai
(9967682134, chaudharypriyanka18@gmail.com)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1.

N

I am directed to inform you that Board of Examinations is pleased to appoint you as an 'Convenor/Examiner’. The details of your
assignments are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations.

. This appointment is issued subject to the assumptions mentioned below:-

© That none of you has any relation of the following type appearing in the class and faculty for which your appointment is made, at
this examination of the University:-
wife, husband, son, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt, first
cousin, son-in-law, daughter-in-law, brother-in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

o That none of you is debarred from examination work by the parent or any other University.

o That you are not a member of Board of Examinations.

o That you are not undergoing Post Graduate examination of this University.

- You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-

acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

. Kindly also note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and

you will not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted.

Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
teated as your non-acceptance for the same.

. Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is

refused without substantial ground, disciplinary action shall be initiated.
Please intimate this office, if you are holding any other appointment of the University, other than this appointment.

8. Your kind cooperation in smooth functioning of the examination is solicited.
APPENDIX-A
Name of the Centre Subject and Appointed As  Co-Examiners Date of Theory
Course Appointment Assessment
Dr. N.Y. Tasgaonkar Institute Physiology Practical Ext. 08-12-2023 to If applicable
of Medical Sciences & First Examiner (2) 08-12-2023
! Practical Convenor, DR., KARMARKAR GIRISH
Research Center, Karjat, M.B.B.S. ANIL 8601034713, draak " h
Reigad (2019) . , drgakarmarkar@yahoo.com,
21-Non-Accepted,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Practical Convenor, -, Gauri Apte, 9922863676,
drgauriapte@gmail.com, 00-Issued,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Thanking you.
Yours,
Sd/-

Controller of Examinations



Maharashtra University of Health Sciences, Nashik

Practical Examinations

Ref.No.MUHS/Pract/Appt/99558/2023 CONFIDENTIAL Date: 19-0ct-2023
To, ERE
DR. PRIYANKA RANE m"@

Mahatma Gandhi Missions Medical College, Kamothe, Navi Mumbai
(9967682134, chaudharypriyanka18@gmail.com)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1

I am directed to inform you that Board of Examinations is pleased to appoint you as an ‘Convenor/Examiner'. The details of your
assignments are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations.

. This appointment is issued subject to the assumptions mentioned below:-

o That none of you has any relation of the following type appearing in the class and faculty for which your appointment is made, at
this examination of the University:-
wife, husband, son, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt, first
cousin, son-in-law, daughter-in-law, brother-in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

o That none of you is debarred from examination work by the parent or any other University.

o That you are not a member of Board of Examinations.

o That you are not undergoing Post Graduate examination of this University.

. You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-

acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

. Kindly also note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and

you will not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted.

. Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be

teated as your non-acceptance for the same.

. Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. Ifitis

refused without substantial ground, disciplinary action shall be initiated.

. Please intimate this office, if you are holding any other appointment of the University, other than this appointment.

8. Your kind cooperation in smooth functioning of the examination is solicited.
APPENDIX-A
Name of the Centre Subject and Appointed As  Co-Examiners Date of Theory
Course Appointment Assessment
Dr. N.Y. Tasgaonkar Institute Physiology Practical Ext. 09-12-2023 to If applicable
of Medical Sciences & First Examiner (2) 09-12-2023

Practical Convenor, DR., KARMARKAR GIRISH

Research Center, Karjat, M.B.B.S. ANIL 85571034713, degak " h
Raigad (2019) 0 , drgakarmarkar@yahoo.com,
21-Non-Accepted,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Practical Convenor, -, Gauri Apte, 922863676,
drgauriapte@gmail.com, 00-Issued,
, Dr. N.Y. Tasgaonkar Institute of Medical Sciences
& Research Center, Karjat, Raigad
Thanking you.
Yours,
Sd/-

Controller of Examinations
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Name : D SWC\D R+ ‘%@\/\N’Of\ﬂl\
Designation : P s ?’Wbmw
Department : J@Hj&]()tﬁf’] ;/
Date : \S‘!)Q// '2.‘é

To,

Dean,

M.G.M. MEDICAL COLLEGE, S

Sector-1, Kamothe, Navi Mumbai — 410 209
Sub : Request the grant of > W A Jpw)v(, \W

Respected Sir,

[ need 3 days of CL/SL/EL/ SPL/ from Qﬁl_) 23 Y}

to ) ') 12122 because of CAP ot Tuna
Mash Gk &,O\kzau' (k- Sathrrwned)

Reliever’s Name & Address : Your’s Faithfully

DU damd  Tigac

M G (’W i) Applicantﬁ

i1) Relive
p

The Leave is recofnﬁended / not recommended

L~
[—
The alternative arrangement made / cannot be made ' Q{i\/\/

oHisedebe Reaiment

MGM Medical Colege,
The Leave account of the applicant as on tOda)ﬁﬁr‘%ﬁQ@pWaﬁ Mumba!-410.20

For Office Use:

Leave Consument Balance Remarks
CL
SL
EL
Time Office

Leave granted / not granted

= DEAN



>

S
W
TMC

TERNA MEDICAL COLLEGE & HOSPITAL

Sector —12, Phase —II, Nerul (W), Navi Mumbai — 400 706, Maharashtra, India
Ph.+ 9122-27720563/ 27723664 / 27721442 Fax + 9122- 27716314
Website:-ternamedical.org

Ref. No. TMC/ MUHS/ CAP/ MBBS / WINTER-2023 Date: 08/12/2023

ATTENDENCE CERTIFICATE

This is to certify that Dk. SWATI GAWALI from Dept of PHYSIOLOGY
(MBBS) of MGM Medical College and Hospital, Navi Mumbai has attended
MUHS Central Assessment Programme (CAP) WINTER 2023-MBBS at Terna
Medical Collegé, Nerul, Navi Mumbai on 06/12/2023, 07/12/2023 and

08/12/2023.

7\

. | 400

CAP Custodian Dean
Terna Medical College, Terna Medical College,
Nerul, Navi Mumbai Nerul, Navi Mumbai

CAP CUSTODIAN
MUHS MAS1K
TMC NERUL CENTRE
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To,
R.M.O /Dxrector

Sector-18, Kamothe, Navi Mumbai - 419 209

Sub : Request for the grant of gg QU oh KO\9"\’L =

Respected Sir,

Ineed 2 days of AL/SL/EL from X ! LRV o
to (‘UU because of SN\“\A el MWQW
— Couve 5 M%%%; e s
S

Reliever's Name & Addrass .

“ave is recommended / not recommer;ded

Thefalternative arrangement made / can not be made.

For Office Use :
The Leave acount of the applicant ag on today is as follows :- '

[ Balance 3 Remarks

i

Leave l Consumed

Date of Joining

Optional Holiday | Time Office

Leave granted /not granted

v e "_'T R.M.O./ Director
153)4f

‘M 2.0l \pJu> MW'



dikpal jadhav <dikpaljadhav@gmail.com>

IMMAST - Registration form for Certificate course in Neuro Endovascular Interventions,
Sscheduled on date 08 - 09 Dec, 20‘23

Surendra Kamath <Surendra.Kamath@immast.org> Wed, 29 Nov at 09:39
To: Surendra Kamath <Surendra.Kamath@immast.org>

o have been nominated for IMMAST's Certificate course in Neuro Endovascular Interventions, scheduled on

lates helow:

8 Dec 2023 - Timing 8:30 am to 6.00 pm

3 Des 2023 - Timing 8:30 am to 2.00 pm
ourse Fee INR 20000 L

o e held at IMMAST, Poonam Chambers, B Wing, Dr Annie Besant Road, Worli, Mumbai - 400018

For completing registration formalities, | request you to fill the attached registration form, sign each saction, and
! wok its scanned copy.

cauest yvou to mail a copy of your PG degree | qualification certificate, Vaccination certificate, your PAL
Jur Address & copy of GST certificate (if registered). If you are not registered with GST, please wrile a
aring the same. Please note that the last date for receiving forms (with a copies of your degree

~ine and pan card) and to confirm your seat is 30 Nov 2023

Kindly ignore this if you have already submitted your documents.
e feel welcome to write back if there are any queries that you have. | will be happy to help.

]
please Note: Participants who have unfortunately not yet received both doses of the vaccine, will have to
produce a negative RT-PCR report, not older than 72 hours before the course starts.

ing forward to your response.

Warm Regards,
Surendra Kamath

Sales Coordinator
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To,

Dean,

M.GM. MEDICAL. COLLEGE .
Sector—18 Kamothe, Navij Mumbai- 410 209

Sub : Request the grant of\w_ﬁ
Respected Sir, | J L O Al

I need 2 days of CL/SL/EL / &F/ from « P
to 13 because of B
S . w N
Reliever's Name & Address = Your's Fdxthfully

I)Apphcant (/UWQ @
i 1} Rélive W ;

R AR ﬁ—k_’g——li” %

*.»)'..

The Leave is recommended / not recommenaéd. —

The alternative arrangement made/can not be :nade,

For Office Use - ,'
Tihe Leave acount of the applicant as on today is as follows :- ,

Leave [ Consument I Balance ] Remarks I

CL I T I

r - |

l ~{ »

!

|

 SL
l EL *# _
[ 1’ : ‘ Time Office N

Leave granted/not granted
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Intemational Federation
of Clinical Chemistry

and Laboratory Medicine

Dr. Venkatesh Thuppil 1\
Dr. Vinita Kothari

Dr. Mangles

Dr. K. Ramesh kumar
Dr. Manoj Kumar
Dr. Dilip Ghosh Dastidar

<

CAHO .

‘COMMITTED T0 SAFER NEALTHCARE

? -

Ao

3 g
A %

o :

mindray

G & |

LR
“onm>

SFCC

In association with IFCC, CAHO, ACCLMP

Ag E ﬂ d a 2" DAY- 10" Dec. 2023

1" Session - 09:00 to 10:40 am (IST)

09:00 - 09:20 am

Dr. Susruta Sen "
Director, Department of Lab Medicine,

CK Birla Hospital ,CMRI & BM Birla Heart |

Research Centre,West Bengal

Mysteries of Hormonal
Assays

09:40 - 10:00 am
Dr. Sharmistha Choudhuri

Assistant Professor, Department of
Biochemistry, RG Kar medical College
and Hospital, Kolkata

Good Lab practices

10:20 - 10:40 am
Dr. Arshiya Fatima

Consultant Biochemist, Vijaya

Marie Hospital, Hyderabad
Reproductive Hormones in
Premature Ovarian Failure

09:20 - 09:40 am

Dr. Sunanda

Malla Reddy Medical College,
Hyderabad

Study of Vitamin D and
other acute phase reactant
proteins in SARS-COV-2
infection

10:00 - 10:20 am
Dr. Pradeep Suri |

Director, Suri Path Labs, Delhi

Clinical interpretation of
Thyroid

10:40 - 11:00 am Tea Break

2" Session - 11:00 am to 01:00 pm (IST)

11:00-11:20 am

Dr. Jayesh Warade -]

Consultant Biochemistry & Molecular
Biology, Sr. Quality Manager,
Meenakshi Mission Hospital, Madurai
Measurement of
uncertainity in qualitative
and quantitative results

11:40 am - 12:00 noon
Dr.R.Vinayagamoorthi
Professor and Head , Department of
Biochemistry, IGMC, Pondicherry
Importance of Anaemia
Markers

12:20 - 12:40 pm
Dr.Tina Liu

Clinical Manager, Mindray Medical,
Shenzhen

Brief introduction of Mindray
New Immunoassay-hs-Tnl
and NT-proBNP

Chairpersons :

11:20-11:40 am |

Dr. Pooja Devi

Assistant Professor, Dr Baba sehab
Ambekar Medical College and Hospital, |
Delhi

Vit B12 status and its
impact on cardiovascular
risk factors

12:00-12:20 pm

Dr. Vijaya Lakshmi

Malla Reddy Medical College,
Hyderabad

An overview of Thyroid
function tests:

A biochemical perspective

Thanks Giving...... 12:40 - 12:50 pm

01:00 - 02:00 pm Lunch

Dr. Aparna Jairam Dr. Ujwala Maheshwari

Dr. Piyush Patnaik Dr. George \ ‘
h Shrivastava Dr. Mohanty Dr. Shanti Naidu “ "

Dr. Ashvini Sengupta Dr. Ranjana Hawaldar }

Dr. Pradeep Suri Dr.B. K. Sinha

Dr. Susruta Sen



Intermational Federation

of Clinical Chemistry

and Laboratory Medicine

mindray

Ag e ﬂ d a 1 DAY - 9" Dec. 2023

1" Session - 12:10 to 1:10 pm (IST)

11:50am - 12:00 noon - Lamp Lighting

12:10-12:30 pm
Dr. Venkatesh Thuppil

Professor Emeritus in the Department
of Biochemistry, St John's Medical
.ge, Bangalore

Errors i Laboratory pre
examination and post
examination

12:50-1:10 pm

Dr. Aparna Jairam

Founder and Director of Asaviee,
Dr.Apama's Pathology Laboratory,
Murnbal, Secretary of

CAHO Diagnostic Division

Case studies: Immunology
with autoimmunity and
infertility

02:00 - 02:20 pm

Dr. Prajwal Ammalli
Consultant & Head Biochemistry at
Agilus labs, Fortls Hospital, BG road &
Cluster head, Agilus diagnostics,
Karnataka

Uncommon interferences
in Biochemistry

02:40 - 03:00 pm

of Clni )
1Q, 0Q, PQ of Clinical
Chemistry & Immuno Assays

3:20-3:40 pm

Dr. Wahid Ali

Professor Department of Blochemistry
& Pathology, King George's Medical
University (KGMU), Lucknow
Laboratory indicators of
dysfunctional High Density
Lipoprotein: Lipid Profile
revisited

04:00 - 04:15 pm

12:00 - 12:10 pm - Welcome Speech Mindray

12:30-12:50 pm
Dr. Manisha Patwardhan

Head Quality, AG Diagnostics, |

Six Sigma- A tool for
laboratory excellence

Lunch

2™ Session - 02:00 to 04:00 pm (IST)

02:20 - 02:40 pm

Dr. Jayalakshmi Jayarajan
]

KOCH insitute of Health Sciences

&Research

Migration from

1SO 15189-2012- 2022

version at a glance

03:00- 03:20 pm
Dr. Rajesh Bendre

National techrical head

Apollo Diagnostics

Serum Tumour markers in
Clinical Practice

03:40 - 04:00 pm
Dr. Ankur Singh

Laboratory Director and hief of Lab,
Ankuram Labs, Varanas

Cost of Lab test

3“ Session - 04:15 to 06:15 pm (IST)

04:15 - 04:35 pm

Dr. Danalakshmi

Senior Consultant and Head
Biocheristry, Apollo Hospital,

Interferences of Immuno
assay

04:55 - 05:15 pm

Dr. Riju Mathew

Assistant Director, Manager, Laboratory
Quality & Risk, Associate Professor

at Believers Church Medical College,

Thiruvalla

Artificial Intiligence in

Diagnostics-TLA

05:35-05:55 pm
Dr. Kalpesh Gandhi

ntral Clinical
Zydus Research

Laboratory Director,
Pathology Labor.
Center, Ahmedabac

Significance of Prognostic
Cardiac Markers
( HS-CRP & Homocysteine)

04:35 - 04:55 pm

Dr. Satish Ramanathan
Consultant and Head- Clinical
aboratarn dici

dnine Groug

of He
Seientif v
A journey of Thyroid

from known to unknown

r-Aarthi Scans & Lab

05:15 to 05:35 pm
Dr. Afshan Rafi

Consultant Blochernist, Aware Global
Haspital, Hyderabad

Serum Ferritin-more
inflammatory marker
or anemia marker?

05:55-06:15 pm
Dr. Dipti Ekka

o Director and Co-tourder, Rapids Lal

Different methodologies
and analytical interferences
for HbA1c
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Name 2 ’_DQ LALY7ZA CHAVH Y\}
Designation A%SOE \DYO L@&SO« .
Department : «,Ad/\_a;:g’o&u«‘:(' o
Date ! 2] lh/[ 25

To, b

Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of g',pcud Leanre

Respected Sir,

I need days of CL/SL /EL / / from j I'L} 22

to /,93 ' ILIZZ because of j}\}e/m cJ ko(MJ«Q,L .
o /sr 4{93 RDS  Summes 2022 Qmemch l\umqn
D ﬂdfxa:f‘ow/j

Reliever’s Name & Address : Your’s Faithfully

(BB : m ?V\*E Mme ' @/J/\/\
Ass0l 'DW J{S ¢S, i) Applicant

ii) Relive Wy

The Leave is recommended / not recommended
The alternative arrangement made / can not be made

Head of the Dmt
For Office Use:
The Leave account of the applicant as on today is as follows :-
Leave Ccnsument Balance Remarks
CL
SL
EL
Time Office

Leave granted / not granted

DEAN




Bharati Yidyapeeth

(Deemed to be University)
Pune, India.

Celebrating

Founder Chancellor : Dr. Patangrao Kadam and Beyond
BHARATI VIDYAPEETH
ot e Shivairao kadam  DENTAL COLLEGE AND HOSPITAL, NAVIMUMBAI _ ™"
SRS lvajlraoM.S: P':D (Recognised by the Dental Council of India) Fr V58 ::iﬁ%_g?d:f;
Chancellor * Accredited with 'A*" Grade (2017) by NAAC % Piz: WcoShancallor
Prof. Dr. Vivek A. Saoji wiiatuggony =¥ Univers by Statsis by UGcik Dr. V. Sreenivasan
M.B.B.S., M.S.(Surg.) * NIRF Ranking - 76 % P
Vice Chancellor "Social Transformation Through Dynamic Education” Principal
Ref. No. : BVDU /DCH /NM /1453 202.3-2 Date: |3\\2A2%

CERTIFICATE

This is to certify that Dr. Lalita Chavan, Associate Professor, in
MGM Dental College and Hospital, Kamothe, Navi Mumbai has
discharged her duties as an Internal Examiner for First Year B.D.S.
Summer 2023 (General Human Anatomy Including Embryology and
Histology) for University Practical Examination in our college on

11/12/2023 to 13/12/2023.

Vi P,

\
oA 1
binamyar |
§

.\ .27 1" Dr. V. Sreenivasan
| Principal

Sector - 7, C.B.D., Belapur, Navi Mumbai - 400 614.
Ph. No. : 022-27564654, 27566730 | Fax No. : 022-27564655 | E-mail : principalbvdchnm@bharatividyapeeth.edu



MAHATMA GANDHI MISSION

1 NOCPOENEEED

Namd7 AU UOSIK M),
TUNS AN

Desig. :

Dept LYENER A fuwﬂ

Date : % 2227[ o

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of SP » LEME_ {;9& &?M FER R
Respected Sir, ——
Ineed ‘%'_ S days of AL/SL/CL from ]ﬁq/ / L/ 7025

to \f}., ”’L/"LU 21 because of A1i¢ sh LYIN]
NETIPWAL UEWELC CoMFeptnte (AOIEON)
Reliever's Name & Address : ¥y M 5’;1 ay mﬁ'l

Fa)

Dv- Sackf &ﬂmw\«“*“

Signatyre of Reliever

—
The Leave isfecorime recommended

The alternative arrangement made / can not be made.

For Office Use :
The Leave acount of the applicant as on today is as follows :-

Leave Consumed Balance Remarks

|

|

AL Date of Joining i
R N , R : |
!

|

|

SL |

CL i

Optional Holiday | T R | Time Office

M.G.M. K-HOSP,
Inawaud No 049 + RM.O./ Director
Dawe: (¢[f [bé | | (

Leave granted / not granted
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83rd Annual Conference of
The Association of Surgeons of Indla

Certificate of Participation
W) 7 his is to certify that

Dr. TUNGEKAR ALAUDDIN MOHD.NASIR

{ has participated as a DEL EGATE at the

83rd ASICON 2023

held on 13th - 16th December 2023 at Sai Priya Beach Resort, Visakhapatnam
(Andhra Pradesh Medical Council awarding 6 (Six) CME Credit Hours for ASICON / 2 (Two) CME Credit Hours

Q)

; for Workshop / Total 8 Credit Hours for Delegates Registered Both)
:

Vs | hﬁ - "
B A 5 e @
i Dr. SANJAY KUMAR JAIN Dr. PROBAL NEOGI Dr. PRATAP VARUTE Dr. BHANWAR LAL YADAV | g
{@ .E President ASI Vice President ASI Hon. Secretary ASI Hon. Treasurer ASI | g

k
| & e |G
3 j £ Dr. G. SANTARAO  Dr. RV. RAMANA MURTHY  Dr. GANNI BHASKARA RAO  Dr. SANTHOSH JOHN ABRAHAM t f
&_ If Org. Chairman Org. Secretary Org. Treasurer Director - Academic Council ASI F‘
@ E‘-'.;{E. -’,Wﬁ” 3"’.‘.:‘.’1"75-*- . '—:igsr*'s: e o < ."‘ TR =TT ‘;'1' TR ' JILE R _’ LT B i At e A _. . T ﬁm'i‘ g
nrw—..ﬁmﬁr‘»f@ﬂ.f@ﬂﬂ_@ﬁﬂhﬂf@ﬂ.ﬂ@w ‘.-r\rw
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LIEJAlVIERAlPIPIL]{clAlT]iO]N

Name L A“{,a’/al' Ledon €
Q

Designation PXJ‘?& Ler

Department M

Date : H‘ \Q-"(LB

To,

Dean,

M.GM. MEDICAT COI.LEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grantof &  daye €arwed leawvr.

Respected Sir,

\/
I need ’___L days of CL/SL/EL/ / from \LW Yo 1ot Dee |
to because of aff\ \Aq O exrosas) Lty mg

B MR exawm 4o Qm\f\m—«k \)\m\lews(‘ru CAMmER ™ e Sola -

Areirnodedond)

Reliever’s Name & Address : Your’s Faithfully

Y hagu Qlavd e .
i) Applicant w

ii) Relive

//
The Leave is recommended / nbtrecommended =

The alternative arrangement made / can-net-be-made—— M
Head of the Department
; 7~E“5 .n"' i 4§ IE:AD

For Office Use: Daparioant af Al

The L.eave account of the applicant as on today is as mli"ﬂws, -
Leave Consument Balance WeMPIR®.  Romarks o1 209
CL
SL
EL

Time Office

Leave granted / not granted

MG MED|

L [N anid MO .
DATE “*VL" 9‘3

1St”l ! @‘

'l\‘h(G Metics 'i‘nnge&Hms%a
wnthe, Na ]

Mumhar-410

LT

ey

177



GUJARAT UNIVERSITY

Gujarat University Office, Navrangpura, Ahmedabad-380009

Faculty of Medicine

Appointment Order No. UG/MED/1 MBBS/Dec/2023
CONFIDENTIAL Date: 08 /11 /2023
Dear Doctor,
Dr Anjali Professor | Department of Mahar | 9820493036 dranjus2003@yahoo.com
Sibnis & Head Anatomy, MGM ashtra

Medical College,

Kamothe, Navi

Mumbai 410209

I am directed by Vice-Chancellor to invite you to act as,

(1) RaperSetrer (2) TheoryExaminer (3) Practical Examiner+/
Examination: | MBBS
Subject: Anatomy

If None of Your Close Relatives or Dependants are Appearing in Said Examination You May Please
Convey Your Acceptance/Refusal

(1) Please keep utmost secrecy of your assignment. It should not be disclosed to
anybody.

(2) You are requested to ensure that all rules and regulation pertaining to the
examinations are strictly observed.

(3)  Youarerequested to send acceptance letter enclosed here with by return of by Indian
Post (Speed post) or Scan Copy to co-coordinator (Soft Copy) immediately and to
communicate in regard to all the matters pertaining to your work to the coordinator
/ assistant coordinator at the following address.

Dr.Jasmin S. Diwan,

Coordinator; First MBBS Examii ;
Professor of Physiology, B ] Medical College, Ahmedabad
Address : B-57, Keshavkunj Society, Near AMTS last bus stop,
Chandkheda, Ahmedabad-382424.

Mobile : 9824228380 E-mail:- drjasmindiwan@gmail.com

< Instruction to Practical Examiner

(A) Date of Practical Examination : 12 to 14 - Dec.2023

(B) Time of Practical Examination : 9.00 AM Onwards

(C) Place of the Practical Examination : Departme
Medical College, Sola-Ahmedabad

(D) Kindly follow instruction to practical Examiner enclosed. J

Yours ngtlgsfully

For, Controller of Examination
Gujarat University, Ahmedabad.




0020 ] 01\Medical\Medi-JOB.p30

GUJARAT UNIVERSITY

Navrangpura, Ahmedabad-9
tstablished 1949 ‘ (NAAC Accrediated B++)

This is to certify that Dr. .ANIALIL...L.S.. SABRNIS

LR AN KRR RN R

3093/7”3‘35 (Year/Branch) in ...ANATCNY........... (Subject)
from o dRSIART RO to ... (i B e N held by
Guiarat University at DM SHAN HEDICAL (olLlEQE (Place).

Date © MM -2 20272

For, @,L/«ff/ o7

Dean
Medical Facuilty
Gujarat University
Ahmedabad.



MAHATMA GANDH! MISSION

BOONE DEREIGAAIDN
Biiw] meperfp hecmae foo23 533
‘ Name _%EM(%/* .7 :

Designation _ A
Department _bD_l:\gva_g_L 2 O
Date oy 242 % 7

To,
Dean,
M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbaj — 410 209

Sub : Request the grant of \%l_ e _L:_w__%__h_‘_*_w e

Respected Sir,

| need s 4 o L%) days of CL/SL /EL/ &() CL/ from 1Y \Ll 115

L4

o 16|12} ry . because of ;
?_c\},m MJ\QULMLJQQ ok PSS C/L\LV\,VULL %Z\,&\/\ |‘1|JLL'),5
Lo le [t 2
Reliever’s Name & Address : Your's Faithfully

%fhj 1) Appli 8 E—Qa
i) Relive =

The Leave is recommended / notrecomnmrended

The alternative arrangement made / ¢ : made

For Office Use:
il hc, Lemc account of the .lppllunt as on today is as t()llm\ S *

et i S e -

) Lea\c Consumem I Balance Remm: ks
S— ik i SRV SR Rtk b O
e
. — 1 Time8ifiee
DEAN




SRM

CENTRE FOR

CLINICAL TRIALS \Q: 4

AND RESEARCH \ mﬂmﬁm

INTERNATIONAL UNION OF BASIC
AND CLINICAL PHARMACOLOGY

Has participated as a Delegate
n “53 Annual Conference of Indian Pharmacological .Society-IPSCON 2023”
held at SRM Institute of Science and Technology, Kattankulathur, Tamil Nadu,
from 14" to 16" December, 2023.

)%/ ,\M}J Usloyr  Tiiue s Giet gy

Dr. B Kalakumar *  Dr.VChitra: Dr. Jamuna Rani. R Dr. Satyajit Mohapatra

ivprakash Rathnam
Chairperson Chairperson Organising Secretary

President - IPS General Secretary - IPS




= SRM

. CENTRE FOR
CLINICAL TRIALS f
AND RESEARCH mmw.k:‘ﬁ XA TICHNO0GY

INTERNATIONAL UNION OF BASIC
AND CLINICAL PHARMACOLOGY

Has participated as a Presenter in the Oral Presentation Session

during '

53 Annual Conference of Indian Pharmacologicgl Society-IPSCON 2023

held at SRM Institute of Science & Technology Kattankulathur, Tamil Nadu,
from 14" to 16" December, 2023.

W Uty Tiieslone Qlph OV

Dr. Jamuna Rani. R Dr. Satyajit Mohapatra
Chairperson Organising Secretary '

”

ivprakash Rathnam Dr. B Kalakumar Dr.V Chitra
President - IPS General Secretary - IPS Chairperson
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Name . D A“'\(\\“Q‘ gedo L

R\
Designation : PY\S?—C&XM
Department A’W Y\
—

Date : AL X

To,

Dean,

M GM MEDICAL COLLEGE.

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of de/u‘cd \eﬁ%

Respected Sir,

I need days of CL/SL/EL/ SPL /from _ |¢"Y\ 4 1oV Dee
to because of 4o \Aj 0L i rere L
e S(C\MM(V\/GJ\’ +o Mq\\“ﬂ M C '%Samjo\/\ad;{nﬂu&av‘ _Ee,, D !‘r\/\ﬂU“o‘W\j g/(qw

Reliever’s Name & Address : Your’s Faithfully
Ny Matu Thauwd e .

0
1) Applicant QXW\AM/

i) Relive ﬁ
The Leave is recommended / not recommended '
The alternative arrangement made / cap-not-be-made—— QMW.V\/

Head of the Department

OR 2 HEAD
For Office Use: L ' ;
The Leave account of the applicant as on today is as follows :-
Leave Consument Balance Remarks | ~0°
CL
S
L

Time Oftice

Leave granted / not granted

MGM/MED
waRD o 9 P2

pare [~ (2~ 23

| SIGN : {M‘

GM Medic«! Colldg
Kamothe, Navi Mumbai-410209




12/11/23, 9:40 AM Yahoo Mail - Change in Practical Examination date of MD Anatomy

Change in Practical Examination date of MD Anatomy

From: Asst Registrar Exam (armedical@mgmuhs.com)

To:
Cc

dranjus2003@yahoo.com
gashroff2006@gmail.com

Date: Tuesday, 21 November, 2023 at 09:15 am IST

To,
Internal Examiner Convener
Dr. Anjali Sabnis Dr.Shroff Gautam Ajit - Convener
Professor & HOD , Dept of Anatomy, MGM Professor & Head, Anatomy Dept,
Medical College, Kamothe, Navi Mumbai, MGM Medical College,

M-9820493036, E:- dranjus2003(wyahoo.com N-6, CIDCO, Aurangabad

8087667140
gashroff2006@gmail.com

Subject: Invitation as examiner for Practical Examination in MD Anatomy examination in December
2023.

Sir / Madam,

1. Tam directed by the Honorable Vice —Chancellor to invite you as the examiner in the subject/s and

examination/s mentioned above at MGM Medical College, Aurangabad from_ 15th & 16th
December 2023 .

2. It is most important to keep your appointment and all matters concerning the examination strictly

as confidential.

3. As per the guidelines of MGM Institute of Health Sciences, Navi Mumbai / Medical
Council of India, in case you have attained the age of 70 years, please treat this

invitation as cancelled. In that case, kindly intimate at the earliest.
4. External examiners shall inform the ACCEPTANCE OR REFUSAL of examiner ship at
the earliest to the Convener.
5. Please enclosed herewith the various examination remuneration forms:
A. Acceptance form
B. Bank Beneficiary Form
C. TA & DA Form
D. Theory/Practical Remuneration form
E. Details of examination remuneration

about:blank

6. Kindly send your acceptance by return e-mail to armedical@mgmuhs.com.

7. The Convener is requested to confirm the acceptance of all external examiners to the Controller of
examinations at least 2 weeks before practical examinations.

8. All examiners (Internal and external) have to carry out assessment of answer books simultaneously
at a central assessment centre (CAP) under the direction of centre In-charge during practical
cxaminations as per SOP in this regard contained in MGMIHS examination Rules.

112



12/11/23, 9:40 AM Yahoo Mail - Change in Practical Examination date of MD Anatomy

. The examiners are requested to complete assessment of the answer books at the CAP during
practical examination and submit the results under sealed cover, to the Centre In-charge immediately,
before leaving CAP centre.

10. The convener will arrange to deliver the results in a sealed cover on the last day of examination,
with the certificates for the verification of marks duly filled in and signed by the Examiners concerned,
including on the exterior of sealed envelope.

11. The convener will also arrange to submit a joint report signed by all the members of the Board of
examiners about the performance of the candidates.

12. A feedback in the designated Performa shall be obtained from external examiners.

13. The remuneration bill (Duly filled in and receipted in advance) of all the members of the Board in
separate sealed covers, mentioning the contents on the envelope with the name of the Examination and
the subject ; which may be submitted to the centre in charge for payment action after scrutiny.

14. Outstation external examiners will be paid 11" A/C train or apex airfare for there to and fro journey

by shortest route.
15. Rules and Restrict in laid down state/ districts/local authority from time to time due to Covid
pandemic may lead to change of examination date. Such change will be immediately informed to you.

Regards,

Examination Section

MGM Institute of Health Sciences, Navi Mumbai
(Deemed to be University u/s 3 of UGC Act, 1956)
Grade ‘A++’ Accredited by NAAC

Tel.:

about:blank

022 -35202701 /022-27432471/27432994/27437699

2/2



DEANE DEREICGAGION i iale
Mem e NMUPRY 0T~ 22 >3] 854 -
Name : jO/( A—\C L(/!:vaﬂ’ / LRQO//LC:O
Designation : A‘Y_CQ(‘JZ)[‘Z /)y%,f
Department pLI/L/C / D/D vAY:
Date : 5//9//9/&

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

24Doye Cpeual feave

Sub : Request the grant of

Respected Sir,

I need @ Lf days of CL/SL /EL / QPL/ from __ [ Q/
to @ o2 | NoVY  because of '@(ﬂ/)’)//LQ( Q,,ﬂ‘

N bt ung vxﬂ/w'/f;

Reliever’s Name & Address : Your’s Faithfully

/v Hital Mal, @\z&

: : ¥
1) Applicant
,// ii) Relive M
/’/

The Leave is recomm/e;nded / not recommended Pl [\/.\/\/ -
\

The alternative arrangement made / cannot be made

Head of the Department
Professor & Head

For Office Use: Department of Physiclogy
The Leave account of the applicant as on today is as fifHowsasic i CcHege,

mzvﬁmn?mﬂﬁﬂ- )9
Leave Consument Balance hamotne, emarks

CL

SL
EL

Time Office

Leave granted / not granted

o ~ DEAN



M Gma|| physiology dept <physiomgmnm2022@gmail.com>

Fwd: DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY
- EXAMINATION

1 message

ashita Rane <ashitarane@gmail.com> Tue, Dec 5, 2023 at 2:14 PM
To: physiology dept <physiomgmnm2022@gmail.com>

Sent from my iPhone

Begin forwarded message:

From: coe.qp@dypatil.edu
Date: 17 November 2023 at 3:40:33 PM IST
To: ashitarane@gmail.com

Subject: DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY -
EXAMINATION

CONFIDENTIAL

Date : 17-11-2023

Dear Sir/Madam,

The University is pleased to appoint you as the Practical Examiner for the course A202/Human
Physiology of Bachelors in Physiotherapy, University exams, DECEMBER 2023.
You are asked to report to the School/University from 18/12/2023 to 21/12/2023

Kindly note the following points:

1. You are asked to report at the school / University as per the schedule of the practical exam.

2. Mobile phones and any other Electronic devices are strictly prohibited during examination.

3. The practical exam is to be conducted as per the standard procedures.

4. Marks of the students should be entered in the software. A printed copy is to be submitted to the
CoE office along with the answer script bundles.

5. The proof for the claim of travelling allowance (for external examiners only) is to be submitted to
the CoE office.

Kindly call to 022-30965930 / 31 / 32 if you have any clarifications..

Thanking You,

Yours Sincerely,

gl

Controller of Examinations
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MAHATMA GANDHI MISSION

LIEAVERAPPLICATION
00 BFHuame_

Name :

Desig. : M \’T?/D =
Dept. : @U\W MQL&Q
Date : \ g\)/\‘ \’)/\. %/\3

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of M{) _ae \@ &

Respected Sir / Madam |

[ need (D UKQ\— days omfrom o m

l§<€ \Q\wlB/\becauseof @XML/\%JX‘
%Qpﬂmm\ogk o™ “ed& o (Juvestiiy,

Rczgrshr\;’mue & Address : . %{‘ \&b\q\}\“f/ﬁ ffumb(/&u—f\k(\

LA

3

Signature ofReliever

The Leave is recommended / not recomme

The alternative arrangem ade / can not be made. DR! USARE
. MBBS, Ms Gen. surgery) .C.P.<
For Office Use M Ch (Paed. Surgery) DN
The Leave account of the applicant as on today is as follows :- prat 3 HOD -
Deqr Ot {uu-uby e
Leave C_o_nsumed Balance Red No. 0 _vmarks
AL MGM M@ateldEolegag
wamothe, Navi Mumbai
SL _
CL %
Optional Holiday Time Office

Leave granted / not granted o ——

R.M.O. / Director

2
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AT UNIVERSITY

ngpura, Ahmedabad-9
‘ (NAAC Accrediated B+

Established 1949

This is to certify thatpE RoHat @y

has conducted the practical examination as an external/internal examine

OO -XINNLLL (Year/Branch) i ‘Emeﬁ%a/ffd.ﬂﬁ@hdﬂm
from ... \%\\A\QQA ......... O eeerreee s e held
Gujarat University at 5\/\°“OSP“‘V% ..... o g o (Plac:

Date : V& -\3 -20 3D

Medical Facult
Gujarat Unive:
Ahmedaba
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MO Placmac | 3evy | Sa¢

Name A T Q ~edo ¢, 13&“’:&\/
Designation Pz /P SCa?™ N
Department !0 et o (o 19433
Date b m)eer Yy
To, .
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of @».\\o c\u\ \ fay C\Ore ) I

gHQu\ kAQ\M R
[ need One days of CL /SL /EL / [em Oh [6)11)202 3
o. _because of __Artench  CaMAc Qor )
Ca \'\\ e ~ o\, (@] Xj'xg_\hﬁx:‘_%g_ ﬁ\_ci_!_c e ‘\ Ly .

Respected Sir,

Reliever’s Name & Address : Your's Faithiully
) A 3 - >
D Sacide WKd\awe)Mardav BoLt
O \}. : Q\»O\'\ oot e 1Y i) Appiicany ¢
Mo AMe dic ol o, - i) Relive \&

The Leave is recommended / not recommended
. c\ity 2y
The alternative arrangement made / cannot be made \ 'S
Hea the 1o pll’l]u]l
X/\/\, (# E Lu\ PH h{harclﬁc)}
‘ ) = I uﬁ ﬁpﬁ Mﬁ(f ri L4 pf??:’s {Qﬂ

| For Office Use: Kanate, Naw. q}wpkgm*ﬂ";‘qn
' lhc Leave account of thc dppllmnt as on mda\ is as Iollm\s

L e A —

) Leave [ L onsumuu Balance [ Remarks

—

,,I,i,l,”L‘,,( )_’.“V{

DEAN



Invitation to be the Paper/Poster presentation Judge at "Global Medical Affairs
Conference-2023 (GMAC2023)"

Shaheen K <Shaheen.k@renovare.in>
Sat 18/11/2023 15:48

To:DR Pradeep <doc_pradeep@hotmail.com>
Cc:Sakharam Garale <SakharamG@renovare.in>

Ul 3 attachments (6 MB)
GMAC 2023 Brochure C.pdf; PAPER PRESENTATION GMAC2023.pdf; POSTER PRESENTATION GMAC2023.pdlf:

Dear Sir,

Greetings from Renovare!

I hope this email finds you well. | am writing to extend a formal invitation to you to be a Judge (Oral
Paper/ Poster presentation) at the upcoming Global Medical Affairs Conference-2023

(GMAC2023), scheduled to take place on 16t & 17t" December 2023 at D. V. Patil, School of
Medicine, Nerul, Navi Mumbai.

Paper/Poster Details: (Both Days)

Date: 16" & 17" December 2023
Time: 8 AM-9 AM (Morning) t and 4 PM to 5 PM (Evening)
Venue: D. Y Patil, School of Medicine, Nerul, Navi Mumbai

If you are available and interested as a Judge for an oral poster/ paper presentation, kindly confirm
your participation. We are honored to consider your participation in GMAC2023.

Thank you for considering our invitation. Please do let us know if you have any questions or need
further information.

Thank you.

Regards,
Shaheen

Ms. Shaheen Khan

Executive-Clinical Research and Medical Affairs
Renovare Healthcare Solutions,

H-202, 2nd Floor, ITC,

Railway Station Complex,

Sector-11, CBD Belapur,

Navi Mumbai-400614

Phone: +91 9768379182

Email: shaheen.k@renovare.in

Website: www.renovare.in

REN@VARE
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MAHATMA GANDHI MISSION

LIEIAVIERAIPIPILIIICAITIION

D Vivele Kumav
p~rc>}» 2— HQM Cm ”\Cr’\o Conc.

M e
Dept. : [‘-WW/WC"// Meducine
ec 423

Name :

Desig. :

Date : “*

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of ACADeEMIC LEAVE 07 W

Respected Sir / Madam | , O
| need O Z days of\A/L/SL/CL from ' & D ec
to (8 Dec (17 Dec - Sundbuchuseof  FACULTY INVITE }n/

WINFo s Wlha sound W ’<§I/VO/D ~l- Kegyomal Cancer

Reliever's Name & Address U Combre J

D\( Qﬂbﬁfv/ Sinha | EME ’ﬁ/\‘wuvmhﬁﬂm,))wmm

Yours faithfully

Nl R
7= i il

Signature of ever ignature of Applicant

The Leave is recommended / not recommended

The alternative arrangement made / can not be made.

s N > 5en. WEGP.¢
For Office Use : M{ﬁ;”"/" M Ch (Paed. Surgery) DNB
The Leave accou e applicant as on today is as follow{g". J?;(E)rgeraencv Medici
Leave Consumed Balance Rew NG, 0?431Qemarks

AL xamothe, Navi fadmbal "o

SL

cL . |
Optional Holiday ' Time Office

Leave granted / not granted

R.M.O. / Director (




REGIONAL CANCER CENTRE
I\‘{cd.ical College P.O., Thiruvananthapuram-695011, India
l'vax:‘+91 471 2442539 Phone : +91 471 2442541

Website : wwwrecvm.govin Email: webmaster(@recnvm.govian

To 05-12-2023.

Dr Vivek Kumar,

Prof and Head,

Department of Critical Care Medicine,

Mahatma Gandhi Mission Medical College and Hospital,
Navi Mumbai.

Sir,

Sub: Invitation as faculty for the Winfocus Ultrasound lite support workshop at Regional
Cancer Centre, Thiruvananthapuram.
)

On behalf of Regional Cancer Centre. Thiruvananthapuram and  Department of
Anaesthesiology, we would like to officialiy mvite vou as faculty o the Winfocus
*Ultrasound Life support” workshop scheduled to be held on December 16,17 & 18, 2023 al
our institution. The workshop and hands on trzimmng o arranged at the Conterence Hall, Level

8. Block B of Regional Cancer Centre, Medical College Campus, Thiruvananthapuram.
L.ooking Forward to meeting you at this academic cvent

Thank You

Sincerely, -
¢
M \\\‘”"w»r”
vt &“/LM

Dr Man 1‘110';1\3&

Addl Professor and Head.
Dept of Anaesthesiology.
Regional Cancer Centre,
Thiruvananthapuram.

For any further information, please contact binamary a gmail.com

Or milisajan Zhotmail.com .

U ko e CTDIT SDROEORT

mner o Meral, Do wo I

{1fe beyord cancer
§
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Name : ’>Y E\A{?a«oA fmwﬂ\lr
- Des1g.. IQn'P
Dept. : %‘"OLL\JUVM& oy

To, ' ‘ Date : ig-lz-%zg/
Dean, -

M.GM. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of E1L s pv— <
Respected Sir,

[ need A days of CL/SL/EL / /from _)q9.12-202 2
to__22.12.2p2 2 because of L V“L'a):'[‘wb{,\,\_q .
Reliever's Name & Address : “ Your's Faithfully
N-Sontosh  Gona) @@ 50?8
i) Applicant g\q’

A\
ii) Relive¥ M

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. M _
d of the Department

For Office Use : Proiessor & Hea r’
The Leave acount of the applicant as on t(ﬁﬁy 1s as foﬂows“‘ 4 ’ ‘ 'm ‘:jiry
[s2ave Consument Balance : (o ; l:' " A Rcmarks ai

c1.

SL

EL

o - Time Office
Leave granted / not granted
DEAN



LEARNING POINT (MELAP) &
DEPARTMENT OF PATHOLOGY

HINDUHRID A& SAMRAT BALASAHEB THACKERAY MEDICAL COLLEGE
DR. R. N. COOPER MUNICIPAL GENERAL HOSPITAL, MUMBAIL

MERICAL EDUCATION AND

AP/15189/2124/018/109

CERTIFICATE

This i3 lo cez% %/ Rupali Shantaram Pawar

"Laboratory Management $ ystems and Internal Audit as per 1S/ISO 15189:2022"

Hinduhridaysamrat Balasaheb Thackeray Medical College
field o Dr.R. N. Cooper Municipal General Hospital, Mumbai

/40//72 794 Decerber 22 Decernbos 2 0292

<

-
Dr. NeerajK Dr. Manisha Khare (Organising Secretary) Dr. Shailesh Mohite
President & Course Director Professor and Head, Pathology Dean

MELAP, Delhi

H.B.T. Medical College
Dr. R.N. Cooper Municipal General Hospital, Mumbai

s fgiﬁ * & .:.!"'c,f;,:g:f_;;j::, g e e g

H.B.T. Medical College
Dr. R.N. Cooper Municipal General Hospital, Mumbai




Ref : MGM/Micro./2023/0- €9 °©

BENNE DRROIENGION

Name Y DR SHARVARY  SaAmanT
Designation : Pro¢ gasor
Department : MicrRLDILOG Y
Date : n e 2023
To,
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of SP L

Respected Sir,

Ineed = days of CL / SE+E++ / from 2012 122

to 21\‘\1\‘ 27 _bec‘ause G BDE Exewm alb Dheish

yid:’ C\/{)m'H/\ Dendal Co\\ ("‘BL . Bdibqab\.

Reliever’s Name & Address : Your’s Faithfuliy

De. Hovapvya ko A
o o p Seme

Panvel i) Applicant 5%
] - ii) Relive Iﬁ/
i

The Leave is recommended / not recommended

The alternative arrangement made ~cannot be made
Head of the Department

bee.

For Office Use: N
The Leave account applicant as on today is as follows :-

Leave Consument [ Balance Remarks
CL '
SL
EL

—
|

1

| j| ) Time Office |

Leave granted / not granted

M.G.M. K-HOSP,
Inwaud No; \
Date;

DEAN

e



Bharati Vidyapeeth

(Deemed to be University)
Pune, India et s
Founder Chancellor : Dr. Patangrao Kadam

* Accredited with 'A+' Grade (2017) by NAAC *
* Category-l University Status by UGC *

Prof. Dr. Shivajirao Kadam * NIRF Ranking - 66 * Dr. Vishwajeet Kadam
M.Sc., Ph.D. B.Tech, MB.A., Ph.D
Chancellor s . . " —— Pro Vice Chancellor

Prof. Dr. Vivek A. Saoji Social Transformation Through Dynamic Education I T

M.B.B.S., M.S.(Surg.) M.Com., Dip.Pub.Admn.

Vice Chancellor Registrar

Ref No. : BVDU / Exam / 2023-2024 / 2112 Date: 21/11/2023
To,
Internal Examiner (s) External Examiner (s)
Dr. (Mrs.) Sarita Shrivastava (Chairman) Dr. Sharvari Samant
Associate Professor, Department of Pathology Professor, Department of Microbiology
Bharati Vidyapeeth (Deemed to be University), Dental M.G.M. Medical College Kamothe, Navi Mumbai - 410
College and Hospital, Navi Mumbai - 400 614 219
Mob: 9869117946 Mob: 9820841239
Sir / Madam,

I am directed to appoint you as Paper Setter and / or Examiner for Practical in the subject and examination given
below:-

Center : DENTAL COLLEGE AND HOSPITAL, MUMBAI

Course : BACHELOR OF DENTAL SURGERY (2008 COURSE)

Examination : SECOND - B.D.S. (SUMMER 2023)

Subject: GENERAL PATHOLOGY and MICROBIOLOGY

Date: Commencing from  Wednesday, 20/12/2023 to Friday, 22/12/2023
Time : 09:00 AM

External Examiner (s) only : | Would like to request the favour of an immediate confirmation of your acceptance to
the Chairman immediately. The Chairman is requested to coordinate in the matter as a whole.

Yours faithfully,

-

Controller of Examinations I/C



Bharati Yidyapeeth

Celebrating

(Deemed to be University) —
Pune, India. ’ ) ‘

Founder Chancellor : Dr. Patangrao Kadam and Beyand
) i - ) o o . : = BHARATI VIDVAPEETH
N UENTAL COLLEGE AND HOSPITAL, NAVI MUMBA! u ‘
it i Shivajirao Kadam i ) o S fir Vishwajeet Kadam
Sse oh {Recognised by the Dentai Councii of indiaj B.Tesh. MBA PhD
Chancellor % Accredited with 'A*" Grade (2017) by NAAC + Pro Vica Chancellof
Brof Dr. Vivek A Sanii * Category - I University Status by UGC % Dr. V. Sreenivasan
MBBS. MS (Surg) % NIRF Ranking - 76 % o MDS
Vice Chancellor "Social Transformation Through Bynamic Education” Principal
Ref No. -BVDU /DCH/NM 2.€ 1§/ 2.0 2.3~2M Date - 2212 23
L4
N = A
CERTIFICATE

This is to certify that Dr. Sharvari Samant, Professor, in M.G.M. e
Medical College, Kamothe, Navi Mumbai has discharged her duties as
an External Examiner for Second Year B.D.S. Summer 2023 (General
Pathology and Microbiology) for University Practical Examination in

our college on 20/12/2022 to 22/12/2023.

r. V. Sreenivasan
Principal

Sector - 7, C.B.D., Belapur, Navi Mumbai - 400 614.

Ph. No. : 022-27564654, 27566730 | Fax No. : 022-27564655 | E-mail : principalbvdchnm@bharatividyapeeth.edu



MAHATMA GANDHl MISSION

pOODE DOCDNGE. N

Name : I PIiTVYA NAVYAL

Desig.: TSSORATE PO FESSOL

Dept.: - QL(\J M EDL CR NE
J’
D;ilt_‘j_m_—-’ ¥ 'I [;,—L(\

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410209

Sub : Request forthe grantof SPECRHL LEAVE

Respected Sir, cpecep LEAVE
Ineed_ ONT day/éofAL/SL/CLﬁ-onr— N 22 ] j -’lz 23
4o = because of _E X TERNAL EXAMINER
10 DM PATIL YO BSc DIOLYSIEC EXATN .
Reliever's Name & Address : P ULy T A TA L

\fi\

3 oo, Faithfull
M %\5"‘\1@ iy’
ot \)\\@“ an’\‘ ] et

Signature of Relievér” ,_,\pq, Signatute of plicam

i d ) 2 114AR T i b
The Leave s recomm%ﬁded/ not recommended X3/ o 11 DNB. Nephrology
The alternative arrangcmtﬁ made / can not be made. (4 charge Dialys

For Office Use :

The Leave acou ant as on today is as follows :-

Leave Consumed Balance Remarks
AL Date of Joining

SL
CL
Optional Holiday Time Office

Leave granted / not granted

R.M.O./Director




M Gmail medicine department <medicinedeptmgm@gmail.com>

Fwd: DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY
- EXAMINATION

Aditya Nayak <aditya.m.nayak@gmail.com> Mon, Jan 29, 2024 at 4:22 PM
To: medicinedeptmgm@gmail.com

---------- Forwarded message ---------

From: <coe.qp@dypatil.edu>

Date: Wed, 13 Dec 2023 at 17:53

Subject: DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY - EXAMINATION
To: <aditya.m.nayak@gmail.com>

CONFIDENTIAL
Date : 13-12-2023

Dear Sir/Madam,

The University is pleased to appoint you as the Practical Examiner for the course C101/Basics in Kidney Dialysis
Tehcnology of B. Sc. Kidney Dialysis & Transplant Technology, University exams, DECEMBER 2023.
You are asked to report to the School/University from 22/12/2023 to 22/12/2023

Kindly note the following points:

1. You are asked to report at the school / University as per the schedule of the practical exam.

2. Mobile phones and any other Electronic devices are strictly prohibited during examination.

3. The practical exam is to be conducted as per the standard procedures.

4. Marks of the students should be entered in the software. A printed copy is to be submitted to the CoE office
along with the answer script bundles.

5. The proof for the claim of travelling allowance (for external examiners only) is to be submitted to the CoE office.

Kindly call to 022-30965930 / 31 / 32 if you have any clarifications..

Thanking You,

Yours Sincerely,

gl

Controller of Examinations
DY PATIL DEEMED TO BE UNIVERSITY
MUMBAI



Name : Ny M\Pqﬂa Cu('[)’f?{.
Desig. : f}s&‘l'g'f ‘D'é’(j"f-

Dept.: Qb ! Q(‘){
. 90 ((-]253
To, Date: 92 ( | [
R.M.O./ Hospital Director,
Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.
Sub : Request the grant of \Wald Q,TcJZ oé a9
Respected Sir, !
I need \ days of EL/SL/CL from a \' ‘t‘L; 2
to LL(U«(?/} because of ,C’,M Erominex
&% (‘D\QE&J Cod o im X\r( {’aw“u"cv\ o ar T recdt
Reliever's Name & Address : T™ DMuucivr~o
4
/ Your's Eai
Signature o Signature 1

The Leave is recommended / not reeemmended
The alternative arrangement made / can not be made.

For Office Use : '

The Leave acount of the applicant as on today is follows :-

Leave Prev. Balance Consume ~ Balance Remarks

EL _ Date of Joining
SL '

Hospital Holiday

CL Time Office

L]

Leave granted / not granted

Trustee / R.M.O./ Hospital Director (

—



DY PATIL DEPARTMENT

Rl L OF
s ALLIED HEALTH SCIENCES
Ref no: DAHS-2023/5zq Date : 22-12-2023

ATTENDANCE CERTIFICATE

This is to certify Dr. Kalpana Gupta from MGM Medical College, Kamothe ,
Navi Mumbai has attended Resit University Practical & Theory Assessment

Examination ITI Year B.Sc. Physician Assisstnat on 22" December 2023.

. Dr. Prakash Roplekar
Academic Director
Department of Allied Health Sciences




MAHATMAGANDHI MISSION

BOANE DEENDEROIDN

Mr(ﬂ M| MEP-c )Phorm o2 )102‘5 )555 Name - D PN- khanJeluZQ_}___,___.,
Designation : Pro )[ X HOD
Department ~ : FPharm ac O‘O_c_(:[__, e
Date : 19 |12 ’9‘09——% —
To, ‘ .
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of 2 d oS = Pl

Respected Sir,

[ need 2 days of CL/SL/EL/SPL /from 26 |12 |2023
to. 27 ) ’%_‘)202-3 because of [0t erﬂd\ CEtaminerin
D-Y- PaH! Pune Meolical CD“-%%:{,EOom MDD -Pho")'m,oq/

Reliever’s Name & Address : Your's Faithfully

Q‘T*— "Aer\.s‘ C-Saax\r oL/

‘\‘-l e VS &
B A% P gl
Y y X

The Leave is recommended / netreeommended—
The alternative arrangement made / caanotbemade q |2, 74

Head of the Dcmltnmm
Prof. & Head Pharmacology

For Office Use: o M.G.M. Mectical Caoilege,
The Leave account of the appllmnt as on today is as mnW’f“-‘ Navi #umba-410209

. Leave | Comsument | Bamoe | Remarks B f

CL ;

SL | |

EL |

Leave granted / not granted
DEAN



Rell No.

. ® .
Dr. D. Y. Patil Vidyapeeth, Pune
(Deemed to be University) !
{Accredited (3¢ Cycle) by NAAC with a CGPA of 3.64 on four point scale at ‘A++’ Gradc) '
(Declared as Category -I University by UGC Under Graded Autonomy Regulations, 2018)
(An ISO 9001: 2015 and ISO 14001: 2015 Certified University and Green Education Campus)
SantTukaram Nagar, Pimpri, Pune -411 018, Maharashtra, India.Ph.91 -20-27805000, 2780300 |
I2-mail: exam@idpu.edu.in/coe@dpu.edu.in Website: : i

(5]

: DPU/Exam./[ ¢ |, /2023 CONFIDENTIAL Date: 28/11/2023
lo. - )
Pro AV Tilak (Convenor) (Internal)
Professor & Head, Department of Pharmacology.,

. D.Y. Patl Medical College, Hospital & Research Centre.
Pimpri, Pune - 411018, M-9226145484. Email: av.tilak@dpu.cdu.in

Dr. Sarita Mulkalwar (Internal)
Professor., Department of Pharmacology.

Dr. D.Y.Patil Medical College, Hospital & Research Centre.

Pirapri. Pune - 411018, M- 9422309690, Email: sarita.mulkalwar@dpu.edu.in

v P.N, Khandelwal (Lxternal)
Professor & Head, Department of Pharmacology,

MGM Institute of Health Sciences, 2483+PX9, Mumbai-Pune Hwy.

MGM Campus. Kamothe, Panvel, Navi Mumbai 410209, M-9822072226.
Fmail:-drkhandelwalpni@gmail.com.

Dr. Shashikant S. Torgal (Ixxternal)
Professor & Head. Department of Pharmacology,

I N Medical College and Hospital, KLE University Campus. Nehru Nagar,

Beligavie Kurnataka 390010 M-9448393662.

Fmail- drtorgalezgmail .com

St/ Madam.

.

4

You are hereby appointed jointly to examine the candidates in the Theory & Practical / Oral of
SECOND HALF of 2023 Post Graduate Medical Degree Examination.

the Assessment of the answer books Fvaluation will be done as per the following details:
Subjeet: MLD. Pharmacology

Date of Theory Paper Assessment: 26/12/2023 Tuesday by all Internal & External Examiners
Place: Dr. D. Y. Patil Medical College, Hospital & Research Centre, Pimpri, Pune - 411018.

Date of Practical / Oral Examination: 26/12/2023 & 27/12/2023 Tuesday & Wednesday
(9.30 a.m. onwards)
Centre: Dr. D. Y. Patil Medical College, Hospital & Rescarch Centre, Pimpri, Pune - 411018.

I'his appointment is issued on the assumptions mentioned below.

Please convey your acceptance of this appointment. in the accompanying letter. also let us know
your address for communication, telephone number, mobile. elc.

Please intimate to this oftice. if you are holding any other appointment of the University, other than
this appointment.

Tel. No. (0200 27805000, 27803001 Fax: (0207 27120010 croaibenam e dpoediin Website: wawv dpu,edu.in




S - Dr. D. Y. Patil Vidyapeeth, Pune |

(Deemed to be University)
(Accredited (374 Cycle) by NAAC with a CGPA of 3.64 on four point scale at ‘A++’ Grade)
(Declared as Category -I University by UGC Under Graded Autonomy Regulations, 2018)
(An ISO 9001: 2015 and ISO 14001: 2015 Certified University and Green Education Campus) |
SantTukaram Nagar, Pimpri, Pune -411 018, Maharashtra, India.Ph.91-20-27805000, 2780500 |

Ref. No. : DPU/Exam./j €14 /2023 CONFIDENTIAL Date: 28/11/2023

\C

6. Please keep your appointment strictly confidential and address all correspondence in this
connection to the Controller ot Examinations. '

7. You will be paid Travelling Allowance & Dareness Allowance (1.A. & D.A.) as applicable as
per the Vidyapeeth rule.

a. You are entitled for Air travel. If you are travelling by air, please buy your ticket &
retain the boarding pass of the journey and attach the samc with the claim form.

b. 1f you have travelled by own car / hired car please enclose copy of Registration
Certificate (R.C.) Xerox / taxi bill, toll ete.

¢. Please bring Xerox copy of your pass book bearing vour Saving Account Number and
IFSC code for depositing your remuneration.

Thanking you.

Yours faithfully.

{ ¢4 3\ i -i\
(Prof: C.D.Ingle)
Controller of Examinations

g
p ::”),w'""{t’ ‘«',_

ASSUMPTIONS

. That none ol you. have any relative of the following (ype appearing in the subject at this
examination of the Vidyapeeth:-
wife. husband, son, daughter, grand-son, grand-daughter, brother. sister. nephew. nicce. uncle.
erand-nephew, grand-niece, aunt, [irst cousin, son-in-law, daughter-in-law, brother-in-law and
sister-in-law.
(N.B. - son, daughter. brother or sister will bé understood to include also step-son, step-daughter.
step-brother or step-sister as the case may be.)

i) That none of vou have coached any student/s for the examination ol the Vidyapecth.

ii) That none ot you have written any book as guides, annotations, digest. or catechisms or any
book of solved examples for students with reference to this examination of the Vidyapecth.

i) I'hat none of vou have debarred from Examination work by this Vidyapecth/Parent Universin
any other University.

V) That vou as a external examiners have atleast ¢ years teaching expericnce and you as a internal

examiners have atleast 3 years teaching experience after recognition as P.G. Teacher in the
subject of appointment.

vi)  That Professor should have minimum 4 four research papers accepted / published in indexed /
national journal as first or second author. Out of these minimum 2 research papers must be
published during the tenure of Associate Professor.

Vil hat Associate Prolessor should have two rescarch papers accepted . published in indexed
national journal as first or second author during the tenure ol Assistant Professor.

viit)  That none of you are a candidate for any examination of this Vidyvapecth other than Translation
Test, Ph.D., D.Sc. Examination during this session.

el No. (0205 27803000, 27803001 Fax: (020) 27420010 cmaiibovame dpedu, e Website: wwaw dpuediin



MAHATMA GANDHI MISSION

R P T O T O N
Name: D A M ///M\

Desig. //’ﬁ%ﬁ

/ﬂﬂzaf/h

Date : Qz‘ Z'sz 1&244

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grantof % 0&/@/'9 V/{/pg// ﬂ(Q:y/( ,

Respected Sir,

Ineed 3 %,gz) days of AL/SL/CL from 2§///},/zozg
0_30)12)2022 because of __(10/ket (o lgpacele Dofens)

Reliever's Name & Address : b{ A&%@J/ f 44/{%14/7

The Leave is recommended / not reébm’ﬁﬁe“rlde@ H‘“

Depart

(\rthopaedICo

The alternative arrangement made / can notbe ﬁmde nrqg & Hospital, ) .
javi Mumbai e )
- For Office Use : ———
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
SL
CL
Optional Holiday Time Office
Leave granted / not granted

M.G. M. K-r{OSP,
Imwaud No:;
Date: \

.M.O. / Director



\ BOMBAY
ORTHOPAEDIC
SOCIETY

The Classique

THEME: BREVIS, LONGUS & MAGNUS

58™ ANNUAL CONFERENCE OF BOMBAY ORTHOPAEDIC SOCIETY
DATES: 277 TO 315" DECEMBER 2023 | VENUE: THE WESTIN MUMBAI POWAI LAKE

MMC No.: MMC/Accre.Cert/SPA-0121/2013 | CPD Code: MMC/MAC/2023/D-018930
Reg ID : 847
This is to certify that
o ®
Dr. Alfven Edwy Vieira
has attended & participated as a Faculty during
held at The Westin Mumbai Powai Lake from 28" - 30" December, 2023
Maharashtra Medical Council has granted 4 (Four) credit hours for Delegate &
1 (One) credit hour for Faculty i

: ol s ¢ j -
] g T P Qs N/@_@{ 7 1
i ! & i

| Dr. Sanjay Dhar Dr. Pradip Nemade Dr. Sandeep Biraris Dr. Neeraj Bijlani  Dr. Neetin Pralhad Mahajan |

E_'-—' President Organising Secretary Organising Secretary Hon. Secretary MMC Observer i
[ oy Code: MMC/MAQ-00638/2015 t;
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1/ O|N

Name':\JB\’ ' WS\“\O\L &\*‘{0 N
Desig. © PP\U{‘ &S50 K

Dept.:~ (@Yo PRy (¢ L -
Date : 23\\2—\ 2.

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of S d,aw kS <ot A ) \,UM/Q

Respected Sir, l '

[ need T days of AL/SL/CL from 29 l 12|23

to %{J\ 2 )2 becauseof  Wypy ¢ (N Ft ReNLE

4 Fawdy -
Reliever's Name & Address : Dy . Q% I,L“.Q , c-_{‘& CIaA PWE "

VWA

Your's Faithfully
W | A

Signature of ReRever

Signature of Applicant

The Leave is recommended / not recommended . IKADAM

The alternative arrangement made / can not beg ﬁe%g?t?s;ri :feg?t’hopae .

LA A H
AT ¥ ’

For Office Use:: Kamothe, Navi Mumbai L,
The Leave acount of the applicant as on today is as follows :- e
Leave Consumed Balance Remarks
AL Date of Joining
SL |
€L
Optional Holiday Time Office

Leave granted / not granted

\ . e | R.M.O./ Director -




12/23/23, 12:40 PM Gmail - Fwd: Scientific Participation for WIROC 2023 - The Classique

M Gma“ mgm orthopedics <mgmorthopedicsnm@gmail.com>

Fwd: Scientific Participation for WIROC 2023 - The Classique

1 message

Ashok Ghodke <ghodke.ashok@gmail.com> Wed, Dec 20, 2023 at 1:00 PM
To: Magare Mgm Clerk <mgmorthopedicsnm@gmail.com>

Thanks & Regards,

Dr. Ashok Ghodke
9820415223
ghodke.ashok@gmail.com

---------- Forwarded message ---------

;om: WIROC 2023 - The Classique <wiroc@bombayorth.in>
Date: Wed, 20 Dec 2023 at 12:44 AM
Subject: Scientific Participation for WIROC 2023 - The Classique
To: <ghodke.ashok@gmail.com>

NATTIDONECY.  “Soviay ormiopaepic socery
L Vv .. e P

- L% v —-— DATES: 28™ TO 30™ DECEMBER 2023
The € 'Im.s-rqm'v VENUE: THE WESTIN MUMBAI POWAI LAKE

THEME: BREVIS, LONGUS & MAGNUS

Dear Dr. Ashok Ghodke,

Greetings from WIROC 2023 - The Classique!

The organizing committee takes great pleasure in welcoming you to the 58t ANNUAL CONFERENCE OF BOMBAY
ORTHOPAEDIC SOCIETY - WIROC 2023 - The Classique scheduled to be held at The Westin Mumbai Powai Lake

from 28t to 30" December, 2023
We thank you for accepting to be a Faculty for this academic event.

We also take this opportunity to appraise you of your commitments for the conference as below:

Day & Date: Thursday, December 28, 2023

Hall: Hall D

Session Time: 17:00 - 18:00

Session Name: NAVI MUMBAI ORTHOPAEDIC ASSOCIATION (NMOA) INVITED SESSION
Role: Convenor

Talk Time:

Talk Title:

https://mail.google.com/mail/u/O/?ik=643523a66f&view=pt&search=a||&permthid=thread-f:1785785168847378865&simpl=msg-f:1785785168847378865 1/3
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MAHATMA GANDHI MISSION

AV ER I.'Il
Name : ’LhzaH AQ(A’LOAL

Desig. : 85“‘0’2 )ZEalDB\‘\f
Date:‘gll IZIZQ)

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the gre'mt of SSPECM_ LEAYE - FKES EANATIONS AT
Respected Sir, LI EOC. 23 CoNFELENCE

I need 2 daysof ALSL/CLfrom 28 [(2]l 2

to 20 IIZ,l 23 becauseof FRESENTATION OF
frer. AT wiroc 23 (OBTRO - c oNFELENCED |

Reliever's Name & Address :  DE. 2 INM ADO
MaN PG HOSTEY. | NAI MUMBPT

. g
(2 N
Signature of Reliever \() “” \

The Leave is recommended/ pfreconimer O
The alternative arrangement made / can not be made. /

o quiLtfully
PR.LAKSH AGRAWAL

/‘ eptT 0! Orthopaedics

4y rmmmwdm Navi Mumb -
ﬁ’ MMC 0o 2020/08/4350

For Office Use : N 1
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
SL '
CL
Optional Holiday Time Office
Leave granted / not granted
: \ o ] €3 R.M.O./ Director <
' Daie: 9 ANAY




'STATUS OF YOUR ABSTRACT o -

L —

‘38’“ ANNUAL CONFERENCE OF
BOMBAY ORTHOPAEDIC SOCIETY.

DATES 28™ TO 30™ DECEMBER 2023

: " VENUE: THEWESTIN MUMBAI POWAI LAKE
THEM&EKW&LQNWS&MNUS bl it - :

Dear Dr. Laksh Abhay Agrawal,

Congratu’anom Yc:ur scientific work titled: “DOES: INTRA OPERAT!VE ELUDROSCOPY‘ :
SIGNIFICANTLY IMPROVE “‘COMPONENT- POSITION IN A PRIMARY TOTAL HIP ARTHROPLASTY? OUR
EXPERIENCE IN A TERTIARY CARE HOSPITAL. ” has been chosen for p;esentatmn in the Free
-Paper session at WIROC 2023 - The Cl asszque

| Please check date ané timing of session on the websne closer to the actual_date of conference.

. The presmtation has to‘be mad@ in MS Powerpomt X 2000 or rat«ef‘-versmﬁ - 16:9 format.,

The presentation has to be submitted in the prewew m@m on December 27 2023, before 12,00
_hoon or eise it will™ be dlsquahf ed - b » -

The presentmg authgr of each pmsentatzon ww{l be awarded a catn’tca):e e

Thank you very much for your submission.- T E S j R 4

Please don't hes:tate to contact Dr. Pradip Nemade (+91 98199 36959) or Dr. Sandeep Biraris
(+9‘f 97570 60888), if you require any-other infoemation. We look forward to meeting you at the

! Tha Westin Mambaw—Pwaa Lake fr am 28Lh to Em December 2023. "

5324 asp.don't u;;.i ; ;,'f‘“?‘.. send all yvoui g._uu-f;'r;:»'e;‘u

sacreta: ,' Nviroc 3 mail.com

£ :Y'?“L_r'

- -’Thank fou. -

Warm regards;

I"DR. SANJAY DHAR - - = DR.-PRADIP NEMADE , DR. SANDEEP BIRARIS
ORGANISING CHATRMAN, __ ORGANISING SEERETARY, ORGANISING SECRETARY, —
WIROC023 - The Classique WIRGC 2023 - The Classique ~ WIROC 2023 - The Classique.™

e g
i CONFEQE SECRETARIAT )
WIROC 2023
Cl/o Vama Events Pvt. Led, Kohinoor Square Phase |, B Wing, Office No. 1004, 10th Roor, N. C. Kelkar Road, Shmm Park, Dadar Vwuat,
Murbai 400 028. | Tel: 022 35i5i930,31,22, 33 | Trmail conferences@vamaevents.com | Website: -ww.wiroc in

- o e




58T ANNUAL/CONFERENCE OF

BOMBAY-ORTHOPAEDIC SOCIETY

: s DATES: 28™ TO 30™ DECEMBER 2023
77__@ (lassigue

i bt VENUE: THE WESTIN MUMBAI PQWAI LAKE
THEME: BREVIS, LONGUS & MAGNUS

Dear Dr. Laksh Abhay Agrawal, Date: 31-07-2023

We confirm having received your registration for W!ROC 2023 - The Classique to be held at The Westin Mumbai Powai Lake
from 28" to 30" December, 2023. Your Registration no. is 216.

You can generate your e-receipt by clicking here. Click here to print this letter. Please carry both this letter & the
receipt to the conference.

Your registration details are as follows:

REGISTRATION CATEGORY BOS Non Member
REGISTRATION TYPE Non-Residential
NO. OF ACCOMPANYING PERSON(S) [ 0

NAME OF ACCOMPANYING r—
PERSON(S)

NO. OF ACCOMPANYING KID(S) 0

NAME OF ACCOMPANYING KID(S) Not Applicable

Non Residential Package is inclusive of: Conference Registration Fee + Lunches on Thursday, Friday, Saturday (2&'h -
ao™ December, 2023) + Conference Dinner on Thursday (28th December, 2023) + Gala Banquet Dinner on Friday (29th
December, 2023) + Visit to Trade Exhibition + Conference Gift

The Westin Mumbai Powai Lake

2 And 3 B - Chinmayanand Ashram,
Powai, Mumbai, Maharashtra 400087
Tel. No. 022 6692 7777

Please feel free to write to us on conferences@vamaevents.com / secretarywiroc2023@gmail.com in case cf any queries.

Warm regards,

DR. SANJAY DHAR DR. PRADIP NEMADE DR. SANDEEP BIRARIS
ORGANISING CHAIRMAN, ORGANISING SECRETARY, ORGANISING SECRETARY,
WIROC 2023 - The Classique WIROC 2023 - The Classique WIROC 2022 - The Classique

( CONFERENCE SECRETARIAT )

WIROC 2023
C/o Vama Events Pvt. Ltd. Kohinoor Square Phase |, B Wing, Office No. 1004, 1Cth Hoor, N. C. Kelkar Road, Shivaji Park, Dadar West,
Mumbai 400 028. | Tel.: 022 35!31930, 3i,32, 33 | Email: conferences@vamaevents.com | Website: www wiroc.in



Name : WC— Jaaun
Desig.: Prs<tv ?“Q{-O SSo~v
Dept.. DY¥tmopae Bl

)
Date : \31[(‘2:-3

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,

Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of PTC,Qd.QJN\ e Lleaye

Respected Sir,

[ need =2 days of AL/SL/CL from 2sli2) o=

to 2012 loa because of Conr \}-uu\ ce — WNlRoC

Reliever'stName & Address : By =™ Radlade

g S[ g -7

r ade Your's Faithfully
IBBS, MS Orthopaedics

ssistant Professor, MGMIHS

BMC No. 2037/95 /2386 clicver (LW ﬁﬂ/d,(/}( ignature of Applicant

SSOf & Heaq - - -

The Leave is recommended / not r

. : MGM Megi of On thopaedics.
The alternative arrangement madq(%wggkgﬂé}%gi%i '& Hospit-
For Office Use :
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL , Date of Joining
SL
CL
Optional Holiday Time Office

Leave granted / not granted

M.G. M {’\Y‘;)‘L

Izweud NoO

l ‘ R.M.O. / Director _
: Date: 2S5\ | ‘2'} g\t)&%}//’ (

pam—



Date: 14-09

r Dr. Deepak Subhash Jain,

confirm having received your registration for WIROC 2023 - The Classique to be held at The Westin Mumbai Powai Lake from 28" to 30t December, 2023. Your
istration no. is 358.

can generate your e-receipt by clicking here. Click here to print this letter. Please carry both this letter & the receipt to the conference.

r registration details are as follows:

GISTRATION CATEGORY BOS Member
GISTRATION TYPE Non-Residential
. OF ACCOMPANYING PERSON(S) 0

ME OF ACCOMPANYING PERSON(S) Not Applicable
. OF ACCOMPANYING AKID(S) o

ME OF ACCOMPANYING KID(S) Not Applicable

| Residential Package is inclusive of: Conference Registration Fee + Lunches on Thursday, Friday, Saturday (28th - 30t December, 2023) + Conference Dinner on
rsday (28“‘ December, 2023) + Gala Banquet Dinner on Friday (2‘3th December, 2023) + Visit to Trade Exhibition + Conference Gift

Westin Mumbai Powai Lake

id 3 B - Chinmayanand Ashram,
ai, Mumbai, Maharashtra 400087
No. 022 6692 7777

1se feel free to write to us on conferences@vamaevents.com / secretarywiroc2023@gmail.com in case of any queries,




LIEJAJVIERAlPIPIC]T[cla]lT]1]O]N
Name: }r Ralale s i T e

(@OMW}O’)BI Desig_ A8 P})rfq .
Dept: <D epl. (b trma v m¥7 Wﬂl
Date: ___
To.
Dean,

M.G.M. MEDICAL COLLEGE,
Seclor-18, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of = PLO?D\-Q. Leouse :( oo 00202 Y —
' 16 Jonn NG 24

Respected Sir,
I need 01 days of CL@’EU from__ 9L Jov ey 262 4
[Gﬂo\ﬁ ZG()—H because of NI Q,'D(ﬁ PR Tm(\\J

v\aorvr_sme Sac VBN co-ordined avy - aprepd PR,
m— dersdood

Reliever's Name & Address Yours faithfully,
Do hooes 1 Ny (TR
)J:f- Y Covarmnnn, f‘} MQC‘LI:(/\‘L - i) Applicant AA‘ il

My oOC . pp o . ii) Reliever y

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

Head of the Depa

- PROFESSORA HEAD
For Office Use : Dent. of Comiss “ﬁedn:me
LGN Madw ! Dol
The Leave account of the applicant as on today is follows :- M sk ‘}fé"("ge'
bamting, Navi Va4 12208
Leave Consument Balance Remarks - J

CL .

|
L
< L_ ) ]
Time Office

Leave granted / not granted

DEAN



National Institute of Rural Development and Panchayati Raj
Ministry of Rural Development, Government of India
Rajendranagar, Hyderabad - 500 030, India

This is to certify that

Dr Ashlesha Tawde Kelkar

-----------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------

“Gram Panchayat Development Plan (GPDP) for
UBA Regional Coordinators”

...........................................................................

Y

) ——
Director General

TECHNOLOGY ACADEMIC INNO
: VATV
FORMULATION TRANSFER PROGARAMMES SKILLING '

5 | ’
& ADVOC
DVOCACY & LIVELIHOOD q .
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paker N NN24

-3~

PG| MED-C JARRT) 2 21,’6 NTATIATITA GANDH! MISSION

BEOEE ARERIEAGIEN

Name 1Bm\LLQ_tSl1 %ﬂd@_ s
Designation '1&%&0 d Cl] 11 ?I‘U NNIA'S .
Department @ _Aoa;}nmy ~ =
Date o 0\. ‘\ 24

To.

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1. Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of 1 C;G ay &

pl
g

Respected Sir,

[ need J_ days of CL./ 8L./ EL { ”“]’L / from Ol% Tam 2024
to . - because of E)L’(L (] /\LL‘?L &bu_jh / cﬂ Cﬂc’a‘ﬂﬁﬁ

et ey allbe dhed.

Reliever's Name & Address : Your's Faithfully

E‘ M "YH ..' : S :

A= Mﬂh \)(“U’F i) Applicant %S

(Mﬁ_ﬁv hootomy 806 ML i) Relive \?%\/
) kmuw@*i‘hc M e

The Leave is recommended / not recommended

The alternative arrangement made / can not be made {Z L’

Head of the Department
PROFESCSOR & HEAD

For Office Use: Deparir. actomy,
The Lefwt, account of the applicant as on today is as MQWS booatuan O k!ag%
i )rlg'e— o Consument Balance Kampthe, T Rimiarky’ i
B CL
SL
i EL
B Time Office
Leave granted / not granted
DEAN



CONTROLLER OF EXAMINATIONS

DY PATIL  niuitorsason,

O BE NIl 25Ty
s SECTOR 7 MERUL
UNIVERSITY AR AL e
(1l O X S T o ) F R N
DY PU/Exams/20 ICOF. Diate » =%} 24 3

ATTENDANCE CERTIFICATE

as an examiner for .7, ol ek e I 5% o sl e 26 b practic
i . | ; O’\{ ™ /
and evaluation of theory exam on 7. Lo, v 20
PlL.ACE : NAVI MUMBALI Controller of Examinations

DATE - 20



; ® P .
. F -2
MAHATMA GANDHI MISSION

PILII|{C/A|T I |ON

Name - DR DARPAN ka UL

Desig.: PR OFESSOR
Dept.. PSACHIATR\Y
Date: \sS —o\- 24

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request forthe grantof S DANYS SPECIAL LEANE FROM L= 0-2( - 2p0-0v-24

Respected Sir,
SPECTAL LEANT
[ need S days of AL/SL/CLfrom \G-O\-21
to 20 ~O\=2L, becauseof ATTE N DAMLE AND

PLESENTATION AT BNMeT Ps | 2024,
Reliever's Name & Address : Ppe. gavEs 4ATLDTEYAC . PLOs y 3
Hoo L, DEPT OF PSR CMTATEY Mo NamAC

Your's Faidwm

rEnaturt of Applicant

The Leave is recommended / not recommended

The alternative arrangement made / can not be made.

e

For Office Use : M.D. D.P.:
The Leave acount of the applicant as on today is RrofdlMesd,:Dc  f Psychiatry
Leave Consumed Balance | Remarks
AL Date of Joining
SL
CL
Optional Holiday Time Office
Leave granted / not granted

\ - C{"Eu R.M.O./ Director



75th Annual National Conference of
Indian Psychiatric Society 2024

ANCIPS 2024

Theme: Psychiatric Care: Problems, Progress & Prospects
Organized by Indian Psychiatric Seciety Cochin Local Branch

Certificate of GParticipation

This is to certify that

Dr. Darpan Kaur

....................................................................................................................................

has participated as a DELEGATE in the75" Annual National Conference of
Indian Psychiatric Society 2024 (ANCIPS 2024) held at Kochi, Kerala
from 18" - 21" January, 2024.

hg&f— Ttk Ban BN Mi‘i

Dr. Vinay Kumar Dr. Arabinda Brahma Dr. P Joseph Varghese Dr. Anoop Vincent
President IPS Secretary IPS Organizing Chairman Organizing Secretary
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LIEJALVIE RAlPIPlL]ilcAlT]i[o]N
Nameh‘l C/“/l/)w

Desig: p '\d—
Dept: P%%
Date: 20 / )) “&f

To, f !
Dean,

M.G.M. MEDICAL COLLEGE
Sector-18, Kamothe,

Navi Mumbai-410 209.

special (eane @

Sub: Request the grant of

Respected Sir,

| need 6 cLﬁ“r days of CL/SLEL/ from Qg'} l/ 2 %

to 2‘?‘ ’ -i—/‘ Zéf because of " )
Facudyy ereclive woond oot b Nabonal P%’,Sfp

Reliever's Name & Address: T}V ¥ /\ n E" o m&)@’

[

Reliever's Name & Address: Yours faithfully

i) Applicant

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

» . *;k H%of the Department

For Office Use:

The Leave account of the applicant as on today is follows-

Leave Consument Balance Remarks
CL
SL
EL Time Office

Leave granted / not granted



1/19/24, 12:23 PM Gmail - Fwd: Regarding Background paper of 2nd EB Meeting

M Gmall Mgm Paediatrics <mgmpaediatricsnm@gmail.com>
Fwd: Regarding Background paper of 2nd EB Meeting

1 message

Dr.Jeetendra Gavhane <drjeetendra@gmail.com> Fri, Jan 19, 2024 at 12:22 PM

To: Mgm Paediatrics <mgmpaediatricsnm@gmail.com>

-—----—--- Forwarded message
From: central office <centraloffice@iapindia.org>

Date: Thu, 18 Jan 2024, 20:01

Subject: Regarding Background paper of 2nd EB Meeting

To: IAPEB2024 <iapeb2024@iapindia.org>

Cc: Dr GV Basavaraja (President, IAP) <president@iapindia.org>, Dr Yogesh N Parikh (Secretary General, IAP)
<secretary@iapindia.org>, DR ATANU BHADRA (Treasurer, |AP) <treasurer@iapindia.org>, Cyprian D’'souza
<accountsciapoffice@iapindia.org>, Dr Atanu Bhadra <atanudbhadra@gmail.com>

MY Op ¢ . f d 5 =
S Indian Academy of Pediatrics
z >
1)
% 2 Secretariat: Kamdhenu Business Bay, 5% Floor, Plot No. 51, Sector 1, Juinagar, (Near Juinagar Railway Station),
? Nerul, Navi Mumbai — 400706 (India)
Phone (022) 27710857
Email: centraloffice@iapindia.org Website: www.iapindia.org

Dear Colleagues,
Greetings from Indian Academy of Pediatrics!

Please find attached herewith Background Paper along with agenda for the 2nd Executive Board Meeting scheduled on 23rd
January 2024 at Kochi for your reference.

With Kind Regards

Dr GV Basavaraja Dr Yogesh N Parikh
National President 2024 Secretary General 2024 & 2025
Indian Academy of Pediatrics Indian Academy of Pediatrics

You received this message because you are subscribed to the Google Groups "IAPEB2024" group.

To unsubscribe from this group and stop receiving emails from it, send an email to iapeb2024+unsubscribe@iapindia.org.
To view this discussion on the web visit https:/groups.google.com/aliapindia.org/d/msgid/iapeb2024/
CAN3yOekipdHPMxB 1aKxyWqL87tXS6MpeS901r_Jjv-SKRGfmig%40mail.gmail.com.

gl BACKGROUND PAPER FOR 2ND EB MEETING - 23RD JANUARY - f.pdf
11078K

https:llmail.google.comimaiIlu.’ol?ik=c:28552937b&view=pt&search=aIl&parmthid=thread-f:1788500692737262023&simpl=msg-f:1 788500692737... 11



119/24, 12:23 PM Gmail - Fwd: Invitation letter as a moderator for 61st National IAP Pedicon 2024

M Gmall Mgm Paediatrics <mgmpaediatricsnm@gmail.com>
Fwd: Invitation letter as a moderator for 61st National IAP Pedicon 2024

1 message

Dr.Jeetendra Gavhane <drjeetendra@gmail.com> Fri, Jan 19, 2024 at 12:20 PM

To: Mgm Paediatrics <mgmpaediatricsnm@gmail.com>

------ -- Forwarded message -----—--
From: 61st National IAP Pedicon 2024 <info@pedicon2024.com>
Date: Thu, 23 Nov 2023, 19:32

Subject: Invitation letter as a moderator for 61st National IAP Pedicon 2024
To: drjeetendra@gmail.com <drjeetendra@gmail.com>

61° National Conference of
The Indian Academy of Pediatrics

PEDI

Clrtal wming and Chitd health

Nt

2024

Phone: +9170120 25938
Email: info@pedicon2024.com Website: www.pedicon2024.com

Dear Dr. Jeetendra B. Gavhane,
Greetings from the Indian Academy of Pediatrics!!

Itis our pleasure to host the prestigious 61st National Conference of the Indian Academy of Pediatrics at Lulu Bolgatty
International Convention Center, Kochi, Kerala India from 24th to 28th January 2024

In light of your immense contribution to the field of pediatrics and child health, we wish to invite you as a distinguished faculty for
this flagship event. As a moderator for a panel discussion, kindly contact your co-panellists regarding the session and discuss the

topic. You can either communicate by email or form a temporary WhatsApp group with your co-panelists. The details of your
scientific engagement(s) are given below:

’gonference J
|Sub Speciality : ~|[Infectious Disease M]
[Day & Date : ~ |[Friday, 26th January, 2024 ]
[Hall : ~|[Hal 3 ]
[Time of session : ~ ][10:30:00 AM - 11:30:00 AM |
Topic : Panel Discusgion : Congenital infections : Increasing trends, diagnostic dilemmas and
newer therapies
Moderator : 1L Dr. Jeetendra B. Gavhane, India —’

https:l.’mail.google‘comfmail;'u.'ol?ik=028552937b&view=pt&search=alI&permthid=thread-f:1788500573271 090055&simpl=msg-f:1788500573271...  1/2



1/19/24, 12:23 PM Gmail - Fwd: Invitation letter as a moderator for 61st National IAP Pedicon 2024

1. Dr. Rashna Dass Hazarika,
2. Dr. Daruru Ranganath, India
Speaker : 3. Dr. Sanjay Saxena, India

4. Dr. Basavaraj Patil, India

5. Dr. Sutapa Ganguly, India

Contact details of co-faculty

| Name I City, State Country Email ID Mobile |
|Dr. Rashna Dass Hazarika |[KAMRUP, ASSAM rashnadass@gmail.com 9435012999 ]
Dr. Daruru Ranganath __|Hyderabad, Telangana |[india rdaruru@yahoo.com |l9885500242 |
Dr. Sanjay Saxena j|Agra. Uttar Pradesh [[India sanvan1966@gmail.com —|E927176402 ]
Dr. Basavaraj Patil |Gulbarga, Karnataka  |[india dr.basavarajpatil@gmail.com |los45289448 |
Dr. Sutapa Ganguly Hl(olkata, West Bengal _] India sutapaganguly0O6@gmail.com _“@31369441 1

Your registration for the conference, as a faculty, is waived off. Local hospitality and travel expenses are to be borne by the faculty
themselves.

Kindly convey your acceptance of the invitation or otherwise within 1 week. We look forward to your positive response. If there is

no response, then we will consider it as a polite decline. Kindly press the Green button for acceptance and the Red button for
regret.

Accept Reject

In the interim, should you have any queries please feel free to get in touch with us on info@pedicon2024.com
Looking forward to welcoming you at the 61st National IAP Pedicon 2024.
With kind regards,

Dr. Upendra Kinjawadekar
President, IAP 2023

Dr. G V Basavaraja
President, IAP 2024

Dr. Vineet K Saxena
Hon. Secretary General, IAP 2022 & 2023

Dr. S Sachidananda Kamath
Chief Organizing Chairman

Dr. M. Narayanan
Chief Organizing Secretary

Dr. Abraham K Paul
Scientific Committee Chairperson

Dr Santosh Soans
Scientific Advisor

Dr Vinod H Ratageri
Scientific Convener

Click here to unsubscribe

ht'tps:.fimail.google.com.'maiUufOI?ik=c28552937b&view=pt&search=all&permthid=thread-f:1788500573271090055&simpl=msg-f:1788500573271.., 2/2
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MAHATMA GANDHI MISSION

L EAVENAPPILICATIION

Name : bE (/W MW%
Desig. : _SENIOE cerpenNy

Dept. : _OETHOPREDICQ -
pate - 11[1124

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of APECT  LEPVE

Respected Sir / Madam
| need 3 doys . days of AL/SL/CL from____J 2ll)zy
to eofllzy because of AdgicoN - z2ozy

TAPEE TEESENTAYION Fn acitenNtiic. PAPEZS
Reliever's Name & Address : __ |2 PPRICHAY  SHPEMA
MGM  baMotnE

Signature of Reliever \\\N\% /

The Leave is recommended / no ecommende/ \ {
The alternative arrangement made / can not be[m e . . \ e
JU. mARUL KADTAN
- - SS0O m -«*6"':'__'__‘
For Office Use : F fa wson

Jepartment of Orth B -
The Leave account of the applicant as onﬁmds:ﬁﬁﬂmﬂegt & ricspital,

urs fa[thfully

ture of Applicant

MNa
Leave Consumed ‘W é;T;;lcl:gumum Remarks
AL Date of Joining
SL
CL
Optional Holiday Time Office

Leave granted / not granted

.0. / Director /
‘Jw\«.;’ Y L{%_/ — i *




M Gmail

Dr Laksh Agrawal <drlakshagrawal@gmail.com>

‘_Mw_ﬁ_ﬁ___mmm_ﬁ__“mmﬁ_ﬁiﬁ______‘ —
Registration Detajls For ASSICON 2024

e ———— _wi.hw-m—uﬁ_“#___iﬁ_%_ e — __MW_M_MW_M_VM A
ASSICON 2024 cassicon2024@vama.events> Tue, 14 Nov 2023 at 1:49PM
Reply to: <assicon2024@gmail.com>

To: <drlakshagrawar@gmail.com>

ANNUAL CONFERENCE OF 0N OF SPIKE § S OF INDIA

ASSICON 2024

Hosted By
18TH - 20TH JANUARY, 2024
POST CONFERENCE WORKSHOP : 21ST JaNUARY 2024
THE WESTIN MUMBAI POWAI LAKE

Date: 14/11/2023
Dear Dr. Laksh Abhay Agrawal,

We confirm having received your registration for ASSICON 2024 to be conducteq in The Westin Mumbai Powai Lake from 18th - 20th January 2024,
Your Registration number for the conference is 214,

Your payment receipt is auto generated. You can download t

he same using your login credentials,
You are registered as a Non Residential:

REGISTRATION CATEGORY
REGISTRATION TYPE

VASS + ASS| MEMBER
Non Residential

NO. OF ACCOMPANYING PERSON(S) 0

NAME OF ACCOMPANYING PERSON(S) Not Applicable

Non Residential Package includes: Conference Registration Fee + Conference Lunches 18th, 19th & 20th January, 2024 + Welcome Dinner on 18th January, 2024 +
Gala Dinner on 19th January 2024 + Applicable GST charges + Conference Kit + Entry to Trade Area

Postal Address of ASSICON 2024 (The Westin Mumbai Powai Lake) is as Follows:

The Westin Mumbai Powai Lake
2 & 3B, near Chinmayanand Ashram, Powai, Mumbai, Maharashtra 400087

Please feel free to write to us on conferences@vamaevents.com in case of any queries,

Warm regards,

ASSICON 2024

Note: This is an auto- Senerated email & don't reply to this emait, Kindly send a{( your correspondence to event@email.com

CONFERENCE SECRETARIAT
VAMA EVENTS PVT. LTD,

Kohinoor Square Phase |, B Wing, Office No. 1 004, 10th Floor.
N. C. Kelkar Road, Shivaji Park, Dadar West, Mumbai 400 028
Tel.: 022 35131930 - 33 | 022 46052832 Email: col ferences@vamaevents‘com

s

T ——



M Gmail

STATUS OF YOUR ABSTRACT

Dr Laksh Agrawal <drlakshagrawal@gmail.com:—

ASSICON 2024 <assicon2024@vama.events>
Reply to: <assicon2024@gmaﬂ.com>
To: <drlak5hagrawaf@gmaif.com>

Sat, 11 Nov 2023 at 5:24 PM

" N AL ¢ E NN

ASSICON 2024

18TH - 20TH IANUARY 2024
POST COFERENCE WorKHgp. 2 o7 INNUARY, 2024
TH

Dear Dr, Laksh Abhay Agrawal,

Congratu[atr'onsl

-Segment Posterior
ion during ASSICON 2024,

To ensure highest standards of Presentation in ASSICON
o i

tober, 7.00 - 9.00 pm (online webin,

2024 - we recommend yoy join the “Ass; PODIUM Presentation workshop” scheduled on 29th
nar,

ar), Registration is free and Separate for thijs webi

or all Presentations in ASSICON we recommend use of ASSICON PPT template (Click here to download template). Kindty download and use it in
reparation of Presentation.

or any Queries, pls don’t hesitate to call / Mmessage / write to us,
1ank you,

M regards,

GANIZING COMMITTEE - ASSICON 2024



CONFERENCE SECRETARIAT
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LIE[AlVIE Jalelpi]ijclalrli]o]N
Name: __pO 8’«/14,;4 @:;ok S
Desig: P\rﬂf d
Dept QnQLSWDLOé"! 1
Date (6 - Ol- w2

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of M""}/) 5}6—‘“&* ol “ . .

Respected Sir,

| need 2. days of CL/SL/EL/ from [2- ol- 2024

to 26 — ol - 224 because of GfiRc  Eo af:.y\.e_q
Tl f\}«‘gy

Reliever's Name & Address:

Reliever's Name & Address: Yours faith@‘y
i) Applicant Signature:

¢
4 1‘\ B

ii) Reliever Signature: - e

The Leave is recommended / not recommended \\ A ‘
The alternative arrangement made / can not be made. Head of the Department: 4|‘“
\ ( 1
For Office Use: /;CE///,;_
The Leave account of the applicant as on today is follows: - -
Leave Consument Balance Remarks
CL
SL
EL Time Office

Leave granted / not granted

DEAN




iries, . U2 Fivl Gmail - Fwd:

M Gmail

Fwd: GARC 2024 Entry Pass -Olvyna Dsouza

1 message

Olvyna Dsouza <olvynadsouza@gmail.com>
To: mgmmchanaesthesia@gmall.com

Sent from my IPhone

Begin forwarded message:
From: GARC Entry Pass -Olvyna Dsouza <prathapgangahospital@gmall,coms>
Date: 12 January 2024 at 4:07:38 PM IST
To: g lgawebimaster@grnail. com
Cc: nwlv'guausou:u@qman com
Subject: GARC 2024 Entry Pass -Olvyna Dsouza

SGARC2:24

GARC 2024 Entry Pass -Olvyna Dsouza

HOD Anaesthesia Dept <mgmmchanaesthesia@gmail.com>

Wed, Jan 17, 2024 at 2.01 PM

Welcome to GARC 2024

Dear Olvyna Dsouza

Your GARC Registration ID - 615

Greetings from Dr J Balavenkatasubramanian,
GARC 2024, Conference Chair,

Thanks for registering for GARC 2024,

We have sent as an attachment the Registration Entry Pass. Kindly download
or print it,

On arrival at the Registration Lounge in the Ground Floor of Ganga Hospital
313, Mettupalayam Road, Coimbatore you can print your own Registration
Badge from the Kiosk by scanning the Barcode / QR code found in the Entry
pass.

Workshop Registration starts at 7am on the 18th January at Ganga Hospital,
Mettupalayam Road Coimbatore for all the workshops EXCEPT High Risk
Obstetrics Workshop, the venue for this workshop is Ganga Women
Centre, Ramnagar, Coimbatore.

Conference Registration starts at 4 Pm on the 18th January 2024 and from 7
am on the 19th January at 313, Ganga Hospital, Coimbatore, the Venue for
the conference.

l'am sure you will like this digital experience.

We have sent across the scientific program and details about the codes seen
in your Registration Badge.

We are all set to welcome you.
Welcome to GARC 2024
with warm regards

Dry Balavenkatasubramanian
Conference Chair
GARC 2024

https:/!mail.google.com.’maiUu/O/?r'k=982dedb51 7&vfew=pt&search=a|‘l&permthid=thread-f:1788325706256663556&simpl=msg-f: 1788325706256...  1/2



AlrlrlL]ifclalTlilo]N

e D12 Bilogng Do
Desig: P)‘r/ 36

Dept: _Amc.si{_«&ialgxgg

Date: [6 —01— 202(

Lo

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of %ﬁw beare

Respected Sir,

. @
| need S days of CL/SL/EL/ from 25— Dl= 2.02 &
to 2l - 0| — 202 because of V/;bep an e-KQM;NJL-,
Reliever's Name & Address: D< i ﬂ(é[ﬂﬂm {4,@‘{0
Tﬁeﬁr s Name & Address: ‘ Yours faithful
V ‘f i) Applicant Signature:

ii) Reliever Signature: Mk‘/
T
The Leave is recommended / not recommended W
The alternative arrangement made / can not be made. Head of the Department: H/
For Office Use: // i

The Leave account of the applicant as on today is follows: -

Leave Consument Balance Remarks
Gl
Sl
EL Time Office

Leave granted / not granted

— e m——"

‘ A Lo ,P DEAN

T,




N NITTE

(Deternaed 10 D Wnibviarsily)
Established under Section (3) of UGC Act, 1956 Website : www.nitte.edu.in
Phone/Fax: 0824-2203909 Deralakatte, Mangaluru - 575018 Email : coe@nitte.edu.in

ATTENDANCE CERTIFICATE

This is to certify that, Dr/Sxi/Srat Odesdn 3.5&&%2 ....... ANt 0% 0 T ——

of%ﬁ\ﬁﬁ&!)%‘o%{% Me. Madiel.. LuUngz oad.. MM{&%Q ,-memﬁm ...........

%-ﬂ G &Q NCﬂLﬁ N A nJQCz 9
has attended \':}T‘G\JQ &gk & Agasa. \0ce @—Iri\f\elL&ﬁ x5 WS e

from. 3;‘5\0\&&03}1 ..... to 13\011904\"‘1 .........
atl<: -1 \MF\%\Q E’\c&ﬂb& ....... PrLcﬁg‘u ‘j . of Nitte (Deemed to be University), Mangaluru.
AN : el

A K G Do ama
Date: ;3\(}1\%3}1 Signature of Controller of xamma i
(with Sea

ons / Co-ordinator | -~




e

MAHATMA GANDHI MiSSsION

Name ’>@ ?Eﬁilﬁr(ﬁﬂ \/LW(
Desig. - _&&J\L‘M/p N?'
G

Date _EZL‘}‘ l{é} B
To,
R.M.O J’Director

Mahatma Gandln
Sector-] 8, Kamoth

Mission Hospitaj,
€, Navi Mumba; - 410209

Sub : Request for the grant of

& —_— . —;__,__L__ﬂ_h_ﬁi,_x _
Respected Sir,
I'need v} ’j

T s ot A from head ennc Leoine -
‘m"..,__nfjl.[lz&_:‘Khl}_‘jﬁ_‘

L beCﬁhoC of___ ¢

For Office Use :

The Leave acount of the applic

ant as op today is as follows ;-

/‘“ SL !

Date o1 1, NN
J ‘f\ .

|

—— L_.‘_.,__,—_‘—___‘_. . — - i 0 -

Time Office
Leave granted / not granteqd

‘Ul.tf- ¥ ."A}U&P

havaud No 5.5

R.M.O. / pi

1 J?L




COLLEGE OF
MAS

- €D

ertificate

of Participation

THIS CERTIFICATE IS PRESENTED TO

.

.S Pajakta PDecoat Clédak

HAS SUCCESSFULLY PARTICIPATED AS A DELEGATE IN THE 100TH
AMASI SKILL COURSE & FMAS EXAMINATION

GEM HOSPITAL, COIMBATORE

5TH JAN. - 7TH JAN. 2024

N
y

2 \ ;
A Tt 0 Y8
b ’m--"/"",/’ i l \\ [ ‘@}\‘M/
- - NN .
DR. C. PALANIVELU DR. GHESE C ] DR. DEBORSHI SHARMA DR R PARTHASARHTI
FOUNDER PRESIDENT, PRESIDENT AMASI SECRETARY, COURSE

AMASI AMASI CONVENER



MAHATM GANDHI MISSION

BEDNNE DERRIGHGIEN

) CO-¢ )Phorrnm}!’—oi_qj D4 Name DT Ff‘f Kﬂqlﬁ N Kh_ﬂhﬂ,@pw&d
Designation S'W o
Department P‘f\ﬁ'\'ﬂm A(‘/D' W
Date » 5711 12u24

To, .

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of SPEQN’ S}_L’Q’A Vi C s LD e
Respected Sir,

(W
[ need (; Q_) Th!‘?_} days of CL/SL /EL/ [ from “l ]7’0.?_(-(

to ;LLLQADM___ _ because of To To Cmducd-Bactics) Ex/m)

TWRDS Pharmatolfy a- TKDC Denhl Sl Rargam, Kok lepur oo pes M uHs

Reliever's Name & Address : Your's Faithtully

D, Lpsu;!éz\ Pay €M

—csgvﬂ fwn’%g’ 1) Applicant
MEM MC M&m Nywb= i) Relive
The Leave is recommended / notrecomnrerded
The alternative arrangement made / carmot-betmde @/ﬁd
Head of the Llepartment
— e ————______Prot. 8 Head Pharmacologyg
For Office Use: M.GM. Merical Colisge
The Leave account of tlu applicant as on mda\ is as folfamgihe, Navi Mumbaea 10207
_ Leave Consument [ B alance ! Remarks '
5
S S S
SL J
EL | I
I e e S —
S SRR N ) L

DEAN



Maharashtra University of Health Sciences, Nashik

Practical Examinations

ct/Appt/120371/2024 CONFIDENTIAL Date: 30-Dec-2027
e
yan Khandelwal A

Mission' s Dental College & Hospital, Navi Mumbai
handelwalpn@gmailc.om)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

to inform you that Board of Examinations is pleased to appoint you as an ‘Convenor/Examiner’. The details of your
are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the

nce in connection to the Controller of Examinations.

ment is issued subject to the assumptions mentioned below:-

e of you has any relation of the following type appearing in the class and faculty for which your appointment is made, at
nination of the University:-

band, son, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt, first
on-in-law, daughter-in-law, brother-in-law and sister-in-law.

on, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister a5 the
y be.)

e of you is debarred from examination work by the parent or any other University.

1 are not a member of Board of Examinations.

I are not undergoing Post Graduate examination of this University.

ired to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-
>nline or by email to email id and telphone numbers to this office with a copy to the Convenor.

ote that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and
e permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuseripts is

f allotted.

iould reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be

Ur non-acceptance for the same.

that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is
out substantial ground, disciplinary action shall be initiated.

ate this office, if you are holding any other appointment of the University, other than this appointment.

operation in smooth functioning of the examination is solicited.

APPENDIX-A
e Subject and Course Appointed As Co-Examiners Date of Theary
Appointment Assessmenit
ental General and Dental Practical Ext 01-01-2024 to If applicabile
h Centre, Pharmacology and Examiner (1) 01-01-2024

Practical Convenor, DR, DEEPAL
SHANTARAM PATIL, 9422038488,
drdp452@gmail.com, 11-Accepted,

, Tatyashely Kore Dental College &
Research Centre, New Pargaon, Kolhapur

hapur Therapeutics
Second B.D.S. (New-1)

ininations



Maharashtra University of Health Sciences, Nashik

Practical Examinations

HS/Pract/Appt/120370/2024 CONFIDENTIAL Date: 30-Dec-2023

O 0]
h Narayan Khandelwal ?‘%
sandhi Mission’ s Dental College & Hospital, Navi Mumbai
26, drkhandelwalpn@gmailc.om)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.
,

rected to inform you that Board of Examinations is pleased to appoint you as an ‘Convenor/Examiner’. The details of your
ments are given in Appendix-A mentioned below. Please keep your appaintment strictly confidential and address all the
pondance in connection to the Controller of Examinations.

pointment is issued subject to the assumptions mentioned below:-

at none of you has any relation of the following type appearing in the class and faculty for which your appointment is made, at
s examination of the University:-

fe, husband, son, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-
usin, son-in-law, daughter-in-law, brother-in-law and sister-in-law

B. - Son, daughter, brother or sister will be understood to inc
se may be.)

nephew, grand-niece, aunt, first
lude also step-san, step-daughter, step-brother or step-sister as the

at none of you is debarred from examination work by the parent or any other University.

al you are not a member of Board of Examinations,

at you are not undergoing Post Graduate examination of this University.

: required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-
ance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

lso note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks

s and
 not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theor

y manuscripts is
sory if allotted.

ply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
3s your non-acceptance for the same.

note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is
‘without substantial ground, disciplinary action shall be initiated

intimate this office, if you are holding any other appointment of the University, other than this appointment,
1d cooperation in smooth functioning of the examination is solicited.

APPENDIX-A
Centre Subject and Course Appointed As  Co-Examiners Date of Theory
Appointment nl
ore Dental General and Dental Practical Ext 02-01-2024 to If applicable
search Centre,  Pharmacology and Examiner (1) ) » 02-01-2024
Practical Convenor, DR, DEEPAK

LEphRpUE "hesapRutes SHANTARAM PATIL, 9422038488

Second B.D.S. (New-1) = o :

drdp452@gmail.com, 11-Accepted,
, Tatyasheb Kore Dental College &
Research Centre, New Pargaaon, Kolhapur

Examinations



Regd. No. MHA/922/Kolhapur Regd. No. F/822/Kolhapur

(Recognized by Dental Council of India, New Delhi & Affliated to MUHS, Nashik)
Mahatma Gandhi Hospital Campus, New Pargaon, Tal : Hatkanangale, Dist : Kolhapur - 416 113
Ph. : (0230) 2477081 / 82 /83 Website www.waranahealth.com, www.tkdc.org

Ref. TKDC/UG/ Exam/ 003 /2024 Date: 02 |01|202Yy

ATTENDANCE CERTIFICATE

This is to certify that Dr.p.N- Khande] wel. has
conducted the University Practical & Viva — Voce examination of the
. . Phaymecology |
_IT___BDS in the speciality of Geneval ave) Dented wnd *rkp’mlgcu'ttcs‘ at
Tatyasaheb Kore Dental College and Research Centre, New Pargaon,
of M.U.H.S. Nashik on p1]0]2yf 000 2y,
R

L

Dr. {&akant Metkari

Exam Co-ordinator

~ \W"‘“VJ"’

Dr. Harish Kulkarni
Principal




e /
G/d’m\ o @

‘\"’ 5 3

LA ENI wmw@mmm

Name : D’I‘ H\\A} anka @ac’[@g’_
. Mmfrefmw
Dept. ; _P%[ogj

l)\i L

To,
Dean,
M.GM. MEDIC ALLOLIF(:F

Sector-18, Kamothe, Navi Mumbai - 410 209
Sub : Request the grant of andge, C£ Ew Aﬂg{__.i e =
Respected Sir,

' / from 27‘[ ILL}

I need 9 days of CL/SL/EL /

%)‘Q_LJL&_*_ because of et %Md_ -

to _
&QM&rﬁ_ﬁ‘Q—I-B&ﬁLmﬂmﬂ%éq _—

Reliever's Name & Address - Your's Faithfuliy
_Ov Meevn MM\AW

lhm M@Y ?25 2‘%0 1)Applicant @7_/
M- Mdeqj mﬁ"ﬁ_ﬁ_ﬁk ) 1) Relive g p

The Leave is recornmended / not rec%cnded 2\
The alternative arrangt%ent made/can n% :nade. SN
ari
For Office Use - o . - 7
Tire Leave acount of the applicant as on today is as follows :-
] Consument Balance ] Remarks

!
—

f ' r : %‘ | Time Office ﬁ

I
Leave granted/not granted




This

Pathalogy, MGM Medical College, Kamothe



BEANE K IEEIDIIIUEI | 2tel] 24

M6 NMe NN\\?W\otrwrzazxflo!o
Name Q fua'néq @‘Mﬁ
Designation %cba fe Fwo,ﬂ
Department : _Phgsiofogry ’

Date : , Olﬂ\‘ Cﬂ a-oﬁﬁ

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of ’ Oeﬂu.{ /g./geg_a_ﬁ []ZQ re_
Respected Sir, U
. N
I need Jda,«{, days of CL / SL / EL / S’f / from ,Q_g)o;/z@ﬂ
to — E } because of é’k}—auﬂ Pzécu/\u n el A’H,
U nasbsealix gun o Pusreiclym, A0 T MBBE (oM< Carppl) ab Moes, hN9R
Reliever’s Name & Address : Your sF alihfull)

Do Swtlt’ pp . Lprorihy 2
kﬁ!}ggm[ﬂffé‘@ﬂz 1)App[10ant01 dulhéﬂv(

ii) Relive

2

The Leave is reco@l(nded / not recommended
(ﬂ/‘/\

The alternative arrangement made / cannot be made

Ellead of the De aﬂment
essor &

Tﬂ! of Physlolo”

For Office Use:
The Leave account of the applicant as on today

Leave ' Consument ‘ Balance Remarks -

|' . )
t - i, lJ % Time Office

Leave granted / not granted

DEAN



APROIMENT ORDER) VEER NARMAD SOUTH GUJARAT UNIVERSITY, (SURAT)

Re-Accredited By NAAC with 'B++' Grade 2.86 CGPA
Udhna-Magdalla Road, SURAT - 395 007 (Gujarat) India Tel : +91-261-2227141 to 46
Fax : +91-261-2227312 Telegram : VNSGU Visit us at: www.vnsgu.ac.in

In all future Correspondence, Please Mention to the examination and the subject in which You are appointed.

Order No.: EA2433654
Outward No.: Exam./A/346/2024
Order Date: 04/01/2024

To,

PRIYANKA RANE {Mobile No : 9967682134) - ( Examiner, Practical Examiner)

ASSO0. PROF., DEPTT. OF PHYSIOLOGY MGM MEDICAL COLLEGE KAMOTHE, NAVI MUMBAI, MAHARASTRA, INDIA, 410209
Dear Sir/Madam,

1. 1 am directed to invite you jointly to act as Examiner, Practical Examiner in PHYSIOLOGY ( PRACTICAL ) (2019 - 2023
) (2006000101 020022) (PHYSIOLOGY ( PRACTICAL N (NOT APPLICABLE) at the FIRST YEAR BACHELOR OF
MEDICINE & BACHELOR OF SURGERY ( SUPPLEMENTARY ) JANUARY - 2024 (NA NA) (NOT APPLICABLE)
(PART/ATKT). Written practical examination. The written examination will commence on the Jan/Fab. next practical

examination. if any, will commence after the conclusion of the written examination,

communicate him in regard to all the matter pertaining to your work, concerning the drawing up of question paper's
division of work etc,

4. Ifthere is any change in your address it should immediately be communicated to the colleagues/chairman and to the
registrar.

. Paper setter/examiner, moderator, if will be hecessary for you to inform me at least 15 clear days before the last
date fixed for drawing the question Paper/commencement of the examination.

0 Sets of each different question papers.
Yours Faithfully

PRACTICAL EXAM FOR NAMO '
MEDICAL COLLEGE SILVASSA aﬂ?_,
DATE - 23/01/2024

Controller of Examinations



MAHATMA GANDHI MISSION

L[E[AIVIEWAPIPILILICIAITIIIOIN
Name : ) gp\m A

Desig. : A’w ‘%ﬂ/klﬂ
- Dept. : fam&aﬂ %\Qﬁ/u
Date 1;1[@\/7//”

To, [ A 7
R.M.O. / Director,

Mahatma Gandhi Misslon Hospital,

Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of [ cﬂa/u 5]'7)&(,{41& loave
Respected Sir / Mada
espected Sir / Madam Sppinih Faiie
| need ( days of AL/SL/CL from bl I@&/ 2w
to é{ijJ ]}6,1 bacause of cbos mo,akgm% “

Cl;_(d‘ﬁmﬂr 049:;—.71]«@ ; ?M b~
Reliever's Name & Address : 75: Ch /éuszwu/ W OMUJJ

Yours faithfully

Y

Signature of Applicant

4
The Leave is recommended / p;%commended - /%' ,V

.Y /
The alternative arrangement made / can not be made. k'b

P

For Office Use : — E

The Leave account of the applicant as on today is as follows :- '

Leave Consumed Balance Remarks |

AL Date of Joining !
SL |
CL

Optional Holiday ' Time Office \

Leave granted / not granted

M.G.M. F5108,
I!""‘-Jd No; QUj

R.M.O. / Director




\
‘ i

&
,
L~ B

W : s Gle neagles Hospttal N7
e B ‘r’ PAREL, MUMBAI 'r_,_;;'%’":a“
: . e
.’! °5§»§° g )
o)
This is to certlfy that
; Dr Vivek Talaulikar . Dr Samir Garde
Chief Executive Officer, e Director - Pulmonalogy.
i Gleneagles Hospital, Mumbai i Intervenhona! Pulmonology & Lung Transplant
ol e Gleneagles Hospital, Mumbai




To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1  Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of [ AM({]J /0‘(11&‘4) \,-0_0\/\/\\

Respected Sir,
I need \ (Ly\ days ofAL@/CL from o~ (7 // /%217
to st <) becauseof VOS(AN - C,QA«/ILM:M

Reliever's Name & Address : W - \JM,Q/\DVV (rorne S—l’\ :

Signature of Reliever

W Your's Faithfully
Signature of:ipplicant
The Leave is recommended / netreeermended

The alternative arrangement made / can not be made.

For Office Use : L".
The Leave acount of the applicant as on today is as follows :- -
Leave 7 Consumed Balance Remarks
AL Date of Joining
- SL
CL
Optional Holiday . £ Time Office
Leave granted / not granted e
M. G. v, k-LTOSP,
mwans 0 4|V

Due RV}

S R.M.O./ Director
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48th Annual Conference of Vidarbha Ophthalmic Society

Org. Accr. Cod A 4 4 CPD Cod
Mrfs'lC/CCeret(:JCise/SPA-OOSG/ZOl? @ Brt[fl [ate MMC/MAC/Z024/C-018‘;72

This is to certify that

Dr. Syed Faraaz Hussain

has participated as a DELEGATE in the
EYESPIRE-2024, 48th Annual Conference of
The Vidarbha Ophthalmic Society held on 6th - 7th January 2024 at AlIMS, Nagpur.

Maharashtra Medical Council has granted 4 (Four) credit points.

//al (_,_..A./;. j\ [ M | awM

£ ‘—-—'____‘__ ¥
Dr. Rafat Khan Dr. Rajendra Vishwakarma Dr. Shamik Mokadam Dr. Nikita Vyawahare
Org. Chairman President, VOS Chairman Scientific Committee, VOS President, OSN
(P RN o
U5 7
: L r
Dr. Krishna \Bhojwani Dr. Deepak Rajput Dr. Anil Laddhad Dr. Pallak Kusumgar
Org. Secretary Secretary, VOS MMC Observer, Mumbai Secretary, OSN

(Code : MMC/MAQ-00113/2013)

s

i tEA TR |
AR
X3 AT S MOy

Host - Ophthalmological Society, Na%:r

& AlIMS, Nagpur




Name : ﬂv ‘ jQCA}lvVG
Desig. : /gjsoc/o,é ﬁ“(‘f,__
Dept. : 0 n/\Hanm,poqu

/
Date: 23/, /as’
/ /
To,
R.M.O./Director,
Mahatma Gandhi Mission Hospital,
Sector-1  Kamothe, Navi Mumbai - 410 209
Sub : Request for the grant of { Sg\(-‘ cmj ,p(‘g e
Respected Sir, /
L

I need 5 days of AL/SL/SL from | S / // 2

7
to H// J// .147 because of Fy }M‘(J Cxa Wu'ncf/t_r,é'

Reliever's Name & Add;'ess : Dy. )\/o-iA e A m%w . g .
. J d Youf&F)aithﬁJlly
KW | honcy

Signature of Reliever Sigmarure of Applicant

The Leave is recommended / motrecormmended
, DR. VARSHAV GORE
The alternative arrangement made / can not be made. Professor & HOD

For Office Use : - M _éh‘g’
The Leave acount of the applicant as on totﬁ?’i.ggs oll'oqve;n:-MM
Leave Consumed Balance Remarks
AL 2 Date of Joining
SL '
CL
Optional Holiday Time Office

Leave granted / not granted

M.G.M. K-HOSP,

1 )atr

R.M.O. / Director




DY PATIL e | S o
B E

&6 E K f il TO BE UNIVERSITY, e-mall ; coe office@dypatl edu
SECTOR 7, NERUL, | wisit us at www.dypatil.edu
UNIVERSITY NAVI MUMBAI 400706, |
R S MAHARASHTRA STATE |
NAVI MUMBAI (INDIA}
DYPU/Exams/202.4  /COE O F Date : 13" Jan202.4

ATTENDANCE CERTIFICATE

attended at D.Y. Patil Deemed to be University, Navi Mumbai,

as an examiner for QP\\%QW\O\O%‘/ ...................... practical
and evaluation of theory exam on .|2%£0.13% Januez202.4.
/ ‘_JVJ\

Q)
PLACE : NAVI MUMBAI Controféof Examinations

DATE : | 8™ Jan 2024
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Name : :D;;- Sowadrgw glw.lr,/ N

Desig. : P/ﬁ% ond  Heod, -

Dept. . (B ochasmd § gy
o, Date: 24 ., 0| \‘ 24
Dean,

M.GM. MEDICAL COLLEGE,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of | dﬁa Lpatict Moo

Respected Sir,

I need zdﬁ ¢pasiel 0 oaedays of CL/SL/EL / Fhom A } orf2eq

to _ — because of £ nlteansl EW%
& NAMO Midical, M Zilnorya. -

Reliever's Name & Addre%s' Your's Faithfully

5 pe ool / po Ropmr

'PUQ pﬂOo‘\WW

1) Applicant /%v '

11) Relive
The Leave is reccommended / not recommended

The alternative arrangement made / can not be made. H{% \ g
B\
adof the Department
D

For Office Use : D- L TESS0r % Hadg
The §eave acount of the applicant as on today is as/follows :-
Leave | Consument Balance P . Remarks
CL
SL
EL
| Time Office

Leave granted / not granted

DEAN



(APFOINTMENT ORDER) VEER NARMAD SOUTH GUJARAT UNIVERSITY, (SURAT)

Re-Accredited By NAAC with 'B++' Grade 2.86 CGPA

Udhna-Magdalla Road, SURAT - 395 007 (Guijarat) India Tel : +91-261-2227141 to 46
@ Fax : +91-261-2227312 Telegram : VNSGU Visit us at : WWw.vnsgu.ac.in
N\ A

R

In all future correspondence, Please Mention to the examination and the subject in which you are appointed.

Order No.: EA2433668
Qutward No.: Exam./A/566/2024
Order Date: 05/01/2024
To,
SANTOSH GAWALI (Mabile No : 9833854058) - ( Examiner, Practical Examiner)

PROF. & HEAD, DEPTT. OF BIOCHEMISTRY MGM MEDICAL COLLEGE KAMOTHE, NAVI MUMBAI, MAHARASTRA, INDIA, 410209

Dear Sir/Madam,

1. | am directed to invite you jointly to act as Examiner, Practical Examiner in BIO-CHEMISTRY ( PRACTICAL ) (2019 -
2023 ) (2006000101030033) (BIO-CHEMISTRY ( PRACTICAL )) (NOT APPLICABLE) at the FIRST YEAR BACHELOR
OF MEDICINE & BACHELOR OF SURGERY ( SUPPLEMENTARY ) JANUARY - 2024 (NA NA) (NOT APPLICABLE)
(PART/ATKT). Written practical examination. The written examination will commence on the Jan/Fab. next practical
examination. if any, will commence after the conclusion of the written examination.

2. KETAN MANGUKIYA (Mobile No: 9974198838) has been appointed chairman and you are requested to communicate

him in regard to all the matter pertaining to your work, concerning the drawing up of question paper's division of work
ele.

3. You are also requested to ensure that strict secrecy about all the work and correspondence connecting the examination
is maintained and all rules and convention pertaining to the examination are strictly observed.

4. If there is any change in your address it should immediately be communicated to the colleagues/chairman and to the
registrar.

5. In case of your inability to accept this invitation, please do return the enclosures to the Controller (Exam.) confidentially.

6. The T.A/D.A. will be paid from the registered of the person to the actual place of duty.

For External

7. May I request the favor of an early intimation of your acceptance of this invitation or otherwise? if such and
intimation is not received at our end within eight days of this the issue of this letter, we shall most our
reluctantly be obliged to treat this invitation as cancelled.

8. After once accepting the invitation, if due to some circumstances you are not in position to accept your work as
paper setter/examiner, moderator, if will be necessary for you to inform me at least 15 clear days before the last
date fixed for drawing the question paper/commencement of the examination.

0 Sets of each different question papers.

Yours Faithfully

PRACCTICAL EXAM FOR NAMO
MEDICAL COLLEGE SILVASSA M/
DATE - 25/01/2024

Controller of Examinations
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BEONE DEERIGAGIDN
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e Name : Q}’)\H’\V?m‘ ETMQIE__.,, ,

Designation j‘“—'}l}i

Department [ S—
Date : ZQ ZO;LL@

To, .

Dean,
M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of _‘L __SQ%Q_J*“_'_{?&J_QLJ_______ -

Respected Sir,

| need _7ﬁ__,,«i__%f—, days of (/ﬁ g{{ )?/ Ié’asle / from 2(5!01/24
to - _because of ) ﬁr”’#ﬁnobr\ D @b%

eﬂdﬁtaxio 24\__ Qﬂﬁffzam& at Bhui)ﬂ&hmm 5?71{50”4‘)«5 a
Reliever's Name & Address - Your's Faithiully

Or._Pshwiin  Babswbreaman,
_6&_@ Z. %ﬂmncd@ym 1) Applicas
Mcnm_mmu a) Gl lc\je,kam.faf, ii) Relive

The Leave is recommended / e T ended
The alternative arrongement made / cannotbe-made— Pros
=T OT H
fif. !
Faim
T a— — e e S o o e alali-iaalnil o -Hl.
! For Office ll\(.
llu Leave account of the mpln it as on lud 1y iy as Iullm\s -
S o e
Leave *' L onsument | 15 11 ance I\qn ks
. S l — e
\L | J
T | |
e S -
- L ] | Fime Ofliee
L eave gr; anted / not t'mmui
DEAN
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WELCOME
DIABETES INDIA
2624 2528 IAHUARY) MESSAGCE

MAYFAIR CONVENTION, DHUBANESWAR

Dear Friends and Colleagues,
Greetings from the entire Organising Committee of the DiabetesIndia 2024!

We would like to welcome everyone to the 14" World Congress of DiabetesIndia - DiabetesIndia 2024
being organised from 25th = 28th January, 2024 at Bhubaneswar.

Diabeteslndia 2024 comprises of a very thought-out scientific program that has been put together keeping
in line with new and interesting areas of discussion in Basic research, Pathophysiology, Therapeutics,
Glucose Monitaring, Camplications, Technology, Type 1 Diabetes and many more topics of interest to suit
and benefit the entire spectrum of attendees. More than 20 Global Leaders have bean invited to be present
at Diabetesindia 2024 who are experts in the field of Diabetology to be a part of this prestigious
conference. This conference will also bie graced by mare than 200 national experts who will be a part of the
eminent facully group. Over 2500 delegates are expected to attend this conference. Another excellent
opportunity provided to our researchers is the opportunity to present their papers during the conference.
This time, we have over 300 research papers that are being presented as oral papers or e-posters during
the conference. Above research papers will be published in Journal of Diabetes & Metabolic Syndrome:
Clinical Research & Review and Asian Journal of Diabetology.

Friends, the entire organising committee welcomes each one of you and looks forward to a great gathering
in this professional setting. The meeting will provide ample opportunities to discuss science, meet friends
and colleagues from various parts of the country and the world and facilitate networking opportunities for
collaborations.

Looking forward to meeting you allin person!

With Warm Regards,

Organising Committee
DiabetesIndia 2024

i ===

e |
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Dr. S. R. Aravind
President
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Dr. Anoop Misra
Trustee
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pr. Shashank Joshi
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Dr. Banshi Saboo
Secretary
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Dr. Sunil Kota
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Dr. Alok Kanungo
Dr. Samblit Das
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Dr, Dayanidhi Meher
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Dr. M. R, Tripathy
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Dr. Mahesh Rath
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Dr. Chandan Das
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Dr. Hariballav Mohapatra

Dr. Bharat Panigrahy

Prof. (Dr) Lalatendu Mohanty
Dr, Sarita Behara

Dr. Philips Routray
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Dr. Ankita Thwarl
Dr. Madhusmita Mishra
Dr. Ipsita Mishra
Dr. Devadarshinl Saheo
Dr. Madhusmita Sahoa

Dr. H. N, Mishra

Dr. R. K. Dalai

pr. S. K. Meher
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Dr. C. B. K. Mohanty
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Dr. Subash Behera
Dr. Satyan Kar

Dr. Sanjay Das
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MAYFA[R CONVENTION, EHUBANESWAR

E-POSTERS

POINT OF CARE GLYCATED HEMOGLOBIN “POC-A1C" TESTING HELPS EARLY DIAGNOSIS OF DIABETES.

PREDICTING GLYCEMIC RESPONSE TO A DIGITAL LIFESTYLE INTERVENTION FOR ADULTS WITH TYPE 2 DIABETES USING
MACHINE LEARNING AFPROACH

PATIENT EXPERIENCES IN A WHATSAPP BASED DIABETES SELF-MANAGEMENT EDUCATION AND ENGAGEMENT IN A DIGITAL
THERAPEUTICS PROGRAM FOR TYPE 2 DIABETES.

STUDY OF LIVER STIFFNESS USING FIBROSCAN IN TYPE 2 DIABETES MELLITUS AND ITS CORRELATION WITH RISK FACTORS
COMPARISON OF A HYBRID DIGITAL MODEL VERSUS STANDARD OF CARE PROTOCOLS ON DIABETES REMISSION.

PRE MEAL ALMOND INTAKE AND GLYCEMIC CONTROL (PPBS)

DIFFERENCE N GLYCEMIC CONTROL IN VEGETARIANS VS NON VEGETARIANS PATIENTS OF TYPE 2 DJABETES MELLITUS

SELF-CARE BEHAVIOURS AND BARRIERS [N CIABETES MANAGEMENT

QUAUITY OF LIFE AND ITS ASSOCIATION WITH TIME IN RANGE AMONG PEQPLE WITH TYPE 2 DIABETES MELLITUS FOLLOWING
DIFFERENT DIETARY INTERVENTIONS

EFFECT OF CALORJE RESTRICTED DIET VERSUS TIME RESTRICTED INTERMITTENT FASTING ON TIME [N RANGE [N INDIVIDUALS
WITH TYPE 2 DIABETES MELLITUS: A CRUSS-OVER CLINICAL TRIAL

PLASMA ATHEROGENIC INDEX AS A CARDIOVASCULAR RISK FACTOR IN PRE-DIABETIC PATIERTS VS DIABETIC PATIENTS.

LEFT VENTRICULAR DIASTOLIC DYSFUNCTION IN TYPE 2 DIABETES MELLITUS AND ITS CORRELATION WITH MICROVASCULAR COMPLICATIONS

NEW ONSET DIABETES IN A PATIENT OF CYSTIC ADRENAL PHEOCHROMOCYTOMA MASTQUERADING AS ISCHEMIC HEART DISEASE:
UNVEILUNG THE DIVERSE PRESENTATIONS OF PHEOCHROMOCYTOMA

CLINICAL STUDY OF THERAPEUTIC ADHERENCE IN PATIENTS OF TYPE-2 DIABETES MELLITUS WITH OR WITHOUT HYPERTENSION
IN A TERTIARY CARE HOSPITAL.

EFFECT OF DIABETES ON OUTCOMES IN PATIENTS OF HEART FAILURE WITH REDUCED AND PRESERVED EJECTION FRACTION

ULTRASOUND GRADING FOR ASSESSING PULMONARY CONGESTION IN DIABETIC AN NON-DIABETIC HEART FAILURE PATIENTS [NICU
CORRELATING WITH CLINICAL ECHOCARDIOGRAPHY AND NTPROBNP PARAMETERS: OBSERVATIONAL STUDY

INSIGHTS [NTO DRUG PRESCRIPTION PATTERNS AMONG INDIAN PATIENTS WITH CARDIOVASCULAR DISEASE AS A COMPLICATION
UF TYPE 2 DIABETES MELLITUS

A STUDY ON SERUM URIC ACID LEVELS AND ITS ASSOCIATION WITH CARDIOVASCULAR RISK FACTORS IN TYPE 2 DIABETES MELLITUS
CAROTID INTIMA MEDIA THICKNESS AS A PREDICTOR OF ATHEROSCLERDSIS IN DIABETES AN OBSERVATIONAL STUDY

CLINICAL VALIDATION OF THE HEALTHY HEART MUTI-LINGUAL MOBILE APP FOR CARDJOVASCULAR RISK REDUCTION AMONG PATIENTS
WITH TYPE 2 DIABETES

UNVEILING COMPLEXITY: DIABETIC KETOACIDOSIS AND THYROID STORM AS DUAL TRIGGERS FOR TAKOTSUBO CARDIOMYOPATHY ~
A CASE SERIES EXPLORATION

STUDY OF LEFT VENTRICULAR DIASTOLIC DYSFUNCTION AS AN EARLY PREDICTOR OF CARDIOVASCULAR DISEASE IN
DIABETES MELLITUS PATIENT

PREDIABETES AND ACUTE CORONARY SYNDROME: ASSESSING GLYCEMIC STATUS IMPACT ON CAD SEVERITY
HEALTHY LIFESTYLE TD PREVENT OBESITY-ADIPOSITY AND DIABETES IN YOUNG OFFSPRING OF DIABETIC MOTHERS?
COVID 19 SEQUALE .

DR. RAJESH AGRAWAL

DR. VINEET HAIR

DR. VINEET NAIR

DR. SAHIL KHAN
DR. HETI VARMA
DR. ABHISEKH RAHA
DR. PRITAM PUROHIT
DR. FIRDOUS SHAIKH

OR. ADITI DESHMANE

DR. ADTI DESHMANE"

OR, GANDRU HEMANTH
KUMAR

DR. ZEESHAN FAROGQUL

DR. SASWAT KUMAR
BAHINIPATI

DRINDRASHISH MUKHERIJEE

DR. AMITJAJODIA
DR. ARNAB CHOUOHURY

DA. VIPUL CHAVDA

DR. MANIK LOCHAN SOREN
DR. JAYASHREE SAHU
DR. PRITHVIRAJ ERANDE

DR, ABHIK JAIN

DA. SUCHISMITA MISRA

DR. KASUKURTI LAVANYA
DR. SONALIWAGL"
DR. DEEPENDER § 1



Name : _IDK S‘L,qurh./a 4\@5’@/;'

Desig. : ﬂ@ QQ 9 gj% ACT
Dept.:

Date: ::L{ilzq

C/A|T|'1|O|N

To;

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of —S‘FL@LM

Respected Sir,
o
[ need 2 daysofALSL/ICL&em 1511 ] 2¢
to |6 [l 12y because of g;)c,am{n,o/z a -

De -0 ohrl collyye.

Reliever's Name & Address :

Your's Faithfully
- ¢ V) .
Az
Signature'of Rejiever Q@o Signatur¢ of Applicant
The Leave is recommended / not recommended zﬁl
The alternative arrangement made / can not be made. —_—
For Office Use :
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
) |
CL
Optional Holiday o Time Office

Leave granted / not granted

R.M.O. / Director

e



CONTROLLER OF EXAMINATIONS

I PA I IL D.Y. PATIL DEEMED phone : 022 30965930, 022 64550559

70 BE UNIVERSITY, mail : coe. office@dypatil. |.edu
B EE 8 ED SECTOR 7, NERUL, wsntus at www.dypatil. edu
UNIVE RSITY NAVI MUMBAI 400706,
e MAHARASHTRA STATE
NAVI MUMBAI (INDIA)
DYPU/ExamsQOjl__ JCOE 025 Date : | 6’ #/ 13 20 2. ¢

ATTENDANCE CERTIFICATE

attended at D.Y. Patil Deemed to be University, Navi Mumbat,

as an examiner for . E) ...?.I..@.‘Ef’.?ﬁ.\?ﬁ.x..\?.ﬂ. ??.i?..!\f?.?:-’.i.‘?. Y opractical
P E i b .-/,’ 4,_'{ ;r? , . \ B i
and evaluation of theory exam On )‘«“}' 2024 .
/7 /"
T \\ //: ,)"’\

AT
b 10,
S~
2}

%,

%* NERUL : A
2 NAVI MUMBAL) <)
\ 300 706 ‘;J."

S
DATE: 1610} | 2024

PLACE : NAVI MUMBAI

kil R B



'MAHATMA GANDHI MISSION

LIE/AVERAPPILIIICAITIION

->Y \/1velc Kumm/

- Name : _

pvo{ X Head Crvw[/\u‘-p

(v TMAedi ez
Mahatma Gandhi Mission Hospital,

Dept. © 5 __.j_\_ﬂz&\c/ﬁupe,
Date “ﬁﬂPJQQL
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of ACA DEMIC L EA VE

Desig. :

To,
R.M.O. / Director,

Respected Sir / Madam > W’
Ineed O'I__ \(\ _—~  days of AL/SL/CL from 25— JAN 25 ‘;g
lo o 17 j-/o‘-’*\[ Q—} bBCHUSGOf LCf'{DC_AﬁD(Q’ aﬁA‘PHy

___‘C;QN!HE—RENCt: (E)Sf; CG’V(1[1 'LJ) aF DUurAl (?_GJ 2
eliever's Name & Address : /DV S A~ §rv\’ﬂ9\’

([

Yours faithfully

/\j \\Kk‘-/
Signature of Applicant

R D.B. BHUSARE

»2 (Gen. Surge ) F.C.PL
cvrges ,f\ L‘HB

— K
| For Office Use : U =

| - «ency Medicine
The Leave account of the applicant as on today is as follb\ns - o
| ot
o Colig Y
- Leave Consumed Ba!anctler - o H\%Rﬁ?gﬁms -
| AL e Date of Joining
é SL
‘t_.._..,
Gk
Optional Holiday ) Time Office

[ eave granted / not granted |

PR S
— —_.10SP.

Y 2 ar R.M.O. / Director
\ ) 24

~



g MEDICAL
@ TRAINING
"~ CONSULTANCY

CERTIFICATE OF ATTENDANCE

DR. VIVEK KUMAR
L { HAS SUCCESSFULLY COMPLETED THE REQUIRED TWO-DAY CIC HANDS-ON 2D/3D
. || TRANS-ESOPHAGEAL HANDS-ON SESSIONS ON PHILIPS WO

AWARDED THIS CERTIFICATE OF ATTENDANCE.

Jan 26 - 27, 2024
Dubai, UAE

DR. HANI ALSAYED MD L/ (

Qg,?

British Society
of Echocardiography
accrediled course

This event has been awarded 6 BSE

points by the British Soclety of Echocardiography
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Name : AL J‘M‘d’uﬂ ém '
Desig. : Pripean

!

Dept.: Me_ el

Date: 18- s 22y
To,
R.M.O./Director,
Mahatma Gandhi Mission Hospital,
Sector-18. Kamothe, Navi Mumbai - 410 209
Sub : Request forthe grantof Srevotl Lemo
Respected Sir, o
I need 0 days of A CLfrom ON 27/A £ 29K Jan 20y
to - G- because of _ Lonp ' [ Faald ) »
Reliever's Name & Address : A Rs P Lo &V

A ‘
i . \\ ; //L\/g‘!/\

Signature of Relie ) Signature of Applicant

The Leave is recommended / not peCommended

The alternative arrangement-fade / can not be made. /
] . -

For Office Use : SO

The Leave acount of the appl on today is as follows :-

Leave Consumed Balance Remarks
AL Date of Jofning

SL
L
Optional Holiday Time Office

Leave granted / not granted

R.M.O. /Directar




M Gmail medicine department <medicinedeptmgm@gmail.com>

Fwd: Diabetesindia 2024: Session Details

1 message

Sandeep Rai <doctorsandeeprai@gmail.com> Mon, Jan 15, 2024 at 10:35 AM
To: medicine department <medicinedeptmgm@gmail.com>

---------- Forwarded message ---------

From: Sandeep Rai <doctorsandeeprai@gmail.com>
Date: Sat, Dec 30, 2023 at 1:38 PM

Subject: Re: DiabetesIndia 2024: Session Details

To: DIABETES INDIA <diabetesindiaz024@gmail.com>

Dear Team Diabetes India! Many thanks for your kind invitation to me to be a faculty in this prestigious Diabetes India
Conf 2024. It's indeed an honour for me and | accept your kind invitation in all humility and with much gratitude. With
Warm Regards. Prof Sandeep Rai. Mumbai.

Sent from my iPhone

On 29-Dec-2023, at 12:12 PM, DIABETES INDIA <diabetesindia2024@gmail.com> wrote:

Dear Dr. Sandeep Rai,
Greetings on behalf of the Organising Committee of DiabetesIndia 2024!

It is our great pleasure to have your kind consent for being an eminent faculty at DiabetesIndia 2024
being organized from 25th to 28th January, 2024 at Mayfair Convention, Bhubaneswar.

Please find the details of your sessions below:

Date: Day 3: 27th January, 2024 (Saturday)
Time: 03:15PM - 04:30PM

Topic: Free Papers

Hali: Macleod Hall

Role: Chairperson

Requesting you to kindly confirm the above and oblige us.
Kindly send your travel itinerary at the earliest.
Also request you to share the short introduction slide and photograph.

With Warm Regards,

Team
DiabetesIndia 2024
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Name Df. Veubho\f Vien
Desi. SeniovResideas
Dept. . P h;féf'ca,a Med:‘am{_ 4’ Rebrabihripa
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Greeting for IAPMRCON 2024

Greeting for IAPMRCON 2024 <register@iapmrcon2024.in> Wed, 29 Nov, 2023 at 15:31
Reply to: Greeting for IAPMRCON 2024 <register@iapmrcon2024.in>
To: vaibhavvira25@gmail.com

Dear Delegate Dr.Vaibhav Kalyanji Vira,
Warm Wishes,

We are thrilled to extend a warm welcome to you as a registered delegate of
IAPMRCON2024, the most anticipated Flagship PMR event of the year!

Get ready to embark on a remarkable journey into the future of Physical Medicine, Rehabilitation
Medicine, innovations and collaboration.

We are excited to have you join us for this groundbreaking experience at IAPMRCON2024.

PSG IMS &R, COIMBATORE - India

IAPMRCON2024 promises to be a one-of-a-kind event, bringing together PMR experts, thought
leaders, and visionaries from around the country as well as around the world.

Over the course of 4 days, you will have the opportunity to immerse yourself in a dynamic
atmosphere filled with inspiring keynote speeches, interactive workshops, engaging panel
discussions, and networking sessions.

Key Event Highlights:

Inspiring Keynotes:
Gain insights from renowned speakers at the forefront of PMR & medical innovation.

Interactive Workshops:
Participate in hands-on sessions and learn practical skills for the future.

Panel Discussions:
Engage in thought-provoking conversations with our PMR experts.

Networking Opportunities: Connect with fellow professionals, forge new
partnerships, and expand your network across the Globe.

To make the most of your experience, we recommend planning your schedule in advance by
visiting our official event website at )24.in

Here, you will find detailed information about the event program, (session timings, speakers shall
be updated shortly), and additional resources to enhance your participation.

We understand that your safety and well-being are of utmost importance.

Rest assured, we will be following all necessary health and safety protocols to ensure a secure
and comfortable environment for all attendees.



Get ready to be inspired, connect, and shape the future at IAPMRCON 2024. We look forward to
meeting you and sharing this extraordinary experience together!

See you soon!
Best regards,
Dr T. S. Chellakumarasamy
MBBS , DPMR, MD(PMR).,

Organising Chairman -IAPMRCON2024.
COIMBATORE.
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M.GM. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209
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Maharashtra University of Health Sciences, Nashik

Practical Examinations

RefNo.MUHS/Pract/App! '139201/2024 CONFIDENTIAL Date: 19-Jan-2024
To, CERTO)
DR. Santosh Shivaji Gawali 6]

Mahatma Gandhi Mission’ s Dental College 8 Hospital, Navi Mumbai
(9833854058, santoshgawali27@yahoo.in)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1.1 am directed to inform you that Board of Examinations is pleased to appaint you as an 'Convenor/Examiner'. The details of your
assignments are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations.

2. This appointment is issued subject to the assumptions mentioned below:-

o That none of you has any relation of the following type appearing in the class and faculty for which your appointment is made,
at this examination of the University:-
wife, husband, son daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt,
first cousin, son-1n law, daughter-in-law, brother in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

o That none of you is debarred from examination work by the parent or any other University.

o That you are not a member of Board of Examinations.

o That you are not undergoing Post Graduate examination of this University.

3. You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-
acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

4. Kindly also note tha' curing the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and
you will not be permitied to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted

5. Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
teated as your non-acceptance for the same.

6. Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is
refused without substantial ground, disciplinary action shall be initiated.

7. Please intimate this office, if you are holding any other appointment of the University, other than this appointment.

8. Your kind cooperaticn i1 smoaoth functioning of the examination is solicited.
APPENDIX-A
Name of the Centre Subject and Course  Appointed As  Co-Examiners Date of Theory
Appointment Assessment
Maharashtra Institute of General Human Practical Fxt 29-01-2024 to If applicable
Dental Sciences & Researc! Fhysiclogy & Examiner (1) R i Bl ” 29-01-2024
(Dental College), Latur Biochemistry wachtal Lonvenps. . Saban Devidas =

Adgaonkar, 9921200599,
bdadgaonkar@gmail com, 11-Accepted,

, Maharashtra Institute of Dental Sciences &
Research (Dental College), Latur

First B.D.S. (New-1)

Thanking you.
Yours,

Sd/-
Controller of Examinations



Maharashtra University of Health Sciences, Nashik

Practical Examinations

RefNo.MUHS/Pract/Appt/139202/2024 CONFIDENTIAL Date: 19-Jan-2024
To, ENSE
DR. Santosh Shivaji Gawali 0]

Mahatma Gandhi Missici s Dental College & Hospital, Navi Mumbai
(9833854058, santoshgawal 27@yahoo.in)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1. Tam directed to inform you that Board of Examinations is pleased to appoint you as an 'Convenor/Examiner’. The details of your
assignments are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations.

2. This appointment is 'ssued subject to the assumptions mentioned below:-

o That none of you has any relation of the following type appearing in the class and faculty for which your appaintment is made,
at this examination of the University:-
wife, husband, san, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt,
first cousin, son-in-law, daughter-in-law, brother-in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

o That none of you i1s debarred from examination work by the parent or any other University.

o Thatyou are not a member of Board of Examinations.

o That you are not undergoing Post Graduate examination of this University.

3. You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-
acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

4. Kindly also note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and
you will not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted.

5. Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
teated as your non-acceptance for the same.

6. Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998 If it is
refused without substantial ground, disciplinary action shall be initiated.

7. Please intimate this office, if you are holding any other appointment of the University, other than this appointment.

8. Your kind cooperation in smooth functioning of the examination is solicited.

APPENDIX-A
Name of the Centre Subject and Course  Appointed As  Co-Examiners Date of Theory
Appointment Assessment
Maharashtra Institute of General Human Practical Ext. 30-01-2024 to If applicable
Dental Sciences & Research  Physiology & Examiner (1) . B 30-01-2024
Practical Convenor, DR., Baban Devidas _—

(Dental College), Latur Biochemistry

First B.DS. (New-1) Adgaonkar, 9921200599,

bdadgaonkar@gmail com, 11-Accepted,
. Maharashtra Institute of Dental Sciences &
Research (Dental College), Latur

Thanking you.

Yours,

Sd/-
Controller of Examinations



Maharashtra University of Health Sciences, Nashik

Practical Examinations

Ref.No.MUHS/Pract/Appt/139203/2024 CONFIDENTIAL Date: 19-Jan-2024
To, Bigd
DR. Santosh Shivaji Gawali E5

Mahatma Gandhi Mission s Dental College & Hospital, Navi Mumbai
(9833854058, santoshgawali27@yahoo.in)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1. T'am directed to inform you that Board of Examinations is pleased to appoint you as an 'Convenor/Examiner’. The details of your
assignments are given 11 Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations,

2, This appointment is 1ssued subject to the assumptions mentioned below:-

o That none of you has any relation of the following type appearing in the class and faculty for which your appointment is made,
at this examination of the University:-
wife, husband, son. daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt,
first cousin, son-in-law, daughter-in-law, brother-in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

o That none of you is debarred from examination work by the parent or any other University.

o That you are not a member of Board of Examinations.

o That you are not undergoing Post Graduate examination of this University.

3. You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-
acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor,

4. Kindly also note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and
you will not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted

5. Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
teated as your non-acceptance for the same.

6. Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is
refused without substantial ground, disciplinary action shall be initiated.

7. Please intimate this office, if you are holding any other appointment of the University, other than this appointment.

8. Your kind cooperation in smooth functioning of the examination is solicited.

APPENDIX-A
Name of the Centre Subject and Course  Appointed As  Co-Examiners Date of Theory
Appointment Assessment
Maharashtra Institute of General Human Practical Ext. 31-01-2024 10 If applicable
Dental Sciences & Research  Physiology & Examiner (1) » i 31-01-2024
Practical Convenor, DR, Baban Devidas L

(Dental College), Latur Biochemistry

q
First B.D'S. (New-1) Adgaonkar, 9921200599,

bdadgaonkar@gmail.com, 11-Accepted,
. Maharashtra Institute of Dental Sciences &
Research (Dental College), Latur

Thanking you.

Yours,

Sd/-
Controller of Examinations



Maharashtra University of Health Sciences, Nashik

Practical Examinations

Ref.No.MUHS/Pract/Appt/139200/2024 CONFIDENTIAL Date: 19-Jan-2024
To, EA5E
DR. Santosh Shivaji Gawali o]

Mahatma Gandhi Mission < Dental College & Hospital, Navi Mumbai
(9833854058, santoshgawali27@yahoo.in)

Sub.: Regarding Conduct of University Practical Examinations and Assessment of Theory Papers.

Sir/Madam,

1.Tam directed to inform you that Board of Examinations is pleased to appoint you as an 'Canvenor/Examiner’. The details of your
assignments are given in Appendix-A mentioned below. Please keep your appointment strictly confidential and address all the
correspondance in connection to the Controller of Examinations.

2. This appointment is ssued subject to the assumptions mentioned below:-

o That none of you has any relation of the following type appearing in the class and faculty for which your appointment is made,
at this examination of the University:-
wife, husband, son, daughter, grand-son, grand-daughter, brother, sister, nephew, niece, uncle, grand-nephew, grand-niece, aunt,
first cousin, son-in-law, daughter-in-law, brother-in-law and sister-in-law.
(N.B. - Son, daughter, brother or sister will be understood to include also step-son, step-daughter, step-brother or step-sister as the
case may be.)

© That none of you is debarred from examination wark by the parent or any other University.

© That you are nct a member of Board of Examinations.

© That you are not undergoing Post Graduate examination of this University.

3. You are required to be in touch with the Principal and the Convenor for further details. Kindly specify your acceptance or non-
acceptance online or by email to email id and telphone numbers to this office with a copy to the Convenor.

4. Kindly also note that during the period of Practical Examination, you will be given a job of assessment of Theory Answerbooks and
you will not be permitted to leave the Exam Centre without completion of the said task. Valuation of Theory manuscripts is
compulsory if allotted

5. Your reply should reach the University within 7 days from the receipt of the appointment by SMS/Email/etc.; otherwise it will be
teated as your non-acceptance for the same.

6. Please note that the University examination work is mandatory as per the provisions of Section-63(g) of the MUHS Act 1998. If it is
refused without substantial ground, disciplinary action shall be initiated.

7. Please intimate this office, if you are holding any other appointment of the University, other than this appointment.

8. Your kind cooperation in smooth functioning of the examination is solicited.

APPENDIX-A
Name of the Centre Subject and Course  Appointed As  Co-Examiners Date of Theory
Appointment Assessment
Maharashtra Institute of General Human Practical Ext. 01-02-2024 to If applicable
Dental Sciences & Research  Physiology & Examiner (1) ) . 01-02-2024
Practical Convenar, DR, Baban Devidas _—

(Dental College), Latur Biochemistry

First B.D'S. (New-1) Adgaonkar, 9921200599

bdadgaonkar@gmail.cam, 11-Accepted,
. Maharashtra Institute of Dental Sciences &
Research (Dental College), Latur

Thanking you.

Yours,

Sd/-
Controller of Examinations
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Sub : Request the grant of h dayh CL

Respected Sir, Y
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The Leave is recommiended / not reeommended
The alternative arrangement made / CW made.

L L5 ale ~rvik Y
For Office Use : Deparment —oroener=™
MGM Mec:cal Coliege
The Leave acount of the applicant as en today is Rsét}olgggﬁss Ravi Mumba
Leave l Consument Balance { Remarks
CL
SL .
EL
Time Office
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DEAN ., .
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NORTH ZONE ACBI CONFERENCE 2024

Pre-conference workshop on Basics of Molecular techniques on 31* Jan, 2024

Organized by

DEPARTMENT OF BIOCHEMISTRY

AIlIMS JODHPUR

1%t to 3" February ,2024

Theme - Biochemistry: Basies to Translational

=

Conference Secretarlat:

Dr Dharmveer Yadav
Organizing Secretary
Department of Biochemistry
AsivES, locdhpur, 342005
Contact No: -91 54141598461
Emait: nracbicon2024aiimech @gmail com
Website: Fitp //alimsjodhpur edy in




NORTH ZONE ACBICON 2024

Student Oral Presentation No.

DAY 1(1%7 FEB)

O1- Dr. Asif all

02- Gaurav Purohit
03- Dr. Hempriya

0Q4- Dr. Priya Singh

05- Rutul Patel

06- Dr. Kush Gaba

O7- Pragyan Panigrahi
O8- Peeyush Sharma
09- Chaudhari Nikunjkumar Rajendrabhai
010-Cr. Kakoli Patnaik
011-Cr.Mahini Rathore
012-Dr B. Satyavathi Sadhana
013-Anil Jangid

014-Dr. Anjall

015-Dr John Kiran }
016-Dr. Indu Chaudhary
017-Akshay Kumar
018-Vivek Mohanty
019-Dr.Ganpati Subodh
020-Dr. Koshal Dave
021-Dr. Kamlesh loshi

Annexure 11

DAY 2 (2%° FEB)

022.Dr. Amrita Ghosh
023-Dr. Kiran Parihar
024-Ms. Charu Rathore
025-Dr. Surabhi mathur
026-Ms. Jyoti Choudhary
027-Vandana Kumari
028-Shruti Bhowad

029-Preeti Padvi

030 -Mridula Mishra

031 -Dr. Chithra Chithrampatt
032 -Ravi kant

033 -Kirti chauhan

034 -Namya Sethi

035 -Prerna Harsh

036 -Dr. Mancj Khokhar
037 -Dr Hiranmoy Karmakar
038-Shweta Vishwakarma
039-Onspot

040 -Onspot
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Dept.:  BNT
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To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of g!‘\g (A_QJ MM LUMJ\Q

Respected Sir,
v’
I need S days of AL/SL/CLfrom 1St Feb 902y

to ib"ﬁ?\ M 2024 because of (o %ﬁggm ¢ !ﬂﬂ Al

Reliever's Name & Address : Dﬂ gu\,&&P\M} Nso b:.ﬁ ﬂm—%}'

Your's Faithfully

» oro"
Signature of Reliever \,(09 Signa‘l‘[lﬁeﬁpplicam

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. /k“}//——'—"

For Office Use :
The Leave acount of the applicant as on today is as follows :-

Leave Consumed Balance Remarks

AL Date of Joining
SL
CL

Optional Holiday " Time Office

.G.M. K- )(?P,
Ibfwacuid No &:l ( R.M.O. / Director |
Date: 9/‘-“ \\')/(2} (

Leave granted / not granted
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PAAFPRS INDIA 24

Conference Secretariat Office: Recon Aesthetics Pyt Ltd, A 26/1Third Floor, DLF Phase I, Sector 28, Golf Course Road, Gurugram -122 022

Dear Dr Supriya Kokane Patil,
Greetings !

On behalf of the Organizing Committee of the 12th Annual Pan Asia Academy of Facial Plastic and
Reconstructive Surgery international conference, | am pleased to invite you to participate in the
( conference as faculty.)

The conference is the annual meeting being conducted under the auspice of Pan Asia Academy of Facial
Plastic and Reconstructive Surgery (PAAFPRS). It scheduled from 02.02.2024 to 04.02.2024, at New
Delhi, INDIA.

The conference will feature guest lectures, panel discussions, live surgeries, pre-conference workshops,
free paper presentations and resident award papers. It will be an educationally rigorous and practical
scientific program to help novice as well as experienced facial plastic surgeons expand their knowledge
and practice in the various aspects of the speciality.

As per the PAAFPRS rules all faculty members and participants including the PAAFPRS Council members
must register for the conference and make their own travel and accommodation arrangements.

We would also request you to spread the word amongst your colleagues and residents to register for
the event to make it a great success.

We look forward to hearing from you.
Yours sincerely,

Dr. Brajendra Baser

MBBS,

MS (ENT),FRCS(Edin)

Conference Chairman & Course Directar

Dr. Pragati Shubha
MBBS, DNB (ENT)
Conference Organising Secretary

Date : 04.12.2023

Web: www.paafprs2024.com i info@paafprszi)zcl.com ’ & @paafprs2024 . ¢ +9190097 69596 .
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Name

Designation : Qoncors Readent
Dept. IHB&T

Date 20/01/2024

Toy;
The Dean
MGM Medical College, Kamothe,

Sector : 1, Kamothe, Navi Mumbai
qg . ) ! i

Sub.: Request the grant of
Respected Sir
02

from__O 2/ o 2/ 2024

days of CL/SL/ELASPID) foc Lomperence h worksbep

03/02 /2024 because of 2334 CACT
Event onw&r-Tu,uWa,pq ACTRE C, Khaigih oA Now< Munba

CPM%WWMWWMW)

Reliever’s Name & Address
Yours faithfull
Applicant MN@

BA Lod € PROF L HOD)
B Nerud Nouu(, Momlas
SlgnM'g*W:ﬂm Vortose

1 need

to

Ph. No. 4852251014

The lcave is recommended / not reco

The alteenative arrangement made / fiiadk \
o0 \@N Head of artment
M) Nofesaolrlg ﬁep y
- '«cm‘?’ ,‘%ﬁ ' '.) U lr'[_ l
SO X ; t =1 '. )
For Office Use . 3"}‘7?"7\0/?*?’ / GM Medical CO“PEA& Hospitai,
The Leave Aceount of the applicant as 0 as fOUOWS: v e NawiMumbdi-410209.
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. CL
— SL R
BL: .
| Time Office

Dean
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Register Now
Www.sactevent.in

An Asia - Pacific Cell Therapy Conference & Hands-on Workshop Series

3" SACT EVENT

-2024

Series On Advancements in Cell-Therapy
Accelerate the Path to New Cell Therapies in India

Dr. Mirali 8hah i, Steven Hightill  Mr, Tom Whit
Chilkarea's Hoapitar of o gl " . M b ule of thegh vy W
Fiioseiphin, Usa . " Founsdation
uia

www.sactevent.in

As you are aware, ‘Saries in Advancemants in Cell Thermpy' (SACT), has emerged as a pivotal platfor

forefront, garnering global attention for its advancements in new theropias,
| SACT wvent and Hy sequel Wit hessed resounding success, drawing
nthe Cell Therapy community, spanning academia and industry.

7 DIFFERENT TRACKS COVERED
IN EACH EVENT

DISCOVERY cMc/
b ANALYTICS

PRE-CLINICAL CLINICAL TRIAL

PROCESS COMMERCIAL

DEVELOPMENT DEVELOPMENT

HANDS-ON TRAINING IN CT
& COMP PROCESSES

PANEL DISCUSSIONS /
CELL THERAPY THINK-TANK

INDUSTRY ROUNDTABLE/
PARTNERSHIP OPPORTUNITIES

senducted under the asgis
ther the cause of Immuno.

™ in inctia, propelling the Cel Thetapy industry to the
opment, and manufacturing in just one yoar since its
over 280 on-gite delegates sach and saming positive

ifferent tracks have already confirmed thair participation,
Program between the international Soclety of Cell Therapy (ISCT) and SACT, witha

specific focus on wotkshop on Manufacturing snd clinical Scale-up, This collaborative
plmfo-m,subsiammllybomung itsinternational appeal

Leadership Roundtabile discussions

Hlnd&m\rz!nlnp in GMP processes

workshop is planned to elevate the canference to s global

Fostering opportunities for regi 1l % demia and Industry bet India and APAC countries.

Projected participation of 450+ nclividuale representing all aspects of the Call Thirapy space
Numhflcfthclmwcbiy.mhuhpoiﬂ.dlubel gence of axpertisa,
advancemaent of Cell Therapy on aglobalscale.

ERanning India and all APAC countr ies, along with the

and innovation that will undaubitedly contribiite to the

Being the first of its king in India, an Academic-industry meeting focused on bridging the 9ap and facilitating further collaboration, it alse presenta a

campelling opportunity for Prospective Cell Therapy investors and companies ta not only participate but also cultivate a vested interest

burgeoning Indian Cell Thesapy market.

We engarly anticipate the poscibliity of a fruitful, capacity-buliding, and mutually beneficial partnership between

cantributing to the growth of Cell Therapyin india and creating alasting impactan the Industry,

[l chair of the Scientific Committee

Dr. (Surg cdr) saurav Narula
Protessor Paediotric Of

& Health Sciences

Investigator CAR T Coll Therapy
Centra & Cell Therapy Program

Tata Memarial Center, HEBNIL, Mumboi

in the

your company and SACT,

Organizing Secretary

Dr. Albeena Nisar

Senior Lead, RED

Ptocess Development and CMc
Sclentific Officer D

CART & Cell Therapy Centre AC TREC,
Tata Memorial Center, Mumbai

https:.’lrnaiI.google<comlmailiu/Of?tab=rm&ogbl#inbofoMfcngvaleDnMzwvchbntBRZgGCS?projector=1&messagePar!ld=0.2
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MAHATMA GANDHI MISSION

LIEIAVIENAIPIPILIIICAITIION

Name : Q/ %ﬁﬁ,{’m /\Jabd
Desig. : A’”{‘ﬂ- ufw lenod
Dept. : D&{l@ r‘\,j gu,{umaéw

IY” %
Date : _ &0 /jQ/LW /‘L@Lt;i/l ey

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of /ﬁi@vf el ol (,CLLU(L %L /L"/""TCC-‘?\J

Respected Sir / Madam } E [ = 3 L
, f[)@uaﬁ/ (ﬂg,mb p g
| need days of AL/SL/CL from 94 Feprsw

to 2cd fd? 04 because of N A eon ~202%
AL~ TRICSUR | KERAMA

' Relievers Name & Address ; 31 CD KQ,QLQ(M A?%OL /‘M

~/ / - Yours faithfully

N g
Signafure of Reliever Signature of Applicant

"
The Leave is recommended / g6¥ recommended /V;'ﬂ///

The alternative arrangement made / can not be made.

For Office Use :
The Leave account of the applicant as on today is as follows :-

Leave ' Consumed Balance Remarks

AL Date of Joining

SL

CcL
Optional Holiday Time Office

Leave granted / not granted

NG ol = iOSP,
\ i ?ﬁ R.M.O. / Director
pae QAU




AR
The Tuberculosis Ty
Association of India .0@1& -
Thrissur -

oyt

-, th |
X 78'NATIONAL CONFERENCE OF

TUBERCULOSIS & CHEST DISEASES
02,03 & 04 FEBR%&?Z
Lulu International Convention Centre, Thrissur

Dr Davis Paul Dr Sanjeev Nair Dr Judo J V Dr Thomas Vadakkan
Organizing Chairman Organizing Co Chairman Organizing Secretary Treasurer

Dear Dr. Shreeja Nair,
Greetings from the Scientific Committee of NATCON 2023,

It is indeed our privilege and honour to invite you as our esteemed faculty for the 78" National
Conference of Tuberculosis and Chest Diseases (NATCON)

NATCON 2023 (National Conference of Tuberculosis and Chest Diseases), held every year. It is one
of the largest conferences on Tuberculosis and Pulmonary Diseases in India with participation of about 1000
delegates.

This year the conference is scheduled at Thrissur, the cultural Capital of Kerala from 02 February to
04 February 2024, with first day dedicated to the workshops. Thrissur the land of temple festivals. The district
is known for its ancient temples, churches, and mosques.

The scientific committee of NATCON 2023 has been working hard over the months to draft a unique
scientific program. aimed to enhance knowledge and practical skills.

Highlights of the scientific program:

e Ten workshops to enhance skills of pulmonologists and organized by the experts in the respective
fields.

e Sessions with more interactive panel discussions, debate and deliberations from experts in the field
of Tuberculosis and Chest Diseases.

e There will be International faculty and collaboration with several international scientific
organizations

Please do confirm your willingness to participate in NATCON 2023 as our esteemed faculty, by
replying to this email at the earliest.
Your assignments for the conference will be informed to you in few days.

We are eagerly looking forward to welcome you to Thrissur.

Gentle reminder! Appreciate if you respond at the earliest preferably within 2 to 3 days.
Warm regards,

Dr. Davis Paul Dr. Judo J Vachaparambil
Organizing Chairman Organizing Secretary

Dr. Sanjeev Nair Dr. Thomas George
Organizing Co-Chairman Chair Scientific Committee

‘Office Secretariat . 1 |
Pooja House, Thottekkottil

- Punkunnam,Thrissur, Ki
Vit o SEI00R




MAHATMA GANDHI MISSION

LIEAVERAPPILICATIION

Name : Df ) \QSHUM M LIHUD\(&

Desig. P{LU'{“ ¢ $<0f—
Dept. : D@—THOPM DS
Date : 0 2 IOQ— f202—4"

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of @{\] O \(p & £7‘Y){’ Ul \LOU\/‘C
Respected Sir / Madam

I need @ days of AL/SLICL from___={ 2| 2A—
to QE ZJM because of '{TTQRNV\LL c('FVHMIN‘EL

Reliever's Name & Address : DY - RG!/\UJ K"\d a4\

Yours faithfully

Signature of Reliever \ O / Signature of Applicant
Dr. RAHUL KADAM . R
Profosanr mreen T e e msns
s GC3 rofessor & Head
The Leave is recommendeqtl n&%&f@mmﬁ,g@h ~opaedics, -
: gpatatretil O INOPALLLS,
The altemative arrangement mag  cannbt be made, & Hospital,

ad By ';T‘bai

Fom——
Tottrerer ey — 3

For Office Use : 1
The Leave account of the applicant as on today is as follows :- - 5

Leave Consumed Balance Remarks
AL Date of Joining

SL

CL
Optional Holiday Time Office

L.M_ mﬁ-a?@wm.o. I Director (

Leave granted / not granted



,29/24, 2:28 PM Gmail - Fwd: DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY - EXAMINATION

M Gma“ mgm orthopedics <mgmorthopedicsnm@gmail.com>

Fwd: DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY
- EXAMINATION

1 message

Ashok Ghodke <ghodke.ashok@gmail.com> Mon, Jan 29, 2024 at 1:39 PM
To: Magare Mgm Clerk <mgmorthopedicsnm@gmail.com>

Thanks & Regards,

Dr. Ashok Ghodke
9820415223
ghodke.ashok@gmail.com

Forwarded message
From: <coe.qp@dypatil.edu>
Date: Mon, 29 Jan 2024 at 12:07 PM

Subject: DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY - EXAMINATION
To: <ghodke.ashok@gmail.com>

D Y PATIL

DLEMED To

UNIVERSITY

NAVI MUMBAI
Reaccredited by NAAC with A++ grade

CONFIDENTIAL

Date : 29-01-2024
To,

Ashok Ghodke,
PROFESSOR,
MGM Medical College,

Dear Sir/fMadam,

The University is pleased to appoint you as the Practical Examiner for the course D102/General Surgery of
Bachelor of Medicine & Bachelor of Surgery, University exams, NOVEMBER 2023.
You are asked to report to the School/University from 05/02/2024 to 09/02/2024

Kindly note the following points:

1. You are asked to report at the school / University as per the schedule of the practical exam.

2. Mobile phones and any other Electronic devices are strictly prohibited during examination.

3. The practical exam is to be conducted as per the standard procedures.

4 Marks of the students should be entered in the software. A printed copy is to be submitted to the CoE office
along with the answer script bundles.

5. The proof for the claim of travelling allowance (for external examiners only) is to be submitted to the CoE office.

Kindly call to 022-30965930 / 31 / 32 if you have any clarifications..

https:f!maii.gcogle.comfmail.'ufO.'?ik=643523a661‘&view=pt&search=ali&;)ermthid=thread-f: 1789411522949342422&simpl=msg-f. 1789411522949 .. 112
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To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request forthe grant of
Respected Sir,

Ineed

o apfay,

T 4F Tvend Meds

q Reliever's Name & Address :

Name :~-—-2"

Desig.:

Dute: 2. lL, ) S

_-#M;J_
s peeirt leane
5—" _daysof AL/SL/CL from

s‘[z!u} -

_ becauseof  Pslepaines  C M RBS )
cef _Lo)fvg‘__&_[‘i@gx,,' r

Signature of Reliever

Your's Faithfully

Gnature of Applicant

The Leave fs recommended /Mot recommended

The alternative arrangement made / can not be made.

oS

For Office Use : L
The Leave acount of the applicant as on today is as l'oliuwsc;;//

Biﬂ ional Holid—;.l_\-' 1

Thine Office

Leave | Consumed | Balance Remarks

AL ‘ F . Date of Joining |
“se T T | |
e a

Leave granted / not granted

Jo
P

R.MLOL 7 Director
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fnaMksjh jksM] EgliQG] ukPkd&422004 Dindori Road, Mhastul, Nashik-422004

EPABX: 0253- 2539100/300, Fax: 0253 - 2531836, Ph.: 2539219

Email: coe@muhs.ac.in Website: www.muhs.ac.in
MkW- lanhi firkjke dMw Dr. Sandeep Sitaram

,e-ch-ch- |-],e-Mh-(U:k;0S|d'kkL_k)],e-ch-,-ih-th- Kadu

Mh-,p-,p-,e-]ih-th-Mh-,e-,y- I-] Ih-,iQ- e-ts- M.B.B.S.,M.D.(Forensic Medicine), M.B.A

- . kd P.G.D.H.H.M., P.G.D.M.L.S., C.F.M.J.

'Jh{kk fu,a_ Controller of
Examinations

S UMD MUK MU it MUMS WS MUMS MUMS MUK UHE MUNS MUNS MUS MUNS MUMH MUNS MUNB MUKS WUWS MUIE MUNY MUMS WUKS MUME MUNE MUMS MUME MUND MUWS MUWD MUNS MUK

Ref. No. MUHS/X-1/UG/ 637/2024

*Date: 02/02/2024
By Fax/Email

To,

The Dean/Principal,

Grant Govt. Medical College
Sir J.J. Hospital Compound,
Sir J.J. Road, Byculla,
Mumbai — 400 008

Sub. :- Substitute practical appointments for Winter-2023 Practical
Examination...
Ref. ;- Your fax/email dated

Sir,

Your proposal of substitute Internal Examiners / External Examiners / Change in date for

conduct of practical examination is approved in entirely as mentioned below.

Name of the examiners —
Date of . Int. / Ext. Proposed by College for PP
, Subject Course : * ; by
Exam Examiner conduct of practical - :
i University
examination =
fitetial Dr.Sandeep Chawale
2/02/202
CeIRrCnS . _ [11-11 _ Dr,Lisha Suraj _
l'o Gen.Surgery External Yes
09/02/2024 MUERA |
o Dr.Ansari Mohammed Abdul
Mugtadir

You are hereby requested to inform all the examiners accordingly. Liability for conduct of
practical examination will rest with the college only.

University practical instructions shall be brought to the notice of all concerned examiners.
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(LIEIAV ERWATRIRILIT[C[A[T]T|O/N|
Namc:*D_fpﬁ_&‘_ &C_Zef

Desig 7799)@1(;55@ -
Dept.:  Sup4qe

Date: ) P2

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request forthe grant of Q‘IPC_C_[:QV( [—eqqrt__.kﬁ .
Respected Sir,

Ineed ﬁ_ﬁg ___ daysofAL/SL/CL from _5’[’9—[{09;/.‘/

to_ Sllvo,fgamﬂ—l—]; o bcc;t\uscul"&_':_fg‘@%()lqz[ﬂ _Emmjn%
— at kfM fospite] yumbar

Reliever's Name & Address

Signature of

243 RN 5

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. L :
OV . B —— ]
For Office Use !
The Leave acount of the applicant as on today is as follows :- ‘
[Leave Consumed ! Balance | Remarks ’
AL ; ‘ 5 Date of Joining
. _,;[______ — —_— |
[ S | I
CL ;
Optional Holiday ' lme Office

[eave granted / not granted
2 jo4

mﬁfe

G

: q l R.M.0. / Director




DEPARTMENT OF SURGERY

SETH G. S. MEDICAL COLLEGE & K.E.M. HOSPITAL
PAREL, MUMBALI - 400 012, MAHARASHTRA STATE, INDIA.
Tel. : 022-24107297 ® E-mail : generalsurgery7297@gmail.com

Date: - 09/02/2024

Certificate of Attendance

This is to certify that Dr. Ali Raza Shojai , Professor at MGM
Medical College , Navi- Mumbai had attended from 05/02/2024 to
09/02/2024 for MUHS — UG 2024 Practical examination as external
examiner conducted from 05/02/2024 to 09/02/2024 at Seth GSMC &
KEM Hospital, Parel, Mumbai.

MUHS mention this as “ON DUTY™.

Dr. Shilpa R@Q O\\Q\

Convener

Professor & HOU

Department of General Surgery
Seth GSMC & KEM Hospital

HILPA RAOG.
M.S., M.R.C.S. Ed., F.A.C.R.5.1,
ssor & Unit Chief,
partment of General Surgery,
et G.S. Medical College &
1. Hospital, Parel,
5i-400 012.
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MAHATMA GANDHI MISSION

LEAVIEMAPIPILIICIAITIIIOIN
. Name %D‘ 6‘M

Desig %Pw%&w \
Dept, : ¢ %%;za =

Date

To,
R.M.O. / Director,
Mahatma Gandhi Mission Hospital,

Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of

Respected Sir / Madam
’ — Ol '] b 1} 102

v
leliever's Name & Address :

b gl pr days of AL/SL/CL from =
. D
to \09_ 1 = because of L‘:?f‘i e}\_,,:g& E)
Cr'at) o 95 NAbose )

2. NO, = 4 N
Signature of Relrever
N

| . M~ .".e”- Surgery) FC P
[he Leave is rec ded / not ded ' "Pod. Surae S
! e Leave is recommende recommende % Proy &1 O Strgery) DNg
I he alternative arrangement made / can not be made. D r‘

g Reg ™ Hedicing
For Office Use : W' Madica] "f'ﬂ‘ge
The Leave account of the applic ay is as follows -t
L_ Pp y amothe Naw Mumbai
Leave Consumed Balance Remarks
AL 28 Date of Joining
sL ' |
__ 24 |
CL o) :,l ;
Opr i . C)& Time Office
sV o i

l.eave granted / not granted

R-M.\(yaﬁector




ManipalHospitals

LIFE'S ON

1 February 2024
To whom it may Concern

Ihis is 1o certify that Dr. Dattatray B Bhusare, Professor & Head Dept. of Emergency Medicine,
MGM Medical College, Mumbai, Maharashtra was the examiner for the DNB final practical i
examination in Emergency Medicine that was held at Manipal Hospital, Old Airport Road on the |
of February 2024,

k\_‘p,\‘_' (R Y ‘ﬂ-_,.-_h

Dr Mabel Vasnaik
Senior Consultant and Head,
LEmergency Department,

Manipal Hospital, Old Airport road, Bangalore

Dr. Mabel Vasnaik
KMC NO, 24997 MB8S - Mo
Chairperson- Censultant and Head
Emergency Medicine
Manipal Hospital Bangalore

Manipal Hospital HAL Airport Road

#98, HAL Airport Road, Bangalore 560017 P +91 80 40119000, +91 B0 2502 3344/4444 www.manpathospitals.com



Name: . Suwasne Manc

Desig.: (Assist P’U"o’fi

Dept.: 0o b‘G_{‘j

To, Date : O?)f(J‘?—(ZOZQ

R.M.O./ Hospital Director,
Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai-410218.

Sub : Request the grant of ?Pe cy'af | ¢ o vep
Respected Sir,
I need A days of EL/SL/CL from 5 |02 ] 24
to J /o2 /9/_’;/ because of F}g W e;Qaﬂ'V‘W
=y Croantl (¥ Mumbou’
Reliever's Name & Address @ Ny kol Lok [ B Gachy
Assist - prof .rabf (e
d Your's Faithfully

Signature of Reliever Signature of Applicant

The Leave is recommended / not recommenged

The alternative arrangement made / can not be made.

For Office Use : il

The Leave acount of the applicant as on today is follows :-

[
Leave Prev. Balance Consume | Balance Remarks

EL Date of Joining

SL |
Hospital Holiday T

CL - _T - Time Office

Leay ¢ granted / not granted

Trustee / R.M.O./ Hospital Director (



BT T e ST, FETR Tifeseh 41, 5 - Yoo oo

CAMA & ALBLESS HOSPITAL, MAHAPALIKA MARG, MUMBAI - |
400 001 :

| Phone no. 22620390 / Email : suptd.camahospital@gmail.com

| 22611871 ‘

+h
Date: & feb 2024

To Whomsoever it May Concern

This is to state the Dr. Suvarna Mane has attended the
Maharashtra University of Health Sciences Practical Examination for III MBBS
(part-2) Ferbruary 2024 in Obstetrics and Gynaecology held at Cama and Albless
Hospital, Grant Government Medical College, Mumbai-400001 from date 5-02024
to 7-02-24 as an external examiner.

Assotiate Professor & Head of Unit
Medical Superintendent
Cama and Albless Hospital
Mumbai 400001

DR. TUSHAR TATYABA PALY
MEDICAL smﬂ'ﬁm'nsr\'mﬁwTi b

AND ALBLESS HOSPITA
MUMBAT - 400 00) :




MAHATMA GANDHI MISSION

LI E[A|VIE EBEI!I]EEEI
Name : —D\l -r‘iwv\n/( b1 A
Desig, : 'p‘»q\//va
Coean Midippn

Date: ,1][,:2!’;10’) \4

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grantof g ;l:;é’ fmg ,Qf/’,ﬂv\f\(, (éc)@ﬂu\'/ 3

Respected Sll’,

Ineed /Qw\ days of ALSLICLfrom__ & eloum 20 2y
to S :’rtuw/\ because of _
Ol ak  Nain Hvrta | D Qo woidd
Reliever's Name & Address : % Lot Wind Mo } ¢zhe UL C@/\){,« ﬁ,\_ _
2wy |
FLNNOQ Yours Faithfully

o sV ko) llecr Y

Signature of Reliever Signature of Applicant

M

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. -4;///-— .
For Office Use :
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks B
AL 59 Date of Joining
S 30
Optional Holiday 072 Time Office

VL ; \o

Leave granted / not granted

| L QJQ/Q

\ | q[”ﬂ R.M.O./Director
‘ L&W '



S A DEPARTMENT OF MEDICINE
\; LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE

& GENERAL HOSPITAL
SION, MUMBAI 400 022. (INDIA)

Tel.: (91-22) 2406 3076 /9 * Fax : (91-22) 2407 4624 « E-mail : Itmmcmed @yahoo.co.in

Date : IO\.

Attendance certificate
This is to certify that Dr.Amrit Kejriwal, Professor of General Medicine at
MGM Medical College,Kamothe, Navi Mumbai has attended Third(II) MBBS
Practical Examination in Medicine at LTMMC and LTMGH, Sion, Mumbai
held on 9" & 10" Feb2024 as an External Examiner. Other examiners were
Dr.Sonal Honrao (Convenor), Dr.Lalana Kalekar (Internal Examiner) and

»

Dr.Kanugir Gosai (External Examiner).

=

>
e il
Dr. Niteen Karnik Dr. Mohan Joshi
Dr, _f > 4 -
Professor and Head, ... vl -F‘Ser r; ik DEAN
fessor & Heg

Department qﬁﬁ‘iﬁé‘iﬁ?ﬁ" i Medicine

: anya Taak Muniei |
LTMMC %%“L%Méﬂf%" o o

SO0 022

'Lral Hospital,

LTMMC and LTMGH, Sion

DEAN
Lokmanga Tilak Municipal Gzneral
Hospital & Medica| Coilege
Slon, Mumbai - 400 027 '



BMPP-21920-2015-16-50,000 Copies (2)

MUNICIPAL CORPORATION OF GREATER MUMBAI
TOPIWALA NATIONAL MEDICAL COLLEGE

B. Y. L. NAIR CHARITABLE HOSPITAL

,: @3 DR.A.L. NAIR ROAD, *MUMBAI - 400 008. * INDIA
Tel. : 23081490 - 20 - Lines Telegraphic Address ‘NAMECOL' Byculla
Mumbai - 400 008.

Ref. No. : " Date: DS‘IQJMM

Attendance Certificate

This is to certify that Dr. Amrit Kejriwal has attended Ill MBBS (General Medicine) Practical
Examination (MUHS) as an External examiner held at T.N. Medical College on 6th February

2024, 7th February 2024 and 8th February 2024

o

%

r.Mala Kaneria
Professor (Convenor)
Department of Medicine

wepartment of Medioine
T. N. Medical College,
B.Y.L. Nair Ch. Hospital
Murbai - 400 008
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m V\M[ pCulL,/JU?— L\T”‘T-ﬁ Name: ') '\\\"\c{ MmN 'J{‘\(‘!L\Q\U

Desig.: P50 U oke *Wi],% 2040 1

—
Dept. : puH\g\u J U
N | _"
To, Date : ‘T) D' 0y .
Dean, :
M.GM. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai- 4i0 209

Ly A O | €one,

Sub : Request the grant of —

Respected Sir, - y | o

I need b days ofCL/SL/EL/ G Jiom 6 h? 9 B 09 2 2y

to 9P Q)u o\ \cont, because of R O QP \Qbﬂ}?
4 \M80n  proakials o PG Yol g

N\ o\ h—
\ —
RCIIDGI' 's Name & Address : ‘ Your's Faithﬁ11]§t -
DU \\f_\ww%
hseC 1ol 5y — 4CQ i) Applicant {1 WD J (N\\/\M |

MM J) ) el 1) Relive Q@JL\/\/

ReNIVE" \QI’H !

The Leave isrecommended / not recommende

The alternative arrangement made / can not be

For Office Use : -
The Leave acount of the applicant as on today is as follows :-
Leave Consument Balance Remarks
CL
SL N
EL
O Time Office
Leave granted/not granted -
DEAN . .
L] l _i':-'
o,
b &



Rajiv Gandhi Medlcal College
Chhatrapati Shivaji Maharaj Hospital
Kalwa, Thane

Date: 09/02/2024

Certificate of Attendance

This is to certify that Dr. Mira N. Jadhav (Associate Professor, MGM
Medical College, Kamothe) has exammed .Second MBBS students at
the Practical examination (Winter 2023 Phase [IT) in the subject of
Pathology of MUHS University held at Rajiv Gandhi Medical College
and Chhatrapati Shivaji Maharaj Hospital, Kalwa, Thane from
06/02/2024 to 09/02/2024.

pefor—

Dr. Kavita C. Sane (Convenor)
Professor (Additional), Pathology,
Rajiv Gandhi Medical College,

Kalwa,Thane.
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To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of \_g%\ Lanv

Respected Sir,

| need N days of CL/SL/EL/ from__ @y ‘Q\ ! ’\-\ g L\
—— e ] LY L

o A9\ ‘V\)\"\J(] f)_)q\ because of IACTAC D'\\\‘_

oma M, -Agu/\’?uv‘ ha AN h\qhvv\@{%m '

Reliever's Name & Address:

Reliever's Name & Address: [) , s Yours faithfully, 7 p .
§ 17"M /%‘ ?"M \C[ﬂo i) Applicant Signature: A/ D(/"
el \ V—"

|

ii) Reliever Signature:(y ?’H/

The Leave is recommended / not recommended .~‘>‘0J4}
The alternative arrangement made / can not be made. Head of the Department; (’\/

_—
For Office Use: 7
The Leave account of the applicant as on today is follows: -
Leave Consument Balance Remarks
cL O+
. = g
El ( 2L ime Office
SPL- [ D
Leave granted / not granted
_— DEAN
M.t OO,
\ rvg}!



27th o "> ANNUAL CONFERENCE OF
IACTACON: INDIAN ASSOCIATION OF CARDIOVASCULAR
- 2 AND THORACIC ANAESTHESIOLOGISTS

MMC CODE : MMC/MAD-01424/2017

CERTIFICATE
OF PARTICIPATION.

This is to certify that

Dr. Vishwas Sathe

has participated as

Faculty
in the Pre-Conference Workshop, IACTACUN 2024

Hemodynamlc Monltormg

on 8" Februury 2024 held at Nagpur,
Maharashtra Medical Council has Awarded 2 Credit Points.

fh"-i ~\§

‘Dr. S K Deshpande DOr. Vinay Kulkarni Dr. Manish Sonkusale Dr. Dlllp Wasnik Dr. Gﬁﬁruru Dr. Surﬁu N Joglekar
Organising Chairperson Organising Secretary Chairman Scientific SECRETARY ISA NCB President ISA NCB MMC Observer

Committee




Thanks and Regards,
Dr Vinay Kulkarni, Organising Secretary
Dr Manish Sonkusale, Chairman — Scientific Committee

Dr. Shrikrishna Deshpande Dr. Vinay Kulkarni Dr. Manish Sonkusale
Organising Chairman QOrganising Secretary Chairman — Scientific Cammitiee

www.iactacon2024.org

info@iactacon2024.org

SCAN & VISIT OUR WEBSITE



2PN
Annual Conference of Indian Association of
Cardiovascular And Thoacic Anaesthesiclogists

sCAN wwiv.iactacon2024.0rg

info@iactacon2024.0rg

Dear Dr. Vishwas Sathe,

Greetings from IACTACON 2024!

It gives us immense pleasure 1o invite you to the 27th Annual Conference of Indian Association of
Cardiovascular and Thoracic Anaesthesiologists, IACTACON 2024 to be held on 9th - 11th
February 2024 at Nagpur, Maharashtra, INDIA

As a subject expert, it will be our honour and privilege to have your presence as a Faculty at Nagpur,
India.

Your Final Scientific Commitments for the upcoming IACTACON 2024 are as follows:

Day 1, Friday (09-02-2024), Hall A

02:00 PM to 02:15 PM Session 5 - Session

Cardiac Surgical Unit Advance Life Support (CALS) & Cardiac é
Team

Role: Speaker

Kindly note —

Kindly use the PPT template attached with this email for your presentation.
We have also attached the Chairperson Guidelines and Speaker Instructions for your reference.
For all the talks, time allotted is 15min, buzzer at 13 min and screen would go blank after 15 min.

hall

Preview room facility is available at the venue; all presentations can be checked on the Demo Podium.
You can Book your Slot in advance by availing the BookMySiot facility. Detailed instructions and link
had been attached herewith.

5. Download the ALL PASS App to access all the Conference related information.

6. Video recording of all lectures will be done for educational purposes only

For any details not mentioned in this email, please write to us at secretaryiactacon2024@gmail.com or call
us on +91 920 902 1872 (WhatsApp available).
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MAHATMA GANDHRI MISSIOM

CEZOUE DEERIGAGIDN

Name ; _D‘f _AL_C-_H‘E ,C*_Hf_di"\;_c“‘ Q,
Designation ‘i?_‘(\l'?_ A ™ t;c-_gs -
Department : Mo ‘DELE N

Date : i B % ‘l

To.

Dean,

M.G.M. MEDICAL COLLEGE.

Sector-1, Kamothe, Navi Mumbai — 410 209

SPELCC\I Leave

Sub : Request the grant of

Respected Sir, .
Spe ol Leavwe

I need 2 days of €SEEL / / from ef 22y
to b ,QJ’U—\ because of ~ E 2 tevnal Escamine o

Rafiv CGandil Ned- Colfeg e . ( Cantficade &Ha.CF\ccﬂJ
S 9 i oL

Reliever’s Name & Address : Your's Faithfully
Ds & S am anN + /_),__,f——%D
ot ¥

i) ApplicantM :
i) Relive PW

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made
“t—- Head of the Department

| For Office Use: w— _[
|
|
i

|

The Leave account of the applicant as on today is as follows :-

Leave Consument Balance Remarks
CL

A

SL f
- EL '_'_F__ﬁ_. '_"f__'*—rirj

Time Office

Leave granted / not granted

DEAN r/




Department of Microbiology,RGMC &CSMH, Kalwa

Date :07/02/2024

ATTENDANCE CERTIFICATE

This is to (.ertlfy that Dr Anahita V Bhesania Hodiwala Professor & HOD
Department of Mlcrob|ology IVIGIVI Medlcal College & hospital ,Kamothe was
here to conduct II MBBS Practical examination on 06 th and 07 th February

2024 inour college as per the MUHS , Nashik examination schedule .

/”7 sZ\\\‘a)/
), . Q/}W
Dr f\/hlmd ubale
Convenor

RGMC B CSAMH

b =~
L =ELY
il & L Ddv aiWad



MAHATMA GANDHI MISSION

L{EJA[VIE] A[PIPILI1|CIA[T]IIOIN
Larn 2

Name s

Desig. : Afs@v«@@o’ ﬂ

=)
Dept. : M\/WQ"%

Date : ﬂ-’ ;‘9; }DW

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

, - Request for the grant of [A’léw’{ (y@@u/«af (o ain g(y\ [’)L/_r_\i‘lzdj.-fq ()PDA‘I(;/

Respacted Sir/ Madam - 2
i need , days of AL/SL/CL from M, [»{,&)___ﬁ__r

to _@(jﬂ/ Pb& because of HingDJd4 A _,}ijjf’_(lA/L_ UPD/’_WL{/'—
€ LU (WTRESHY

Relibver's Name & Address : !’D" . C D W@@W; é W%f

Yours faithfully

Signatur, eliever Signature of Applicant

V) S S
i AE Fo .S amcHoers = Mgfﬂ
The Leave is recommended / not recommended ' pemSs
The alternative arrangement made / can not be made. .‘/;_ ) Shcel P Vet ’r\ 31

rFor Office Use :
The Leave account of the applicant as on today is as follows :- }6
_’/ *
Leave Consumed Balance R
AL Date of Joining
SL
G ' |
Optional Holiday ‘ Time Office
Leave granted / not granted —I-\-——
Imwuud '
Date. R.M.O./ Directer

J————————




is organizing a Conference
Code no. - MMC/Accre.Cert/0Tl- -0015/2013

CPD Code: - MMC/MAC/2024/ F - 016168
TYPE OF CPD- MULTISP YECIALITY

LERTIFIC TCATE OF PARTICIPATION

~CAC UC\_IJ

This is to certify that

T EBUS Endobronchlal Ultrasound Workshop
held on 8™ February, 2024 atP. D. Hinduja Hospital and MRC, Mumbai.

Maharashtra Medical Council has granted 9_2__ Credit hours for Delegates / Faculty.

Dr. Radhika Banka MMC Observer

Dr. Sanjay Agarwala Dr. Zarir Udwadia Dr. Lancelot Pinto Dr. Jai Mullerpattan
Organising Secretary Course Director Course Director Course Director Course Director The Maharashtra
D. Hinduja Hospital & MRC P. D. Hinduja Hospital & MRC P. D. Hinduja Hospital & MRC p. D. Hinduja Hospital & MRC P. D. Hinduja Hospital & MRC Medical Council




NODEOENGIEOE
Name. D8+ Cimulta Ltodratty

Desig: Getve Redclint
Dept: Qommﬂr) wAL Al

Date: ,593, ! ) 2004,

To,

Dean,

M.G.M. MEDICAL COLLEGE,
Sector-18, Kamothe,

Navi Mumbai-410 209.

Sub: Request the grant of &d aNs teave

Respected Sir,

| need B O!a"f_\ CQ@V\Q__. days of CUISLEL/ from Qfl’-\ 2004 -
L 13 |3‘, ks e because of

otfendirnp: Nuuwopediton: @ O Vela e -

Reliever's Name & Address: U

Reliever's Name & Address: Yours faithfullyn

DApplcant 5 Yol Quaadants

ii) Reliever
The Leave is recommended / not recommended
The alternative arrangement made / can not be made. //
Head of the D%ment
For Office Use: PROFESSOR MHEAD_
' Dept. of Community Medicine
The Leave account of the applicant as on today is follows- M.G.M. Medical Cpllege,
the_Mavi Mumhii-410209
Leave Consument Balance Remarks
CL
SL
EL Time Office

Leave granted / not granted



@) 14* Annual Conference of ;, \;3
Association of Child Neurology, India ""“;_1‘?

2024

Childneurocon

8t-10*" February, 2024
Venue : Scudder Auditorium, CMC, Bagayam, Vellore

For further details & Reqistration,

Dr Sheffo%{Gulou Dr. Mohesh Kamate Dr. Maya Thomas Dr. Sangeetha Yoganathan

© www.childneurocon2024.com ©Q childneurocon2024@gmail.com




Abstracts 5 days ago ©

tome

Dear Dr. Amruta Shirahatti,
Congratulations!

Your abstract has been reviewed by the abstract committee and we are
pleased to say that it is accepted for e-poster presentation at the 14th Annual
Conference of Association of Child Neurology, India- Childneurocon 2024 to be
held between 8-10 February, 2024 at Scudder Auditorium, CMC, Bagayam,
Vellore.

Abstract Tile: NI 32 - YOUNG BOY WITH MENINGISMUS, DO NOT MISS THE
PAROTIDS

Venue: Examination Building, Christian Medical College, Bagayam Campus,
Vellore.

Date: 10th Feb

Station : Station 2

Session Time: 07:30 AM - 08:45 AM

For your presentation, please adhere to the following guidelines:

+ Length of Presentation: 3 minutes with an additional 1 minute allocated for
Q&A.

+  Authors are kindly requested to strictly adhere to the specified time limit.
+  All presentations to be submitted on or before 31 January, 2024

+ Personal Laptops will not be allowed to ensure smooth and seamless
proceedings.

+  Videos need to be embedded in your presentation and have a copy of the
video file in the same folder as your presentation

+ The accepted Presenters are requested to register positively by 31st
January, 2024. The scientific committee will deem the papers as withdrawn
for those who are not registered as of 31st January 2024.

Regards
Childneurocon 2024
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N'IAHTMA GANDH! MISSION

LIEjAlvIERAPIPfLhcla]rifolN

Name i \Kﬂﬂ
Designation %Ssp

Department : _pA cv'vlc\'r\ Uﬁ’m .
Date 2 _7L) /:] S

0.

Dean,

M.G.M. MEDICAL COLLEGE.

Sector-1, Kamothe, Navi Mumbaij — 4107209

Sub : Request the grant of - 3 O‘P“;’? S f" [—‘ . I 7_(“'{;__ =

Respected Sir.

Q'ffr.é ol Lerie

I need 2 _days of CL / SL /EL / / from t|la )2 b
to \@ \ AL R because of . mh\g 04 23}k
— amlnwv 4p MIMER T« Yecmw\ P
Reliever's Name & Acdress : Your's Faithfully

Dr. De-ﬂﬁﬁ\\ﬁ Naile
MaMMCc, ¥amothe i) Applicant }ﬁ, ;
Navi Mumbaod ii) Relive \‘?J/c";k/

—

>,

. § o
The alternative arrangement made / cannot be made C&» L\,«

( To Jale Pesmanssion ©f Dean C~/Hgad of the Department

S ir\ U g 'O\) E)t"):_c_*:cg nn S,PLL\“_:.-\)

N
The Leave is recommended / not recommended

)

. ) )
For Office Use: /%—///k/

The Leave account of the applicant as on today is as follows -
Leave Consument Balance \v/l/ Remarks J
GL, #
| sL |

L S J
| EL e |
[ Time Office |

Leave granted / not granted

L O «1OSP,
‘ E 4% DEAN

sznﬂ&y/ /




DEPARTMENT OF MICROBIOLOGY
MIMER MEDICAL COLLEGE,
TALEGAON DABHADE, PUNE

Ref: No/Micro/ 24 /2023 - Date: 10/02/2024

ATTENDENCE CERTIFICATE

Dr. Harapriya Kar (External Examiner) Associate Prof.
Department of Microbiology, Mahatma Gandhi Mission College,
Kamothe, Navi Mumbai has attended the Maharashtra University of
Health Sciences, Practical Examination in Microbiology as External
Examiner from 08/02/2024 to 10/02/2024 at MIMER Medical
College, Pune (Talegaon Dabhade.)

g’b(/\ﬂ}:
¥ \ob—('m%
Dr. Sadhana Chate
Convener
FROF AND HEAD
Dept. of Microbiology

MIMER Medical College
Talegaon Dabhade, Pune
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MAHAT\ A GANDOHI MISSION

RN 3 ek
g@/g ' S F Favanatoley
Desig, HOD [veuuelels,
e Tocumafolo __4/:3“7/1
Due: 06/02) 208

LIEAVIEN,

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Secwor-18, Kamothe, Navi Mumbaj - 410209

Sub: Request forthe gr:-mlot;___f}_(_{@_@yg‘%_rm /éﬂw

Respected Sir,

Ineed 8 Ci@!_ . daysof AL/S¥CE from Sm [ i /C?_'H_?[ ﬁé}m
o/ _ because of a»H‘t"M(Q/_r]_ __h_M@/CO/\/ '
o (e —
Reliever's Name¥& ﬁl{ 8 EQ—/’/VW:L

Your's Faithfully
ﬁ%‘ i A . %ﬂ@

gnature of Reliever

A L S N Tk S R R e T T S ¥ S A SRR AT ':(” & HOD-F‘ Bl ity Bt TR S
’ BEay Of"i‘raumato!on &S
The Leave is recommmended / not recommended Ms Gi Endoscopic anEyL e
gNO 562 aparOSL.OpJL SurgeOr

The alternative arrangement made / can not be made.

]
For Office Use : = .l
The Leave acount of the applicant as on today is as follows C/ !
Leave ; Consumed | Bulance . Remaks
" AL | 1 | Dweel oiming |
o —— S ] o AR |
. f’_,[ 1 | | 2 : I
Tt ,
ol ‘ . b *gg_ | !§ g'D \I
UplmmlHoIldas QP L ' [ D ! Time Office J
Leave granted / not granted
—cm—
. ‘P
!‘
il R.MLO. / Director
Ips dte
[BPALS

&
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MMC/Accre.Cert/SPA-0143/2013 /
CPD Code - MMC/MAC/2024/C-019203
Appl No - 20240002770

MASI

VY | b
CON"
e 2024 NASHIK ==
earn Share Fxcel
8.9,10,11 February 2024

Certificate

This is to certify that

Dr. Sanjay Namdev Doke

NASHIK
SURGICAL
SOCIETY

has participated as "Delegate" in 46th Annual Conference of Maharashtra State Chapter of ASI held

on 10" & 11" February 2024 at The Democracy Hotel, Resort & Convention Centre, Nashik

Maharashtra Medical Council (MMC) has granted 4 Credit Hours of Conference

7

=5, e

Dr. Sanjay Kolte Dr. Sameer Rege
President MASI Secretary MASI|

A

Dr. Advay Aher

Scientific Chairman

J
ty,

-
Dr. Govind Kulkarni

Organising Chairman

: [
\ 1\ ,J‘-. S AL

Dr. Vishal Pawar

MMC observer code
MMC/MAO-02514/2022

C\}b\;\;
Dr. Mahesh Malu

Organising Secretary




E_‘:__ul ,rtll'f A _]
MASICON"

= 2024 NASHIK ==
learn Share (Excel
8,9,10,11 February 2024 NASHIK
SURGICAL

SOCIETY

woecsaene Certiflicate

CPD Cade - MMOC/NAC2024/D-019197 : 3 i
Appl No - 20240002766 Th]s 1S 1o Ccr“f\f [ha[

Dr. Sanjay Namdev Doke

has participated as "Delegate" in 46th Annual conference of Maharashtra State Chapter of ASI held

on 9" February 2024 at The Democracy Hotel, Resort & Convention Centre, Nashik

Maharashtra Medical Council (MMC) has granted 2 Credit Hours of Workshop

\ WA y g
\!‘\'hh C — - //‘; V DT.'&\‘/

=k ) enkat Gite
Dr. Govind Kulkarni Dr. Mahesh Malu Dr. Advay Aher Dr. Harshad Mahatme MMC observer code

Organising Chalrman Organising Secretary Scienlific Chairman President of N5S MMC/MAO-02653/2022

L]

b A i i
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MAHATMA GANDHI MISSION

Name : rB?r CZ(rV\N\/E— ‘lCU' A/
Desig. : MMW\ ~
Dept.: (' {pan Ludis

Date: .QJ‘J')/I ')‘GQ_\/FI

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410209

Sub : Request for the grant of - Q}y.@afﬁ /eéa»\/v\ (g)\i&/\ )

Respected Sir,

I need Q?}euj;@) }Q ZAA days of AL/SL/CL from __ A el (ot
to 10 " _ because of _
ekl s St ofpird
Reliever's Name & Address : % CVo \C«UW
SO Ygur's Faithfully
e sV ¥eslle@y
Signature of Reliever Signature of Applicant

The Leave is recommended / not recommended ; ne

b . Hospital
The alternative arrangement made / can not be made. Lf/ 1 P
I \
For Office Use :
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL 59 Date of Joiming
CL ' 0 3
Optional Holiday 0L Time Office
L 4~ — i =
_eave granted / not grante /M s S 4.)
‘ 2k Alg | R.M.O. / Director
Y = ) W -
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DEPARTMENT OF MEDICINE

LOKMANYA TILAK MUNICIPAL MEDICAL COLL

& GENERAL HOSPITAL
SION, MUMBAI 400 022. (INDIA)

Tel.: (91-22) 2406 3076 /9 » Fax : (91-22) 2407 4624 * E-mail Itmmcmed @yahoo.cc

Date :_

Attendance certificate

This is to certify that Dr.Amrit Kejriwal, Professor of Géneral Medicine at

MGM Medical College,Kamothe, Navi Mumbai has attended Third(I) MBE

Practical Examination in Medicine at LTMMC and LTMGH, Sion, Mumbai

held on 9" & 10" Feb2024 as an External Examiner. Other examiners were

Dr.Sonal Honrao (Convenor), Dr.Lalana Kalekar (Internal Examiner) and

Dr.Kanugir Gosai (External Examiner).

=

Dr. Niteen Karnik
Professor and Eepgo mf-m *‘w!‘?err;lk
& Heg

De artmento‘fgﬁ iﬁ%’ar’ of Medicine
3 ’%i nya Tilak Municinal

LTMMC an %ﬂLfMﬁﬁglon‘ Bneral 2:ios|:ntar,

= PRV
Dr. Mohan Joshi
DEAN
LTMMC and LTMGH, Sion

DEAN
Lokmanya Tilak Municipal Gz
Hospital & Medica Code"e
Slon, Mumbai - 400 022
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MAHATMA GANDHI MISSION

BENUE DRERIGDGIES

Name + DR._SHARVARI AmoL SAMANT
Designation ~_PROFESsO R_ B
Department : n 1%06\QQ€L‘7’_ S

Da[e : _‘_l’;l—LB!JJ-'if B
To.
Dean,
M.G.M. MEDICAL COLLEGE.
Sector-1. Kamothe, Navi Mumbai — 410209 -

Sub: Request the grant of o ;&;‘PC( o CL - R
Respected Sir.
Se
[ need 3 days of CL / SE+EF / / from b \“‘L\"Lo')_l.! -
to__le 107 4y because Of‘_ﬂppo\n\d_cl an  Exteaned Exanimen

_log____mp_\i;_g.mgbeﬁ¢m HNeed Exam ab Teana Meckicad  Colle
CCehBcede Abtachad a‘

Reliever’'s Name & Address : Your’s Faithfully

Pr . Disashnm Neo ) W
' CED i) Applicant Sﬁiﬂ"—'
i) Relive RpLA
N

The Leave is recommended / not recommended /’rj
Ghr e

.

Ihe alternative arrafigement made / cannot be made , AN G
cad of the Department

e

For Office Use:
The Leave account of the applicant as on today i

Leave Consument Balance ‘ Remarks

| Time Office

DEAN //

Leave granted / not granted




TERNA PUBLIC CHARITABLE TRUST’S

TERNA MEDICAL COLLEGE & HOSPITAL

Sector :12, Phase: II, Nerul (W), Navi Mumbai — 400706, Maharashtra, India
Phone:+ 9122-27720563 / 27723664 / 27721442
E-mail: tmc(@ternatrust.org « website: www.ternamedical.org

No. TMC/Micro/MUHS Pract.Exam/2024/ Date: 11/02/2024

ATTENDANCE CERTIFICATE

This is to certify that Dr.Sharvari Amol Samant, Professor, MGM Medical College,
Sector 1, Kamothe, Navi Mumbai, has attended Practical Examination of II MBBS
(Maharashtra University of Health Sciences, Nashik) held from 08 Feb 2024 To 11 Feb
2024 held at Terna Medical College Nerul, Navi Mumbai.

Thanking you,

"’\/
Convener %‘t g/kwdi\v \/\f‘t)
II MBBS Practical Exam Microbiology
Dept. of Microbiology



MAHATMA GANUH MISShJN

ILIEAV ENA lﬂﬂﬂﬂ..ﬂﬂmm
Name : m ’7@5‘] KO”C
Desig, : m ;\ ‘W

Dept. : ’g _
Date: 7 4{ o

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of f:;lﬁ ecscd |ea vye
Respected Sir,
Ineed iy __ daysofAL/SL/CL from 7C7 m/ Z@%
to___| D‘L [@’L & becauseof :IWQTS COry ~ Q@’J/@
| etV
dﬁ Reliever's Name & Address - o N .

RN QT ewt
Signature of Reliever W\c'nuumul Applicant

alive arrangement made / can not be made. ) /A

For Office Use
The Leave acount of the applicant as on today is as foll

W LRI

The altern

Leave - Consumed : Balance
AL | | ‘ D

Remarks

ate of loining

S L

()ptlumlHolldn T T T Time Office

Leave granted / not granted

orlie SO

{ rector

4




Car

k)
A1 Indian Association of

&
£ } he American Association of
-‘\ } 7 Cardiovascular-Thoracic Surgeons

N T
¢  Thoracic Surgery

",

N

Bhubaneswar 2024

IACTSGON 2024

70t Annual Conference of Indian Association of
Cardiovascular Thoracic Surgeons

Certificate of Participation

DR. NIKHIL RANE

Thisieto et A e ————
has participated as a Faculty in the 70t Annual Conference of Indian Association of Cardiovascular Thoracic Surgeons held from

8t" to 11t February, 2024 at Mayfair Lagoon & Conventior, Bhubaneswar, Odisha.
Odisha Medical Council has awarded “Sixteen Hours” Credit Points.
Vide Application Number: - 87290

ceif o
Fhagrinds G~ Oy fuhot

o
_—————— e ————— —— . e e e e e e e

Dr. Lokeswar Rao Sajja Dr. C.S.Hiremath Dr. Chandrabhanu Parija Dr. B.B Mohanty Dr. K.K. Dash
President IACTS Secretary IACTS Organising Secretary Organising Chairman Registrar OCMR




Name: Uy ?’b‘oﬁﬁma ﬂquC

Desig.: ASSocC. P’b”o £

Dept. : obfG—X
Date: 06 IOL/LOZ-Q«

To,

R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai-410 218.

Sub : Request the grant of /‘P Gﬁ,QJ.’J ¢ w f E e I

Respected Sir,

I need L days of BL/SL/CL from T 2124 To /0/2 /C;)‘F
to because of C? Denpy as ﬁ,,o s | L't/L_(_,h_Q/L
ol LOTGH & (on
Reliever's Name & Address : Ny f-}“{\,\q{}\n\{o\ \l CuNMa. |
/\‘ - m 4 m /( pa jm /m/l 9

\7 @Mﬁur s Faithfully

re oprpllcam

Sign fReliever

The Leave is recommended / not recommende
The alternative arrangement made / can not be made.

/

For Office Use :

The Leave acount of the applicant as on today is follows :-

Leave Prev. Balance |  Consume Balance Remarks

EL | Date of Joining
SL

Hospital Holiday
L Time Office

Lea\ ¢ granted / not granted

Trustee / R.M.0O./ Hospital Director

-






l.- ale]elL]ilclalT]ifo]N
Name: @4/6)1/\/\4}4&»{) K Qoo asdtaen

ernyotd 2024 02])0R

ﬂr)} 24 Desig: W“
Dept: Cow:'nm M,-gahmq
Date: g s 02U

To,

Dean,

M.G.M. MEDICAL COLLEGE,
Sector-18, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of é) daljff A C}ﬂ J : l-w»\
R ted Sir,
espected Sir Ff/L ﬂ‘—"’“’l

| need - b days of CUSUEL/ from__ ) & ~ 02 - 24
to b 024 because of Lm M[\wM o2 “’/\eﬂwumm/

Lo anvad g ay b7 g 5 &lﬂ’?% QM R L /\\0’{)/-4.4/1/
e U\M Mu}wﬂuﬂ 6.4/[;‘.4»

Reliever's Name & Acdress : Yours faithfully,

__M«‘YMM ﬂ Y& .
fat] Y (s N; ndidre i]AppIicantW

Jmugm n LM}’? ii) Reliever

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

Head of the rtment

For Office Use : PROFES! SOR& HE‘L'D
Dept. of c,mﬁu"'ﬁ : Madioang
The Leave account of the applicant as on today is follows :- MG ?#‘ \isticat Cf olieye,
IR A A 10209
B Leave Constument Balance ' Remarks |
—— CL ——
_sL
EL Time Office

Leave granted / not granted

DEAN
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MUHS

egkjk"V! vkjksX; foKku

fo | kihB]ukf'Ad

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fnalViksjh jksM] EgljQG] ukf'kd&422004 Dindori Road, Mhasrul, Nashik-422004

EPABX: 0253- 2539100/300, Fax: 0253 - 2531836, Ph.: 2539219
Email: coe@muhs.ac.in Website: www.muhs.ac.in

MkW:- lanhi flrkjke dMw
.e-ch-ch-,|-],e-Mh-(U;k;0S | d'kkL_k)],e-ch-,-ih-th-M

,p-,e-lih-th-Mh-,e-,y-I-] |h-,iQ-,e-ts-

ijh{kk fu;a_kd

Dr. Sandeep Sitaram Kadu

M.B.B.S., M.D.(Forensic Medicine), M.B.A
P.G.D.H.H.M., P.G.D.M.L.S., C.E.M.].

Controller of Examinations

Ref. No. MUHS/X-1/UG/688/2024Date: 06/02/2024

To,

The Dean/Principal
HBT Medical College & Dr. R.N. Cooper

Municipal General Hospital, Bhaktivedanta
Swami Marg, Juhu Scheme, Juhu, Ville Parle (West).
Mumbai — 400 056.

Sir.,

Sub.

Ref.

Substitute practical appointmentsfor Winter-2023 Practical

By

Examination...

Y our fax/email dated

Fax/Email

Your proposal of substitute Internal Examiners / External Examiners / Change in date for

conduct of practical examination is approved in entirely as mentioned below.

Date .
Name of the examiners o
Date of proposed Int. / Ext. | Proposed by College for Mg
= (in case of Subject Course | : ; by
Exam Examiner conduct of practical i 2w
change D University
only) examination
14/02/2024 G 11-
To ===== Meé)icilne IM.B.B. | External | Dr.Pradeep Sawardekar Yes
17/02/2024 ' S

You are hereby requested to inform all the examiners accordingly. Liability for conduct of

practical examination will rest with the college only.

University practical instructions shall be brought to the notice of all concerned examiners,

Yours,



Name hy NM,J N@/(
Desic A sgonpt Thle,.
Dept.: 4 eqntmerd
b o] yery

lo,

R.M.O. /DlI‘E.’thl'

Mahatma Ganghj Mission Hospital,
Sector-18. Kamothe, Navi Mumbaij - 410 209

Sub : Reguest for the grantof ;Mr‘ e,efp\m CM /é\-m /Jﬁﬁ/t,/lﬂ.m

Respected Sir
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DATE: 06-02-2024

\

-

VIMS/EXAMCELL/LETTER/2023-24/ 9 2.2 b

INVITATION AS AN EXTERNAL EXAMINER

VEDANTA INSTITUTE OF MEDICAL SCIENCES, PALGHAR

To

Dr Narendra G Naik
MGM, Medical college,

kamothe,

Navi Mumbai
narendragnaik26@gmail.com
Phone 98201 42579

in the subject of GENERAL SURGERY at

Respected sir,
You are invited as an External Examiners
Vedantaa Institute of Medical Science, Dahanu, Palghar for Practical

Examination from 12-02-2024 to 14-02-2024.

Regards,
W
Dr. Shubhangi R. Parkar

Dean
Vedantaa Institute of Medical Sciences.

EDANTAA HOSPITAL & RESEARC.H CENTRE

—

VEDANTAA INSTITUTE OF MEDICAL SCIENCES | V
Village: Saswand, Post: Dhundalwadi, Tal.: Dahanu, Dist.: Palghar - 401606, Maharashtra.

Tel. Nos.: +91 8599903838 / 8599803939 / 8599304040,

Website: www.vedantaa.institute, E-mail: info@vedantaa.institute
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BEONED DEERDENGION

Name : _D\( fﬂ){(@(}-\ N ‘Qhﬂhfpde
Designation M Q¢ A & }""U—j)
Ww(/olvd"’a’

Date : Jr_Q__ )_ 20 )/L?

Department

T, )

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai - 410 209

Respected Sir,
N
I need étg*ﬁxyg o _ daysof G/ SL/Ee/ from \S - Q- L024Y
0 _20-2- 2924 24:\ S (undny 18:29% becupse of To ¢mduct Paatheal | Vivea

i ;
HLM M%g@ Sty wlv@d Sxinival J,nikhlo rf— Medie) Ceroncen
SUstly Mang o 40 L YernAl Byaminey »

Keliever's Name & Address ; Your's Faithiill

Dy, P@¢f v Ty
l’\A/\l«v\Af,Q &,r i) Apphe;

N’)‘wo ) i) Retive

I'he Leave is recoinmended / motrecommended

The alternative arrangement made ' canmeitbetrades @\_/f\'y

Head of the | "'.'

B - S . Pral, & Head ,'“_, cology
M.GM. Madin al Totie e,

The Leave account u#' the appiimnl as on today is as follow$3moine, Havi Mumbai 410343

| For Ofhce Use:

‘ _?EFE_ - l _: Consume __4 - B li‘m& 7 | Rem. rhs
’ oL | T ’
\ SL | W‘
t B E[, |‘ ,» |
| li\lw.‘!\.‘ { i_\l':L ¢

DEAN
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Form. s

Rajiv Gandhj University of Health Sciences, Karnataka
4" Block Jayanagar, Bangalore-560041

ATTENDANCE CERTIFICATE
== LERTIFICATE

Signature of Registrar/ Registra(E ﬂaljuatrjc_)IIH/Cust‘gqxlz]!n/ Co-ordinator
N s : = 3

e Teiio
1 Iﬁitééigz i
R.G.U.H §ES amination
vas institute of Meadical Scinnres
& Rasazren Cenrtre
Mukka, Mavgaioeg . o Y e

Date: 20.02.2024
Place: MUKKA, MANGALORE
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MAHATMA GANDHI

LIEJAVIERALPIPILhclalT]ifol N

Name . Py b(-u»j:ﬁvat e (2
Designation : iP Y\YT:—

Department A—V\Cc\—om

Date : N\ } '1{'21-;

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of {‘ Aoy £ QU‘G\? (QAVI'L -

Respected Sir,
[ need \ days of CL /SL / EL / gPL/fromA (GH"‘ Edﬂ /),0'1_7

! p)
to because of CWV\WLQ ~RC ‘4

Reliever’s Name & Address : Your’s Faithfully
Do Batied, NMeane )
/=< g’.[‘ll Nt fpqu,f C9sery i) Applicant W
ii) Relive Mg

The Leave is recommended / not recommended 1

The alternative arrangement made / can not be made - Q\M—-—'
Ij ~ Head of the Department
L2 OFESSOR & HEAD

- PR
For Office Use: \ Depariment nf Anatomy,
The Leave account of the applicant as on today is mS@uD‘ﬂﬂudvm olte %%,m
~ Leave Consument Balance amotife. ‘MWRELI}I%Q}WS‘ T
" CL = o4
v’ _ SL SO
" EL r 433
L= % - | Time Office

Ceave/ granted / not granted

DEAN
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Padmashree Dr. 1D.Y Patil Medical College
Sewruld, 5 Mumba
Org. Acer. Code no. MM Acore Cort™VED-01 382013

MAHACOR VI

State Conterence of Regional O hapies oi Anatomy [Maharashtral
T]]Hl_f*r- I zenatiwlanag Hi AT

Certificate of Particination

ORGANZED 8% DEF) M ST O ANATORY
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MAHATMA GANDHI MISSION

BEONUE DERDIGPAGIDN

Name : DOx Lamis PC‘“\"P wi ¢
(]
Designation I ";D_'r B o S
Department 1\1\;\__ E EJ L
Date o St sonn
To.
Dean,
M.G.M. MEDICAL COLLEGE.
Sector-1, Kamothe, Navi Mumbai — 410 209
Sub : Request the grant of g P ecio Le &'*J_Q . -
Respected Sir.
an ‘
I need One dayg of CL / SL / EL / / fref l'?/uz 20
to because of NAR| AudflE Tune.
Reliever's Nai.ie & Address : Your’s Faithfully
Dy Hewahay e gt
\ U i) Applicant <= =
ii) Relive
N -
The Leave is recommended / not recommended d

; TR
The alternative arrangement made / cannot be made O§V~
B@%__,__,C/ ad of the Department

For Office Use:
The Leave account of the applicant as on today is as follows :-

Leave Consument Balance Remarks

CL Og
_ S S Y S |
| Time Office J

7* 41
SFL O

Leave granted / not granted
(
AT 5
| Daa ﬁ [3) L‘/ DEAN
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Name : K>l/ » lﬁfv\"(ﬂ[(_ w C’\hﬁjjﬁ

Desig. : p FOFs c20¥
Dept.: O ruprre B ¢4
Date : \5(\ 2*) 24—

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1  Kamothe, Navi Mumbai - 410 209

Sub : Request for the grantof \ CLQ/""]\ Cp‘g{){ AN ¥ \ﬂ
Respected Sir,
[need \ days of AL/SL/CLfrom % | 02> |24

to because of éaw\kh? 1004 }"(O\M/l) Lowned
Reliever's Name & Address : .D{ . W }L““e/["“""’\_.

Your's Faithfully

\X&U&P Dok Ghodke
r [Orthopaedics)
Signature of Reliever \ | MENEAA mmtsp -

The Leave is recommended pnotrecommiéided. ! o

: Professor & Head,
The alternative arrangement made / can not be made.c jics
e College & H'_t-i:pstai,
FOI'OfﬁCEUSE: N '_'_‘L:-., bai

The Leave acount of the applicﬁnt as on today is as follows :-
Leave Consumed Balance Remarks
AL cS Date of Joining
ST 30
CL 0%
Optional HolidangL_ 0% m Time Office

Leave granted / not granted (T — ‘ %/

R.M.O./ Director (




2/14/24, 3:18 PM Gmail - Fwd: Invitation to join faculty for the KEM Hand Wrist Cadaver Course 2024 - Feb 16-18, 2024

M G ma|| mgm orthopedics <mgmorthopedicsnm@gmail.com>

Fwd: Invitation to join faculty for the KEM Hand Wrist Cadaver Course 2024 - Feb
16-18, 2024

1 message
Ashok Ghodke <ghodke.ashok@gmail.com> Wed, Feb 14, 2024 at 11:50 AM
To: Magare Mgm Clerk <mgmorthopedicsnm@gmail.com>

Thanks & Regards,

Dr. Ashok Ghodke
9820415223
ghodke.ashok@gmail.com

--------- Forwarded message -----=---

From: Hand Wrist Course 2024 <handwristcourse kem@gmail.com=

Date: Tue, 2 Jan 2024 at 11:00 AM

Subject: Invitation to join faculty for the KEM Hand Wrist Cadaver Course 2024 - Feb 16-18, 2024
To: Ashok Ghodke <ghodke.ashok@gmail.com>

Respected sir,

| hope this message finds you well. | am writing to extend a cordial invitation to you to be a distinguished member of
the faculty for our upcoming Hand Wrist Cadaver Course - 2024, scheduled 1o take place at Seth GS Medical
College and KEM Hospital in Mumbai from February 16-18, 2024.

Your expertise and experience in the field of hand and wrist surgery are highly regarded, and we believe that your
valuable insights would greatly enrich the learning experience for our participants. The course aims to provide in-
depth knowledge, hands-on training, and the latest advancements in hand and wrist surgical techniques.

To ensure proper planning and coordination, we kindly request you to confirm your availability at your
earliest convenience. Your positive response will be immensely appreciated.

Should you have any questions or require further details, please feel free to contact us. We eagerly anticipate the
possibility of your participation and look forward to welcoming you to Mumbai for this significant event.

Warm regards,

Dr. Prashant Kamble,

Course Convenor,

Asst. Professor,

Seth SG Medical College & KEM Hospital, Mumbai,
+91 - 9930833434, +91 - 7045535774

Dr. Rohit Somani,

Organizing team,

Asst. Professor,

Seth SG Medical College & KEM Hospital, Mumbai.
+91 - 7411992997

https:Nrnail.google.comlmailIuIOI’?1K=643523866f&view=pt&search=a|'|&permthid=1hread-f:1 7908542710083736665&simpi=msg-f 1790854210083



A

MAHATMA GANDHI MISSION

[LIE/A V ENA IEEII:III:IEEI
Name : [W NCWT\A ¢ \‘5\&0'\( Naﬂ\i)%éie

Desig. : P Tﬁ—fra oY

Dept. : G{MM g\:ff’zq,e/%{
Date: ]'_f 2 - 202k

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of gb—celkl W

Respected Sir,

Ineed ﬁ A AM days ot‘AL/S\IjCL from 2\ -8 -2024

to 7%:8 -9 —202. 4 > because of MBS, Exam . -
N . I

Reliever's Name & Address @ DY - Dole- £ Y .

Your's Faithfully

Signatutre bf Applicant
The LeaveiStecommended/Tiot recomme

The alternative arrangement made / can not be made. //

For Office Use : ' !
The Leave acount of the applicant as on today is as follows :-

Signature of Reliever

Leave Consumed | Balance Remarks
_jfi R - ‘ ! Date of Joining
- sL | |
——— _I___ B | —
“Op[iun’cll HOllddV —!\---4__“—___ o :7 - _-_vi Time ( )'[ﬁLC

Leave granted / not granted

R.M.O. / Director




-
&

A W
e rafecqmamer fasmr
Department of Surgery

T M TRV AEET a9y werfaare, fawgs, aike (wwr.)

___Dr.Shankarrao Chavan Govt. Medical College, Vishnupuri, Nanded

Vs

s |
s

ATTENDANCE CERTIFICATE

~ This is to certify that Dr. Nandkishor Eknath Narwade.
Prdfessor of General Surgery, from M.G.M. Medical College &
Hospital, Kamothe Navi Mumbai, has conducted the Practical
Examination as External Examiner at S.C.G.M.C. Nanded in the
subject of General Surgery of Third MBBS (Part-11) of Maharashtra
University of Health Sciences, Nashik on 21/02/2024 to 23/02/2024

Hence certified.

e

Convenor,

(Dr. Pravinkumar Govande),
Surgery, Department,
Dr.Shankarrao Chavan Govt.
Medical College, Vishnupuri,Nanded

//%I*ﬁiwﬁm/ practicalExam./ gl [Roz7 fedi® - x3/o%/z0%s



MK | <am| Em  Dept)26

AJP|PIL]IjclAlTII]O]
vame: DV Nivek Kum v
Desig Py¢£ H ead lepwcﬂ‘@}
Dept. andgnmu1 &f}¥
Date: 27 I”U 24

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of LPYECIAL LEAVE

Respected Sir,

I need 02 days of CUSﬁELI fom 28 [el>
to ) Fd’ 24 because of FAC’U‘ LTY AT
CRTICARE 24 TFoR  CRITICAL cARE G TRASOUND HIRL

Reliever's Name & Address: % S Ay RA Stn (e

Reliever's Name & Address: Yours faithfully,
Dy, Soa S

Snha i) Applicant Signature:

ii) Reliever Signature:

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

Lol 7 M. Ch (Paed. Surgery) DNB
The Leave account of the applicant as on today is follows: - Prof. & HOD icine
Leave Consument Balance Dept.—%
Reg ' 10
cL 08 MGM wiadical College
- Kamothe, Navi Mumba)
EL Time Office
SpL- |0
Leave granted / not granted
,.J {J

/{b,\).‘:,P I DEAN

oD



3/1/24,10:21 AM Gmail - Fw: Faculty Invitation for CRITICARE 2024

M Gma|l HOD Anaesthesia Dept <mgmmchanaesthesia@gmail.com>

Fw: Faculty Invitation for CRITICARE 2024

1 message

vivek kumar <drvivekmd@rediffmail.com>
To: "Mgmmchanaesthesia@gmail.com" <Mgmmchanaesthesia@gmail.com>

From: "vivek kumar"<drvivekmd@rediffmail.com>

Sent: Thu, 29 Feb 2024 20:15:22 GMT+0530

To: "mgmmenb"<mgmmecnb@gmail.com>,"emergencymedmgm"<emergencymedmgm@gmail.com>
Subject: Fw: Faculty Invitation for CRITICARE 2024

Academic leave 28-29 Feb 24
| am enclosing the faculty invite in the trail mail for CRITICARE 24, the Annual Conference of Indian Society of Critical Care Medicine

Regards

Vivek

Dr Vivek Kumar

Prof and Head
Critical Care Medicine

From: "vivek kumar<drvivekmd@rediffmail.com>

Sent: Wed, 24 Jan 2024 21:15:44 GMT+0530

To: "facultyinvite@isccm.org"<facultyinvite@isccm.org>
Subject: Re: Faculty Invitation for CRITICARE 2024

THANK YOU CRITICARE 24

| accept my invitation.

| have already resgitered for the conferewnce (1D 1701)

| have sent my travel and stay requirements but no acknowledgement so far.
Regards,

Vivek

Dr Vivek Kumar

Mumbai

Cell: 9833731099

From: facultyinvite@iscem.org

Sent: Wed, 24 Jan 2024 14:38:48

To: drvivekmd@rediffmail.com

Cc: canferencecoordinatar@iscem.org

Subject: Faculty Invitation for CRITICARE 2024

Dear Dr. Vivek Kumar,

Greetings from ISCCM!

The 30™" Annual National Congress of ISCCM will be held from 28" February to 3rd March 2024 (Workshops on 28" & 20" February and
Conference between 1%t to 3™ March 2024) at the ITC Royal Bengal, Kolkata, West Bengal.

Please find below the link to log in for your scientific commitment.

Link: htlps://isccm.org/admin-control/#/login

Username: drvivekmd@redifimail.com

Password: (Membership Password)

Your scientific commitments will be listed under the top right menu > The Scientific Tool - Faculty Confirmation tab. We request you to kindly check
and accept your commitmenjs. After accepting all your commitments, please submit the final button and complete your profile.

As our esteemed Faculty at CRITICARE 2024, you are entitled to complimentary travel and hotel stay for the meeting for the days of your
commitment.

It is mandatory to register for the conference. Please find the below the link for the special discounted fare for faculty.
https:/fin.eregnow.com/ticketing/register/criticare2024?_rid=26288& _single=1

Conference Program : https://criticare.isccm.org/program.php
Workshop Program : https://criticare.isccm.org/workshop.php

We look forward to welcoming you to Kolkata soon

Warm regards

https://mail.google.com/mail/u/0/?ik=982dedb517 &view=pt&search=all&permthid=thread-f: 1792296946 181004665&simpl=msg-f.1792296946181....

Fri, Mar 1, 2024 at 10:02 AM

1/2



3/1/24, 10:21 AM Gmail - Fw: Faculty Invitation for CRITICARE 2024

Prof. Sheila Nainan Myatra, President ISCCM
Qrganizing Chairperson, CRITICARE 2024

Prof. Pradip Kumar Bhattacharya, President-Elect ISCCM
Scientific Committee Chairperson, CRITICARE 2024

Dr. Rajesh Mishra, Inmediate Past President, ISCCM
Co-Chairperson & Abstract Committee Chairperson CRITICARE 2024

Dr. Y P Singh, General Secretary, ISCCM
Organizing Secretary. CRITICARE 2024

https://mail.google.com/mail/u/0/7ik=982dedb517 &view=pt&search=all&permthid=thread-f:1792296946 18 100466 5&simpl=msg-f:1792296946181...  2/2



isccm.org

ISCCM drvivekmd@rediffmail.com

INDIAN SOCIETY OF
CRITICAL CARE MEDICINE

WorkShop Program
Hall : Hall 4
Topic : Introduction to Echocardiography

WorkShop Management : Critical Care
Ultrasound - (28th-29th Feb 2024)

Date : 28-02-2024
Start Time : 12:01
End Time : 12:30
Accept/Reject :

. Accept O Reject

File/URL :

© Fie O uRL

Choose File pdf  1-52.0-S154..1X-main.pdf

Faculties : Dr. Vivek Kumar(Speaker),

o
o

w



isccm.org

ISCCM drvivekmd@rediffmail.com 2 «
INDIAN SOCIETY OF

CRITICAL CARE MIDICINE

X

Faculties : Dr. Vivek Kumar(Speaker),

Hall : Hall 4
Topic : Hands on practice

WorkShop Management : Critical Care
Ultrasound - (28th-29th Feb 2024)

Date : 28-02-2024
Start Time : 14:2]
End Time : 17:00
Accept/Reject :

. Accept O Reject

File/URL :
O rile O URL

Choose File no file selected

Faculties : Dr. Deepak Govil(Speaker),

Michelle Chew(Speaker), Dilshan
Priyankara(Speaker), Dr. Sachin
Gupta(Speaker), Dr. Shrikanth
Srinivasan(Speaker), Dr. Vivek Kumar(Speaker),
Dr. Chandrashish Chakravarty(Speaker), Dr.
Hirak Dyuti Mondal(Speaker), Dr. Jayant
Shelgaonkar(Speaker), Dr. Anuj Clerk(Speaker),
Dr. Pradeep D'costa(Speaker), Dr. Amol
Kothekar(Speaker), Dr. Kapil Dev

SONI(SPEaKC i ———————————



isccm.org

@ ISCCM drvivekmd@rediffmail.com
INDIAN SOCIETY OF
CRIMCAL CARE MEDICINE

Hall : Hall 4
Topic : Hands on practice

WorkShop Management : Critical Care
Ultrasound - (28th-29th Feb 2024)

Date : 29-02-2024
Start Time : 14:01
End Time : 17:00
Accept/Reject :

. Accept O Reject

File/URL :

O rie O urL

Choose File no file selected

Faculties : Dr. Deepak Govil(Speaker),
Michelle Chew(Speaker), Dilshan
Priyankara(Speaker), Dr. Sachin
Gupta(Speaker), Dr. Shrikanth
Srinivasan(Speaker), Dr. Vivek Kumar(Speaker),
Dr. Chandrashish Chakravarty(Speaker), Dr.
Hirak Dyuti Mondal(Speaker), Dr. Jayant
Shelgaonkar(Speaker), Dr. Pradeep
D'costa(Speaker), Dr. Amol Kothekar(Speaker),
Dr. Kapil Dev Soni(Speaker), Dr. Rajesh Mohan
Shetty(Speaker), Dr. Sadik
Mohammed(Speaker),

Do
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MG | mGD—C/qmnﬂ \SLMMA GANDH! MISSION

To,
Dean,

LIEjalviERAIPIPILclali]ifolN

Name

Designation

M.G.M. MEDICAL COLLEGE,

Sub : Request the grant of

. Dy Bhgvana \ﬂunc«aode
. Asseciate Profssoy

Department : Aonalp Y
Date 9._" 9,! ')_J_',
Sector-1, Kamothe, Navi Mumbai — 410 209
1
D ola,?m %—JD L

Respected Sir,

[ need

to t!?)liﬂ

days of CL / SL / EL / g]ﬂ_- /from 29 | 24
because of Exam:

Reliever’s Name & Address :

DrMing

Mol

ASo- m% . fDEFt ?azbrﬁ v
MU MMC, Mofthe NM -

The Leave is recommended / not recommended

The alternative arrangement made / can not be made

2024 (12 nMprth)

Your’s Faithfully

1) Applicant
ii) Relive

o

Head of the Department

For Office Use:

ur‘ESSOR & HEA

The Leave account of the applicant as on today is as follmrmcm of An

Leave

Consument

Balance W-G.M. ﬁ@ﬁ‘ﬁﬂsCo"ogq

CL & WP g 2 = @&

g_-

SL =

27

| SPLo e € A

! j!ﬂ
a Time Office

Leave granted / not granted

Mo—tfee A




St. Andrews Education Foundation’s
(An ISO 9001:2015 Certified Minority Institution)

St. Andrews College of Physiotherapy

(Christian Minority Institution)
Affiliated to Maharashtra University of Health Sciences, Nashik and

. Recoguwed by Maharashtra State Council for Occupational Therapy & Physiotherapy, Munibai

ST.A/COP /A+ten | &7 [2024 DATE: o/ [ 02 | 2C

ATTENDANCE CERTIFICATE

T

Iy
-

This is to certify that Dr. Bhavana Junagade, Associate Professor,
MGM Medical College Kamothe, Navi Mumbai. has conducted First
Year B.P.Th practical examination as an External examiner in Human
Anatomy at St. Andrews College of Physiotherapy, Hadapsar, Pune-28
on 29% February & 15t March 2024.

I

_- =
[ -

1 CH ﬁ‘a‘ i
St. Anglrews: Cellag&DfPhyﬁmberapy,
Fiadaffuf Pline.

I WREISET TPINE UL W NORY  AUNEC TP, INE UPIY 5 [ e
'l..n APrEsing SO0V, NENHErT Fagia FhdaEsmasar . ¢

B 02026998383 ErctramdrenrscomiEensenl com & VWL SECOT
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Name: N\ \J\i’f’@{kj AL Waiynohe
Desig: M/Qﬁbﬂ
Dept: “Ofolﬁnlzﬁg_/(j

fb’\:D Date: O R | .9$<DZR.
i ¥ 7
Dean,
M.G.M. MEDICAL COLLEGE,
Sector-18, Kamothe,
Navi Mumbai-410 209.
Sub: Request the grant of '{L ?pL
Respected Sir,
| need | days of CL/SL/EL/ from Qﬁr ] i/ f <2 2_(,;
to i i because of Z:?ff}r"/r’h G&-L e Il mﬁw,)ﬁ

Reliever's Name & Address: _ )y l%aaomg hore.,  Sebn WW"V‘.

Reliever's Name & Address: Yours faithfully,

i) Applicant W

ii) Reliever EQ 15

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

For Office Use:

The Leave account of the applicant as on today is follows-

Leave Consument Balance Remarks
1) 06
SL 30
EL {4 1— Time Office
2Pl 10

Leave granted / not granted

DEAN



2/28/24, 12:36 PM Yahoo Mail - Examinership for DNB / DrNB Final Practical Examination of NBEMS - reg.***

Examinership for DNB / DrNB Final Practical Examination of NBEMS - reg.***

From: nbefaculty@natboard.edu.in

To:

drvijaynkarnale@yahoo.co.in

Date: Saturday, 24 February, 2024 at 05:21 pm IST

CONFIDENTIAL

Ref. No: NBEMS/PRAC/EXAMINER/2023-11/2177

Date: 24th February 2024

Dr. Vijay N Kamale

Professor

Dept. of Paediatrics

Mahatma Gandhi Missions Medical College,
Navi Mumbai, Maharashtra

9224475712

drvijaynkamale@yahoo.co.in

Sub: Examinership for DNB / DrNB Final Practical Examination of NBEMS

Sir,

oI 5 Mg S €, smaffame & TRtetl SIS (TS UHRY) sy fRfre ok Gag g & ag 3
3= W IR gHE TS R URESTHRRT Udien MR F=dT 21 TARSUITE THd
Bﬂﬂﬂﬁ?ﬁﬁﬁ%ﬂﬂﬁ%ﬁ/é@ﬁ%ﬂ(ﬂéﬁ@é%%@m/w@q@é%m)
& Bl |

0
about:blank (W

1) National Board of Examinations in Medical Sciences (NBEMS) conducts high level and uniform
standard Postgraduate and Postdoctoral examinations in the field of modern medicine and allied
sciences. NBEMS awards DNB / DrNB qualification (Diplomate of National Board / Doctorate of
National Board) in the concerned specialty to the successful candidates.

2) The practical examination in the specialty of PAEDIATRICS will be held at Manipal Hospital,
MH Academy, HAL Airport Road, Bangalore-560017, Karnataka on 29th February 2024,
NBEMS is pleased to appoint you as an Examiner for the above said examination.

3) A copy of the guidelines for the “Conduct of the Practical Examinations” & “Remuneration for
Travel” is attached herewith for your information.

4) Please confirm your acceptance / regret for the Practical Examination at E-mail ID -
nbefaculty@natboard.edu.in.

5) You are requested to contact Dr. Bhaskar Shenoy (coordinator of the practical examination):
Phone No.: 9845036174

6) Your hotel / air tickets arrangement shall be arranged by NBEMS ONLY:

Sr.

No Contact Person Booking Type | Contact No. Email ID

v

113



2/28/24, 12:36 PM

Yahoo Mail - Examinership for DNB / DrNB Final Practical Examination of NBEMS - reg."*

1. Mr. Ajay Air-Ticket 9372818685
2| Mr, Aseem Air-Ticket 9324507419
= Mr. Viky Air-Ticket 9653370745 reservation@attitdc.in
3 holiday@attitdc.in
" | Ms. Vidya Hotel 9136109498 janvi@attitdc.in
s ticket@attitdc.in
" | Mr. Domnic Hotel 8928799745
6 For
" | Ms. Janvi Mehta Emergency 9867674824
Only
: For
7. | Mr. Sarvajeet Emergency 8097442323 | _
Verma Only

7. For local taxi arrangements

NBEMS norms.

8. However, for inter-state/inter-

tabulated above.

9. An empanelment form is attached herewith; you are requested to kindly fill the form and send

across a scanned copy of the same at nbefaculty@natboard.edu.in (Please ignore if already

submitted).

10. Examination is a sensitive process and in order to maint
the title “examiner” should not be used in your professional

, Please use App based platforms like BluSmart, Uber,
Ola, Meru cabs etc. or own car and, the bills for the same shall be reimbursed as per

city travels, please contact travel desk, details as

ain the sanctity of the examinations,
communications.

11. Please do not accept this assignment in case any vigilance enquiry is pending against you.

12. An early response shall be highly appreciated.

13. Please click here https://forms.gle/GKAC

feedback.

HIaX / With regards,

Yadlg / Yours sincerely,

Sfo TF 3(T$ WA/ Dr. N I Mangang
3R = (RiféFwa) / Additional Director (Medical)

9% 1T 3R 7%} 9B | / For and on behalf of

UItaR # a1t / Prof. Minu Bajpai

qrE BrdeR) ﬁ%‘&l‘cﬁ / Hony. Executive Director

juzZvBeeEiQQ7 to submit your valuable

GHHHTIH 'ﬂ'\'TET{T URte&n 1S / National Board of Examinations in Medical Sciences,

7% fawelt / New Delhi

about:blank

2/3



2/28/24, 12:36 PM Yahoo Mail - Examinership for DNB / DrNB Final Practical Examination of NBEMS - reg.***

WD §q fI9R07 / Contact Details:

(Sied/Semuadt tfered US4 35 / DNB/DrNB Practical Exam Desk)
/ Mobile: 9990866200 / 9911486644

/ Email: nbefaculty@natboard.edu.in

HAUD / Enclosure: gUafy / As above

FACULTY BIODATA FOR EMPANELMENT OF EXAMINER.doc
108.5kB

GUIDELINES FOR CONDUCT OF DNB & DrNB FINAL PRACTICAL EXAMINATION - OSCE.docx
86.6kB

‘@ PROFORMA FOR REPORTING CASES OF CANVASSFNG.CIOCX
o
By

17.3kB '

REMUNERATION FORM.DOC
40.5kB

TA CLAIM FORM.pdf
825.3kB

about:blank 3/3



MAHATMA GANDHI MISSION

! 05tk (64
GM | & CImvpT) v‘f EEBEE EEEEEHEU@

Name
Designation
Department
Date

To,
Dean,
M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbaij — 419 209

Sub : Request the grant of

Respected Sir, _
Ineed 2—- days of CL / SL / EL ?,’)Eéicfbéom O& /C 3 /QO ?ff
to £ f /@ J / 20 2’fz because of } (W ont = 0 e /f '57'?(1-/
XN (e Fo  [5 Y. ;/-)77)
Reliever’s Name & Address : Your’s F aithfully
] A~
D‘\ Hahl =Q@14 Lheduoe. e @GC)L%A
Q4G vy ele'c f ( c_g %ﬁ if /(Mm - i) Applicant /22T

ii) Relive W
The Leave js recommended / not recommended

The alternative arrangement made / can not be made Q{‘Wy
Head of the Department

For Office Use:

The Leave account of the applicant as on today is as follgw: 1. Medical Collae
—Connen | i pmenqeisdical Col

Leave granted / not granted



JAY SAMAKA KALYANI SHIKSHAN VA BAHUDDESHIYA SANSTHA'S

LAXMIBAI GORULE COLLEGE OF PHYSIOTHERAPY

Recognize By DMER Govt Of Maharashtra Affiliated to M.UH.S Nashik

- principallgcop@gmail.com / lgcollege. washim@gmail.com Website -www.lgcollege.com

WASHIM

Address - Gat No.43/1, Pusad Road, Near Sailesla Colony, Kakaddati Phata,WashimTq.Dist Washim - 444505 Mo.No - @, 9423130839 ,

Date.07/03/2024
Attendance Certificate

This is to certify that Dr.Prakash Man_e From Mahatma Gandhi Missions
College,Kamothe, Navi Mumbai. has conducted the practical examination in the subject of

Human Anatomy for BPTh 15t Year on 06/03/2024 to 7/03/2024 at Laxmibai Gorule College of

Physiotherapy, Washim.

Prireindbal
Laxmihal Sl Collegs of
FPhysioteacagy, Washim-444505,




EH

LIE[A]VIE JalrlPlL]ijc]a]T]I]O|N
Name:&f : Ag ‘/\\Q_C L’G —r;\vOJJ“-

Cm)oltH=0 24)0g |20 0
4 ) Desig: "\SSG- Pm
Dept: CO(/\MJ;) M(o{ -
. Date: ?_) ! 3 \‘ Q_.C-,[ /
0,
Dean,

M.G.M. MEDICAL COLLEGE,

D Sector-18, Kamothe, Navi Mumbai-410 209 (

Sub: Request to grant of S—P&cﬁﬁ—m o -
Respected Sir,

| need é days ofCLfSL@from ! \' 3{7—4 to |8 ' 9 l 24
because of A (D) ﬁU\aJ NAH(IHOJ Gom“hxw\w ‘I P H pt CoN 20?—4

-

Reliever's Name & Address : Yours faithfully,
D Reokna Pmlobﬁ}ecl"\hwlb\‘—"\ |
.A. Coo. Dk ‘} : i} Applicant &;a"’ﬂ"o —
L@Jﬂoﬂa.ﬁlra,m AL . ii) Reliever - (
‘ The Leave is recommended / not recommended
The alternative arrangement made / can not be made. %/‘/
Head of thé Department
Feriod Done.

PROFESTOR & FEAD
Dept. of Community Mddicine

A~ 28 pa H
g & — riry

For Office Use :
The Leave account of the applicant as on today is follows :-

! S -

LA
Ja% L
ettt

Leave Y Consument h Balance L

oL Y L

5t N\ N
EL \ \ Time Office
hY AN

Leave granted / not granted \

DEAN
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SINOY UOHE}PAIIDY 0L PEpIemMe SBY [IoUN0Y [e3IPay OIS YSapeld [eydewy

VHd! ‘[rauan Aimamnag FATIUIL0Y JYNHIDS UPULITEYD Lmauag Suiziuedag ueuLneyy) Suzjuedip VHd] Quapisalg

BN Jrgsney 1q aeysered wednoy ag eydnn jomiay uqg [empaeyg joysy 2q jsoyn enuey3ues A

= ke TP _ ? il =g

BIpU] ‘Ysapeld [eydewly ‘[feuel ‘SYWIALY 1€ P[2Y ¥Z0Z-NODVHJI
al) ur A3noe,] aa1nosay / 1eads 3sann / uositadaiey) se pajedidnied sey

I a

jey) AJnaa) o3 st sy,

uonredianaegk 10 ILIYIIIP

BIpU] ‘Ysapeld [eyoewly ‘1Meue ‘yZ0Z Y218 LI-ST

[D.IB3S9Y PUEB AIDAI[2( 912 }[E9H SUIULIOJSUB.I],
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e

Name: _DYS}!A | S
Desig.: ﬂéﬁf'&ﬂ}zﬁ

Dept. : 4@/94‘0;@%_

Date : }‘-{.0.3-2—02:5( P

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request forthe grantof .S’}?&Q;_f Z-Cr-a(»e

Respected Sir, C—‘ .
faa-—g leere)
[ need / | _ days of AL/SL/CL from 4 5.05202Y

to /(5 + 03-20)Y ~ because of A/0S oLy

_\—Cibzdgﬂa_c& o
Reliever's Name & Address : B @r, MMQ\)‘Q "‘?%ﬂ'\we\/ e

S\ /‘/ Your's Faithfully

3

Signature of Reliever Signature of Applicant

The Leave is recommended / natrecommended ’m

The alternative arrangement made / can not be made.

For Office Use : ‘ e ‘

The Leave acount of the applicant as on today is as follows :-

|
|

[eave Consumed Balance Remarks

AL Date ot Joining
SL
£ L

n()ptiona] Holiday ' f Time Office

Leave granted / not granted : ,

R.M.O. / Director

P



) § ) OQuUig/ | e UL, BRESE L=miir=ait
21 mmalmd(;Jz,f\asﬁapAlanrJEMbWZXbUHSXOZDO;W:IIK quis
pjuedabessawy|=

L 0=

44

‘\r ulknl:4
Cettificare of Sl wtticcparion

Awarded to
Dr.Shivangi Singh
for delivering a talk on

1CL Implantation - surgical technique
as a Co-Instructor for

1€396 - RETROPUPILLARY IRIS CLAW LENSES FOR
COMPREHENSIVE QOPHTI IALMOLOGIST"
on 15.03.2024 during the above Conference.

) .-
£

Sambush G Kemacan

Ut Harbansh Lal

Pregidant

!\\.Gw‘b JLa-.«f—r

Dr. Namrata Sharma
Chairperson Scientific Committee

Dr. Santosh G. Honavar
Honorary General Secratary

\

Wd P11 PE/BLIE

0z OWI

6dl-08rZL BLEOVCT
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MAHATMA GANDHI MISSION

Name: DA. D ubina. P- P

Desig. : M ;

Dept.  £n0)
Date : o?olf,z I[&/—"

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of ore olagy & SPeual JQALLI
Respected Sir, ,SPL! 4
[ need ont days of AL/SEAL frem On 6 ’/3 [ 2L
to because of
one dlay Live Susgitaf Wlasks hop at TATA hopiat
Reliever's Name & Address : hj)g. kotl, P

LAGRY.. bamolia -

o*"p& . Your's Faithfully
j&é“ &V‘“/ﬂ
e ! na

Sig of Applicant

Signature of R€l¥ever

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. L“QS’L
/
For Office Use : Al
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL & Date of Joining
SL
CL ‘
Optional Holiday = Time Office
t
Leave granted / not granted

R.M.O. / Director




Tata Memorial Centre
(A Grant—m-Aad Institute under the Department of Atormc Energy, Govemrnent of India’ )

TWO CODE POINTS o

i _wa?ha, e

has attended the “One Day Live Surgical Workshop” as a DELEGATE

M\organized [0)%

Department of Surgical Oncology, TMC-ACTREC, Mumbai
on 16t March, 202-9/

4 =

Dr. gudeep Gupta i : i : Dr. Pankaj Chaturvedi Dr. Sudhir Nair ‘2

, Director S5 e Deputy Director " Prof. & HOD, SurgicatQncology
'a\, T™MC g = _/CCE. ACTREC
DA DS s : O §




Name- DJLMMM 5MMM_
Desig. - &XA¥; E_ .

Dept. . P“’l&_ e

Date: e \ _ﬁLQR_\'A[_ﬁ,___, —

.M. UL Director,
Viahatma Gandhi Mission Hospital,
weutor | Kamothe., Navi Mumbai - 410 209

Sub : Request for the grant of Aeuo{ﬂ J@Dusu?_ . = W,

R U ted Sir. Q/
I need ) Q.Q‘Q‘_.mi.-._._“,g_,__ ddVS of AL:SL/CL from L‘ \ 03 I 2—”

Uo\()?)_lf}_{kﬂ ~ becauseof OMJGM{ML—&—W}‘BP

& Your's Faithfully

o2

Nt : ( \ OW@‘\ .

Signature ofReliever gnature of Applicant

R o ; - e e R A A R SR T (o o e
. y e g Professor & HOD
“he | eave € recormmended not recorimended Dept. Of Physical .
& Medicine & Rehabmtatlon
he alternative arrangement made / can not ia@MdMedical College & Hospital L(
Kamothe, Navi Mumbai e | i e
.* i : 5 - //
| ' For Office Use:
‘ " The Leave acount of the applicant as on today is as follows :-
T Leave [ Consumed ’: Balance Remarks
i Al Date of Joining
. L . 1!_., e - -
. e ___,ﬁ_..,_.ﬂ‘,f_____,_,_,k,.,__,, [ e —
9 i |
S L1 R I ——
| Optional Hohday . 7 | Time Lﬂ)fﬁce J

[ eave p,r*mted RSt granted

i

gue e . [agqy’ | R.M.O./ Director |

.- e -



ROUND THE FIBRES

Departments of Neurology & Foundation for Nerve &

Neurology Foundation Bombay Hospital &
Clinical Neurophysiology Muscle Diseases

Medical Research Centre

A DAY WITH THE ULNAR NERVE

Jointly organised by:

Foundation for Nengﬁe & Muscle Diseases

Neurology Foundation

|
! CPD Code No.: MMC/MAC/2024/C-019473
|

g Certificate

| This is to certify that

participated as a Delegate in the CPD programme

held on 16th March 2024 at Bombay Hospital, Mumbai

Maharashtra Medical ¢ ouncil has granted TWO credit points

] Pose s A ! p | |
w_____ // v MWM/M
Dr. Rahul Chakor B. S. Singhal Dr. S. V. KHADILKAR Dr. K.A. MANSUKHANI

Observer. Director Neurology Dean & Department of
Maharashtra Medical Council Department of Neurology Clinical Neurophysiology



S

wm) AED —C [Anet | |
NATIATOTA GANDH! MISSION
NEERIEAGIEN

Name : T)A MA_N MXF

Designation  : \ A and ﬂTfuf\_/
"

Department  : (‘74/\,( 0 /L()MJ ’
Date . D9 /,_5 /2. '1
To,
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of / OUU}I . 5 P L (2 M oZﬂJ«A./)

Respected Sir,

Tneed [/ oUuu days of CL /SL/EL/ % #L / from @A 2| /E’;ZZOLL{
because pf w%ﬂ oamlte & o

f)o/ulwmo .,d/vw/{ﬁwq o Maolscot e

Your’s Faithfully

Reliever’'s Name & Address :

?% X/ = i) Applicant ‘
L . i) Relive |
& i V2

The Leave is recommended / not recommended %\W

The alternative arrangement made / can not be made
Head of the Department

SOR & HEAD

EW/’ Department of Anatomy,
C “09.|

The Leave account of the applicant as on today is as followd:G.M. Medtcal )
{

Leave Consument Balance .
CL -
SL Q8
so |
l 4 +t%

Lcave granted / not granted



DEPARTMENT OF ANATOMY
TNMC and BYL Nair Charitable Hospital Mumbai

Dr. A. L. Nair Road, Mumbai Central, Mumbai-400008
Mumbai, Maharashtra, India Tel. No. 022-23027166

Date- 21/03/2024

CERTIFICATE OF ATTENDANCE

This is to certify that, Dr. e Mtel P

has attended the conference, as delegate, on FORENSIC ANATOMY &
MEDICAL LAWS organized by Department of Anatomy, Topiwala National

Medical College & BYL Nair Charitable Hospital, Mumbai, on 215t March
2024 from 9am to 4pm.

i L
:\‘/\\3\“"1 M /ﬁ{“{)/y

L

Dr. Sumedh Sonavane  Dr. Dattatray Dombe Dr. K Shyamkishore

Professor (Addl) Professor(Addl) Professor & Head
Dept of Anatomy Dept of Anatomy
TNMC, Mumbai TNMC, Mumbai

Organizing secretaries Organizing Chairman
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¢ ‘\"h 1\\’“\ ’ MAHATMA GANDHI MISSION
Q’ LIEAIVERAPPILIIICATIION
P
Name : ]2/ ° VAT‘%WUK M Dbz E
Desig. : PQGF%$$GK
Dept. : ™ PAL NI L
Date Q@l\oM Dp24
To,

R.M.O. / Director,
Mahatma Gandhi Mission Hospital, ,
Sector-1, Kamothe, Navi Mumbai - 410-209

Sub : Request for the grant of 6 < \{96 A a& [.(_01’\]

Respected Sir / Madah' m/ =
| need [ (D) days of AUSL/CL from{_ 2 [ 3 |24
to 2y \ \ m because of V\klﬂ'ﬁr(ﬂ N~24

Yot bl pod i (‘MWW.Q -
Reliever's Name & Address _Qy \A Fﬁm M/Lm [V

Yours faithfully

\)J/\
\ QBV Di MR Ghodke
" Pgiwﬁm&rdics

Ican
Dr s E Medical College & Hospital.

Professor & Head, “"MMC No. 81227
The Leave is recommended / not rmnnm;tetjaf Orthopaedlcs

; |
The alternative arrangement made'\"‘tga'?‘\'l M?gﬁaw r&%ﬂege & Hospital, :
i

Kamoine, umbai
For Office Use : o iR
The Leave account of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL 5< Date of Joining
SL 20
- 0¢
Optipral HotidaySpL| Exam.- 0 04 Time Office

Nk -
Leave granted / not grantecd k%

L;L'_'_ 5 \(,“' 0./ Director

R s e R i v i o




~ MAHARASHTRA ORTHOPAEDIC ASSOCIATION s

.
SJ‘_

—der

: e &
P o -y
i V’f\ K v S
% Dt
? £ -
Tl @
& # ik & :‘-“

The Majestic

NO: MMC/Accre.Cert/SPA-0260/2014 | CPD Code - MMC/MAC/2024/D-019568

This is to certify that

has attended & participated as a Faculty during

MOACON 2024

from 29th - 31st March, 2024 at Westin Powai Lake Mumbai
Maharashtra Medical Council has granted Five (5 ) Credit Points for Faculty.

B R

J/
Dr. Rohan Chandanwale

Dr'N J Karne
NiMC Obsarvar

Dr. Rajendra'Abhyankér' !
Organizing Chairman Organizing Secretary
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' — &

Name : &Dc_e‘]xllc_ Ja o
e )

Desig. : P=ct r‘a"‘g‘esgw

Dept. : Cr»uo FO‘ &PC&
Date : QSB ‘Q—Cf

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

hD ~
Sub : Request for the grant of P cademTc loeaie

Respected Sir / Madam
I need e days of AL/SL/CL from ap|= |2y

to 30‘ 3‘ 2 Y because of oencoMn 202 Yy

Reliever's Name & Address : DY'“DitQ\"fj WM

\ U}f/ Yours faithfully

" pradeicchodles TS, @beapal
C J
Signature of Reliever ¥ prorcs':"r (3;?:10{):?8 Signature of Appli

& Hospital-

MGM Medical College
MB‘]C No. BlZZ't\._ "( AHUL Vﬁ*DAM —

The Leave is recommended / not recommended Professor & h:' gcri'th aedics
O =N
The alternative arrangement made / can not be ma‘a%).;rwvgi:a colleg% & Hospital,

o \EXT Nll.lmUdl
For Office Use : Kamothe, © ! ; y
The Leave account of the applicant as on today is as follows :- B e
Leave Consumed Balance Remarks
AL 0% Date of Joining
SL s
CL oF
Optionatioliday | Exam §3 Cohks 10 Time Office

Leave granted / not granted

ALY

e e i W, e R S




MAHARASHTRA ORTHOPAEDIC ASSOCIATION R

B

MOACON /e
2024

The Majestic

This is to certify that

during M OACO N 2 0 2 4

held at Westin Powai Lake Mumbai from 29" - 31" March, 2024.

Dr. Rajendra Abhyankar Dr. Pradip Kothadia ‘Dr. N. J. Karne Dr. Abhijeet L Wahegaonkar
Organising Chairman Vice Chairman Organis g Secretary Organising Treasurer
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MAHARASHTRA ORTHOPAEDIC ASSOCIATION PRULTTS

4

‘Foz-
- Ly
Z
E
=

MOACON &

The Majestic

NO: MMC!Accre.CertISPA-OZGOIZM4 | CPD Code - MMCIMAC12024ID-019568

This is to certify that

has attended & participated as a Faculty during

MOACON 2024

from 29th - 31st March, 2024 at Westin Powai Lake Mumbai
Maharashtra Medical Council has granted Five (5) Credit Points for Faculty.

~p
Dr. Rohan Chandanwale

Dr. N J Karne
MMC Observer

Dr. Ra]endra Abhyankar
Organizing Secretary
359

Organizing Chairman

e



MAHARASHTRA ORTHOPAEDIC ASSOCIATION wworieo,,

MOACON /

The Majestic

This is to certify that

Dr. Deepakl Ja

during MOACON 2 024

held at Westin Powai Lake Mumbai from 29" . 31* March, 2024.

-
% n
(IS @gr=” w}/ Jo
Dr. Rajendra Abhyankar Dr. Pradip Kothadia Dr. N. J. Karne Dr. Abhije'e.t“l. Wéhegaonkar

Organising Chairman Vice Chairman ~ Organising Secretary Organising Treasurer



MAHATMA GANDHI MISSION

LEJA[VIEMAIPIPILIIICIAITIIOIN
Name DX gam*av g‘@n@v

Desig. fﬂ\‘%ﬁ’\\&‘ Qﬁﬁp
Dept. : O%&&?U&@dﬂ‘,&

22\ g\o_u

Date :

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of 4&6@\(&@)\7\& LGZQA») e,
Respected Sir / Madam

| need =z days -@& L/CL from ‘Z’CT K \
to %\\’%\\5\ M, because of CDV\OQ)—( T ( N\bﬂruo»él

Reliever's Name & Address : ST A R WO-%\U .

. @Weum faithfully

i ~
/40 Dae ASh aemcs}
i >rofess? 'I' 0 p
B/i’grfa re of Reliever Prof™iiou “{‘ 1% Hospital
MGM Medica al Col egmmn"’abr RA}
(_ T MM e b b ae
I Ort T‘ﬂ"‘ d .
The Leave is recommended / not recommended aeé’;(i Of al College & . -~ al,
1!.'.- 4
The alternative arrangement made / can not be made. Kamoine, :~.an Mumoai
For Office Use : ltd,,é)(l@. :
The Leave account of the applicant as on today is as follows :- O S e
Leave Consumed Balance Remarks
AL 0s Date of Joining
SL (S
CL =
Optional Holigag3p L Q . {0 Time Office
Leave granied / not granted e i —
M. €L ~1O8P, C
SpL Bal~ Cohp § ————y ey o3
Exam- § Date: ’\ﬁq 1172 »@O | Director r
) ™ AR

(% Scanned with OKEN Scanner



MAHARASHTRA ORTHOPAEDIC ASSOCIATION

MOACON
2024

The Majestic

NO: MMC/Accre.Cert/SPA-0260/2014 | CPD Code - MMC/MAC/2024/D-019568

This is to certify that

has attended & participated as a Delegate during

MOACON 2024

from 29th - 31st March, 2024 at Westin Powai Lake Mumbai
Maharashtra Medical Council has granted Four ( 4 ) Credit Points for Delegate.

_Dr. Rajendra Abhyankar - Dr.NJ)Karne ~__ Dr. Rohan Chandanwale
Organizing Chairman ‘Organizing Secretary , MMC Observer
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MAHATMA GANDHI MISSION ?

LIE/AIVIEMAPIPILITICIATIION )

Name : J<SEATITT EP\'D&DE
Desig. : “RSSerroud ?\u{\ﬁt\m‘b’\
Dept. : __ O¥adaedi o<
Date : 7%,) BZ\Uf :

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of Lmr( ard e T \-«QM

Respected Sir / Madam

| need 0y days of AL/SL/CL from @3/ & / LY

to gn‘) ’3/ LL} because of TAofCow ?/D'Lu' .

Reliever's Name & Address : "> v~ Shoinivan ?\m}c\w R

P\ shand W%wam\ %%w%uzﬂ;\ s P

Yours faithfully \F)

; Dr Kshitij Badade
MBBS, IM’¥ & Xcs
"ssistant Profos- i, MGMIHS
dke Signature of Applicant a4
"4 Gh dics)
Do sor ¢ ul. ita
ofessOiunit - e (oSP DA e
The Leave is recommended / nPort)rerﬁ umba‘ Dr RARUL Tf:a
n’f professor &

he'
The alternative arrangemenfhad@?“ﬁén ent of Or thopaedics,

€ made. tr _—
DCpat'An'qq Catage & HE50E

© TVIGINT W=
For Office Use : Kamothe, N Navi v L( E
The Leave account of the applicant as on today is as follows :- /__,,i%’/'—“‘”"—'
Leave Consumed Balance Remarks

AL ¥ Date of Joining

SL | 6

cL 04
Optionat Holidaypi | 9 04 Time Office

Leave granted / not granted
Bl SpL- Exam- &
conk -4

&




%5 GRTHOPAEDIC ASSOCIATION v,
| R ; :

The Majestic

This is to certify that

has presented Premkumar Nahata Best Paper Award titled

SION OF PROXIMAL FEMORAL NAIL ANTIROTATION 1l (PFN A2) WITH PROXIMAL FEMORAL NAIL :

............................................................................................

...........................................

~ during MOACON 2024

:-:hel_d at Westin Powai Lake Mumbai from 29" - 31" Maruch_,uzoi a.

4 o :’Wy . |
&
[

««««««

wkar—  DrPradipKothadia —— DrN.J.Kame
=~ ViceChairman = Organising Secretary




= Dr. Ra}endra Abhyaﬂkar

i

MOACON ¢
2024

The Majestic

NO: MMC/Accre.Cert/SPA-0260/2014 | CPD Code - MMC/MAC/2024/D-019568

This is to certify that

has attended & participated as a Delegate during

MOACON 2024

 from 20th - 31st March, 2024 at Westin Powai T Mumbe|

 MAHARASHTRA ORTHOPAEDIC ASSOCIATION ‘ﬁmm,,@

9%

%
[~
=

cal Council has granted Four (4) Credlt Pomts for Delegate. =

. Maharashtra Medi

3

Dr.'N J Kame

Orgamzmg Chamnan Orgamzmg Secretary
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MAHATMA GANDHI MISSION

LEIAVIEWATPIPILIIICIATTIIION
ane: B0 8.

Dept. WO"/ @QL&Q
® | Eq!io,Qq—

Date

To,

R.M.O. / Director,

Mahatma Ganchi Mission Hospital,

Sector-1, Kamothe, Navi Mumbai - 410 209 =

leswve (L)

Ko 3pUhbe]
Respected Sir / Madam

o U\L— days of AL/SL/CL from O}JOQ"; A0 ’

——e— - N becaysg of 6)(4‘ %ﬂm
PepsCogey) Rageey Gondly Wad:cad <8 L&
Reliever's Name &Address K}T(u ._gﬁwf\ﬂ Q?T\V\Q\

Cﬁggoc@%w %394\0{9 Mo 9‘%\

Yours faithfully

Sub : Request for the grant of

| nead

/

Signature of Reliaver Signature of Applicant

BS, MS (Gen. Surgery) F.C.P¢

(Paed. Surgery) DNB
Prof &

vept Ur Emergency Medicine

For Office Use k“-& ’ Reg No. 074310
The Leave account of the apmollows MGM Medical College

The Leave is recommended / not recommended

The alternative arrangement made / can not be madg”
1

Leave Consumed Balance ' emarea.
AL 3% Date of Joining

sL (&f ) 9%
0y"
OptWy g PL’ 073 Time Office
7
Leave granted / not granted W Mg‘?f ,@., Vﬁj .

Exam pa- 0 i m&;ff
Conk bl -~ 3 é O(OMW %&/
: &
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. é:":'f._._—'ﬂ )
RA}JIV GANDHI MEDICAL COLLEGE
&
CHHATRAPATI SHIVAJI MAHARA] HOSPITAL
Thane Belapur Road, {alwa, Thane - 4000605
Tel.No. (022) 2 5372774 1079

RGMC /CSMH /SURGERY/ &) Date: 02/04/2024

ATTENDANCE CERTITICATE

This is to certify that, Dr. Dattatrey Bhucare, Professor in Department
of Surgery at M. G. M . Medical College, Navi “umbai has CM

(Surgery) Practical examination as & External ex iminer at RGMC , Thane on

02/04/2024.

Dr. N. Saileshwar
Head of department,
.o, Deptof Surgery,

- aunGERRGMC, Thane
I H:‘)E,F'ﬂ AL
or3 (I )-A0US05



To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1  Kamothe, Navi Mumbai - 410 209

Sub : Request forthe grantof A@EH 44\(!& ,& a2l -

Respected Sir, CM J , |
| need CQ days of AL/SL/CL from o4 (' ULti Y

to 0 S~\I U:‘:— ! 'J.L.! because of ( G0N

Reliever's Name & Address l Yle® MM}\LW \ﬂ{JAQ , - . “"_,

Nowr

Signature of Reliever

The Leave 1s recommended / not recommended

The alternative arrangement made / can not be made. ' L‘ Q

For Office Use : ' i [
The Leave acount of the applicant as on today is as follows :- . '
Leave Consumed Balance Remarks
AL Date of Joining
SL
CcL )
Optional Holiday Time Office

Leave granted / not granted

R.M.O./ Director

N o iV, l\'l‘lOS"

fawgud No. 225
Date.g-F\2\ LU ’/
‘_—_—-"‘




CME 2024
SEVEN TOPICS IN PMR
4"& 5™ April 2024

Organized by Department of Physical Medicine and Rehabilitation

AIIMS. RAIPUR

Organizing Secretan

Dr. Jaydeep Nandi
Mail 1D:
Jaydeepnandidgp@gmail.com

Mob No: 9760456198

Organising Co- Secretary

Dr. Amol B Khade
Mail 1D:
dramol.pmr@aiimsraipur.cdu.in

Mob No: 9373404138

Treasurer
Dr. Raunak Kumar
Mail 1D;
raunakkgmea gmail.com -

Mob No- 882674042%

Chief Patron:

Lt Gen, Ashok Kumar Jindal

Hon'ble Direcior & CFO

Co-Pairon:
Prof. (Dr.) Alok C Agrawal

Dean (Academics)

Co-Patron:
Prof. (Dr.) Renu Raj Guru

Medical Superintendent

e

PMRD/OW/2024/450 Dated: 22/03/2024

To.

Dr. Manisha Shambharkar

Assistant Professor

Department of Physical Medicine and Rehabilitation
MGM Medical College Kamothe. Navi Mumbai

Subject: Letter of Invitation as Guest Faculty for the CME ESPIRON 2024 o
“Seven Topics in PMR” organized by PMR department, AIIMS Raipur.

| Dear Sir:

[t gives me immense pleasure to share that the Department of Physical Medicine ¢
Rehabilitation is organizing a National Leve] CME ESPIRON 2024 with th
theme “Seven Topics in PMR” on 4" g sth April 2024 at AIIMS Raipur.

The CME will consist of three workshop sessions of two and half hours each o
the first day and the topics shall be Electro diagnostics, Sperts cum Gait laborator
and Pain interventions cum MSK USG. Our target audience will be young PM
Residents and Physiatrists who are ] APMR Members.

On the next day there would be a series of lectures on topics related to Innovatior
in PMR, Rheumatology and rehabilitation. Orthosis and Prosthesis. an
Neurorehabilitation. Here our target audience will be the workshop delegates ¢

| well as other local and outstation delegates where IAPMR membership will be n

bar.

We invite you to be part of the conference as a Guest faculty for the CM
Workshop. We request you to kindly condiict, the Workshop session of two an
half hours on the topic Electro diagnostics to our r?:“g'g,tered delegates.

P i
Please do note that we will be providing the flight ¢ost and accommodatio
support (one day) from the Organizing Committee. Hop ou. will have
memorable, productive, and fascinating experience during the coﬁfewepcc. You
participation is highly valuable to us. Looking forward to meeting you.

3 . Iy (BoT)
All India institute of stedical Sciences, Raipur (C.G.)

Dr Jaydeep Nandi
Associate Professor,
I/C Department of PMR

AIIMS RAIPUR

Organising Secretary ~
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AlPIPILI cla]T]i[o]N
Name: 7% \ivek ZKMW\WV
vess 6L & Read Calhea Gon
Dept: émloq/em‘v] M edu cann

Date: OLf UWF’ Ql‘l

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of L- E A VE
Respected Sir,
a) -
I need 0L days of CL/SL/EL/ from 0s ATY\ 1)
o 06 Apv{ becausesr  POINT g F CaARE
ULTRASo U LsaR Ksiap ( WiNFowus) AT Kim g
N D)) CAL
Reliever's Name & Address: ?%/ g”\?/\/\/ A n ”\ 2\ 1 n
COLLEGQY
Ana AR
Reliever's Name & Address: Yours faithfully, ,9 Al L ]
i) Applicant Signature: A ]
[ \/ ‘ J

The alternative arrangement made / can not be made. Head of the Department:

ii) Reliever Signaturei/-// #,——5
The Leave is recommended / not recommended

’-_____,_._—-—
For Office Use: R W
The Leave account of the applicant as on today is follows: -
Leave Consument ' Balance Remarks

CL

SL

EL Time Office

|

Leave granted / not granted




ST e
1.,3) WINFOCus r
g ® °J World Interactive Network
'-.o:.ﬁ; o .’@.. Focused on Critical Ultrasound
CERTIFICATE OF TEACHING
Vivek Kum
Ultrasound Ljfe Support [ Basijc Level Provider
Konaseemq Institute of Medical Sciences & Research Foundotfon, Amalapuram
April 5th ang 6th, 2024
Or. Anthony J Dean Dr. Deepak Govil Dr. Shrikanth Srinivasan
WINFOCuUs President WINFOCUS ITo Delhi Director

Course Director

2024 000 N045 IND A LISI s_R17 PRO Fariilty 7 K irm=-



MAHATMA GANDHI MISSION

AlpiP{LifclalTijo]N
Mo MM e leT w2224 [ 112 ogle4l 2,
Name :‘D,«, (Eda M M-f/uld&; Loy
Designation : G)Hﬁ{‘ L Hood "
Department : ) :_q volocy ,

/

Date : 52-\14- 2.y (

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of ) OLCL’(./L{{ Spea aﬂ 02 o€

Respected Sir, )
- pe e ol Leauc
[ need 2 days of CL / SL /EL / / from 5-¢-2Y )

7
to b Ly 2 (,/' because of . N o e J
Cenftruna LEF 202¢, ol Mim fuewonfe bed

¥
Reliever’s Name & Address : Your’s Faithfully
D@: %W\’ka @C/LA/\_,;
R<go e, )’MZ i) Applicant Km’“‘

?)’\,(/HH N EYRY 11) Relive Q }/
Loes e
The Léave is recomr‘élded / not recommended

The alternative arrangement made / cannot be made E)ﬁ@k
Flez

of the Department
Profe
For Office Use: Departmeat of Physiolo
The Leave account of the applicant as on today is as fofl@MsMedical Ccilegeﬂ

‘ Leave Consument Balance : enis al |
CL : 03

F SL B | 4 ‘

’7 EL 20 i

L SPL 0% . Time Office

Leave granted / not granted

Cohéﬁ Rsl~-

DEAN
s, bsho_ 0. /%

g
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SCHOOL & HIGHER EDUCATION
Theme: BE THE CHANGE!
April 4-6, 2024

e e Chh. Sambhajinagar, (Aurangabad)
MﬁaMngqgaFion Unlimited MAHARASHTRA, INDIA

ment & Community Education

MAHATMA GANDHI MISSION

W SR S v

MGMUNIVERSITY
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Name : '.A~ﬁ\r,d3‘tl\a P P
Desig.:_[s¢f . “P,w,?.
Dept..  £N07 -

Date: &4y )21,

To,
R.M.O./Director,
Mahatma Gandhi Mission Hospital,

Sector-1  Kamothe, Navi Mumbai - 410 209 w W
Sub : Request for the granlof_QDj_c!_aﬁ_Q%_g pec ial loa iz /
Respected Sir,

[ need ene_day days of ALTSLIGL om0y 614 T[ ,
© because of
Head Grd Meck rooslsshep .
Reliever's Name & Address : D&. k@zﬁu‘ : P,.
E?hﬂj) Mecti il (olle Qe L/Cﬂ.mo‘ﬁ"\ﬂ
" Your's Faithfully

Signau\u%ver

The Leave is recommended / not recommended

B =
Signatare of Applicant

e 0 -

The alternative arrangement made / can not be made.

—
For Office Use :
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL o3 Date of Joining
' - (3
CL O':[_
OptionalHoliday < | 0d Time Office
Leave granted / not granted | KT G bt o e
v}, 5\);,.[)

Exapn—~ §7
S N
9

- fOILeM?F

R.M.O. / Director
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MAHATMA GANDHI MISSION @

LIEIAIVIE ﬂl][i[ll][iﬂ!ﬂ[lﬁ][l]

Name @ﬁHFMHWT SHH@H
pesig . SENTOR RESIDEN T
Dept. MQMJD
Date /9,/ﬂpﬂ‘/‘202b/

To,

R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of [)NF Qﬁ\/ ﬂfﬁ@fﬁ”;‘f( Zf‘qu_

Respected Sir / Madam

| need A days MUCLfmm Q/ﬂfR /12002 Y

/FVR/JO-? Y - because of CONF@QK)N( F?“
&UWR'K (0P

Reliever's Name & Address : ()ﬂ HTHF]KVH /@ﬂ v EHP
M O - Kogygo A P H@AX2 Q.

Yours faithfull
= 2 w/

nature of Applicant

The Leave is recommended / not recommended
The alternative arrangement made / can not be made.

For Office Use :

The Leave account of the applicant as on today is as follows :-

Leave Consumed Balance Remarks

AL Date of Joining

SL

CL
Optional Holiday Time Office

Leave granted / not granted

R.M.O. / Director

-



BREATH FIRST

FOUNMDATION

Workshop on Interventional Pulmonology : Diagnostics

This is to certify that

Dr. Hemant Sharma

fias participated as a Faculty / Delegate in Workshop on Interventional Pulmonology held on 8th
of April 2024 at Bombay Hospital and Institute of Medical Sciences, Mumbai.

Maharashtra Medical Council has granted 2 credit hour points.

e IRGRR————




MAHATMA GANDHI MISSION

QAP PILII[CIA]TLITO[N]

Name: v+ SOk L HOBKE
Desig ;J)ROFisSGL
pep._(J2THOPRE ML

Date: 4 !4124—

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of 2z dog v PN ol \,Qmuq_f (\f‘a’:EF{:bf{‘

| ;
Respected Sir, | A g) .
I need Z- days of AL/SL/CL from \ ’2.. (9'4" Z4-
to 14-] val2a- because of 'RJN’; *mm; mw  OPERATI v&
/IJN(" RQNC'L — op a  Foawthy:
Reliever's Name & Address : 9( P ) esAa
our'saithfully 10 1
GM Medical Col! ‘ é i
U Slgnat{ﬁ}e!.-wo}E A‘pphcarnt’

The Leave is recommended / not r%ﬁrﬁﬁéﬂd ADAM

ofessor & Head, :
The alternative arrangement mad@eaambamﬁdrthopaedics : L
MGM Medn,a‘ College & Hosgital, R ar

For Office Use : Ramolne, Nawvi Mumbal /
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL 59 Date of Joining
SL 30
CL 0g
OptioWday Sp 07 Time Office
Leave granted / not granted M .
SPL= Exam bq“ N O e | 0] € | A R.M.O. / Director
Qnk bt - >

'



4/6/24, 10:57 AM Gmail - Fwd: Scientific Participation for Pune Trauma Operative Course

M Gma" mgm orthopedics <mgmorthopedicsnm@gmail.com>

Fwd: Scientific Participation for Pune Trauma Operative Course
1 message

Ashok Ghodke <ghodke.ashok@gmail.com> Sat, Apr 6, 2024 at 10:24 AM
To: Magare Mgm Clerk <mgmorthopedicsnm@gmail.com>, Rahul Kadam <rahulk679@gmail.com>

Thanks & Regards,

Dr. Ashok Ghodke
9820415223
ghodke.ashok@gmail.com

---------- Forwarded message ---------

-om: Pune Trauma Operative Course <ptc2024@vama.events>
vate: Thu, 28 Mar 2024 at 9:58 PM
Subject: Scientific Participation for Pune Trauma Operative Course
To: <ghodke.ashok@gmail.com>

=5

i _‘_'§sancheti
EE{ i = Hospital

Dear Dr.Ashok Ghodke,

Greetings from Pune Trauma Operative Course!

We thank you for accepting our invitation to be a faculty at Pune Trauma Operative Course to be held from 12th tj}
14" April, 2024.

Please find below your scientific commitments for the meeting.

Day & Date: FRIDAY, APRIL 12, 2024
Hall: Meeting Room 5, First Floor
Session Time: 07:30 - 08:35

Session Name: AKFAST SESSION: INTENY
Conquering Nonlnion and Malunion Challenges

L

IVE CAPSULE LEARNING— ICL 1: Distal Radius Dilemmas -

Role: Speaker

Talk Title: Interpreting Distal Radius Fracture X-Rays and CT - Concepts of Fracture Stability, Planning for
Approach and Method of Fixation [10 mins]

hﬂps:h’ma'\l.google.com/maiIlu/(}f?ik=643523366f&view=pt&searcﬁ=a|I&permthid=thread-f: 1795559842847496256&simpl=msg-f:1795559842847496256  1/3



4/6/24, 10:57 AM Gmail - Fwd: Scientific Participation for Pune Trauma Operative Course
Day & Date: SATURDAY, APRIL 13, 2024

Hall: Hall C - Meeting Room 5, First Floor

Session Time: 12:00 - 13:00

Session Name: Advanced Trauma Session 3 - Polytrauma

Role: Speaker

Talk Title: Trauma of Mangled Extremity in Polytrauma Situations [10 mins]

We request all the speakers to kindly stick to the time allotted for their presentations.

If you have any queries, please email to punetraumacourse@gmail.com

Your participation will definitely add value to this conference and make it a grand success.
Looking forward to hosting you in Pune.

IMPORTANT: Please check the full program on website and also connect to your session Convenors for your
role and talk timings

Warm Regards,

TEAM Pune Trauma Operative Course

v l 1' A Conference Secretariat
VAMA, EVENTS PVT LTD., Kehinoor Square Phase |, B Wing, Office no.1004, 10th Floor,

EVENh N.C. Kelkar Road, Shivaji Park Dadar West Mumbai - 400 028 Email : conferences@vamaevenis.com

PRIVATE

https://mail.google.com/mail/u/0/?ik=643523a66f&view=pt&search=all&permthid=thread-f:1795559842847496256 &simpl=msg-f:1795559842847496256  3/3



Ref : MGM/Micro./2024/0-1< )

REERIEAGIRN

:D" A-Hodiw al ¢
P"O’g %\ Heqcﬂ

Name

Designation

Department Miunabiolo q Y

Date 2314 2y
To,
Dean,
M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209
Sub : Request the grant of S P< ceond beao e
Respected Sir, . )

S e [ el CL_‘ o
I need 8 days of €LLSLAEL/ {cavkfrem © P 5} b2y
to ’ because of Tnrnuited as crcteana /
C‘LP‘L"*‘ Lo Pave - clinical ROS at D= Pastc\ meckc-

Reliever’s Name & Address :

Dy

8 Sam ant

college (cevdedicote a® ackhed 5
Your’s Faithfully

~

s

alul {_/

i) Applicant _’(%i/// o

ii) Relive

G

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made

.Head of the Department

ke

For Office Use: s
The Leave account of the applicant as on today is as follows :-
Leave Consument - Balance Remarks
CL
SL
EL -
Time Office
[eave granted / not granted
‘|
\‘ 3663 |
1 QS 14| ' DEAN



DY PATIL

UNIVERSITY

SO vy

ML 1IC

NAV]E MUN

LI Date: 23 April 2024

This is to certify that Dr. Anahita Hodiwala, Professor of Microbiology, MGM
Medical College, Kamothe, attended the Board of Studies (BoS) meeting held
on 23th April 2024 at D Y Patil University School of Medicine, Nerul, Navi

Mumbai.

Thank viou,

N .:,_\'\,\\r\ \"\
)=

Or. Deepak Langade
Prof. & Head, Dept of Phar macology
Chairman, BOS (Paraclinical)
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LIElAlVIERAlPIPIL ] clal T ] o] N

SHekbesal o ) i
Dept:_ (oommn . Mve i
| Date 1O 0424
ey

M.G.M. MEDICAL COLLEGE,
Sector-18, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of B2 OL.‘}” o W‘L~ . ._Ll.w-l\

Respected Sir,
HL _Ln_m
reed : ﬂ- days of CL/SL/EL/ from 9.4, 24

o @MAD oA be ﬁuseofw CQM Go L gpdiion 1Cv./
PMwamwwﬂnﬁdle%ﬂtm

Yours faithfully,

Reliever's Narpe & Address :

Q’,LW\_&M L”_“M
le. B i) Applicant M/

- ii) Reliever

| wé)fﬁh e

The Leave is recommended / not recommended

& pcﬁciJ Lece ‘97

The allernative arrangement made / can not be made ﬁ%
[rrf Lew( M E 41 é}cY Head of the DW/

For Offtce Use: PROFESSOR & -
Dept. of Community Medicine
‘ The Leave account of the applicant as on today is follows :- M.G.M. Mm Cqliegs,
»f ——— 1 —Kamothe, N -410209
Leave Constimen! Balance o Remarks |
| - | _ 08 7‘ J
| = S L_ IS | S | — 99, = ‘
77777 EL - ) 46 11 Time Office '
 seL e
Leave granted / not granted M/ (&T\J
Cohls b~ S .’/mﬁf" DEAN
Fxamw bal- ) Q\/

o



Bharati Vidyapeeth
(Deemed to be University)
Pune, India

A

and Beyond

BHARATI VIDYAFEETH

Founder Chancellor : Dr. Patangrao Kadam

* Accredited with 'A+' Grade (2017) by NAAC *
* Category-l University Status by UGC *

Prof. Dr. Shivajirao Kadam
M.Sc., Ph.D.

* NIRF Ranking - 66 *

Dr. Vishwajeet Kadam

Chancellor
Prof. Dr. Vivek A. Saoji

M.B.B.S., M.S.(Surg.)
Vice Chancellor

"Social Transformation Through Dynamic Education”

B.Tech, M.B.A., Ph.D
Pro Vice Chancellor
G. Jayakumar

M.Com., Dip.Pub.Admn,
Registrar

Ref No. : BVDU / Exam / 2023-2024 / 14

To,
Internal Examiner (s)

Dr. Mane Kusum Shrirang (Chairman)

Professor, Department of Community Medicine

Bharati Vidyapeeth (Deemed to be University), Medical
College and Hospital, Sangli - 416 416

Mob: 9731428929

Dr. Randhir Vishnupant Dhobale

Professor, Department of Community Medicine

Bharati Vidyapeeth (Deemed to be University), Medical
College and Hospital, Sangli - 416 416

Mob: 9422396623

Sir / Madam,

Date : 06/04/2024

External Examiner (s)

Dr. Pradeep Sawardekar

Professor, Department of Community Medicine
M. G. M. Medical College, Navi Mumbai

Mob: 9820958282

Dr. Chavan Vishwajit Manohar

Professor, Department of Community Medicine
M. R. M. C. W., Hyderabad

Mob: 9975219008

| am directed to appoint you as Paper Setter and / or Examiner for Practical in the subject and examination given

below:-

Center :
Course :

MEDICAL COLLEGE AND HOSPITAL, SANGLI
BACHELOR OF MEDICINE and BACHELOR OF SURGERY (M.B.B.S.) (2019 COURSE)

Examination : 1l - M. B. B. S. PART -1 (2019 COURSE) (WINTER 2023 (Supplementary))

Subject: COMMUNITY MEDICINE
Date: Practical on Tuesday, 30/04/2024
Time : 08:00 AM

External Examiner (s) only : | Would like to request the favour of an immediate confirmation of your acceptance to
the Chairman immediately. The Chairman is requested to coordinate in the matter as a whole.

You have also been appointed as Examiner for the as

sessment of answer books in theory.

The Central Assessment Programme (CAP) for this assessment will be carried at MEDICAL COLLEGE AND
HOSPITAL, SANGLI on the days of practical.Kindly extend your cooperation.

Yours faithfully,

/ .

Controller of Examinations I/C



MAHATMA GANDHI MISSION

LIEAVIEMAPIPILIIICATIION

Name : DR SITRINI VAL P P RER
Desig : ;}\C\ ) STt T I'—_:-Q—z-"':'- Z 0cc 2
Dept. : < RTHO BINEC K

Date : 12 | &2 )5 <9y
To, 5 '
R.M.O. / Director,

Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of ‘.'J'p e 2 | Cas <

Respected Sir / Madam

| need 45 »aus days of AL/SL/CL from__ @\ |los |yl
to_ 14 !c,-g |22 L because of q'—'c:’l\m~°=.,\.\2? Ca G €
VY (1 L_‘I NaoMmeeo ) e e Ve By @7y =11 < > Yy -€ e ('}W_L—«f
l' = X J —, { -
Reliever's Name & Address : R S a6 :’Jt’\f-?]\)z/’

= & 7

/ Yours faithfully

_ %—Q\q) ,\}(‘-\l\/ jgnature of Applicant
A 3\

ni/ thandekar |

The Leave is recommended / not r@cg thopaedics)
The alternative arrangement made / can mmmaddz . ,b\'l})\
‘ MGM " “‘ % "
For Office Use : Kamothe, N av . Aumbal. Br. RAHU‘_ K ADAM o
The Leave account of the appllcanwsvm&yiﬂgas follows -Pro.es or & Hedd
artrrertof-Orhepaed|cs,
Leave Consumed Balance ”;:‘:M MediBenGaskege & Hlospital,
AL Py -nw;gimwww
SL |3 slav- @' -
cL 08 — |
Optional Holiday 02— Time Office
Leave granted / not granted "r

R.M.O. / Director



Okayama Rosai Hospital
1-10-25 Chikkomidorimachi, Minami-ku, Okayama, 702-8055, Japan
TEL +81-86-262-0131 FAX +81-086-262-3391
httpi//www.okayamah.johas.go.jp
E-mail shomu2@okayamah.johas.go.jp

March 8, 2024

Dr. Prabhu Shrinivas Prashanth,

Assistant Professor

MGM Medical College And Hospital, Navi Mumbai
Dear Dr. Prabhu Shrinivas Prashanth,

We are happy to invite you as a spine fellow at Okayama Rosai Hospital.
The proposed duration of training is as followings.

From May 1st 2024 to June 15th 2024 (7 weeks)

The aim of the visit will be to enhance your knowledge in advanced techniques of spine
surgery. such as lateral approaches, minimal invasive techniques, and endoscope

techniques.

Please note that we provide accommodation equipped with appliances and furniture for

free of charge during your fellowship, however there is no stipend.
We look forward to your visit.

Sincerely yours,

Masato Tanaka

MD & PhD, Clinical Professor

AO Spine Spine Centre Director / Vice President

Okayama Rosai Hospital

1-10-25 Chikkomidorimachi, Minami ward Okayama, Japan
TEL+81-86-262-0131  FAX+81-86-262-3391
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Name . ¥ Sheeta- B. &W‘)G(/(
Designation : Pfy,c;fﬂ,l\-c:w%— {IP'TD'ESSDY
Department : gh—ggfmo‘aj ;
Date ; CII 103" 2y

To,

Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

i
Sub : Request the grant of SPec;aw \egve {‘07 Cf Fermay Sfamr1ey
ct Yr Oy oy Mmedl1(a) Colee
Respected Sir, NEewU)  WNov) mumbaf
I need \ days of CL/SL/EL/ sft /from |0 o5 (24
to because of L xgemal Fxamney cet

DY ”"//2//70( Medicart (ollese, Newi NMm.

Reliever’s Name & Address : Your’s Faithfully

Vo pideli guad:
Taaaw . eat i) Applicant S‘w
i) Relive
The Leave is recommended / not recommended m W

The alternative arrangement made / cannot be made
Head othWartmem

: - ; De art
For Office Use: ‘ : M .dnca\ College,
The Leave account of the applicant as on today i W 10209
B Leave Consument Balance Remarks
B CL — 0 DaJ: 16-09- 9% |
SL — NA
EL ~ NA &
{ SPL oL} CON |<- 04 - EXGME 4 Time Office
Leave granted / not granted b
! 250G 7? DEAN
%
- 16(5 lmon

A o e

P (
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DY PATIL

BEtMEDp i)

~ UNIVERSITY

NAVI MUMBAI

DYPU/Exams/2024/CoE-2_5 G

D Y PATIL DEEMED TO BE UNIVERSITY
NAVI MUMBAI
RE-ACCREDITED by the NAAC with ‘A++’ Grade

Sector 07, Nerul, Navi Mumbai 400 706
TEL 91-22-30965932/31/30 http://www.dypatil.edu

Date: 10/05/2024

ATTENDANCE CERTIFICATE

This is to certify that Dr. Sheela Bargel, Asst. Prof., Department of

Physiology, MGM Medical College, Kamothe, Navi Mumbai has

attended D.Y.Patil Deemed to be University, Navi Mumbai as an

Examiner for Human Physiology University Practical Examination and

Evaluator for University Theory Examination for 10.05.2024.

PLACE: Navi Mumbai

DATE: 10.05.2024
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MAHATMA GANDH! MISSION

AERNIEAGIRDN
Name . Aj\w TSharloihs

Designation WL} 94: w,\)p
Department ?m T,—
Date : ‘1, ? &> BAP Q/’\

To.

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grantof \ QLQA&]L B SPQ e ?)QQI\A < g/?ﬁ&rv\ 1 K\QJ(V

Respected Sir/s

I need b ] i days of CL /EL//EL / / from HO{/ r}/} o

- \M O"f{ A i because  of QMG\{\/\ oA A M
%)\,\ mmma 4 ongdpey SV [

Reliever’s Name & Address : : Your’s Faithfully

é
o i) Applicant - /\
i) Relive

The Leave is recommended / not recommended

['he alternative arrangement made / cannot be made
£

. Dept. of F. u.\

M.G.M. Wedic
| PorQfies Uss: itamothe, Na\rr Mumba.
The Leave account of the applicant as on today is as follows :- ‘

i Leave Consument Balance Remarks
] u| oL{ .
osL '
R
Time Oftice

Leave granted / not granted

m ¢ TR Y
mies w0 Yoy —

!
>
A
5
£




Pravara Institute of Medical Sciences

(Deemed to be University)
NAAC Re-accredited with ‘A’ Grade (CGPA 3.17)

Dr. Balasaheb Vikhe Patil Rural Medical College

(Formerly called as - Rural Medical College, Loni Maharashtra)

LONI - 413736, (Near Shirdi) Tal : Rahata, Phone © +01-2422-271288, 273600
Dist. - Ahmednagar (Maharashlra) India Fax. ‘ +9,1"2422_273442 :
Email . principal.rmc@pmtpims.org

Established in : 1984

Homepage www.pravara.com

Ref No Date :

Date: - 17.05.2024
Ref: DBVPRMC/FMT/2024/ 1<p(y

ATTENDANCE CERTIFICATE

This 1s to certify that Dr. Ajay Shendarkar Professor < Head, Dept.
of Torensic Medicine I Toxicology, M. G. M. Medical College, Mumba;
conducted 111 M.B.B.S. Part — I, G’ract:ca[ Examination in Forensic

Medicine & Toxicology at DBUVP Rural Medical College, Loni center on
17.05.2024 .

For DBUP Rural Medical College, Loni

\ \7 s M
Dr. Mohan Pawar
Chairman,
T MBBS. Part — 1
Practical Examination FMT — May 24

Profooson & 1 gad

- cormnsic Medicine
niea Patil
Coilage,

et of e
l"'}-' | T ¥
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Crjou2054)0¢ |g2s— Name: Q. fradecp Al dawarviisn
Desig. : 'pﬂr*{‘
Dept. : (o,  inedrohes
To, Date:  2.%r08 11,
Dean,
M.GM. MEDICAL COLLEGE, .
Sector-18, Kamothe, Navi Mumbai - 410 209 =
k,/"'//
Sub : Request the grant of A Quﬂi boaw
Respected Sir,
P . 904 Lo o
Ineed = A days of CL/SL/EL/ / from _ ST P 2404,
. because of |y athund brobin) 220 g oA
%ﬁ Mo ~ o G- ab  (Tmmd  and Lirmau o o,
Reliever's Name & Addiess : Your's Faithfully
L ' r
V. Ml M, WWM i) Applicant W
= Dol i) Relive

The Leave is recommended / not recommended

The alternative arrangement made / can nci be made.

H 2rirdnhD
_(Portay sintry pone) LB EsSuRE
For Office Use : | Dept. of GC%, s
M il v
The Leave acount of the applicant as en today is as follm"vr v,ﬂw Numbai-] 10209
Leave Consument Balance Remarks
CL
SL
EL
Time Office
Leavegranted /notgranted
M D
L '0/6'/20% : A
o 7L




Department of Community Medicine

L. T. M. Medical College & L.T.M. General Hospital,
>, < Sion, Mumbai - 400 022. ( India ) N
Nerag A Tel. : (022) 2403 8983 (Direct line) e 2407 6381, Ext. (HOD) 254, ( OFF. ) 276 L
FAX : ( 022 ) 2403 8983 / 2407 6100 e Email : psmitmmc @ rediffmail.com

| [

Date: &[C "M

ATTENDANCE CERTIFICATE

This is to certify that Dr. Pradeep Sawardekar, Professor, Department of
Community Medicine, Mahatma Gandhi Missions Medical College,
Kamothe, Navi Mumbai, has attended Third MBBS Part |- practical
examination in Community Medicine as practical external examiner(2) on
06.06.2024 at LTMMC and GH, Sion, Mumbai.

N{;.N

in u*"ﬁ

L
Dr. Manissha Srivastav
Convenor,
Department of Community Medicine,
LTMMC & GH, Mumbai 22



Name: /1 Marwr Veriua

Desig.: [orstant 6)»«9{@1/»0\.
Dept.: Obsteh, J ‘h;new/u(-f
j A

To Date: [1 —Of —202

R.M.O./ Hospital Director,
Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.

Sub : Request the grant of S:peoa/( [eame (3 Da,c’,.s )

Respected Sir, e
9. 2 0é~ 20
I need — days of EL/§6CL from /3 71
to |Y~06- 2024 because of icrqg v Levolubhon g o2y,
lewo Dadi /
N@L“ J"‘f(i\«!

Reliever's Name & Address L'J-», ?/, aL\;(,\
oL /

~ar | I Your's Faithfully

Sigi(aﬁm of Reliever

The Leave is recommended / not reco
The alternative arrangement made / can not be made.

/’-’_-'—4
For Office Use :
The Leave acount of the applicant as on today is follows :- _
Leave Prev. Balance Consume Balance Remarks
EL Date of Joining
SL ’
Hospital Holiday
CL e R U Time Office
3 e s a N I% :
Leave granted /not grantted,, , .- \» <| o) ;‘ -
P .)
orre 22 | 62000 \g |
i ‘ ] \ Trustee / R.M.O./ Hospital Directo
\ SIGN : ZB»W S——

e e —
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Conference: 14-15 Ju
Workshop




FOUNDATION

Conference : 14-15 June 2024
Workshop : 16 June 2024

Venue: Shangri-La Eros Hotel
New Delhi, India

Dr. Prabhu Chandra Mishra Dr. Rupila Bhatia Dr. Lavanya Kiran Padma Shri Dr. Manjula Anagani
Founder President & Scientist Vice-President General Secretary Scientific Chairman

CHIEF GUESTS

Prof Dr. R S Sharma Prof Dr. Parmanand = Dr. Narendra Malhotra Dr. Hrishikesh Pai  Dr. Sunita Tandulwadkar
- P info@iasrmglobal.org (L) +91 9810418415 +91 9811845678 &) www.iasrmglobal.org




- WORKSHOP 2 .
- Cosmetic Gynaecology (Laser, RF, Botox, Fillers, PRP, Peels)

10:50 AM - 11:10 AM

Dr. Reshma Mirge
Role of Botox In Vagnisimus, Vulvodynia, Interstitial Cystitis, Overactive Bladder

11:10 AM - 11:30 AM

Dr. Priyanka Suhag
Energy Based Devices : evidence based or evidence biased

L

11:30 AM - 11:50 AM

Dr. Nikita Trehan

Lap Vaginoplasty using ileal segment or peritoneum in MRKH and other mulleri-
an defects

11:50 AM - 12:10 PM

Dr. Yukti Wadhawan
Radiofrequency in cosmetic Gynecology

| 12110 PM - 12:30 PM

Dr. Nidhi Jha
Why to Do Mommy Makeover!

' 12:30 PM - 12:50 PM

Dr. Nahla El Awady
HA Filler Injection technique in Labia Majora Augmentation

- 12:50 PM - 01:10 PM

Dr. Mayuri Kothiwala
From Rejuvenation to Restoration: The Versatility of co2 laser in gynaecology

| 01:10 PM - 01:30 PM

‘Dr. Parul Saoji
1470- Diode Laser Technolgy

- 02:30 PM - 03:00 PM

Dr. Prabhu Mishra

Micro fat, nano fat, hyaluronic acid, and or PRP; what to choose in vulvo-vaginal
area”?

- 03:00 PM - 03:30 PM

Dr. Doaa Saleh
Genital Threads technique Tips & Tricks

| 03:30 PM - 03:50 PM

Dr. Tanudeep Kaur
SUI - HIFEM , PRP and combination treatments

03:50 PM - 04:10 PM

Dr. Manvi Verma \—
“Photography in Aesthetics

- 04:10 PM - 04:30 PM

Dr. Nahla Ei Awady
Chemical Peels for Vulvar Whitening

04:30 PM - 04:50 PM

Dr. Prabhu Mishra
Stemcell Preparation Technique

' 04:50 PM - 05:10 PM

Dr. Tanuja Uchil
Carboxy Therapies in Aesthetics

4, 05:10 PM - 05:15 M

Closure Remarks




a

Name: D Shadali ‘pomtff
Desig.: {20 tesS0y
Dept. : (‘}h{&%

To, Date : \5’06 {9_09_4

R.M.O./ Hospital Director,
Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.

Sub : Request the grant of EPCC:!OK\ Leave

Respected Sir,
[ need 0\ days of EL/SL/CL from (4 [OG [ 2024
to [6{06'[7.-09/‘1 because of Y. & . cod @ ! ‘

KT s maROm Medical College. NMumbed

Reliever's Name & Address : N . Suni\ S\rm’ma
Your's Faithfully
M
Signature of Applicant

o - Negt- ob | by
0

Signature eliever

The Leave is recommended / not recommendg
The alternative arrangement made / can not be made.

For Office Use :

The Leave acount of the applicant as on today is follows :-

Leave Prev. Balance Consume Balance Remarks

EL Date of Joining
SL )

Hospital Holiday
CL Time Office

MC

Leave granted / not granted G/ MED ; .o
E INWAL - nD SQQB ! m@v\&,ﬁ

a0 [06 ’%%JStee / R.M.O./ Hospital Director
i




Somaiya Ayurvihar

K J Somaiya Medical College & Research Centre

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Dr. SHAIFALI KUNDAN PATIL, Professor in
Department of Obstetrics & Gynecology M.G.M. Medical college, Kamothe, Navi
Mumbai was appointed as an External Examiner for Iil MBBS PART- Il Summer
(June) -2024 Practical Examination in Obstetrics and Gynecology held on 14" June,

2024 at K.J. Somaiya Medical College, Mumbai. She was present & conducted the

above exam on 14.06.2024

(=

(Dr. Kirti Bendre)
Convenor
MUHS III MBBS PART - 11
EXAMINATION- June, 2024
OBST & GYNAEC

S.Gr !
SM Somaiya Ayurvihar Complex, Eastern Express Highway, Sion (East), Mumbai-400 022. India
Telephone: (91-22) 24093429 / 24090464 / 24090253 Fax: (01 -22) 24091855
TRUST Regd Office : Somaiya Bhavan, 45/47, Mahatma Gandhi Road, Fort, Mumbai- 400 023. india



To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1  Kamothe, Navi Mumbai - 410 209

Sub : Request fdr the grant of l &»\ j?_{ val . {_WN
Respected Sir, . |
I need Lﬁh’l days of AL@/ CL from "),_QA 4 7/Lf

W = - because of CMA(\‘{//\MA ‘s KMD(M(MA’ V

Reliever's Name & Address : '},\ ; \!c.mi/w\/ Ceo'u .

% - Your's Faithfully
S@Z’ ature EZApplicant

Signature of Reliever
The Leave is recommended / not recommended- - ; :-———W———“
ARSHAV GORE
The alternative arrangement made / can not be matw' v Professor & HOD !
mmeoloes s
ForOffice Use : MM//’_
The Leave acount of the applicant as on tomrws - ’
Leave Consumed Balance Remarks
AL Date of Joining
SL
el
Optional Holiday Time Office

R.M.O. / Director

=9



Poona Ophthalmological Society
Sresents

ey VISION PANORAMA 2024

In Association with Maharashtra Ophthalmological Society
22nd & 23rd JUNE 2024
NO: MMC/Accre.Cert/SPA-0047/2013/CPD Code - MMC/MAC/2024/C-020079
o BER@ N 0n,
CERTIF!CATE OF ATTENDANCE -

Shis certs ﬁca/e s awczrofea/ /o

%. SVEP ET'A&E Husmm

For participaling as @e@ga/e in VISION PANORAMA 2024
on 22rd & 23rd June 2024 al g?oya/ Gozmaugé/ Doal Club, Fune.
TMabarashtra Medical Council has Errcm/eo/ Three(3) credit points for @e/egcz/e.

ot M &

Dr. Radhika Paranjpe Dr. Ashwini Misal Dr. Sanjay Dattatray Patil
Hon. President (POS 2024-25) Hon. Secretary (POS 2024-25) MMC Observer
Dr. Santosh Agarwal Dr. Atul Kadhane Dr. Vardhaman Kankariya

Hon. President Hon. Secretary an. Chairman Scientific Committee
(MOS 2024-25) (MOS 2024-25) (MOS 2024-25)
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Name: DR - AARTH) KA OREEHvaghn
Desig. : PELY - fpof
Dept.: PH 8 ohetin

Date: AT L 202

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of Special \ease

Respected Sir,

I need \ days of AL/SL/CL from __ ON 29-C: 202 o

to e becauseof D  Awn  atlending a
Al J

Reliever's Name & Address :

Your's Faithfully

doYule

AQQ%
Signature of Reliever : Signature of Applicant
The Leave is reco nded / not recommended
QMM-

The alternative arrangement made / can not be made.

For Office Use : ' Depam of Ph
The Leave acount of the applicant as on today is as follows :- ~ MGM Madical Collage,
Kamothe, Navi Mumbai-410209 |
Leave Consumed Balance Remarks
AL Date of Joining
SL
CL
Optional Holiday MGM/UED Time Office

INWARD W0 S 8§50
pate 04| 6T7[72074

SIGN : @0&0\& R.M.O. / Director

Leave granted / not granted




M Gma" physiology dept <physiomgmnm2022@gmail.corm>

Fwd: Round the fibers, Season 1, Episode 2

1 message

Aarthika Sreenivasan <draarthika@gmail.com> Mon, Jul 1, 2024 at 2:32 PM
To: Physiomgmnm2022@gmail.com

Dear Dr. Aarthika Srinivasan,
Assistant professor, Physiology,
MGM Medical College, Kamothe, Navi Mumbai ..

Let me begin by thanking you for being a part of “ROUND THE FIBRES”
These are a series of “symposia-cum-workshop” which encompass clinical examination, diagnosis and
treatment of neuromuscular disorders.

On behalf of the BOMBAY HOSPITAL Departments of Neurology & Clinical Neurophysiology, we invite you as
a teacher for our second symposium- cum- workshop

TITLE: “A Day with the MEDIAN nerve”

DATE: 29 June 2024, Saturday

VENUE: Bombay Hospital

TIMING: 8.30 AM to 4.00 PM

TARGET AUDIENCE: Trainees in Neurology, Hand surgeons & Neurophysiologists

We also request you to please record your talk and email it to us by 20th June 2024. The recorded
lecture would be uploaded on our website after the meeting, for those who cannot attend in person.

Your topic is:
EDx: MEDIAN NEUROPATHY & AIN CASE BASED APPROACH
Time : 11.00 am to 11.20 am Duration 20 minutes

Please reply to this email, confirming your participation

Thanking you,

Warm Regards,

Organising Secretaries

Dr. Hiral Halani Consultant Neurologist |

Dr. Alika Sharma Associate Consultant, Department of CIirjicaI Neurophysiology
Dr. Priyanka Chavan Jr Consultant, Department of Clinical Neurophysiology
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G
AP pILITICIAIT]E{O]N
Name“gbééié%;ﬁcihjlzzmk;

Desig.: sci{  Pon?

Dept. : | '
To, Date: 4 /7 12072 Y
Dean,

M.GM. MEDICAL COLLEGE, .
Sector-18, Kamothc, Navi Mumbai- 410 209

Sub : Request the grant of ( N h4 _lpmné ] e (JC&"\/ gi’f’f tal Veane
Respected Sir,

I need o days of CL/SL/EL / / from ¢ 2/ 07202 Y

to e because of J_L{ kb 4 ] Egteryry 2/
Cocap, ey 1/ Y  hackhcal  Exerm 4 71)* . k] mc
ReheversName&Aadress : Your's Faithfully

Dr Bl & fnc. ol
M,@EN i) Applicant ﬂr grs )=

The alternative arrangement made/ cann/otbc'rnade. .
eadl@ﬂfe“[)é&én nt

o e
For Office Use : | P‘O‘ess 0‘ o Oche‘:m‘a?‘.
The Leave acount of the applicant as on today is as fgw C,Q bg;a'\
Leave Consument Balance MGN\ .heé'{‘_m\“
CL Kar-
SL .
EL
R Time Office

Leave granted / not granted g

MGM/MED
INWARL NO G 36 | : DEAN B
DATE ]g ("7 |’)QQ,L, » gy .
{ SIGN : 7&%‘}} ( %

£ 7



D Y P AT l L D Y PATIL DEEMED TO BE UNIVERSITY
NAVI MUMBALI
S N RE-ACCREDITED by the NAAC with ‘A++’ Grade
UNIVERSITY Sector 07, Nerul. Navi Mumbai 400 706

TEL 91-22-30965932/31/30 http://www.dvpaul edu

5 \\l:! sein
e

NAVE sMUiMB Al

DY PU/Exams/2024/CoE-_30 | Date: 03/07/2024

ATTENDANCE CERTIFICATE

This is to certify that Dr. Yogita M. Shinde, Asst. Prof., Department
of Biochemistry, MGM Medical College, Kamothe Navi Mumbai has
attended D.Y. Patil Deemed to be University, Navi Mumbal as an
Practical Examiner for Biochemistry of Exercise & Biochemistry of

Biological System Examination for dated 03.07.2024.

‘\\..,.,r"' ik A
PLACE: Navi Mumbai  {~(s:iwe)2l Controller of Examinations

DATE: 03.07.2024 kR



aleTelLlifclaltlhilolN
vamee. Dv Nive ko Kuman
oesig___Pvol § Mead , ™
e __Emergony Medrans

Date: < ‘f ﬁ‘-{"}( / 29

T,

Dean

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of 02 "l“WIA

Respected Sir, J

| need 0% days of CL/SL/EL/ from 03 U""!ﬁ

Oh July oo PACULTY AT [Best oF
BRUSSELS HLHQA SOUND  KORKSHROP ab Pvme\: (H(/VHAI"WVJ

Reliever's Name & Address: % §A(,jv</v S hae O“}“M u)

Relievel's Name & Addregs: Yours’ﬁaithfully,
,,,,,, : i) Applicant Signature:

5 SAGAR SINHA MMC 2011020173 \ah—

s m nerai i L

z,mcﬂ.u‘m' M|M::?:::\g?' ii) Religuer Signature:

The Leave is recommended / not recommended

The a'ternative arrangement made / can not be made. ead of rrf)n\'E

MBBS. MS (Gen. Surgery) F.C.P¢

For Office Use: M Ch (Paed. Surgery) DNB
Prot & HOD
The Leave account of the applicant as on today is follows: - — Dep Of Emergency Medigine
Leave Consument Balance Reg No. ofremarks

e i ~ MGM Medical College

s i G S e e e T LT Rl

_SL 1

EL Time Office

Leave granted / not granted

DEAN
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1I2TH ANNUAL INTERNATIONAL
Bes*t 0‘@

ISCCI:{!_W BEST OF BRUSSELS SYMPOSIUM ON Br ccale B
SIS . INTENSIVE CARE & EMERGENCY MEDICINE 2024 " e nox (1
2D ECHO & ULTRASOUND IN CRITICAL CARE WORKSHOP 5

%m%feaze o ?*/?%)}mwgm §

‘

] - - ]

ISCCM Pune Branch, Organizing CPD Workshop Code NO: MMC/Accre. Cert/SPA 0039/2013 © (PD Code - MMC/MAC/2024/C-020151 & Agpl No - 20240032989 g

-

Type of (PD - Medicine
This is to certify that :

Or Vivek Kumar

has participated as a Faculty Member in CPD workshop s
2D ECHO & ULTRASOUND IN CRITICAL CARE WORKSHOP ?
held on 3rd & 4th July, 2024 ' &
Maharashtra Medical Council has Granted One Credit Point For this Speaker : §
) |
| - _ 'd /2.3)"‘ A
\ ""-:, £
!m % \ﬁﬂ* W '
Dr Shinsh Prayog ‘Dr Knpif Zirpe Dr Subhal Dixit Dr Semeer Jog Dr Pradeep D'Costa -
Charrrmon Organizing Joant Orponizing Chairmxan Director
Secredary relary Seienlific Commitios 20 Echo & USG Workshop

e e e T R R R L E L LT Sttt bt



AlrlrlLfifclalT]i)c
Name: _ Dy SHiLPI Y ApAYV
Desig __ AL(QCI AT L PRI £

Dept: Anp e 1u eer A

Dits: l;! A2y

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of S{'Du ol (.';iew
Respected Sir,
. Spucu( Fone

| need 4 days of CL/SL/EL/ from 5 } Y |24,
to '@!“—}lf}q because of A PPS A fo?jiwnw at eyl
Reliever's Name & Address: DY- CD@?Q; fa Y adk
S MuM Keermmotle, C dnpie
Reliever's Name & Address: Yours faithm

AL ) i i i : ) .

LY Qem ke (ot i) Applicant Signature: A

M(ﬂ("\ OC{ﬂY\lmm ;}Cq ma‘/’f—( -

ii) Reliever Signature: D/@"{j/

The Leave is recommended / riot recommended M
The alternative arrangement made / can not be made. Head of the Departmenjg

e and Head
Depty © Maeqthesmlogy
. llege
For Office Use: Kailiow : .
€, Nav
The Leave account of the applicant as on today is follows: - )
Leave Consument Balance Remarks
e CL
Sil.
s EL Time Office

I rx)# El /S VMED
Leave granted rante
e AR wéfé’&o

PATE 2\ \'t \')P 2

SIGN :  fAA i M.G.M. n-@og-sﬁ.'
== inwend No:
Nha Robg mi‘“"\'\‘*\f\&' ;:;Ec)lﬁsw ~

DEAN
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Under the aegis of
The Indian College of Anaesthesiologists

Association for Pain & Perioperative Sonography in Anaesthesiology (APPSA)

Presents

CERTIFICATE OF PARTICIPATION

Dr Shilpi Yadav

as Delegate in the Ultrasound Guided Regional Anaesthesia Workshop organised by
Institute of Anaesthesiology, Pain & Perioperative Medicine,
Sir Ganga Ram Hospital, New Delhi on 6th July 2024.

Qo o { Spee
Mot (Dol e st
DR JAYASHREE SO0OD DR ANIL KUMAR JAIN DR PRADEEP JAIN DR MANISH KOHLI

Chairperson Co-Chairperson Director- Pain Medicine Organising Secretary

----------------------------------------------------------------------------------------------------------------------------------------------------




To,
Dean,

AlPIPILIIfclalT]i]O]N
Name; («i 7 ( nga ngSD:S‘?‘

Desig: Ni
AV .
Dept: <’ o
Date: {a—oﬁf&azg,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of kS/bJ-c.‘Lt\ Q_,O uolﬂ vC,

Respected Sir,
| need o days of CL/SL/EL/ from e, #)r G h no)
to_ 8*-’ Uhﬂj because of I.DEA‘ C@M _

Reliever's Name & Address: D@’ i Af&zxaﬁ /‘CQJL

Reliever's Name & Address: Yours faithfully

i) Applicant Signature;

The Leave is recommended / not recommended
The alternative arrangement made / can not be made. L Head of the Deparw

ii) Reliever Signature:

rmaesthesiology
edical College

For Office Use: ——— Kamotne, Navi Murﬂui‘
_The Leave account of the applicant as on today is follows: -
Leave Consument Balance Remarks
CL
SL
EL Time Office
N GLee granyd fmotpyped
INWARD NO é g”g_g

DA rﬁglh \'LO\—’\

SIGN: AN

AT SR TS ke fowe 205
g\l (M

} DEAN

M.G. ™ ~4( A
Inwaad @01




GRIPMER

Under the aegis of
The Indian College of Anaesthesiologists

Association for Pain & Perioperative Sonography in Anaesthesiology (APPSA)
PRESENTS

CERTIFICATE OF PARTICIPATION

Dr Olvyna Dsouza
e O

in the online webinar series for
Ultrasound Guided Regional Anaesthesia Training Program
organised by
Institute of Anaesthesiology, Pain & Perioperative Medicine,
Sir Ganga Ram Hospital, New Delhi.

7 3 \
(:\\ k -t i ,//‘7,) - o5 b= ey \ aY ‘J——
i X: =) :ﬂ N # "/‘;L—‘“ / e } \ o, "“.L_ e
\ —_\;_E’ig-f:'i("// /’(’_‘V-J/‘yw“» ’l\\:jF j \‘(:T\—;i__‘:,k
DR JAYASHREE SOOD DR ANIL KUMAR JAIN DR PRADEEP JAIN DR Mk\NISH KOHLI

Chairperson Co-Chairperson Director- Pain Medicine Organising Secretary
L T e e R A ST T b e it bimme J
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Under the aegis of

The Indian College of Anaesthesiologists

Association for Pain & Perioperative Sonography in Anaesthesiology (APPSA)

Presents

CERTIFICATE OF PARTICIPATION

Dr Olvyna Dsouza
e

as Delegate in the Ultrasound Guided Regional Anaesthesia Workshop organised by
Institute of Anaesthesiology, Pain & Perioperative Medicine,
Sir Ganga Ram Hospital, New Delhi on 6th &7th July 2024.

7 = " A
— \ew L—

1:"\ SR - ) S P Y A BB
VX -j_ X F - -.—“[ ] B AN
§ e .ty AP jatt
DR JAYASHREE SOOD DR ANIL KUMAR JAIN DR PRADEEP JAIN DR MXN!SH KOHLI

Chairperson Co-Chairperson Director- Pain Medicine Organising Secretary
L P reeaean ;



To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1  Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of ( &#\) SP"/‘ —Q (-Lﬂ-—-e' 6—"’ (-d"‘(JﬁAn_._&

Respected Sir,

I need \ <9-lf~1 days 0fAL/S§CLEmoﬁ\1’\ é/ 7/ )"’f

to J because of % AINWUL .
AN Y S S
Reliever's Name & Address : bw ' A_’} \«Jv-} A P Al p

% —~ | Youfﬂ

Signature of Reliever Signature of Applicant

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. k :

For Office Use : = i

The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
SL
CL

Optional Holiday : Time Office

i ;@;Z"‘Léévé—ér"éhﬁaéiﬁﬁ}anted
i < "JSiLl e, o
| ’S s %, R.M.O./ Directoz/

B[ ]ey s O
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Asian Institute of

AINU\} Nephrology & Urotogy

Centre for Advanced Kidney Core & Sobom Szxfﬁcry

Asian lnstltute of Nephrology & Urology

CERTIFICATE OF PARTICIPATION

This is to certify that

Piyush Singhania

) Dr ................................
~ Delegate in the 2nd edition of URETHRA@AINU conference conducted by Asian Institute of Nephrology
~ and Urology, Hyderabad at JRC Convention Centre & Trade Fairs, Hyderabad on July 6th & 7th, 2024.

Telangana State Medical Council has awarded accreditation of 05 CPD credit points.

(Ref. No. TSMC/CPD-52/789/2024, Dated : 12/06/2024)

s ' f? 2\
b H \é/%
. . § i &
5 i(' 3 £ = _,o“'fm' 7
e o 7
Dr. Mahesh Kumar K Dr. D. Ramesh Dr. Pratibha Lakshmi Dr. Mallikarjuna C
Chairman TSMC Incharge Registrar TSMC Chairman - CPD TSMC Organizing Chairman

pe

Dr. Bhavatej Enganti
Organizing Secretary

participated as

T T




MAHATMA GANDHI MISSION

AfeplLbilclalThijolN

NS Mc Nm ) PHY ) oTw| 2024 | 202- 18lo 1] 24
Name : 3 é
Designation : _ ASIsHeiv 4 Profe Ssoy
Department u?er\g.\‘O\oj;; :
Date 5 \§ lo3 [2 4
To,
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of = Peo_i al \€ ot (‘ - OL"H Sj

Respected Sir,
[ need L days of CL/SL/EL/ S®t /from \2)| o] b
o \3loxlzt besmupeiel. Eikhocan | AR b

= DAo- Pan ). Meol (ollese.

Reliever's Name & Address : Your’s Failhﬁll@
Dy el Q a,uta%/&({
( i) Applicant §W

ii) Relive @h;wwl?/

Head E)fjthe Department
, , Professor & Hﬁa |
E For Office Use: mpanmea?; {:1 ‘ngiomgy
' The Leave account of the applicant as on today is MBI R0 o4 lags,

The Leave is recommé?é/ not recommended

The alternative arrangement made / cannot be made

= 4 ]
[.eave Consument Balance Remarks

| B _ Time Office

[eave granted / not granted

MGM/MED
INWARD NO £ 20 2 DEAN

pare 18 \ 7112024

- o~
SIGN :




DY PATIL

UNIVERSITY
—— SCHOOL OF —

MEDICINE DEPARTMENT OF PHYSIOLOGY

NAVI MUMBAL

7

Date: 13.07.2024.

Attendance Certificate

This it to certify that DR.Sheela Bargal, Assistant Professor, Department of
Physiology MGM Medical College & Hospital, Kamothe , Navi Mumbai, has conducted
[ BOT Practical Examination at Dr.D.Y .Patil School of Medicine, Nerul, of D.Y.Patil

University, Nerul, Navi Mumbai-400 706, on 12" & 13" July 2024 (2 day).

R b
DR.MAMMB’UBE
INTERNAL EXAMINAR

[ BOT PRACTICAL

EXAMINATION, JULY. 2024



MAHATMA GANDHI MISSION

LIE/AIVIE m[i[i[!ﬂ[iﬂllrg]
{

Name :

N
. Bowgena

Desig. :

L= el

Dept.

G mpenget\y

20 Thh w0

)

Date :

\\0#49—5

54

To,

R.M.O. / Director,
Mahatma Gandhi Mission Hospital,
Sector-1, Kamothe, Navi Mumbai -

Sub : Request for the grant of

I

!

410 209 —
A@«Q@«Mc \eanag

Respected Sir / Madam

OMWQ

days of AL/SL/CL from—_ m

| need <
/to/ 11)0 r'}\'—)c’:l T because of CDOW\{DUJ"\-"‘?Q
(\Q&e_m\jﬂ 6 Mﬁ @»@f@ 4 Ab Cﬂuﬁé‘;\_g
Reliever's Name &-Address,: w LQO&M\Q\ % nWIN a
. O G2y YW 3>
[
10\\02‘1“ ours faithfully
SR v ﬂ'
D- gl b , ‘“0‘\ #/)
el
S o S
“G"‘le eliever Signature of Applicant
: BB BHUSARE
The Leave is reco Aot recommended MBBS MS (Gen. Surgery) F.C.P¢
The alternative arrangement made / can not be m Pro ﬁ%ﬂ%‘Su{gew) DNB
s v e T
For Office Use : g;:;;‘i\f;fggr:‘;:gr\:{ icy Medicine
The Leave account of the applicant as on today is as follows :-MGTM Med‘:c; ‘-jff,j;ege
- —¥ampthe, Nay! '
Leave Consumed Balance e "%@“ﬁ»%ﬁl?a‘
AL Date of Joining
SL
CL
Optional Holiday Time Office
Leave granted / not granted e
!
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Ly

Callene of Physictans and Surgeons of Ahonbai
CPS House, Dr. E. Borges Marg, Parel, Mumbai - 400 012. TEL: 022 2416 1502 / 2411 8283 Fax: 022 2410 7915
Email: cpsadmin@cpsmumbai.org Website : www.cpsmumbai.org

Ref: CPS/Admin/0995/2024 Date : 20-07-2024

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Dr. Dattatray B. Bhusare, a Council Member of ‘College of
Physicians and Surgeons of Mumbai (CPS, Mumbai)” attended the College Council

Meeting as well as the convocation ceremony of CPS held on 12" July 2024

We appreciate your understanding and consideration regarding his attendance.

For College of Physicians and Surgeons of Mumbai N TS

Dr. Ravi Bangadkar
Dy. Secretary



5 Name : Dh N(\Mf‘n V.

Desig. : A‘YS P"'V('f/VU-\,
Dept. : MM~
Date : ‘6\ ,-MM’\ =

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of %QQ,O/} C(i LLQ i O@W

Respected Sir,

I need ' C days of AL/SL/CL from
g

to . —4 becaus,é); HRMWM .

Reliever's Name & AddresE

Y

The Leaveés|recoramended / not rebinfRfbidél KADAM
Professor & Head, _
The alternative arrangement made Pramentrbetati@irthopaedics, .
' ' MGM Medical College & Hospital, e
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
SL
CL
Optional Holiday . Time Office
Leave W@W‘-—'
s o MED a5
INWARD §O 61‘\,\ _ M. G. v, k-HOSP,

SIGN :

: . R.M.O. / Director
oate 3o\ 1\ 2o \lmud No g Eé}
o1 Daie | . ( ,\{



1ST EDITION
SSI INTERNATIONAL ARTHROSCOPY CONFERENCE
2024

CERTIFICATE

THIS 15 TO CERTIFEY THAT

S e O/ ‘Z/G’J/i 7(/ IO / (L7177
has attended & participated as a FACULTY in the

SSI INTERNATIONAL ARTHROSCOPY CONFERENCE 2024

held at Sandy's Tower, Bhubaneswar, Odisha on 20th July, 2024.

MM&« M@ A 7 j/@v fue \ OZ// Wektpis

Sarthak Patnaik Rg Asutosh Mohapatra Dr.Tanmoy Mohanty Dr.Sandeep Biraris

Founder, Secretary, Odisha President, Odisha Secretary, Indian

f{!'a\]- ts Science India Arthrosconpy Society \-fghl'UhVﬁg}\ Society Arthrosc ;-_1\" Societv
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MAHATMA GANDHI MISSION

L E|AVE I:IIIE

Name - D.e_e_?o._lc
Nesig.:  Prsak

Dept.: Muq:qe,dfcs

Date: | _gbl‘k_?—ik

To.

R.M.O./Director, ’

Mahatma Gandhi Mission Hospital, !

Scctor-] | Kamothe, Navi Mumbai - 410 209 ¢

Sub : Request for the »gf’a’t?t of PrCRd@ﬂerL_QQ_H% o

Respected Si e
Ineed / L days of AL/SL/CL from 9 ['_q— \ 24

o 20l —_}4 L ~ because of __Q_p[\f L e e @F:ﬁc_.:{;j

Reliever's Name & Address ’DA Z;Qﬁ AL &-1\) \ ;a_tgld;cg&\

1 Your's Faithfully
MBES, | s 9&&.‘4
sistant Profresy MGM}] S, ' T
e _S.,&l}zm‘ugpp elhever MGM Medical Co]lege & Hospital, Signature of Applicant
a1 Kamothe, Navi M‘Eﬁbn
MMC No. 81
I'he Leave s reccommended / not recommended b‘o}}f ]
Thealternative arrangement made / can not be made. \ \\ sz
For Office Use Dr. RAHUL KADAM —— |
The Leave acount of the applicant as on m@ﬁ?fﬁmd’b%ﬂs’m‘* ‘
. DE‘D&F""’)PTH f Othapaedics — s L
Leave © Consumed IS rﬂ@q{,gm. College & | M:ﬂ s
Al Hla he, Nay Mumpai Date of Jomning 1
— L —— 4 4
5 ? ‘
CL
T e A Thore Offie

[Leave granted / not gran

FMG M/ i\'ﬁr'EjD
é INWAED Noé €51
sl 7o
Lsien: A

R.M.QO. 7 Director




|NTEHNAT|0NAL
“FRACTURES IN CHILDREN”

CERTIFICATE »

This is to certify that

Dr. Deepak Jain

has attended & participated as a Faculty during

IFICS 2024

from 19th to 21st July, 2024 at O Hotel Pune

T L .

Dr. Sandeep Patwardhan Dr. Premal Naik Dr. Taral Nagda Dr. Shital Parikh
Course Director Course Director Course Director Course Director




P ———— ‘-L_....,.,.-“_._--—-.._....,...-..—.-—-;...-.

MAHATMA GANDHI MISSION

LIEJAV]E] AlRIPILI]clafrfifo]y]
M&Gm™m )mCﬂ-—L lPh UY(DO{)Q"OLI"JZ% Name : l}ﬁ II&{@ZZ %
Designation - f /V%:EAA g\
Department - P hg Ayne ¢ g;, 2 ?
Date —F 3’
Dean,
M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navij Mumbaij - 419 209

Sub : Request the grant of L C al Cy¢ )

Respected Sir,

.
I need e days ofCL/SL/EL/vgf CL / from J-ué oYy
R e L N ~ Wl
because of ’ iii?
5 P - ' . "

To,

to

eade |

R, Robid P el pp Unemasd  Eyam
Reliever’s Name & Address’- Your’s Faithfully

DR Sm\-edﬂm Mg 5
RAAN o l)&:{ ) Appli :
“;m“ﬂ$% &ﬁﬁméwwﬂ

The Leave s recommended / not+ecommended
YL
The alternative arrangement made / Can-not be made % 3 ™ i

M

For Office Use:

Time Office
MGM/ m ED
INWARD Nocgql . DEAN
DATE. | @V~ Truonty (

son (Rt |



<+~ SINHGAD DENTAL COLLEGE & HOSPITAL

Si nhgad Institutes (Recognized by Dental Councll of India, Affiliated to Maharashtra University of Health Sciences)
Accredited NAAC 'A’' Grade Institute

Prof. M. N. Navale Dr. (Mrs.) Sunanda M. Navale Dr. Sameer Patil
M. E, (Elect.) MIE, MBA B.A., M.PM,, Ph.D. M.D.S. (Orthodontics & Dentofacial Orthopedics)
Founder President .Founder Secretary Principal, Professor & Head of Orthodontics
Sinhgad Technical Education Society  Sinhgad Technical Education Society Sinhgad Dental College & Hospital

Ret. No.; S'I’ES/SDCH/ZOQW)’Z}@J Date: July 19, 2024

Attendance Certificate

This is to certify that Dr, Ipseeta Ray, External Examiner, appointed by Maharashtra

University of Health Sciences, Nashik was present in our college on 19/07/2024 tor

conducting General Pharmacology Practical Examination of Summer 2024,

X o

(=

Dr. Sameer Pati|
Principal
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MAHATMA GANDHI MISSION

AlPPILIclalrhijo]N

Name
Designation
Department
Datce

To,

Dean,

M.G.M. MEDICAL COILLY S,
Scctor-1, Kamothe, Navi Mumbdl - 410 209

Sub : Request the grant of

Respected Sir,

[need B daysof CLJSL/EL/
mf_g;’iLlhﬁ_f_hw_f
Reliever’s Name & Address -

[k Aok Qdmﬂ
,m qm mu{u,q/ ,,,,, m{%

The Leave is recommended / not recommended

The alternative arrangement made / can not be made

—

For Office Use:

Leave grianlcdi/ not Eranicd

_ 23/7120%u

 fodmini Shinde
_Demonshedory
_ Anadom.

_becauscof )

-

Your’s Iaithfully

1) Applicant Poc‘m.&ru quﬂde

i1) Relive W’—

O

lead of the Department

The Leave du,uunt ()f the apphunt as on toddy 1s as follows -

li _ _7,,_1_{0”*',&."];5,, B ’
|

Time Office |

5] .
,, 1){§\N
I



- NATIONAL ANATOMY CONFERENCE ([‘I
Q\ “RRR” ANATOMY (3

THE RECENT, RELEVANT & RESEARCH BASED

This is to certify that Dr. /Mr. /Ms. Padmini Shinde has participated

as Delegate in the National Anatomy Conference “RRR” Anatomy - The Recent, Relevant
& Research Based held at Army College of Medical Sciences, Delhi Cantt, New Delhi
on 26" -27" July 2024.

Delhi Medical Council has granted nine and a half Credit hours to the National Anatomy
Conference "RRR" vide letter No. 3818/DMC/CME/16C/2/2024/322569 dated 24" May 2024.

(.‘f’? : Y .
\n,,ff- , £ 7 ,_/‘fl :é ¢ ] :"}ﬂ-{_,;_“f %ﬁg‘j"k‘%; _ .
ot &
Dr. Sharmila Dudani Dr. Shaifaly Madan Rustagi
Patron "RRR" Organizing Secretary "RRR"

Prof & HOD Pathology, Offg. Dean, ACMS Professor & HOD Anatomy, ACMS



NATIONAL ANATOMY CONFERENCE 0#4/

“RRR” ANATOMY g}
THE RECENT, RELEVANT & RESEARCH BASED ¢ 44

This is to certify that Dr./Mr./Ms. Padmini Shinde has presented the paper/poster titled
Effectiveness of embalming solutions of 2% phenoxyethanol, glutaraldehyde

& propylene glycol as a substitute for formaldehyde in Wistar rats

at the National Anatomy Conference “RRR” Anatomy - The Recent, Relevant & Research Based
held at Army College of Medical Sciences, Delhi Cantt, New Delhi on 26"-27" July 2024.

Delhi Medical Council has granted nine and a half Credit hours to the National Anatomy Conference
“RRR” vide letter No. 3818/DMC/CME/16C/2/2024/322569 dated 24" May 2024

{.’“‘:r_‘ | - ", N
Dvdne Jr

Dr. Shalfaly Madan Rustagi
Organizing Secretary "RRR"
Professor & HOD Anatomy, ACMS

Dr. Sharmila Dudani
Patron "RRR"
Prof & HOD Pathology, Offg. Dean, ACMS



Name : &L . MﬂZFL_L(MEE .
Desig. Jﬁo E¢s20 L.

Dept.: Q@—\HOPHD(CS .
Date : Z..Qla'—)%-

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of z dﬁ\, ol E’PE Ued \.Lave
‘ Bl
Respected Sir,

I need 2 days of AL/SL/CLfrom 24| > [2.4-

to 237|224 because of %ﬂ“” h' Gdt Mﬁjlz wl'\.%

Reliever's Name & Address : v'bv W ‘Ca.OLQM» :

W d/‘/ Your's Faithfully

WY g -

Signature oFReliever & / Signature of Applicant
(| KADAM

i Professor & Head
The Leave is recommended / nofrecommended <yrtnopaedics

The alternative arrangement mddé/ éan it be made, " i \4
Kaimoing, gVl viclitudl
{ 4 Q= -
For Office Use : ' //
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
S&
CL
Optional Holiday Time Office
Leave granted / not granted

R.M.O. / Director




Sir H. N.

-~ Reliance

'r Foundation Hospital

RESPECT FOR LIFE

MAT‘@

MUMBAIADVANCED TRAUMACOURSE

26"-2 8t1;-

\

Dr DD Tanna Dr V‘!ibh I!aga ia D! ASth Shyam D Gaunu Sharrr*a
Patron tor l
faa c;__., 9 2 02 I
oS v~ s
s h' R

Dr Lokesh Naik  Dr Shobit Deshmukh  Dr Shvam Nlﬂnnga
Course Director Course Secretary Course Secretary

Non Residential
Registration

QR code for
Residential
Registration
%30,000/-

(3 nights & 4 days)

Shop No.3 Ayodhya complex opp.Canara Bank Bibwewadi.Pune -411030

Website:- thearcevents.co.in Contact No.8275779644

i 2V Interactive Sessnons
5 ] 11 C—:; l.u." :“:’VF: a ”

Case jaw(-d Discussions

Keynote Sessions

Debates

Free Paper Session .............:
lity Based

pu— 'wiul 3 :
Interactive Sessi ! .
o %STOHS ' The Wisdom Studio

3 Reliance N A =I-:I @ [ ORTHOTV

MUMBAI ADVANCED TRAUMA COURSE

26"-28" July 2024

RESPECT FOR LIFE

Theme : Simplifying Complexities

Interactive Sessions 8
- Virtual Reality Based

Live Surgeries Trauma Learning
The Wisdom Studio

Debates

Case Based Discussions ~
Keynote Sessions

Saw Bone Model Free Paper Session

Workshops

Venue : Convention Center, First Floor, Kapol Niwas,
Sir HN Reliance Foundation Hospital, Girgaon, Mumbai
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Dr Pradeep Moonot

Dr Swapnil Keny

Al -

Dr Eknath Pawar Dr Vaibhav Shirke Dr Vishal Kadam Dr Akshay Bhardwaj

Global Speakers

Dr Mohit Bhandri Dr Rajasekaran Dr Vinod Panchbhavi  Dr Parag Sancheti

26"-28" July 2024 | Theme : Simpli

Dr Saurabh Sharma

Theme : Simplifying Complexities

Day 1:26/7/2024 | Friday |

—_

Session 1:

08:00-09:00

09:00-09:15

09:15-10:00

Session 2 :

10:00-11:00

11:00-11:15

11:15-12:00

12:00-12:30

\
Shoulder

Chairperson : Dr Sanjay Garude, Dr Nikhil Shah

Session Moderator : Dr Gaurav Sharma

Live Surgery : 3 or 4-part Proximal Humerus Fracture

Surgeon : Dr Shailesh Pai

OT Moderator : Dr. Lokesh Naik

Keynote : Proximal Humerus fractures Getting it right every time:
Dr DD Tanna

Case Based Discussions : Four Cases 10 mins each

Panelists : Dr DD Tanna, Dr Shailesh Paj, Dr Dipit Sahu, Dr Ganesh Yeotiwad
Cases : Failed PH #; Floating Shoulder; Lateral end #; Glenoid #
Closing Remarks : Dr Gaurav Sharma

Elbow

Chairperson : Dr Vinaykumar Singh, Dr Shailesh Jhaveri
Session Moderator : Dr Harshad Argekar

Live Surgery : Complex Elbow Surgery

Surgeon : Dr Sangeet Gawhale

OT Moderator : Dr Gaurav Sharma

Keynote : Algorithmic Approach to Stiff Elbow management : Dr Asim Negi

Case Based Discussions : Four Cases 10 mins each

Panelists : Dr Asim Negi, Dr Vinaykumar Singh, Dr Anil Bhat, Dr Harshad Argekar
Cases : Failed IT #; Radial head #; Olecranon #/non-union; Capitellum #

Closing Remarks : Dr Gaurav Sharma

Symposium 1

Scaphoid Fractures

Session Moderator : Dr Hitesh Gopalan

Diagnosis & Treatment Algorithms: Dr Anil Bhat

Surgical Approaches to Scaphoid Fractures: Dr Hemant Patankar

Recent Evidence Scaphoid Fracture: Dr Ashok Ghodke

Venue : Sir HN Reliance Foundation, Girgaon, Mumbai




MAHATMA GANDHI MISSION

LE| A V] E i C

Dept: =NT
Date : 2§J7 \ 2g

To,

R.M.O./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 , Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of l«&aﬁ‘_%@{m#w

Respected Sir, Spe sl b Doone

Ineed | - days of AE/SEACL frein © N -2-?‘ 124

to —_ because of _ \ny.tar -

o de&Jﬂm%"Li:&x vo Quost “Lonrkdhep ot | LE; {E@—rr tosptal.
Reliever's Name & Address : "B, . S 4 P ) & v ENT

_HeM Mdical M&a}w a B - tal

Your's Faithfully

Signature of Refiever Sigriagure oprpi 1can!

The Leave is recommended / not recommended

The alternative arrangement made / can not be made.

bl

For Otfice Use ==
The Leave acount of the applicant as on today is as follows :-
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R.M.G. / Director




DATRATNA Iy sl g T TR el TR

R BABASAHEB |
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This is to certify that

DR K ALPANA RATIV Ky M AR

Has participated as a Delegate/ Fac‘éty/ Observer/Dissector in
THYRO-QUEST 2024

Maharashtra Medical Council has granted i points

[

*

Dr Ralesh Yadav
Conference conv ener _

it -
Shond Dr Ulka Ghatkar
h Dhon Medical Superimendem
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! Patron
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MAHATMA GANDHI MISSION

AEANE ARERIEAGICE

Name RXC! J:—[(g‘/w ! s
il =l b
Designation : PssDe letl v L0 Ses
Department ANl -;/ 0 M ,/
Date lz/20 2.2,
To, ’
Dean,
M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209
. Sub : Request the grant of L 'LJ( nhs 2 EX ax  (LCew T
U (
Respected Sir, ‘
) /’ ‘;-, / ,"\ L/ j f
1 need e days of CL / SL / EL / Jfom O 2[CE/ £€ |

o (’: Lf\j / v.‘,".(,ll -fl"élv

because of

Reliever’s Name & Address :

P nC/«ﬂ/uE Sk
/frrf,(/[fu—\/ ’2“;/
JUL VZia

The Leave is recommended / not recommended

The alternative arrangement madc / can not be made

Your’s Faithfully

Q\M

Head of the Di ﬁ)archm

w‘/' UL // 1 (e { ;"_»."'.;;,‘ m (Ve L'/

PROFESSOR &
For Office Use: Depariment of A'c‘;‘t‘?:;,;
The Leave account of the applicant as on today 15&530“9%01?_‘&‘:'!‘!;'__“10@
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JAY SAMAKA KALYANI SHIKSHAN VA BAHUDDESHIYA SANSTHA'S

Recognize By DMER Govt Of Maharashlra Affitiated to M.UH.S Nashik
arincip4 IFCopE ~mail 5(8) colle ge sashim@Ematt COTT Webgte- v lecollege.cor

Addrass - Gat No.43/1, Pusad Road, Near Sailesla Colony, Kakaddat! Phata,WashimTgq.Dist Washim - 444505 Mo.No - & 9423130899 ,

Date.03/08/2024

Attendance Certificate

This is to certify that Dr. Prakash Mane from Mahatma
CGandhi Missions Medical College, Kamothe, Navi Mumbai has
conducted the practical examination Summer-2024 in the subject of
Human Anatomy for BPTh 1=t Year (2012) on 02/08/2024 &

03/08/2024 at Laxmibai Gorule College of Physiotherapy, Washim.

&

Principal
Princlpal
i Laxmibai Goruln Collegs of
’7(53\\%(2 N Physicthorapy- Gisshin 44400
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Dept. 7l

To, Date . )/J?%O/q Ak R

Dean, i
M.GM. MEDICAL COLLEGE,
Sector-18, Kamothe, Navi Mumbai- 410 ZOQ

Sub : Request the grant of %(b C'C,L(A/Q ;Q_() o il
Respected Sir, {'P{ = 0_ L
Lk en .
S l g 9 L]

[ need ~daysof CL/SL/EL/ / from

to L bL cause of _[Ltm,\_c S ENE
‘ emecd I medieal Jodns a@” e \L\cj& Aﬁ ;ﬂﬂb}? V=l
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AM HOSPITAL

(WJ}iSTERN RAILWAY)
DEPARTMENT OF PATHOLOGY & LABORATORY MEDICINE

Tprtificate
Awarded to

. e@/ﬁ»wﬁw %Me&m

has successfully completed the 2-days Training & Hands-on Workshop on
"PRECISION UNDER PRESSURE: MASTERING RISK MANAGEMENT IN MEDICAL LABORATORY"
held at Jagjivan Ram Hospital, Mumbai on 3rd & 4th August 2024
(CPD Code - MMC/MAC/2024/C-020379, 4 credit point)

\ @ ’ -
%ﬂ/l_t P,);\'I‘W @ [f g

Dr. Dinesh Kurnar Sahu Dr. Yoganand Patil Dr. Yogesh Pawade Dz M::mta Sharma .

Seirelary Organizing Secretary, Caoursce Director Medical Director
Wl fo capinlire 1A Wl lea Feditianal € Liel Health Director Assonate Prolessar Dept of Bioc henustry Laginvan Ram Hospital
Jaggeean b o Lo paan oo Hospal (Westem Ratlyaay) Seth G S Meduwal Collepe & R LA Hosputl Mgl Western Railway !
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To, Date. 2_‘}8: ,7 ‘% e
Dean, : .
M.GM. MEDICAL COLLEGE,

Sector-18, Kemothe, Navi Mumbai-410 209

Sub : Request the grant of %ﬁ){ C/C(Lp ’[[,@/‘/\-Q =
Respected Sir,
/ / from 2 z 7%[2”

I need ___daysof CL/SL/FL /

e el s 0 T T

CME Al

Reliever's Name & Address - Your's Fuithfully

Dy V- Mabothwans )
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The alternative arrangement made/can not be :nad ;;95‘\"‘ Coge, <& %
//?/—\\g lead e Farment
For Office Use : = Bl
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] Leave Consument J Ba‘lb\)eaa\ii:_,#/ Remarks

Sl ] ’ ,

SL o | .

EL ,l

! Time Office
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Leave granted/not granted
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DEPARTMENT OF EZ’ATHQ @Cfn’ & Lf" i:iUEQA‘H ORY MEDICINE
has successfully completed the 2-days Training & Hands-on Workshop on
"PRECIchN UNDER PRESSURE: MASTERING RISK MANAGEMENT IN MEDICAL LABORATORY"
held at Jagjivan Ram Hospital Mumbai on 3rd & 4th August 2024
(CPD Code - MMC/MAC/2024/C-020379. 4 credit point)
\ & ' il
ol e @ s
Dr. Dinesh Kumar Sahu Dr. Yoganand Patil Dr. gbéesipawade Dr. Mamta Sharma .
-«"“"‘\;? Secretary- Organizing Secretary, Course Directar Medical Director f
S, Scienbific Assonation of Medical Officers Agditional Chief Health Director Associate Professor Dept of Biochemistry Jagpvan Ram Hospital F
\"\L Jagjivan Ram Hospital Jagjivan Ram Hospital (Western Railway) SethG S, Medical Cellege & K £ M Hospital, Mumbai (Western Railway) y 4
*‘A (Western Railway) 4
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Name - _'_/OJ? p@{.@tﬁ?{& 9(((74 /ﬁuj
Designation : L AeCOlet Zﬁ’, pﬂ)lf

Department : P//I L{CLD/’?O '—/
Date 2 8/ -2'(’{

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410209

Sub : Request the grant of { Da/{r[ g_”/l' lLeone.

Respected Sir,

o/
I need | days of CL/SL/EL /P& [ figfn /32y

to _ , because of Q& JURLRL € xadhnlrda
ar DY Patl Medical coltese

Reliever’s Name & Address : Your’s Faithfully

Ax Bwols G- ey
i) Applicant QA /
i) Relive

b

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made @?

ReraLsty e

DeparimEnt ot .“h;:';c:egf

For Office Use:

The Leave account of the applicant as on today lS AS HQY&IP\Q s Gl q‘?' 3
‘ : Siavi Mumoal-410209
Leave Consument Balance Remarks
CiL ’
SL
EL |
‘ Time Office

Leave granted / not granted
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SRS e s DEAN

13182024
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Bs -




R

DY PATIL

UNIVERSITY
—— SCHOOL OF — i ;
MEDICINE DEPARTMENT OF PHYSIOLOGY

NAVI MUMBAI

Date:11.08.202<.

Attendance Certificate

This it to certify that DR.ASHITA PHADNIS , Associate Professor,
Department of Physiology, M.G.M.Medical College, Kamothe, Navi Mumbai
has conducted [ MBBS University Physiology Practical Examination at Dr.D.Y.Patil School
of Medicine, Nerul, of D.Y.Patil University, Nerul, Navi Mumbai-400 706, from 9"

to 11" August, 2024 ( 3 days ).

b

o J N
DR. VIVEK NALGIRKAR
PROFESSOR
CONVENER
I MBBS UNIVERSITY PRACTICAL EXAM.
DEPARTMENT OF PHYSIOLOGY

DEPARTMENT OF PHYSIOLOGY

D Y PATIL UNIVERSITY

— SCHOOL OF MEDICINE ——
Nf:kUL. NAVI MUMBA{- 41071
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Name ) Pfu\,lﬁvnj(_k - Nom <
Designation : -AfﬁS«O S Pw
Department  : p MA,QJ'CW'W
Date : I &

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of =5 Og‘a‘,‘{é 8‘%1/ : ' eave

Respected Sir,

I need Z days of CLASEAEE/ %L Lt from p&foe’w%,

to f4] 0% 20> because of OUMMM Q}‘LQJ&UV\%

<73k \

la,cvMﬂa S Mthb; omoun. M Y ?.G\H wezdieal Lﬁ!eggﬂe)uﬁ,
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2 11) Relive /%Z

The Leave is recommended / notrecommended

The alternative arraﬂg}nfmt made / cannot be made @ }‘/
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; Gl’ﬂafl Priyanka Chaudhary <chaudharypriyankai8@gmail.com>

DYPATIL: APPOINTMENT AS PRACTICAL EXAMINER FOR THE UNIVERSITY -
EXAMINATION

1 message

coe.qp@dypatil.edu <coe.qp@dypatil.edu> Tue, Jul 16, 2024 at 5:16 P vi

To: chaudharypriyanka18@gmail.com

DY PATIL

UNIVERSITY
BAVE MUMEB S

Reaccredited by NAAC with A++ grade

CONFIDENTIAL
Date : 16-07-20213
To,

Dear SirfMadam,

The University is pleased to appoint you as the Practical Examiner for the course A102/Physiology of Bachelor of
Medicine & Bachelor of Surgery, University exams.
You are asked to report to the School/University from 12/08/2024 to 14/08/2024

Kindly note the following points:

1. You are asked to report at the school / University as per the schedule of the practical exam.

2. Mobile phones and any other Electronic devices are strictly prohibited during examination.

3. The practical exam Is to be conducted as per the standard procedures

4. Marks of the students should be entered in the software. A printed copy is to be submitted to the CoE office along
with the answer script bundles

5. The proof for the claim of travelling allowance (for external examiners only) is to be submitted to the CoE office.

Kindly call to 022-30965930 / 31 / 32 if you have any clarifications..

Thanking You,

Yours Sincerely,

s
S

Controller of Examinations
D Y PATIL DEEMED TO BE UNIVERSITY
MUMBAI



Mahatma Gandhi Mission’s
Medical College & Hospital
N-6, CIDCO, Chha. Sambhajinagar (Aurangabad) - 431 003. Maharashtra

Tel.: 0240-6482000 E-mail: mgmmca@themgmgroup.com Website: www.mgmmcha.org

SPECIAL LEAVE From 1.9.2023 TO 31.8.2024

Emp No. Dept Name of Faculty Desi DOJ From To Total days
10543 Anatomy Dr.Shroff Gautam Ajit Professor & Head 1/1/2008 23.11.23 [25.11.23 13
7.12.23 9.12.23
18.12.23 ]19.12.23
1.7.24 15.7.24
10057 Anatomy Dr.Kadam Savita Narayanrao Professor 7/3/1999 31.8.24 31.8.24 1
10516 Anatomy Dr.Mandhana Vaishali Sanjay Professor 5/19/2007 1.12.23 4.12.23 4
10757 Physiology Dr.Phatale Sangita Raghuvir Professor & Head 9/3/2013 23.11.23 [26.11.23 29
4.12.23 7.12.23
8.12.23 12.12.23
13.12.23 |13.12.23
12.12.23 ]18.12.23
24.02.24 (24.2.24 .
£ &V e
1324  [2324 év}mf% \
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8.7.24 11.7.24
18.7.24 18.7.24
10043 Physiology Dr.Rankhamb Sangita Manish Associate Professor 4/17/1997 26.11.23 [28.11.23 3
10567 Physiology Dr.Irani Farahanaz Baman Associate Professor 6/1/2008 4.12.23 6.12.23 17
14.2.24 17.2.24
20.2.24 22.2.24
1.3.24 2.3.24
113.3.24 15.3.24
29.7.24 30.7.24
10047 Physiology Dr.Sarkate Kirti Pramod Associate Professor 6/28/1997
10530 Physiology Dr.Mulkhede Saroj Vinayakrao Assistant Professor 8/8/2007
10817 Physiology Dr.Kadam Pranita Manish Assistant Professor 6/1/2015 |20.2.24 21.2.24 4
27.2.24 27.2.24
5.3.34 5.3.24
10418 Biochemistry Dr.Vaishnav Deepali Milind Professor & Head 12/13/2004 14.6.24 15.6.24 3
20.8.24 24.8.24
10108 Biochemistry Dr.Bhale Dhananjay Vasantrao Professor 9/1/2001 14.12.23 |16.12.23 13
16.8.24 20.8.24
24.8.24 28.8.24




10976 Biochemistry Dr.Jadhav Benazeer Shobha Shriram Associate Professor 3/13/2020 15.4.24 16.4.24 R
14.6.24 15.6.24
3.8.24 3.8.24
10754 Biochemistry Dr.Hivre Manjusha Damodar Associate Professor 10/1/2023 6.12.23 9.12.23 -
12.1.24 2.1.24
14.3.24 14.3.24
10.8.24 14.8.24
10819 Biochemistry Dr.Jambure Ashlesha Mahesh Associate Professor 7/6/2015 25.7.24 25.7.94 s
9.8.24 12.8.24
10916 Biochemistry Dr.Anandgaonkar Ruta Prakash Assistant Professor 7/24/2018 20824 [22.824 3
11182 Biochemistry Mr.Dhinde Susmit Hemant Tutor 3/16/2023 15.9.23 Ead %5 )
10025 Pathology Dr.Bhale Chandrashekhar Prabhakar Professor & Head 3/4/1993 5224 8.2.24 A
10077 Pathology Dr.Kale Sachin Sadanand Professor 2/19/2001 £10.23 - 10.23 1
6.12.23 9.12.23
29.2.24 4.3.24
10542 Pathology Dr.Mahajan Meera Shantaram Associate Professor 4\:']’6;” . 1/1/2008 5124 6.1.24 7
75 )
ol ¥ 23124 [23.1.24
=1 [
[\ () \ Pd _‘:‘-‘_..




27.7.24 27.7.24
30.7.24 30.7.24
9.8.24 10.8.24
10858 Pathology Dr.Borde Neha Deepak Associate Professor 7/25/2016 9.7.24 11.7.24
10921 Pathology Dr.Shewale Rohini Prabhakarrao Assistant Professor 10/1/2018
10938 Pathology Dr.Rachakatla Praveen Kumar Assistant Professor 5/6/2019
10964 Pathology Dr.Sontakke Pranita Bhikulal Assistant Professor 11/22/2019 |20.12.23 [20.12.23
10049 Microbiology Dr.Mulay Manjushree Vijay Professor & Head 2/1/1998 13324 |15.3.24
10838 Microbiology Dr.Kulkarni Smita Sitaram Associate Professor 12/1/2015 20.2.24 22.2.24
10967 Microbiology Dr.Pohekar Jayshree Abhay Assistant Professor 12/16/2019 13.3.24 15.3.24
29.7.24 30.7.24
11077 Microbiology Dr.Maher Ganesh Tarachand Assistant Professor 1/21/2022 29.7.24 30.7.24
10019 Microbiology Mrs.Mishra Jyotsna Kailash Dutta Tutor 7/1/1994 31.8.24 1.9.24
10213 Pharmacology Dr.Bhosale Deepak Sadashiv Professor & Head 3/19/2003 |15.3.24 16.3.24
10911 Pharmacology Dr.Chandra Shruti 26.1.24 27.1.24




10.6.24 10.6.24
28.8.24 31.8.24
11239 Pharmacology Dr.Shelke Satishkumar Ramnathrao Assistant Professor 1/2/2024 19.6.24 23.6.24
10668 Eor?ns’lc Medicine and | Dr.Jambure Mahesh Panditrao Professor & Head 7/11/2012 27.10.23 [28.10.23
15.1.24 20.1.24
10018 Community Medicine |Dr.Salve Shobha Bansi Professor & Head 6/7/1994 4.1.24 6.1.24
10070 Community Medicine |Dr.Adchitre Sangita Arun Professor 8/21/2000 4124 6.1.24
27.2.24 29.2.24
10851 Community Medicine |Dr.Naval Sameer Sahebrao Associate Professor 5/9/2016 27.11.23 [29.11.23
4.1.24 6.1.24
29.2.24 29.2.24
30.5.24 31.5.24
10586 Paediatrics Dr.Engade Madhuri Bhagwanrao Professor & Head 7/16/2009 9.12.23 9.12.23
13.6.24 13.6.24
10186 Paediatrics Dr.Kale Anjali Vasant Professor 7/15/2002 15.2.24 17.2.24
23.2.24 24.2.24
2.3.24 2.324




23.3.24 23.3.24
10583 Paediatrics Dr.Mohd.Haseeb Md.Najeeb Professor 6/5/2009 4.12.23 7.12.23 8
9.2.24 10.2.24
19.6.24 20.6.24
10663 Paediatrics Dr.Gavhane Sunil Dnyanoba Professor 6/1/2012 24.1.24 27.1.24 3
5.6.24 6.6.24
21.6.24 22.6.24
10765 Paediatrics Dr.Magar Suvarna Ghanshyam Associate Professor 10/15/2013 30.11.23 [2.12.23 11
15.2.24 16.2.24
1.7.24 6.7.24
10782 Paediatrics Dr.Sangle Avinash Laxmanrao Associate Professor 4/1/2014 la.11.23 4.11.23 6
24.1.24 25.1.24
34.24 5.4.24
10874 Paediatrics Dr.Ingale Vinod Chhaganrao Associate Professor 1/28/2017 12.7.24 12.7.24 1
10855 Paediatrics Dr.idhate Tushar Balmukund Associate Professor 8/1/2016 12.10.23 |12.10.23 4
24.2.24 242.24
12.7.24 13.7.24
10877 Paediatrics Dr.Nelanuthala Madhurasree Raviprasad|Assistant Professor 3/1/2017 29.824/1.9.24 4
10950 Paediatrics Dr.Joshi Pradnya Maroti Assistant Professq- 48/10/2019 93.24 11.3.24 3




. 10945 Paediatrics Dr.Mahale Jagruti Subhash Assistant Professor 7/23/2019 4.5.24 4.524 1
10662 Paediatrics Dr.Kudlikar Kiran Narayan Senior Resident 5/14/2012 15.12.23 120.12.23 13
25.6.24 1.7.24
11141 Paediatrics Dr.Jain Gunjan Ajay Senior Resident 9/1/2022 23.1.24 25.1.24 3
10581 General Medicine Dr.Gulwe Vijaykumar Sangram Professor 4/10/2009 20.12.23 |20.12.23 25
11.1.24 11.1.24
21.1.24 25.1.24
131.1.24 5.2.24
6.2.24 8.2.24
20.2.24 23.2.24
1.3.24 4.3.24
|21.3.24 21.3.24
18.4.23 18.4.24
10642 General Medicine Dr.Kharche Jyoti Milind Professor 6/21/2011 11.1.24 13.1.24 a
10.7.24 10.7.24
10612 General Medicine Dr.Nikalje Anand Maruti Professor 5/1/2007 8.9.23 9.9.23 15
2.11.23 4.11.23
24.11.23 |25.11.23
29.2.24 3.3.24
22.6.24 22.6.24
4.7.24 4.7.24
5.7.24 6.7.24




10995 General Medicine Dr.Deshmukh Farhan Sharief Assistant Professor 1/6/2021 23.2.94 24.2.24
22.6.24 22.6.24
11083 General Medicine Dr.Ukadgaonkar Ajeya Nandkumar Assistant Professor 4/5/2022 26.4.24 27.4.24
12.7.24 13.7.24
11065 General Medicine Dr.Paymode Prakash Dnyandeo Senior Resident 10/7/2021 30.9.23 30.9.23
23.11.23 |25.11.23
11155 General Medicine Dr.Bhople Nitin Anna Senior Resident 12/20/2022 7.10.23 7.10.23
29.3.24 30.3.24
11245 General Medicine Dr.Bharuka Shamlee Rajesh Senior Resident 2/27/2024 30.8.24 31.8.24
10387 Dermatology, Venereol| Dr.Gulanikar Aniruddha Dharnidhar Professor 5/23/1993 5.10.23 7.10.23
10215 Respiratory Medicine |Dr.Deshmukh Ashish Shankarrao Professor & Head 3/14/2003 141023 |14.10.23
1.11.23 1.11.23
1.12.23 1.12.23
16.4.24 16.4.24
10227 Respiratory Medicine |Dr.Jadhav Sunil Baburao 6/2/2003 5.10.23 8.10.23




1.12.23 3.12.23
10649 Psychiatry Dr.Bhise Manik Changoji Professor & Head 8/22/2011 2.12.23 3.12.23 2
10536 Psychiatry Dr.Marwale Arun Vishwambarrao Professor 10/4/2007 22.9.23 23.9.23 17
27.10.23 (28.10.23
2.11.23 4.11.23
17.1.24 21.1.24
27.4.24 27.4.24
30.8.24 1.9.24
10898 Psychiatry Dr.Jadhav Shraddha Shivajirao Associate Professor 2/2/2018 17.1.24 22.1.24 10
10.5.24 13.5.24
10917 Psychiatry Dr.Murambikar Gaurav Pradeep Senior Resident 8/1/2018 18.1.24 20.1.24 5
16.8.24 17.8.24
10013 General Surgery Dr.Musande Bhaskar Vishwambharrao |Professor & Head 1/16/1993 27.9.23 30.9.23 9
9.2.24 10.2.24
19.7.24 20.7.24
10654 General Surgery Dr.ishtyaque Abdul Aziz Ansari Professor | 10/24/2011 2.8.24 3.8.24 2
75 :,"'"‘:
W N/
S
= : - =1 Y
10456 General Surgery Er.C{hhabda Tejinder Singh Tirathpal Professor 'd!:'! 1\ )},}, 11/1/2005 9.2.24 11.2.24 3
N S~/




10624 General Surgery Dr.Shinde Rajendra Marutrao Professor 1/18/2000 20.10.23 |21.10.23 12
13.12.23 [16.12.23
8224 10.2.24
15.3.24 16.3.24
24.8.24 24.8.24
11140 General Surgery Dr.Deshmukh Vikas Mukundrao Associate Professor 8/1/2019 8.2.24 10.2.24 3
11082 General Surgery Dr.Pathrikar Satyajeet Gangadharrao Associate Professor 10/1/2021 9.923 10.9.23 5
9.2.24 11.2.24
10764 General Surgery Dr.Deshpande Vidyanand Pramod Assistant Professor 10/16/2013 1.9.23 2.923 2
10800 General Surgery Dr.Karad Aruna Dinkar Assistant Professor 9/1/2014 1.8.23 3.8.23 3
10926 General Surgery Dr.Pawar Arjun Apparao Assistant Professor 1/9/2019 28.6.24 26.6.24 2
11160 General Surgery Dr.Chouhan Nikhil Onkarprasad Assistant Professor 1/23/2023 20.10.23 [21.10.23 5
9.2.24 10.2.24
24.8.24 24.8.24
11178 General Surgery Dr.Deshpande Atul Pralhad Assistant Professor 3/16/2023 2.4.24 6.4.24 5
11139 General Surgery Dr.Tondare Ashutosh Antappa Assistant Professor @\ 8/30/2022 9.9.23 11.9.23 4
1 | 6.124 |6.1.24




10603 Orthopaedics Dr.Gadekar Girish Namdevrao Professor & Head 1/1/2010 18.4.24 20.4.24 3
10361 Orthopaedics Dr.Shewale Rajendra Narayan Professor 5/1/1991 26.12.23 [30.12.23 6
9.3.24 9.3.24
10562 Orthopaedics Dr.Rajput Yuvraj Magansing Professor 7/5/2008 28.2.24 2.3.24 7
25424 27.4.24
10728 Orthopaedics Dr.Joshi Shripad Udhavrao Associate Professor 12/8/2014 14.10.23 |14.10.23 9
27.12.23 |27.12.23
27.1.24 29.1.24
28.3.24 30.3.24
29.6.24 29.6.24
10848 Orthopaedics Dr.Dagdia Laxmikant Babulal Associate Professor 4/1/2016 18.1.24 20.1.24 7
19.7.24 22.7.24
10866 Orthopaedics Dr.Gaike Chandrashekhar Vijay Associate Professor 11/22/2016 2.11.23 3.11.23 13
1.1.24 2.1.24
19.1.24 20.1.24
18.7.24 20.7.24
/S oce! Cop 1824  [3.8.24
L RLA
xf; A 17824  [17.8.24
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11219

Orthopaedics

Dr.Patil Aniruddha Ravindra

Senior Resident

|7/6/2023

27.10.23 |28.10.23
10102 Ophthalmology Dr.Thakre Snehal Rhishikesh Professor 3/4/2001 22.923 24.9.23
9.2.24 10.2.24
2.3.24 43.24
10616 Ophthalmology Dr.Deshmukh Pradnya Ashish Professor 6/17/2010 30.11.23 [4.12.23
10587 Ophthalmology Dr.Deshpande Supriya Ashish Associate Professor |7/2/2609
11000 Ophthalmology Dr.Belapurkar Suvarna Yogesh Assistant Professor 2/20/2021 27.10.23 |28.10.23
15.4.24 16.4.24
11258 Ophthalmology Dr.Gaikwad Yogita Arun Senior Resident 5/23/2024
10560 'Oto-Rhi:lo- Dr.Ashfaque Abdul Aziz Ansari Professor & Head 7/17/2008 12.2.24 12.2.24
2.12.24 24224
14.6.24 15.6.24
10803 Oto-Rhino-Laryngology | Dr.Rathod Jitendra Kerba Professor 12/8/2014 13.4.24 13.4.24
30.8.24 31.8.24
10035 Anaesthesiology Dr.Bhale Pramod Vasantrao Professor & Head 1/16/1995 1.2.24 3.2.24
10044 Anaesthesiology Dr.Kulkarni Sanhita Jiten Professor 7/4/1994 6.10.23 8.10.23
13.1.24 13.1.24
9.3.24 9.3.24
10037 Anaesthesiology Dr.Sasturkar Vasanti Mukund Professor 2/19/1996 7.923 7.923




6.10.23 7.10.23
30.8.24 31.8.24
10690 Anaesthesiology Dr.Joshi Pradnya Shripad Professor 11/1/2012 9.3.24 9.3.24
10781 Anaesthesiology Dr.Annachhatre Ajita Suhrid Associate Professor 3/13/2014 6.10.23 7.10.23
24.2.24 24.2.24
10780 Anaesthesiology Dr.Jambure Nagesh Panditrao Associate Professor 3/13/2014 9224 10.2.24
10888 Anaesthesiology Dr.Patangankar Jyeshtharaj Vidyasagar |Associate Professor 10/13/2017 1.2.24 3.2.04
10473 Anaesthesiology Dr.Deshmukh Rashmee Purushottam Senior Resident 2/25/2006 5.12.23 5.12.23
10487 Anaesthesiology Dr.Dhule Kunda Anil Senior Resident 6/19/2006 9.8.24 10.8.24
10561 Anaesthesiology Dr.Loya Shilpa Jagdish Senior Resident 7/24/2008
10578 Anaesthesiology Dr.Bhume Manjusha Shamrao Senior Resident 12/16/2008 6.10.23 7.10.23
9.8.24 10.8.24
10031 Radio-Diagnosis Dr.Mishrikotkar Prasanna Shantikumar |Professor 2/15/1994 26.4.24 27.4.24
9.8.24 10.8.24
Fartn
. . . - e . /4 e % 1
10652 Radio-Diagnosis Dr.Pole Shivaji Marotrao Associate Professo/f f""‘\{:% 10/10/2011 11.1.24 13.1.24




_ 22.8.24 24.8.24

10111 Radio-Diagnosis Dr.Suryawanshi Asmita Pravin Associate Professor 1/7/2002
11085 Radio-Diagnosis Dr.Nagapurkar Abhijeet Devidas Associate Professor 5/4/2022 2.12.23 4.12.23 6

9.3.24 9.3.24

2.8.24 3.8.24
11257 Radio-Diagnosis Dr.Rawte Manisha Suresh Senior Resident 5/3/2024 31824 |2.9.24 3
10655 Dentistry Dr.Rathi Amey Jayant Associate Professor 11/11/2011 14.9.23 18.9.23
10053 Dentistry Dr.Bichile Laxmikant Kishanrao Assistant Professor 10/9/1998 24.111-‘23 27.11.27 a
10189 Dentistry Dr.Deshmukh Deepali Laxmanrao Dental Surgeon 10/21/2002 16.12.23 1
21268 Dentistry Dr.Shinde Mayuri Subhash Dental Surgeon 8/21/2013 16.12.23 |16.12.23 1
10684 i)bstetru:s & Dr.Rawte Suresh Sawliram Professor 8/17/2012 12.6.24 12.6.24 1
11161 Emergency Medicine |Dr.Kachare Avinash Prabhakarrao Senior Resident 1/30/2023 29.2.24 4.3.24 13

5.7.24 8.7.24

9.8.24 12.8.24

.’f )
VAN

11172 Emergency Medicine |Dr.Choudhari Rahul Ramrao Senior Resident {(a{ 3 ?./17/2023 29.2.24 2324 3




10643 Nephrology Dr.Gadekar Kshitija Girish Professor & Head 9/1/2016 4.10.23 7.10.23 11
26.1.24 28.1.24
10.7.24 13.7.24
11164 Nephrology Dr.Hanwate Atulkumar Yuvraj Assistant Professor 2/1/2023 28.10.23 |28.10.23 1
11247 Nephrology Dr.Kulkarni Gauri Sunil Senior Resident 3/5/2024 27.4.24 27 .4.24 1
10192 Plastic Surgery Dr.Kulkarni Jiten Jagannathrao Associate Professor 1/22/2003 26.12.23 [30.12.23 10
23.2.24 23.2.24
7.3.24 9.3.24
10682 Plastic Surgery Dr.Patil Anuradha Jagdish Associate Professor 9/7/2012 126.12.23 [30.12.23 5
11252 Plastic Surgery Dr.Hire Pratik Panjab Assistant Professor 4/18/2024
10219 Urology Dr.Mahajan Abhay Dinkarrao Professor & Head 3/11/2003 30.9.23 30.9.23 9
9.12.23 9.12.23
15.12.23 ]16.12.23
2.1.24 2.1.24
27.4.24 27.4.24
11.7.24 13.7.24
10783 Urology Dr.Darakh Prashant Purushottam Assistant Professor (m'\ 5/14/2014 5.10.23 7.10.23 3
Fd m».‘/__,__\‘l,i‘w.\
-! -FJ'{ \%‘.
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i OA\ k;




* 10082 Hepato Pancreato Dr.Suryawanshi Pravin Rajendra Professor & Head 5/11/2001

o r3

9.9.23 9.9.23

27.9.23 [30.9.23

6.10.23 |7.10.23

21.10.23 |21.10.23

27.10.23 |28.10.23

12.12.23 (16.12.23

13.1.24 (13.1.24

8.2.24 10.2.24

15.3.24 |16.3.24

15.4.24 [22.4.24

12.7.24 |13.7.24

19.7.24 |20.7.24

3.8.24 3.8.24

6.8.24 7.8.24

16.8.24 |17.8.24

11146 Hepato Pancreato Dr.Deshpande Sushil Sharad Associate Professor 10/1/2022

nile rs

27.9.23 ]30.9.23

I~
s
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