Number of professional development /administrative training programs organized by the University for teaching and non-

6.3.1
teaching/technical staff during year
Dates
Submit certified list of Partcipants
Title of the professional development ubmt red P .
Year ] . From To who Attended the programme with |Department
Programme organised for teaching staff
name as an

External Examiner L.T.M.M College,Sion for .

1 2020 . 25.11.2020 | 25.11.2020 |Dr.Manisha Tambekar Pathology
practical

2 2020 |External Examiner at K.J.Somaiya Medical 25.11.20 25.11.2020 (Dr.Varshav Gore Opthal
CollegeHospital Mumbai for practical
NBE Examiner at BARC Hospital Mumbai for .

3 2020 . 27.11.2020 | 27.11.2020 |[Dr Sunil Sharma OBGY
practical
External ExaminerD.Y.PATIL UNIVERSITY for

4 2020 . 1.12.2020 1.12.2020 |Dr.Varshav Gore Opthal
practical
External Examiner at D.Y PATIL University .

5 2020 , 02.12.2020 | 02.12.2020 |[Dr.Manisha Tambekar Pathology
for practical

6 2020 |External Examiner at SMT.Kshibai Navale 03.12.2020 | 03.12.2020 |Dr .Sameer Pachpute Microbiology
Medical College Mumbai for practical
External Examiner at D.Y.PATIL University . . .

7 2020 . . 04.12.2020 04.12.2020 |Dr.Harpriya Kar Microbiology
Mumbai for practical
External Examiner LaxmiCollege of

8 2020 . 08.12.2020 | 09.12.2020 |[Dr.Varshav Gore Opthal
optometry for practical
External Examiner at Terana Dental college .

9 2020 . 17.12.2020 19.12.2020 [Dr.Manisha Tambekar Pathology
for practical
External Examiner at Sir J.J.Hspital Mumbai o .

10 | 2020 . 28.12.2020 | 30.12.2020 (Dr.Anjali Sabnis Anatomy
for practical
External Examiner at Rajiv Gandhi Medical

11 | 2020 . . 28.12.2020 | 31.12.2020 (Dr.Bhavna Junagade Anatomy
College Mumbai for practical

12 | 2020 [External Examiner at Seth.G.S.Medical 28.12.2020 | 30.12.2020 |[Dr.Yashoda Kattimani Physiology
College Mumbai for practical




13 | 2021 |External Examiner at SMT.Kshibai Navale 04.01.2021 04.01.2021 |Dr Parineeta Samant Bio Chem
Medical College Mumbai for practical
External Examiner at Terana Medical .

14 | 2021 . 30.03.2021 | 02.04.2021 |Dr Sabrina Mhapankar OBGY
College,Nerul for practical

15 | 2021 [External Examiner at K.J.Somaiya Medical 01.04.2021 | 02.04.2021 |Dr Sunil Sharma OBGY
CollegeHospital Mumbai for practical
External Examiner at D.Y PATIL University .

16 | 2021 , 05.04.2021 | 06.04.2021 |Dr Mitesh Thakkar Gen Med
for practical
External Examiner at D.Y PATIL University . L

17 | 2021 . 06.04.2021 09.04.2021 |Dr Jitendra Gavhane Pediatrics
for practical
External Examiner L.T.M.M College,Sion for .

18 | 2021 . 23.06.2021 26.06.2021 |Dr P.Sawardekar Community Med
practical
External Examiner at T.N .Medical College L .

19 2021 . . 24.06.2021 24.06.2021 |Dr.Anjali Sabnis Anatomy
Mumbai for practical
External Examiner L.T.M.M College,Sion for . .

20 2021 . 26.06.2021 26.06.2021 |Dr Parineeta Samant Bio Chem
practical

21 | 2021 |External Examiner at SMT.Kshibai Navale 01.07.2021 | 01.07.2021 |Dr Yashda Kattimani Physiology
Medical College Mumbai for practical
External Examiner at D.Y.PATIL University L

22 | 2021 . . 13.07.2021 14.07.2021 |Dr Shilpi Sahu Pathology
Mumbai for practical
External Lecture at C.P.S Mumbai for .

23 | 2021 ) 15.07.2021 15.07.2021 |Dr Meghana Phiske Dermat
practical
External Examiner at Terana Medical . .

24 | 2021 . 07.07.2021 07.07.2021 |Dr Kavita More Bio Chem
College,Nerul for practical
External Examiner at Terana Medical . .

25 | 2021 . 14.07.2021 14.07.2021 |Dr Kavita More Bio Chem
College,Nerul for practical
External Examiner at Terana Medical . .

26 | 2021 . 16.07.2021 16.07.2021 |Dr Kavita More Bio Chem
College,Nerul for practical
External Examiner at D.Y PATIL University » o

27 | 2021 16.07.2021 17.07.2021 |Dr Vijay Kamale Pediatrics

for practical




External Examiner at PadmashreeDr.Vikhe

28 | 2021 19.07.2021 | 20.07.2021 |Dr.P.N.Khandelwal h I
.PATIL Fondation Medical College, r andeiwa pharmacology
Ahmadnagar for practical
External Examiner at D.Y PATIL University . .

29 | 2021 . 19.07.2021 20.07.2021 |Dr Olvina Dsoza Anasthsesiology
for practical
External Examiner at D.Y PATIL University

30 | 2021 . 19.07.2021 19.07.2021 |Dr Varshav Gore Opthal
for practical
External Examiner at GUJARAT University . .

31 | 2021 . . 23.07.2021 24.07.21 |Dr Ujwala Maheshwari Pathology
Mumbai for practical
Completed Improving your sleep online )

32 2021 course 31.07.2021 31.07.2021 |Dr Darpan Kaur Pshychiatry
Invited in core team member for IACAM .

33 2021 07.08.2021 07.08.2021 |Dr Darpan Kaur Pshychiatry
Academy
External Examiner at BARC Hospital for . ..

34 | 2021 . 09.08.2021 09.08.2021 |Dr Amrit Kejriwal Gen Med
practical
External Examiner at JAGJIVAN RAM

35 | 2021 |HOSPITAL(WESTERN RAILWAY) Mumbai for | 17.08.2021 | 18.08.2021 |Dr Ujwala Maheshwari Pathology
practical
External Examiner at D.Y PATIL University .

36 | 2021 ) 26.08.2021 | 28.08.2021 |[Dr Ali Reza Suergery
for practical
External Examiner at Terana Medical o .

37 | 2021 . 03.09.2021 | 03.09.2021 |Dr Shaifali Patil OBGY
College,Nerul for practical
External Examiner at INHA Asvini Hospital

38 | 2021 . 06.09.2021 | 06.09.2021 |Dr Kalpana Kumar E.N.T
Colaba for practical
External Examiner at T.N .Medical College . . .

39 | 2021 . . 06.09.2021 | 07.09.2021 |Dr Harpriya Kar Microbiology
Mumbai for practical
External Examiner L.T.M.C College,Sion for o .

40 | 2021 . 06.09.2021 | 06.09.2021 |Dr R.Ghildiyal Pshychiatry
practical
Invited Guest Spekar at annual Conference .

41 | 2021 ADHD 16.10.2021 16.10.2021 |Dr Darpan Kaur Pshychiatry
National Dermatalogy Conference Attend .

42 | 2021 28.10.2021 | 30.10.2021 |[Dr Shylaja S Dermat

DERMICON 2021 at Manglore
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Designation : Degg ik e Py /b\’b(l—(/ YU\ —
Department  : VM’[ wslaen Aq
e s 2\ |lehedd

To, ' Ik

Dean,

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

Sub : Request the grant of g O{!)Q,(‘ U\Q ,QMV‘/L

Respected Sir, éP M \
Ineed : g days of CL/ SL /EL/ / from | 7 (’?/O 2.0
to ‘l 1LLD . becauseof | NQd' A Q%M

Teyvna,  paedicel (olle g¢ -
%HW @ﬁtu\/@l oz hadd

Reliever’s Name & Address : OYour’s Faithfuily

peaﬁo\ QJMJ\/ (
m plepsr— i) Apﬁ’l%n
KD(O }[7\* % n')é\ A 3/ ' ii) Reliv
The Leave is recom / not recommended

The alternative arrangement made / cannot be made g‘f/ /
Head £ eéeﬁaﬁhﬁém ’
L~

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

Leave Consument Balance Remarks
CL
SL
EL

Time Office

Leave granted / not granted

DEAN




T.P.C.T.'8§

TERNA DENTAL COLLEGE

Sector — 22, Phase |l, Nerul Navi Mumbai 400 706 Tel: 27721839
TDCIOFF/ 2242 12020 Date: \9/ }LIZOZO

ATTENDANCE CERTIFICATE

THIS IS TO CERTIFY THAT DR.TAMBEKAR MANISHA FROM
M.G.M MEDICAL COLLEGE, KAMOTHE, NAVI MUMBAI HAS
CONDUCTED THE SUMMER-2020 MUHS PRACTICAL
EXAMINATION AS A EXTERNAL EXAMINER IN THE SUBJECT
OF GEN. PATHOLOGY & MICROBIOLOGY FOR I! BDS HELD
FROM 17/12/2020 TO 19/12/2020 AT TERNA DENTAL

COLLEGE, NERUL, NAV!I MUMBAI.

Dr. Shishir Singh
Dean

T DEAN
Tarna Derial College

Nees, P iumbai

b — =
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Designation : Assoc- Pzﬂ)} @2V
Department : (PKWXQ%
Date : 8 ,‘ |od - 202,0(]

To,

Dean,

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

Sub : Request the grant of S"\OM &W

Respected Sir,
tpee ot Jooms
I need i days of CL /SL /EL/ / from O '7/}‘2#’)/@/0

beeause-of _VWAY) fRY\\yl'tT,o:ﬂ ,,
a%wb ooty o THAMOe bodtsbery,—
ool ok Ov-0M ¥ }J\wuw /

Reliever’s Name & Address :

pa . W - Al
| ( ii) Rellve {‘P%
i ;
The Leave is recommended / not recommended

’s Faithfully

The alternative arrangement made / cannot be made

Head epartment '
For Office Use:
The Leave account of the applicant as on today is as follows :-
Leave Consument Balance Remarks

L

SL

EL

Time Office

Leave granted / not granted

DEAN



DY PATIL

D EEMED

UNIVERSITY

CONTROLLER OF EXAMINATIONS

D.Y. PATIL DEEMED { Phone:022 30965930, 022 64550559
TO BE UNIVERSITY, i e-malil : coe.office@dypatil.edu
SECTOR 7, NERUL, visit us at www.dypatil.edu

NAVI MUMBAI 400706, !

NAVI MUMBAI :\I’:‘I;‘I:?ASHTRA i 1
DYPU/Exams/20.20 __/COE| 138 Date :‘z"d Dec 2020
ATTENDANCE CERTIFICATE
This is to certify that D Manidha. Tambekar (Zsen. 1!
from ........... MGM.... Meelicad......... College, .. Mumbai........... ,

PLACE : NAVI MUMBAI

DATE :Q""’ Dec 2020

attended at D.Y. Patil Deemed to be University, Navi Mumbai,

as an examiner for ...IL. MBBS'Paﬂwlogj .................. practical
and evaluation of theory exam on Qd : .Dé.’.ce,mbf/‘.’z.... 2020 .

cocmemfmm lons

DYP
DEEMED%(;F 55‘

UNIVERSITY
Nerul, Navi Mumbaj
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To,
Dean,

BEANE K IIII[IIIII]II

by Moivuha [ambefar.

2020 €D

Designation m - VYWD
Department /
Date 7 -

\u}ww

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

Sub : Request the grant of

Respected Sir, '
I need g days of CL/SL/EL/%’F / from BN 2 }l ;W
to because of A /Qﬁ' W Q_(i,

n & T B0s

Rel%ddreas

o L’WM/Q ;NW\M‘

Your’s Faithfully

==

& |

bl

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made

Qalor-
oftthe Department ’

Head
For Office Use:
The Leave account of the applicant as on today is as follows :-
Leave Consument Balance Remarks

CL

SL

EL

Time Office
Leave granted / not granted MGIi/ MED
INWARD NO
EAN




Date: 25-11-2020

To,

" The Dean,
M G M Medical College

Kamothe, Navi Mumbai

Sub: Attendance Certificate of Dr. Manisha Tambekar

i

Respected SirlMadam,

This is to certify that Dr Manisha Tambekar, from MG M Medical College ,Kamothe,
Navi Mumbai has conducted the MUHS Il ™ year MBBS Practical examination in subject of Pathology
as an External Examiner at LTMMC & LTMGH, Sion on 25" November 2020.. The examination lasted

Dr.Leena Naik prof & Head of 1™
. Patwolosy
Convenor, LT MM-Cotlax- &
L‘“G HW"" ) .~
(‘mmﬂvmﬁf”"“”' e
tical Exam '

for one day only.

Sub: Pathology




MAHATMA GANDHI MISSION

Name: e Suni Sanma.

Desig. : (3 T@.’QQSSOK
Dept. : ob ( (e
-

Date : lé/ f (2,02,0

To,

R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.

Sub : Request the grant of S@cda& [ ea\re_
Respected Sir,
I need 0\ days of EL/SL/CL from L7 ( i ( 2020
to Pl A L‘?,o 2.0 because of
Reliever's Name & Address : e devaddor da bhelkay—
~ sepd. od. oh(%{'

Your4 Faithfully

/;{—Ena ¢ of Reliever

The Leave is recommended / not recommerded
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

Leave granted / not granted t U

Trustee / R.M.O./ Hospital Diréctor



Government of India
Bhabha Atomic Research Centre
Medical Division

BARC Hospital,
Anushakti Nagar,
Mumbai-400094.

November 27, 2020.

To whomsoever concerned

This is to certify that Dr.Sunil Sharma has attended BARC Hospital as NBE

Examiner for Obst & Gyn final practical examination on 27/11/2020.

NW '
YO
'):‘3(_\‘

(Dr. Nigamananda Mishra)

Head, Obst. & Gynaec Unit

oo el T (DR lpersdAL SRR L
v gty * daertonl O
=" ; i 1ENeY 3 e
L e “ AT
T |

. - :
B iy Wbl - AUC 104,



MAHATMA GANDHI MISSION

Name: By, Suwni\ S(r\a?rma-

Desig.: @ (‘ernz@.
Dept. : Ob(Gc%
Date: 08 [O‘i {7,0L0

To,

R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.

Sub : Request the grant of Sgedcd [eave

Respected Sir,

I need oOne days of EL/SL/CL from 0% / | [ 2020

to o[04 [ 9020 because of @£ texred @taminy of ¥ Somal

Y
mediadt collegs-

Reliever's Name & Address : $y. deNadedta Yabhalkax
[\

Your's Faithfufly

ature of Reliever v DM, Debholiroy

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

For Office Use : I

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

Leave Prev. Balance Consume Balance Remarks

EL Date of Joining
SL

Hospital Holiday
ClL. i Time Office

@K\x\@ '

Trustee / R.M.O./ Hospital Diyector

Leave granted / not granted



Somaiya Ayurvihar

K ] Somaiya Medical College & Research Centre

Date : 07.09.2020.

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Dr. Sunil Sharma Professor in Department of
Obstetrics & Gynecology M.G.M. Medical College & Hospital, Kamothe, Navi
Mumbai was appointed as an External Examiner for PG (MS) Practical
Examination in Obstetrics and Gynecology and was present

07" September , 2020 for the same.

Thanking you,

(Dr. Kamlesh Chaudhari . )
Convenor
MUHS Pract. Exam,Sept,2020
Obst & Gynaec



Name: & Suni! 5\na-zrma-

Desig. : efzs’ o"%ﬂSSOh”‘

Dept.:_ oo | G%I
To Date : O‘\‘OCI[?,OLO
R.M.O./ Hospital Director,
Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.
Sub : Request the grant of S 9 eciol | eave
Respected Sir,
I need one_ days of EL/SL/CL from __03{09 [2020

to 05[0‘1 , 2020 because of G_j;h’.xv\a( Edamineyat !5gmba¥ HOSPH‘C«J
tawm ba|

Reliever's Name & Address : ™. Nevdatya Nabhaolkay-

ature of Reliever

The Leave is recommended / not reccnya‘él.ded
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

Leave granted / not granted . A

Trustee / R.M.O./ Hospital Diector



Phone : 2203 22 22
40511285

Fax : 91-22-22080871

Telex : 1185025 BH IN

Gram : SWASTHYA

BOMBAY HOSPITAL INSTITUTE OF MEDICAL SCIENCES
12, Marine Lines, Mumbai - 400 020.

3" September, 2020

CERTIFICATE

This is to certify that M.S. Obstetrics & Gynaecology Practical Examination
of the Maharashtra University of Health Sciences, Nashik was conducted
at this Institute on 3™ September, 2020.

Dr. Sunil Sharma, Professor, Dept. of Obstetrics & Gynaecology, MGM
Medical College, Navi Mumbai was the external examiner at this

Joorp

DR. SHASHI GOYAL
CONVENOR - EXAMINATION
M.S. OBST. & GYNAECOLOGY

examination.
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Name C - Soum\ Y PO-CDJ\ ‘D\}ﬁ
Designation : _Bssoct ake ?—m\‘—m YO~
Department : _t\ eroMoisl e 9
Date : o 7,_,\ v roae

To, ’

Dean,

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

Sub : Request the grant of Oace > cr\,; Qe c3 \eave .
Respected Sir,
Qe cia Leave
I need Owne days of €+SEFEET / from ox\i2) 2020
to — because of ExXxernal Eﬂ'q W AN ex
MUHS TABRS ok Sovk . Yool Wodede MBcal coVaR
=)
Tt -

Reliever’s Name & Address : Your’s Faithfully

#

~X¥g - R oXo Prya Lo -

g ciaks Rdchesvor, i) Applicant_am=——"

Wiegorio\oaw W . ii) Relive
MG Te® 2ol Caltene
The Leave is reco ded / not recommended
The alternative arrangement made / cannot be made M
‘/%,/Q Head of the Department ’
FFor Office Use: -
The Leave account of the applicant as on today is as follows :-
Leave Consument Balance Remarks
CL
SL
EL
m Time Office

Leave granted / not granted

DEAN




12/4/2020 » ;

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgxwKjnRnRCmXkgQnlvPiFjBndsNz?projector=1&messagePartld=0.1
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Designation ﬂga coad %’O :

Department M icaphmoloa~
Date : |12 )wee
To,
Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410209

Sub : Request the grant of e g A ) ‘
Respected Sir,
8 ‘PQ CAP‘Q/O \{9 (%
I need 0 days of CL / SL/ EL / / from El 12 ' 10D
to because of ﬁ éifL,‘“ﬁ g £ QAL
A”O ) Y. Q\\_Q‘ Npoyle )

Reliever’s Name & Address : Your's Faithfully M

&r S aeey o ¢ (_9 ra . _

o A
AP Teowiz logy ==0k i) Applicant(Db' H &\[o'\ m&é\ \&‘{
Mool TAeDT cad C.'n_w_,aA ; ii) Relive : .

The alternative arrangement made / cannot be made

The Leave is reco’m!énded / not recommended %

b&,& Head of the Department '

Leave granted / not granted



DY PATIL

UNIVERSITY

MEDICINTE

MAVE ML MBRAL

DEPARTMENT OF MICROBIOLOGY

Date:4.12.2020.

Attendance Certificate

This is to certify that DR.HARAPRIYA KAR, Associate Professor, Department of

Microbiology, M.G.M. Medical College. Mumbai has conducted 11 M.B.B.S. Practical

Examination on 4" Dec. 2020, at Dr.D.Y.Patil University. School of Medicine. Nerul.

Navi Mumbai-400 706.

DR.ABHAY CHOWDHARY
(.‘()NVEN()R/H.O.D.MlCROBlOLOGY
(I MBBS Practical
Examination, Dec. 2020.

Professor & Head

Department of Microbiology
padmashri Dr. D.Y. Patil Medical Collage
Nerul, New Bombay - 400706.

M.G.M. K-HOSP
Imwaud No: :
Date:
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Name . Dy A"/“\\d’l Lakony 3
)

Designation : Y i

Department @ A"’\J\\i‘u w L/ "

Date e g Medodn
To,
Dean, ]
M.G.M. MEDICAL COLLEGE, iy
Sector-1. Kamothe, Navi Mumbai ~ 410 209 §
Sub : Request the grant of 3 e —Uq ﬁr \e AV

J 1

Respected Sir,
baged 0 - R o CLABETEE RERY - rom, (OLAE M 4o o0 M~

(o EL i .. ... hecause of _ ng\A LA Co
e 2 or Gaart A - ST T tK\[OQ \19 el

Reliever's Name & Address ; Your’s Faithfully
7

y E

= - " == LN ___ 1) App]icant é\t&.\/)\/n[\/

ii) Relive

I'he Leave is recommended / not recommended é
I'he alternative arrangement made / can not be made Qo&)\/\’%
Head of the Department
For Office Use:
The Leave account of the applicant as on today is as follows :-
L.cave Consument . Balance Remarks
€l J
S1 |
5 s ‘* et
Il
Time Office
[eave granted / not granted-
DEAN



@E@ﬂﬁf%ﬁm OF AN, ATOMY
LS, MUMBAI - 08

MEDICAL COLLEGE & SIR 1.J.GROUP OF HOSPITA

grére <= wreR s
amﬁ.ﬁﬁ.qga%wnﬁ%,ga%- o

ez TTEEHA St AeTa=ed
Tel.No. 2373 5555, Exm. 2302 ; Direct No. 2373 5543 R
Date : 30/12/2020

e s e
NoAnat/MUHS Pract.Exam./uo& /2020

GRANT GOVT.

Attendance (Certificate.

This is to certify that Dr. Anjali S. Sabmis, Professor and Head, Dept. of Anatomy,

M.GM. Medical College, Navi Mumbai, fas conducted MUHS 1% MBBS Practical

Anatomy on 26/12/2020 to 30/12/202 Grant

0 at Department of Anatomty,

Examination in
Hospitals, Byculla, Mumbai — 400 008. |

Govt. Medical College L Sir J. J- Group of

L AWV
/ké‘xn%\ oV ol
Or. Ashwini Jadhav

Professor, Dept. of Anatomy
Convenor of 1* MBBS, MUHS Nashik,

Practical Examination
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MAHATMA GANDH! MISSION

AlPfelLEilclAlT]ijolN

Name : ET 3 MQ/Q‘I . \Qabn \£
Designation : P \"\J’\‘-— !

Department : W{—O W\j :

Date : \9_)0 . q CLOVLO

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of 8 C'D\Cl('fg S\O@ch& Ve . £ o
d

Respected Sir,

L daysof CL/SL/EL/ SPL /from __ ¥ & Cep|-.

I need

&3‘3& i 4 M Lo %3\~ because of ___ e LY @ fﬁ\;\cq@uw
=0 (N \A g?, L TMmMe muwa b al
Reliever’s Name & Address : Your’s Faithfully

f i) Applicant qc‘)”wy

ii) Relive

The Leave is recommended / not recommended

The alternative arrangement made / can not be made Q ()O’Ny

Head of the Department
"ROFESSOR B Mea:

Depsi'ment of Anaioms/

For Office Use: i
The Leave account of the applicant as on today is as_f‘(i‘l,qg/;h:”\:c:mﬁt‘m:i
o Leave Consument Balance Remarks -
cl
R SL
EL
ik Time Office

LLeave granted / not granted

DEAN



DEPARTMENT OF ANATOMY

LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE,
SION, MUMBAL Tel. 022-24063209, 24063237

I (..,I £ :;q’ Iina {

Date: 29.09.2020
ATTENDANCE CERTIFICATE

This is to certify that Dr. Anjali Sabnis, Professor and Head,
Department of Anatomy from M.G.M. Medical College & Hospital, Navi
Mumbai has worked as External Examiner for [ M.B.B.S. M.U.H.S. Practical
Examination in Anatomy at Lokmanya Tilak Municipal Medical College, Sion,

Mumbai on 29.09.2020.

Dr.M. Natarajan,
Professor & Head,
Convener of MUHS

Ist M.B.B.S Practical Exam
Department of Anatomy,
LTMM.C., Sion.




DEPARTMENT OF ANATOMY

GRANT GOVT. MEDICAL COLLEGE & SIR J.J.GROUP OF HOSPITALS, MUMBAI - (¢

T = wre AT
v ATEHIT FTHT ARy 9 9% 51 .S a9 wwmery, gas - o-

Tel.No. 2373 5555, Extn.2302: Direct No. 2373 5543
No. Anat/MUHS Pract. Exam./ /2020 Date : 28/09/2020

Attendance (Certificate.

This 1s to certify that Or. Anjali Sabnis, Professor eI Head Dept. of Anatomy, MGM
Medical College , Navi Mumbai, Maharashtra has conducted MUHS, 1 MBBS Practical
Examination in Anatomy on 28/09/2020 at Department of Anatomy, Grant Govt. Medical College

el Sir 7. 7. Group of Hospitals, Byculla, Mumbai — 400 008.

Yours Sincerely,

ol v
g qlren

Dr. Ashwini Jadhay
Professor
Convenor of 1 MBBS, MUHS Nashik,
Practical exam (28/09/2020)
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MAHATMA GANDHI MISSION

LiElalvieRalelrlhilclaliifo]n
Name DY fded gabnyy

Designation PY\)'—-‘

Department ﬁﬁ’\/\td'DYY\L/

Date + 2 lC). (f 20 L@_,“_W__.
To, .

Dean,

M.G.M. MEDICAL COLL EGE,
Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of g PQ U‘c’d IQQ\\/E
|

Respected Sir,

frived e daysof CL/SL/EL/ PL / fom 8109 \2e2o
AJ | R
7, G\ \C\\QD"LD because of \/\)E’MJ‘ oA_OM-
Pa. exnaguidner Yo Najy HOSanrql
Reliever's Name & Address - Your's Faithfully
) Applicant 32
1) Applicant
e i) Relive
gl 1) /
The Leave is recommended / not recommended )
The alternative arrangement made / can not be made OXO\N\%
{ : Head of the Depariment
"HOFESSOR @  Htay
' Deumnnl o A
| For Office Use: - —_——
} The Leave account of the applicant as on today is as &I& v ' em'”
L Wi 1€ L,eave accoun Pp g ay . u .‘. M3 1410088
i Leave Consument Balance L - temarks
i CL J
— |
SL 2
EL
| L 1 Time Office

[Leave granted / not granted

DEAN



DEPARTMENT OF ANATOMY

TNMC and BYL Nair Charitable Hospital
Mumbai — 400008 Phone No: +912223027166

AL b
18

1,

DATE: 09.09.2020

TO WHOMEVER IT MAY CONCERN

This is to certify that Dr. Anjali Sabnis, Professor and Head, MGM
Medical college, Navi Mumbai, has attended the MUHS MD Practical
[ixamination in Anatomy at Topiwala National Medical College, Mumbai

on September 8" and 9th 2020.

ool
A t‘/
GR. K, SHYAMKISHO! &

Professor & Head
nt of AnEom v

T. M. Medionl Colinge.

AR

Dr. K. Shyam Kishore
Convenor
MUHS, MD EXAMINATION -2020
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Name
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Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1. Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of 4 rﬂmu 3 : LT
4 i Yv

Respected Sir, ([~

I need *i_______daysof'CL/SL/EL/ L/ﬁom %[IDJW

(o [«y\q_g;,g ‘ i ~ because of wmnwhﬁp
@D)Au &UJQIY)[LMJM!! wM’mh)

Reliever's Name & Address : Your’s Faithfully

D Shantanu M. @\ :
i) Applicant -

;’s,&dm‘\—_ bt ) Appl
Q! ii) Relive
MAAC .

T lu Acm s 1euommc,nded / not recommended

The alternative arrangement made / can not be made x

Head of the Department

*KOFcSSOR @® HEas
) - -
J l or Olllu U\t‘ partment of Ansteme

G. M Madics! Colle
The Leave auounl ol the apphcanl as on (oday is as.f:u{mfs New & 8.

‘ i Lave | ( unmn)uu Haldn(,c Remarks -
u Y=
e ot
; EL P o
Bk [ 1 / . |° . THme Office

Leave granted / not granted / ”
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DEPARTMENT OF ANATOMY
RAJIV GANDHI MEDICAL COLLEGE. KALWA THANE

31/12/2020
ATTENDANCE CERTIFICATE

This is to certify that Dr. Bhavana Junagade Asso.Prof. in

Anatomy at M.G.M.M.C.Navi Mumbai, attended first year
M.B.B.S.practical examination held on 28" DECEMBER 2020 to 31*

DECEMBER 2020 at Rajiv Gandhi Medical College, Kalwa, Thane.

/

s

ar'™
Dr.S.G.Kamkhedkar
(Convenor)

DR. S. G. KAMKHEDKAR
PROFESSCR & H.O.D
DEPY. OF AMATOMY
R.G.M.C. Kalwa, Thane




MAHATMA GANDH! MISSION

LIE|AJVIERAPIPILITCIATTHIO] N R,

MamImED ¢ | PHY) 0 OTW) peso] 250

Name : @{ Yoslode /f 2t
Designation : ,4{,&0, P ro {6 ,
Department  : /D/’bqﬁf ofa(fu,
Date . D?Ar_/ !\?],! :Lozfé v

To,

Dean,

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

Sub : Request the grant of 3 A(Lﬁ/ﬁ S/p@u Lo oz

PLZ(;A%

Respected Sir,
I need = day§ FE-IZQ-,LSGL—L;E-I-/ / from 28 ] 1] 201
to_ . 3o ) /2| 2020 because of Ko fen e EXAntnsn ol
P MBRL - MPDHE (i vssls oxan - ok f’d&/ GIMe 4 KE W)
J FHospi \a
Reliever’s Name & Address : Your’s Faithfully

. . =

‘M{S\ ~ 1) Applicant

o Ao B troyer—| ii) Relive W
MNom Mc ’ M

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made h W W

Head of the Department

For Office Use:
The Leave account of the applicant as on today is as follows :-
Leave Consument Balance Remarks
CL
SL
EL
Time Office
Leave granted / not granted e e ‘-“—j
" M REk ety e

s 2$/‘ “L’ Q/ . DEAN

tjnf" 3

St o

w"-“"‘"
e

i R S ————
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MUHS

egkjk"Vv! vkijksX; foKku
fo|kihB]ukf'Ad

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fnaMksjh jksM] EgljQG] ukf'kd&422004 Dbindori Road,
Mhasrul, Nashik-422004

EPABX: 0253- 2539100/300, Fax: 0253 - 2531836, Ph.: 2539219

Email: coe@muhs.ac.in Website: www.muhs.ac.in

MkW-vftr xtkuu

1kBd
re~=ch-ch-,1]
(Ui k;oS|d'kkL k)]
ijh{Ak fu;a Ad

, €=Mh-

LIS MULS MULLS MLUHS MUHS MULS MUIS MUHS MUIS MUIIS MUIS MUIS MUls MULS MUIS MULLS MU MU MUHS SUTHS SOTS SIS S Sone MUTNS MUHS MUHS MUIS MUNS MUHS MUHS MUNS MUNS MUHS MUHS MUNS MUHS MUHS MUIS MUIS MGiS s

Dr.Ajit Gajanan Pathak

M.B.B.S., M.D.(Forensic Medicine)
Controller of Examinations

Ref. No. MUHS/X-1/UG/6851/2020

To,

The Dean/Principal,

Seth G.S. Medical College

& K.E.M. Hospital,

Acharya Donde Marg, Parel,

Mumbai — 400 012.

Sir,

Sub.

Ref.

Date: 18/12/2020

By Fax/Email

Substitute practical appointments for Summer-2020 Practical

Examination...
Your fax/email dated /0/2020

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

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

Date Int./Ext. | Name of the examiners | Approval i
Date of Proposed ’ ~ . " | Proposed by College for by |
e Subject Course | Examine A : R
Exam in case e conduct of practical Universit |
change examination y !
ek Dr. Amit Navare. i
n b Lt f
26/1%(/)2020 27/12/2020 e I Bt Dr. Samadhan Mitkari. % |
to YSIOl08Y | MBB.S External | Dr. Yashoda Kattimani. % kit |
301272020 1 301212020 -
Dr. Pallavi Chitnis.

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

examination will rest with the college onl

notice of all concerned examiners.

Yours,
Sd/-

Controller of Examinations

y. University practical instructions shall be brought to the ‘



MG ) Med-C
/3505

MAHATMA GANDHI MISSION

aplp|Llic[alT]1ON]
Name : DY - Pamneeld Lama -

Desig. | _Pyofeasay -

Dept. : _Blocheso vgh~ay

To, Date: 22-0€&-7%|

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

B

Sub : Request the grant of Specuotl lean 2

e e

Respected Sir,
| need 0O UL

i b “th
days of CLSHEL / | frorm- gy, 26 Tuwk 3]
____because of MREBBS MUHNS excava

to

e e

" Your's Faithfully

—_—

Reliever's Name & Address :
- Santesh Gaureds

Py & 14eaol- ‘ &1 i)AppIicant.gu Al 1A
i) Relive™”

The Leave is recommended / not ?eoﬁmended
The alternative arrangement made / canyl/be made. Mg(o\v\
o SRagti Dispaftment

For Office Use . Depanment 0!
_ ; J e Medical College:
The Leave acount of the applicant as on today 1%‘5’ WS Ravi Mumbal
N Leave Consument Balance ; Remarks
B cL
SL -
é_ﬁ___________________,______d______,___ﬂﬂ___-
EL
S L s et
' Time Office
.

Leave granted / not granted

AN




egkjk"V! vkjksX; foKku folkihBJukfAd

g\*’% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

' (,Ob . fnaMksjh jksM] EgljQG] ukf'kd&422004 pindori Road, Mhasrul,
Nashik-422004

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

MkW-vftr xtkuu ikBd G 3 v e
,e-ch-ch-I] ,e-Mh-(U:k;0S|d'kkL_K)]

% Controller of Examinations
ijh{Ak fu;a_Ad

MUHS MUHS MUNS MUHS MUNS MUHS MUNS MUNS MUNS MUNS MUHS MUNS MUHS MUNS MUMS MUNS MUNS MUNS MUNS MUNS MUHS MUNS MUNS MUNS MUNS WUNS MUNS MUNS MUNS MUNS MUMS MUNS MUNS MUMS MUNS MUNS MUMS MUNS MUMS MUNS WUNS MUNS

Ref. No. MUHS/X-1/UG/4035/2021 Date: 19/06/2021
By Fax/Email

MUHS

To,

The Dean/Principal,

Lokmanya Tilak Municipal Medical College,
Dr. Babasaheb Ambedkar Road, Sion,
Mumbai — 400 022.

Sub. :- Substitute practical appointments for Supplementary-2020
Practical Examination...

Ref. :=  Your fax/email dated

Sir,

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

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

Name of the examiners
Date of Subject Canisie Int. / I.Ext. Proposed by College for App-rova! by
Exam Examiner conduct of practical University
examination
Intenal : 4
26/06/2021 | .. : I ety
Biochemistry MBB.S Yes
N External Dr. Praneeta Samant.

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/-
Controller of Examinations



DEPARTMENT OF BIOCHEMISTRY
L.T.M.MEDICAL COLLEGE, SION, MUMBAI - 22

Date : 26/06/2021

ATTENDANCE CERTIFICATE

This is to certify that Dr. Parineeta Samant, Professor, Dept of Biochemistry,
M.G.M Medical College, Navi Mumbai was appointed as External examiner at the
practical and viva examination for 1% MBBS of MUHS, Nashik at L. T M. Medical
College, Sion, Mumbai. She has conducted this examination on 26/06/2021

Wpmal o

2¢|o
Dr.Kavita Dipnalk,
Convenor,
1 M.B.B.S Exam,
L.T.M.Medical College,
Sion, Mumbai - 22.



MM/ Meq ‘C/Biothem}az\zq

HakN
Name:mr_._Pgm]ncﬂ Aaran
Desig.: _Pavsf Lipead

Dept..: _ Lmvgm_ct_lag_

To, Date 30-/2 2000
Dean,

M.GM. MEDICAI. COLLEGEL,

Sector-18, Kamothe, Navi Mumbai-410 209

Sub : Requesi the grani oi ESpectal lecne
. opeecerw b

L] RS - LI & B
DCspLLiiu on,

I need Tud  days of CIHASHERSPL | fiom wth g ﬁj_hj"qm 2

to ) _ because of MUH S extexnal txarnin eshiy
oub oghibai Nawale Medieed Cottﬁg Pune .

Reliever's Name & Address Your's Faithfulil

Dy- 2.6 Raclacle . ‘/M
PrxUfesSoxr ) Applicant /

JB10Chemi1 st B ii) Reliver~ ~
4»0

- —— s , ’ D P TP L%, <0 ot o s Do oo R b SRR D B e e
The Leave isrecommended / not)»m}ended

al
The alternative arrangement made ot be made. o\\

He 1d of the Department

Foir Office Use : , " Professor & d
artment of Biochefmistry.

s 1adical College
Balance Kam(‘)ﬂW:\Naw Mum yal

The Leave acownt of the applicant as on today is as
[

ol i R !
{_L‘H\""‘ gl ante (Jl noteora e
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MUHS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

To,
SAMANT PARINEETA MAKARAND
M.G.M. Dental College, Kamothe, Navi Mumbai

Sub.: Conduct of University Examination of Ap

Sir/Madam,

1. | am directed inform you that Board of Examinations is pleased to appoint you as an

Dindori Road, Mhasrul, Nashik - 422004

Website: www.muhs.ac.in

pointment of Practical Examiner and Assessment of Theory Papers.

'‘Convenor/Examiner’. The details of your assignments are as below:-

Appointed | Courses | Subject As Centre Batch | Exam | Exam | Acceptance Co-Examiners Name(s), Mobile, Email
On Name From | Till Status
13-Dec- First Biochemistry Practical | 105103 AB,C,D | 24- 27- 09-Non- Practical KUMAR SATISH
2020 MBBS Ext. Mahatma Dec- |Dec- |Acceptance Convenor 9422144468
Examiner | Gandhi 2020 |2020 |(Online) satishangral@gmail.com
1) Institute of
Medical
Sciences,
Sevagram,
Wardha
-D m Biochemistry Practical | 102104 : AB.C 03- 05- 04- Practical WALI VINOD
2020 MBBS Ext. Ssmt. Jan- |Jan- |Acceptance CoRvenct VIJAYKUMAR
Examiner | Kashibai 2021 [2021 |(Online) 9845175555
(1 ave docvinod80@yahoo.com
begaon
Bk, Pune
20-Nov- First General Human Practical | 113101 : AB.CD|09- |12- |09-Non- Practical | NAHAR PRADEEP
2020 BDS Physiology/Biochemistry | Ext. M.G.V.M, Dec- |Dec- |Acceptance Convenor | SUBHASH
(Old and Examiner | Dental 2020 |2020 |(Online) 8275125000
New) M College & pradeepnahar85@yahoo.com
Hospital,
Panchavati,
Nashik
20-Nov- First General Human Practical | 111105: ABCD|07- |09- |04- Practical Ext. PATKAR UMESH
2020 BDS Physiology/Biochemistry | Convenor | M.G.M. Dec- | Dec- |Acceptance Examiner (1) SURESH
(Old and Dental 2020 | 2020 |(Online) 9757092891
New) College, uspatkar@gmail.com
Kamothe,
Navi
Mumbai




2. This appointment is issued subject to the assumptions mentioned below. Please keep your appointment strictly confidential and address all the correspondance
in connection to the Controller of Examinations.

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 of 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. You are requested to verify the candidate's logbook and see that it is maintained properly. (Applicable for PG Medical Courses)

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

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

8. 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.

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

10. Itis mandatory to conduct University Examinations by the Teachers whose Post-Graduate Qualification is recognised by the respective Central Council. If your
qualification is not recognised by the respective Central Council, you are requested to convey your non-acceptance immediately to the University.

Thanking you.
Yours,

Sd/-
For Controller of Examinations

ASSUMPTIONS REFERRED TO IN PARA-2 OF THE ABOVE APPOINTMENT

i. 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.)

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

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

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

iv. That your Post-Graduate Qualification is recognised by the respective Central Council.



SINHGAD TECHNICAL EDUCATION SOCIETY'S®

SMT. KASHIBAI NAVALE MEDICAL COLLEGE

Address : Sr. No. 49/1, Narhe, Off Mumbai - Pune Bypass, Pune - 411 041.
Tel. Off. : (020) 2410 6215/ 271. Fax : (020) 2469 9884 / 2410 6274
Email : dean@sknmcgh.org, collegeadmin@sknmcgh.org

Sinhgad Institutes Website : www.sknmcgh.org SKNMC159
PROF. M. N. NAVALE DR. (MRS.) SUNANDA M. NAVALE DR. DILEEP KADAM  DR. SHALINI SI.\RDESAI

M.E. (ELECT.), MIE, MBA B.A., MPM., Ph.D. M.D. (Medicine) M.D. (Anaesthesia), FACEE
FOUNDER PRESIDENT FOUNDER SECRETARY osD DEAN

Ref: SKNMC & GH/2019-20/ ¢"|0 05 Jan 2021

ATTENDANCE CERTIFICATE

This is to certify that Dr. Parineeta Samant, Professor & HOD, Department of
Biochemistry, MGM Medical College, Navi Mumbai has conducted the Practical / Oral Examination
of I MBBS at Smt. Kashibai Navale Medical College & General Hospital, Narhe, Pune-41 scheduled by
‘Maharashtra University of Health Sciences’, Nashik, from 3rd January 2021 to 5th January 2021.

/-b\/\“\ g

(Dr. Shalini P. Sardesai)

Dean
Dean
Smt. Kashibaj Navale Medical
College & General Hospital
Narhe, Pune - 411 041,



Name: DR . SARRINA  MHALAN KA
Dept. : OBCT(’/
Date : 26/03!24

To,

R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai-410 218.

Sub : Request the grant of OZ{ Cﬂﬂ;ﬁl \CFECIM [LEAVE

Respected Sir, ‘ ap sk q,ﬂ {
I need ON M days of EL/SL/CL from 3 O/ )
to A It ],O,,r because of% gkd,ms m‘fd /Vl RB.C.
tesnd hodical College
Reliever's Name & Address : 'D'A/ C LAt FAY PATIL
Your's Faithfully
U4
Signature of o/ReheVer Signatui€ of Applicant

The Leave is recommended / not recomm
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 T R
L Time Office
Leav ¢ granted / not granted '

Trustee / R.M.O./ Hospital Director






Name: Wy, S\l shacma

Desig. : Q’EO’QQSSOY
Dept. : A\ { G:.B
. B @9
To, Date : l[I (?/
R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.

Sub : Request the grant of S i\) ecied [eave
Respected Sir,
I need O L days of EL/SL/CL from O\ l 04 l 202\
to 0% {04 [;LO?,\ because of £¥{exNon Fxamine dox Uk
Cronetioat Cram ot k1. Samaiva wedics]
Reliever's Name & Address : b, Ae Vadatria Nalbpb alka . .
A posist - Prof. degt - od. o\nf&ﬁt

&X Reliever

The Leave is recommended / not reco
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
Leave granted / not granted

Trustee / R.M.O./ Hospital Dyrector






Name : D Q MQ'L%VLT[ hﬁ"m

Desig. : eV

Dept.: MI aﬂ{‘},{tf\{/

Date: A9 - oU! U’l!

To,

R.M.O./Director,

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

Sub: Request forthe grantof ___ \ e arX.

|

Respected Sir, “
Ineed (\—\A)O days of AL/SL/CL from Offatt PM), )
to né FOH No?z ) because of

meulm\ﬂ DM A Meol - (,zLQ.e?lg_

]
Reliever's Name & Address | __ Dz Vaydews Daycle ko

W. Your's Fai

Signature of Reliever Signature of Applicant
The Leave is MW
The alternative arrang / can not be made.
For Office Use :
The Leave acount of the applicant as on today is
Leave ~ Consumed Balance Remarks
AL Date of Jofning
SL '
CL
Optional Holiday Time Office
Leave granted / not granted : —
(629

.0./ Director



DY PATIL
UNIVERSITY

NAVI MUMBAI

(Established under section 3 of the UGC act,1956 Vide notification no. F.9.21/2000-U.3 dated 20.06.2002 of the Govt. of India)
(ACCREDITED BY NAAC WITH ‘A’ GRADE)

D. Y. PATIL VIDYANAGAR, SECTOR 7, NERUL, NAVI MUMBAI 400706. Tel.: 91-022-30965930/1/2. http:/ /www.dypatil.edu

Prof. Dr. Abhay Chowdhary
MD, DHA, DM Virology, FIMSA, FRSTMH

Controller of Examinations.
(coe.dypu@gmail.com)
CONFIDENTIAL
III MBBS Part 2: General Medicine

Ref.: DYPU/MBBS/Exam/March-April/2021/ COE/. Date: 3™ April 2021

External Examiner

Dr.Mitesh Thakkar

Professor

MGM Medical College, Kamothe
thakkarmg@ rediffmail.com

Sub: III MBBS Part 2 University Examination March-April 2021: Appointment as Paper

setter/Evaluation of theory papers and Practical Examiner in the branch: General Medicine
Sir/Madam,

1. I have a pleasure to invite you to work as mentioned above. Please convey your
acceptance in enclosed form.

Theory Paper: 13" andt5* March 2021

Practical: 5-6"™ April 2021

Place: D. Y. Patil School of Medicine and Hospital Nerul, Navi Mumbai 400 706.
1. The theory evaluation is to be done at CAP Hall, D.Y. Patil University, Navi Mumbai.
2. Internal/Moderator will contact the internal/external examiners and discuss detailed
programme of the examination.
3. The examination remuneration will be paid as per rules of the University. The payment of
the bill will be released immediately after the declaration of examination result. The
payment of the bill will be transferred to your bank. (Please give Bank account no. &amp; IFSC
no.)
4. You are requested to inform your acceptance of this assignment through the Internal Examiner.

5. Please communicate your detail address with phone no./mobile no. and email id. Paper
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D Y PATl L L f'rl lhl"if;_:lll*.!i ROl I‘Z‘r' h l'-."‘fl-J ’-4...‘.._!;,‘»‘.? )

: r ; LEINR ¥, NEln

UNIVERSITY HAVI RINIAAL 40070

s AP MaHARANMT 1
NAYT MEMEAL (1D

47

DYPU/Exams/20 L1 /COE /H‘E: Date + b r"lp"‘li . 0L

ATTENDANCE CERTIFICATE

‘4\‘ 3
oy s ' 7 7 Ve : f 1
This is to certify that A{&/}(’(E&I’JAQI:J/AL ol

from ....... Mard.D f’fﬁ./!(at/ ......... o College, Nawr. Mumbad...
attended at D.Y. Patil Deemed to be University, Navi Mumbai,
. - . | IJ? A ] il :
as an examiner tnrﬂ?.MﬁBﬁ@zi:j_!f:'by.w:‘r. MWedicine. .. practical
(/

X ho s A f ,
and evaluation of theory exam on D680l 202

PLACE : NAVI MUMBAI

‘ontrollep of Examungtions
C “‘“f:’“f’.f.-”!.:ffe‘\ ST

4 Y PA _“'i-u- L
‘ CEEMED TO DE
DATE: 6 Apvl 202 kg St




MAHATMA GANDHI MISSION

love
Name : h j@uw Gau
Desig. : Pm/gw

@ ~—Jiet

Date :
To,
R.M.O./Director,
Mahatma Gandhi Mission Hospital,
Sector-1 , Kamothe, Navi Mumbai - 410 209 A /
doy Op. L@ave l+(8(9
Sub : Request for the grant of L.’[

Respected Sir, U "

1:::1 A{ days of AL/SL/CL from _ §3 ; (,UM/\Q . 2 ’ 4(2 L

to @ ! L{D i J because of ‘E/‘\,C CL,{ Jvm) "ana, Q\_//‘
D ?0 Poan f

Reliever's Name & Address : ol Dp, o a_/L i (qeﬁ\
VO S Py A :

Your's Faithfully

Signa%ver : p‘licant/

The Leave is recommended / not recommended

The alternative arrangement made / can not be made.

PYISITRTI age Hnapital,
For Office Use : Kal Y £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

.M.O. / Director



DY PATIL
HOSPITAL

NAVI MUMBAI

Date-09/04/21

ATTENDANCE CERTIFICATE

This is to certify that Dr.Jeetendra Gavhane (MGM University) from MGM
Medical college, Navi Mumbai has conducted Il MBBS (part II) April-2021
practical exam at Dr. DY Patil medical college, Nerul Navi mumbai, as an

External Examiner in the department of Paediatrics for 06/04/2021 to
09/04/2021.

Convenor
( Dr.Vijay B. Sonawane)
Associate prof department of paediatrics

Yilely SONGwWane, »
Padiairics

e
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To,
Dean,

MAHATMA GANDHI MISSION

L|c[a]vieRaleieichifclafrfiloiN

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

L @L,Q&ﬁw

Sub : Request the grant of

Name
Designation
Department

Date

o

m/\.zlm/? Al WQML(UA
wdb

(v, Mol ey

\6. 6y 2

Respected Sir,
I need ' Zy
to__ 24, 0§.21

days of CL/SL/EL/

/ from 2% - D‘6~ 2 )

becauseof%"‘a aland VG M(WQ

Y _Lambm  a~d (7mML  Bowm  an 2efennal €N pmhan

Reliever’s Name & Address :

W vl D,?W“@MM
Paac

Beply L Loom, P di

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made

i) Applicant

Your's Faithiugly

ii) Relive

— Heallof the Deptitinent
The Leave account of the applicant as on today is as (ql,lgm,:i:_f{%.f‘;, Ll Ty o
Leave Consument | Balance T Remarks
= GL
SL
EL
Time-Qffice

Leave granted / not granted

DEAN



MUHS

fnaMksjh [ksM] EgiQG) ukFk

NASHIK

422004

e b 8 A Rt YW ey

0&422004 Dinder Ruad. Mhasns, Nashik

EPABX §29)- 2630100300 Fax 0253 . 253°835 P 253020
Email coef@muns a2 v Woebsile waw mMuns a n

MkW-vftr xtkuu ikBd

echeh oot (U koS (o hki k)

ijh{Ak fu;a_Ad

I

Dr.Ajit Gajanan Pathak

o Hel o rre

Controlier of Examinations

it hdad grq”mgp!ppuuqy o A A FR TN RN PO S0 e VR B PR R R

PR AE A v

Ref. No. MUHS/X-1/UG/4035/2021

To,

The Dean/Principal,
Lokmanya 1dak Mumcipal Medical Colege,
Dr Babasaheb Ambedkar Road. Sion,

KMumba - 400 022

By Fax/Email

Sub. :- Substitute praclical appointmonts for  Winter-2020
Yaur fax/email dated Nl

Ref

Sir.

Date: 19/06/2021

Your proposal of substtute Internal Exarminers ! Extemal Exanvners / Change in date for conduct of

peactical exiaminahon s approved n enlirély as mentioned trelow

ik [ Namo of tho examiners .
Date of Int. ! Ext. Proposed by College lor Approval by
Subject Course {
Exam Exarniner conduct of practical University
examination
Dr Suata Pol
23062021 Inteenal : ;
- i W Dt Pradoop Sawardeka Y&
n r Wi 1
26082021 | Medicine | MBBS | o & 4
D Vandana Nikhumbh

You are hereby tequested 1o nform all the exarminers accoraingly  Liabiity for canduct of practical

examination will rest with the callege anly

University practical [nstructions shall be brought to the nobce of all concemed examinels

Yours

Sdi-
Controller of Examinations
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MUNICIPAL CORPORATION OF GREATER MUMBAI
Emall 1D : stenodeanl@gmail.com, deanltmg@megm.gov.in Tel.No.:022 24063001/02
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL &
MEDICAL COLLEGE SION, MUMBAI 400022

Date : 26.06.2021

ATTENDANCE CERTIFICATE

This is to certify that Dr. Pradeep Sawardekar,
from MGM Institute of Health Science, Kamothe, Navi Mumbai has attended
Maharashtra University of Health Sciences, Nasik. Winter 2020. 11 MBBS
PART I, Practical Examination in the ;ubject of Community Medicine as an

External Examiner at Lokmanya Tilak Municipal Medical College, Sion,

Mumbai from 23" to 26" June 2021.

S g

Dr. Vijaykumar Singh, Dean (Academic),
Exam convener, Community Medicine LTMMC & LTMGH
LTMMC & LTMGH Sion, Mumbai-22

Sion, Mumbai-22 DEAN

Lokmanga Tilak Municipal General
Hospital & Medical College,
Sion, Mumbai - 400 022
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L[EfAlV]E AP clalrifo]

Name g )75 /\ ] ’ gq "1“ ‘
Designation - Pli‘ e

Department - ‘j‘_l AQ mmg

Date : QRYCQ ;Hgm,g 20 2? .

Pat® 2= 236\

To,

Dean,

M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 41¢ 209

Sub : Request the grant of § PE’ L P\a-] { €hwy -

Respected Sir,

I need ‘ Q@ys of CL/SL/BL/IPL /from 9 61U Tume 200 .
e
to because of NAYYAVA) \id A XA ey~
\

{F MR elie £ v f'wrr‘lfd

Reliever’s Name & Address : Your’s Faithfully

Y- Bhav we I & !
VWA
g i) Applicant _OWOVYA—
T .8 .
11) Relive %
The Leave is recommended / not recommended ’

A ;
The alternative arrangement made / can not be made OJO M”/H

Head of the Department
PRO-ESSOR @

For Office Use:

Leave granted / not granted
}L‘(



: egkjk"V! vkjksX; foKku fo]klhBlukf'Ad
( "\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
: fnaMKSJh ]kSM] EQUQG] Ukf'kd&422004 dingon rond, mnase,
MUHS vl Naslik-422004
LIGEAA 5 A [ EPABX: 0253. 25391007300, Pax: 0253 - 2531836, Ph.: 2539219
‘ Emall: coeginiuhs ne.In Webslte: www.muhs.ac n '

MkW~Vﬂﬁ'sxtkh‘u ikBd Dr.Ajit Gajanan Pathak
ot =i dnd l A b FELRA

e

¥ B4 IR MRS, M.D.(Farensic Medigine)
: e-ch-ch-] =M h@;?_.@ld‘kklﬁ_'ﬂ)] | Controller of Examinations

. S Pt (< Y afy (R ATHY : 2 g 2 :
m. ﬂﬁﬂlﬂﬂ-’-ﬁmuu-hnmuummmmmmuumuﬂt--unq-u’uﬁ

e HS/X-1/UG/M51512021 | Date: 22/06/2021
e : e i vk opl By Fax/Email :
© TheDean/Prineipal,
- Topiwala National Medical Coll i
DAL NairRoad, e :

- Mumbai Central,
-~ Mumbai - 400 008




DEPARTMENT OF ANATOMY

TNMC and BYL Mair Charitabie Hospital
S dimbai — 200 008 Phone No. 812223027166

N T TR AP A A VIR IR WP M 1 TR B TR R T A Y A

o
—d

Reference: N/Anat/ Date: 24069021

g
oo i e e e WHOMEY ER IT.MAY GONGERN L e
This 18 to certify that Dr. Anjali Sabnis, Professar & Head Davartment
Anatomy. M.G.M.Medical College, Kamothe Navi Mumbai has conduciet!
the 1% MBBS, Maharasktra University of Heaith Sciences Practica
Examination in Department of Anatomy st Toniwala Hational Med
College. Mumbai on June 2422091,

"‘v};{‘,

J y e
.‘Ia /-/J
A
y i

f 1
1 s
R
P, ko Shvamkishon
Crovvrensy
[.D LALOIL)

Apeee

Pructieal Exam 2021




MAHATMA GANDHI MISSION

AfPIPILEICIAl T olN

MeEM Menm) PHYLoTwI 222 1) 214 28 |oel 2|

Name : Q,\f%oh deh’fném‘l
Designation : ’A—%o cels P Wf

Department : fP‘r\q_;;«( o"r Oary d

Date e ;-,’i A,d[ 2520

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of Oue ia,(at ag;pom‘ef CL.

Respected Sir,
3 o8 -1

I need Se days of CL /SL /EL / s IV’f 202
to because of 75" ML - Muke -

onbena £ avuinven ol K'/\.gki,‘su.;, Navale MC,R\JAJ—

Reliever’s Name & Address : Your’s Faithfully

a aig/u‘. s

1/. D ’mfr‘f 1) Applicant 3
ii) Relive ( /
The Leave is recom{ended / not recommended
The alternative arrangement made / cannot be made bu,«,
Hea
)
For Office Use: !
The Leave account of the applicant as on today is as follows :-
)
Leave Consument Balance RMEW _

CL g

SL

EL

Time Office

Leave granted / not granted
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TRA UMIVERSITY OF HEALTH SCIENCES,
ﬂi\fcﬂz qm AT« 230 ¥ Dinclor Rosd, Mhasnl, Nushi-422006
007 1K), Fax. ms,s m;m_n ﬂmu RN

Dr.Ajit Gaj
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MAHATMA GANDHI MISSION

A PPILIIICIA]T]T]O[N] o

6N | Patt /.’202‘\ 206 Name: 1)7. (l/u,QM Lolpr
bed ' 1 / 'Desig. : P"%’!’%@T 2 (Hmﬁ{}
Debt_. : Pq,ﬁ@’(ﬂfg/«.ﬂv

To, Date: __ |Q- 7 -0
Dean.

M.G.M. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of & &ejujé

Respected Sir,

| need ‘ildmz{;_/g days of CL/S /Eusoi/from (3nth Sl 2)

to because of ) 4nth Joley od}
u -
MD oxand  D. . Patt
Reliever's Name & Address : Your's Faithfully

@VQ{) U@D D/\ﬁ/\/@i/@%f‘/f i) Applicant M

i) Relive | UWQ
The Leave is recommended / not recommended
The alternative arrangement made / can not be made.
Head of the Department

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

Leave | Consument ' Balance ! Remarks

gL 5
T == i s
EL [ f Al e i
ikﬁﬁ I Py Time Office

Leave granted / not granted



M Gmail ‘*X&

Mahatma M <mgmmcnb@gmail.com>

Dr.shilpi sahu.leave for 13 and 14 july

1 message

Shilpi Sahu <drshilpisahu1974@gmail.com>
To: Mahatma M <mgmmcnb@gmail.com>

Respected sir,

Tue, Jul 13, 2021 at 9:13 AM

Kindly permit me 2 days leave to attend MD examination at DYPatil, However | can report to MGM in case of any

emergency.Thanking you
Yours faithfully
Dr.Shilpi Sahu

-=-------- Forwarded message ---------

From: Pragati Sham <pragatisham@gmail.com>
Date: Mon, 12 Jul, 2021, 13:01

Subject: md exam invite

To: Shilpi Sahu <drshilpisahu1974@gmail.com>

@ M. D. Pathology (1).doc
858K

MG* - 18D
1Y AL W
e 4123

1] 312




Name:_ [Dy '}\//Eﬁ}[mma foj)/'s}ié
pesi:_ Accoldnde Parskescos
Dept: D@8 v

Date: | < — s By

To,

R.M.O./Director,

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

Sub : Request for the grant of = /P wb(// J o -

Respected Sir,
Ineed _1_ days of AL/SL/CLfrom |G -77- 2/
to . becauseof FS ({ eo'{'lA"O'E’,g

Reliever's Name & Address : Dy Fazymeg 14 wax~ ka)’)r\]é .
Csenmax  welidemt) oot Royal heighdp | Komeoli

@‘Q/ L_S Yours althfully
Signature of Relie/vcr/

¢
Signature of Applicant
The Leave is recommended / not recommended
The alternative arrangement made / can not be made. Lda,v_ ;

——

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

Leave Consumed Balance Remarks
AL Date of Joining
SiL,

CL

Optional Holiday Time Office

Leave granted / not granted
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College of Physicians & Surgeons of Mumbai

CPS House, Dr. E. Borges Marg, Parel, Mumbai - 400 012. TEL: 022 2416 1502 / 2411 8283 Extn:29

Fax: 022 2410 7915 Email: cpsonlin

smumbai.org Website : www.cpsmumbai.org

Schedule of Online Lecture Series for - FCPS(Dermatology & Venereology) & DDV

Please visit - https://cpselearning.in (Live Lecture Room - 2)

Date: 01st July 2021 to 15th July 2021.

IMP Note : Students are NOT REQUIRED to report / come to CPS office, Mumbai. These lectures
are exclusively online. All the eligible candidate must attend online lectures. These lectures
attendence will be considered.

Date 01.30 - 02.30 02.30 - 03.30
01/07/2021 Sothehen - C"“,:‘:'n ::;‘:e’ﬁf SRS ) Bedside Investigations in Dermatology
Thursday Dr. Parag Sharma Dr. Chitra Nayak
02/07/2021 Management of Acne With Therapeutic Algorithms Management of Fungal Infections
Friday Dr. Dipti Desai Dr. Dipti Desai
05/07/2021 Alopaecia Areata Innate Immunity
Monday Dr. Dipak Kulkarni Dr. Dipak Kulkarni
06/07/2021 Genital Ulcers Vasculitis
Tuesday Dr. Vidyadhar Sardesai Dr. Vidyadhar Sardesai
07/07/2021 Examination in Leprosy Approach to Vaginal Discharge
Wednesday Dr. Nitin Jain Dr. Chitra Nayak
08/07/2021 Jak Inhibitors Atopic Dermatitis
Thursday Dr. Kiran Godse Dr. Kiran Godse
09/07/2021 Special Forms of Leprosy Cutaneous Manifestations of HIV & AIDS
Friday Dr. Nitin Jain Dr. Swagata Tambe
12/07/2021 Pruritus Mastocytosis
Monday Dr. Aniket Bhole Dr. Aniket Bhole
13/07/2021 ARAOEC: ) Pt of oot Thmos Differential Diagnosis of Annular Lesions
Tuesda Dibapors Dr. Parag Sharma
¥ Dr. Swagata Tambe ’ 9
14/07/2021 Anaesthesia in Dermatosurgery Management of Psoriasis
Wednesday Dr. Pradeep Kumari Dr. Sunil Ghate
15/07/2021 Overview of Dermatophyte Infections Management of Leprae Reactions
Thursday Dr. Meghana Phiske Dr. Meghana Phiske

Note: 1) Last Minute Changes if any will be informed during the lecture.

Sad/-
Dr. P. C. Shah
Secretary

College of Physicians & Surgeons of Mumbai



7/13/2021 Gmail - Regarding FCPS (Dermt) & DDV online lecture programme.

M Gmail meghana phiske <phiskemeghana@gmail.com>
Regarding FCPS (Dermt) & DDV online lecture programme.

2 messages

CPS Academic <cpsacademic@cpsmumbai.org> Mon, Jun 14, 2021 at 6:15 AM

To: Academic <cpsacademic@cpsmumbai.org>

Respected Sir / Madam,

Please find the attachment.

Please Send me your Lecture topic & Date As soon as possible.

College of physicians & Surgeons of Mumbai is going to conduct Live lecture for the CPS Post graduate students
FCPS(Dermt) & DDV on 15t July to 15! July. 2021.

| request you to send five (05) topics of your interest in Dermatological including recent advances which will help us to
prepare the schedule of lecture Series.

CPS wishes to record your lectures delivered at CPS premises during this lecture series. These recorded lectures will be used for online
education system of students of CPS. CPS requests you to permit us for the same.

Please set 5 to 10 MCQ's related to your lectures. These MCQ' will also be used for online teaching purpose.

Thanking you,

Regards,

2 attachments

+=n» Consent Form.docx
13K

FCPS (Dermt) & DDV Lecture programme July 2021.xlsx
123K

meghana phiske <phiskemeghana@gmail.com> Mon, Jun 14, 2021 at 5:55 AM
To: CPS Academic <cpsacademic@cpsmumbai.org>

To,
Incharge CPS

https:/fmail.google.com/mail/u/0?ik=e5019cddf2&view=pt&search=all&permthid=thread-f%3A1702548249538914101 &simpl=msg-f%3A17025482... 1/2

.-.




MAHATMA GANDHI MISSION

AP PIL IIC/AT I O|N

Name : -
Desig. : P}my— SHe 3))
t:_ el Mot e
ol St
Date: )| o |[<w 2
To,
R.M.O./Director,

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

Sub : Request forthe grant of 2n1 -

Respected Sir, "

[ need 9. days of AL/SL/CLfrom |4 ] o[ <01

to \’:}\3').«(0 2) because of %-\l“ Pal) 20| Exet ynd nalies,

3 paper  Sef~<,
1 e

Reliever's Name & Address :

| Your's Faithﬁ%?/
’ Anrel VA
- e

Signature of Applicant

.-
The Leave is recommended / not recommended

OFFSSOr * HOD

~ o
4

The alternative arrangement made/cannotbemade. ~ Depn. of Pae S
o ¢t gical Colle; spital,

For Office Use : Kalamooli, Navi ’
The Leave acount of the applicant as on today is as follows :- de >

T

Leave Consumed Remarks
AL Date of Joining

‘Al .
SL =Y [
el ) /7///\0

Optional Holiday o SR Office

AN

Leave granted / not granted

[mwoud o~

Date ] gj’%’:i—;u;w .0./ Director

M.G.M -ur)sp,,




DY PATIL

UNIVERSITY

NAVI MUMBAT !

(Established under section 3 of the UGC act,1956 Vide notification no. F.9.21/2000-1.3 dated 20.06.2002 of the Govt, of India)
(ACCREDITED By NAAC WITH ‘A’ GRADE)

D. Y. PATIL VIDYANAGAR, SECTOR 7, NERUL, NAVI MUMBAI 400706, Tel.: 91-022-30965930/1/2. http:/ Mwww.dypatil.edu

Prof. Dr., Abhay Chowdhary
MD, DHA, DM Virology, FIMSA, FRSTMH

Controller of Examinations,
(coe.dypu@gmail.com)
CONFIDENTIAL

M.D Paediatrics Examination
Ref:: DYPU/PG Med/Exam/JuIy/ZOZO/ COE/. Date: 18/06/2021

Dr Vijay Kamale.

| Professor in pediatrics.
MGM Medica] College
Kamote.

Navimumbai.

Email Drviiaynkamale@gmail.com

Sub: PG Examinations MD/MS/Diploma: July 2021: Appointment as Paper Setter and Examiner
in the branch: M.p Paediatrics

Sir/ Madam,

I am pleased to inform you that this university has appointed you as the External / Internal
Examiner for M.p Paediatrics €Xamination for paper setting, evaluation of theory papers and
Practical examination in the said Examination.

Theory Papers: i d 06" — 09* July 2021

Practical Examination: 16" July 2021

From 9.00 am onwards.

Place: D.Y. Ppati] School of Medicine and Hospital Nerul, Navj Mumbai 400706,
You are requested to send 2 sets of Question Papers (I'to IV) each to the Convenor

P.T.O.
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Date :- 17/07/2021




MAHATMA GANDH! MISSION

AJpIPILICIATTI 10N

M6 ™M /m[?D*c)Phorm a‘/&’"’/‘”f Name: Dy > N - K/’Vlhddl/\)ﬂ\ﬂ
Desig. : P‘*’P’V”’“’ X H—éd

Dept. : PLLJV\W/L’O l"f‘”f

~

To, - Date: |2 )72
Dean, r
M.G.M. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of S’IP&QJ A Leawne

~espected Sir,
I need TwD Oquo (2)days of CL/SL/EL / /from__ 19-7- 24 '
to_ Dp -39 because of o Comduttoribital Esenm Winku 20
of TMRR< Pharmatalegy aly 1470 2y, Ly 24_a) “POWPE Hedigakedllzg,
Reliever's Name & Address : o ~ Your's Falthfully MW"D"T"/
Dy Ips £
’z»ﬂezvjfh PTMW gy~ i) Applicant @%
Mt Hedied Clep WA Minba i) Relive  \, Q'QX
iy,
"he Leave is recommended /.not recommended
The alternative arrangement made / can-not-be-made. ﬁ(
Head oft:wDep{merJ L e
For Office Use : !, ;ﬁm sical cu\e\::’
The Leave acount of the applicant as on today is as follows :- :’?\,w‘ mumoa41
Leave Consument Balance Remarks
CL
SL
EL
Timg\ Office

Leave granted / not granted

DEAN
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https:/mail.google.com/mail/u/0/#inbox/FMfcgzGkZGnTDspGSqwimHRxtDbJTKTn?projector=1&messagePartld=0.1




AJPJPIL]I|ClA]T]IIOIN
name: | Pa- Ol oe(mtzjq
Desig: P""Dp
Dept: An aes Hs esio %&7
Date: 23-0°T~ 2021

Attendance Punching No.:

To,

R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kamothe, Navi Mumbai.

Sub: Request the grand of %ﬁ 5;#32(’1 ol Can t/\Q_.O ,QQQJ\—?

Respected Sir,

| need 2- days of AL/SL/ CL /frem [S-07~ 2o 2/
To 20 ~ 07~ 2-@?—{ because of a—HC/)af’fﬂ(Sf as —QX‘!CA P\_QLE
oxomirer- (n DY PATIL MEDICAZ Col LG

Reliever's Name & Address: o@r - RrL . G’DOC.’I‘) 2 S

Yours faithfully,

Signature of Reliever / Signature@gfplicant
S )
The Leave is recommended / not recommended

The alternative arrangement made / can not be made. l:l
/
For Office Use : e

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

Leave Consument Balance Remarks

AL Date of Joining
SL

Hospital Holiday
CL Time Office

Leave granted / not granted

Trustee / R.M.O: i irector

\'
M.G.M ¢ ~-10OSPpP

e & (31l K Moot




DR.D.Y.PATIL HOSPITAL DATE: 20/07 /2021

D Y PATIL
UNIVERSITY
e SCROOL OF e

MEDICINE

NAVE MUMBAL

ATTENDANCE CERTIFICATE

This is to certify that __ Dr. Olvyna Dsouza from
Department of Anaesthesia MGM hospital has conducted
Theory and Practical Examination (MD and DA Anaesthesia)
at D.Y. Patil university school of medicine Nerul, Navi
Mumbai , as an External Examiner in the department of
Anesthesiology from 19-7-2021 to 20-7-2021

IRV
—
Centre In-Charge/Convener
Prof. and Head of Anaesthesia

Dr. D. Y. Patil Medical College,
Nerul, Navi Mumbai - 400706.



AIPFPIT 1| CALT| |
' Name: DT -VARSHAV  GopE

Desig: ¢ RO FE-SS@R
Date: 5[0712011

To,

R.M.O./Director,

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

= 15 fecy Qﬁ ( r___% =

~ Sub: Request fo_r,tlié.'ﬁaht | s =
" RespectedSir, ey sl E
I’need UL days of AL/SL/CL from M) 1 9 ’ O 7 J 20 2 |

because of Y ppoinhee| oy E?C'}f/n\o\ﬂ
Excumm Ivactica] PG Eramm af 0Y pPay) Nerd
Reliever's Name &Addrcss : V. | ]< 14 HY AP THAKEK £ R

Your's Faithfully

Signature of Reliever Signature of Applicant
The Leave is recomr/n;ded/ nct recommended i ~
The alternative arrangement mace / cannot be made“: N . ¢

" For Office Use : /

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

Leave Consunied Balance Remarks
AL Date of Joining

SL
CL
 Optional Holid i

ptional Holiday . m’hme Office

M.G.
Imwaud l \\

Leave granted / not granted

.M.O./Director




CONTROLLER OF EXAMINATIONS
D Y PAT I L D.Y. PATIL DEEMED Phone : 022 30965930, 022 64550559
TO B E

TO BE UNIVERSITY, e-mail : coe.office@dypatil.edu
e e D SECTOR 7, NERUL, visit us at www.dypatil.edu
UNIVERSITY NAVI MUMBAI 400706,
MAHARASHTRA STATE
NAVI MUMBALI (INDIA)
+h
DYPU/Exams202L__ /COE-224 Date :19 du.lj 2021

ATTENDANCE CERTIFICATE

This is to certify that @ﬁf./\/wl‘a‘/scwm ..................

ot liaae M.GM... Medical.... College, ..Kamothe........,

attended at D.Y. Patil Deemed to be University, Navi Mumbiai,
as an examiner for ..M:S.-.&..Dlp\nmm..Qphﬂmﬁnnbﬂﬂpractical

h
and evaluation of theory exam on 19 ...... j “1'7 .......... 2024 .

PLACE : NAVI MUMBAI Controller of Examinations

Controller of Examinatiens
DY PATIL
" DEEMED TO BE
DATE 9™ ] u.ljz 2021 UNIVERSITY

Ne avi Mumbai



MAHATMA GANDHI MISSION

A[PIPILITICIAITIIOIN]

Mt on Lac{j-h /201( /5€‘7 Name ‘D Uﬁp@@a MOL"\GA{‘\W
Desig. : R’M
Dept. : EPa\'ﬁwlﬂ’Xr
To, Date : \0\\ & \D'O’)/{
Dean,

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

Sub : Request the grant of r M LQ@U\"L

Respected Sir,

| need 0 daysof CL/SL/EL/%L [from | F
to \ because
ExY . examuhon r@~( DN VMQW
Reliever's Name & Address : Your's Faithfully
B Sl Sahun :

M “Q/H-La\A PR . i) Applicant ”@/
be‘/'b/?— %/Paﬁvol%?j(g/ ii) Relive %%

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. %}W
o Head of the Department

For Office Use :

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

Leave Consument Balance Remarks
CL
SL
EL
Tird Offe

Leave granted / not granted : / 144

DEAN



Western Railway fafw v
' MEDICAL DIRECTOR
ST W STeaTer (qfyam &
Jagjivan Ram Hospital (W. R
Nm (l{f), ﬂ'lf—xao 004,

Mumbai Central (E), Mumbai-400 008.

Date: 18/08/2021

Certificate of Attendance

TO WHOMSOEVER IT MAY CONCERN

This is to certify that DR. UJJWALA MAHESHWARI, was an excellent
examiner for the D.N.B. (Pathology) practical examination (August-2021) in
Jagjivan Ram Hospital Western Railway Mumbai Central from 17TH & 18TH

AUGUST 2021.

Dr. Yoganand Vishwgfrjo Pat11

Professor & Head,

Dept of Pathology,

Jagjivan ram Railway Hospital,
Mumbai Central.

DR. YOGANAND V. PATIL

HEAD-Dept. of Pathology & Laboratory Medicire,

JAGJIVAN RAM HOSPITAL
(WESTERN RAILWAY), MUMBA!

P
pes



<

MAHATMA GANDHI MISSION

D uﬂ/mﬂo\ WMiahegh

Name: 4
Desig. : Profersev

Dept.: P“’Cg\/@’(ﬂﬂ"bf ‘
Date: ___.2 ‘£ / 7—'!9'10/”(

To,
R.M.O./Director,
Mahatma Gandhi Mission Hospital,
Sector-1 , Kamothe, Navi Mumbai - 410 209
: ) L e
Sub : Request for the grant of W = R
Respected Sir, 1
I need D s days of AL/SL/CL from A3
to 2L because of 2 + @ D AL/
: i \ )
o Nl Mhedd collesc /AJAmeLM( :
Reliever's Name & Address :

v Skl Sabu

H oD . el 9\% DPNGEAY Your's Faithfully

Signaturec@@ﬁgy Signature of Applicant e

The Leave is recommended / not 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

SL
CE
Optional Holiday

Time Office

Leave granted / not granted

;0. / Director



443-1000-11-2017 01\Medical\Medi-JOB.p30

GUJARAT UNIVERSITY

| Navrangpura, Ahmedabad-9
Established 1949 _ (NAAC Accrediated B++)

CERTIFICATE

This is.to certify that Dr. ........ U J"W?LA ......... mmm}\«w\ ......... |

has conducted the practical examination as an ex%?nal/internal examiner of
................. ... (Year/Branch) in ......P.Qt’.\l'l-.x.o.l.?.?l.&;..... (Subject)
from ..o, 2..3)./:37[.{’,1 ........... - SR 2"7/0’1‘9\1 .................... held by

Gujarat University at .M. Medical...... C.?.\.lﬁr::,,f(.,). ............ (Place).
M""\LOLQ ba d

4l _éfi
Dean
Medical Faculty
Gujarat University

Ahmedabad.

11
!

Date : 24" 0)—-20 2)



A(P|{P|L{I|{C|/

Name:ﬁya';» A\M" l%w

Dﬁig-?J?’)ﬁl-f/)w :
Dept. : C\fm M urs
Date: 8!‘313«7»(.

To,

R.M.O./Director,

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

Sub : Request for the grant of ,'%}DEL‘:AQ— Leanc

Respected Sir, . TN G LS
I need [oR2Y days ofmﬁum ‘Z\ 202 |

to o1 [ 820 becauseof _ €nvkernad  Ecanminuc
ak Bpre, (Hnn — Torppdbne Pstesomen: TeAs),

Reliever's Name & Address : '-D'Y $wmv-b€ SUMMM/ '

Your's Faithfully

Signature of Applicant

The alternative arrangementade / can not be made. @
1. B e

For Office Use : Haz—

The Leave acount of the applicant ay is as follows :-

Leave Consumed Balance Remarks

AL Lo e, Date of Jofning

SL Vi - |

C L T (K/O % A / Qé\
Optional Holiday \ / HimeOffice

e
Leave granted / not granted \ 3 {OSP
<o PN q\rﬁ) , 5

R.M.O./ Director




Rediffmail
Mailbox of amritkejriwal@rediffmail.com

From: DA OFFICE, BARC HOSPITAL <hospital@barc.gov.in>
To: amritkejriwal@rediffmail.com
Subject: Appointment as External Examiner for Formative Assesment 2020 at BARC Hospital, Mumbai
Date: Tue, 03 Aug 2021 10:48:58 |ST

Cc: rviadhav@barc.gov.in

Sir,

As per NBE's email dated 27.07.2021 regarding Conduct of Work Place
Based Clinical Assessment, you are appointed as External Examiner in the
specialty of General Medicine for Formative Assessment 2020 on
09.08.2021 at Bhabha Atomic Research Centre & Hospital, Anushaktinagar,

Mumbai- 400094 -

Kindly make it convenient to attend the exam on 09.08.2021 at BARC
Hospital.

Regards,

Medical Division
BARC Hospital



MAHATMA GANDHI MISSION

[L/E/AV/E] .ﬂ.ﬂ.
Name: ¥ AL}
Desig.: _{Ar2es450y/
Dept. : €chw
Date : %‘F 08/ ﬂ{

To,

R.M.O./Director,

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

Sub : Request for the grant of QIQ{,Q;‘QJ [eone

Respected Sir,

I need 2 0/‘“1/% days of AL/SL/CL from 269 'Q,/

to o+ & 77/ because of H4€4’na_} Examiney at

J)-'\t. Padi/ MNeow ] Aoy mumbed”
Reliever's Name & Address : f'lh p‘me/h M

/
7 Your's Faithfully
Signki(eof Applicant

The Leaveistecommented Zadt recommended

The alternative arrangement made / can not be made. 7/

Signature of Reliever

For Office Use : /:/ 1 ) il
The Leave acount of the applicant as on today is as follows :-/
Leave Consumed Balance Remarks
AL Date of Joining
SL
Sl
Optional Holiday mTime Office

Leave granted / not granted

.M.O. / Director




DY PATIL

UNIVERSITY

NAVI MUMBALI

(Established under section 3 of the UGC act,1956 Vide notification no. F.9.21/2000-U.3 dated 20.06.2002 of the Govt. of India)
(ACCREDITED BY NAAC WITH ‘A’ GRADE)

D. Y. PATIL VIDYANAGAR, SECTOR 7, NERUL, NAVI MUMBAI 400706. Tel.: 91-022-30965930/1/2. http:/ /www.dypatil.edu

Prof. Dr. Abhay Chowdhary
MD, DHA, DM Virology, FIMSA, FRSTMH

Controller of Examinations.
(coe.dypu@gmail.com)
CONFIDENTIAL
Examination: Under Graduate BDS exams August-2021 (General Sergery)
Ref.: DYPU/UG/BDS/Exam/September/2021/ COE/. Date: 14" July 2021

Paper setter & Moderator Paper evaluator

Dr. Raj Gautam Dr. Raj Gautam

Assoc, Professor Assoc. Professor

Department of General Surgery Department of General Surgery

D Y Patil University School Of Medicine D Y Patil University School Of Medicine
dr.rajgautam@gmail.com dr.rajgautam@gmail.com

Mob :-9820286991 Mob :-9820286991

External Examiner

Dr. Ali Reza

Professor

Department of General Surgery
M.G.M Medical College and Hospital
Kamothe

rezasb05@gmail.com

Mob :-9167179507

Sub: Under Graduate BDS exams August-2021 (General Surgery) Appointment as Paper setter
and Examiner in the branch

Sir / Madam,

I am pleased to inform you that this university has appointed you as the External / Internal
examiner for Under Graduate BDS exams August2021 (General Surgery) examination for paper
setting, evaluation of theory papers and practical examination in the said examination.
Theory Papers: 24/08/2021
Practical Examination: 26 " August 2021 ( B Batch)

27 ™ August 2021 ( C Batch) s

28 " August 2021 ( A Batch) §g
From 9.00 a.m. onwards.
Place : D.Y. Patil School of Dentistry Nerul, Navi Mumbai 400706.

You are requested to send 2 sets of Question papers each to the Convenor &
Requesting the Convenor to mail the papers dycoe.dypu@gmail.com

PEO.



Name: WN\¢. SQ\a\'FOAt Pa!&‘!(
Desig.: [ASSOC - PTO"Q
Dept.:_aly [ (e

Date: 6 [T [2021

To,

R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.

Sub : Request the grant of S@ccia\ [eave
Respected Sir,

I need 0O\ days of EL/SL/CL from : ( 3104 / 2021

o 05]0q (2001 because ofLL&_MﬂmimmmnﬁszL

'Tczmq e dical Co“ti%e_
Reliever's Name & Address : R £ - CJKJ»H{H ce (MM,

Your's Faithfully
Ly :
Slgnature of Reliever Signattire of Applicant

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

For Office Use :

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

Al T

Leave Prev. Balance Consume Balance Remarks

BL Date of Joining
SL

Hospital Holiday
& [ Time Office

Leave granted / not granted




TERNA PUBLIC CHARITABLE TRUST’S o

TERNA MEDICAL COLLEGE & HOSPITAL

DEPARTMENT OF OBGY
REF.NO: TSHRC/OBGY/2021/ 3 © . DATE : 03/09/2021

ATTENDANCE CERTIFICATE

=
This is to certify that DR.SHAIFALI PATIL From MGM , KAMOTHE- has
conducted the III rd MBBS part-Il practical examination of maharashtra
University of Heath Sciences Nashik , in the subject of “OBGY” at Terna

Medical College & Hospital , Nerul Navi Mumbai from 03/09/2021 .

Convenor
Dept Of OBGY
Terna Medical College & Hospital
-Nerul ,Navi Mumbai
B l;tof.b Head :
ent of Ohstetrics & Gynaecology
Terna Medical College, '

.T"“'“Mhllmcmu = i
Nerul (West), Navi Mumbai,



A;_L; RAL HC|A T HLO/N
Name: D, Ka.onww ?\04\\} Cuman

pm:{&wseh 4 HOD

Dept.: FI\H’
Date: = 9 = Doy
To,
R.M.O./Director,
Mahatma Gandhi Mission Hospitai,
Sector-18, Kamothe, Navi Mumbai - 410 209
Sub': Request for the grantof . l : (QO.M _..S_P'_e__c;gﬂ Looe
Respected Sir, g vk Q T e
I'need ; 1 days oﬁ'i"S‘beEfwm on 6 ~—AQA-20 24
to - v becauseof ___& AN

:?‘BJ\ M ENT : -%@’M{t NS ._Pr&)’\w\r\«. H’D%m&-u&
RellevcrsNamc & Address : _'&{_EQM&_L@,M ﬁr&goa ' @m{ + £ Nt
Mam Medi cal CG&LZ’JL}KN\ADM

Your's Faithfully

\ L
Signature of Reliever Signaturé of Applicant

The Leave is recommended / nct 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 - -
SL
CL

Optional Holiday m Timy@ffice

Leave granted / not granted M. G. M. A-HOSP, ‘

\mmm St
Date: ¢)]q]2)

R.M.O./Director




Group Captain (Dr) Angshuman Dutta Dept of ENT

MS (ENT), DNB, MNAMS INHS Asvini

Professor & Head of Dept. Near RC Church
Colaba
Mumbai-400005

This is to certify that Prof (Dr) Kalpana Rajiv Kumar attended MS (ENT) practical
examination as examiner as on 06 Sep 2021.

Signatures: _ « W _ 1\{“‘“ L

Name of Co-Ordinator: Dr. ANGSHUMAN DUTTA M ik i

Designation: PROFESSOR & HOD (ENT)

Institute/Hospital Name: INHS ASVINI
Dated: 06 SEP 2021



Ref': MGM/Micro./2021/0- 39% . 4 ‘

LIElAViERAlPlRlLhclali]ifol]
Name : Ha’raigm%@ Kav -
Designation : Q gsﬁcggfak ( \ ?ﬂf& 3505,

Department M cre by D(é ?"—3 )

3 1alal

Date

To,

Dean,
M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai- 410 209
Sub : Request the grant of % . __O_Y C\“{Ir 5 8 ’?’f, e Q( LU we -
S\’*L clal leswe

Respected Sir,

[need ~_9\_4 ___daysof CL/SL/EL / from Co [ 1 ) A)

to T \: 3 J S ___ because of _ QWL—@ ab QTEL::”@
4402 ﬁfg NJeope -

RY Amawas(Motlo uccp wela No

Reliever’'s Name & Address : Your’s Faithfully

Dr Somzr P&CLP@'Q =
Aote. fl_{& - . i) Applicant % .
i Relive g oI

The Leave is recoWad / not recomiended
The alternative arrangement made / cannot be made /’41}}}
ead of the Department

| Par Office Use: ‘ // z

The reave account of the applicant as on today is as follows l

’[L Leave [ Consument ! Balance l Remarks

| CL |

| SL | |

| EL | | |
‘ J Time Office J

|

Leave granted / not granted

1
5,%{?3\ }w DEAN



Department of Microbiology
T. N. Medical,College, Mumbai - 400008

No. Micro/
Date: 074\1.2021

CERTIFICATE OF ATTENDANCE

This is to certify that Dr. Harapriya Kar, Associate Professor in Microbiology of MGM
3 -#

Medical College, Kamothe, NM has conducted the M.D. (Microbiology) Practical
Examination of Maharashtra University of Health Sciences, Nashik (MUHS) as External

Examiner, held at Department of Microbiology, Topiwala National Medical College,

Mumbai-08 on 6" and 7t September 2021.

Dr. Jayanth;7 hastri

Convenor, M.D. Microbiology Practical Examination, August 2021
Professor & Head, Department of Microbiology,

T. N. Medical College,

Mumbai-08.



-7

o,
R.M.O/Director,

Mahatma Gandhi Mission Hospital,

Sector-1 , Kamothe, Navi Mumbai - 410 209

Sub : Request for the grant of

Respected Sir,

I need

WS
1

Z 411

T #

MUHS | Cign

Rcliever's

Signa Reliever

.

ugs Faithfull
Fi
rgnature of Appli

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. -

\

For Office Use :

The Leave acountoft

U

e

L “;'-":~' A "C:::r“ ~“,"Z. wh NDPM
cantas on tod‘:ﬂl‘?—g'ﬁ Louggxf Bept. of ¥ ; .

- ;
Leave Consumed MGM h cmarks
Tiay _'M‘ “' T RIS SRR Date of Joining
R4 v k
CL ] ™% ‘
Optional Holiday i Time Office
Leave granted/ not granted

Scanned by CamScanner



e

This is 1o certity that D

AGOML Medicat t‘-‘tilwi-

P
@6 0%.iq aa
Dr. Nilesh Shah, !
Prof. & Head, ’g
Departnent of lf;ycll-tal" 1l
LTMMC, & G, ¢
Sion, Mumbai- 40002

|




MAHATMA GANOHI MISSION

LIEIAIVIERA IIEIBIIIIIEE!

Name : &A S,Am_f
Dcsig.:f___rloafﬁ(‘ ﬂﬁ@p_

Dept. :

Datess . s

To,

R.M.O./Director, '

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

__Sub:Request forthe grantof W s Zgﬂg\/‘f g

“— Respected Sir,
I need 3 days of AL/SL/CL from _ 9 & [ | Oj&ﬂoz,l
lof1a[R0af

Reliever's jame & Address : @ A

PéaJ?

because of

Your's Faithfully

L S ¥ o
Signature of Rehev»r W‘}M7 Signature of Qgfplicant

TSRS _ TR STROTIPROPIRRNS TG e EF
TheLeave is rebomrr.,rc::d/ not recommendad
. Thealternative arrangement made/ cannot be made. l’lﬂ-///
For Office Use : il
| The Leave acount of the appiicant as on today is as foliows :
|
- PR e s,
l Leave ] Consumed Balance ; Remarks
, AL " Date of Joining
s d
| ar |
l O kv { |
' = TN P A,,_____l‘
‘ (50 A i ‘
| Optional Holiday g Time Office 7

Leave granted / not.granted

\M G. M. i\ HHOSP, M.O. / Director

nwaud No \J
DalCQ\ \ kc-)




@=y wio DERMACON

: : Home  Committee v Registration v Scientific v
<= MANGALDRE - 2021

Accommodation  Venue v Contact Us

9" MID VEAR ANNUAL CONFERENCE DF IADVL

SR ERMNTTN20e]

Organized By
IADVL KARAVALI
In Association With

IADVL - KARNATAKA BRANCH

)
Ssing10863

"CLINICAL & PROCEDURAL DERMATOLOGY - TESTING THE PANDEMIC BARRIERS™
0 %G OmmARLT 5T
© DR.T.M.A. PAIINTERNATIONAL CONVENTION CENTRE, MANGALORE

INTERNATIONAL
DELEGATES



Name : DR. VARSHAY GT'ORE

D@ig_; PROFESSO K
Depk O PHTUALIMI LG Gy

Date: O7!|L|10'L°

To,

LM.O./Director,

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

Sub : Request for the grant of

Specicd leane

Respected Sir,

I'need _daysof AL/SL/CLfrom __ O 8 l |2 l 2080 Emamda

to 09 “2 [ 2020  because of E-X+Q.rrv\ct.l Ey QA YLV Pc"\m
15 G 1ed y3. BSCOPmaby o Louxwm; Gollege ot gftomaby "0

Reliever's Name & Address : OT P ARA 27 HUSIAIM

Your's Faithfull
Signature of Reliever Signature of Appiicant
The Leave is recm;ended /nct recommended . -

The alternative arrangement made / can not llc made.

For Office Use :

/ s

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.O./ Director




L >

LAXMI COLLEGE OF QPTOMETRY

Affiliated to Maharashtra University of Health Sciences
Balgram Panchdeep Sankul, Opp. Senior CKT College, Sector 12, Khanda Colony, New Panvel -410206
Tel.: 022 -27452228, 9594986831 /9594986829 / 9594984803 Website: www.laxmicollege.org , Email ID :- Ico@laxmieye.org

Date: 09/12/2020

Dear Dr. Varshav Gore

On behalf of the entire team of Laxmi College of Optometry, we would like to thank you for conducting
MUHS practical examinations at our college on 8" and 9" December 2020. We appreciate you for taking
time out from your busy schedule for conducting the examination.

Once again, thank you for making it; we appreciate your continued support.

Sincerely,

Dr. Rita Dhamankar
Principal
Laxmi College of Optometry



To,

R.M.O./Director,

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

Speded  |cave

Sub: Request for the grant of

AR m @l’l’L,M’LO

Inecd s 3 ~_daysof AL/SL/CL from

LV{ et . beeauseof C‘){W EYW“M
fvach co uwaw\J«\m@w Ptrr1 D*JM”W MNerd

Reliever's Name & Address :

Respecied Sir,

Signature of Apphicant

The Leave is :'cu@n‘(ndcd / pot recommended N S %
The alternative arrangement made / caygnot be made.
__-——‘—_-_’

Your's Farthfully
Qu\l\ M w
Signam'er Y

{ alee
For Office Use .
The L’eave acount of the applicant as on today is as follows :-
Leave Consumed | Balance ll Remarks
AL l | Date of Joining
| -
Sk , |
M o .
cL | |
Optigri;l Holiday NS } T SO 1 Time Office

Leave granted / not granted
are ar

M.G.M. K-HOs
P,
Inwand No: ), &q L, R.M.O. / Director

Date: g “’KMD &

S




CONTROLLER OF EXAMINATIONS
D Y PAT I L DY PATIL DEEMED Phone : 022 30965930, 022 64550559
tp TO BE UNIVERSITY, e-mail : coe office@dypatil.edu

SECTOR 7, NERUL, visit us at www.dypatil.edu
UNIVERSITY

NAVI MUMBAI 400706,

MAHARASHTRA STATE
NAVI MUMBALI (INDIA)

DEEMED T0O

Ak
DYPU/Exams/2020__/COE | 194 A Date : 1** Nec 2020

ATTENDANCE CERTIFICATE

This is to certify that .fD:z;.ﬂ/amLa.v...5..-..G.zo.m...L?mduA.Qr)

i ARG 5 ¢t S College, ...Kamoh...........

2

attended at D.Y. Patil Deemed to be University, Navi Mumbai,

as an examiner for .IEL..MBBS...[’M.:I...O,QK AL aLo.gahz practical

and evaluation of theory exam on .1*" December. ... 2020 .

PLACE : NAVI MUMBALI Controller of Examinations

DATE :1%* Dec 2020

B T R SR R




Al D'c Yarshay GoR
b OPnMed w09y
A 24\ 11| 2020
To,
R.M.O./Director,

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

Sub: Request for the grantof ______\5 ?C CA M ‘CM
Respected Sir, o

Ineed -~ = . ’61\‘0; days of AL/SL/CL from Q.f, ! ' Lo

2 ___ because of E'Xj'a\"r\a.j E‘)(CUVVU\
Avw 3BBS PQd) | ProcHca] exam Somedyqy f muhcnd

Col luy e
Reliever's Name & Address : . Wﬂ'_ 'ﬁ\MM

Your's fanhfully
e
V
Signattire of Reliever

= s..®
Signature of Applicant

The Leave is recomipefided / not recommended M)v; Q -

I'he alternative arrangement made/ can nEt be made.

I 2

For Office Use : /
The L'eave acount of the applicant as on today is as follows :-
Leave Consumed | Balance Remarks
AL 1 Date of Joining
T i & =
SL | ;
i e e i i - __.._.kg_*‘,..___!
55 j ‘t
Optional Holiday St Tl | T RSEDR l Time Office

Leave granted / not granted

M.G.M. K-HOSP, R.M.O./ Director




Somaiya Ayurvihar

K] Somaiya Medical College & Research Centre

Date : 25/11/2020.

TO WHOMEVER IT MAY CONCERN

appointed as an External Examiner for | part of M.B.B.S Practical Examination in

Ophthalmology Was present on 25" November 2020 for the same.

Thanking you,

o
\ N =
\\

(Dr. Omkar Telang. )
Convenor
MUHS MBBS EXAMINATION
Ophthalmology

Somaiya Ayurvihar Complex, Eastern Express Highway, Sion (
Telephone: (91-22) 2409

East), Mumbai.409 022. India
T 1 (91- 3429 / 24090464 / 24090253 Fax:
TRUS T ice : Somaj

(91-22) 24091855



" Me Med-cJBiochen /% 3€

Name: D~ J<€J'\N '}a M”’f“

Desig. : Asgbo ale Pﬁ_ﬂw&ﬁ
Dept. : _ Broclers) st .-

= -
To, Date: | C|Z]2) «
Dean, .
» M.GM. MEDICAI.COLLEGEL,

Sector-138, Kamothe, Navi Mumbai-410 209

Sub : Request the grant of : ngu rp-eamf’..

« Respecied Sii, - s
I need &) _days of CL/SL/EL/ / ot O p | & | F]2p
A0

acSenst onent 63 | BD ‘ » Qhe A1 q
Reliever's Name & Address : , MNa-ot mulﬁ(our's Faithfuily

D2 6. Badade ’

P . Lo kero)! 1)Applicant M )

relg rel e M7 i) Relivey, :
", /
R I W 2 PN TR S A IR RN T TN AT N A GO VR o ot o DAL R T IO L S OO U I LN AN . :.r..'l:mmm::-:.ﬂ‘:';-:-:.wr

" The Leave is reccmmended / not rec ended

~ The alternative arrangement made/ can not be made.

alenl

- Head.of the Department

For Office Use : )epartment of Biochemistly

. | MGM Medical Coliege. |

The Leave acovnt of the applicant s on today is'as folloves, - ey

L ,‘ amaotne fl‘\; AVIi VidTiil ___'_'!
Leave Consument Balance Remarks |

: —

CL |

SL I

1 EL . | |
= I i —_‘1 Tine Oflice |

Leave granted / not granted






MGM Med-c (8 o(hemf3s4r0))

MAHATMA GANDHI MISSION
A PPILII[CIA]T]1[0[N]

Name: Dv. Kouida ). o0
Desig.: __Asqpcrate  Poofe sganr
Dept. : Rro cltml'gbj :

To, Date : 1 13 )2
Dean,

M.G.M. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of QPC cral  Jease .
Respected Sir,
| need 0\ days of GL/BL/EL / SPL /frem_apn | 4] #12
to because of ___ 4} oz 4 papes anRenimen )
LSt B g nvockmishi CTAUNG) at Feang meAT-'mﬂ, C’ar!fijq e__MNaxud, nirq
Reliever's Name & Address : ~ Your's Faithfully
T 24 Sadde,
P‘J\&f ﬁ NS i) Applicant ﬂﬁ-
i) Reliv ol

The Leave is recommended / not recommended

The alternative arrangement made / can not be made. /Ef( :
o Head of the Department

For Office Use : ‘ .
: . Department of Biochemisiry,
The Leave acount of the applicant as on today is aﬁ% Wi cal Gulleg :

Leave Consument Balance KamothBeMNanisMumb
CL i
SL
EL

- Time Office

Leave granted / not granted

DEAN
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TERNA MEDfCAL T

Sector —12, Phase —II, Nerul (W), Navi Mumbai — 400 706, Maharashtra, India
Ph.+ 9122-27720563/ 27723664 / 27721442 Fax + 9122- 27716314
wevlv)s:te:-_tgmg,me,mca_lfp{& T

Ref. No. TMC/ MUHS/ CAP/ WINTER/ MBBS/ 2021/ Date: 09/07/2021

ATTENDENCE CERTIFICATE

This is to certify that DR. KAVITA MORE from Dept of Biochemistry (MBBS)
of MGM Medical College and Hospital, Navi Mumbai has attended MUHS
Central Assessment Programme (CAP) WINTER 2020-MBBS at Terna Medical

College, Nerul, Navi Mumbai on 07/07/2021,09/07/2021 and 14/07/2021.

ot

Terna Medical College, Terna Medical College,
Nerul, Navi Mumbai Nerul, Navi Mumbai
EAN

Terna Medical College
Nerul, Navi Mumahi-400 706
Maharashtr - iNDIA




NGM /M%d + L’B{ oChem/2542(>)

MAHATMA GANDHI MISSION
AlP[PILIIICIAIT]I[O[N

Name: Dy. [<owmto 1. Flone
Desig.: _Asgociate Proderom.
Dept. : _Rooclem kg

To, Date : |F 1 ¥ |27
Dean,

M.G.M. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209

-ub : Request the grant of 3peeoral Jeuve

Respected Sir,

| need ol days of CL/SL/EL /SPL /frem™_on o7 |20y
to because of Qarr ot Hewsy papers

a Besroent 134 MBR2 Pooclemra by oM g\ ot Tpar—{;n EJ Colleqe,
Reliever's Name & Address - Nertdl™ N **Nour's Faithfully

= 7O, ‘gdma%
me Eoindhem ot i) Applicant 14—

ii) Relive ¥ oLk %‘
The Leave is recommended / not re(c.on‘lm/ended %L

I he alternative arrangement made / can not be made.
Head of the Department

For Office Use : | Professor & Head .
i i nt of Biochemigtry,
The Leave acount of the applicant as on today is Qﬁ%x' : ry

Leave Consument Balance KamothB?NmMumb i
CL | |

SL
EL

—

- Time Office

Leave granted / not granted
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. - o Neme: ".b\L DR Ay
| | ' Desig.: Pr%oc PO

| Bl ‘ Dept.: \’?sj o T
Qg\@ ; Date: |‘K_;|-_ Lo Q/be/t ;

R \I!OJD!I;‘éLtor, {\
M '1h,nmagGandhi Mission Hospital,
Sactor-1 I\amothe Navi Mumbai - 410 209

Ll

L]

Ny

e
S

. i

SLib:Req'ilcm forthe grantof gv C C;’PYV ? ON 'é ]‘D ’26'1/? ,
Respected Sir, ' Gp- Lo
Ireed @f\f = f)fés’\ daysofAL/SL/CLErom |G \ lC) [’) O 2/

10| ) because of L raNJL =) LIT'TTKJYZ/B
L_ﬁiﬁ —[rﬂuc—?f;r WL CE - usd,/}("\qfl\«DD\)
(5]

T
ddress : "’V’\?“%’w_ Q\P\.’.K—u-‘?;.\ﬁ Ca Sl QYT

& A
L

iYAL
L DPM.

quxe‘-er‘:N ame

b ‘
Th;e Leave is rccommcnded/ notrecommended
i

Tﬂe allcmaiivc arrangement made/ can not be made.

\FO)’OHCC Use: MG Medica! CoHege Navi i uan

|Ttheave acount of the applicant as on today is as follows :- |

l. ¥ Teave Consumed . Balance [ —Remarks |
[.‘.,._ ? 3 T, T o - : : . on

g AL% ; i 4}\\\' s\ﬁ‘v Date of Joining

d)ptjonal Holiday ‘ 0D

/ Time Office
i

Lpave granted /not granted
1 .

M.O./ Director

M.G.M. K-HOSP.
tawsud No: (5309

= LEe "‘”,D‘“"'qulo\"ﬂ Sdnned by CamScanner
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. Vilndia 4G 2:29 PM @ 64% @)
@ iacamacademy.com

MODULE “B” — Externalizing Disorders,
BPAD and Addictions

Certificate Course in Child & Adolescent Psychiatry for Ge...

IN PROGRESS

Darpan Kaur

MODULE COORDINATOR




«l Vilndia 4G 2:27 PM @ 65% @)
@ iacamacademy.com

16 Oct, 2021

4.00 to 7:00 PM IST

Prabhat Sitholey

FACULTY

Darpan Kaur
CO-FACULTY



o' Vilndia 4G 2:26 PM @ 65% @)
@ iacamacademy.com

Attention Deficit Hyperactivity Disorder
(ADHD)

Certificate Course in Child & Adolescent Psychiatry for Ge...

IN PROGRESS

16 Oct, 2021

4.00 to 7:00 PM IST

Prabhat Sitholey
FACULTY
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Date: 5 ] 0y g

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai-410 209.

Sub: Request the grant of ON Y2 ?p (Vv &~

Respected Sir,

| need DI ) N,\ days of CLISL/EL/ from _q"‘m ALL U 20T/
to because of I PS C/PCM AC CJPQ%‘CN:)
COORANILA NN N Q PV N=rOsston

Reliever's Name & Address: VO - kv pbr IV L rD /‘(j (= —
L AR O

Reliever's Name & Address:

AL S 18 et e

Yours faithfully,

%’(—‘ f LD il i) Applicant
YW AAAAC P Lt M UM%M = i) Reliever
A
The Leave is recommended / not recommended Oﬁ"ﬂ J
The alternative arrangement made / can not be made.
D SH (:Hlll“ ¢

T
! i ead of tf\e epartmenl
T Drné & boad Dert ot D yC!

+AG tiedical College. Nayi ummbas

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 A
: NG, _———M:T AN
inwaud BN 14 Q '),4
Date. \ ]J

AV,



8/30/2021 Gmail - Invite for the inaug uration of JACAM Acaderny on 7th August, 2021 at 4:30 pm

<prernakhar@gmail.com>, Akanksha Sharma <sharmaakanksha824@yahoo.com>, "shreshchatt@gmail.com”
<shreshchatt@gmail.com>, Chitralekha Bhowmick <chitralekha1102@gmail.com>, "longus01@gmail.com”
<longus01@gmail.com>, "urvishjaganiyaOO?@gmaﬂ.com" <urvishjagan_iya'007@gmail.com>, "ts2508@gmail.com”
<ts2508@gmail.com>, “arora.pikakshi@gmail.com" :<arora.pikakshi@gmail.com>, "shillpp@gmail.com”
<shillpp@gmail.com>, Mainak Pal <mainakpa|.20.'8@‘gma'11.c70m>', Rahul Singh <rahuljosan26@gmail.com>,
"drnupurpaul@gmail.com” <drnupurpaul@gmail.com=, "yashi_ka.nathani@gmail.com" <yashika.nalhani@gmail.com>,
Srinidhi Rajendran <drsrinidhinithyanand@gmail.com>, Sujata Sahoo <saidrsujata@gmail.com>, Dr Darpan Kaur
<kaur.darpan@gmail.com=> b - £

© e
Ty

Dear IACAM Members,

Following on from our previous information regar'ding the IACAM Academy Course, please find attached the

INAUGURATION brochuré for the same. __
This also contains the link. The Program starts at 4.30 pm sharp.

We solicit your gracious presence, and would be grateful if you can make it convenient to attend.

e Ina ugu_rati__oh.

wer g
s

We look forward to welcoming you tomorrow at th

1,

Kind Regards,

\cademy Director: Prof. Savita Malh@trq-f‘écs._,‘ S
Academy Coordinator: Dr. Nitin Guptal S e S LHLULEIRING
Academy Assistant Coordinators: Dr. Nidhi Chauhan & Dr. Da‘rpévh Kaur

(On behalf of the IACAM Academy) i
) JACAM Academy Invite 7th Aug'21 final.pdf g o ones R A A1
2188K . |

https://mail .google.com/mail/w07ik= 1d37a77565&\dew=pt&searchialI&perrﬁrr\sgjid='r'=ﬁsg_-f“'/o3A170?3673421 54485816&simpl=msg -f9%3A1707367342154485816

5/5



PreSIdent & EC Members

Indian Association for Child and Adolescent Mental Health
Solicit your Gracious. Presence at the

Virtual Inauguratlon of the Newly Founded \

An_'initjl'g’uve of t‘[\‘e
\ ild & Ade lescent Mental Health

And |ts hrst ;

Certmcate Course m Chlld & Adolescent
‘ '.Pfsychlatrlsts

1“‘Aug'm S l|30 5.30PM )
O TR T T

Prof Damel Fung

President of the lnternatlonal Association for
Child and Adolescenthsychlatry and Allied Professions
Will grace the ocpf ',§|gm_ as Chlaj Guest

Dr Gautam Saha "
President IPS 1+ &

Chck to Jom'
onomm 45




Shekhar Seshadri Kishor Gujar ¥ i } Pratap Sharan Henal Shah
s¢ Congulle it Course Consultant Course Consulfan!

Course Consultant Course Consultant

Nidhi Chanhan

Nitin Gupta |
Course Coordinator ' M Asst. Course Coordinator

ih

S v X, i ,. |
T

T i PrImt giéholey
Please Contact i

@ e Nidhi Chauhan; +9170874 32950
® Darpan Kaur: . +919769634045



IACAM
1| ACADEMY
A NOVEL INITIATIVE BY

INDIAN ASSOCIATION OF CHILD AND
ADOLESCENT MENTAL HEALT

CHILD AND
ADOLESCENT
PSYCHIATRY

This one-year course aims to bridge

adolescent psychiatry training during gen
training in India. It has been divided intof

Modules:
A. Normal Development

B. Externalizing Disorders;
C. Internalizing Disorders,
pD. Management & After-Care

thegap in the chnld and
eral psychlatry
our modules. i

il

and Neuro ¢ wvehopmental DISO

BPAD and Addictions
Trauma and pPsychosis

Deadline
for Applying

Clibk "!i“«o View Regir_‘._ﬁ
;zjhttp [fvmq L.A_amacr«upm y.0rg:

Visit Our Webs:te
www .1acamacademy .org.in

/ Account No : 3378014121

Bank Details: |
N W A -'i‘& '
AN -Ff, / IFSC: SBIN0012756

/ Beneficiary Name: "Tréa‘surei*,';‘
) ;_41‘

,/ Beneficiary Bank : State Ban!




| 4,30 435 PM

1,35 - 4.37 PM

437 - 4.42 PN

510 -5.11PM

Prof, Dan Fung

51-522 PM Jeb e T Prasnﬁeqt. Lr!ternaﬂnnal Association for Child
lest & Ad%es en ésychlatry and Allied Professions

5.22-5.25PM

Suupnrters hy

{@ Al ‘. ,h*',‘ 3*: % i
SUN \ ' Angele Bwuslun of Ef‘mi Blhss ' \ ‘ Bluﬁ’u?i
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Desig: =6 XL N7 f KOU‘
Dept: "'4'7Gf7c A (- ) 3

Date: 4[ 3 ” Du

Name:

To,

Dean,

M.G.M. MEDICAL COLLEGE,

_ gector-18, Kamothe, Navi Mumbai-410 209. (
ohe P - LE R . ol ?/?o’u*

—

Sub: Request the grant of

Respected Sir,

| need Of\/E"_@J,! N 9?' L ' days of CLSLEL/ from 2\ =t July 20!
because of coyps=€ 0O ~N T

to =
cLzet ) ot LD pg T iay scetbol-

Reliever's Name & Address: Q- . A
"tor n AN
Reliever's Name & Address: i< Yours faithfully,
YU ehue g A | DS
T - ‘
Tt e T i) Applicant
’\A’A’Z\_A,\—,:A—’(—f i ii) Reliever
The Leave is recommended / not recommended '
The alternative arrangement made / can not be made. =
. GHILD!
kl,w/ Dr.eﬂﬁ MD. NPM
P : \’ochi?‘ 7
For Office Use prof & Head, UL _
l MGM Medical Collese: Nay! Mumbat

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

Time Office

DEAN
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MGM MEDICAL COLLEGE, AURANGABAD
Special Leaves - Teaching Staff List 2020-21

Sr. No. Name of Faculty Wo::;: 9/ Department Designation DOJ 2020-21
1 Dr. Sasturkar Vasanti Mukund Working Anaesthesiology Professor 19-02-1996 1
2 Dr. Mandhana Vaishali Sanjay Working Anatomy Associate Professor | 19-05-2007 4
3 Dr. Kadam Savita Narayanrao Working Anatomy Associate Professor | 03-07-1999 4
4 Dr. Shroff Gautam Ajit Working Anatomy Professor & Head 01-01-2008 8
5 Dr. Holkar Shrirang Raviji Working Biochemistry Assistant Professor | 15-02-1990 3
6 Dr. Jambure Ashlesha Mahesh Working Biochemistry Assistant Professor | 06-07-2015 4
7 Dr. Hivre Manjusha Damodar Working Biochemistry Assistant Professor | 18-07-2013 7
8 Dr. Vaishnav Deepali Milind Working Biochemistry Professor 13-12-2004 11
9 Dr. Salve Shobha Bansi Working Community Medicine  |Professor & Head 07-06-1994 1
10 Dr. Adchitre Sangita Arun Working Community Medicine  |Associate Professor |21-08-2000 2
11 Dr. Surve Rahul Ravindra Working Community Medicine  |Associate Professor |01-01-2010 2
12 Dr. Deshmukh Ashish Ramchandra Working Dermatoé? gLélp :/C?Sr;ereology Professor & Head 01-08-2008 1
13 Dr. Jambure Mahesh Panditrao Working Forensic Medicine Professor & Head 11-07-2012 1
14 Dr. Kharche Jyoti Milind Working General Medicine Associate Professor |21-06-2011 3
15 Dr. Kulkarni Anil Gopalrao Working General Medicine Associate Professor | 15-12-2002 11
16 Dr. Naik Manjiri Rajiv Working General Medicine Professor & Head 01-08-2000 12
17 Dr.Mohd.Abdul Quayyum Khan Working General Surgery Associate Professor | 16-10-2003 5
18 Dr. Mulay Manjushree Vijay Working Microbiology Professor & Head 01-02-1998 2
19 Dr. Jadhav Kunal Manikrao Working | Obstetrics & Gynaecology |Associate Professor | 04-08-2014 3
20 Dr. Rawte Suresh Sawliram Working | Obstetrics & Gynaecology |Associate Professor | 17-08-2012 18
21 Dr. Deshmukh Pradnya Ashish Working Ophthalmology Associate Professor | 17-06-2010 4
22 Dr. Phadke Yogita Abhay Working Ophthalmology Assistant Professor | 16-10-2012 11
23 Dr. Vare Reena Anil Working Oto-Rhino-Laryngology |Professor & Head 21-08-2000 1
24 Dr. Ashfaque Abdul Aziz Ansari Working Oto-Rhino-Laryngology |Associate Professor | 17-07-2008 1
25 Dr. Rathod Jitendra Kerba Working Oto-Rhino-Laryngology |Associate Professor |08-12-2014 2
26 Dr. Engade Madhuri Bhagwanrao Working Paediatrics 16-07-2009 1
27 Dr. Kale Anjali Vasant Working Paediatrics 2

Page 1 of 2




MGM MEDICAL COLLEGE, AURANGABAD.
Subbatical Leave Details - 2020-21

Sr. NO. Name of Faculty

Subbatical
Working/Left Department " Designation DOJ

Leave

1 Dr. Naval Sameer Sahebrao Working Community Medicine |Assistant Professor

09-05-2016 365.00
2 Dr. Gajare Bharatkumar Kamalakar Working Paediatrics Assistant Professor 01-02-2016 365.00
Dean,

MGM Medical College,
Aurangabad.
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1L, ‘
The Principal,

M.G.M. School of Physlothlrapy,

Kamothe, Navi Mumbai ;

Sub : Request the grant of

Name : {/ v

()50”\7 voe Dabhol)

Dasig. ! j ro (r’ 5 SC ¢

Dopt.

| P}) 30 Htfo)[\(j
Dato )):ill o0~ )

Qioe_c?q\ Gl

Respected Sir/ Madam
| need on days of C%UQS‘I:/_ELfrom 0 n & i Aul 201 )
‘1 because of
ExXomtin alvon

Reliever's Name & Address >

Dy - RUHJ"OJ{ S

The Leave i%ended/ not recommended

The alternative arrangement made / can not be made.

Your's Faithfully

1) Applicant DTTﬂi aShree b, @

2) Reliever _DT 3 RU_ Yo fo)' .Q

@

Head of the Department/Administrative Officer

{2

Fér Office Use :

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

—

|
|
Leave Consumed Balance Remarks }
CL | ate of Joining
SL : = 7/ 1202
] Time Office

LeWamed [ not granted

T

PRINCIPAL
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Dr. D. Y. Patil Vidyapeeth

DP l 1 (Deemed to be University)
: ¢ Pimpri, Pune—411 018. :

Ref. No.:DPU/EXAM/81472021 Date:- 03/07/2021

To,
1. Dr. Soumik Basu 2 Internal
Dr. D.Y. Patil College of Physiotherapy
Pimpri, Pune — 411 018
MNO. 9762165015

Dr. Medha Deo 3 Exrmal
Tema College of Physiotherapy,

Navi-Mumbai.

MNo. 9969194124

!J

LI

Dr. Tejashree Dabholkar = External
MGM's College of Physiotherapy,

Kamothe, Navi Mumbai — 410 206.

M.No. 9167047445

Sir / Madam,
1. Iam directed to inform you that, you have been appointed as a Examiner for in the
Practical/Oral of FIRST HALF of 2021 examination as per the following details: -
Exam : Second Year (Semester - IV) Master of Physiotherapy (MPT)

Subject: Musculoskeletal Sciences & Manual Therapy-Advance
Physiotherapeutic-II
Centre : Dr. D.Y. Patil College of Physiotherapy, Pimpri, Pune411 018

The date of practical examination on 06/07/2021 from 9.00 a.m. onwards.

This appointment is issued on the assumptions mentioned below.

Please convey your acceptance of this appointment, in the accompanying letter. Please also
forward your letter of acceptance to the convenor and Vidyapeeth office immediately.

5. Also let us know your address for communication, telephone number, mobile, etc.

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

7. Please keep your appointment strictly confidential and address all correspondence in this
connection to the Controller of Examinations.

SRR

Yours faithfully,

ﬂ%
Controller of Examinations

Scanned with CamScanner
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MAHATMA GANDHI MISSION

Name:_ [ ‘ejoskrp e . Dabkolkay

Desig.. Professor

Dept.: © H\pfo\jh{rop\—, ;

29
Date: (2 L] 2 (W23
To, "‘, ' J
The Principal,
M.G.M. School of Physiotherapy,
Kamothe, Navi Mumbai

Sub : Request the grant of S ‘PQC?OJ\ casual leave .

Respected Sir/ Madam

| need ' BARNCE daysof?@SU;Zfrom oD \_SH‘A}DT” do2Y

to =" becauseof £ XxAQrminaBo N

Reliever's Name & Address :

Youi's Faithfully
g ;ﬁ‘ﬂ? AO (‘711/{1/{7/‘;)7_) » 1) Applicant%
DT' @ lh/ Ly 9}~Pl’e /‘PI 5 2) Reliever ﬁ//‘

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

Head of the Department/Administrative Officer

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

Leave Consumed Balance Remarks

CL Date of Joining

sl ?‘Ifzo&;

&l EL | : ,
5 : s e

Leav?/g/amed / not granted

Comb [y adaes N \€ o e M{owJ DN(ce i ,@%‘\\‘\/

F b M ean ~ PRINCIPAL
B TAETY
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A1 1V MGMSOP NM <mgmschoolofphysiotherapy@mgmsopnm.edu.

‘d: Fw: Invitation for External Examiner
~message

tejashree dabholkar <tejashreedabholkar81@gmail.com> Mon, Apr 12, 2021 at 9:31
To: MGMSOP NM <mgmschoolofphysiotherapy@mgmsopnm.edu.in>

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

From: tejashree kamble <kamble.teju@yahoo.co.in>

Date: Mon, Apr 12, 2021, 09:31

Subject: Fw: Invitation for External Examiner

To: Tejashree Dabholkar <tejashreedabholkar81@gmail.com>

Sent from Yahoo Mail on Android

----- Forwarded Message -----

y From: "tejashree kamble" <kamble.teju@yahoo.co.in>

et To: "schoolofphysiotherapy@mgmsopnm.edu.in” <schoolofphysiotherapy@mgmsopnm.edu.in>
Sent: Mon, Apr 12, 2021 at 9:27
Subject: Fw: Invitation for External Examiner

----- Forwarded Message -----

From: "Mrs.Datta Patel" <datta.patel@dypatil.edu>
To: "tejashree kamble" <kamble.teju@yahoo.co.in>
Sent: Thu, Apr 8, 2021 at 22:33

Subject: Invitation for External Examiner

Dear Ma'am,

|
_ ) Sent from Yahoo Mail on Android-

Itis a pleasure to invite you as an External Examiner for the subject Musculoskeletal Biomechanics || for
University Examination of Semester 5 Students of Bachelor of Sports and Exercise Science.

The Practical exam is scheduled on 15th April,2021 from 9;30 a.m. onwards.

Please consider this request and confirm.

You will also receive an invite from Examination Section in couple of days.
Kind regards,

Ms. Datta Patel
Program Coordinator
Sports and Exercise Science

Scanned with CamScanner
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MAHATMA GANDHI MISSION

To,
The Principal,

M.G.M. School of Physiotherapy,

SEE

Kamothe, Navi Mumbai

Name :

Desig. :

Dept.: _ M_(‘\_ m~S(A\,OQQ,_Z€__£)LAf

Date :__2:3_/,“1 /[ s R

Sub : Request the grant of

Resp_ected Sir/Madam

| need (s

o =

days of CL/S/EL from

L,/I/ 62 | 209

because of _ME@QM&M

s s Sefleie o @ b Cole .

Reliever's Name & Address :

JA%L(LMM

e

1) Applicant

2) Reliever

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

Head of the

Your's Faithfully

i

Department/Administrative Officer

For Office Use

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

Leave Consumed Balance Remarks
(@]
Date of Joining
SL
EiE
Time Office

Leave granted/ not granted

e —
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