MGM Medical College, Navi
Mumbai
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AlplplLpifclalTlijoN

Name ' Dy Em_\‘fl@__d_\m%m
Designation Mmﬁ_&qga&n_

Department : fonabpmey
Vi

Date ¢ €220

1')(;‘{{‘«*51‘8\"’-”'

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of 1 S FQ etod e a've
Respected Sir,
[ need ,i daq daysofCL!SL/ELKQTDl.-'lfWQ oy |2 § 22—

to O because of 4@@_@!5

Reliever’'s Name & Address : Your’s Faithfully
DY Chaxushila. Shiede _ N
Associat %Qb- 1) Applicant

'Dapi;o,bﬁﬁlm;%"mm me, WM ii) Relive ﬁ(}r— —
The Leave is recommended / not recommended "
The alternative arrangement made / can not be made M
pigadofiieD
Pepe i nont of Ana'omvy
For Office Use: W G m Metios! College,
The Leave account of the applicant as on today is as-foHoNs *** b i -41
Leave Consument B Balance Remarks
CL
SL
EL
Time Office

Leave granted / not granted

DEAN



Y - MAHARASHTRA' UNIVERSITY OF HEALTH scrENces NASHIK e
farét e, e, iE-« 2700« Dindor Road, Mhasnul, Nash'k-422004

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

MUHS Email: coel@muhs.ac in Website: www muhs.ac.in
=f . ¥ faamm oy | Dr. Sandeep Sitaram Kadu
w YAl v o R DPLia= - DR i) e 8 ] M. B B.S, M. D (Forensic Medicine), M. B.A
REEREE LB el R CUIREE B M e i P.G.DHH M, PLG.DM LIS, CF M.,
adET R s G : Controller of Exammatlons
RS b A R EaA T S A N T S W*ﬂ‘f‘“l‘m" LS R T T M
Ref. No. '\il !l‘w‘\ lil (:f“\‘illi’UQ’ l)m» (HHISK”H

By Fax/Email

I o,
The Ih--lml’rincipal
Rajiv Gandhi Medical College &
Chhatrapati Shivaji Maharay Hospital,
Uhane-Belapur Road, 'Kalwa,
F hane - 400 603

Sub.  :-  Substitute practical appointments for Summer-2022 Practical
Examination..,

Ref. = Yourfax/email dated

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

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

i et L 1

Date - 1 | i Name of the examiners Wi at
Date of proposed * figren e Int. / Ext. | Proposed by College for sl
e {ie Subject | Course ) J ’ : by
Exam (i case of Examiner conduct of practical | Y
. { University
[ shdnae gnlv).dio TSRS Ve el R R examination : S ki
1, l‘ Dr. Shilpa K. Kolhe.
' Convenor
= ) | I Dr, Bhavana Junagade. |
12/08/20224 Anatomy ; A X 0 . Yes
- | SRR RS R o =
ik Dr. Manisha Nakhate. !

You are hereby "aquwlud 1o inform. all llu, examiners .m.uuhnul» 5 .nhﬂnv for conduct of
practical examination will reést with the wlltg: only,

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

Yours,

| Sd/-
( Dr. Sandeep Sitaram Kadu)
Controller of Examinations

hedics
Ragw Ca’\?f‘“ . 1

Eh‘:&'ﬁﬁrr b .',
1 AR,
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REERIEAGIES
Name : l\]- CJ’)CHLUJL;(J‘ E’L‘V\a{(

Designation AsCo- Pic !
Department : AY\QJ
Date : 0% 0821
To,
Dean,

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

Sub : Request the grant of 7 4 Aa}i gP(’ glla | ( €ov(
Respected Sir,

I need i days of CL / SL / EL / g'-"' L/ from )20 3
to {2-08 2% because of (Guen) l{(_\- i,

TNMC & Ne.  Hepll

Reliever's Name & Address : Your’s Faithfully
b1 . M'\ \';\ Mu\
3 SR oY : iy Applicant —

ii) Relive

The Le.ve is recommended / not recommended

The alternative arrangement made / can not be made
Hedd of the Department

For Office Use:
The Leave account of the applicant as on today is as follows :-
Leave Consument Balance Remarks
[0 :
SL
N
Time Office

Leave granted / not granted

DEAN



——— — —

DEPARTMENT OF ANATOMY

TNMC and BYIL. Nair Ch. Hospital, Mumbai — 400 008
Phone No: +912223027166
email: anatomytnme(@gmail.com

m

Date: 12" August 2022

ATTENDANCE CERTIFICATE

This is to certify that Dr. Charusheela Shinde, Associate Professor,
Department of Anatomy, MGM Medical College Kamothe has delivered a guest
lecture for Post graduate students of Anatomy at this Institute on 12™ August 2022.

The topic of lecture was ‘Imaging Techniques’'.



LIEJAIVIE Ralrlrlifijc]a]T]i]O]N
Name: br MW&
Desig: Assiolant owh'ra&

Dept: pﬁw
= Date: 20 0. 203

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

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

Sub: Request the grant of_ wa %}Deél_ﬂi LLQ‘_M'Q*'

Respected Sir,
I need 0% days of CL/SL/EL/ from RR-0R-RoR¥
08 - R0R CAP ' Phagac.
to 2208 A2 because of Sesson ( htanw Ha@ua.(ha/

ot ma.m eq-nmlptd xomlpaaﬂa)__

Reliever's Name & Address:

Reliever's Name & Address: Yours faithfully,

i) Applicant

ii) Reliever

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

ot of paediall

el : 27
For Office Use : MND - 7517
The Leave account of t! i as on today is follows-

Leave - Consument Balance Remarks
SL B
EL Time Office

Leave granted / not granted

DEAN




8/20/22, 12:51 PM Gmail - Notification for CAP Assessment
M Gma” Mgm Paediatrics <mgmpaediatricsnm@gmail.com>

Notification for CAP Assessment
1 message

mgm_physiotherapy@yahoo.co.in <mgm _physiotherapy@yahoo.co.in> Sat, Aug 20, 2022 at 12:34 PM
Reply-To: "mgm_physiotherapy@yahoo.co.in" <mgm_physiotherapy@yahoo.co.in>
To: Mgm Paediatrics <mgmpaediatricsnm@gmail.com>

Respected Sir,

This is to inform that MGM College of Physiotherapy Sanpada Campus Navi Mumbai (Affiliated to MUHS, Nasik) has
designated as university CAP center.

Requesting you to kindly allow Dr Kriti Arora and Dr. Amol Madave from your department for the same on 22nd and
23rd August 2022,

Thanking you

Warms Regards.

Jr Vrushali Panhale
“Principal

MGM College of Phsyiotherapy
Navi Mumbai

https'meaiI.googIe.comlmaiIIu!Of?lk=c28552e37b& view=pt&search=all&permthid=thread-%3A1741 662808125833447&simpl=msg-f%3A1741662... 11



Name

Designation P Cr 0%
Department = ozt em
_ Date : 9O- 0B 209 9
To,
Dean,
M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai - 410 209
Sub : Request the grant of P f P(\ Ly
7
Respected Sir, '
[ need 09 s days of €L+ SL /-BE+——+rom(P%) p3-o 822
to because of _ P(nﬂccf Loy = RBERS .
zéawl«@m Poakosh B C’&U&gcﬁ Yslo w7r5v1‘6‘ @\cr Ly,
Reliever’s Name & Address : - Your’s Fa:thfully
Pp. Ragotosh W,ﬂmd&- ) 7
Mrarand Q % 1) Applicant -'5* 29—
4 . Bzl €, if) Relive ",

The Leave is recommended / not recommended

The alternative arrangement made / can not be made
Head of the Department
o Heal

es SU1 &
O -

c r‘:'r.l.'u\_"._‘ "’_\" :
1 D

Fod®ifice Use: e
| The Leave acccunt of the applicant as on today IS a9 follows -
Leave Consument Balance | ... Remarks
E -~ v
SL
T BL
Time Office _J

Leave granted / not granted




Prakash Shikshan Mandal's i Tamasama Jyotrgamayil
Prakash Institute of Medical Sciences
& Research, Urun Islampur.

Prakashnagar, Islampur- Sangli Road, Islampur. Tal: Walwa, Dist: Sangli{Ms)

Prakash
O Snusrenlf;:\u"& Iizs:i?fl;lb

Date:-22/08/2022

MR} <94 o2

CERTIFICATE

This is to certify that Dr. Zunzar Badade Professor MGM medical college kamotha Ne
Mumbai was External examiner in the department of Biochemistry and conducted practic
examination from 22/08/2022 , at Prakash Institute of Medical Sciences & Researc

Islampur under Maharashtra University of Health Sciences, Nashik.

N\ (0]
‘_I
!

(. ontec™
[)E"Aﬁ_ G
1 Lﬁ;',fﬂ:‘“ |

e of Moedicea

........

Founder - @) Ph. (02342) 662301 to 662309 Fax; 662300 & psm.pims@gmail.com

Nishikant Bhosale-Patil (Dodn) i www.pims.co.in




Name D\c‘g@gﬂ% . PP

MCQO‘\[PW{ »2022’ §2|

To,

Dean,

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

' Sub : Request the grantof___ &_ gl T - .

Respected Sir. SF_Q/ULG_Q _Q_L(L\LQ—— ] s .

I necd (E J(ag iy esCWSHELL @b\/ e
v - vecauwseoil CAP Ce35.0e8T fi?_
“«%?W@ Wn ﬂMJJ e

Reliever's Nf\n/& Address : Your's Faithfully
4 1 : . L i) Applicant @W/"
: i) Relive
- Depe o eterlogy—— Z b

The Leave is recomniended / inot recommended -
@ Axe. The alternative arrangemant made / ¢an not be made. ’ ‘Q’ / |
> @M&Q—U&.Qﬂhﬁl&eﬁﬁ M@Q Hegha¥tiigpaciment

or Cffice Use : ¥
The Leave accunt of the applicaiit as ou today is as follows :-
L.eave Corsument Balan:e Rewarks
e & i e Sesee
ok
S L
2L
(i — A Time Office
R — B S I L
Leave grant Cdr pot granted
'
. PIEAN
Fi J i
PRSI T e



MAHATMA GANDHI MISSION'S
COLLEGE OF PHYSIOTHERAPY
MGM General Cum Super Specialty Hospital Campus
Plot No. 46, Sector-30, Vashi, Navi Mumbai-400705
Contact No.: 8879948943
Ernail @ mgm_physiotherapy@yahoo.co.in

[ No: MGM/COPBB /2022 Date: E‘QIOS\QOQZ

ATTENDANCE CERTIFICATE

s s to certify that D RH:Q Dhﬂ"f
rrofessor . MM mMedrcal College, kKamothe

Nayvi Mumbai  has attended CAP duty (BPTh- Summer 2022 cxarms)
"iaharashtra University of Health Sciences, Nashik at CAP centre MGM

¢ pllege of Physiotherapy, Navi Mumbai,

wubject_POthology on_92]0R|2022

M.G.M. College of Physiotherapy

_— “Princlpal
oliege of Physioth
Vashi, Navi Mumbal




| |e|a{v|e W Alp| PlL|t|c|alT|1|o]n

Name:_ B - ko laswgpn Nova.
pesg__fre Pvag L0

7
Dept:___ PRyetn
Date;__ 22| | "-’f-{ o
To,
R.M.0./ Hospital Director,
Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai - 410 218.
Sub: Request the grantof t O(_alﬂ?l, Q‘!\()/CJ(‘L"/LL, mi\/‘ﬂ_
Respected Sir, [ ET" \Zrate.
Ineed days of AL/SL/CL from [ &]1nfnerg
to — becauseof ___ A2 of 44 Pﬂi«(’-ﬂ
Ay o v PpAMDIaN- - v

Reliever's Name & Address : > - Adpliteie G \“'-"Q’_t'—"" , Qo
¢ "“]I(‘LA.A'O\ LMI{ fLiP‘

i : [ ]2 Your's Faithfully

Signature of Reliever Signature of Applicant

The Leave is recomivfended / not recommended @ LV‘:Q

The alternative arrangement made / can not be made,
|

For Office Use : Yoo
The Leave acount of the S on today is as follows :-
Leave Consument Balance Remarks
AL Date of Joining
SL
Hospital Holiday
CL Time OFfice
Leave granted / not granted Dr. RAKESH GHILDIYAL
M.D. D.PM.
M.G.M b 0 Prof & Head, Dept. of Psychiatry
tavgud Trustee / Mﬂrsﬁlﬁﬂwﬂé?ﬂmﬁmbﬂl

| Laie i\ MU




To,
R.M.O.,"Director,

Mahatma Gandhi Mission Hospital,

Sector-1 » Kamothe, Navi Mumbaj - 410209 +

Sub : Request for the grant of § Ly Q [EGL&.’ e

Respected Sir, \
Ineed ¥\ e ¢ days of AL/SL/CL from -

00 d ,J&Q c. : because of _ak.m‘_\{\—mc_w-‘ )

Reliever's Name & Address _@' ‘ rﬁf ! J‘Q’C?‘L

A ‘\Nggmpmmﬁmy

Signature of Reliever \L/ ature of Applicant

The Leave is recommended / not recommended 'g;{ @

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

€L
Optional Holiday Time Office

Leave granted / not granted

R.M.O. / Director




&MU Ep-C/Animfad i smmSoR poes 121122,
AEERIEAGIER

Name ¥ Dﬁn‘ # Q &10“\}
Designation : ? YU’" @ '{ PM
Department  : Ja Mm‘f
Date : T.l.90n0
1 l P
To.
Dean,

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

Sub : Request the grant of ! q,l ecral ’ Lo

Respected Sir.

I need ) days of CL / SL/EL/ gPrfmm %\l'\\'u’&-—
to — because of atuws Lo  Nodr

HOL?TPX\ e Q(i"\nﬁ bigﬂnme“ riq Kcaw,{ut-tnmuﬁ

J(l.D P ou\ Lawapied

Reliever's Name & Address : Your’s Faithfully

09- chropline Wi nglo
@@gg{ﬂi cdf 4?2:::[,&;35:& i) Applicant W

A ATV ii) Relive

\
The Leave is recommended / not recommended /
The alternative arrangement made / can not be made \
: Head of the Department
PHOFESSOR @ REAc

Depurlmﬂl of Apstom)p
For Office Use: Martics: College
The Leave account of the applicant as on today is as fol l“\h (56 biew Mamonr-4ifie
Leave Consument Balance Remarks
CL
SL
EL
Time Office

Leave granted / not granted

DEAN



MG meM/‘\NﬁTI'szJI‘n

peete "29'[’11%_

To,
Dedn,
M.G.M, MEDICAL COLLEGE,

Name
Designation
Department
Date

Sector-1, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of

| day

b Mad Mol

Ao erads Pﬂ%
mm,éon/w )

18 - byo2p22

QP

Respected Sir,

1 need ]

w

|

days of CL /SL/EL/
because of

|fom &VU ) /‘?’)MJ/J_.-

.)QJ—ow\.eJej_ﬁ.wa

Reliever's Name & Address

uf‘ﬂoum ]

meﬁ}—rf ;dma-i(u/w{

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

Your’s Faithfully

i) Applicant *k/q/'

ii) Relive 7

Y

ead of gle Department
PROF--- > ~eAD
g A ) “omg .

ot Otfice Use: ; K
\ For Q e The Leave account of the applicant as on today Iu:&lf].ows i . ':?"-"
Leave Consument Balance Remarks =
CL
. .
R
| Time Office

Leave granted / not granted

DEAN



MAHATMA GANDHI MISSION

LiEjAlvIERAPlPlL]ifclAl Tifo]N

Maw e fm| PHY|oTw] 2023 [ 129 Bl4loe
Name Dy Ribg M-k
Designation ; E’mg: LoD
Department : Galu__m-ro gy
Date ; ‘%/ 4 f(/i/z,
To,
Dean,
M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209
Sub : Request the grant of ,_/_:{ ro Qule J?'po val Ooaio
Respected Sir,
‘m: CL&A &aar:
I need % days of CL / SL/EL / Ifrom _ [3 /22
to 1€ .22 because of _ T MERC - ay  a@anwi en
Ln _Cebh S £ ke Hucp bad
Reliever’s Name & Address : Your’s Faithfully
D B omipsmde v Pasa f’\)
Bz Poied] i) Applicant =
Plissscilie if) Relive @
The Lea!/e is reco%ded / not recommended
The alternative arrangement made / cannot be made w{/
Head of the Departmem
For Office Use: lﬁmwmm@'ﬁ rr"nwioiew
The Leave account of the applicant as on today is a§ifollogssval Goilsas,
Leave Consument Balanceranaig, Nl U= 20
CL
SL
EL
Time Office
Leave granted / not granted

DEAN



MAHATMA GANDHI MISSION
DERNUE DEERIERGIEN

M6 Me Nm | PHY foTw] 2022) 14 8 24102

Name 5 CGL ‘fflﬁ‘wc@a K“‘Lhm‘aw

Designation : MS'G . @V\"’b

Department ; @Mﬁ{aw

Date : &‘ZQ]LP_ |20 a4
To,
Dean,
M.G.M. MEDICAL COLLEGE,
Sector-1, Kamothe, Navi Mumbai — 410 209
Sub : Request the grant of C«O‘F:P
Respected Sir,
Corf on
Ineed  Otae days of CL-+SL4EL / / fém Qlf/f-#j::.i»
to because of  Hoorked om o A?vﬂ ( U ucﬁp-a.)
i Viea 0\; Nbde ﬂﬂ{d})@nﬁ'}m‘
Reliever’'s Name & Address : Your's Faithfully

De. Pelely P
Plueiol oo 1) Applicant QW
Mafd oM if) Relive {\.&9? \;}0\
The Leave is recomgﬁ@ / not recommended /
i

The alternative arrangement made / cannot be made \}(2
Head of the Department

Proizzan & hHead
For Qi Utes Deparimant 71 ."‘i'ﬂ,f':'..'miagy
The Leave account of the applicant as on today is! as fd'.!‘-“'ﬁ,él ¢ s AW

Leave Consument Balance RIS r-.\.rlie}ﬁai_ﬁ.-s..n.n e
CL
SL
EL

Time Office

Leave granted / not granted

DEAN



AHATMA GANDH! MiSSION

LIEjAlVIERAlPIPILIClalTIIOIN R

Maem Mc MM | PHY0TW] 2022 | 25

Name : @. “}awaAa  Kalt e
Designation : Ao ?ﬁ?b-
Department : _Phuls sle 8‘?

To,
Dean,

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

Sub : Request the grant of

08 ) o4)2w22

Date S 5

atel 02—

Respected Sir,

I need %

@}5 J_m&g Qﬁm-! Roawe

Opers) Lusre

days of

{SL/EL/

/ from ,3}[""1’1

because of  Erleued enaieme.
1

to ]'»fa!ﬁ?fﬁf'l—
™'NMBERL A LTTIME Son

Reliever’s Name & Address :

D3 Phiabs Kona
PhueMogyy,
L

Your's Faithfully

i) Applicant
ii) Relive

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made

SO

H%ad of the Depariment
Frofassor & Head

Deparment »f Physiolog]

FO!‘ Ofﬁce Use: fab s )it
The Leave account of the applicaat as on today is s rgé‘fldfﬂsf:’?-:"“r a4 C’“'_'?%E:ﬁ -
Leave Consument | Balance " Remarks
CL
SL
EL
Time Office
Leave granted / not granted

DEAN



=

f r\HAT‘I\A GANDI—H J‘.'IISSiON

EEEEE BEERIEARIEN
Mam Mme Mm] PHY 10Tw 2022 |62 lelesp2
i Name : m \PDMLU"& ‘44“:1”’? v
Designation A‘?‘O : P?'bk b
Department  ; Phays Dfﬂ‘}zf
Date ; lé‘fgfqﬂ’ vé

Tao.

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1. Kamothe, Navi Mumbai — <10 209

Sub : Request the grant of Sll:lf,ui L O

Respected Sir,

Lriged O . wusstecrserew el 23[2(22

o because of ZSL M BABE Emaw 2
DY Pt Me 1,

Reliever's Name & Address : Your's Faithfully
?Wf_ge&v‘ i) Applicant N\V

d . ii} Relive | )/
The Leave is recommended / not recommended

The alternative arrangement made / cannot be made g \'1"'
()
]—leatl of the Départmenl

For Oftice Use: sz i .‘_,i.’ &V
The Leave account of the applicant as on mday is as' fﬂlldws‘ I R s 9
Leave Consument Balance REmEd T ‘Remarks |
CL
sl
EL
Time Office

Leave granted / not granted

DEAN



MAHATMA GANDHI MISSION

BEONE DEERIERDIEN

22

M6M Me MM | PHY ] OTw| 22 22]) | 24 07}“"!20

Name : &L’?&’L n<g - hm,‘e.

Designation : fand - f M—@uﬂ%

Department  : fWi‘ﬂ,mz ‘

Date : Uﬂoﬁxgi.

T

To,
Dean,

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

Sub : Request the grant of 0 days  Lhe (‘J'h.ﬂ /-'ea»«a
Respected Sir,
I need 9 days ofCLfSL;ELJWﬁcm HL#/LGM.-
to__J 2 / 0#/ el because of __ Q4
,kx, Ml ob KT fona; Y ug
Reliever's Name & Address : Falthfully
: - ] i) Applicant (X af‘“ﬂ“
Vlawdagv( -/ ii) Relive
The Leave is recomiended / not recommended
The alternative arrangement made / cannot be made | M z 2z
Head o Departmenl
Profassor & Head
For Office Use: Dapartinent of Physiclogy
The Leave account of the applicant as on tuday is as follows biedical College,
Leave Consument Balance o P e NRidniavkY opos
GL
SL
EL
Time Office
Leave granted / not granted

DEAN



MAHATMA GANDHI MISSION .

DEONE DEREICDAIRN
Mem Me um ) PAY)OTN) 2032 124 °%lot 2052
Name ; @H@ﬂmné Qé?vw_
Designation MJA«J‘ M
Department : , hesciofoit
.. Gafballbbs

To,

Dean,

M.G.M, MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of 5, d_ﬂag /‘ é}ﬂé - _/ €a \ﬂff;)

Respscted Sir,

I need 5 days of CL /SL /EL / gﬂ 196 /8/04/2@1;1_
to cf‘?z/ 8] ,4,!/ 2002 because of Eﬁ}w@
- gsMC pt@M m:ﬁd Jased m

Reliever’s Name & Address : Your/?Falth Iy

&aoob‘ B, w (%(Pﬂawmjm th\r&

-4{ 0 pord A . i) Applicant
ii) Relive

The Leave is recofended / not recommended

The alternative arrangement made / cannot be made
ead of the Depanmenl
Finfesaor & Head
Depariment of Physiolo ay

For Office Use:
The Leave account of the applicant as on today is a,s foil&éﬂ U?d”l ] C(.‘Hﬁg
Leave Consument - Balance s Im'eu' [{UEraTl209

CL

SL

EL

Time Office

Leave granted / not granted

DEAN



BENNG DOROIGRTIEN ),
Mo pe Mm IPHY JoTwo| 2222 ) 14 8
Name : ﬁ%ﬁ@ f?dbu{’_
Designation : i 5
Department  : PLMG{W
Date i Mfﬂ)q [ %ﬁ; 22

~F

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of ! daéf’ (QP {’) '

Respected Sir,

I need fd‘”’,‘,‘ days of CL/SL/EL/ ? L9 o 92‘8/03/&0?'2—
to ” because of G4 O é wu{dheb (@KJ&JL@

Fau'fft&f’ﬂ- ok £ \hsowtas Buoas Med: of Cﬁf[.eaee Iq\(;acf.k.

Reliever’s Name & Address : Your’s Faithfully

™ Yarbads Kaltingu, @{P/
i) Applicant ﬂgﬁmtﬂ‘ R"‘”“
rf‘s&

v ii) Relive

The Leave is recom‘ézded / not recommended

.J The alternative arrangement made / cannot be made @ (\{%’
Head of the Department
Brofessar & Head

For Office Use: Department of Physlology
The Leave accourt of the applicant as on today is as filikdiedical C?Ilegea i
Leave Consument Balance Ramgune, ey [FERAr= (vt
CL
SL
EL
Time Office
Leave granted / not granted

DEAN



MAHATMA GANDH| MISSION

PERNE BEERICAGIEN
M&M Me MMy P (6Tl 2022 )47 Z2el4) 22
Name : AOJ{ QQZU:C_QL Pjtﬂdw
Designation : /‘-')SEJI'S'{' P fﬂﬁa
Department  : (DM S LOLOQ L{
Date i {C) Lf 22—" ki

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Sector-1, Kamothe, Navi Mumbai — 410 209

Sub : Request the grant of 2 Da“fﬂ '%'})EC,EQ.(J Leaud,

Respected Sir,

1 need M days of CL / SL / EL f§beca€ fom O Rel 22 S

o Ond )& 4 -22 - because of;%@_mmﬂ
alk  Teina Meplical (pllegb . CAPconlie

Reliever’s Name & Address : Your’s Faithfully

; /L(: L\‘L/cﬂa.
Acsocuali %;% i) Applicant Qj e

Pl usw Lcm/ ii) Relive ny//
The Leave is recol nded / not recommended @{y

The alternative arrangement made / cannot be made

Head of the Department

For Office Use: D it
The Leave account of the applicant as on today is as follows.
Leave Consument Balance NHIH-IT: e

CL

SL

EL

Time Office

Leave granted / not granted

DEAN



MG [ M <l -C [y
B e Cg S

o
sull =
;}\gﬁ!-lmruAGmPﬁl-h‘!ﬁa!ON ._ : . F
) .-;mmm;mmuﬂﬁm ol
= -, Deslg.

TO' . e o, ¥ -_ p
Dean, _ b o
M.G.M. MEDICAL GOLLEGE, . .1 M
. gector-18, Kamothe. Ngﬂ}zmumbsﬂ--&flozos o T

Sub-.Requestip,éfﬁ?én_tﬁpf A
Respecteﬂ.éti'. SOk

S s .
7 1 Applicant s

ReiveT \go
: Yo g \\\ﬂqx"/

-

‘_I‘h__e Leave acount of the appucﬁnt-as on tbﬂ.a)’.iﬁ 99 " 1oV oal Colgae:
Palance -

_ Gonsument. E




)

o : IEONE DORRIRE
M@M}Mgd- LJ Q,,T:C})EHD, 155

Aoy

Name H D,'L- ;&w\fﬂg\n v O aank:
Designation 1 ?:’ufb 2

Department : 131 0 il L

Date : _22]04%, d

i .

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

; ﬁ_’ Sub : Request the grant of 2 dos Aol Jr-yows
Respected Sir,
Ineed  Qdbus Spuind FGys of GEASEAEL/ [ from _25] 041

+

to L8 !OQ!UI..L because of E’(«t’—’c&.&l Emmmwh
TNMC oM nnbas '

Reliever's Name & Address Your’s Faithfully

Dy 2 O Badasle
- . | i) Applicant /@ﬁg

i) Relive
, ; ) a A A W
The Leave is recommended / not recommended v

E ] The alternative arrangement made / can not be made L oy o[V
H Department

[ =] B
For Office Use: Denanrnemofeiochemislry“.
The Leave account of the applicant as on today Is asfaMW“Mecical College,
Leave Consument - Balance (vAnothe Raukblumbai
CL .
SL
EL
, Time Office
Leave granted / nol granted

DEAN



' Tm . L ’ ' "'-ﬂ:ba‘le.': L m—*Uc’e 9L

M GM. MEDIGAL COLLEGE 3
. Sector-ﬂs ‘Kamiothe, Navt Mumbai 410 209

Spesahs p(w_{ PRk

Sub ; Request the grant of

‘Respected SIr, : W {&a
1 need 0L 'id'ays of GLSLIEL Hrom B O'fr J:LQ—

to )6 05822 . o becaus’éof L?“" PM %‘lmm )

Gt D(W 08 ﬁ"‘ﬂxﬂﬂ\—\ L ey s ...“.' PRI
Rallever's I_}lame &Address ; Yo Youn‘sFaﬂhﬁﬂ}y

D, Lowiveon Lpres . . '... oL
. Y i {)Applicaﬁtl\zﬁg/

II} Raiive’f /@//
The Leave Is recommended /: ot secofmended .

The alternative arrangement made/ ¢ /awnOthe made v '_'

|§é35

Je ,o_'the’Dapartmm

) H
{For Office Use : - . Professo &
The Leave acount of the appl]cnntnson to .' _B _gmchemiﬁ’h -
Leave - . | Consumen 3alance I
gL . SR :
EL | = T
| Tirfe Offios |
" Leave granted / not granted"
.. DEAN
IR N -



s

L\;\‘ .

i

' *-ro;
- Sector-18, Kamothe, Naleumbal 446209 e mE L

Respected Sir, R - FTH
1 need__ = &4 ‘tl:l'_ay's‘of SHISIEL

The Leave Is recommanded!notﬁoﬁﬁﬁendad , a}ﬂ o

o Hea
{For Office Use — Professor E_'G't:““sw _
The Leave acount of the appﬁcnnl ason to@gﬂsﬁﬂ‘ﬁﬁo%q"gc -

. ME\;M'] VJEd C Bi{) Ehem) \q% U—j N e

: . )
WAHATMA GANDHI mss;ou :

ﬁmaﬁm OEEIGNGASE Nt

T Name, P “"Ziﬂ Eﬁc{’ac?e _
_Deslgi. )+ |
L Deptil B
"?bﬁ'te-';_l.'lz': 2

L

M QM MEBICAL COLLEGE

gﬁpml oC@qu st

R A

LA FHem f?;'a‘ﬁ"??i

to__ 20 phno 2 - " becauseof | ‘T’M& %ﬂl\f&:ﬁ i,
ROws ar HEMH Bed (ol £9757 Lo ﬁhalhamq ey

Rellever's Name & Address : it v "iYoursFa hfuny

Sub Request the grant of_

W-Pa*ﬁh_&c& Jm iali f o 2 = ; ‘-ji Yo ;
. B o I)Applicant _a_,/
' ll}ReIlva“S L gl

The alfernative arrangement mads / O’%ﬂi be- made _ h s,
‘ -of_’t o Depéritien

l'.e 8

'~ Leave granted / not granted |

t_.aava 4 Consument | . . akance ~ v e
Gl I . L Y
EL ' caraes £ R IR
Tiie Gfios . |/




L

X
HG;Man;gc]—C}B;otk@n}‘Sg@J b
DEAND ll:mllnllun“

ﬁarne . D-a~ {CCP'W"'IQ W@ﬂ:
Designation @ __Atcooid ke Poolentoy
Department : _B7'0olemyafrd

Date ¢ 2314 )22~

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

; .\J Sub : Request the grant of - ‘ _S!WOI'OJ Jeaqua,

' " Respected Sir, )
I need o0 days of CL/SL/EL/ SPL /fom _ 2.5 | 22
to__2¢6/6 122 because of ___ei'rq  Pox .:‘"‘; F1BR

D’B’C!Q)—I’Oj Al amlralin an_dn efga )~ ak V!ea,anl»a_
AT s A red rot Qrerees

Reliever’s Name & Address ! Phe bares Your’s Faithfully
DA MA.JL
d'(t(( &N T&M&M‘K‘p i) Applicant ‘%/
& . i if) Reliv
® The Leave is recommended / not recommended
£ 7" The alternative arrangement made / can not be made
. H‘@% e:partment
I ; FFTEEEe T Shotr
For Office Use: '1‘r‘_f"l edicel Colle
The Leave acccuni of the applicant as on today is #s fellows (ERE Y
Leave Consument .  Balance ~ Remarks
CL
8L
EL
, Time Office
Leave granted / not granted

DEAN



m&“’)md-d Bichem| 122
L I!IEII! IEMUIIHU

Name L P JCam'by TP ooe
Designation ! pssoas'd k. ProlesLav
Depertment 2ib ol—emﬂﬁ
Date : . 26-]9fa
To,
Deaan,

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

i -..,, Sub . Request the grant of - SpPl-
Respected Sit,
;I "
) I need ol dBysofCL;'SLIBLﬁEgg:}__ﬁ:mﬁ'an al a2
T because of ; 9N Grpgnine?
foz poxa paecllond  eeproirett 0o OF ’Ij rted 1reet f-’«za.'/ee.uee
~ uro bBio
Reliever’s Name & Address Your's Fmthfuily
b TG BC!CJCIJ/t
DoplH 007 : i) Applicant Ji‘.LL
Bile € [ i) Reli
!Q-Pir)fllc}p o )\Gm\z i) Re! ve*ﬁ"?i/ﬁ,
' The Leave is recommended / not reco ended

+~" " The alternative arrangement made / can not be made “% BLm
' fL&bD ent

SIS
For Office Use: A AfRIE 115“’)’.
The Leave account of the applicant as on tuday is as follows :- 332,
Leave Consument Balancei{ gt Rvarnalrk's1 e
CL
SL
EL
1 Time Office
Leave graated / not granted

DEAN



o Dept
" To v - Date.. ;

Dean, - ) :
M.GM, MEDICAL CObLEGE B
. Sector-ns Kamothe, Navk Mumbal 410]209

Sub Request the grant of
‘Respected 8ir,
1 fieed R
to__g2l0] 22
ecamints £t
, Rellevers Name & Address :
2 madade ol o
: w of Pomdeorall . i)Appllcarft

™Ma .rﬂ e M ll)ngilvarr ﬁ(/

The Leave Is recommended /' notregommended
 The alternative arrangement made / c@.net'ﬁ’ made

- AT
ad of theﬁapaﬂment

fFor TOffice Use . 1 -
: ! ‘Dep artrnent of Biochemistt §;
The Leave acount of the apphcant ason toda}' W@Wical College | *
Leave . Consument | . ..Balance Kamotne;: B#@fr[h.l;@.srqbal
L .| _ L AL TR
|SL e 3 LI .gv;T % T .
‘Leave granted / not granted- | ~ T o B / 0 )

: DEAN




£ Jaie il clalahi oy

c 1
Neme:_0\» (L50,.'Caty,

Desig, : 07’)43‘? W < S
Dept.:_Padliolep,-

N
To, Date: 9 G (BIQ_L
Dean, % g . )
M.GM, MEDICAL COLLEGE

Sector—lB Kamothe, Navi Mumbai - 410 209

4. |
Sub : Request the grant of - | 5@-‘9"’] Pty f) éﬁﬁ./u\f
Respected Sir, G l
I need 9 days of CL!SLI/EL!§PL/ from__ Q€ 2 .29 L
to because of Qv mand 44 NG |
: BV )
Reliever's Name & Address : Your's Faithfully

1. Mecka Dhav :
p:‘rﬁj &%@ﬁ : . 1) Applicant gg‘f/é"@ﬁ_

ﬁza;%ml([/ " i) Relive @W/

The Leave is recommended / not recommended

The alternative arrangement made / can not be made.
. y K ; Head o ep enl

For Office Use :
' The Léaye acount of the applicant as on today is as follows :-
Leave Consument Balance Remarks
CL - pe ' o ;
ST . | i =. N R i
- EL
- Time Officc”

Leave granted / not granted

EAN



Almhi oty
Name: D aefn Dlaw

mMem ! Fedh /K“Jﬂ €3 : Dcsig.:kﬁ’\
: Dept. : pﬂ‘-ﬂX i

To, Date: J.|* 2 ?.Qa:m_
Dean,

M.GM. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209

Sub : Request the grant of wQQQUML
Respected Sir, ( SPECIAL - LCAVE-A
@ I need 5_ days of%/ / from ’f A P{QJ :
g th pjﬂﬂfuag_q because of C—T AN nALn r-rﬂ ﬁmg}
E"Ph‘z’%«.ﬁl LNQ lad u_MZ:D_YD—MMA_Q@_G d_

Reliever's Name & Address : ﬂﬁ;\besﬁ’a %‘@‘“‘-‘&ourbrauhﬁllly o
:D@« Cltlol Sy,

%ﬁ;\#&ﬁ%ﬂ&% : i)Applim%
' fpvs €Al e g Dl

ﬁxmr@f

The Leave is rec nmcnded!not recommended

The altema ¢ arrangement made / can not be madc
€ _ . K ~ H epartmeit

For Office Use ’
The Eéaye acount of the applicant as on toda}'.tis as follews -
Leave Consument Balance Remarks
CL - ; ' . '
e T
“EL T _
E ] 1 . Time Offiee g

Leave granted / not granted

DEAN



Name : [ %?b\l?(ﬁ Nﬂl’\ e L’-QA
Moo [t /—@Z'Z /5"(—7 Desig _@

; Dept. ; A.F_f/\ &C’?fﬂqf
To, “Date : 1 <3 3"
Dean, '

M.G.M. MEDICAL COLLEGE,
Secmr~18 Kamothe Navi Mumbaz -410 209

Sub : Request the grant of QQ_QV\/‘Q.,
‘M%M ——
Respected Sir, . : .£
I need " days of CUSUEL/ /from &) .
-

o % because of &_@g\_,ﬁu;; ‘jf’;
'i)c:*d’i'f\m,% & 1T - 3 a
Rchevcrs Name & Address : ; Your's Faithfully '

c,L--.e.

b Z 1) Applicant

\M%{\ §i Relive g
S, .

The Leave is recommended / pot reconmlendcd
The alterative arrangement made / can not be made

Head of the Departmenr

or Office Use :
The Leave acount of the apphcant ason today isas t‘ollows -

Leave granreq / not granted



. Jieiehl oo

To,
Dean.,.

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

Sub : Request the grant of -

theeal  Dyaee

Desig.: Aszocuds b deson .
Dept. : f)ou@wiﬂ% v

Date: 2@{_@@/7“ )

Respected Sir,
—
I need <

Steeol Lemnse
days of CL/SL/EL / ! from

® 7] '%’rﬁ-"l-"-—-

2. Iﬁzl—

because of i U.E g

C2amiunee o ovdiliry S MeEe heaZleind QnaimmakDy. 0-yAliL

Reliever's Name & Address :

- Leols Dpos,

Youi's Faithfully

A2 vy —

Do . ol J)pﬂmﬂo-w/

. . i) Appl;

AR

if) Relive ’%/x)\/f@"/

The Leave is recommended / not recommended

The alternativa arrangement made / can not be made,
MM&M QWJ/\C.&Q e,am}n& Head o{34c Department

@ | For Office Use :
The Léaye acount of the applicant as on today ds as follows :-
Leave Consument Balance Remarks
CL ‘
SL .- ;
EL
Time Officer

Leave granted / not granted

DEAN



Name : —Drfom.f"\ N Khandelwal

MG ﬂ/\-} Mmep,
. {C
/P /9'02?//15 Desig.tg‘l.rjpe.;.':n/ Z Hexd
- B Dep'{_ 4 JOMVV\Ath]U:g—T
To, . Date:_ |&]p)| 2022
lean, '
M.G.M. MEDICAL €0OLLEGE,
Sector-18, Kamothe, Navi Mumbai - 410 209
@ Sub:Requestthe grant of S'!Mz.id Lsave
Respecied Sir, ;. V
| need A daysof CL/SLEL/  /from _18-0[" 2022~
io 2l-ol-2072 because of T0 GneluclBaskic EpamTabh 2022,

Irers Phawetslipy A" PIMS Lon i Anemadnefsy
Reliever's Name & Address : " Your's Faithiully

v Santosh Gursake @ LA

M d‘f-) -Pl"\&ﬁ’ma.zafeﬂ/‘ i) Applicant T~ —
ﬁé«H HC Nan My nﬂ!wu i} Relive /
(el 20 22—
The Leave is recommended / ret+eccmmended
@ The alternative arrangement made / can-aotbe made. @WL//"[
g
Head of the Department
. Frﬂ! 8 Head 7 cology
For Office Use : e mc‘af:lf C::I Nege,
The Leave acount of the applicant as on today is as follm\&mm Nawt 39
Leave i Consument | . Balance Remarks -
cL P (v
SL 1 ~6
EL Y £

Leave granted / not granied




MAHATMA GANDHI MISSION

Clet v R
| MGM{MGO-Q {F:'hormm:_,zuzg_]55 Name%ﬁi’ﬂx{{&f’qﬂ\]%{‘:&fj

Desig. | g _HT
Dept PMMao‘lzrffV
Date. 2.8-2-2002

To,

ean,

M.G.M. MERICAL €OLLEGE,

Sector-18, Kamothe, Navi Mumbai - 410 209

,S’Pezﬁml Loane

& Sub : Request the grant of

Respected Sir, B .{
I need 4&4«'10 days of CLISUEL 1 5P from _ - ok Mareh,

5 r-,u-r; ) because of 10 CmolunetHu P thsc A
Lo, "ol IMBAa Plannmeld vy o Con HoSheh M]—?-a‘,’g Bl &1

helrrw-r‘s Name & Address | alh s I-'aunfullv
Dy Sarﬂndq L H«S-‘—}i— @1
Dol A

MM \{LSWJ N@__r‘iur_ﬂwa i i W

The Leave is recornmended / rsttecammended M
u?/”/"

. I'ne alternative arrangement marde / capretbemade. 0‘ o
Hegsia #he adc'ﬁ‘e?ﬂgq “hhe.
For Office Use : ffa;m mf‘m“
The Leave acount of the applicant as on today is as follows :-
Leave °  Consument |. Balance | Remarks
oL ‘ i
TsL ' 4'
EL |
J Time Office

Leave granted / not granted




P

MquJ M Fe-c )Phormw}:uaz& }H?

&

Name D . Pewoffe ol nV
Desig. ' ASSAcCIATE  Peaf £sSalf
Dept. : Puae mA (qriaY

To, ‘ Date: o, }gg |oan

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

Sub : Request the grant of
Respected Sir,

| need =
to___24l4)a2

5 daus Shr.vc'.al }#nrrﬂ‘
L8 U '
<Sphecal leave
gays of ClJSIJEJEf / fiom
because of _ € rdomindl  Saamirers ih

at Gimee & l.\a\jr'u\l'-m [ax (‘cmc‘uo-‘\h\q} T M Ae Tm
Reliever's Name & Address : 0 Prociital 2iam Your's Faithfully

*‘_'h'f' Qauida's N P T m};_ 'Ln“‘q}__
j)-ﬁé_%nlmm%_— i) App! E@L’— 3
-.M\LLQ._M_MQ_&.(Q_J {}\Ho%g ] 5;,m®hxt i) Relive %}/

The Leave is recommended / ret-recommended
The alternative arrangement made / can-petbemade,

Hoad of S ReRALES
For Office Use : rh;'_ﬁﬁ_ {:pﬁ‘;ﬂ;ﬁuﬁ"g
The Leave'accunt of the applicant as on today is as FoROWE: "
Leave Consument Balance Remarks
eL
e - s
T EL
o Time Office

Leave granted / not granted

6%% -

25 Jufez o)



Name :9“"- Santosh C, Gursele

Desig. : Professor

MGTMJMGQ't—lf:’hGFMOCID-alle]

Dept. : P g
¢ o =
To, - Date:_eb|ol]1022%

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

.. Sub : Request the grant of < Dpf\‘ﬂ‘l‘ l&ave,f.SPL:‘_u
Respected Sir, g :
| need__ Haveo days of CL/ZTJEL LspL ! from 3\[ ol ‘ 2022

to_ nz.{oi—{_n_o':_m._ because of F g;ﬁgg& e amine g
i] Your's }jaithrully

Relisver's Name &Ad &

kaTpa_uL

€NJ : P!\.Q,Lm 2 1; ,ﬂpphuani /W
0 ' Rellve Q)Y

The Leave is recommended / notrecemmended . € LL/N{
m

' The alternative arrangement made / can-actbe-made. M
. Separtment
Prof, & k—Ead l:a]rmacr.r‘i’.m_:.y.

Head oft
For Office Use ! M.G.i. Medicat Colielge,
The Leave acount of the applicant as on today is as folf gz Navi Rumbal41208
Leave i Consument |, Balance Remarks
CL
SL < =

!
& i antes
' ime Office

Leave granted / not granted




Name ,D'f- Sovvtosh C, Gupsale

MGMJMGQ#’ JPharmae) 2p2. } &4 Desig. Professor
Pl qemace lo e —
To, Date' 11[e3 2022 "
Yean, i

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

. Sub : Request the grant of g?e(‘mj‘ leowve. »

Respected Sir,
o
| need___twse days of CL/SL/EL/ SPL / from _1 | ®3]2022
= Dﬂﬂfl 33@111.@ i because of _to ;gg,&kd;_{::q;ﬁta_!
mML Fhwmhﬂj__i e

Renevr—r‘s Narme & PLCIG(I:.:S A vo'e Faltnfully

u_'g MGZT‘L MUM caﬂ_-_ciﬁﬁj( . Aol o0 \lto"r"\g’v

ciSof,
) r\mpfhe___ . 1Ry
The Legve is recommended / aodicocmmendad @fﬂf/")
. rhe aliernative arrangement made / capnotbe made /
I- leaﬁ;piﬂ‘i#eaf&t?éj%‘ﬂwmg‘f
g2 ool Bind cal St ciia,
For Office Use : E;,;:ome Navi fiumbak- 650208
The Leave acount of ihe applicant as on today is as follows :-
Leave i Consument | . Balance Remarks r
cL , ,
SL | ——
EiL ;
| Time Ofiice

Leave granted / not granted

DEAN.




/ .

Ref : MGM/Micro./2022/0- 216(4)

o

R ———
DEANE BEERIGAGIEN

s P&-hah.i-&a MHodowsal a

Name
Designation : Prof A Head
Department : 0 U‘C{O!‘OLD‘CI q
Date s |& [#! 23

Teo,

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

Sub : Request the grant of 8!’3:6-*“0-‘( Leeouwse

Respected Sir, o .
[ need 1. days of GL-/SL-EL / Eglo-i?‘fzfpj;m on  lbfi)22
Eanlr e .
to i = because of Corone 4o Cooper L\c_'.f:)t taf

_Fo! ear - ( AH tenaflaiuce C'E‘-:-lnvfc'ccalg Q%fqghgcf ‘)

Reliever’s Name & Address : . ~ Your’s Faithfully
Dy H-Kon - , ‘ - g
S i Applic@" '
% . _ iDRelive Y& :

The Leave is recommended / not recommended P
The alternative arrangement made / cannot be made '

! '_ : o Head of the Department
a _‘________..-—-" p

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 graated / not granted

DEAN

-




Ref : MGM/Micro./2022/0- 225~

BENTE DEERIEDGIET o

Name : DR. SHARVARL, A- SAMARNT

Designation : Assoc\nTe PROFESOR
Department : RO B1OLDEY
. ,, Date : 12|yl 202
To, ' -
Dean,

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

Sub : Request the grant of s Pec.lcul L cove
Respected Sir,
cied Leave
I need o days of EL/ Ifom o\ R as\gl2e2y
R ' because of _ ExVeanal  Exasmimen. al—

K3 Somaiyva B TARS Exoum (m\-mannmf—awd—l&k«ﬂﬂm

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

D Harabrags or *‘3”—’*
Mehhﬁghll i) Applicant s-l‘ﬁﬁyfn')

. ' oo . ii)Relive . |
v . / I " )
The Leave is recommended / not recommended |

P -3
The alternative arrangement made / cannot be made &\J‘W

! /ﬂgﬂ.ﬂﬂheDepartmem

For Office Use: i
The Leave account of the applicant as on today is as follows :-
Leave Consument Balance Remarks
s, - . . ] , .
EL
Time Office

Leave granted / not granted

DEAN




—

Ref : MGM/Micro./2022/0-2&9 ?"41 ~

MARAT A CANDHT MISSIO : ' : C

AlrirlLbiclafriifoln
N - 3. D J&qm%n‘% 1\M~

_Designation : _ _palo. ?v{‘f
Department  : N; 1 S tH 7 ‘9 "T"J
Date i 221 Ylzo

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

1 .
Sub : Request the grant of Ll d "'}/g S \lu b Q-r l 24 =2
Respected Sir, \ B :
o S’feu ﬂ;,l. Leave
I need . Ly - daysof CL/SL/EL/ / from 9»5_& blop
to 2%] 4] 2o because of __ G ol s &5 -P‘K";L-f‘lﬂ-:,ﬁ
' 17 ;

T . T ) - 3 u
P yomingr 40 gl on H—b@)‘&.«-\-—"i(.
Reliever’'s Name & Address : Your's Faithfully

DrR. S-A- SaAamawT , " J-.g
cap 1) Applicant 3
ii)Relive g AS=

The Leave is recommended / not recommended

The alternative arrangement made / cannot be made

L ; ~"Head of the Department

-
For Office Use: . ; >
W, The Leave accdiint of the applicant as on today is as follows -

Leave Consument Balance Remarks

CL

SL

EL

Time Office
Leave granted / not granted
' DEAN




Ref : MGM/Micro./2022/0-3+)

IEIII IEEIHIIIEEM

Nume :'ZD\fr Yaooaav Po-wl«\? uu-ke
Designation : Peaocz P ary \w\»‘:ﬁv\/
Department  : MY e STl sy

Date : I‘L\/‘{_G I{'L-ﬁ i

. To, i *
Dean,
M.G.M. MEDICAL COLLEGE,
Sector-1, Kaniothe, Navi Mumbai — 410 209

Sub: Request thegrantof __ =y~ Loda 3y Clecel (e aWe.

Respected Sir,

[need 2 days of €/ SL ABE7 / from o 7 , é/ 2o
to ( 3 I 6 I L because of }*-) A Q—-\.v-%wpr "-b(l,r-
Paadhery Twakinads o MadTeel 3 dionte
Reliever's Name & Address ‘ _ Your's Faithfully
f(gf < ot p’\;‘vw K"’"’ i . .
Q® huc Nl 3 i) Applicant_=pEr———7—
ﬁt'%%ia\&m gl : ii) Relive (lqé:

The Leave is recommended / not recommended
The alternative arrangement made / cannot be made
or Office Use: -
The Leave account of the applicant as on today is as follows -

ead of the Department

Leave Consument " Balance Remarks
CL
SL
EL
Time Office .

Leave granted / not granted




rd

Ref : MGM/Micro./2022/0- 229

AHATMA G;\NDH' MiSSION
REERISAGIRN
i : D\;,Dmpqshﬁ B. Nedik,

,Nme

' Designation : Assistant PmFtS.SDT
' Department M\cwb‘c\m}ﬂ,

Date . . 25-o4- 2022

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

Sub : Request the grant of SPQ‘U\‘O‘L L'Q"aw

Respected Sir, SPLQC,L -
[ need /“g days of CL/SL /EL/ Jfrom 2!-04-202.7
to: '2.’2-'— o4 - 2022 becausc of APPQH‘!'EM(LY"I"T as

External E:u:«m~n<.v§o~f 1T MBRg PYmd-tuJ. E%&mmqhon
ek UTMMC Sion, Mu.mbcu

Reliever's Name & Address : o . F ' Your’s Faithfully
VY, Kandharn Chaudhar ;
MatMe Navi Muwalsed ' i) Applicant M—’

& ' i Relive Wu

The Leave is recommended / not recommended

* The elternative arrangement made / cannot be made |

. }wl/ . ' 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

M. G. M, k-HOSP
Inwsud No, w%

DE{\N

Date q,(g&u')z,:\ _ s




Eﬂlﬂ[ltl
Name: DVLQMMLL@}.Q W S amead-iten-

emloutfaomoles =g _
Dept: Cm‘ﬂm’\\ Meditinna
Dale:__2H D2 UL
To,
Dean,

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

Sub: Requestto grantol___ 2> S ) sises

Respected Sir, S’B'L
gaysorcL/sL/ELiton_ 1209120 o 1S 10k, 2

| need

bemoud,»,nM 1 Oncdhorimal ~thoomadinens o MN Do 1,WA
Wb ik vedios) btk &Mﬂﬂ Fond, Goofrin Slumaignl Lot

Relisver's Name & Address : é Yours faithfully,
. eo M
_fearueds wr"%?‘»os-auﬁ i) Applicant

i) Rellever A{_ £ A A,
The Leave is recommended / not recommended
The altemalive arrangement made / can not be made. ()./_/
Heltifaatsrdn Hbad
wT i m
For Office Use : WG w Maoical Coll
The Leave account of the applicant as on today Is follows - Kamathe, Nav! Mumbei-4
Leave Consument Balance Remarks

cL 3

SL

EL Time Office
Leave granted / not granted

DEAN



-"\aw
LIEJA]VIE] Calele]LlilclalTlilolN
omlouso22los| 228 Namz%ﬂ&#@?ﬂ_ﬂm

Desig:
Dept: QJW* m-d;#:hﬂ-l
pate:_ 2.89- 0% AN

To,

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

®
Sub: Requestiograntol___ & 3P/ Yo annss
Respecied Sir, L
Ineed 2 daysofCLISLIELHom__ 16+ Q b U p 18 al, V-

because of _MAM_M@AJ Erdaarinr ) PW\/ _‘P&J\LL} MNJ%M
oy W e bUM’M Lt and L7 ndend ,,y):vuM ki !

Raﬁevea’s&ame & Mdresséu : me
Ty iy Applicant /
@({ﬂ.f:}r Zm i) Reliever ﬁM/

The Leave is recommended / not recommended
® The allemative arangement made / can not be made. Q\ /\/
4‘ Fisrgtausvediviead
freptof & !
/ For Office Use | ¥75 & Weowal Coll
The Leave aceount of the applicant as on taday s follows :- Kamotha, Navi Mumbai-410263
Leave C t Balanee ™ Remarks
cL o/
SL >
e —"
EL /l TIW
2
Leave granted / not granted . srertis
w2l 55|
INWARL wd DEAN

DAE 30‘8 ;'?4

SIGH &




e

LIEJA]VIE JAlP|PlLijclafrlI]O|N] ﬂ\_MN
Name: ™ D ., J ' N\-ﬂﬂkﬂ\f\
CIY)}OUHPOS—"—}QS)M | Desig_ AN 48 . I‘? pofesion,
bt Losanan . fediene
Date:
To, : / 7 S

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

. Suh:Remeslwgrmlof;&jﬁg,(;La.Lh&AhL ﬁf‘@‘\"" s ﬂf::’/mﬁ 1_/2.0 22 -ﬂ_@

Respected Sir } 6/ oy / 2022 _

darsuiCL.'SUEL.‘frqu_LG#ﬂ_’%z_L_L __937[@(7[2_&

because of Aﬁth (LA £ AnLEAd £ A G}\/\M&‘J’\ "
wn- R %\ puserpal Gemenal Hetouﬂqj
Reliever's Name & Address C \Aj&.;l-)‘() Yours faiihfully,

QQ,_&LL@J,@_Q:«:]W e @Vyf

I need

f\jpn.. ||)Releuar,_€/__;th__g____
The Leave is recommended / not recommended T
The alternalive arrangement made / can nol be made. Professor & Head +
] Qest of Communtty Medicims
8G X Medical Coll < b
For Office Use ; M Navi Mumbai-410208 -
The Leave account of the applicant as on today is follows :- )
Leave Con t Balance Remarks
CL
st . g
EL +  Time Office

Leave granted / not granted

[ 5 4 D
I AT §

vare 1 |3 20

REIE i

-




To,
R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai-410218.

Sub : Request the grant of f f s L1 ﬂw ;

Respected Sir,

I need z#: 15} days of BL/SL/CE from OQAH > I Lo
to LY ] LL because of

o WD pyeticd '?Awﬂ-
Reliever's Name & Address : }.D, * ; :::_4

- Your's Fajthfully
Signature of Reliever ignature of Applicant

The Leave is recommended / not recommc_nﬂgd /j " }’lal-(,/

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 C}}_ﬂ)\)\m.
' Trustee / R.M.O,/ Hospital Director




Name : D./ @dvu;\a ML&J:W
Desig.: Afoc- Pﬁz,
Dept.: ARG

Date : DQ! OZI-!QJL

To,

R.M.O./ Hospital Director,

Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Mumbai-410218.

Sub : Request the grant of ﬁ,fJe,e.{‘ GJ [eaus

Respected Sir,
Ineed O days of ELAT/CL from | ?fﬂ 2
to ‘La—'f(, u '% because of ,é'pmw Tovina L\-Q‘r‘}i’l‘f-ﬂ

khi&&éﬂ:L.aiJ /'OL@LC?'Q

Reliever's Name & Address : D¢ J&g éf@& % p}ﬁ gﬁzﬁugadﬂe‘:&u

Your's Faitlifully

Signatum elicver Signature of Applicant

A
The Leawés recommended / not recammetréd U A L{f
..-""’-‘*

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 {‘B_Q\t\ vt
’ Trustee / R.M.O./ Hospital Director i




{

Name: ¥e Gunil  Shaxma.

Desig. : ero"f‘-
Dept.:__qh | &5
- Date: (5 [&(2022
R.M.O./ Hospital Director,
Mahatma Gandhi Mission Hospital,
Sector-4E, Kalamboli, Navi Murmbai - 410 218.
® Sub : Request the grant of 59&1{1\ Leave
Respected Sir,
I need one. days of EL/SL/CL from _ U4 [¢[2022
to l“ilé’!iﬂ?al because of ey - 8.\ “J;ﬂ
MErict

Reliever's Name & Address : ])’] ; QG RRJ\MA‘

Mum '\J\'\\-\\)\‘HJ, Yo oo \A

Q‘l\mf\-ﬁ

\

-

Signature of Reliever

o

The Leave is recommended / not recommendeé

A
Inhd/
The alternative arrangement made / can notbe made./” . —"

For Office Use : "
The Leave acount of the applicant as on today is follows :-
Leave Prev. Balance Consume Balance Rernarks
EL Date of Joining
SL
Hospital Holiday
(; L Time Office
Leave granted Anot ted .
{ \'b\
\\ Trustee / R.M.O./ Hospital Director



ol ]

Name: ¢ Qundima Thamue
Desig.: AsSOC. Ph‘a*@-

Dept.:_al [ Y

Date: -9 f‘;{mzL

To,

R.M.O0./ Hospital Director,

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

Sub : Request the grant of S Pr’(_fa{ [eave

Respected Sir,

Ineed 09 days of EL/SLICL from __ 3[4 /2022

to Lg‘f‘cl l?ﬂ 2.2 because of MMMLM

Reliever's Name & Address : _ O\~ w@\‘ . O\z\ ‘()

4

. Your's Figully
. e
Signature of Reliever ) of Applicant
The Leave is recommended / not reccommended i E
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 (}Q}\Y\ I
- Trustee / R.M.O./ Hosm




MAHATLLS GANDH | MISHON

mm%% - -

Namnc:

Desigs (o) & %

Dept.: !Q a'g,(?_x_b Y4

Dale: &( /} Z } 2020
Tbl
R.M.O./Director,
Mahatma Gandhi Mission Hospital,
Sector-1 Kamothe, Navi Mumbai- 410209
Sub : Request forthe grant of i :.-’(-6%./:[ =, :M: ot leoue-
Respected Sir,
Ineed 0| _ daysofAL/SL/CL fror O 12 } = fgp 22
to — b of Gondire uan

A

Reliever's Name & Address : By Wl C O

W Your's Faithfully
Signature of Reliever Q/, Signature of Applicant

The Leave is recommended / not recommended HO.D
“The alternative arrangement made/ cannotbe My, o101t of Radiology

— T T
ForOffice Use: MG [ e
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance— ~ Remarks
AL Date of Joining
SL
CcL
Optional Heliday , Time Office
Leave granted / not granted
R.M.O./ Dircctor




e e e v tote
Name : ‘D’B‘-SG%M 505}?‘%
Desig. : A‘Qﬁ’fsw P)’D—Pﬁ!&%’
pept:_ Radli &JU%.M-@’%"}
Due:__28(3 (2D

To.

R.M.O./Director,

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

Sub : Request forthe grantof -0 arg PUB'{‘TD Qﬁﬁ—”@i CQMW
Respected Sir,

Ineed ﬁw days of AL/SL/CL from I””"r Mamdf\ 202
o a/wd i’!‘\‘hz’\\ Lo47~ becauseof JEVIR C_QU\WLF ol
G m:-;sd'mr aeeeptee] .

Reliever's \mnc&Addrusf Dae RM fjr"o;’)da\

Your's Faithfully
SipniR#fe of Relievd /g/ Si gt:;@ Appiicant

The Leuve s recommended 7 not recommended H O D.

The aliemutive arrangement made / can not béheiuent of Radiology
M. G M. Hespital, Kamothe, —

For Office Use: e e

The Leave acount of the applicant #s pn today is as follows ;-
| Leave | Consumed Balance ! Remarks

AL | i Date of Joining
g1, ’ { - i ;
TSI, SRS (S s | i
L i !
e PSS P IS . |
i‘.-rlhmliﬂ-.lz\ ay i Tme OfMice |
{ J

Lisve yranted < not pranted

‘1.’,
e N



LIEJAIVIE JalP[rIL]i[clalT]i]o]n]
Name. 089& 91'%”*&@'&‘82

To,
Dean,

M.G M. MEDICAL COLLEGE,

Sector-18, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of

Desig.

L)

Dept: ém;&fﬁgdﬁ Q&%

Dale: 13-05 - 2022

o?'ﬁze.c'a.f Carsial fiase

Mg eaklepe

Respected Sir,
gel
I need é‘ days of CUSUELfrom___/ G — D § — 20239
o 2Z-05- 222 — /Exam‘c'ﬁx)._ F1e)
A Bongaley M Crllp<

Refiever's Name & Address: Br. Jessy Menncd
Reliever's Name & Address * Yours faithfully,

i} Applicant 9

Ii) Reliever i

e

The Leave is recommended / not recommended

The allemative arrangement made / can not be mage.

/’,/‘Fﬁ'ad tr & Depanment

For Office Use .

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

Leave Consument Balance Remarks
CL
SL
EL Time Offics
Leave granted / not granted
. [IRg I. USSP ,-"
DEAN

\T‘ v )




. (“_.r
PR
Lie]alv]e Rale[elLrjclalTlilolN

Name: VisHLRS SA-THE

Desig: PRoFrsss

Dept: A AeSTHEL D LOUMY
Date: oL -8y ~281L

To,

Dean,

M.G.M. MEDICAL COLLEGE,

Seclor-18, Kamothe, Navi Mumbai-410 209

Sub: Request the grant of SfecigL LAVE

Respected Sir,

I need Sx days og,g@g_;;,mn oL oS ~ o2l

o OfY-0X-20202 because of___ XA VCTATIAN 7O

Pridind RFE MEET AT AHA HO DALLAL | VLA

Reliever's Name & Address__ DR oL~YNA _ D'seviA ‘ DaPT OF
ANALTHESI A MEFAME AN PMUMBAT

Religver's Name & Address | Yours faithfully,

DR oLvnA DaevA .

DipT-ae AvAISTRELA i) Applicant .
ARGAMC AR AnUMB A il) Reliever

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

Head Depariment

T
For Office Use : }: ;
The Leave account of the appli oday is follows i~
Leave Consument Balance Remarks
CL
SL
EL Time Ofiice
Leave granted / not granted

T aee|



it sl

LY

F IR

i~ I‘j% e
g éi..la&mlé*
M‘t.m

SR ATRA DAHOH MIS SR

G VER AW E] Eﬁ@@llllﬁlﬁ

o~y
%j%i G@%

Dep @ Qud
Dae ?;:?)é?:"“g@ ) e

1L ALG Director,
slihstma Gandisi Mission Huspitul,
sebn-b kamothe, Navy Mumbai - 410 200

— e AeavQ
b Teguest Tor the gram QL_""‘*'M\ €. <A —

wapreted s,

QAX™

| _.,. .;:Uwg‘gf'fhﬂj\;aaf_
mP‘N 330,
- o, £

bl Botice o e .":'ll.l:t:u: VI T8
- i = = : -

I oave s tecommen.ed matru(-mmendut

thealieriative smrangenient mide, cannd, be I'Ihldt. ‘/@R
P ——

—r—p- B, Bhus#re
o Office Use. w35, M5 (Gen, Surgery, rC.PS

o ek eine avount ol the ap I.r"l. and s ou tudany iy as follows - o 1P:e§dsur93f¥} Br8
i =
5 ‘ iy _ o & 8 gmerge""'? Medicine
} Cave i e i Balnee e ,374310“ s
] Githledical College=~
AL - II e R ' ., u?}«;}]‘l’suﬂam NTUH‘I!J
. 8L f '
I ' T |

ORI E fuday

e e e

Cudited ol piageed




Mt LB | M#l s *“'

b

s
"

Name ‘ast _@
Desip.

’Mgﬁ,qp@
&0 /{9? 0Z22—

D pl

Ii-,
F LG Direetor,
shthatma Gandii Mission Hospital,

bd L kamothe, Navy Mumbag - 410 200 ™~

& . Q)&ﬁa&& ‘—QQ\VQ Cﬂ%‘@c@w‘—"{

Eeapeeled Sir,
5 5 _daysol \I 'SLICL from. _% (l)é,flg(iz'——‘
i JQ} 26529 because of @}Q : N

_ \%u Hf—fmﬂ" ﬁ@my Ml
| s Qe el Bolagy
,ﬂ’ggoc\ggrp __V\A__@iﬁ;l

T LA L P L

T s o hended Hal recanunended

! lernative an angetient |'I1;Ilt:fc£u]11\;lbu made.
Pooulifioe Use -
P b e aen e ap phmul as ik tobiy s as follows 688 MS(Gen Stirgend
I F
5 s, S . ’[_ Cit (Pagg, sﬂ;ger,fggg -
Consumed Balanee ""r E:fead :
T T e e T o Emery, Medicjne -
| JNEf omm Dul il
e == A ‘u‘ Edie *Cmfega-_:

; _ o E
S AL T T 1\‘

Drotpranied %‘? 1
'r’\k 15
Dg[& Q‘E'( )



MGeR | RemTembeflsy o -

4

4 For Office Use : Lﬁ Mﬁl Coiiege-
- The Leave acount ofthsm/plm/nl"lw yisasTollows :- avi Mumbai

m\ur-TMA GANGHI I-"SS OH

EE-.E ATRIERIDIHIC AT O[N]
Namcﬁzr \D ! @ ‘M
N Desip. . EE] Y 1 g_i_ 7 A
Dept.. Wtﬂ% CVLQ

Dalc: 0‘2% ,l O%’ !&?9'_2_

To,

R.MLO./Mirector,

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

Sub : Request for the grant of, rﬁpﬁ\ﬁw \&MQ_)

Respected Sir, )
I need (9 (AL/ days of AL/SL/CL F@-{ﬂ 'g ! ‘)OL{ ’“?@ 2 2-

because of 6\(“#‘&9()\@\&
" Qlopar et - Conl Prsiay Prwf@
Reliever's Nafne & Address "\r{‘ ‘\"ﬂz\a%m ‘f‘umﬁb\a
S {-’-“—\D"(’
DR, KHATUA JUI

PROFESSOR I ERAIRC SO
Ricg, Ny - 4273 fi -
Signature of Reliever ‘ ﬂ Si gmla_t)urgo £ Applicant

b} MS[Gan S e

The Leave is recommended / not recormimende

The alternative arrangement made/ cannol be made

. C
B Mo 07431p y

Leave Consumed . Balance Remarks
AL - Date of Joining
SL
T CL
_(J_pnona! Holiday Time Officc
Leave granted / not granted . . M.G.i. 1. -HOSP,
Joveud o

b Q.85 14\




el Al O
vame DcTnckecer. (iomreho
Desig 3. H’QM

HE ARHE|

Drept _'__H E’I'ﬂe
Dare 35:5'—3_:1 S

o,

R.M.O./Dircctor,

Mahatma Gandhi Mission Hospital,
Sector-14, Kamathe, Navi Mumbai - 41 0209

Sub: Reguest tor the ;.:r;lmol;___w_\___m!ge_ . R

Respected Sir, "

med vl . da_\':’ofAL.-’SLfCLﬁ}::m/ KO AT 9\? L ad
_______ because ot U\ b\M ﬁo \'R"&WVLQJ

m&wmw}*m 0. mmw\ L NCT \wlwaf.dﬂ

Rehevers Nz & \duru-\ M[;\L&AO ‘_N{l_ m_“/ MW Qm

@ N\A, M%_&{dmm ,
: ‘our's Fauthio!y
TR glee

AR “Mﬂﬂp&ofﬂadmn'

The Leave 15 recommiended - notrecommended M. 24 Medical Cellege & Hospital
: i Kamothe, Navi
I'he altermative armangement made  can nul be made, Mumbal
B e
ForOftice L'se _
The Leave aeount of the applicant as D0 tday is as follows :-
T ! L onsumed ' Bolaice | [ o
AL | ! Dute of Joimng
SL ! i
————— —_ ---—..-.—e—‘—-——--—-—-—v—-—]—-_.—-.—
CL 3 i |
- ——— = e e e e
Uptmm\l Huhung ! | Tane, et
L — e =

Legve etanted  noteranted

LD, Drirectot




To,
R.M.O./Director,

MAHATMA GANDHI WISSION

| u)Eja|v]El Al 2| pjL]x|clAlTT|O|N]
Namos_ Dy thawiele, Yo,

Desig.:

Pl

Dept.:

Date; 20 |y)w

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

Sub : Request forthe grantof kg u\oxﬁ QI_B\N—

Respected Sir, .
I need | Ay days of AL/SL/CL from oyfulmna .
to 25| because of
@nﬂﬁ»&’ aArBoped
Reliever's Name & Address : ﬂ&a San AAJD Roi

Yeur's Faithfully
Signature of Reliever Signature of Applicant
The Leave is recor ’

Thealternative arrangemeRt

nde:-a’:?ﬁmended
ade / can not be made. I

|

Optional Holiday

For Office Use: M Deptt of Medicin~
The Leave acount of the applican T today is as folloygem Medical Conega & Hospltal
Leave Consumed Balance m;\.sl e
AL Date of Joining
SL |
cL

Time Ofiice ,

Leave granted /not granted

______‘______...——
ln\»sud N Q""‘}E

R.M.O./ Director



BAHATMA DANCHI MISS! oM

| L{E|A| VI E] Eﬂﬂﬂﬂﬂﬂm
MName: Mﬁ«l’ k!-t

Desig.: 'P—;-SLM
Dept.: Coemeral. M solans
Date:ﬁ[g_]_mm I

To,

R.M.0./Director,

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

Sub : Request for the grantof ‘3}){’ w;ﬂa Q_Lﬂ/\-b ,

Respected Sir, o
I need 2 Ay days of AL/SL/CL from 2y} 2o
to 22| u]n00e because of -

Reliever's Name & Address ! Ty (Smoprab ’

Your's Faithfilly

SignmweofReIic\-er / Signature of Applicant
The Leavc is reco ded / V&ﬂ
The alternative arrangement notbt made. /

For Office Use:: / Head Deptt. of ﬂedlc‘n‘“
The Leave acount of the applicant as on today is as follows :qaGM Medical collega & Hospi
WKamot Mumbai
Leave Consumed Balance RLI!'L.-I"\S
AL Date of Joining
SL '
CL
Optional Holiday Time Office
Leave granted / not granted i

——— ch?’;‘ R.M.DJDirectnr.

=  lpaeafl Yyl

AMLGLM. KHOSP]




&

RLmATRIA GRNDHI MISSION

il

iclalxfx{oln| .
Name;_ BA .gaquLA.(.ﬂﬂ!wi

f
Desig. : Pash
Dept.: Mo dirn
Date: I'-ff /o f1635

£
To,
R.M.O./Director,
Mahatma Gandhi Mission Hospital,
Sectur- 18, kamathe, Navi Mumbai - 410 209

Sub : Request forthe grantol _ _ SIbebLa-L funA.ﬂJ

Respected Sir, -gé:':‘)’é‘ ) £ .
I need ) 4 daysofm@kr. m__ 14 15 18/0 Apvl Dpsr
w0 o because of A'”I'C.O‘Nfﬁfﬁhbhﬁf ({gp_q’é \ '
Reliever's Name & Address : DR - Ao
Your's Faithfully
I:M /"A\{%{L t
Signature of Bt okl Mco Applicdfit

Pl

The Leave s m:omne?u‘((:yéwommcndcd

The alternative arrangemenf 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 Jofning
SL '
CL
@Ju] }ﬁl'da}' Time Office

—

Leave granted not granted

R.M.O./ Directer




Name DA T e Buewsl
Desig. . ?\’@.{E&s_;"ﬁ_ regmrer sy
Dol Semalpics

Date: L. 6. Ao

To.

R.M.O./Director,

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

Sub : Request for the grant of specia) (el -
Respected Sir,

[ need i _daysofALSL/CLIom ___ A8 6 - Ao22-

to because of DG EMedicge) Pem e b G L xor

Reliever's Name & Address : _ D2~ B ¥\ Dlaexcl shvee”

Al
I ! ; Your'sfaithiully
Signature of Reliever Signature of Applicant

5
The Leave is recomitiended / not recommended M

The alternative arrangement made / can not be made.

kbv e
Far Office Use: PETaEE

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

Leave Consumed Balance Remarks

AL . Date of Joning
SL
Gl
Optional Holiday Time Office

Leave granted / not granted

——— e
M. G.M, K-HOSP,
Inwaud M- é”

Date Q ] Q

R.M.0./ Director




Name : @{‘ P V. Po'ﬁﬁﬁ&t'
Desig.: p""‘Bf 5(' HC‘D
“ Dept. : R@Wfl"ﬁ" rel) ceov

To, i Date : 9"’5/’! ¢l VL—
Dean,

M.G.M. MEDICAL COLLEGE, ¢

Seclor-18, Kamothe, Navi Mumbai - 410209

Sub : Request the grant of, %’DCM "P Leou-c_
Respected Sir,
I need 2 days of CL/SL/EL ¢/ from’ g =6 -Yr—r
to [0 r Wier because of __F<teancd _—
@aminesip ot NIstAkHAPATTAN
Reliever's Name & Address Your's Faithfully

g, 2<DH. Koty | Py

Fsr . P i) Applicant / ,W/-’/
" i) Relive
: B A s
The Leave is recommended / not recommended Pd-;,.!%’“
The aiternative arrangement made / can not be made. /) v
b7 T i Head of the Departrnenl
For Office Use 1~ =
| The Leave acount of the applicant as on today is as follows :-
Leave Consument | Balance Remarks
CL 5
SL
"BL,
, Time Office
Leave granted / not granted '
LT --n.)gl?'..;

1w dud "‘igk.;r)f
Lhaic Qﬂ.} (o(ﬂ,'L




W\

Name 'D(,(ﬁu@;, e/
Desig. : 4350“""@: ,{L‘L*qu-’
~ Dept. ! Q&ummfaja@w Thedtuf\g

To, 3 Date ; Q}D-L! [2"‘]'
Dean, ; |
M.G.M. MEDICAL COLLEGE, :

Sector-18, Kamothe, Navi Mumbai - 410 209

Sub: Request the grantof___2daix  0PeciaL  Lepv
Respected Sir, 4

I need 2 days of CL/SL/EL /<. £/ from~__|/(ly, Am,ﬂ
to__ B, Anud, because of NATcons 202 "
T e
- _Lraithy
) C{ \J o
Reliever's Name & Address 1 Your's Faithfully

. c.o )45 “E
rELW"U /‘f 1) Applicant ﬂ‘ﬁ—:

Relive v, .
MQM_‘*_‘Ef/ o (sr mmm VLLleB C&K);N‘/

The Leave is recommended / mtfreoomcnded /p,;L./ 7
The aiternative arrangement made / can not be made, /V:/) T
LA" Head of the Department
For Office Use ; ; R
‘ The Leave acount of the applicant as on today is as follows ;-
Leave Consument Balance Remarks
@l '
SL
Bk
' Time Office
Leave granted / not granted ' _
'\3?/ iEE L2, | . . DEAN




=
o i e

-

m
e hasioN "?'-'r

KhRIiR L CAFRPEIOIN]

oanses B, o 3 "i)[s\p__\"-’PxE\ ':’J\d?i-
Desig.: 'T' &OF‘FE'S:-&-— -:.
Depti__ V=X CAVRTE @ Ty

E
Date: |\ 97\ £ l 27 s
3
To,
R.MM.OJDirector, {\
Mahatma Gandhl Mission Hospital, -

Sector-1 , Kamothe, Navi Mumbai -~ 410 209

: M -
Sub:Request forthe grantof B> DA e, SVE CVAL (oL s JUNE

R ted Sir,

1:: 2 pAYE daysﬂﬁt}cﬁmn\—@?\\ﬁ:w Hoag HHE
10 ™ TIIANE. 2002 becanseof VTWWTEN AS LETETLN A
ErAmi v Ee. aah lemii KTl ELALE VN Y ERRNTT)
Reliever's Name & Address @ é_lb F"‘ =11 < .l JXCE( DT

heet WOF ”“W‘“ o= T‘-—} LAY My MM
‘_[au.fsl’nﬂm/{él‘ly

H U

Simnaturc of Reliever

!
i /aturc f Applicant

& Si
The Leave is recommended/ notrecommended B“' aL
The altenative arrangement madca’ cannotbe made. 'R-A wo. 0P

etet Psvr-“"""\'
For Office Use : &HE ege Havi m’m—ﬁﬂ
The Leave acount of the a son tnd-\y {sas fo“?ﬁﬂ.w.ed‘“‘
Leave Consumed Balance Remarks
Al Date of Joining
SL
CL *
{ptional Holiday Time Office
i
Leave granted / not granted

LS
wuuit " R.VLO./ Director
faw e %

%m}cd by CamScanner

[




¢

rengRT ol ]
[ + : A
L]
-t
ar.
ﬁ
B
W 7Aoo u@;
Desig:_[ g pE=Ss of A2
Dept.: {?c,:_-)c/m"\'_f'(?,j %’h
b
Date: G'ilm‘?g"l_ ot
T 3
R.M.OJSDirector, {\
Mahatma Gandhi Mission Hospital,

Sector-1 , Kamothe, Navi Mumbai-410209

S g gPECIAL  LERNE '
e Tt e e
Ineed 2 D P daysanU?UCL&om q pple LDr2
o Tr ApPfl Q027 becawseof vy TATON O caAlL @

ac SOV E(C oo FAbeTrew D S 64!;?— TIDM
RelicversiName &Addms s ML QAT gy,  Eibt o Dimfe 2072
Peos ‘Lhoa (S5 CA1r (2.

g
Yo SF&&&&I{(/ -
"1 LDIVAL 7
Signa tcvcr 14.0., O PH. i

o Apphcant
Lor g |.'~-ri foeiof Psychalny
e Moo vl
The Lo tRESRLRINRS W5t i'c“curh;ﬁ‘cnd»d i«, GHXL'D“’ AL
Thealiernative arrangement made / can notbe made. mpo.DP
| pegf 2 He DC" of PSYCh atr}
ForOffice Use : /,,_/—/‘ MG Medical College, Navi fum ‘
The Leavwmmnt as on today is as follows :-
Leave Consumed Balanee Remarks
AL Date of Joining
SL
cL !
Optional Holiday Time Office
i
Leave granted / not granted
R.M.O./ Director

M.G.A -1 OSP,
Invaud 7~ f}_gq

Scanned by CamScanner




i —————

m-m“ M oahmuuu!ﬂb}l : ‘:‘;’:'i
PRI GO b
Nome: &’Lmvmawr Ik
Desig.: AQW MT _%f‘;
\ q‘ Dept.: FW(JM ,J' :-fii
Date:__ IR f ':wa i
3
To. b
RM.OJ/Director, i\
Mahatma Gandhi Mission Hospital, -
Sector-1 |, Kamothe, Navi Mwnba -410209
Sub:Regquest forthe grantof [OLQUﬂ <xpecioh foowm
]
Respected Sir, c&, g 5
Ineed \dow aysofausucneom 16 [F nova
10 — / because of LI/VV}']ZDL ar_ ol
. ) |
—‘-GW Crs (ec vy MM

RelicversName & Address :__ Pv . Q40 o, Kasv S2. Pwewﬁf
b, qasmae, | P

S V\JR(\Q. Your's Faithfully

g
S:s:rum af Reliever - Signnnég\ﬂ:pplicmu

The Leaveis reconu\ﬁ:ndcd!notmconmcndsd @\ M SH Gﬂ“-““if_ﬁ;_
The altemative arrangement made/ can not be made. . ;:5: winetry
" \ et & F1d. Dot ¥
FarOfﬁcc Use: hw me wedici"- Colleg®
The Leave acount DHIW Teg
P B
Leave Consumed Balance Remarks
AL . Date of Joining
SL o

(o

Optional Holiday

Time Office

Leave granted ! not granted

R.M.O./ Director

M.G.M. K-HOSP,
Iavaud Ne SO 4T Scanned by CamScanner
Date: [g 131 0L



MAHATRIA ﬂ.#HOHI Mission

w@mmmnm

LR ALV

Name:_Dy- Al] Q24 dfxarm'
Desig. : %%F?'(;Sﬁﬁ')/
T !

Dept.: éwﬂ & s
Date: & ! Z‘j sz{'—)- ;

o,

R.ALOUDirector,

Mauhatma Gandhi Mission Hospital,
Seetor-18. Kamothe, Navi Mumbai - 410 209

Sub : Request forthe grant of i _"«",PC,C(QA oo e

Respected Sir,

I need one days of AL/SL/CL {from LS'P élog.

w_ becauseof _Feoiminey ct 0. M?’

: ; p;tad__ﬂ—e%uﬁ_ﬁ_tiav; pymbald
~a Rudien Lrs\mm & Address | ‘_L\}. LLSM w

Your's Faithtully

h ]
:u(.%:\()p feant
he L eaver mumendeds not recommended / W
The alterndmemrangement made / can not be made. /

|

For Offiee e W ,
The Leave acount of the applicapea$omtoday is as follows :- |
e e ——————————— e — e
[ cave ! Consumed Batance Remarks
AL Date of Joiiia
. 1 _l_ ) .
Cl :
Oprona! IT{Eln;;.T) 1 Time Office
L ]

Leave cranted - not granted

M.G.M. K-HOSP, |
; ' rawand No: 14 bR R.M.O. / Dircctor
&%@ i Il b .
-6

-6
ﬂ |0 4Bdm
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MAHATHA GAHDH] MISSION

Ffie|al v e Al PlLL K Clal T EIOIN]
Name: L Gredlam
Desig.: \.q\’\){:\— ,

Dept.: ‘S u‘hQQJ‘: s

Date: {
23\01\,{ \g_g__
To,
R.M.O./Director,
Mahatma Gandhi Mission Hospital, L
Sector-18, Kamothe, Navi Mutnbai-410209 %
= . '
Sub : Request forthe grantof O™NNE o 2y &‘”VJULC/Q | oyl
Respected Sir, -
Ineed o P _days ofAL(yCLfmm
to__ O\ ’“’Cr\ﬁblv 2 because of ca—rmm
f»-\\' ?\ﬁu__‘\_,.,k‘_qlﬂ\r ’J} a/“) CUV\ @ U\L_'l}_ LQ% G{ {jd_d%"

Rﬂltequ Name & Sddress ™ {7 Fs CL:I"\J[' S

Be AN S

e You Faithfu]]yu
&

—

- Y
Signature of Reliever ——1* Bignature of Applicant

The Leag@ s Tecommended /nat recommended

The alternatis ¢ arrangement made / can not be made. //'/

For Office Use !

The Leave acount of the applicant as.on tudny is as fnllows -
Leave Consumed ‘Balance Remarks
AL l Date of Joining ‘
SL ! '
cL .

Optional Holiday Time Office
Leave prantad /not granted F T e

LR S “r
Imwaid o ‘
V

R.M.O./ Director




e Ll kol ady
FAAHATI A GANDHI LISSION

EEnDE MERMOERIENEE |
Name: \3“ \‘(\.\Y\gaﬂ C‘E-:Qa.q

Desig. : ? rP-

Dept.: (,_P ; rSw\ 2n

Date: 2_.0‘019‘:3"‘ y
|| \\ —

To,

R.M.O./Director,

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

Sub : Request for the grant of S \i)&‘..a:aR ._QQ—JUVQ

Respected Sir,
Ineed 3 days of AL/SL/CL from _ 2.1 [ Dip ( 272

to 03 | 1y q Lo N becauseofg ek vv—_fs':xi?g\ \IC—‘-;"q.w\__
\ (==} Q—:Q‘R'WLQ l.

Reliever's Name & Address :

D AL Reza S N

;}i@atgbﬁ(\&% Reliever

-——"_'S'_;ﬁ-uefA hca.nl:

The Leave K@ not recommended

The alterna ngement made / cannot be made, //
For Office Use : ;

The Leave acount of the applicant asén to s-asfuiro‘v’v

Leave Consumed Balance ~_Remarks

AL Date of Joining
SL
CL

Optional Holiday ' Time Office

Leave granted / not granted

ML G M, K-HO,
Inwsud No: %é R.M.O./ Director

Date: ZQ(}{KZ%
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fa

ALY A
HAHATMA GANDMI MiSSION

-EEALY (X ALR:RILEx Felal T 1 {0fN]
Name ;D*r G er:h A,

Dmg -:-xl P s
Dept.; S LAy 9)-—--1'

s #_{#IJ '

To,

R.MLO. /Director,

Mahatma Gandhi Mission Hospital,
Sector-1 » Kamothe, Navi Mumba; - 410209

Sub : Request for the grant of c‘_F oy r_-._/Q -9\_‘\_\1 V)
Respected Sir,
Ineed days of Lfrom

(P> e —_—

TLL\because of
Reliever's Name & Address : __ )y A R 2.4

Your's Faithfuilly
aﬁ&fﬂ"" \
Sign of Reliever = 1gnatu of Applicant

The Leave t@___nlnm’recommended . &oé—”_
The alternative arrangement made/ can pot be made, M

ﬁﬂr Office Use -
The Leave acount of the applicant as op today is as follows -
Leave Consumed Balance | Remarks
AL | | Date ofJoining
SL .
cL
Optiona] Holiday Time Office ]
Leave granted / not granted - " USF,
Invwaug ’L’ qu_ =
pue &4l WMM R.M.O./Director




MAHATMA GANDHI MISSION

LIEIALVIEMATR PRL] I CA|T] I O[N]

Name:_L) - Losh. gq_mj

Desig. ; !
Dept.: g 24 Cina (’) 71
Date; _.,.9_({! CTES) -
To,
R.M.O./Director,
Mahatma Gandhi Mission Hospltal
Sector-1 , Kamothe, Navi Mumbai - 410 209
Sub : Request for the grant of Shred foane
Respected Sir, /
Ineed o days of AL/SL/CL from .,;4‘/ y) 91—
to asfvl 9 becauseof _ Fiefr @rduniu,y A pre
oL &Y = ‘
'2 S Mad o
Reliever's Name & Address : [ ﬂ.h‘
f e %{Swfﬁ‘ﬂ 3
= %» Vom’sFmthﬁlL‘y
Sig&oﬁeﬁe\w 7 / / Slguahne oprphc.aut
The LWM rccommandecj/ ;:H'fzc,in. f-e!.r—J’f )‘f-‘:ﬁLLe =
The alt ngement made/can notbe made,
For Office Use ; LQ%_,
The Leave acount of the QPPIW
Leave = Consumed Balance ~._Remarks
AL Date of Joining
SL
CL
Optional Holiday Time Office
Leave granted / not granted
B, el b R.M.O. / Director

|zt |




To,
R.M.O./Director,

Mahatma Gandhi Mission Hospital,

‘ Sector-1 , Kamothe, Navi Mumbai - 410 209

e D Dk o et Jadleor

Desig.; ) s¢t Deokesrin

Dot Surme | Muavo

g I
Date: Q.“-l\ & ‘rlfl.

Sub : Request for the grant of Qny (D“«l Q\)LQ‘J\O’! \Rgak A~ m&l\'b'l

Respected Sir,
I need Qne

to—

days of AL/SL/EL from  C 'LS\E»\’M.

becauseof A <A\ LTMAMACT Loleke

Couree 90 WTQ Sopfre Qvaery  unt dadavoac Migge aven

< Reliever's Name & Address :_ 97 Nttveq (ebmy Do . Wb

TAGH ™M dicoh Q&M%QM

w2 NEERAJ PATINI
“M.S. M.Ch. {Neurosurgery)

SignaturéeEieTiRkMGM Medical College
. w 2005/02/ AT

The Leave istécommen

The alternative arrangement made / can not be made.

/not recommended

For Office Use : nf//u/“"// i
The Leave acount of the applicant as on today is as follows :-
Leave Consumed Balance Remarks
AL Date of Joining
SL
CL
Optional Holiday Time Office
Leave granted /not granted
feseh | R.M.O. /Director
/1%,;, ! Ny G
P 2wt
ks iR —T

1




LA ATILA GANH AKISEION

2l Lo LI E I 0RY

Date. [ 9;/&& .202 2>

To,

R.M.{)./Director,

Mahatma Gandhi Mission Hospital,
Sector-1  Kamothe, Navi Mumbai—410 206

Sub : Request forthe grant of i@v@) i@u ;ﬁ ‘f/ﬁ/ /éa/ﬁ ]WD b /.2- 2.
Respected Si - g M
Ineed d_i:[)\r\j,\  days of!\ SLIC). from &} 8705/29,22.-

because or ﬂ _‘%A‘/M%
: _A’m&_a&ﬁ' v o7 SAITS jraé:»&

Si

Tl'/ Leave is recomimended / not recommended

The alternative arrangement made / can notbe made [: ! //,

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

Leave Consumed Balance Remarks

g IR
CcL
Optional Holiday | Time Office

1
AL Date of Joinmg i

Lcave granted / not granted

./ Director




H.ﬂHAT MA GANDRI MISSION

ALPERITELCIA L O]
MName M -Lag Uz“E‘;“_ 2 L&WID M

Desig.: {50 P
Qmwofwd_?

m_ﬁ/_u;}? 2

To,

R.M.()./MDirector,

Mahatma Gandhi Mission Hospital,
Sector-1 , Kamothe, Navi Mumbai - 410 205

Sub : Request for the grant of, ] d.G/\M 5 o VLI‘?WUML
Respected Sir. (

I need 2. days of AL/SLICL from _ 2 | / oo
© =2 b ]l’;’ 222 becauscof ___( Bml\?ﬂnw '

Reliever's Name & Address ﬁ}n/' H‘MQWW ﬂ/(ﬁxwuidm .
At/ | (

Your's Faithtully
2 2.2
\D’ e\‘a a
?{0 0 2\| oo (\215;) Sipnature of Applicant

Ve o't g
'ihelxave isrecommended/ nutmcommend.d O‘N " col°
I\Cd‘c ‘,11'2-

The alternative arrangement made / can not bc
: - T

For Office Use : P

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

Leave Consurned Balance Remurks

AL Date of Joining
SL
CL
Opitonal Holiday Time Gffice

Leave grante:l/not granted

——y R.M.O./ Director




Date; 3%{951 2 2-

To,

R.M.Q)./Director,

Mahatma Gandhi Mission Hospital,
Sector-1 , Kamathe, Navi Mumbai -410205

Sub : Request forthe grant 01_@- dﬂw:,‘: Lo H|qm,wwt
Respected Sir.

I need_ 2 days of AL/SL/CL from _ 2 & | / 222
0 7 b ] 7 3} 9z because of (‘.F-"'L-\J\?,Q/\ sl ! .
Reliever's Name & Address } el 1O - e
Your's Faithfully
G <l |
Signafyire of Reliever 30 et S0 Signature of Applicant

¢ \'06‘\\\0\50\\6 g

yare
The Leave is recommended / not recommended
I\Gc‘\ «!.“1111

ooet
The alternative arrangement made / can notbe Kn‘aﬂe\ h L
ase-

ForOffice Use: —
The Leave acount of the applicant as on today is as follows =
Leave Consumed Balance Remarks
AL Date of Joining
SL
CL
Optional Holiday Time Gffice )
Leave granted / not granted
— R.M.O. / Director

——o T



To,

R.M.0O./Director,

! NMahatma Gandhi Mission Hospital,

. Sector-1 , Kamothe, Navi Mumbai - 410 206

Sub: Request forthe grantol 1@613\ D'EM ‘C L‘E’AUE

Respected Sir.

el . Q, ‘dayso@SLIC],m QE/ 3 ] 202 2-

@ PO _2,2 ecause of ma_M '
P P ZE R

WIRQC D092 |
Relicver's Name & Address : éiléﬂﬁiﬁaﬁﬁ%ﬁ%g Rf -J‘U “rEE H me‘E—
P4 HOSTE) . MGM xAMATHE. C

: 2
d% odhad) *27003\2’ &

=i R [
S ooy .
gof P al
ped ‘J\C‘;\ma anl
The altemative arrangement made/ can not be made et “1{3,0" (e

Q Thi Leave ie recommended/ not recommended

For Office Use : i i
The Leave acount of the applica y is as follows i~ |
Leave Consumed Balance Remirks
AL ) Date of Joinng
| sL
CL &
Optional Holiday Time Office
Leave granted / not granted

1 . o2l R.M.O. / Director
| 2 0?%2 '




L Ef ATVIE

41O N
Nmz;c N Jpida
Desig,. : PTgi\ WF—D )

Dept.: deml&@q
Date: (":_ Jan 2023 .

To,

R.M.OJDirector,

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

Sub : Request forthe grantof /&'P eCAa J leoure

Respected Sir, ecnall o

Ineed ol days oﬁi’&'ﬁﬁ.fwm 05022

o p5-1 22 because of _BuA. m'hi vy Ralid cSUg+

lw@,l@ wo o‘l B7Dne YU Caags . WE  weae et allewed t leowrr . .
pxlwvefswame&Addrele A Crtd —ve  vepall” odtedia g

Yow'sFaithfully
A ey W o
. Signature of Reliever Signature of Applicant

The Leave is recommended / not recommended

The alternative arrangement made / cannot 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 .
CcL G
Optional Holiday Time Office

Leave granted / not granted M.G.M, I\IS SP,
‘ lnwaud N

Date. Gl { |}Q__\,}lﬁy R.M.O./Director
: i 3 ‘ 0 ﬁ_ i i o ’ ‘ L]




lll HATME TARDHI IISSIDH

L[ ElA|VIEN: i" ;
O’T vaashan (nR

Deig: (I Fesdor
Dept.: Qph-\‘h&'lmo_lbg"ﬂ
Date: Q—G_\__O ? \ Lﬂ_?"_l:

To,

R.M.O./Director,

Mahatma Gandhi Missien Hospital,
Sector-1 , Kamothe, Navi Mumbai -410209

Spedied \eanrs

Sub : Request forthe grant of

Respected 3ir,

Ineed Th €L daysof ALISL/CL from 28 ‘ 03 ( A
4-” —8 o _I_D_&L . because of E)(‘j'_ﬁ/r\r\\?_l Prm! N

. Gi’f’(mmghj w]ﬂ Lowsi CCJHQ_QA o § offonehy murd
Reliever's Name & Address : f)'n . ‘Z-lw-’v"u\ v .

Your's | oethiisth

Qe Agfﬁé

) 2 LN N S e
SignstTre of Rediever Signature of Applhicit

The Leave s rerommendéf' not recommended y{_/\
‘The alternative arangement made/ can rotben dL.

ForOffice Usc .
The Leave acount « f the apnlicant as on today is as rolluws -
Leave | Consvmed Balance Remarks
AL ' DatcofJomning |
SL
CL
Optional Holiday Time Office
Leave granted / not granted i
[2= R.M1.Q. / Director



a2

MAHATHA SAHDHI II’ISSIO

HELE[ALVEE Eﬂﬂﬁﬁﬂﬂ@@
Name::_Dr_Qadioe. _foometh_
Desig.: _ Af{baﬁﬁ ..FCS*_“:_/__

Dept.: ___Eﬂff___.ﬂ I —
pate: | ﬂv}% JodA

To,
R.M.O./Director, _
Mahatma Gandhi Mission Hospital, |

Sector-1 , Kamothe, Navi Mumnbai- 410209
Sub: Reguest for the grantof Q2 d:oj O,iC Ek‘:rwhb'kp (ﬁf\"e
|

Respected 31T,
10T July 933

Ineed days ofAL.-buCLm =L

__..—__._______.- &FJ _:{}C.E”" el
_MAbs &k Y %:M jé{

- ' ur\_sgusf sy A alloseric cerhpte
Relicver's Name & Address . 'by_SL.med ”!) E ::,( Chﬂ] .

Yo' ethingly
%,lf'\ ﬂ w?@q Stpnature oT Appheat

S of Refiever

e Leave 1s recommended / poi recommended
The alternative arrangement made/ can not be ;Ia,dbi'_,/bz‘/
For Office Use: __I
The Leave acouni [ he apniscant 25 on today is as foltews -
E i
Leave " Consvmed Balance Romarks
AL o DateofJoining |
s P L e
SL
CL
Optional Holiday Time Office B .
Leave granted / not granted

ML Gl k-l {35k,
c{@ , R.v1.0. / Director



S
LIE[a]v]E falpie]LlilclalTTifo]N :
e DreJecdoulns Govichvp

Desig: ? MF&%W
Foellp

Dept:
@ Date: ‘5 f {/ 2"2'
M.G.M. MEDICAL COLLEGE, .

Seclor-18, Kamolhe, <4
Navi Mumbal-410 208.

2
Sub: Request the grant of &d% S\Peqol Lea\/@ [8-]W LP J[’L@

Respected S,

In::: '\l’ days of CL/SLEL/ from C’ \‘(U/‘Q CQOQQ\
to A‘ Jrh 'JU/\G_, 2020~ because of T:Cl C(ﬂw) ajij
mehanodas Midfeun  Faodliie confend

Relievers Neme & Address: D - Ul:\}at? k(bﬂ"\ UQ

To,

Reliever's Name & Address: ' Yours faithfully,

li) Reliever \/\
WA
The Leave is recommended / not recommended WQ ESSOR
s hde i

The alternative arrangement made / can not be made. Ho
Depk Q\HE dialies,
e s o

R N o, Na Murnbai - 410
The Leave account icant as on today is follows :-

Leave Consument . Balance Remarks
CL
SL
EL Time Offica

Leave granted / not granted

hf’l. T =5 iOSP,

Ivvowog ~ DEAN




LIElAIVIE JALPIPILIIClAlT]I]O]N
o - Jeedtichie Govhbovy

Desig: ‘P (ﬂ"%h% %4

Dept: Pou N

Date: Q'Z'T/ 6] '2 =
To,
Dean,

M.G M. MEDICAL COLLEGE, On '2—52«/ 6/22

N b 410 200 Epdtuhjj% Pusi ¢

Sub. Request the grant of. i dﬂ\/}‘ SPP,C]CLP LEQ\AQ vonhi&hon th
Respecied Sir,

I need J. daysofCUSUEUfrom_‘ﬁP Lm'w G ‘2: 8\} JZ‘Z‘

[‘Ll, because of 'TJ‘QCL&‘J q_1{
| vendlakn pockghhdp

to.

2246
DY Pohy’

Reliever's Name & Address:
Reliever's Name & Address: Yours faithfully,
i} Applicant
ji) Reliever
The Leave is recommended / not recommended
The alternative arrangement made / can nol be made. \(\\
he Beparlment‘ SOR
ljﬁf} ‘ wal
For Office Use ; A Q
mm'f’/ 'i i 41020
The Leave accnunt of the on today is follows :- MGM % ul\-‘“ L
a_\'ﬂﬁ“‘ﬂ‘
Leave Consument Balance Remarks
CL
SL
EL Time Office
Leave granted / not granted k -
/! g DEAN
/ .1 Wi 1

4 EMW/



LIEJALVIE fatpipliiijclalrlilolN
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Dept__ PEDIHTRIC .

@ Date 0218722 .
To,

R.M.0J Director,
Mahatma Gandhi Mission Hospital,

Sector- 1, Kamothe, Navi Mumbai. — 410 209.

Sub: Request the grand of Speust  LBHVE

Respected Sir,-
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GOMBEAY PEYCHIATRIC
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o
. Date: 15° December 2021

AETY

@ Time: 6.00 - 9.00 pm

Mhttps //Iwe ;mag1cahealth com/ses\

e o e

MODERATOR

DR. AVINASH DE SOUSA

Psychiatrist, President Bombay Psychiatric Society

7 —e PANEL1 = ™

Antidepressant Combinations in Clinical Practice
Dr. Sanjay Kumawat Dr. Niraj Ravani Dr. Kersi Ghavda
Psychiatrist Psychiatrist Psychiatrist
IMCG, Thane Apallo Hospital, Navi Mumbal Hinduja Hospital, Mumbai
Dr. Adwait Jadhav Dr. Kirti Tandel - “Shubhangi Dere
Psychiatrist Psychlatrist ' Psychlatrist
K Manav Hospital, Kalyan Vibhas Hospital, Virar MGM Hospital, Navi Mumbai/

Antlpsychotlc Augmentatlon m Patlents with Depressmn

Dr. Priyanka Thukral Mahajan Dr Rakash Ghlldwa!  Dr, Sheryl John Senthilnathan

Psychiatrist o Fsuchﬁmst  °  Psychiatrist
Masina Hospital, Mumbal * ~ MGM Hnsprtal Navl Mumhau Hcly Spmt Hospital, Mumbai

Dr. Shailesh Umate' : ; Dr Harlsh Bedekar 5 IJr Huze[aAmaderwala

PeyChiatrst 1 = it et = e peehlafelEidi i) (70  Psychiatrist
\ IMCC, Thane Hu!y SpintHos[J ,Mumbal Pnnceﬁ\ly Khan Hospital, Mw
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: DEPARTMENT OF ANATOMY
MGM MEDICAL COLLEGE, KAMOTHE, NAVI MUMBAI
MGM/MED-C/ANAT2022/5 Date: 07.01.2022

o

[ he Dean.

MOGM Medical College,
Kamuothe, Navi Mumbai

Respected Sir.

Lhis 1s to request you to allow me to go to 1.N. Medical College & Nair Hospital on
. 08 01.2022 at 10:30 am to give presentation in [ront of Medical Director of BMC Hospitals on
arvoty ping to pool more samples at concessional rate of Rs. 2000/-.

Kindly sanction special leave for the same.

[hanking you.

Yours sincerely,

A\

Dr. Anjali Sabnis
PROFESSUR @ HEA@
Depettment of Anstomp

(\ JI
C,/I‘l Cb' MGM Megicu Ca”t;l,

Samathe MH-ow oo rfﬂ’h'—".‘
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e egkjk"V! vkjksX; foKku fol|kihBJukf'Ad
%“‘ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

. .,

fnaMksijh jksM] EgliQG] ukf'kd&422004 bingori Rosd, Mhasru!
Nashik-<422004

EPABX: 0253-2539100/300, Fax: 0253 - 2531836, Ph.. 2339219
Email: coe@muhs.ac.an Website, www muhs.ac.in

M kW-Vﬁr thuu ]de D r.ﬂjBIE ??{Jgggﬂquﬂ{ih
,&-ch-ch-,I] ,e-Mh-(U;k;0S|d'kkL_k)]

= Controller of Examinations
ijh{Ak fu;a_Ad

Ref. No. MUHS/X-1/UG/1995/2022 Date: 22/03/2022
By Fax/Email

MUHS

To,
The Dean/Principal,
Seth G.S. Medical College
& K.E.M. Hospital,

. Acharya Donde Marg, Parel,
Mumbai — 400 012.

Sub. :- Substitute practical appointments for Winter-2021 Practical
Examination...
Ref. :- Your fax/email dated /0/2022

Sir,

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

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

Name of the examiners Aisioval
Date of : Int. / Ext. Proposed by College for e
. Subject Course : : by
Exam Examiner conduct of practical : 2
I University
examination i
& Dr. Hirkani M Abbas.
_. 13/04/2022 I st ; ;
to Physiology : Dr. Rita Khadkikar. Yes
17/04/2022 M.B.B.S External
Dr. Balaji W Ghugare.

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
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MUHS

Ve egkjk"V! vkjksX; foKku fo|kihBJukf'Ad

/% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fnaMksjh jksM] EgliQG] ukf'kd&422004 Dindori Road, Mhasrul, Nashik-422004

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

MkW-vftr xtkuu ikBd
,e-ch-ch-I] ,e-Mh-(U;k;0S | d'kkL_k)]
ijh{Ak fu;a

Dr.Ajit Gajanan Pathak

M.BBS.MD(Forensie Medicing)
Controller of Examinations

mecsam
[

SEATE Mlh Mty Rty AT B

i WAE] Aeadth MAT Sors I AMIET BT STy Shar (S USR8 BimUh DTl ST AP Pt AL T LIPS AP R 8 Lt dr Menr b -

Ref. No. MUHS/X-1/UG/1995/2022

To,

Date: 20/04/2022

By Fax/Email

The Dean/Principal,

Topiwala National Medical College,
Dr. A.L. Nair Road,

Mumbai Central,

Mumbai — 400 008

Sir,

Sub. :- Substitute practical appointments for Winter-2021 Practical
Examination...
Ref. :-  Your fax/email dated Nil

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

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

Date ol
S Name of the examiners Approvil
Date of I . Int./Ext. | Proposed by College for
(in case of Subject Course : = by
Exam Examiner conduct of practical 2 -
change e University
only) examination
2 2 e
"1/01320"2 Phsidies I External | Dr. Laxmikant Borse. Yes
23/04/2022 MAES
24/04/2022 = I External Dr. Samadhan Mitkari.
to Physiology MB.B.S ‘ ? Yes
26/04/2022 b Dr. Yashoda Kattimani.

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,
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VA manas IKIK" VI vkiksX; foKku folkihB]ukf'Ad
$ % : ARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
= naMksjh jksM] EgliQa] ukf'kd&422004 bindor Read. Migsru,
MUHS Nashlk-422004
' EPABXN: 0253- 2539 007300, Fux: 0253 - 2531830, Pho-2539219
: e Emall: coelmuhs.ng.in Website: www.mubs.sc in
MKW-vftr xtkuyu ikBd Dr.Ajit Gajanan Pathak
|e‘Ch"Ch“,i] re"Mh‘{UHUSM'I{kL k)} M B DS, M.ﬂ.ll’:’_ﬂr:nuu Mediciun)
s v L v 2= Controller of Examinationy
Jdjh{Ak fu;a_Ad Rerge ;
Rel. No. MUHS/X-1/UG/199572022 | Date: 01/04/2022
: By Fax/Einail | :
To, : ¢
The Dean/Principal,
Lolomanya Tilak Municipal Medical College,
Dr, Babasaheb Ambedkar Road, Sion,
Mumbai =400 022, -
i . i 1
. Sub. :- Substitute practical appointments for Winter-2021 Practical
Examination... : i
Ref, = Your fax/email dated Ni]
Sir,
Your proposal of substitute Intemal Examiners / Exlernal Examiners / Chante in date for
conduct of practical examination is approved in entirely as mentioned below. :
Name of the examiners '!
Date of N : Int. / Ext, Proposed by _Culltjge for Approval by :
Exam subject Lulzse Examiner conduct of practical - University !
il “examination i
: Dr. Laxmi Patil,
: Convenor '
N3/04/2022 : | Dr. Momi Barucha,
I~ o Physiology [ Int, e e A Yos
016042022 | 4 M B.B.S. - _ _ﬁ Kattimani Yashodi, |
| i Ext 2
_Dr. Samadhan Mitkari.

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 braught to the notice of all concerned examiners.
©~ Yours,
Sd/-

hitps "mail goagle com/mail/u/0/?tab=rm&ogbl#inbox?projector=1



DY PATIL

UNIVERSITY

NAVI MUMBAI

(Established under Section 3 of the UGC act 1935 Vide noufication 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:/ Awww dypaul edu

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

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

CONFIDENTIAL
Examination: Under Graduate ] MBBS (March 2022)

Ref.: DYPU/UG/MBBS/Exam/Mar/2022/COE/C-11.

Date: 10" March 2022

Convener & Paper Setter & Moderator

Dr. Sadhana Mendhurwar

Prof. & Head, Dept. of Physiology,

DY Patil School of Medicine, Nerul, Navi Mumbai.
0867242127

sadhana.mendhurwar@gmail com

Internal Examiner

Dr. Amita Verma

Assistant. Prof,, Dept. of Physiology,

DY Patil School of Medicine, Nerul, Navi Mumbai,
9689880925

dramitaverma@gmail.com

External Examiner

Dr. Manish Dhadse

Assoc. Professor, Dept. of Physiology
Seth GS Medical College & KEM Hospital,
Mumbai -12

9322876310
mailZzdrmanish@gmail.com

I

External Examiner

Dr. Yashoda Ravindra Kattimani
Assac. Professor, Dept. of Physiology
MGM medical college, Navi Mumbai
vashoda ravindra@vahoo.com
9969042925

|

Sub: Appointment as Paper setter and Internal

/ External Assessor and Moderator for Under

Graduate I MBBS (March 2022) in the branch (PHYSIOLOGY).

Sir / Madam,

I am pleased to inform you that this university has appointed you as the External / Internal
examiner for Under Graduate I MBBS (March 2022) in the branch (PHYSIOLOGY).

Theory Papers: 14-01-22 & 15-01-22
Practical Examination: 23™ March 2022
From 9.00 am onwards.

Place: D. Y. Patil School of Medicine and Hospital Nerul, Navi Mumbai 400706.



;,{(’"""? egkjk"V! vkjksX; fokku fo|kihBJukf'Ad
?% Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fnaMijh JkSM] EgIJQG] ukf'kd&422004 pindori Road, Mhasrul, Nashik-422004

MUHSs EPABX: 0253- 25391007300, Fax: 0253 - 2531836, Ph.: 2539219
Email: coe@muhs.ac.in Website: www.muhs.ac.in
MkW-vftr xtkuu ikBd Dr.Ajit Gajanan Pathak
MBBS,MD (Forensic Medicine)
f-Ch{h-'l] se-Mh-{U;k;oS | d'kkt_k)] Controller of Examinations
ijh{Ak fu;a_Ad
Ref. No. MUHS/X-1/UG/1995/2022 Date: 05/04/2022
By Fax/Email
To,
The Dean/Principal,

K. J. Somaiya Medical College,

Somaiya Ayurvihar Complex,

Near Everaad Nagar,

Eastern Express Highway, Sion,
® Mumbai — 400 022

Sub. :- Substitute practical appointments for Winter-2021 Practical
Examination.,,

Ref. :- Your fax/email dated

Sir,

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

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

Date Name of the examiners Apprm';l_
Date of Propose Subiect Course Int. / Ext. Propased by College for by
Exam Change J Examiner conduct of practical Universit |
Only examination y
5
.- 1”0‘:(’;202“ I Int. Dr. Pinaki Wani.
12/04/2022 Physiclogy | \1 55 i

External | Dr. Priyanka Rane.

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



., egkjk"V! vkjksX: foKk kihBJukf'Ad
. g??t\ MAHARAQSHJTRA umxjrensm%}ls rlilenfglulscllncss. NASHIK

fnaMksjh jksM] EgliQG] ukfkd&422004 pindon Road, Mnasrl,

MUHS Nashlk-422004

EPABX: 0253- 25391007300, Fax: 0253 - 2531836, Ph.: 2539219
Ermall: coefmuhs ac in Webslte: www.muhs ac.in

MKW-vftr xtkuu ikBd Dr.Ajit Gajanan Pathak

M B BS., M.D.(Forensic Medicine)
Thi AR .E-Mh-w:k:os'd'kkl'“k)] Controller of Examinations
ijh{Ak fu;a_Ad
S MO Date: 06/04/2022
| By Fav/Email |
To,
The Dean/Principal,

Scth G.S. Medical College

& K.E.M. Hospital,

Acharya Donde Marg, Parel,
. Mumbai - 400 012.

Sub. :- Substitute practical appointments for Winter-2021 Practical
Examination...

Ref. :- Your fax/email dated /0/2022
Sir,

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

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

Name of the examiners
Date of Subject Chiiee Int. / Ext. Proposed by College for Approval
Ermam J Examiner conduct of practical i .by ;
examination University
7079 Dr. Pn ranka Rane. 3
Igmmﬁh Physiology I A Y
220472022 - |MB.BS Dr. Amita Verma, =
[ ] You are hereby requested to inform all the examiners aceordingly.  Liability for conduet of

practical examination will rest with the college only,

University practical instructions shall be brought 10 the notice of all concerned examiners,

Yours,

Sd/-
Controller of Eumlnatlons

- & e
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Date:24/03/2022

“Rel. No. '\T'l HS/N-1/UG/ 1‘)‘?"* 202;

To.
The Dean Principal,

VIVPS Dr Vasantrao Pawar Aedical College, .

Hospital & Rescarch Cenlre, |

\acantdada Nagar, Adgaon, |

i

|

{

[}

|

|

]

Nashik-422 005
r-2021 Practical

Substitute pacticul

Sub. -
Examination...

. Ref, - Your fax/email dated Nil :
|

ternzl Examin

ed in entircly as mcn:ioned below.

your proposal of substitute In

conduct of practical examination is approve
,_,——'——'-—-———"]--—-——-—'_"- g ] - ~rrh =
j Name of the examiners
| atlp D 2 :
.‘ DJIlL of Subject Gourse Iﬂxlf. / 1:.\1. pProposed by College for Approval by
| Exam Examiner conduct of practical University
b _-__’_"_“E_-_-___‘_"______f_ = examination
a7 03/2022
| ,K.U;u.u_- 3 : Extenal - Dr. Pri
! i s r. Privanka Rane. .
| 280372022 Physiology | nM.B.BS, ' : ; s
S e e : b
ctical

! s 3
You are hereby requested 10 inform all the examiners accondingly. Liability for conduct of pracliC

* ceamination will rest with the college only,
University practival instructions shall be brought to the notice of all concerned exuminers-

Yours, Sd/-

Controller of Examinations




Terna Public Charitable Trust's

TERNA PHYSIOTHERAPY COLLEGE
Terna Medical College Campus. UT" Floor, Sector 12, Phase I1, Nerul Navi Mumbai.

TPC/OFF/ 2022/ 227 Date: 18/04/2022

Attendance Certificate

This is to certify that Dr. Ashita Phadnis, Assistant Professor, Dept Of

Physiology, M.G.M Medical College, Kamothe, Navi Mumbeai, has attended CAP

3 2021-22 (Winter) held at our college as an Examiner on 3’;4/2022 and 18/4/2022.

Principal
FRINCIPAL
Terna Physhciherapy College
Nerul, Navi Mumbai-400706
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DY PATIL

STty D Y PATIL DEEMED TO BE UNIVERSITY @ ‘
— senoa o1 — SCHOOL OF MEDICINE NERUL, - 400706 Bl HEHW B
DEPARTMENT OF BIC CHEMISTRY '
DYPUSOM/BIO/s4 /22 DATE: 17.01.2022

TO WHOMSOEVER IT MAY CG: ICERN

ATTENDANCE CERTIFICATE

This is to certify that DR. SANTOSH GAWALI Professor & Head of
‘Biochemistry, MGM Medical College Kamote, Navi Mumbai, has conducted Practical
and Viva Examination of | MBBS students in the subject of BIOCHEMISTRY at D Y Patil

University School of Medicine, Nerul, Navi Mumbai {rom 12 January 2022 to 17

Soacha.

January 2022 (05days).

—

DR. SUBIMAN SAHA
PROFESSOR
CONVENER | MBBS UNI PRACTICAL EXAM.
[JEPARTMENT OF BIOCHEMISTRY
DVPUSOM, NERUL, NAVI MUMBAI

PREPARED BY
MR VUAYRUKAR S, MARATHE
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MUHS il UNIVERSITY OF HEALT ;.
' “natksih jksi] g1 Vias i aecES, NASHIS N
- : 9 JQG] ukf kd&422004 ‘bindon Road, -
- ) Mhasrul, Nashik-422004 §a
EPABX: 0253- 25391007300, Fax: 0253 - 2531 : : =
- Email: coe@muhs.c.in Website warm oy s 217 s
<W— v E tr wt k e ( 15.0¢.n Website: www.muhs.ac.ln
AT al
. Dr.Ajit Gajanan Path
1 kBd M.gz.u s, M.]DA(Fnriﬂilc Mcm:.lntﬁl e
B<gleche Sy olen Controller of Examinations
(U k:oSld Lk, 1)) s'
1Jh{Ak fu;a agq , ‘ ¥
e S ay L
Ref. No. MUTIS/x. e e e e e e e §
/X-1/UG/1995/2022 Date: 01/04/2022 !
. By Fax/Email 5
To, &
_The Du:mfPrincipnI‘ l
lopiwala National Medical College, i
Dr. AL, Nair Road. Py
. Mumbai Central, §
“Yiumbai=- 400 008 v
§
i
Sub.  :- Substitute practical appointments for Winter-2021 Practical I[
Examination...
= Ref.  :- Your fax/email dated Nil
I.]["
Your proposal of substitute Internal Examiners / External Examiners / Change in date for
conduct of practical examination is approved in entirely as mentioned below.
| 'Dﬂf-c Name of the examiners hessgil
Dateof Bl UUQSC(Ir o c Int./Ext. | Proposcd by College for | ° ppb}_ .
A (in case o subjec OUrst | examiner conduct of practical Wntvssiy
.' clm[ng);e examination o
[ _ only
/'5'—“ =% Dr. Alka Nerurkar.
! : Convenor
C24/04/2022 I ] Dr, Neelam patil.
e T 1
to B nt. YCS
io-chem i
26/04/2022 i M.B.B.S I D, 5. Casnl.
‘ xt. i
Dr. Preeti Pachpute.

“Vou are hereby requested to jnform all-the examiners accordingly. Liability for conduct of
practical examination will'rest with the college only. |
" 7 University practical instructions shall be brought to the notice of all concerned examiners.
i ) ) s Yours,
| Sd/-
Controller of Examinations




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

Date : 16/04/2022

ATTENDANCE CERTIFICATE

This is to certify that . Dr. Zunjarrao G Badade, Professor of Biochemistry,

— MGM Medical College, Kamote, Navi Mumbai was appointed as an External

examiner at the practical and viva examination for 15! MBBS of MUHS, Nashik at L.T.M.

Medical College, Sion, Mumbai. He has conducted this examination from 13/04/2022 to
16/04/2022.

\ J v
Dr. Pooja S.K. Rai,
Convenaor,
15t M.B.B.S Exam,
L.T.M.Medical College,
Sion, Mumbai - 22.




H.B.T. Medical College & Dr. R. N. Cooper Municipal General Hospital,
Bhaktivedanta Swami Marg, Juhu Scheme, Juhu, Vile Parle (west),
Mumbai, Maharashtra 400056.

Date: 20/04/2022

ATTENDANCE CERTIFICATE

This is to certify that Dr. Zunjarrao Badade Professor in the Department

of Biochemistry at MGM Medical College, Mumbai has conducted 1st M.B.B.S.
(Winter 2021) at

(Batch 2020-21) MUHS Practical & Viva voce Examination
Mumbai - 56 from

H.B.T. Medical College and Dr. R. N. Cooper Hospital, Juhu,
17/04/2022 to 20/04/2022.

1st M.B.B.S. (Batch\2020-21) MUHS
Practical & Viva voce Examination (Winter 2021)
H.B.T Medical College and Dr. R. N. Cooper Hospital
Dept. of Biochemistry
H.B.T. Medical Collegz &

Dr. R. N. Cooper Mun. Gen, Hosp,,
Vile Parle {W), Mumbal-36.



\’IMS/ADMW:‘ATTENDANCE/ZO?.Z-ZS! 34 Date 26 04.2022

This is to confirm that Dr. Kavita More from the Dept.
of Biochemistry of M.G.M. Medical College, Kamothe
has jointly examined candidates from this institution

@ appearing in the subject of Biochemistry at the 1
M B.B.S. Practical/ Oral Examination of the MUHS
Nashik from 24.04.2022 to 16.04.2022 at Vedantaa
Institute of Medical Sciences.

- g
doe \ . | =

-
il , i @ !
i i // by Y ek

= T

.- i s
Dr. ¥ W. Patil - B
Convenor

MUHS Practical Exam

@  (winter 2021)

VEDANTAA INSTITUTE OF MEDICAL SCIENCES | VEDANTAA HOSPITAL & RESEARCH CENTRE

Village: Saswand, Post: Dhundalwadi, Tal.: Dahanu, Dist.: Palghar - 401606, Maharashtra.
‘Te'li..Ngs):jg'\ 8509903838 / 8599903839 / 8599904040,

'Y e

b emtranio s ebibaba B il infa/muadantan ingtitute
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DEPARTMENT OF BIOCHEMISTRY
GRANT GOVT. MEDICAL COL LEGE &SIR ].J.GROUP OF HOSPITALS,
MUMBAI
e WA I wERTed 7 9% .o agg woned, qag

Tel.No.022-2373 55 55,2373 1144 ; Fax N0(.022)-,2373 55 99: e-mail —pmejihi@hom7.vsnl.net.in

ATTENDANCE CERTIFICATE

To whomsoever it may Concern

This is to certify that Dr, Kavita M. More, Associate Professor, Biochemistry at
MGM, Medical College, Navi Mumbai , was appoiﬁted and conducted the
exam as External Examiner , BPMT ( Lab Technology ) in the subject of
BIOCHEMISTRY at Grant Govt Medical Coilegqe and J.J. Hospitals, Mumbai on

31/3/2022.

¥ .r'.).
A2 GuhaNupryge

Dr. N. Guha Niyogi

Bl-3-22__

PR < Convenor, BPMT ( Lab Tech ).
Associate Professor, Biochemistry

GGMC and JJH , Mumbai



Prof. Dr. Shivajirao Kadam
WES PR
Chan:ollor”

Prof. Dr. M. . 8alunkhe
Mr- FrD FESC

Viee Chancellor

Ref. No. i BY(DU)/MCH/ 2| > £

Bhavatt Vidyapeeth
(Deemed to be University) - |

Pune, India. i

Founder Chancellor: Dy, Patangrao Kadam
MIEDICAL COLLEGE AND HOGSPITAL, SANGLY  or vishwajeot Kadam

pYoch MABR PO

* Accradited with ‘A" Grada (2017) by NAAC % Pro Vice Chancellor
% Catenery- University Status by UGC & Or. Shahail V. Deshmokh
* NRF Ranking-64 * W

"Saeial Transformation Through Dynamic Education”™ Dean

}20=1 -207272. Oale.721a8| 120 22

ATTENDANCE CERTIFICATE

Name of Examiner : Dr. Kavita More (Jadhav)
From : Dept. of Biochemistry,

M.G.M. Medical College Kalambolj,
Navi Mumbai.

Exam attended : 1 M.B.B.S. Exam, January-2022

Exam Center & Date Bharatt Vidyapeeth (Deemed to be University)

Chairman

Medical College & Hospital Sangli.

20/01/2022 Ta 22/01/2022

Y
b t;‘-;_"/"’
o | \ g%
L Bharati LY
po z cotly C e 2
Kol [Rscinsy Dr. ShahajiDeshmukh
\* A Dean

Sangli - Miraj Road, Sangli - 416416 Maharashtra Tel. No, 1 0232-2212777 (78 [ 79/ BU Fax No, : 0233-2212779
Emall : bvumehsangli@gmail.com Website * http/mchsangh bharatividyapeeth edu



CONTROLLER OF EXAMINATIONS
D Y P ATIL D.Y. PATIL DEEMED Phone : 022 30965930, 022 64550559
3

WL e TO BE UNIVERSITY, e-rmall - coe.office @dypatil.edu

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

UNIVERSITY NAV| MUMBAI 400705,
MAHARASHTRA STATE
NAVI MUMBAL (INDIA}
4
DYPU/Exams/20.22 _ /COE - 008 Date:l|l Jan-2022
ATTENDANCE CERTIFICATE

This is to certify that MWWM@MJ@)
from M&MM{J&JL/ .............. College, /V m.//...Muméaz{..,

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

as an examiner for / é’z?IBIBPFﬁaM practical

o
and evaluation of theory exam on /0:?«1/‘]«:«4-% 202.2..

e 5

Coprgiler,pf Examinations
D ¥ PATIL.
DEEMED To BE
UNIVERS ITY
Nerul, Navi Mumbaj

PLACE : NAVI MUMBAI

-+
DATE :\l' Jan. 2022
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SITHRTY a8 9Eidelesd @ HuUned, Uas =
IVERNMENT DENTAL COLLEGE AND HOSPITAL AL MBA]
F T ROTECE YNy ' Erren A v 3 oo seqengn S a1 R e : }
{ LD Gesinipnit el 3 vl etla Bovad ik
i ¢ s 0 et e e Iy toneni kg
No GDCLHM/SS Attlendance Certificate, 2027
1 Ty - " - ] - . ; - ol - Ny t : ¥
CERTIFICATE OF A1 i b oS DANCH
Phis 1s to certiis that D Shilpi Sahu. Professor, Dept. of Pathaloy

N\ | I | b T ) PO T e
vivaiiedl COHepe, Navl .\..'-.Tu N Has el

T AN S | o !

cenducting Practical examination for Second BDS (W inter 2021 i (-
atholog)

Dr Shilpi Sahu has conducted the examinauon ar Gevt D
bl blospital. Mumbay trom Za 032022

Dr. Sarala [Venon

Associate Professor of Microbiology

Grant Govt Medical Ooliege &

Con 1 Siodnd o Haspitas Mumbal --400008: 1



TO BE UNIVERSITY, e-mail ' coe.office@dypatil.edu

D Y PA CONTROLLER OF EXAMINATIONS
T I L DY PATIL DEEMED | Phone : 022 30965930, 022 64550559
T 0 B E

DEEMED

= ! SECTOR 7, NERUL, isit us at www.dypatil.edu
UNIVERSITY NAVI MUMBAI 400706, | ™ e
MAHARASHTRA STATE \
NAVI MUMBAI (INDIA)
E +h
DYPU/Exams/20_22 _ /COE —@338 Date:|§ [eb 2022

ATTENDANCE CERTIFICATE

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

as an examiner for L. 1683 athol, T practical

W~
Corﬁmliﬁk‘ gﬁ@gjﬁl ﬁi‘aﬂfs

DEEMED TO BE
UNIVERSITY
Nerul, Mavi Mumbso

PLACE : NAVI MUMBAI

e
DATE :\ feb. 2022




HETTSE 9T
tment of Pathology fasdmmer fysmr

IEDICAL COLLEGE
%W%ﬁqﬁaﬁa@awwﬁ.mﬁmﬂ?&.‘iﬁ%
55 Ext:2345/2492 2

Tl No. 23781251 B35S ax No 2373 55 99 e-mail:hodpathjjh@,gmail.com

Depar

GRANT GOVT.M &SIR IL.GROUP OF HOSPITALS, MUMBA]

S dan Y EUE:

Certificate of Attendance Date:-07 Jan.2022

TO WHOMSOEVER IT MAY CONCERN

Lhis iyt certity that Dr. Upwala M

aheshwari (P
Gandhj Missions Medic

al college , Navi Mumb
DN.H{pathoIOgyﬂ) practical ex
college and ]

rofessor Dept of pathology, Mahatma
al), was an excellent examiner for the

amination (January- 2022) in Grant government medical
group of hospitals, Mumbai from 6" and 7th January 2022

o7
Dr. Sanjay Bijwe,

Professor and HOD

Dept. of Pathology,

Grant govt. medical college, JJH, Mumbaj

Professor & Head
Dept of Pathology
. Grant Covernment Medica) Coll
. & Sir J.J Group of Hospitals
NMumpai 400 008



UNIVERSITY

NAVI MUMBALI

DY PATIL

DYPU/Exams/20_22. _/COE -OLtly

CONTROLLER OF EXAMINATIONS

D.Y. PATIL DEEMED Phone . D22 30965930, D22 64550559
TO BE UNIVERSITY, e-mail  coe.office@dypatl edu
SECTOR 7, NERUL, visit us at www dypatl.edu

NAVI MUMBAI 400705,
MAHARASHTRA STATE
(INDIA)

+h
Date :25 feb-2022

ATTENDANCE CERTIFICATE

This is to certify that /(Q%Mawyﬁjwn%/
from MGIMM&&(:&L/ ................ College, /\/&LWMWﬂéAI/

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

as an examiner for .. JIMBBR.S,

4 #
@ ,1d evaluation of theory exam on QL. 40.025..,

PLACE : NAVI MUMBAI

DATE :25" Feb-202.2

—!m£h0193\; .......... practical

e D) s

Controlmgnﬁnations

Controller of Examinations
DY PATIL
DEEMED TO BE
UNIVERSITY .

Nerul, Navi Mumbai



Pravara Institute of Medical Sciences

! {(Deemed to ke University)
(Established under section (3) of the UGC Act 1956 vide MHRD Govt of India
Notification No. F.9-11/2000-U-3 dated 29" Sept.2003)
y NAAC Re-Accredited with ‘A’ Grade (CGPA 3.17)
Loni Bk.(413736) (Near Shirdi) Tal : Rahata Dist : Ahmednagar (Maharasbtra)
Ph. 02422-271241/15  coe pims@pmtpims.org

Ref. No. PIMS/Exanve2 CONTIDENTIAL Date:11-lan-22
Dr P.N.Khandelwal Dr. A.W Patil Dr Tushar Baheti
Professor & HOD Professor & HoD Asst.Professor
Pharmacology Pharmacology Pharmacology
MGM Medical College, ACPM Medical College Dr.B.V.P Rural Medical College,
Navi Mumbai Dhule Loni

Qub: Invitation as an Examiner for Theory & Practical Examination, Jenuary, 2022
Sir/Madam,

1. You have been invited as an Examiner for Practical & Theory {Except Internal Examiner}
for following Examination.
. Examination Month, Year Subject
M.B.B.S, Second Year (CBME)  |January, 2022 Pharmacology I & I

2. You are requested to keep your invitation strictly confidential and address all
correspondence in this connection to the undersigned. ‘
This invitation is on the assumptions which are enclosed here with.
4. 1 would request you to kindly confirm your acceplance or non-acceptance by email
immediately, to the undersigned and the Chairman Dr.Rakul Kunkulol ( 9637549119 )
Practical examination will be held from  18-Jan-22  t021-Jan-22
6. The Assessment Programme of theory papers will be carried out at Pravara Institute of
Medical Sciences, (DU) Loni (Near Shirdi) before one day of the practical examination
from 9.30 am to 5.00 pm. External examiners have to plan their travel programme
accordingly. TA/DA will be paid as per the rules of the PIMS (DU) to the External
Bxaminers. Please note that, family accommodation will not be made.
7. If you are debarred from any university cxamination, please ignore this invitation letter &
inform to the undersigned.
8. You are requested to send a soft copy of your biodata to the undersigned by email.
. Thanking you,

L

E..f\

Yours faithfully

NN

PR
Controller of Examinations
Encl:- 1. Letter of Acceptance
2. Form for bank details
3, Copy of assumptions for the appointment of Examiner
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egkjk"V! vkjksX; foKku fo|kihBlukf'Ad
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
fnaMksjh jksM] EgliQG] ukf'kd&422004 Dindori Road, Mhasrul, Nashik-422004

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

MkW-vftr xtkuu ikBd Dr.Ajit Gajanan Pathak

e-ch-ch- | . M BBS., M D(Forengiv Medicine)
= ch-)1] ,e-Mh-{U;k;05 | d'kkL_k)] Controller of Examinations
ijh{Ak fu;a_Ad

Ref. No. MUHS/X-1/UG/1995/2022

T
]
¢ 2. |

- £
)

o

MUHS

=T Yo T T IO OO T o T Ho o e Mo ToT Ton G no T

R e D)

Date: 07/04/2022

By Fax/Email

To,
The Dean/Principal,
Grant Govt, Medical College
Sir J.J. Hospital Compound,
Sir J.J. Road, Byculla,

" Mumbai — 400 008

Sub. :- Substitute practical appointments for Winter-2021 Practical
Examination,..

Ref. :- Yourfax/email dated

Sir,

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

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

Date Name of the examiners

Date of proposed : Int./ Ext. | Proposed by College for Approvil
: . Subject Course ; : : by
Exam (in case of Examiner conduct of practical Unisversity
Gt niversity
change only) examination
Dr. Shyamal Sinha.
. Convenor
: 25/04/2022 Dr. Amit Mutha.
Pharmacolo I1 .
to 4 M.B.B.S Internal Yes
29/04/2022 &Y i Dr. Deepak Langade.

External

Dr. Pradeep Jadhav.

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



L

Ph. No. 0231- 2601235, 36. Ext. 210 =211 CONFIDENTIAL

D.Y. PATIL EDUCATION SOCIETY, KOLHAPUR

Deemed to be UNIVERSITY Declared u/s 3 of the UGC Act 1956 vide Notlication No. F.9-20/2004-U3 dt. 01-09-2005 of the GO1}

Outward No. DYPESDU/Exam./App./0010/2022 Date - 05.01.2022
To,
Dr. A.G. Dhawalshankha — Convener 2. Dr. Jarinabanu Tahashildar — Internal
Mob:- 9049808165
Dr. Suneel [shwar Majagi — External 4" Dr. Santosh C. Gursale - External
Asso. Prof. & HOD, Dept.of Pharmacology Professor, Dept. of Pharmacology
Gadag Institute of Medical Sciences. MGM Medical College, Kamothe, Navi
Gadag -582 103 Mumbai, Taluka Panvel, Dist — Raigad.
Mob:- 9448160742 Maharashtra - 410209,

Mob:- 9975097928
Dear Sir / Madam,

[ am directed to inform you that, you have been appointed as EXAMINER in THEORY /
PRACTICAL in the subject of Pharmacology for the 11" MBBS examination to be held in
January 2022,

This appointment is issued on the lollowing assumptions:

1) Your relative is not appearing for the concerned examination (Relative includes, Wife,
Husband, Son, Daughter, Grandson, Grand-daughter, Brother, Sister, Nephew, Niece, First
Cousin, Son-i-law, Daughter-im-law ete.) (N. B.. Son, Daughter, Brother, Sister will be
understood 1o include also step-son, Step-daughter, Step-brother or Step-sister as the case may
be.)

2) You are not conducting private tuitions.

3) You have not written guides or book/booklets and solved examples of the said examination.

4) You are not debarred from examination work by the parent / any other University.

5) a) The date of commencement of the THEORY examination is 01" January 2022,

b) CAP (Assessment) will be started on 31 January to 02 February 2022.
¢) Practical Examination will be held at DY Patil Medical College on 31%" January to (2%

February 2022,

6) You are requested to keep your appointment strictly confidential.

7) Please inform your travel program to the convener well in advance. Spouse is not allowed.

Yours faithfully

S
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Rajiv Gandhi University of Health Sciences, Karnataka
4th ‘T’ Block, Jayanagara, Bengaluru — 560 041.

ATTENDANCE CERTIFICATE

QJr.SANTOSH C GURSALE Asst. Prof./Asso. Pml’./Pi‘ﬁE}Proﬂ&HODJ Dept.  of

Pharmacology of MGM Medical College, Kamothe, Navi Mumbai (Maharastra) has

J..J. M. MEDICAL COLLEGE, DAVANAGERE-577004 for Rajiv Gandhi University of

Health Sciences, Karnataka.

£ & O/hnzﬂsfi«
& O P RINGIPAL

J.J.M, MEDICAL COLLEGE
DAVANGERE-577 004.

Date: 19/03/2022
Place: DAVANAGERE



Dr. R. N. Cooper Medical College and Municipal General Hospital
North South Road No 1, Vile Parle (West), Mumbai:400 056

Date: 16.4.22

This is to certify that Dr Anahita Bhesania Hodiwala has
attended MUHS CAP duty 2022 on 16™ April 2022.

v

Dr Kirti Malpekar
CAP Incharge



DEPARTMENT OF MICROBIOLOGY
LTMMC.SION.MUMBAI:4DO22

CERTIFICATE OF ATTENDANCE

This is to certify that Dr. Harapriya Kar , Department of Microbiology,
MGM Kamothe, Raigad has attended and conducted Practical Examination
2s External Examiner in the subject of Microbiclogy (M.UH.S) Second

MBBS (2019) at L.T.M. Medical College, Sion, Mumbai-400 022, from

55 04.2022 to 28.04.2022.

%@\‘{\W

Dr. Dilip Turbadkar

Prof. (H.0.D)

Convenor — MUHS Pract. Exam
Department of Microbiology
LTMMC, Sion, Mumbai-22.



s e

Somaiya Ayurvihar
K] Somaiya Medica] College & Research Centre

Date: 20.04.2027

Attendance Certificate

This is to certify that Dr Sharvarj Samant, Associate Professor of
Microbiology from MGM, Kamote, Navi-Mlunbai, Wwas present at K.J
Somaiya Medical College, Sion 10 conduct the MUHS, 11 MBRS
Microbiology Practica] Examination on [9t g 20" April 2022

( Dr.Jyothirlatha Bangera )
CONVENOR

SM‘J Semaiya Ayurvihar Compley, Eastern Express Highway, Sion (East), Mumbai-400 022 India
Telephone; (91-22) 24093429 7 24090464 / 24090253 Fay: {91-22) 24091855

TRHUST Regd Office . Somaiya Bhavan, 45/47, Mahatma Gandh Road, Fort, Mumbai- 400 023, [ndia



Gmail - Fwd: Welcome to PIMS - Travel Logrstics regarding (Lab ID-M-1384)

Gmail Microbiology Department MGM Medical College, Navi Mumbai
<mgmmicrobiology@gmail.com>

f:ecsi;a\;:elcome to PIMS - Travel Logistics regarding (Lab ID-M-1384)

Sat, Jun 18, 2022 at 10:24 AM

Dr. Samir Pachpute <drsamirpachpute@gmail.com>
MGM Medical College, Navi Mumbai” <mgmmicrobiology@gmail.com>

To: "Microbiology Depariment

-====--— Forwarded message ---------

From: nabl <nabl@pimsmmm net>

Date: Mon, 6 Jun 2022, 10:02

Subject: Welcome to PIMS - Travel Logislics regarding (Lab 1D-M-1384)

To: drmamtasoni <drmamtasoni@gmail.com>, muthukrishnan63 <muthuknishnan63@yahoo.com>,

leenachandi01078 <leenachand1 01078@gmail com>, drsamirpachpute <drsamirpachpute@gmail comz=,
padmavathirajagopalan28 <padmavathi rajagopalan29@gmail.com=>

Dear Madam/Sir,
@5 0-M-1384

This is to inform you that NABL assessment for Laboratory Services, Pondicherry Institute of Medical
Sciences will be on 18th & 19th June 2022.

Warm welcome to the Lead Assessor and Technical Assessors on behalf of Laboratory
Services PIMS, Pondicherry.

I request you to kindly send us the travel plan so that we can make the necessary arrangements,

Thanking you,
Dr. Shashikala - Lab Director (Mobile No.9443265947)

Dr. Rema Devi - Quality Manager (Mobile N0.9449616653)
PIMS.

https./#mail google com/mail/u/0/? k=9a99413cb 18 view=pt&search=all&permihid=thread-1%:3A17359469830640345158 simpl=msg-f2:3A1735946 L



Gmail - Fwd: Welcome to PIMS - Travel Logrstics regarding (Lab ID-M-1384)

Gmail Microbiology Department MGM Medical College, Navi Mumbai
<mgmmicrobiology@gmail.com>

f:ecsi;a\;:elcome to PIMS - Travel Logistics regarding (Lab ID-M-1384)

Sat, Jun 18, 2022 at 10:24 AM

Dr. Samir Pachpute <drsamirpachpute@gmail.com>
MGM Medical College, Navi Mumbai” <mgmmicrobiology@gmail.com>

To: "Microbiology Depariment

-====--— Forwarded message ---------

From: nabl <nabl@pimsmmm net>

Date: Mon, 6 Jun 2022, 10:02

Subject: Welcome to PIMS - Travel Logislics regarding (Lab 1D-M-1384)

To: drmamtasoni <drmamtasoni@gmail.com>, muthukrishnan63 <muthuknishnan63@yahoo.com>,

leenachandi01078 <leenachand1 01078@gmail com>, drsamirpachpute <drsamirpachpute@gmail comz=,
padmavathirajagopalan28 <padmavathi rajagopalan29@gmail.com=>

Dear Madam/Sir,
@5 0-M-1384

This is to inform you that NABL assessment for Laboratory Services, Pondicherry Institute of Medical
Sciences will be on 18th & 19th June 2022.

Warm welcome to the Lead Assessor and Technical Assessors on behalf of Laboratory
Services PIMS, Pondicherry.

I request you to kindly send us the travel plan so that we can make the necessary arrangements,

Thanking you,
Dr. Shashikala - Lab Director (Mobile No.9443265947)

Dr. Rema Devi - Quality Manager (Mobile N0.9449616653)
PIMS.

https./#mail google com/mail/u/0/? k=9a99413cb 18 view=pt&search=all&permihid=thread-1%:3A17359469830640345158 simpl=msg-f2:3A1735946 L



Department of Microbiology
Lokmanya Tilak Municipal Medical College and General
Hospital, Sion, Mumbai-22

LTH/33&/Micro
Date:24/04/2022

CERTIFICATE OF ATTENDANCE

? e,

This is to certify that Dr. Deepashri. B. Naik from the Department
of Microbiology, MGM Medical College, Navi Mumbai, has
attended and conducted the Second M.B.B.S. Practical
Examination in the subject of Microbiology (MUHS) at Lokmanya
Tilak Municipal Medical College and General Hospital, Sion,

Mumbai, from 21/04/2022 to 24/04/2022.

e e ¥
e L{k‘ik
—

Dr. Chaya. A. Kumar
Professor (Addl.)
Convenor -MUHS,

Il M.B.B.S Practical Exam
Dept. of Microbiology

LTMMC & GH, Sion, Mumbai-22



Date: - 15.04.2022
RefiCM/.54/22/Dt. 15.04.2022

CERTIFICATE - -

Place- Mumbai
Date- 15.04.2027

Dr.Smita S C&lavhan
Convenor
Practical Examination in
Community Medicine
HBT Medjcal College &
Dr.RN. Cooper Hospital

Juhu, Mumbaj,




LTMMC & LTMGH,
Sion, Mumbai-22.

Date: 4 2104+ 2022—

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 Winter 2021, IIl MBBS PART

I, Practical Examination in the subject of Community Medicine as an External
Examiner. at Lokmanya Tilak Municipal Medical College, Sion, Mumbai from

16" to 18" April 2022.

Q 3\‘3 '5‘\;‘ ‘:" 262
Dr Pallavi Shelke
Exam Convenor,
MUHS Winter 2021 '
III MBBS PART I - Practical Examination
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The Dean/Principal,
HBT Medical College and

Dr

Bha
& Ik

™ - e - - --. i
RN Cooper Munieipal General Hospital .
Shvedanta Swanu Marg.

Jubin Scheme, Juhu, Vileparle(West)
NMumbai - 400 036

Winter-2021 Practical

Sub., - Substitute pmclicul appointments for
Exuamination..

Ref, = Your {ax/email dated

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

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

Name of the examiners R ]

Dateof | Siiliicct Colire Int. / ExL. Proposed by College for HJh il

Exam SR OUrs® | Examiner conduct of practical S

. | St University |

. e ‘. - examination 2 -4
' 1670472022 | | 5

o .f ’ 1T1(1) Batestall | Dr. Madhavi Mankar '
| 18/04/2022 | il MBBS “Yes |
S Dr. Girish Dhumale |

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

practical examination veill rest with the college only.

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

Yours,

Sd/-

i Countroller of Examinutions

hitps /'mai google com/mall w/0/mnbox/QgreJHsNn WY sQFvCJIIRPX|GpvHbbgxKKO ?projector=18messagePartid=0 1



D Y PATIL CONTROLLER OF EXAMINATIONS
DY PATIL DEEMED Phone * 022 30965930, 022 64550559
0 E

DEIMEID o TO BE UNIVERSITY, e-mail * coeoffice@dypatil edu
SECTOR 7, NERUL, visit us at wawrw dypanl edu
UNIVERSITY NAVI MUMBAI 400706,
MAHARASHTRA STATE
NAVI MUMBAI {INDIA)
5%
DYPU/Exams/20_ 2.2 /COE- Q8% Date : | AP“\ 20272

ATTENDANCE CERTIFICATE

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

as an examiner for TZE—:ZZJMEBJ“OBGYK/ ........... practical

ey
Canlrebra-oEadmipabians

DY PATIL
DEEMED TO BE
UNIVIZERSITY

Nerul, Wavi Mumbai

PLACE : NAVI MUMBAI

.\.
DATE ;| APri\ 2022



TERNA PUBLIC CHARITABLE TRUST'S '~

TERNA MEDICAL COLLEGE & HOSPITAL
¥ @-:E@’immmow OBGY

+ REENO: TMCHRC/OBGY/2022/ 9.2 » . . DATE : 20/04/2022

ATTENDANCE CERTIFICATE

a1

~ This is to certify that DR.SABRINA_.A. MHAPANKAR _ (ASSO.PROF ) From

MGM ., KALAMBOLI has conducted the IIl rd MBBS part-ll  practical

examination of Maharashtra university of heath sciences nashik , in the

subject of "OBGY™ at Terna Medical College & Hospital , Nerul Navi Mumbai

from 17/04/2022 t020/04/2022 .

Convenor
Dept Of OBGY
Terna Medical College & Hospital

Nepyolauabai
of Obstetrics & Gynaecology
Tema Medical College,
Terna Hospital & Research Centre
Nerul (West), Navi Mumbai,



DY PATIL iRl L O,
TO EE

DEEMED TO BE UNIVERSITY, efmalt:l_:ae.oﬂ'ice@dmaﬁl.edu
UNIVERSITY NA M s, | ki
MAHARASHTRA STATE
NAVI MUMBALI (IND1A)
DYPU!Exams/ZO_; 2___ /COE—-2.08 Date :lll‘%ﬂ'“ng202.2.
ATTENDANCE CERTIFICATE

This is to certify that AJM&/MKM(@@{)
from...... M@MM{?&K&/ ............... College, gm/ ..... vy

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

as an examiner for ........... M&*Qﬁé}}/ ................... practical:

#
and evaluation of theory exam on /4" ...... UI8........ 2022 .
PLACE : NAVI MUMBAI Con&o%lﬁ%maﬁons
Controller of E. Atiens
D Y PATIL
DEEMED TO BE

i
DATE :lLl- June 2022 UNIVERSITY

Nerul, Navi Mumbai




u 9 Somaiya Ayurvihar

| h, K] Somaiya Medical College & Research Centre Date : 28.04.2022

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Dr. Pratima Thamke Associate Professor in
Department of Obstetrics & Gynecology M.GM. Medical College& Hospital,
Kamothe, Navi Mumbai was appointed as an External Examiner for III /Part-II
Practical Examination in Obstetrics and Gynecology and was present 27" April,

2022 & 28™ April, 2022 for the same.

(Dr.Pundalik Sonawane )
Convenor
MUHS Pract. Exam, April, 2022
Obst & Gynaec
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P!

This is to state that

Dr. Priti Kapoor

Has participated as Delegate at Sonobuzz 2022 held by
. IndianRadiologist on March 19-20, 2022 at The Renaissance, Mumbai
. in association with The Bandra Holy Family Hospital, Mumbai,
: This CME has been granted 2 credit points by Maharashtra Medical Council

#
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Crpaseag Commare Drpsraleg Lommdter Crpamiss ) Comumdter Drpannag Commtter Soerihe Commiled MR Obmdner

|
= A o P e
B e 55@;_-{3 M PIRERRInNT

S

hitps://mail google.com/mailu/0/&inbox?projector=1 m



Gmail - Dr.Sagar Satpute, conference mail

Suresh Kumar <sureshkyadav20@gmail.com>

Dr.Sagar Satpute, conference mail
1 message

sagar satpute <sagarnsatpute@gmail.com> Maon, Mar 28, 2022 at 10:45 AM

To: sureshkyadav20@gmail.com

------ Forwarded message ---—----

From: Senam Sehgal <sonamsehgal@indiatitude.com>
Date: Thu, Mar 24, 2022, 10:25 PM

Subject’ ISVIR 2022 - Fellow/Residents_Travel Itinerary (Urgent)
To:

Dear Sir/Ma'am,
Greetings from ISVIR 2022!!

“We would like to thank you for registering for the "22nd Annual Conference of Indian Society of
Vascular and Interventional Radiology", 31 March- 03 April 2022 2022, Goa. As your paper is
selected for ISVIR 2022, you are entitled to get free accommodation from 31st March to 03rd April 2022
at the venue (Grand Hyatt, Goa) by the ISVIR Secretariat (on a twin-sharing basis).

e

Check=-in Date: 31 March 2022
Check-out Date: 03 April 2022

Accommodation & Logistics Information:

Kindly provide your travel itinerary in the below format by midnight, enabling us to arrange the airport
transfers as the same is complimentary on the Sit-in Coach Basis. Post midnight, we are not able to
provide free accommodation and pick up and drop facility. If you share the details, post
midnight, please contact the secretariat.

¥Please share your flight tickets as well for our reference as an attachment. (Kindly ignore, if
already shared on email or whatsapp fellow group):

. Date of Arrival;
Arrival Flight Time:
Arrival Flight No:
Date of Departure:
Departure Flight Time:
Departure Flight No:
Copy of Flight Ticket:

Thank you

Warm Regards
ISVIR 2022 Secretariat
91- 8527797856

hitps:/imail google.com/mail/u/0/7 1k=1ad74844d3&view=pt&search=all&permthid=thread-1%3A1728519374893059939&simpl=msg-f%3A1728519374.
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Manatma Gandii Mission P
Wiedical College & Hospital
Sector — 1, Kamothe, Navi Mumbai — 410 200,

l'el No:, 022-27432471, 27432994, I'ax No 022-27431094

i

Rel, No - MGM/MEDC/SL/2022/ 545

Date: 11 Aprii 2022
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ATAKA
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARN
4TH T BLOUK, JAYANAGAR, BANGALORE - 560 041

- - <ri . =577

; 3h. GOROUON 254, 990027707
o hﬂRunml\ Sk G 526-3'?(410193[) 20601903, Fux: 29601931
Regisira, (Evaluation) 24

M Date : 11-05-2022
Reg(E)/DR-1/PRACT/EG-MED) May-2022/107 /2022

To, DR DATTATRAY BHUSARE
PROFESSOR OF EMERGENCY MEDICINE
MAHATMA GANDHL MISSION'S MEDICAL COLLEGE,

SECTOR 18, KAMOTHE, NAVI MUMBAI - 410 209
[MAHARSTRA)

Call. Ph, : 022-27423404
98920082330
Sir/Madam, ; e ) Sl
Sub: Conduct of University PG Medical Degree / Dip]fnma Practical ;v“-at‘:rt‘;)ork
Examinations of May -2023, Appointment of Examiner and assignmen -

! am happy to inform that the Hon'blc Vice-Chancellor is pleased to appoint you ZS an -
Examiner for PG Medical Practical/Viva voce Examination in the below mentioned cen

Teacher Identity No.
[TIN) {18305}

s T
Please gquole this No.in
your correspondence

e _Detai_‘lfﬂti_in.iss?gnmepf__ —— ... Practical Exam.Date
Name of the Centre

Subject
S $ INSTITUTE OF MEDIGAL SCIENCES &  EMERGENGY 18.05.2022
RESEARCH, MEDICINE

NH-+, BYPASS, ROAD, DAVANGERE- 577 005

Coll. Ph.: 05192*261537'9%:153%:%?%91- Valuation either before or after Practical exam Date

DR. PRASAD B.S.
Inmternal Examiner Name:; DR, NARENDRA.S.S

Principal Name 9243312890

9886765676

e e L

for further details,

You ure required to be in touch with the Principal and the co-ordinator

Kindly send your Acccpm;;cc{Non Acceptanee email add.}css;:, drcxamrguhs@gmi].mm -
Valuation of Theory Answer Scripts is Compulsory.

Kindly treat this order as cancelled ily
send Non Acceplance. External Examiner sh
recognized PG Teacher (PG Guide)

ou have crossed the age of 70 years and please
all have 6 years experience afrer becoming

! have no relative apperaing in the examinatios. | have not indu
am aped below 65 years (70 years for Medical f

_ dulged in private tution, 1
aculty) working as g fu
RGUHS affiliated callege i

ll time in a University /
Rejection of Acceptance form without any legitimate

your guideship for a period of ene Yearaccording to 103rd

reasons will incur the canccllatjnr-x of
20.08.2013 .

Syndicate meeting dated
Yours faithfully

| PRIVCIPAY - _Rf-'gwm:{EvatluguonJ_

il F!'!:L'.;'_:lf:_ﬂl. {-{Qﬁliﬁil th‘:"‘:rﬂ

- e & ﬂ-.‘-c"‘-'-rﬁh Cang ELE (T8

hitps /'mail google com/mailiu/0/finbox?projector=1




' send Non Acceptance. External Examiner shall have 6 years experience after becoming
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55
{({fizekﬂ RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
o 4TH 'T BLOCK, JAYANAGAR, BANGALORE - 560 041

Dr. N.Ramakrishna Reddy Ph. 9980000254, 9900277077
Registrar (Evaluation) 080-29601930, 29601903, Fax: 29601931

Reg(E)/DR-1/PRACT/PG-MED/ May-2022/107/2022 ‘Date : 09-05-2022
To, DR DATTATRAY BHUSARE Teacher ldentity Na.
PROFESSOR OF EMERGENCY MEDICINE (TIN) {18305)

MAHATMA GANDH! MISSION'S MEDICAL COLLEGE,

SECTOR 18, KAMOTHE, NAVI MUMBAI - 410 209

(MAHARSTRA)

Coll. Ph. ;: 022-27423404

9892098230

Sir/Madam,
Sub: Conduct of University PG Medieal Degree / Diploma Practical /Viva-voce

Examinations of May -2022, Appointment of Examiner and assignment of Work.,

Please quote this No. in
your correspondence

I am happy to inform that the Hon'ble Vice-Chancellor is pleased 1o appoint you as an
Examiner for PG Medical Practical/Viva voce Examination in the below mentioned centre

= )
etails of the Assignment .. Practical Exam Date

‘Name of the Centre Subject
M S RAMAIAH MEDICAL COLLEGE ' ' EMERGENCY 23.05.2022
M.S Ramaiah Nagar, MSRIT Post , Bangalore - MEDICINE
560 054.
Coll. Ph.: 23605190/236076;{%/Uqéﬁolao‘i‘?éaluation either before or after Practical exam Date
Principal Name : DR. MEDHA Y RAO ) 9342898234 pe.
9845033076

Internal Examiner Name: DR. ARUNA.C.RAMESH

You are required to be in touch with the Principal and the co-ordinator for further details.

Kindly send your Acceptance/Non Acceptance email address: drexamrguhs@gmail.com

Valuation of Theory Answer Scripts Is Compulsory.

- Kindly treat this order as cancelled if you have crossed the age of 70 years and please

recognized PG Teacher (PG Guide)

: I have no relative apperaing in the examination. I have not indulged in private tution. I
am aged below 65 years (70 years for Medical faculty) working as a full time in a University /
RG UHS affiliated college. :

R'BJ'GCU'OH of Bcceptanéé form l-l.r-i_thm.-lt ari}r legitimate reasons will incur the cancellation of |
your guideship for a period of one year according to 103rd Syndicate meeting dated
20,08:2013 10 T _ ' -
Yours faithfully
SD/-

Registrar [Ev_hluatlon]

m

https //mail google com/mail/u//#inbox?projector=1



290-2000-3-202 01\MedicaltMedi-JOB i

GUJARAT UNIVERSITY

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

CERTIFICATE
® ”D [ B ;
This is to certify that Dr. .....ﬁ..CLf:){.Q-i?.ﬂx ........ Bhuwiane.......... St
has conducted the practical examination as an extemai/m};é!rnal examiner of
B iR o T - (Year/Branch) in ..E.MD . (Subject)
: PG s -?J—..J..}.f.t.)..’Z.Z ............. s R O held by
Gujarat University at C\VI]HDS?JY&J,;Q%WM‘J (Place)
Pate ¢ 21 ~ b4 ~208% \
‘ W
L )&
[ﬂ’ ~ Dean

Medical Faculty
Gujarat University
Ahmedabad.



JLNCT I NCT UNIVERSITY, BHOPAL

(Incorporated under MP Act #4 of 2015 of Madhya Pradesh Hiy Vishrwavdyalaya (Sthapana Evam Sanchalzn) Critiya Sanshedhan Aghiniem 2014)

Ref: LNCTU/Exam/2022/ 2064 Date: 11] 652022
To,
Dr. Jaishree Ghanekar
Professor & Head, Dept of Medicine
MGM Medical College,
Kamothe, Navi Mumbai
&  Mob-9821373182

Email: jaishreeghanekar@gmail.com

Subject: Appointment as External Examiner of MD Practical Examination in the subject of

Medicine.

It is our pleasure to inform that you are appointed as External Examiner of MD
Practical Examination in the subject of Medicine. The Examination will be conducted on

27/05/2022.

Kindly acknowledge.

S mRaty

Controller of Examination
LNCT University, Bhopal



vt JvErR / BARC HOSPITAL

| Telephone : 2557 6759, 2556 3137 - 42
| Fax 1 (023} 2558 2094 1 Anushaktinagar o
| Mumbal - 400 034
=1
LucRacd
Government of Indla
|1 vy avpelert ¥
BHABHA ATOMIC RESEARCH CENTRE
Piefoee s
MEDICALDIVISION
20/04/2022
To.
Dr Amrit Kejriwal
Professor

5 Department of General Medicine,
MGM Medical College,
Navi Mumbai.
Subject: External for Work Place based Clinical Assessment for FAT 2020.

As per Letter from Joint Director, Continuous Professional Development Section,
National Board of Examinations In Medical Sciences; you have been appointed as one of the
External Examiner for External for Work Place based Clinical Assessment for FAT 2020. The
Assessment is scheduled on 25/04/2022 at BARC Hospital, Anushakti Nagar, Mumbai.

Kindly make it convenient to attend the same.

Dear Sir,

With Regards.

O

4 o

Dr Yogesh Shejul
Cons. Physician
BARC Hospital.



[Print ] [ Cancel |

Meidicine Department TNMEDICAL COLLEGE <medicinedepttnmc@gmail.com>
To: amritkejriwal@rediffmail.com

Subject: Appointment as a MUHS final MBES practical exam summer session 2022 at Nair hospital, Mumbai

Date: Wed, 20 Apr 2022 11:52:30 IST

To,
Dr Amrit Kejriwal
Professor medicine dept
MGM medical college , Kamothe

. Navi Mumbai. )
&eSpected sir,
This is to inform you that you have been appointed as a external examiner for conducting final

MBBS practical exam Summer session, 2022 at Nair hospital, Mumbai . -
Exam dates are as follows

21,22, 23 April 2022.
Thanking you.

[ Print—l | Cancel_']




CSrmistd medicine department
e <medicinedeptmgm@gmail.com>

Fwd: APICON - 2022
-1 message

Sandeep_Rai <doctorsandeeprai@gmail.com> Tue, Apr 12, 2022 at 11:43 AM
To: medicine department <medicinedeptmgm@gmail.com>

Sent from my iIPhone

~; Begin forwarded message:

From: Shyam Sundar <drshyamsundar@hotmail.com>
Date: 16 February 2022 at 7:30:11 PM IST )
To: Sandeep Rai <doctorsandeeprai@gmail.com>
Subject: APICON - 2022

Dr. Sandeep Rai
Dear Sir
Greetings from the Scientific Committee APICON -

2022

It’s my great pleasure in inviting you as an eminent
faculty in APICON 2022 going to be held at JECC Jaipur

on 14t to 17" April 2022.
Your Sessions details are as below

Date : 16-04-2022



19 PM
Welcome to Rediffmail: Inbox

ediffmail

Subject; Exami_nership for DNB / DrNB Final Practical Examination of
NBEMS - reg.***
From: Faculty NBE <nbefaculty@natboard.eduin> o o - Jur 2000 = 45 25
To: tkb1952@rediffmail.com

.. 6 attachment(s) - Sample_Working_Sheet OSCE pdf (89.44KB) ,

FACULTY_BIODATA_FOR_EMPANELMENT_OF_EXAMINER .doc (108.50KB) ,
PROFORMA_FOR_REPORTING_CASES_OF_CANVASSING.docx (17.28KB) , REMUNERATION_FORM.DOC
(40.50KB) , GUIDELINES_FOR_CONDUCT_OF_DNB___DrNB_FINAL_PRACTICAL_EXAMINATION_-_OSCE.docx
{(86.10KB) , TA_CLAIM_FORM.pdf (814.71KB)

CONFIDENTTAL

Ref. No: NBEMS/PRAC/EXAMINER/2021-11/1685
Dated: 24th June 2022

Dr. Tushar Kant Biswas

Professor

Dept. of Medicine

Mahatma Gandhi Missions Medical College,
Navi Mumbai, Maharashtra

9821923775

tkb1952@rediffmail.com

Sub: Examinership for Practical Examination of NBEMS

Sir,

ST 5 o W €, smaf & vty wden SIS (TS TAT) enyfe fafde SR Hag fawe &
T 9o WY SR SHM AFe WideitR SN UResiaeRe Tder e ovar ¢l Tesumes
qd IHieaR @) Jaidd faLvar 7 Sed! / SleRus dvar (g 9 & Bwi / A €18 &
STdeXT) UG &l g

National Board of Examinations in Medical Sciences (NBEMS) conducts high level and uniform
standard Postgraduate and Postdoctoral examinations in the field of modern medicine and allied
sciences. NBEMS awards DNB / DrNB gualification (Diplomate of National Board / Docterate of
National Board) in the concerned specialty to the successful candidates.

The practical examination in the specialty of GENERAL MEDICINE will be held at Apollo
Hospital, Park Hill Road, Plot no 13, Sector 23, CBD Belapur, Navi Mumbai-400614,
Maharashtra on 28th June 2022. NBEMS is pleased to appoint you as an Examiner for the
above said examination.

A copy of the guidelines for the “Conduct of the Practical Examinations” & "Remuneration for Travel”
is attached herewith for your information.

Please confirm your acceptance / regret for the Practical Examination at E-mail ID -/
nbefaculty@natboard.edu.in / iboyaima@natboard.edu.in / radhika@natboard.edu.in.



'y BREAT EASTERN MEDICAL SCHOOL & HOSPITAL

(Promoted by Aditya Educational Society)

ATTENDANCE CERTIFICATE

This is to certify that Dr. Pradip Vishwas Potdar, Professor & HOD

of Respiratory MGM Medical College, MGMIHS, Kamothe, Navi Mumbai,

' Maharashtra, has conducted Dr. NTR University Practical & Oral examination
at Great Eastern Medical School & Hospital, Ragolu, Srikalkulam District,

Andhra Pradesh on 16-06-2022 & 17-06-2022 as an External Examiner in

Respiratory Medicine (PG Degree Exam).

] ;-@/‘-4?’- LV
e i
Date: 17-06-2022 PRINCIPAL
Place; Ragolu PRINCIPAL

Great Eastern Medical Schoold <ogpita!
Ragolu, Srikakulam-532 484

D.No.: 3-351, Ragolu, Srikakulam Dist., Andhra Pradesh - 532434. Phone (08942) 398398/278301, Fax:278501

Ernail: gems_skim@yahoo.co.in/ principal@gems.edu.in www.gems.edu.in
(Recognized by Medical Council of India/ Govt. of India, Affiliated to Dr. NTR University of Health Sciences, Vijayawada, Andhra Prades!



Gmail - Fwd. §NATCON 2022 - Facully Talk Schedule

MGM Respiratory Med Dept <mgm.respiratorymedicine@gmail.com>

Fd: ANATCON 202 : Faculty Talk Schedule

?hreeja Nair <drshreejakumar@gmail.com=> Mon, Apr 4, 2022 at 11:22 PM
0. mgm resp med <mgm.respiratorymedicine@gmail.com>

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

From: Dr Jai Kishan, Org. Secretary NATCON 2022 <76natcon2022@eventful co in>
Date. Tue, 8 Mar 2022, 14:29

Subject: #NATCON 2022 Facuity Talk Schedule

To. SHREEJA NAIR <drshreejakumar@gmail com>

Cc. <natcon2021mullana@gmall.com>

. Dear Doctor,

Greetings from Team 76" NATCON @ Mullana Ambala.

76 NATCON, The Annual Conference of TB and Chest Diseases, under the aegis of TB Association of India is being

organized from April 11" to 137 at MM Continental Hotel, MM Deemed to be University (NAAC A++), Mullana,
Ambala.

We feel privileged in inviting you as Faculty for the conference.

NAME OF FACULTY: SHREEJA NAIR
TOPIC ALLOCATED:
CHALLENGES FACED IN MANAGEMENT OF TB &
. CoVID
DATE OF PRESENTATION:
12-04-2022
TIME OF SESSION: 3:30-4:30PM
DURATION OF PRESENTATION 15 Mins

All participants are requested to finish their presentation/lecture/talk in the given time slot.

Each speaker in a session will get equal time eg: 1 hour session with 4 speakers means duration of talk will be 12
min., discussion 2 min. and chairperson/moderator comment 1 min.

Chairperson/Moderator to kindly keep track of time allocated.

Kindly maintain time and punctuality as different halls will be operational simultaneously so that delegates can
choose topic of their choice. International Speakers will find it difficult to adjust their ime in case of delay.

Please try to present evidence based data, your own research points but avoid plagiarism and controversial issues.

As a matter of policy, The Organizers of 76" NATCON or TB Association of India will not be able to support travelling
~xnenses. accommodation or free registration, for members selected as faculty.



KERALA UNIVERSITY OF HEALTH SCIENCES

THRISSUR- 680596

CONFIDENTIAL

N0:31460/2021/A1/EXAM-MEDICAL/KUHS Date: 30.05.2022

To
Dr Darpan KaurProfessor of Psychiatry,
Department of Psychiatry,
Mahatma Gandhi Missions Medical College and Hospital, Sector 01, Kamothe,
Navi Mumbai. Maharashtra
Sub:- KUHS-EXAM-MEDICAL-PG&SS- Medical PG Degree/Diploma Regular &
Supplementary Examinations May 2022-Appointment of External Examiner-
intimating-reg;

Attention is invited to the subject cited above. Kerala University of Health
Sciences is pleased to appoint you as the External Examiner for Practical
Examinations of Medical PG Degree/Diploma Regular & Supplementary
Examinations May 2022 at the following Examination Centre, on the date(s)
mentioned against and also as the Evaluator for the theory answer books.

Hence, you are hereby requested to discharge the duties of the External Examiner as
well as evaluator as a true representative of the University for smooth conduct of
Examinations as per the directions and guidelines of the University.

Name of the Centre Subject Date
Government Medical MD Psychiatry 16.06.2022
College, Thrissur

Kindly intimate your acceptance/non acceptance through proper channel by e-mail
or in the enclosed form by return.

The details of Chairperson of the Practical Examinations are as follows;
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Lecture Series for - DPM (Part - | & |I)

Date: 16th July 2022 to 31st July 2022 Venue: 4th Floor, CPS House, P2

[‘ =
!
l Date 02.00-02.45 02.45 - 03.30 03.45 - 04.30
|
| 15-07-202¢ ! Meurabiology of Memory Ps Piﬁ?f:‘ment e mDr Frontal Lobe
| Saluday | Dr. Shubhangi Dere yEmT : Dr, Ashwini Mule
o | — . Shublngillere
=
|
14-07-2022 Paraphilias Psychiatric Emergencies Psychology of Learning
IMonday Dr Kavan Lakdawala Dr. Kavan Lakdawala Alpa Alure
|
[
| | f
G.(07- 2022 Headache in Psychiatry Ps*chc!ogica i Essential Counseling Skills
f o) 3 affecting lifestyle diseases :
| Tuesday Dr Sagar Karia | , Dr, Janki Mehta
| f Dr. Kedar Tilwe
SNy 5 AN
| |
| I'.IarngEi:'::'-::jt‘?; e Opioid Use Disorder Psychology of Memory Alpa
¢
Dr. Sarika Dakshikar Alure
Dr. K. P.Dave e
I
21-07-2022 Perception Transcultural Psychiatry lliness Anxiety Disorder
Thursday | Dr. Sagar Karia Dr. Mansi Vora Dr. Mansi Vera
J_
|
22-07-2022 | Conversion Disorder Wilsen's Disease ECT
Frigay | Dr. Avinash Desousa Dr. Parijat Roy Dr. Shoroug Motwani
|
L =l




Dr. D. Y. PATIL MEDICAL COLLEGE & HOSPITAL

o Sector- 5, Nerul, Navi Mumbai

Date:- 15-06-2022

This is to certify that DR. ALI RAZA attended DR. D.Y. PATIL HOSPITAL as an
examiner for [II MBRBS (PART-II) GENERAL SURGERY PRACTICAL
EXAMINATION & PAPER CORRECTION, on 15™ JUNE, 2022.

X

DR. ANURADHA PANCHAL
CONVENER

He_ew-c-r

.

DR. MEENA KUMAR
Professor & HOD
Dept Of General Surgery
Dr. MEENA KUMAR
Reg. No. 43808 MS (Surgery)
Professor & Head
Deoartment of Gereral Sue -

t. I vl 1 3 1 % -
T L G
{ .n:”a‘-‘.".l"l,L{I LOlEs



MP Public Service Commission,

Indore
—zAttendence Certificate:—
This is certified that Dr. Kundan Gedam, Professor
and HOU, Department of Surgery, MGM Medical College.
Navi Mumbai hkas attended MPPSC confidential work on
date 29-04-2022.
A
& (Dr-Sus h__a_flt Punekar)
Dated—29.04.2022 ' Exam Cotitroller
Place- Indore . o



ST E“ﬂm[jai BTG @l T ST
e Rig 2%, THR TR I, IWR @)
T s TG — 0771- 2331524 (0) 2446556 (F)
website:-  www.psc.cg.gov.in
9 BHHIS 9, /01 /2022 /TG IR a7 26704 /2022

TO WHOM SOEVER IT MAY CONCERN

This is to certify that Dr. Kundan Gedam, Deptt. Of
Surgery, MGM Medical College, MGMIHS University, Kamothe,
® Panvel, Navi Mumbai (M. H.) was present at Chhattisgarh Public
Service Commission Raipur on 21st April 2022 in connection with some
confidential work. As per G.A.D. Govt. of Chhattisgarh order No. F 6-
15/2006/ 1/ one Raipur dated 19.01.2007 he is eligible to be treated as
“on duty”.
o
(Aarti Wasnik)

Controller of Examination
C.G.P.S.C. Raipur



;;ﬂn\% SINHGAD TECHNICAL EDUCATION SOCIETY'S
%\:W P»°  SINHGAD DENTAL COLLEGE & HOSPITAL

f Health Sclancas)
inh 1 Recognlzad by Dental Councli of Indla, Afflllated to Maharashtra Unlversity o
“ gﬁd Institutes | ¢ Aceradited NAAG 'A’ Grade Instltute

Prof. M. N. Navale Dr. (Mrs.) Sunanda M. Navale  Dr. Sameer Patil
M.E (élect ) MIE, MBA B.A, M.PM., Ph.D. M .D.S. (Orthodontics & Dentofacial Orthopes
= sl ipal, Professor & Head of Orthc
Founder President Founder Secretary . ‘ Principal,
Sinhgad Technical Education Society Sinhgad Technical Education Society Sinhgad Dental College & Hospital
Ref. No.: STES/SDCH/2022/ £ | Daite: April 4, 2022

Attendance Certificate
This is to certify thet DR. GEDAM KUNDAN EKNATHII, External Examiner, appointed
by Maharashtra University of Health Sciences, Nashik was present in our college on

% ~ 04/04/2022 for conducting General Surgery Practical Examination of winter 2021,

Dr_Sameer Patil- —
Principal

Address : S. No. 44/1, Vadgzon (Budruk), Off Sinhgad Road, Pune - 411 041. :
Tel.. (Off.) 2435 1307 Telefax: 020 - 2435 1308 E-mail: principal sdch@sinhgad edu Website: wwwe.sdchpune org



Date: 28/04/2022

CERTIFICATE OF ATTENDANCE

This is to certify that Dr Lisha Suraj, Associate Professor in General Surgery
from M G M Medical College and Hospital, Kamote, Navi Mumbai, has conducted
MUHS Winter 2022 Practical Examination as External Examiner of 39 MBBS Part- |l
Department of General Surgery on 27t April 2022 and 28" April 2022 at Topiwala
National Medical College and B.Y L Nair Charntable Hospital, Mumbat.

8 M
Qf% 421 %

Convener, Dean,
Dr Sudatta Waghmare, T.N Medical College and
Assistant Professor, B.Y.L Nair Ch Hospital

Department of General Surgery,
T.N. Medical College and

B Y L Nair Ch Hospital.



Your Regis.tratiop in Certificate Course in Minimal Access Spine Surgery (Including__
Cadaver Dissection), Scheduled on Date: 25-26 June 2022

1 message

Surendra Kamath <surendra kamath@immast org> Fri, 17 Jun, 2022 at 1701
To: dikpaljadhav@gmail.com <dikpaljadhav@gmail.com>

Dear Dr Dikpal Jadhav,

Thank you for sending us your documents as part of your registration in IMMAST's Certificate Course in Minimal Access
Spine Surgery (including Cadaver Dissection), scheduled on the dates below:

¥

25 June 2022 (Timing: 8.30 am to 5.00 pm)

26 June 2022 Cadaver Dissection**- (Time 8:30 am -12:30 pm)

| am writing to confirm your seat in the training course. You will soon receive further details of the programme, in your
registered email. In case you have any questions, you can write back or call me on 9711008644, I'll be happy to help

Please Note: All visitors & participants are required to give a copy of a negative RTPCR report OR_a written self-
declaration stating that neither they nor a family member is suffering from covid or exhibiting any symptoms of the
same, 2 days before the course starts. Participants who have unfortunately not yet received both doses, will have to
praduce a negative RT-PCR report, not older than 72 hours before the course starts.

| welcome you to the IMMAST universe. May the light of knowledge shine bright on you!

Warm Regards,
Surendra Kamath

Sales Coordinator

T: (+91) 22 61012000
mw  M:(+91) 9711008644
IM MA S T E: surendra.kamath@immast.org
W: www immast.org
PUSTITUTE OF MESITAL AND RUMINIRY

LCLCELS SURGERY THAIN KE

£ iz ]in] @) ,

\Lda-
Ground Floor, Poonam Chambers, B- Wing Opp. Atria Mall, Dr Annie Besant R/
Shiv Sagar Estate, Worli, Mumbai, Maharashtra 400018



CONFIDENTIAL

r
N“%IDH\ A PRADESH MEDICAL SCIENCE UNIVERSITY, JABALPUR (M.P.)
0/MPMSU/Confidential/2022/6605 Jabalpur, Dated - 24-05-2022

To,

Dr. Alfen E Viera, Prof. & Head
Dept. of Orthopaedics
MGM Medical College Navi Mumbai

Subject - Appointment as External Examiner of M.P. Medical Science University,
Jabalpur (MP).

Dear Dr. Alfen E Viera,

It is my pleasure to inform you that you have been appointed as an external
examiner by the M.P. Medical Science University, Jabalpur to conduct the Practical and Viva-
Voce Examination of P.G. Degree Examination May 2022 (2019 Batch) MS- Orthopaedics
scheduled on 17" June 2022 at Sri Aurobindo Institute of Medical Sciences Indore.

You will be paid TA/DA and Other Remuneration as per the norms of
University.

Please ensure that practical/viva-voce marks must be submitted to university

on the same day of practical or mail it on ecmpmsu@mp.gov.in
‘ @

Exam Controller
MPMSU Jabalpur

Endo.No./MPMSU/Confidential/2022/6605-A Jabalpur, Dated - 24-05-2022
Copy to:-

¢ Dean, Sri Aurobindo Institute of Medical Sciences Indore.

¢ Dean, MGM Medical College Navi Mumbai.

= HOD, Orthopaedics, Sri Aurobindo Institute of Medical Sciences Indore.

7o)
{ Loy
oy

1 -

Deputy Registrar
MPMSU Jabalpur



B\ [ BOMBAY
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PRESIDENTIAL.THEME
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FLARICH 2022

NO: MMC/Accre.Cert/SPA-0121/2013 | CPD Code - MMC/MAC/2022/D-015307

This is to certify that

RO GILOBA
held at Renaissance Mumbai Convention Center Hotel, Powai from March 25-27, 2022

Maharashira Medical Council has granted 4 (Four) credit hours for Delegate

e (N \ it e

i i Dr Swapmil M. Keny Dr Binoti A. Shieth
E Gawhale Dr. Ashok Shyam Dr. Vishal HKundnani
asl;lizlglsgtf:lfa‘iqrman Organising Secretary Organising Secretary Secretary, BOS ‘.‘1:\:1;;1.(‘:\00'5;032?12:%2“
President, BOS WIROC Global WIROC Global (M1 8



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.: 91-022-30965930/172. http/ fwwnw. dypatil.edu

Prof. Dr. Abhay Chowdhary

MD, DHA, DM Virology, FIMSA, FRSTMH
Controller of Examinations.

(coe.dypu@gmail.com)
CONFIDENTIAL

Under Graduate III MBBS Part-II (March / April 2022)

Rel.: DYPU/COE/UG/MBBS/Exam/Mar-2022/012. Date: 04" March 2022
Convenor & Paper Setter & Moderator External Examiner
Dr.Prasad Chaudhari Dr.Ashok Ghodke

. Professor, Department of Orthopeadics, Associate Professor, Department of Orthopedics,
Dr.D.Y .Patil Medical College. MGM Medical College & Hospital, Kamothe,
9820870437 Navi Mumbai.
drprasadc@gmail.com 9820415223
chodke.ashok@gmail.com

Sub: Appointment as Paper setter and Internal / External Assessor and Moderator for Under
Graduate III MBBS Part-II (March / April 2022) in the branch (Orthopedics).

Sir / Madam,

I am pleased to inform you that this university has appointed you as the External / Internal
examiner for Under Graduate III MBBS Part-Il (March / April 2022) in the branch
{Orthopedics).

Theory Papers: 15-03-22 (TUESDAY)

Practical Examination: 31" March to 05" April 2022

From 9.00 am onwards.

Place: D.Y. Patil School of Medicine and Hospital Nerul, Navi Mumbai 400706.

You are requested to send 2 sets of Question paper to the convener and requesting the
convener to mail the papers to (dycoe.medicine@dypatil.edu).
P-TIO.



BOMBAY

B 56TH ANNUAL CONFERENCE OF
R BOMBAY ORTHOPAEDIC SOCIETY

PRESIDENTIAL THEME

ADAPT AND EVOLVE

This is to certify that
Dr. Manan Shah

has presented a Paper titled
DOES INTRAOPERATIVE FLUOROSCOPY SIGNIFICANTLY IMPROVE ACETABULAR
COMPONENT POSITION IN A PRIMARY TOTAL HIP ARTHROPLASTY? OUR EXPERIENCE

IN A TERTIARY CARE HOSPITAL
at the Free Paper Session of

WIDOE CTAT AT
WIROC GLOBAL

held at Renaissance Mumbai Convention Center Hotel, Powai from March 25-27, 2022

L Nl \

Dy Sangeet Gawhale Dr Ashok Shyam Dr Vishal Kundnani Dr Swapnil M. Keny
Organising Chairman Organising Secretary Organising Secretary Secretary, BOS
President BOS WIROC Global WIROC Global
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Government of Maharashtp;
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Gender / AT F Age /99 68 Years
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LAXMI COLLEGE OF OPTOMETRY

Affiliated to Maharashtra University of Health Sciences
Balgram Panchdeep Sankul, Opp. Senlor cKT College, Sector 12, Khanda Colony, New Panvel -410206
Tel.: 022 27452228, 9594986831 /9594986829 / 9594984803 Website: www.laxmicollege.org , Emall ID :- co@laxmiey

Date: 30" March 2022

Whomsoever it may concern

This is to notify that Dr. Varshav Gare Professor in Ophthalmology Department,
MGM Institute of Health Sclences College, has conducted B. Optometry

practical examination under MUHS at Laxmi College of Optometry on 28™, 23"
and 30" March 2022.

B O

Dr. Rita Dhamankar.
Princlpal,

Laxmi College of Optometry.




D Y PAT]L CONTROLLER OF EXAMINATIONS
DY PATIL DEERIED [ Phone 022 30965330, 022 61550550

Dbt wsmrnp 1 o TO BE UNIVERSITY | emal tos ofice@dypatl edu
U N IV E RS I SECTOR 7, NERUL | VIS us 3t www dypanl edu
TY BAVI MUMBAI 400706,
i o VT 2 =
MAHARASHTRA STATE
NAVE MU unm {IND1A) !
n i : i o sy
DY} U/Exams/20_ 2.2 ICOE — 2.1 % Date {2 JU-L'-J 2022

ATTENDANCE CERTIFICATE

(.

This is to certify that ..\A: lﬁfnrm RERAEY / /,)Mu: 4 u.
from....... /\//f,/?’/L / /L L éﬂxl ............... College, / l.@f:'};ﬁéﬁiai....

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

45 AN eXaDIBEL TOF ..oyl iadis E/V]‘ .................. practical
+1y
and evaluation of theory exam on .../<..... J{J«L/‘ ........ 2022
PLACE : NAVI MUMBALI ; Conlrollu of E; aming iions
5 Dr. Abhay (\m\\ War

CONTROLLER OF [ W AMINATION

Ak h"-.“ ¥ ; DY PATILUELAIL 0By CNIVERSITY
DATE 19 \J—ul\/ 2022 S NERUL. NAVI MUMBAL



w\,: MAHA" IAP
S MIDTERM CME
z 1 _ JYAVATMAL :
oD s T 2022
? e . Academies’ zu'm dasritefs
Maharashtra State Branch of Indian Academy of Pediatrics Reaching the wireached
@cademy of Pediatrics

~ Yavatmal Branch

This is to certify that

Drr. JEETENDRA

GhVHANE
\Z*

has participated as delegate / Faculty in CME on
MAHA IAP MIDTERM WORKSHOP & CME - 2022
held on the Date 4th & 5th June 2022,
Maharashtra Medical Council has granted Four Credit Points for delegates

> o g Y M ek
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DY PATIL

UNIVTRMTY

Mr/Ms/Mrs
has conducted workshop on BASIC M
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Dy VK Shashindran
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PARTICIPATION

This is to certify that

 JEETENDRA g.aiu_a_m_,s. PRl il

ECHANICAL VENTILATION

organized on 22n june 2022 at
Dr. DY Patil Medical College and Hospital.
f‘ \'\.:I = \q ] .
A\ \ (. 1 I }‘-”/
5 \ . 2o QN
\qu / £ et ( : e
s i _____.__.._.-:"._.._.____.__..‘_ — __.54\-/:]_._.-{._.,_.___ —
Dy: Manisha Bobode Dy Rajesh Rai Dr: Jectendra Gavhane
Head and Direcior Professor and H.O.D Proessar aond Intensovist,
Departyient if Paediatrics @)

DY Fatil Hospital Deparinitzist af Periapries
MOA Colleq g H-—‘-'P_-'r"l;o Q
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CERTIFICATE

OF PARTICIPATION

DR. VIKRAM PATRA

On Completing 3 Days of Extensive Training Program on

"ALLERGY TESTING & ALLERGEN IMMUNOTHERAPY",
the 26th Workshop (From 28th July TO 30th July'2022) ORANIZED BY

"NATIONAL ALLERGY CENTRE"

e ;
N - w\%

DR. THURIA DR. A B SINGH

Chairman p - Course Director




M‘_j’ of I:JIGHER EDUCATION

(Decmed 15 by Unttteersety

der Section 3 ofth-UGe Act, 1958

Date: 26t March 2022

Dear D Shylaja Someshyar -
§ essor & Head, Dept. Of_Df-‘F{f_l_E_i_tDlggyi_hfIQM institute of Health Sciences, Navi Mumbai

We wish to invi i
vite you as the External Examiner for Theory/ Practical /Viva/Oral examinations of the following
Postgraduate examination to be held in April 2022,

L Course Candidates (Approximate) Practical on
M.D. (Dermatology, Venereology & Leprosy) 01 21 Apr2022  ~

Venue for Practical Examination:

Kasturba Medical College (KMC)
r'A Mangalore - 576 104,

1. You are requested to decline this invitation if any of the candidates appearing for the said examination is
related to you in any way.

2. Ifyou cannot accept the examinership, kindly inform the office immediately. Phone: 0820 - 2923407,
2923406, E-mail: evaluation@manipal.edu

3. Kindly treat this as final and confirmed Appointment. No further communication will be sent by this office,
unless there is any change in the above schedule.

4. Your acceptance of this offer should be intimated to this office by email on or before 28 March 2022,

5. For any other details of the examinations please contact Dr. Gatha M. Upadya, Professor & Head, Dept. of
Skin & STD, KMC, Mangalore - 575 001., Mabile: 9845314028, E-mail: gatha.upadya@manipal.edu

6. Further for any clarification you may contact Dr. B. Unnikrishnan, Dean, Kasturba Medical College (KMC),
¢/ Mangalore - 575 001. ®: (08B24-2423654 Ext 5501 (0), Mobile: 9880530700,
E-mail: unnikrishnan.b@manipal.edu

7. Kindly note that payment of TA/DA & Remuneration will be made only through NEFT. Therefore
kindly provide us your bank A/c details (Account No., type of a/c, bank name & branch address, IFSC code)
at the time of making payment by the university.

Thanking you for your co-operation,

I remain with warm personal regards.

Yours sincerely,
&
.r-"/
Dr. VINOD V. THOMAS My
REGISTRAR-EVALUATION 3633
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Jointly organized by:
Departments of Dermatology and Pathology, VMMC & Safdarjung Hospital '
& National Institute of Pathology

Under the aegis of |
51G Dermatopathology (IADVL Academy), Dermatopathology Society of India !
& IADVL Delhi State Branch
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Calleae of JThysicians ad Surgenns of Awnnhat

LS rouse, DI E. Bor
ges Marg, Parsl, Mumba: - A00 012, TEL: 022 2416 1602 / 24411 0283 Fox. 0z2 2410 7915

Bl -_'L'.'_--_-l'.lu!E';T'L:l:':'_’l'i_‘u]*.].ml_.ul_'g Website | weew.cpsmumbal.org

Ref. no: CP5/ExS/112-119/MA-2022 Date; 08/0+4/2022
To,
Dr, Parag Sharma 9870322864

A-305, Dharti Complex,
Plot no, 60/61, Sector 18, Kamothe,
Navi Mumbai- 410 209.

Dr. Chitra Naynk 9029495590
Dept. of Skin & VD

Topiwala National College &

B.Y. L. Nair Charilable Hospital,

Dr. A. L. Nair Road, Mumbai - 400 008.

Dr. S.G.Kulkarni,MD,, 9820598046
506-Sonal Co-op. Hos. Society

Pachpalkhadi, Thane(W),

Thane - 400 602.

Dr. Meghna Phiske 9819030429
N-17, Sector - 7, Vashi,
Navi Mumbai - 400 703.

Dr. Pranit Farande 9322376229
Nishant Kutir, Flat No. 3,

Plot No. 216, Sector - 28,

Vashi, Navi Mumbai - 400 703.

Dr. Ashol Jain 9323659712
F-38/02, Prem Sagar CHS,
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MGM MEDICAL COLLEGE, AURANGABAD
Special Leaves - Teaching Staff List 2021-22

Sr. NO. Name of Faculty Working/Left Department Designation DOJ 2021-22
1 |Dr. Kulkarni Sanhita Jiten Working Anaesthesiology Professor & Head 04-07-1994 8
2 |Dr.Pandav Amol Anantrao Working Anaesthesiology Assistant Professor 25-08-2016 6
3 |Dr. Bhale Pramod Vasantrao Working Anaesthesiology Professor 16-01-1995 2
4  |Dr. Sasturkar Vasanti Mukund Working Anaesthesiology Professor 19-02-1996 1
5 Sgézzzgifﬂkar Iyeshtheal Working Anaesthesiology Associate Professor 13-03-2014 7
6 |Dr. Shroff Gautam Ajit Working Anatomy Professor & Head 01-01-2008 11
7 |Dr.Mandhana Vaishali Sanjay Working Anatomy Associate Professor 19-05-2007 10
8 Dr.Kadam Savita Narayanrao Working Anatomy Associate Professor 03-07-1999 4
9 |Dr.Gulanikar Suvarna Anirudha Working Anatomy Assistant Professor 10-07-2013 4
10 [Dr. Bhale Dhananjay Vasantrao Working Biochemistry Professor & Head 01-09-2001 3
11 [Dr. Anandgaonkar Ruta Prakash Working Biochemistry Assistant Professor 24-07-2018 7
12 |Dr. Hivre Manjusha Damodar Working Biochemistry Assistant Professor 18-07-2013 12
13 [Dr. Jambure Ashlesha Mahesh Working Biochemistry Assistant Professor 06-07-2015 2
14 |Dr. Holkar Shrirang Ravji Working Biochemistry Assistant Professor 15-02-1990 8
15 |Dr. Vaishnav Deepali Milind Working Biochemistry Professor 13-12-2004 12
16 |Dr. Surve Rahul Ravindra Working Community Medicine |Associate Professor 01-01-2010 7
17 |Dr. Magare Anwaya Ramesh Working Community Medicine |Assistant Professor 08-10-2021 2
18 |[Dr. Adchitre Sangita Arun Working Community Medicine |Associate Professor 21-08-2000 9
19 |Dr. Mahajan Swati Manikrao Working Community Medicine |Professor 01-01-2000 3
20 |Dr. Deshmukh Ashish Ramchandra Working Vene?:crnzz\t;o:f:;arosv Professor & Head 01-08-2008 6
21 |Dr.Syed Umar Quadri Working Emergency Medicine |Associate Professor 25-08-2010 3
22 |Dr.Kulkarni Sadhana Sudhir Working Emergency Medicine |Professor & Head 01-08-2017 13
23 [Dr. Jambure Mahesh Panditrao Working Forensic Medicine |Professor & Head 11-07-2012 5
24 |Dr. Jaybhaye Prasad Laxman Working Forensic Medicine |Associate Professor 02-01-2021 1
25 |Dr. Kharche Jyoti Milind Working General Medicine  |Associate Professor 21-06-2011 4
26 |Dr. Nikalje Anand Maruti Working General Medicine  |Associate Professor 01-05-2007 8
27 |Dr. Gulwe Vijaykumar Sangram Working General Medicine  |Associate Professor 10-04-2009 26
28 |Dr. Sanap Narayan Arjunrao Working General Surgery Associate Professor 16-09-2013 4
29 |Dr. Karad Aruna Dinkar Working General Surgery Associate Professor 01-09-2014 5
30 |Dr. Shinde Rajendra Marutrao Working General Surgery Associate Professor 18-01-2000 6
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MGM MEDICAL COLLEGE, AURANGABAD

Special Leaves - Teaching Staff List 2021-22

Sr. NO. Name of Faculty Working/Left Department Designation DOJ 2021-22
31 |Dr. Kasliwal Navin Rajendra Working General Surgery Assistant Professor 02-05-2011 5
32 |Dr. Suryawanshi Pravin Rajendra Working General Surgery Professor & Head 11-05-2001 15
33 |Dr. Wyawahare Anupama Sandeep Working Microbiology Professor 04-07-1995 6
34 |Dr. Mulay Manjushree Vijay Working Microbiology Professor & Head 01-02-1998 4
35 |Dr. Bansal Vishvesh Prakashchandra Working Microbiology Associate Professor 21-03-1994 8
36 |Dr.Bapat Gauri Nilkanth Working g:::t;i:; Associate Professor 17-01-1998 11
37 |Dr.Maharshi Anupriya Omprakash Working g:::::;:; Associate Professor 17-08-2012 3
38 |Dr. Shiradkar Swati Sudhir Working g:;;‘i:;‘;;; Professor 01-01-1990 | 2
39 |Dr. Phadke Yogita Abhay Working Ophthalmology Assistant Professor 16-10-2012 4
40 [Dr. Mishrikotkar Jyotika Prasanna Working Ophthalmology Professor & Head 15-02-1994 7
41 |Dr. Deshmukh Pradnya Ashish Working Ophthalmology Associate Professor 17-06-2010 7
42 |Dr. Joshi Shripad Udhavrao Working Orthopaedics Associate Professor 08-12-2014 4
43  |Dr. Gaike Chandrashekhar Vijay Working Orthopaedics Assistant Professor 22-11-2016 8
44 |Dr. Shinde Abhishek Trimbak Working Orthopaedics Senior Resident 06-11-2017 7
45 [Dr. Shewale Rajendra Narayan Working Orthopaedics Professor 01-05-1991 3
46 |Dr. Panat Mangesh Prabhakar Working Orthopaedics Associate Professor 01-09-2000 3
47 |Dr. Dhaytadak Dinesh Prabhakar Working Orthopaedics Assistant Professor 02-03-2020 8
48 |Dr.Dagdia Laxmikant Babulal Working Orthopaedics Assistant Professor 01-04-2016 2
49 |Dr.Vibhute Dinesh Prabhakar Working Orthopaedics Assistant Professor 01-01-2013 2
50 |Dr. Vare Reena Anil Working Oto-Rhino-Laryngology |Professor & Head 21-08-2000 1
51 |Dr. Ashfaque Abdul Aziz Ansari Working Oto-Rhino-Laryngology |Associate Professor 17-07-2008 5
52 |Dr. Rathod Jitendra Kerba Working Oto-Rhino-Laryngology [Associate Professor 08-12-2014 4
53 |[Dr.Narkhede Parag Prakash Working Oto-Rhino-Laryngology |Assistant Professor 25-01-2021 5
54 |Dr.Sangle Avinash Laxmanrao Working Paediatrics Assistant Professor 01-04-2014 3
55 |Dr.Kale Ajay Bhagwanrao Working Paediatrics Assistant Professor 18-02-2015 5
56 |Dr. Magar Suvarna Ghanshyam Working Paediatrics Assistant Professor 15-10-2013 4
57 |Dr. Kale Anjali Vasant Working Paediatrics Professor 15-07-2002 3
58 |Dr. Gavhane Sunil Dnyanoba Working Paediatrics Associate Professor 01-06-2012 16
59 |Dr. Bhale Chandrashekhar Prabhakar Working Pathology Professor & Head 04-03-1993 1
60 |Dr. Patil Anuradha Vishwanath Working Pathology Assistant Professor 30-11-2015 2
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MGM MEDICAL COLLEGE, AURANGABAD
Special Leaves - Teaching Staff List 2021-22

Sr. NO. Name of Faculty Working/Left Department Designation DOJ 2021-22
61 |Dr. Borde Neha Deepak Working Pathology Assistant Professor 25-07-2016 2
62 |Dr. Mahajan Meera Shantaram Working Pathology Assistant Professor 01-01-2008 13
63 |Dr. Bhosale Deepak Sadashiv Working Pharmacology Professor & Head 19-03-2003 1
64 |Dr. Chandra Shruti Working Pharmacology Assistant Professor 19-06-2018 4
65 |Dr.Jaybhaye Deepali Laxmanrao Working Pharmacology Associate Professor 16-07-2009 6
66 |Dr.Bhakare Prafullata Subhash Working Physiology Tutor 01-10-1996 4
67 |Dr. Sarkate Kirti Pramod Working Physiology Associate Professor 28-06-1997 8
68 |Dr. Irani Farahanaz Baman Working Physiology Assistant Professor 01-06-2008 6
69 |Dr. Phatale Sangita Raghuvir Working Physiology Professor 03-09-2013 11
70 |Dr. Deshmukh Deepanijali Diliprao Working Psychiatry Assistant Professor 07-11-2016 8
71 |Dr. Marwale Arun Vishwambarrao Working Psychiatry Professor 04-10-2007 6
72 Et:;th:itﬂ{;rtkar HiRsAnTe Working Radio-Diagnosis Professor 15-02-1994 2
73 |Dr.Pole Shivaji Marotrao Working Radio-Diagnosis Professor & Head 01-06-2011 10
74  [Dr. Deshmukh Ashish Shankarrao Working Respiratory Medicine [Professor & Head 14-03-2003 1.
75 |Dr.Bichile Laxmikant Kishanrao Working Dentistry Assistant Professor 09-10-1998 8
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MGM MEDICAL COLLEGE, AURANGABAD
Subbtical Leave Details - 2021-22

Sr. NO. Name of Faculty Working/Left Department Designation DOJ i::::tlcal
1 Dr. Naval Sameer Sahebrao Working  [Community Medicine |Assistant Professor 09-05-2016 304
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