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Dr. Vasantrao Pawar Medical College, Hospital & Research Centre
Vasantdada Nagar, Adgaon, Nashik

DEPARTMENT OF PHYSIOLOGY

2.5.4 MIDCOURSE IMPROVEMENT

The Institution has defined Policy Document to provide opportunities to students for
midcourse improvement of performance through specific interventions

UG

Year Timely On time assessment Makeup Remedial

administration of and feedback assignments/tests teaching/support
CIE

2015- Yes Yes . Nil Yes 1
16 14 students
2016- Yes Ves Nil Yes
17 12 students
2017- Yes Yes Yes Yes
18 S students 8 students
2018- Yes Yes Yes Yies: v,
19 12 students 15 students -
2019- Yes Yes. ~ NA NA
20
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- Maratha Vidhya Prasarak Samaj’s o S S
Dr. Vasantrao Pawar Medical College, Adgaon, Nashik-3.
Department of Anatomy,Physiology & Biochemistry

Date 8.9.2016
Subject: Supplementary Prelimanary Theory & Practical Examination September — 2016
Reference: Resolution meeting of board- | Anatomy ,Physiology & Biochemistry Dt.8.9.2016

Time table

1" Year MBBS 2015-16
[tis to inform to all the Repeater students that Suplimentary,Preliminary,Examination for 1°*
MBBS 2015-16 batch (Repeater) will held as given below
A) Theory Examination

Time Table No. -1.

6 Day Date TR Subject Lect. Hall - I

— Wednesday 21.92016 10.30t01.00 | Physiology I Lect. Hall - 1
Thursday 22.9.2016 10.30 to1.00 Physiology II Lect. Hall - | .
Friday 2392016 | 10.30t01.00 | Anatomy I Lect. Hall-1 —
Saturday | 2492016 10.30t01.00 | Anatomy II Lect. Hall - T
Monday 26.9.2016 10.30 to1.00 Biochemistry | Lect. Hall -
Tuesday 27.9.2016 10.30 t01.00 Biochemistry 11 Lect. Hall - |

Seating Arrangement: Lect.Hall-1

B) Practical Examination

Time Table No.2
Day Date Subject Time Batch
Wednesday 28.92016 | Anatomy 9.00 Am to Onwards | All Repeater,
Thursday 29.9.2016 | Biochemistry 9-00 Am to Onwards | All Repeater 2
| Friday 30.9.2016 | Physiology 9.00 Am to Onwards | All Repeater

\‘/ Instructions to the students:-
) 2) Disciplines — Mobiles, Pen drive, blue tooth...ctc instruments are not allowed
- Any chits, books are not allowed
- Talking not allowed. £
- Silence should be maintained
2) Student should submit journals on the day of their practical exam, to the lab in charge for

Verification by Examiner & should be take back after Exam. S i
.FU'G‘ 5
.0 airman
Prof"&HOD Prof. & HOD Prof.& HOD
Anatomy Physiology Biochemistry
Professes o j,0rd

Copy to 1) Dean, MVPS Dr. V.P. Medical College, Nashik. Department «f 3iochemist; o

2) Anatomy,Physiology, Biochemistry Notice Board M V.P.S. Dr.Vasantrao Fawar

3) Boy’s & Girls Hostel HOD Medical College Hospital & RC.

4) Library Dept. of Physiology Adgasn, Nashik-422 003,

5) Boys Girls Common Room MVPS Dy, VPMC. Nashik

Department of Anatomy
M .V.P:S. Dr. Vasantrao Pawar
Medical College, Nashik-3
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MARATHA VIDYA PRASARAK SAMAI'S
DR.VASANTRAO PAWAR MIEEDICAL COLLEGE & RESEARCH CENTTIR, ADGAON, NASIITK- 3

DEPARTMINT OF ANATOMY, PHYSIOLOGY & BIOCHEMISTRY

Time Table of Supplementary Ilxamination

A) Theory Examination

Time Table No -01

R i' Date Time Paper
[7 - | 2%logl1#|10amto 12.30pm |PhysioZsgy-I |
l'" “_-Q_QIOSH? 10am to 12.30pm_| Physiology-II
ot 30|08\ 17| 10am to 12.30pm | Analomy-I
,* - 3310813 | 10am to 12.30pm | Anatomy-IT
L ’ ' H_ﬁ?‘}\ {7 | 10am to 12.30pm | Biochemistry-I
t_; | 9\09]1F | 10am to 12.30pm | Biochemistry-II

B) Practical Exam

Time Table No -2

e Date Time Departient
) lody [09]1F |9.00am onwards Physiology

| ¢5 129]13 | 9.00am onwards Anatomy
N 66 [ 09(17F | 9.00am onwards Biochemistry

o
)

Prof & HOD

CZ—]B;’/‘

0 M AR S sy PP P2
R e

~ Dafe- 20(08]17F

: Prof & HOD
Dept. of Anatomy . Dept. of Physiology _ Dept. of Biochemistry
M i Deprasor & Head
- ent of Anatorry _of Physiolo V. SSLelSHstry
Departm D e VPMC, Nashi  Medica] govasantrao Pawar

SMERSDEREMC Bk College, Hospital & RC.

Baon, Mashit.<27 093

MVP'S DR. Vagantrao Paw
\:ﬂodical Coliege, Nashik
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B) Practical Exam

1309119

MARATLIA VIDY

MEDICAL COLI
DEPARTMENT O ANATO

MY, PH

A PRASARAK SAMAJ’S
LEGE & RESEA}
YSIOLOGY & BIOC] IEMISTRY

able of Supplementarv Iix

RCH CENTER, ADGAON, NASIIIK- 3

mbain g Ui
Date o§.| 0912
amination

Time Ta ble No -01

Time R
10am to 12.30pm
10am to l2.30pm

Paper

Physiology-1
Physiology-IT

iﬁn—ij | 1€ | 9.00am onwards
- 1% 09118 | 9.00am onwards

10am to 12.30pm Analomy-I
10am to 12.30pm Anatomy-I[
10am to 12.30pm Biochemistry-I
10am to 12.3 Opm | Biochemistry-IT
Time Table No -2
Time Epartment 4'
9.00am onwards Pl?ysiology |
Anatomy
Biochemistry

% Prof & HOD Prof & HOD
o f Physiol Dept. of Biochemistry
Dept. of Physiolo )
Dept. of Anatomy cp .y gy pPOfessor & T a
HOD : ' Iilohn i Departmle)nt of Bfochemistry
Anatory Dept. of P Y210 oV e 0. DE Vasantra Pawar
Dopartmont otﬁfio Pawui Mvpg Dr. VPMC, NashiX Maedical College, Hospital & RC.
MVP'S DRCVT‘SZQ NGShlk : Adgﬂ()“' I“,rilS ‘;}!{_r'j}_ 003
mMedicsal Collegse,
e
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tnward No.-Bio/ t,]

Date:- %
?/g\ 3 ;L) MARATHA VIDYA PRASARAK SAMAIJ S‘ ‘ aTASHIC 3
DR.VASANTRAO PAWAR MEDICAL COLLEGE & RESEARCH CEN [‘ER, ADGAYO -
DEPARTMENT OF ANATOMY, PHYSIOLOGY & BIOCHEMISTR
Date 28/8/82019

Time Table of Supplementary Examination

A -
o

A) Theory Examination

Time Table No -01

B) Practical Exam

Day Date Time Paper

Friday 6/09/2019 | 10am to 12.30pm | PhysioZogy-I
Saturday 7/09/2019 | 10am to 12.30pm | Physiology-I |
Sunday 8/09/2019 | 10am to 12.30pm | Anatomy-I

Monday 9/09/2019 | 10am to 12.30pm | Anatomy-II

Tuesday | 10/09/2019 | 10am to 12.30pm | Biochemistry-I
Wednesday | 11/09/2019 | 10am to 12.30pm | Biochemistry-II

Time Table No -2

Day Date Time Departient |
Thursday 12/09/2019 | 9.00am onwards Physiology
Friday 13/09/2019 | 9.00am onwards Anatomy
Saturday 14/09/2019 | 9.00am onwards Biochemistry
%’z” u 2 3-2% 19

T Pot&ioD = Prof & HOD Prof & HOD

Dept. of Anatomy Dept. of Physiology PDeplf of Biochemistry
HOD HOD TESSOr & Heaq
Department of Anatomry DeptioHPLysioloey €Partment

MYP'S DR. Vasantrao Pawui
Yuedlml College, Nashik

MVPS Dr, VPMC, Nashi¥X

Medica) Cnﬂege o

Adgao n, Masg ::l,i ?j?-i’n'ljlﬁ(g 8

f Bfa{‘hemistrv
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No supplements shall be provided to any candidate in any case
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MVP’s Dr. Vasantrao Pawar Medical College Hospital
& Research Centre

oy

Vasantdada Nagar, Adgaon, Nashik-3
Examination Tas\ e ) \oN SensH:
subject: Phqciolagy T 7231
Section : PAPER: T
Language of Answer E T\‘e)r\\s h
Date: |O| ®| |O[9] 2 |v]| 1| & P.Roll No \\G (R) |(infigure)

Pledge : | hereby declare that | have gone through the "Special Instructions to Candidate” printed on
page number two and my Roll No., PRN Subject printed / written on page no. One of the
Anwer Booklet. | also know that no supplement will be provided to me.

Signature of the CANDIDATE

Signature of the JUNIOR SUPERVISOR

ug A(B|C|I[D|E|F|G|H|I|J|[K|L|M[INTO Total
A (&
218 |33 26|23 | € 5™
di=lgle l2.p
4
5
6
7
8
9
10
Marks allotted By Examiner

_ TOTAL—>|3 |G [ - | &
Name of Teacher Signature

L




No supplements shall be provided to any candidate in any case

NWiite G Welkede

Examination PYQ\W"\\T\Q‘S = | 62 I l; ‘

Subject _?ﬁy\ = <\ 0\02 =

MVP’s Dr. Vasantrao Pawar Medical College Hospital

& Research Centre
Vasantdada Nagar, Adgaon, Nashik-3. '
Serial No.

Section : PAPER : =
Language of Answer :
Date,Eg o9 (2]0]) Y P.Roll No. \1G CR) |(infigure)

Pledge : | hereby declare that | have gone through the “"Special Instructions to Candidate” printed on

page number two and my Roll No., PRN Subject printed / written on page no. One of the
Anwer Booklet. | also know that no supplement will be provided to me.

i

Signature of the CANDIDATE Signature of the JUNIOR SUPERVISOR J

.
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w
ud A(B|C|D|E|F|G|H|ITI]|]J|K|L|{M|[NJ|O Total
1 =4
2 |z]2]23 ]33]~ ) &
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4
5
6
T
8
9
10
Marks allotted By Examiner = \J\‘L
Name of Teacher Signature_/J>h/-TOTAL—> 2—9 e
- [ D
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MVP’s Dr. Vasantrao Pawar Medical College Hospital R
& Research Centre
Vasantdada Nagar, Adgaon, Nashik-3.

Examination : _P ¥ € | "’V\fIr\CW\/ € X0

Subject : F }

Section - ﬁ‘S cC

Date 0 ?

Pledge : | hereby declare that | have gone throu
page number two and my Roll No., P
Anwer Booklet. | also know that no s

Senal No
"y SLologYys /=35
[ ¢ PAPER: T
Language of Answer : frngi (€
0 j 2ol |9 P.Roll No 13 (in figure)

W

gh the "Special Instructions to Candidate" printed on
RN Subject printed / written on page no. One of the
upplement will be provided to me.

Signéture of the CANDIDATE

N\

Signature of the JUNIOR SUPERVISOR
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No supplements shall be provided to any candidate in any case
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i RN MVP’s D‘r. Vasantrao Pawar Medical College Hospital w
(X))} & Research Centre
""':é;’l Vasantdada Nagar. Adgaon, Nashik-3
Examination - _PXTU MMMy € XAV Serial No.
Subject : TPV\/Sm\c S 8248
Section- [R C PAPER - T]

Language of Answer £ noy s i(

Date. le]9] [2]o] 8] PRolNo.| | S (in figure)

Pledge : | hereby declare that | have gone through the “Special Instructions to Candidate” printed on
page number two and my Roll No., PRN Subject printed / written on page no. One of the
Anwer Booklet. | also know that no supplement will be provided to me.

| [

Signature of the CANDIDATE Signature of the JUNIOR SUPERVISOR

J

I o
RQud A[B|C|[D|[E[F[GJH]JIJJ[KJLIM[NTO Total
- . g8
1 |3 |2225|2-12-|y |— 13

3 |c|s |~ ) O

4

5

6

7

8

9

10

Marks allotted By Examiner = « Nsi

Qa«f TotaL—| 2 |5 -

Name of Teacher Signature
N
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MVP's Dr. Vasantrao Pawar Medical College Hospital
& Research Centre

Masantidada Hagar, Adgaon, Nashik

|
' Signature of the CANDIDATI

bworinTT

Lannl No

[|! --umuutbn:Shp/-lm u'l\lOY\/ €Xxarm, (..(’Q (.) - ._7._;7‘__7 S
Qé ,' ""bltﬂt:.fhf-.lult"-(‘f , l - .
o || Sesction (oA PAPEIR T
» : l..ﬂnl“u,nu[/\n‘ wol ( J\?J{l'.\'\
| |9l b]o]If] oo | o
|| Date ln,ﬂ ‘(v 9 O] 7 I Roll No ’),% ff_- (in fige
I
I
| Plodgo - | heteby declare that | have gone through the “Special Instructions to Candidate” printed
| page number two and my [Roll No | PRN Subject printed / wntten on page no One of
| Anwar Booklet | also know that no supplement will be provided 1o mao
I
l — —
| .
' ()"W‘ \l QW .

Signature of the JUNIOR SUPERVISOR
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iny candidate in any case
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No supplements shall be provided to

& Research Centre
Vasantdada Nagar, Adgaon, Nashik-3.

MVP’s Dr. Vasantrao Pawar Medical College Hospital I

EXamI-natlon wnm{_ua_m_g&ﬁ_‘l Serial No.
| 6247

Subject PI\‘\IK 1alogy
Section R +¢C PAPER . “It
Language of Answer f!\%’hsk

Date E@ @EI@ P Roll No 5} — p\

Pledge : | hereby d

fimtire
(in figure)

page number two and my Roll No., PRN Subject printe
Anwer Booklet | also know that no supplement will be provided to me

eclare that | have gone through the “Special Instructions to Candidate” printed on
d / written on page no One of the

g

Signature of the CANDIDATE

Signature of the JUNIOR SUPERVISOR
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No supplements shall be provided to any candidate in any case
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ﬁé,_gh,,’ MVP’s Dr. Vasantrao Pawar Medical College Hospital W
t@\)) & Research Centre

Vasantdada Nagar, Adgaon, Nashik-3

~

Examination : Supptnal otas A\ X0 Serial No
subject _Phay 510 \036 I 6244 |
Secton: R & C PAPER T

Language of Answer _E_Dj&ibp
Date @ 0 ‘)] I? .0 \ B P.Roll No (inflgure)

Pledge : | hereby declare that | have gone through the "Special Instructions to Candidate” printed on
page number two and my Roll No., PRN Subject printed / written on page no. One of the
Anwer Booklet. | also know that no supplement will be provided to me.

ﬁw%

Signature of the CANDIDATE Signature of the JUNIOR SUPERVISOR )
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S

A|B|C|ID|E|F|G{H|I|J|K|L|M|N|]O Total
1 Yoo,
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ey MVP’s Dr. Vasantrao Pawar Medical College Hospital
\@)« & Research Centre
P wr—,  Va5001dada Nagar, Adgaon, Nashik-3
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S | page number two and my Roll No , PRN Subject printed / written on page no One of the
o= Anwer Booklet | also know that no supplement will be provided to me
o |
c |
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O
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