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VASANTDADA NAGAR, ADGAON, NASHIK —4220 03
Department of Pharmacology

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 Makeup Remedial
administration | assessment and | assignments/ | teaching/
of CIE feed back tests support
Yes Yes Yes No. | Yes | No.
2016 Yes Yes Yes 12 Yes
2017 Yes Yes Yes 29 Yes
2018 Yes Yes Yes 06 Yes
2019 Yes Yes Yes 09 Yes
2020 Yes Yes Yes 00 Yes
PG
Year | Timely On time Makeup Remedial
administration | assessment and | assignments/ | teaching/
of CIE feed back tests support
Yes Yes Yes No. | Yes | No.
2016 Yes Yes Yes 0 Yes 0
2017 Yes Yes Yes 0 Yes 0
2018 Yes Yes Yes 0 Yes 0
2019 Yes Yes Yes 0 Yes 0
2020 Yes Yes Yes 0 Yes 0
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE

VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Mid course improvement teaching schedule

2016(summer)
No. Date Time Remedial Teaching (Topic) Teacher name
1 | 16-03-2016 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 23-03-2016 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 25-03-2016 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti
2016 (Winter)
No. Date Time Remedial Teaching (Topic) Teacher name
1 | 14-09-2016 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 21-09-2016 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 23-09-2016 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti
2017(summer)
No. Date Time Remedial Teaching (Topic) Teacher name
1 | 22-03-2017 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 29-03-2017 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 31-03-2017 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti
2017(Winter)
No. Date Time Remedial Teaching (Topic) Teacher name
1 |06-09-2017 | Wednesday | Revision of 1* term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 13-09-2017 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 15-09-2017 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti
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Professor& Head
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DR. VPMCH & RC, Nashik

= O

\\4 7’ \\f‘:
o z
5 e NG
£ ADGAON o

3 wooon
a SRS, Tt m
(51 NASHIK /&
& £
AN L
b Ny
)
40 # W2




DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

2018(summer)
No. Date Time Remedial Teaching (Topic) Teacher name
1 |21-03-2018 | Wednesday | Revision of 1™ term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 28-03-2018 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 30-03-2018 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti
2018 (Winter)
No. Date Time Remedial Teaching (Topic) Teacher name
1 |12-09-2018 | Wednesday | Revision of 1* term topics Dr.J.M.Singh / Dr. Hemanthkumar
2 | 19-09-2018 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. R. B. Pawade
3 | 21-09-2018 | Friday Revision Dr.J.M.Singh / Dr. Hemanthkumar
2019 (summer)
No. | Date Time Remedial Teaching Teacher name
(Topic)
1 | 13-03-2019 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. Hemanthkumar
2 | 20-03-2019 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. R. B. Pawade
3 | 22-03-2019 | Friday Revision Dr.J.M.Singh / Dr. Hemanthkumar
2019 (Winter)
No. Date Time Remedial Teaching (Topic) Teacher name
1 | 04-09-2019 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. Hemanthkumar
2 | 11-09-2019 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. R. B. Pawade
3 | 13-09-2019 | Friday Revision Dr.J.M.Singh / Dr. V. S. Bayaskar
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VASANTDADA NAGAR, ADGAON, NASHIK —4220 03
Department of Pharmacology

2020 — (Summer-2020)

No. | Date Day Time Theory | Practical
1 | 12-06-2020 | Friday 10:00am to 12:00 Paper -1 -
2 | 13-06-2020 | Saturday | 10:00am to 12:00 Paper -2 -
3 | 18-06-2020 | Thursday | 10:00am to 04:00pm - Practical
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Professor& Head
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK —4220 03
Department of Pharmacology

Mid course improvement teaching schedule

2016 (summer)

No. Date Time Remedial Teaching (Topic) Teacher name
1 |16-03-2016 | Wednesday | Revision of 1¥ term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 23-03-2016 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 25-03-2016 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti
Attendance Sheet

Date:16-03-2016
Remedial Teaching (Topic): Revision of 1* term topics
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. | Name of the Student Present/Absent
01 | Abid Ali A
02 | Chandani Dass P
03 | Gangurde Akshay Daulatrao P
04 | Gawit Akash Karamsing P
05 | Harshita Saharan P
06 | Ingale Rajratna Ganesh A
07 | Khan Abdul Kader Laique P
08 | Majmule Kishor Devidas A
09 | Neha Rana P
10 | Nishant Singh A
11 | Oza Maitri Rameshbhai P
12 | Patel Jenithkumar Mahendrabhai A
13 | Pathak Vaishnavi Jigneshkumar A
14 | Rajput Pratik Mahendra P
15 | Shete Pratap Jivan P
16 | Shirbhate Asmita Diwakar A
17 | Sonar Vidya Ramdas A
18 | Valvi Abhishek J. P
19 | Vishnupriya G. Hari A
20 | Zala Thirtharaj Bhikanbhai A




DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Attendance Sheet

Date: 23-03-2016
Remedial Teaching (Topic): Revision of 2™ term topics
Teacher name: Dr.J.M.Singh / Dr. M. N. Balida

No.
Name of the Student Present/Absent
01 | Abid Ali A
02 | Chandani Dass P
03 | Gangurde Akshay Daulatrao P
04 | Gawit Akash Karamsing P
05 | Harshita Saharan P
06 | Ingale Rajratna Ganesh A
07 | Khan Abdul Kader Laique P
08 | Majmule Kishor Devidas A
09 | Neha Rana P
10 | Nishant Singh A
11 | OzaMaitri Rameshbhai P
12 | Patel Jenithkumar Mahendrabhai A
13 | Pathak Vaishnavi Jigneshkumar A
14 | Rajput Pratik Mahendra P
15 | Shete Pratap Jivan P
16 | Shirbhate Asmita Diwakar A
17 | Sonar Vidya Ramdas A
18 | Valvi Abhishek J. P
19 | Vishnupriya G. Hari A
20 | Zala Thirtharaj Bhikanbhai A

o
Dr. P. B. Bhansali
Professor& Head
Department of Pharmacology
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Attendance Sheet

Date:25-03-2016
Remedial Teaching (Topic): Revision
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. | Name of the Student Present/Absent
01 | Abid Ali A
02 | Chandani Dass P
03 | Gangurde Akshay Daulatrao P
04 | Gawit Akash Karamsing P
05 | Harshita Saharan P
06 | Ingale Rajratna Ganesh A
07 | Khan Abdul Kader Laique P
08 | Majmule Kishor Devidas A
09 | Neha Rana P
10 | Nishant Singh A
11 | OzaMaitri Rameshbhai P
12 | Patel JenithkumarMahendrabhai A
13 | Pathak Vaishnavi Jigneshkumar A
14 | Rajput Pratik Mahendra P
15 | Shete PratapJivan P
16 | Shirbhate Asmita Diwakar A
17 | Sonar Vidya Ramdas A
18 | Valvi Abhishek J. P
19 | Vishnupriya G. Hari A
20 | Zala Thirtharaj Bhikanbhai A
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Dr. P. B. Bhansali
Professor& Head
Department of Pharmacology
DR. VPMCH & RC, Nashik
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

2016(Winter)

No. Date Time Remedial Teaching (Topic) Teacher name

1 | 14-09-2016 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 21-09-2016 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 23-09-2016 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti

Attendance Sheet

Date:14-09-2016
Remedial Teaching (Topic): Revision of 1% termtopics
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. Name of the Student Present/Absent
01 | Abdul Qader Khan P
02 | Rajput Pratik Mahendra P

Attendance Sheet

Date: 21-09-2016
Remedial Teaching (Topic): Revision of 2" term topics
Teacher name: Dr.J.M.Singh / Dr. M. N. Balida

No. | Name of the Student Present/Absent
01 | Abdul Qader Khan P
02 | Rajput Pratik Mahendra P

Attendance Sheet

Date:23-09-2016
Remedial Teaching (Topic): Revision
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. | Name of the Student Present/Absent
01 | Abdul Qader Khan P
02 | Rajput Pratik Mahendra P
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

!
2017 (summer)

No. Date Time Remedial Teaching (Topic) Teacher name
1 | 22-03-2017 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 29-03-2017 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 31-03-2017 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti

Attendance Sheet

Date:22-03-2017
Remedial Teaching (Topic): Revision of 1% term topics
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. | Name of the Student Present/Absent
01 Chirag Surana P
02 Deepak Kumar P
03 Gavit Tilesh Tulsiram P
04 Jogdand Pradnya Baliram A
05 Kakad Menka Pandurang P
06 More Bhushan Hitendra P
07 Patil Chinmay Mansing P
08 Patil Gaurav Hiraji P
09 Patil Tejas Ravindra P
10 Phole Sneha Bhimrao P
11 Rajput Pratik Mahendra P
12 Sadgir Pratik Ramkrishna P
13 Saranya S.U. P
14 Vivek Kumar A
15 Zala Tirthraj Bhikanbhai A
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Attendance Sheet

Date: 29-03-2017
Remedial Teaching (Topic): Revision of 2™ term topics
Teacher name: Dr.J.M.Singh / Dr. M. N. Balida

No. Name of the Student Present/Absent

01 Chirag Surana

02 Deepak Kumar

03 Gavit Tilesh Tulsiram

04 Jogdand Pradnya Baliram
05 Kakad Menka Pandurang
06 More Bhushan Hitendra
07 Patil Chinmay Mansing
08 Patil Gaurav Hiraji

09 Patil Tejas Ravindra

10 Phole Sneha Bhimrao

11 Rajput Pratik Mahendra
12 Sadgir Pratik Ramkrishna
13 Saranya S.U.

14 Vivek Kumar

15 Zala Tirthraj Bhikanbhai
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Dr. P. B. Bhansali
Professor& Head
Department of Pharmacology
DR. VPMCH & RC, Nashik
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Attendance Sheet

Date:25-03-2017
Remedial Teaching (Topic): Revision
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. | Name of the Student Present/Absent

01 Chirag Surana

02 Deepak Kumar

03 | Gavit Tilesh Tulsiram

04 | Jogdand Pradnya Baliram
05 Kakad Menka Pandurang
06 More Bhushan Hitendra
07 Patil Chinmay Mansing
08 Patil Gaurav Hiraji

09 Patil Tejas Ravindra

10 Phole Sneha Bhimrao

11 Rajput Pratik Mahendra
12 Sadgir Pratik Ramkrishna
13 Saranya S.U.

14 Vivek Kumar

15 Zala Tirthraj Bhikanbhai

p>3>Jdiaviinviinvlinciinviinclinviinv]inci>dinv]invline]

e
Dr. P. B. Bhansali
Professor& Head
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK —4220 03
Department of Pharmacology

2017(Winter)

No. Date Time Remedial Teaching (Topic) Teacher name

1 | 06-09-2017 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 13-09-2017 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 15-09-2017 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti

Attendance Sheet

Date:06-09-2017
Remedial Teaching (Topic): Revision of 1* term topics
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. | Name of the Student | Present/Absent
01 | Chirag Surana
02 | Gavit Tilesh T.
03 | Rajput Pratik M.
04 | ZalaTirtharaj

> 1> > >

Attendance Sheet

Date: 13-09-2017
Remedial Teaching (Topic): Revision of 2" term topics
Teacher name: Dr.J.M.Singh / Dr. M. N. Balida

No. | Name of the Student | Present/Absent
01 | Chirag Surana
02 | Gavit Tilesh T.
03 | Rajput Pratik M.
04 | Zala Tirtharaj

Attendance Sheet

> > > >

Date:15-09-2017
Remedial Teaching (Topic): Revision
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. | Name of the Student | Present/Absent
01 | Chirag Surana
02 | Gavit Tilesh T.
03 | Rajput Pratik M.
04 | Zala Tirtharaj
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK —4220 03
Department of Pharmacology

2018 (summer)

No. Date Time Remedial Teaching (Topic) Teacher name
1 | 21-03-2018 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. T. C. Baheti
2 | 28-03-2018 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. M. N. Balida
3 | 30-03-2018 | Friday Revision Dr.J.M.Singh / Dr. T. C. Baheti

Attendance Sheet

Date:21-03-2018
Remedial Teaching (Topic): Revision of 1* term topics
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. Name of the Student Present/Absent
01 | Atole Jagajeevan Balasaheb P
02 | Gavit Tilesh Tulsiram P
03 Mirza Azhar Baig Kader Baig P
04 | Munde Karanti Balaji A
05 | SanidhyaTiwari P
06 | Shelke Ajaykumar Dhananjayrao P
07 | Siddiqui MD Zaidullah MD Fasihullah P
08 | Vasaikar Sneha Mahesh P
Attendance Sheet
Date: 28-03-2018
Remedial Teaching (Topic): Revision of 2" term topics
Teacher name: Dr.J.M.Singh / Dr. M. N. Balida
No. Name of the Student Present/Absent

01 | Atole Jagajeevan Balasaheb

02 | Gavit Tilesh Tulsiram

03 Mirza Azhar Baig Kader Baig

04 | Munde Karanti Balaji

05 | Sanidhya Tiwari

06 | Shelke Ajaykumar Dhananjayrao

07 | Siddiqui MD Zaidullah MD Fasihullah
08 | Vasaikar Sneha Mahesh
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Attendance Sheet

Date:30-03-2018
Remedial Teaching (Topic): Revision
Teacher name:Dr.J.M.Singh / Dr. T. C. Baheti

No. Name of the Student Present/Absent

01 | Atole Jagajeevan Balasaheb

02 | Gavit Tilesh Tulsiram

03 Mirza Azhar Baig Kader Baig

04 | Munde Karanti Balaji

05 | Sanidhya Tiwari

06 | Shelke Ajaykumar Dhananjayrao

07 | Siddiqui MD Zaidullah MD Fasihullah
08 | Vasaikar Sneha Mahesh
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Dr. P. B. Bhansali
Professor& Head
Department of Pharmacology
DR. VPMCH & RC, Nashik
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

2018 (Winter)

No. Date Time Remedial Teaching (Topic) Teacher name

1 |12-09-2018 | Wednesday | Revision of 1¥ term topics Dr.J.M.Singh / Dr. Hemanthkumar
2 | 19-09-2018 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. R. B. Pawade
3 | 21-09-2018 | Friday Revision Dr.J.M.Singh / Dr. Hemanthkumar

Attendance Sheet

Date:12-09-2018
Remedial Teaching (Topic): Revision of 1* term topics
Teacher name:Dr.J.M.Singh / Dr. Hemanthkumar

No. Name of the Student Present/Absent
01 Mirza Azhar Baig Kader A
02 Mundhe Karanti Balaji A
03 Siddiqui MD Zaidullah A
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Dr. P. B. Bhansali
Professor& Head
Department of Pharmacology
DR. VPMCH & RC, Nashik




DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Attendance Sheet

Date: 19-09-2018

Remedial Teaching (Topic): Revision of 2™ term topics
Teacher name:Dr.J.M.Singh / Dr. R. B. Pawade

No. Name of the Student Present/Absent

01 Mirza Azhar Baig Kader A

02 Mundhe Karanti Balaji A

03 Siddiqui MD Zaidullah A
Attendance Sheet

Date:21-09-2018
Remedial Teaching (Topic): Revision

Teacher name:Dr.J.M.Singh / Dr. Hemanthkumar

No. Name of the Student Present/Absent

01 Mirza Azhar Baig Kader A

02 Mundhe Karanti Balaji A

03 Siddiqui MD Zaidullah A
Bt
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Dr. P. B. Bhansali
Professor& Head
Department of Pharmacology
DR. VPMCH & RC, Nashik




DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE

VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

2019 (Summer)

No. | Date Time Remedial Teaching (Topic) | Teacher name
1 | 13-03-2019 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. Hemanthkumar
2 | 20-03-2019 | Wednesday | Revision of 2" term topics Dr.J.M.Singh / Dr. R. B. Pawade
3 | 22-03-2019 | Friday Revision Dr.J.M.Singh / Dr. Hemanthkumar

Attendance Sheet

Date:13-03-2019
Remedial Teaching (Topic): Revision of 1* term topics
Teacher name:Dr.J.M.Singh / Dr. Hemanthkumar

No. Name of the Student Present/Absent
01 | Changade Vaibhav Janardhan P
02 | Gadkari Abhijay Hitendra P
03 | Jadhav Rushikesh Kiran P
04 Mnikkule Vivek Rameshrao P
05 | Raundal Mohnish Sahebro P
06 | Siddigi MD. Zaidullah MD Fasihullah A
07 | Vasave Vikram Navsa P
08 | Mirza Azhar baig Kader Baig A

Attendance Sheet

Date: 20-03-2019

Remedial Teaching (Topic): Revision of 2" term topics

Teacher name:Dr.J.M.Singh / Dr. R. B. Pawade
No. Name of the Student Present/Absent
01 Changade Vaibhav Janardhan P
02 Gadkari Abhijay Hitendra P
03 Jadhav Rushikesh Kiran P
04 Mnikkule Vivek Rameshrao P
05 Raundal Mohnish Sahebro P
06 | Siddigi MD. Zaidullah MD Fasihullah A
07 Vasave Vikram Navsa P
08 Mirza Azhar baig Kader Baig A




O PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Attendance Sheet

Date:22-03-2019
Remedial Teaching (Topic): Revision

Teacher name:Dr.J.M.Singh / Dr. Hemanthkumar

No. Name of the Student Present/Absent

01 | Changade Vaibhav Janardhan

02 | Gadkari Abhijay Hitendra

03 | Jadhav Rushikesh Kiran

04 Mnikkule Vivek Rameshrao

05 Raundal Mohnish Sahebro

06 Siddigi MD. Zaidullah MD Fasihullah
07 | Vasave Vikram Navsa

08 | Mirza Azhar baig Kader Baig
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Dr. P. B. Bhansali
Professor& Head
Department of Pharmacology
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DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE
VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

2019 (Winter)

No. Date Time Remedial Teaching (Topic) Teacher name

1 | 04-09-2019 | Wednesday | Revision of 1% term topics Dr.J.M.Singh / Dr. Hemanthkumar
2 [ 11-09-2019 | Wednesday | Revision of 2" term topics | Dr.J.M.Singh / Dr. R. B. Pawade
3 | 13-09-2019 | Friday Revision Dr.J.M.Singh / Dr. V. S. Bayaskar

Attendance Sheet

Date:04-09-2019

Remedial Teaching (Topic): Revision of 1% term topics
Teacher name:Dr.J.M.Singh / Dr. Hemanthkumar

No. Name of the Student | Present/Absent
01 Abhijay H. Gadkari P
02 Mohnish Roundal P
03 Vasave Vikram P

Attendance Sheet

Date: 11-09-2019

Remedial Teaching (Topic): Revision of 2™ term topics
Teacher name:Dr.J.M.Singh / Dr. R. B. Pawade

No. Name of the Student | Present/Absent
01 Abhijay H. Gadkari P
02 Mohnish Roundal P
03 Vasave Vikram P

Attendance Sheet

Date:13-09-2019

Remedial Teaching (Topic): Revision

Teacher name:Dr.J.M.Singh / Dr. V. S. Bayaskar

No. Name of the Student | Present/Absent
01 Abhijay H. Gadkari P
02 Mohnish Roundal P
03 Vasave Vikram P




. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE

VASANTDADA NAGAR, ADGAON, NASHIK -4220 03

Department of Pharmacology

Mid course improvement Retest (Prelim exam)

2016 — Time table (Summer-2016)

No. | Date Day Time Theory | Practical
1 | 03-04-2016 | Sunday | 10:00am to 12:00 Paper -1 -
2 | 04-04-2016 | Monday | 10:00am to 12:00 Paper -2 -
3 | 10-04-2016 | Sunday | 10:00am to 04:00pm - Practical
2016— Time table (WINTER-2016)
No. | Date Day Time Theory | Practical
1 |26-09-2016 | Monday | 10:00am to 12:00 Paper -1 -
2 | 27-09-2016 | Tuesday | 10:00am to 12:00 Paper -2 -
3 | 07-10-2016 | Friday | 10:00am to 04:00pm - Practical
2017 — Time table (Summer-2017)
No. | Date Day Time Theory | Practical
1 | 04-04-2017 | Tuesday 10:00am to 12:00 Paper -1 -
2 | 05-04-2017 | Wednesday | 10:00am to 12:00 Paper -2 -
3 | 18-04-2017 | Tuesday 10:00am to 04:00pm - Practical
2017 — Time table (WINTER-2017)
No. | Date Day Time Theory | Practical
1 |18-09-2017 | Monday | 10:00am to 12:00 Paper -1 -
2 | 19-09-2017 | Tuesday | 10:00am to 12:00 Paper -2 -
3 | 07-10-2017 | Friday | 10:00am to 04:00pm - Practical

(st

Dr. P. B. Bhansali

Professor& Head
Department of Pharmacology
DR. VPMCH & RC, Nashik




DR. VASANTRAO PAWAR MEDICAL COLLEGE, HOSPITAL & RESEARCH
CENTRE VASANTDADA NAGAR, ADGAON, NASHIK —4220 03

Department of Pharmacoloqy

2018 — Time table (Summer-2018)

No. | Date Day Time Theory | Practical
1 | 03-04-2018 | Tuesday 10:00am to 12:00 Paper -1 -
2 | 04-04-2018 | Wednesday | 10:00am to 12:00 Paper -2 -
3 | 10-04-2018 | Tuesday 10:00am to 04:00pm - Practical
2018 — Time table (WINTER-2018)
No. | Date Day Time Theory | Practical
1 | 24-09-2018 | Monday | 10:00am to 12:00 Paper -1 -
2 | 25-09-2018 | Tuesday | 10:00am to 12:00 Paper -2 -
3 | 06-10-2018 | Saturday | 10:00am to 04:00pm - Practical
2019 — Time table (Summer-2019)
No. | Date Day Time Theory | Practical
1 | 29-03-2019 | Friday 10:00am to 12:00 Paper -1 -
2 | 30-03-2019 | Saturday | 10:00am to 12:00 Paper -2 -
3 | 05-04-2019 | Friday 10:00am to 04:00pm - Practical
2019 — Time table (Winter-2019)
No. | Date Day Time Theory | Practical
1 | 16-09-2019 | Monday | 10:00am to 12:00 Paper -1 -
2 | 17-09-2019 | Tuesday | 10:00am to 12:00 Paper -2 -
3 | 27-09-2019 | Friday 10:00am to 04:00pm - Practical
4 | 04/10/2019 | Friday | 10:00am to 12:00 Paper -1 -
5 |05/10/2019 | Saturday | 10:00am to 12:00 Paper -2 -
@l
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