Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Cen

Name of the Department : Anatomy

ANNEXURE-I|

ter

!;No

Name of Teacher

Designation

MUHS Approved
Designation

Signature —‘

1

Dr. Dakhane Prafulla Sahebrao

Professor & HOD

Professor & HOD

@\\V; Q) 3\t

2 [Dr. Shinde Santosh Vaman Professor Associate Professor M\u

3 |Dr. Rajale Manisha Bhausaheb Professor Assistant Professor %ﬂ%%
4 |Dr. Mahajan Rupali Bhagwat Associate Professor  |Assistant Professor @@4\%\%
5 |Mr. Shukla Kushal Bhalchandra Assistant Professor Assistant Professor Q_}é\)-\ q\'\_,\"bﬁ
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Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Physiology

ANNEXURE-II

Sr.No

Name of Teacher

Designation

MUHS Approved
Designation

1

Dr. Joshi Prema K.

Professor & HOD

Professor & HOD

U F7
2 |Dr. Waghmare Satish Namdeorao  |Professor Associate Professor %\}\ﬂ«
3 |Dr. Khare Anupam Suhas Associate Professor  [Associate Professor W 5‘ gmb“
4 |Dr. Shinde Bhgawat Vaman Associate Professor  [Assistant Professor P A

P
5 |Dr. Baste Vrushali Sampatrao Associate Professor  |Assistant Professor &% 2) 0%
6 |Dr. Avachar Kiran Narayan Associate Professor  [Assistant Professor = 5
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Marathe Vidya Prasarat
Dr. Vasantrac Pawar Me

Hospital & Researc

Vesnrdads ";?nﬁw‘! Harkik, Mah: .?
DEPARTMENT OF __/ ys alog,
Ref:- MVP's/ MC/ / /2024-}/5

Application No.
MONTH OF

Remarks by Professor APPLI ATION FOR CA
A | hisade. HoseKhuort D&
: Department of ___{ }\\r.ﬁo_\d,] Yy __issubj

i o,
%/ casual leave on flf tﬂ: (
Professor for ) days, Prefixing/Suffixing a holil
Department Stamp

}fiPhD e The Leave is required for the

Dept. rsiolog) ; .

MVPS Dr. vPMC. NachiShri/Smt: NOY K oy Qd\mJ R
My work in addition to his / her duty, duri

Also, Permit me to leave the Head Quag;

oo’ AN |
DEA Nh Signature/(Algérnate arraf:gement) ‘




ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Biochemistry

Sr.No

Name of Teacher

Designation

MUHS Approved
Designation

Signature

1

Dr. Nemade Surekha Tushar

Professor & HOD

Professor & HOD

2

Dr. Wankhade Shubhangi Dineshrao

Associate Professor

Associate Professor

@i o~3@{{m
P2l

Dr. Pathak Rasika Nitin

Associate Professor

Assistant Professor

/‘)-:N%u

Mrs.Ahire Nutan Bharat

Assistant Professor

Assistant Professor

:’M\L\u

Mr.Bagal Nitin Eknath

Assistant Professor
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Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research
Center

Name of the Department : Pharmacology

Sr.No Name of Teacher Designation Signature
1 Dr. Bhansali Premsaroj Bansilal Professor & HOD &;\
2 |Dr. V. Hemanth Kumar Professor \J ]J‘ LM
3 |Dr. Bayaskar Vijay Shrirang Associate Professor "'!;2 {}7’4&-—*"‘“"'

4 Dr. Beldar Amit Shashikant Associate Professor W

5 Dr. Dharrao Sameer B. Associate Professor —-

6 |Dr. Patil Jayesh P. Assistant professor E ﬁ&l _
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Dept ot Pharmma: ¢
Out-word No. 206_9 - ‘“%}%

¥y Prasarabs Samaf
D \ihmﬂm Marﬁudiual College,
Hospital & Research Centre

ﬁ«rﬂnﬂaﬂh ngar, &gy, ik, H‘nlmrmufm w3 AR

DEPARTMENT OF _&Qﬂ@a@m@%

Agplication No. —  pefe MVP’s/ MC/ / / 2023- 24, Date:-p.7 /02 /2025

MONTH OF RToyre
N APPLICATION FOR CASUAL LEAVE
| oo Llipn pnax Designation_ S
Department of Vmwﬁ% is submitting this application for
%}/-» casual leave on f) 4}/0& / /,.r) 2./ Morning/ Afternoon
Pro ,j: days, P eflxmé/Sufﬁxmg a holiday on
Departmant of Phaaa"macology

DipdpUfthentstRp> The Leave is required for the {?MM j reason
Shri/Smt._>C__{ iz (e petl e willlook after
My work in addition to his / her duty, duﬁ'ing my leave period.

Also, Permit me to leave the Head Quarter during the leave Period.

D M Signature (Alternate arrangement) Signature of Applicant

ES DrVasantrao Pawar Medical Coliege
Haspital § Research Cenira Nashik -




Maracha vidya Prasarak Samadize pE. of Pharmgs

Dr. Vasantrao Pawar Mediggl lm, .
Hnsplw&mméﬁ : ‘{ " 4

Waennrdada nagr Acdgaen, MNadhik. Fxharachees - 4271 AR

DEPARTMENT OF
Ref:- MVP’s/ MC/ / /2023-24.  Date:- 4 /3 /202

el

Application No. _—
MONTH OF Qg oty

Remarks by Professor D APPLICATION FOR CASUAL LEAVE

|_Molmale AdiH Ch&nglbr}ft Designation S’ Resident
Department of is submitting this application for

' casual leave on Z I]'J,}Q.@jo_ﬂ. “n "9 1832028 Morning/ Afternoon

Professor & Head for_ 9 days, Prefixing/Suffixing a holiday on ___—
Department Stamp

Prof & HOD The Leave is required for the Pexs oo ) reason
Department of Pharmacolo : . 4 ? s
b VPMCH & RC, Nesmiks  Shri/Spit._He. 1a4e S\ Pt | will look after

My work in addition toshis / hemliuty, during my leave period.
Also, Permit me to leave the Head Quarter during the leave Period.

e -
' sSignature (Alternate arrangement Signature of Applicant
D BN ey A

LM Orvasantrao Pawar Medlcar Colisgs
Haspital & Research Centre Nashik
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ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Pathology

Sr.No Name of Teacher Designation Ml;i::l:npa;::;ed Signature ]
1 |Dr. Bajaj Preeti Sumeet Professor & HOD Professor %MQ W
2 |Dr.Rajyaguru Devangana Manish Professor Professor &LE ,;'/{/
3 |Dr. Kasture Jyoti Uttamrao Professor Associate Professor w
4 Dr. Rairikar Shubhangi Sanjay Associate Professor |Associate Professor g,g?a“_vum
5 |Dr. Nikhat Anjum Sayyed Associate Professor |Associate Professor &“}}/}i/ J
6 [Dr. Dharrao Shital Sameer Associate Professor [Associate Professor
7 |Dr. Deore Bharati Shirish Associate Professor  |Assistant Professor 1%1/@/){’ .
8 |Dr. Deshmukh Mugdha Assistant Professor |Assistant Professor M,\ﬁdj\g
9 |Dr. Kale Vidya Gurav Assistant Professor |Assistant Professor @X‘;Jg
10 |Dr. More Purva Assistant Professor  [Assistant Professor ‘?w‘/
11 [Dr.Torane Kunal T. Assistant Professor  |Assistant Professor Mé 5
12 |Dr. Gavit Madhukar Manohar Assistant Professor /ﬁ{ A,g/
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Maragha Widya Prasarak Samaj’s

A "-'.h"‘\;
Dr. Vasantrao Pawar Medical College, {e}
Hospital & Research Centre v

Wacanrdwds nagar, .Iirigam, EETTIHES Maharasshres - 423 ana

DEPARTMENT OF A,PMLM 04y
ApplicationMa.__ o . MVP’s/ MC/N&O /5’61&/202/3- 24 Date:-@ / 3 /2028
MONTH OF

Remarks by Professor APPLICATION FOR CASUAL LEAVE
| D¢ Joyshrea Thoratf

Department of ?aHm Loqy

Designation

is submitting this application for

/) casual leave on _ o fbgl quoru:. Morning/ Afternoon
eely for days Pre%ixin‘ /Suffixing a holiday on
e IREBE B, 1 'O = davs, : ; '
‘1?EDBF'Emen-r OMP ot intm o

LT

nt. s;-g-ﬂ-i : The Leave is required for the _Pevsonal. reason

"IEHOSEIE! & Rosagrey Shri /S, D« Manidla Dedhwurkd,. will look after
ek My work in addition to hi¥ / her duty, during my leave period.

Also, Permit me to leave the Head Quarter during the

B Signature (Alterriate arrangement)

N Signature of Applicant

VS Br¥asantrao Pawar Medicar Gofieg:
Hospitas § Research Centre Naghik

leave Period.
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Application No.

MONTH OF

Remarks by Professor

_Depeyantmenty am

- Qr Vasantrao Pawar Me
College

fih

ofessor & He#d
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Hospital & Res
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Maracha Vidya Prasarale Sama’s

Ty,
Dr. Vasantrao Pawar Medical College, {9
Hospital & Research Centre - ’

------

T L

Waranrdnda nagar, 4-&‘5;1.-.4\, Marhik Maharschres - 537 OB

DEPARTMENT OF __\ Uhrology
Ref:- MVP's/ MCA abwa /S 9/ 2023-24.  Date:- 9 /9 /2023,

APPLICATION FOR CASUAL LEAVE
I_D~. Pawileahi } PJ%\ DesignationSehi oY FQSiJ*?ﬁ,[,'
Department of POKMUQO/\Q is submitting this application for
casual leave on __§ Ul !3! 24 Morning/ Afternoon
for days, Prefixing/Suffixing a holiday on

The Leave is required for the pb\.AM/\a,! reason
hri./Smt._ Dy « Karnns Afogr | will look after

Centre, Nashix  °"My work in addition to his / her duty, during my leave period.

DEAN

YHS OrVasan

uao Pawar Medicar Golieg
@ Nashik

Hospital & Reseasch Centr

Also, Permit me to leave the Head Quarter during the leave Period.

Signature (Altlﬁgg; rrangement) Sig%pplica nt

B . TP —— B T e—




Maratha Vidya Prasaralk Saniaf’s .
Dr. Vasantrao Pawar Medical Coillege, {ei
Hospital & Research Centre v —

Wasanrdnda AQAr, AoEncis Mathik Maharathres - 429 ang

DEPARTMENT OF Valtwelo Iy

ApplicationNo. _ o . Mvp? s/ mc/(atvo /ST 2023-24.  Date:- 7 / 7 /2028
MONTH OF

APPLICATION FOR CASUAL LEAVE

Remarks by Professor y ;
I Dre- ?’05{5!,\ DH’AQ Designation S¢nioy Res ?Jeﬂl
Department of P&Lﬁ/\ﬂl/@% is submitting this application for
casual leave on l I‘Q 6‘ Morning/ Afternoon

for days, Preﬁxung/Sufflxmg a holiday on

The Leave is required for the P UL/IJO/LfG*Ié ’ reason

; ?‘-JiShI'l /Smt. - Privank o tPa-l-. [ will look after
- My work in addition to his / her duty, during my leave period.
Also, Permit me to leave the Head Quarter during the leave Period.

D@E N Slgn}%nate arrangement) Signature of Applicant

Ur.vasantrao Pawar Medica Collegy
ispital & Research Centra Nashik

Centre, Nashik
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ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Microbiology

Sr.No Name of Teacher Designation Mg::;ﬁ:::ed gigrfnature
1 |Dr. Aher Changdeo Sakharam Professor & HOD Professor /é@
2 |Dr. Vankudre Sapana Ashok Professor Associate Professor @f/\,@,ﬁw}
3 |Dr. Madavi Vaishnavi Ramdas Associate Professor  [Assistant Professor \\ﬁ'w
4 |Mr. Deshpande Milind Madhukar Assistant Professor |Assistant Professor A;{d \ﬂ?’
5 |Dr. Sonawane Kumudita Assistant Professor M
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ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Community Medicine

Sr.No Name of Teacher Designation Mg:::ﬂ:::ed ) Signaiture
1 |Dr. Almale Balaji Digamberrao Professor & HOD Professor W/
2 |Dr. Vankudre Ashok Jaykumar  |Professor Professor Z)%/z/
3  |Dr. Pawar Sunita Parshuram Professor Associate Professor /Lt’ ave
4  |Dr.Bhaware Gautam Madhavrao Associate Professor |Associate Professor @)mym?;(.,

5 |Dr. Patil Shital Somsing Associate Professor di,_i‘_,”,‘ )

6 |Dr. Brahmankar Tanuja Ravindra Assistant Professor  |Assistant Professor ffzgx\//;

7 |Dr.Totala Yashowardhan Vijaykumar |Assistant Professor Assistant Professor 4;}‘3} '

8 [Dr. Shinde Akshada Manik Assistant Professor  |Assistant Professor W\B}'

9 |Dr.Snigdha Thakur Assistant Professor o og}‘? n
10 [Mr. Patil Sunilkumar Vitthairao Assistant Professor  [Assistant Professor

qu,u'\/ gg,p
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Maratha Vidya Prasaralc Samaj’s
Dr. Vasantrao Pawar Medical College,
Hospital & Research Centre

Vasantdada nagar, Adgaon. Nashik, Maharashtra - 422 003

Ref:- MVPS’s/ MC/ DEPT/ on / QW /2025- 26 Date:-0% / 03 /2026.
APPLICATION FOR VACATIONAL COMPENSATORY LEAVE

(V.C.L)

1. Name Lo . Awado Pawat -

2. Designation Profescen -

3. Department Lo mpm i Mmedicine -

4. Joining Date in Institute P81 I W 1> Year 2013

5 Number of Days V.C.L. 1 S
6. Dates of V.C.L. requested from 0 alos l 26

7. Any other information — o

Signature & -y _ E
Name of Alternate Staff 5 (552 %E ,g@;grc Signature of Applicant /A t Z

8. Duty done during the Vacation: Summer / Diwali
From To

I

Total Days

S

ﬁﬁfﬁf————

Date: - / 12025- 26

09. Duty A signed by: Dean Letter to
10. Reason & Nature of work in Vacation:

11. Remarks of Head of the Departmient: recomniended/not recommended.
' PROFES R & HOBD

Date:-- /[ /2025-26 ' Signature of HOI%“;‘“‘ Pk

winunify
& Stamp 5..5.& it e saiehy Canire. T‘-ia:‘sl';ﬂ'

12. Remarks of Dean:
a) The VCL Leave for the days in the application is sanctioned.
b) The Vacation Compensatory Leave for days in the application is duly recommended & forwarded to
Central Office M.V .P. Samaj’s, Nashik-2.
(Through E.O. Medical, .M.V P. Samaj's for Approval)
¢) Vacation Compensatory Leave a credit days.

Date: - / /2025-26 i
LPS Orvasantrao Pawar Medlcal Cofleds

Hospitas & Research Centre Nashik

CERTIFICATE
I am not detailed (include Campus) in any specific official duty on the days of the leave.
Date: - | /2025-26 Signature of Applicant with Date

13. The approved V.C.L. days are entered in Service Book entry.

i

Date: / /2025- 26



Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : FMT

ANNEXURE-II

ol = B

D

Ao

i
@

=
v <.
o YA

s

'(1’6

—

!

‘L

K

7
f‘n‘
.

s MUHS Approved
Sr. N fT h D t i
r.No ame of Teacher esignation Designation S gnatg_rﬂe i
1 |Dr. Pawar Anand Vilas Associate Professor W
Qﬂlw‘md Eu'.lh,mﬂ Do L"t t‘C!LL-j
fef L 1




Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research
Center

Name of the Department : Surgery

Sr.No Name of Teacher Designation Signature
1 |Dr. Bhamre Sudhir Dnyandeo Dean & Professor X)\O\ '-*fr
2 |Dr. Mogal Kailas Kashinath Professor & HOD W i
3 |Dr. Borse Hemant Gopal Professor @/
4 |Dr. Sorate Yamini Sanket Professor

5 |Dr. Joshi Dinesh Vishnu Associate Professor %9

6 |Dr. Kulkarni Jyotsana Bhalchandra |Associate Professor G&u":%

7 |Dr. KadamVikas Prabhakar Associate Professor W‘v‘"
iy /

8 |Dr. Gangurde Anita Babanrao Associate Professor D Lj_.;\ e

9 |Dr. Wagh Ameya Tanaiji Associate Professor @Q

10 Dr. Sahane Pushpendrakumar .
Jagannath

=
11 |Dr.Shinde Sanil Sadashiv Associate Professor /@/
— T

12 |Dr. Bhamre Aakash Sudhir Associate Professor ‘%_, ‘
|V
13 |Dr. Gade Abhinav Chandrakant Assistant Professor Iéa o K.&z b-d__
14 |Dr. Kulal Pradip R. Assistant Professor 11: . "C g (
s 3 . ¥ 2 W
15 |Dr. Thorat Abhijeet Shivaji Assistant Professor %_,

16 |Dr.Tarle Shivprasad Balasaheb Assistant Professor W

17 |Dr. Patil Bhushan P. Assistant Professor

P
18 |Dr. Khairnar Nitinchandra Dadaji Assistant Professor /})/ .

Requive d @dlh'ng 'Dﬂ'r:fm(:y

|4 AR
/aﬁ]/?’;l Prsco.

4
/-{P b e ' -
% o/ o -————“3 "“‘G‘" o
@%

q%




Parare Vidya Prasarale Barcug’s - G
Dr. Yasantrao Pawar Medical Coliege, § eg
Hospital & Research Centre b ‘

Wodnnardads REgar, Arfence, Mackik Mahaeathres - 437 ann

DEPARTMENT OF _Seveyey
) ) A
Application No. ____ Ref:- MVP’s/ MCM AR\ /202826 Date: - 7 /3 /2028”

MONTH OF

Remarks by Professor -
g |_Br-Aug ta_ L Designation_lﬂg%%-lowm

I
Department of {_Is submitting this application Hur

- UUL X casual leave on ,3\3\:16." 7 | Q\ﬁx@ Morning/ Afternoon
PP mad fo"‘L days, Prefixing/Suffixing a holiday on -
p’ ’-E“ﬁﬁ&m}ﬁgg&%” The Leave is required for the P E’/\/\M/V\@qu - reason

tigaon, Neshik Shri./Smt. Dh - !DD'V\E/{_Q (A 2%43 will look after
My work in addition to his 7 her duty, d ring my leave period.

Also, Permit me to leave the Head Quarter during the leaye Period.

VM'{J"/‘
S Oy, Dﬁ? - Signature (Alternate arrangement) SEnatr
WAEE 3 edicai College
98pilas & Research Centre Naghiy
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ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Ophthalmology

; MUHS Approved ;
Sr.No Name of Teacher Designation Designation Signature
1 |Dr. Khune Ajit Gulabrao Professor Professor Y (e
2 |Dr. Deshmukh Amit A. Associate Professor |Assistant Professor l’ﬂ\-!}/
i 1

3 |Dr. Vidhate Swapnil Shivaiji Associate Professor W

4 |Dr. Gaikwad Ganesh Govardhan Assistant Professor  |Assistant Professor ﬁ‘,_p

5 |Dr. Kamath Apeksha Assistant Professor 12, -

6 |Dr. Gaul Shraddha Assistant.Professor &n lecol

RQqUa;ed ‘60,_3‘}‘\“‘:] fD’ﬂ L'?J"t’ n(.j
he 1 ) -




7 Marama Vidva Prasaiale Sama’s ’;'“."” " -“-.__
Dr. Yasantrao Pawar Medical College, | 3
' Hospital & Research Centre ‘ y

Wasanrdn 1\n\}rlrm W Markik MMaba hren - =27 a00
G o " DEPARTMENT OF <= P Phe? mcar:@bf
; _.,{\p?lication‘No. =—: Ref:- MVP’s/ Mc/ar})%t)}/s*}w 2023r‘2u_; Date: - %) /23 / 2028.
Y. MONTHOF_- e 1 .

APPLICATION FOR CASUAL LEAVE
- e A4 Ml }: ﬂ'i*‘—'"if“-'ef‘ - De5|gnat|on_H@‘-"f "’P‘f\\%\ﬁ\
Department Sf'}mep\r\\ihq\mﬁoqﬁ is submitting thls appllcatlon for
_ casual Ieave on 1"‘1 lv%f lDDaé‘ = ___ Morning/ Afternoon
tor -} _days, Prefixlng/Sufflxmg a hotidayon =

<" Remarks by Pr(ffessor

Profesw ;/-I ead

Dﬂﬂ?me&bﬁmﬂmog, The Leave i 1$ TCQ}lerd for the _ : reason
- WW0'S DrVasantrad Pawar Medicas”, S=hl’1 /Smt DA F— T et Lyt will look after
8 Hospital & R Adgaon Nashi AT 5 D T 4

- My work in addition to his / her duty, during my leave period.

- . Also, Permit me to leave the Head Quarter during the leave Period.

e DEAN Signature (Alternate arrangement) Signature of Applicant




i ,*\“;”-" A

x 0

Appllcatlon NO. L
MONTH OF _

: Remarks by Profés_sqr

Vol

‘r&\n&wﬁ .
.DEAN

;'- Proféssor & Head
Phe‘h@:ﬁtfamrpaarr :

santrac Pawar Medicai -
Hasn tal & ﬂ " : Adgaon :rm

%

i . rRraha Vidya Prasaralc Samai’s X e .
Dr. Vasantrao Pawar Medical College, ie*
! Haspttal & Research Centre ; 1

‘!rlrmja &fM:.H.I'!.. HMaha rrﬁd'}"l'!

DEPARTMENT OF = SAn) \%\Qx)w)@y

Ref:- MVPs/Mc/mmﬁ/yfgfzozzfzg Date: -§%)/ &% / 20286

e APPLICATION FOR CASUAL LEAVE ;
Ca_\ﬁb /Z) J‘r‘a-a«o'*'lj‘w écuftf Designation I%éﬁw‘ M“"Q‘
Department of apk%ea\wﬁnq\} is submlttlng this appllcatlon for ‘
casual leaveon _© °f f"%l R e Mornlng/ Afternoon
for.. - | ' days, Preflxmg/Sufflxmg a holiday on 3 .

The Leave IS requlred for the { eAf o~ “reason
Shrl /Smt. D), Pranin  TTlovaf— ~ will look after .
My work in addition to his7 her duty, during my leave period.
. Also, Permit me to leave the Head Quarter during the leave Period.

Signature (Alternate arrangement) Signature o App |cant



ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Otorhinolaryngology

Sr.No Name of Teacher Designation "g':f, ;npa;:jr::ed lSIgnature
1 |Dr. Shreeya Vinay Kulkarni Professor & HOD Professor & HOD &
2 |Dr. Kirankumar Surendranath Burse | Professor Associate Professor W/
3 |Dr. Rushika Bharatkumar Patel Associate Professor  |Associate Professor i
4 |Dr. Maheshkumar Prabhakar Nikam |Assistant Professor Assistant Professor Q“
5 |Dr.Divya Ramanand Bangera Assistant Professor  |Assistant Professor ;;ﬁ;’
6 |Dr. Tejashri Shivaji Aher Assistant Professor _,{\._[j X Y \ . "\"
7 |Dr. Prasad Shubhangi Assistant Professor .1\‘1'{‘\r PML g /

R'&Q,Lu\e d

{wt 1
his0 4

1

teisha g
y

—

De L‘u‘eru.ﬁ
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ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Obst & Gync

Sr.No Name of Teacher Designation “g::;ﬂ;ir::ed Signature
1 |Dr.Kathaley Manasi Harish Professor & HOD Professor & HOD WWQ:}JJ\D&)‘\
2 |Dr. Patil Ajit Subhash Professor Professor W
3 [Dr. Kawade Vasant Yeshwant Professor Associate Professor W
4  |Dr. Padmaja S. Joshi Professor Associate Professor 2’({;@%

5 |[Dr. Sandip S. Sonawane

Associate Professor

Associate Professor

e

6 |Dr. Patil Abhijeet M.

Associate Professor

Assistant Professor

7 |Dr. Kalpana Devane

Professor

Assistant Professor

8 |Dr. Archana Bhamre

Associate Professor

Assistant Professor

9 |Dr.Parag Deshmukh

Assistant Professor

Assistant Professor

10 |Dr. Nikhil Sonawane

Assistant Professor

Assistant Professor

11 |Dr. Sonali D.Thakare

Assistant Professor

Assistant Professor

12 |Dr.Surekha Gundre

Assistant Professor

Assistant Professor

13 |Dr. Kshatriya Sneha

Assistant Professor

14 | Dr. Paprikar Sachin

Assistant Professor

15 |Dr. Jadhav Namrata

Assistant Professor

16  |Dr. Harane Shalaka

Assistant Professor

—



Maratha Vidya Prasarak Samaj's
Dr. Vasantrao Pawar Medical College,
Hospital & Research Centre

Vasamdada nagar, Adgaon, Nashik, Mabaraghers - 422 003

Ref:- MVPS’s/ MC/ DEPT/6h) G}é/ 862/ 2025- 26 Date: - ¢ /33/2025.
APPLICATION FOR VACATIONAL COMPENSATORY LEAVE

(V.CL

. Name Pr Saverla  Loundve
2. Designation Mo L ool SB; phe i &)
3. Department Olbat 2 Guyn
4. Joining Date in Institute N Year
5. Number of Days V.C.L. &eg o,
-\\l'
6. Dates of V.C.L. requested from q( %\% 246,
7. Any other information /W
Signature & ’-'\ / )
Name of Alternate Staff 243 oquls Thakmst - Sjgnature of Applicant M
8. Duty done during the Vacation: Summer / Diwali
From To Total Days
09. Duty A signed by: Dean Letter to Date: - / /2025-26

10. Reason & Nature of work in Vacation:

11. Remarks of Head of the Department: recommended/not recommended.

Date:- / /2023-24 Signature of HOD el
& Stamp Prof

------------------- o - o TEnyT

12. Remarks of Dean:
a) The VCL Leave for the days in the application is sanctioned.
b) The Vacation Compensatory Leave for days in the application is duly recommended & forwarded to
Central Office M.V.P. Samaj’s, Nashik-2.
(Through E.O. Medical, .M.V.P. Samaj's for Approval)
i e it days.
¢) Vacation Compensatory Leave a credi y "bb\,ﬂ\ v

Date: - /  /2025-26 DEAN

éERTIFICATE

[ 'am not detailed (include Campus) in any specific official duty on the days of the leave.

Date:- [/ /2025-26 Signature of Applicant with Date

13. The approved V.C.L. days are entered in Service Book entry.

Date: / /2025-26



ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Anasthesiology

Sr.No Name of Teacher Designation Mg:fi :n’;‘;;::ed Signature
1 |Dr. Koshire Alka Rajesh P‘rofessor & HOD Professor & HOD M&& e
2 [Dr. Phulkar Sarita Jayant Professor Professor &;\@
3 |Dr. Patil Pramod B. - Professor Associate Professor “@ﬂ '
4  |Dr.Diwan Gouri Anand Professor Associate Professor @ -
5 |Dr. Pawar Hemant Shivram Professor Associate Professor @a&ﬁ-&
6 |Dr. Dhurve Poonam Kunal Associate Professor  |Associate Professor P mw )
7 |Dr. Pingale Amruta Mohan Associate Professor  |Associate Professor ;n‘\{f_’ e
8 |Dr. Nale Ravikiran Associate Professor | [\i4, . TJ ¢ {}(réoﬁﬂ-»/ -
9  |Dr. Sonawane Vikram Ganpat Assistant Professor  |Assistant Professor M‘\"’
10 |Dr. Waghmare Nilam Namdeo Assistant Professor  |Assistant Professor NN \,%W""
11 |Dr. Melita Evelyn Assistant Professor  |Assistant Professor }jg{b&
12 |Dr.Gawali Pournima M. Assistant Professor |Assistant Professor ﬂf"// '
13 |Dr. Dhongade Ameet Nandu Assistant Professor  |Assistant Professor
14  |Dr. Pranjali Chaudhari Assistant Professor  |Assistant Professor %L’,M
15 |Dr. Mastapure Nilima B. Assistant Professor m;‘» \(‘k 7 W '

&
T

B

Qeqw"md

{wf
A0,

1

S

Fu&h;\;/ Do ﬁ"(:t"ﬂ(j

—




Faracna Vidya Frasral Samal’s
Dr. Vasantrac Pawar Medical College,
Hnspi:al & Research Centre

dada nagar, Adgaen, Mackik. Maharachres - 4301 a0

DEPARTMENT OF Ahd%"HaPQld
Ref:- MVP’'s/ MC/  As /405/ 2025-26.  Date:- 99/ 03 /2028,

Application No.

MONTH OF
Remarks by Professor APPLICATION FOR CASUAL LEAVE
I - Arrude Py rwquf Designation_Agso . Pro fessor
Department of A QEJ{H\M lcr is submitting this apphcatlon for
M\’b&q-'—' - casual leaveon___palvs/205 ¢ Morning/ Afternoon
g:::::g;ﬂp for__©) days, Prefixing/Suffixing a holiday on
H. 0. D esia The Leave is required for the _Pew—g ) mﬂ, reason
Mvogpsarg?eStF?f'&ggg?*hc°"e%?m./3mt. Dr. Sg}u'& J- P hatket will look after

Nashik. . e . - o
Adgaon. &S - My work in addition to his / her duty, during my leave period.

Also, Permit me to leave the Head Quarter during the leave Period.

- @/ Pﬁ/
w Signatufe (Alternate arrangement) Sigature of Applicant

DEAN

DEAN |
S DrYasantrao Pawar Medical College : J
nspita & Rasearch Centre Nashik ’




Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

ANNEXURE-II

Name of the Department : Orthopeadics
Sr.No Name of Teacher Designation Mll;:l:;:;::-::ed '] Signature
1 |Dr. Joshi Satyen Prafulla Professor & HOD Professor & HOD k‘w
2  |Dr. Pangavane Sandip R. Professor Professor
3 |Dr. Wagh Nitin Prakash Professor Professor
4  |Dr. Mahajan Birjbhushan Shriniwas Associate Professor |Associate Professor AN\ o~
S |Dr. Patil Vishal Bhagwan Associate Professor |Associate Professor M&L—)
6 |Dr. Gandhi Ketankumar Lalitkumar Associate Professor |Associate Professor — _-
7 |Dr. Aware Sandeep Daulatrao Associate Professor  [Assistant Professor 1%
8 |Dr. Dhurve Kunal Hemchand Associate Professor |Assistant Professor W =
9 [Dr. Sonawane Rajesh Laxman Associate Professor |Assistant Professor . w
10 |Dr. Ushir Ashutosh Appa Assistant Professor  |Assistant Professor IW”
11 [Dr. Pawar Vaibhav B. Assistant Professor  |Assistant Professor %;‘_Lﬁ/
12 |Dr. Kapdnis Gaurav Pradip Assistant Professor  |Assistant Professor ]
13  |Dr. Sarkar Mehul Anil Assistant Professor  |Assistant Professor
14 |Dr. Sanket Kandarkar Assistant Professor _‘%hé'c—h
15 |Dr Bhavtu Patel Assistant Professor ?FCM\U'&
16 |Dr. Shendge Swapnil Assistant Professor 5N U\‘-rﬁe—
17  |Dr. Warade Nikhil Assistant Professor W

/WM” " sl
b : 0{&
A va b,

fol
Ao
Pass.

Kequived
1
g

S /9

g

2.2
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6
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Application No.

MONTH OF

Remarks by Professor

I

Profess Head

’—‘*roPeggm &P

of ﬁ-”*r“)a(,drﬂ
irac Tewar Medical College,
an. Nashi ik- ’5 2200

yps Drvasantid
Hospiial & Research &

eptra Nashik

Medicar Cotieqe

D]

Maradha Vidys Prasaale Sava's o
Dr. Vasantrao Pawar Medical Loilese, { i
LW LY

Hospital & Research Cenore

acanrdads AxEAr Snrad o Maskik Hat soankren ol Iy i |

DEPARTMENT OF oty
Ref:- MVP’s/ MC/ a¥¥*e/ Ac¥ 202% 26, Date:-o] / B /2028

' APPLICATION FOR CASUAIL LEAVE
|_Do_Aniybhuchen MaJWm Designation___fDofwv
Department of @"’_\b@;ﬁ ﬁa,{ is submitting this application for

casual leave on i ] 3)0—69—6 : ~ Mornihg/ Afternocn
for 0, days, Prefixing/Suffixing a holidayon

The Leave is required for the @p{w{ _reason

Shri./Smt. S)‘*:L mll look after
My work in addition to*his / her duty, dunnnr my It save period.
Also, Perfijit me to leave the flead Quarter during the leave Period.

A2

Signature (A e arrangement) Signattre of Applicant




q‘._.

“~ _ Application No.

MONTH OF

Remarks by Professor

A

Profess ead

Department Stamp
Professot & HOD
en dic

DEAN
fiesanttag Pawar Medica Coflege
. & Research Neptra Nashik

Plaragtn Vidvs Prasarals S anig’'s A 0
Drn Vasantrao Pawar Medical Lollege, i il

Sasanrdxds angoe A Flazkh o)

DEPARTMENT&)F e fuel L
Ref:- MVP's/ MC/  O*C/ pe& /2023 2& Date:- @6/ 3 /2003

APPLICATION FOR CASUAL LEAVE

| Do swaprl]l Sherda®  Designation Sh—_
Department of %i»’\upc;dﬂ, is submitting this application for
casual leave on __4] m! 006 ~ Morning/ Afternocn

for C’) days, Prefixing/Suffixing a holidayon _

The Leave is required for the W reason
Shri./Sﬁnt. )

o pivhieh f\ o  will look arter
My work in addition to his / her duty, during my lcave period.

Also, Permit me to leave the Head Quarter during the leave Pericc.
Signature (Altgfhate arrangement) Sigrmature of Applicant




ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Radiology

Sr.No Name of Teacher Designation Mg::::ﬂ::ed Signature
1 [Dr. Chaudhari Nilesh H. Professor & HOD Professor & HOD N L&,\\,—Qf
2 |Dr. Baviskar Sumit A. Associate Professor  |Associate Professor Q%:’,‘,—»
3 |Dr. Bagad Vivek Ramdas Associate Professor  |Associate Professor /\%}VW
4 |Dr. Ajitkumar Shivaji Patil Assistant Professor  |Assistant Professor &/U
S [Dr. Atul Chandrkant Patil Assistant Professor Assistant Professor ﬁ%
6  |Dr. Dhruv Jagdish Dhamne Assistant Professor |Assistant Professor AN Lu N
7 |Dr. Desai Kunal D Assistant Professor W

[lé? el

ﬁm@/ pepf

\
2.
£

‘-___.




Marathn Vidya Prasaralk Samiaf's iy s
Dr. Vasantrao Pawar Medical College, { 1
. Hospital & Research Centre vt

Mazanrdada nagar, Adgaen, Machik Mahaeacheen - 427 an0

DEPARTMENT OF __ R4/ ¢l 0Q 7 |
Ref:- MVP's/ MC/ Rad ~ /.o |/2023-24.  Date:- 7/ 5 /202&

Apblication No.

MONTH OF
APPLICATION FOR CASUAL LEAVE

Remarks by Professor

1 Dy Cavoy) S \faoldv Designation__ SR )

Department of ¥ P\a&‘ﬁlm is submitting this application for

Cégp casual leave on 0'1 fu}! ro2 b Morning/ Afternoon
Srafessor i Head for__7_  days, Prefixing/Suffixing a holiday on

Depart;r.yffi)Stamp . The Leave is required for the Kam k_ _ reason

SEP™. OF RADIOLOGY Shri./Smt. r})*-;a{;M A2 ey will look after

. L . .
Dr. Vasantrao Pawar Medical Geu:lgerMy work in addition to his / her duty, during my leave period.
; -+ fenter Adoaon, Nash! _ . :
Hospital & Resear™" fenter Ad Also, Permit me to leave the Head Quarter during the leave Period.

D>

d EAN Signature (Alternate arrangement)




Or. Vasantrao Pawar Medical College,
Hospital & Research Centre, Nashik

£ vasantdacds Pagar Adgaon, Mashik ARIO0EA, Malh@arantien

Ref--MVPS’s/MC/DEPT/ fotd(v /3£ 7/2025-26  Date:-0 4/ 0.3 /2026.
APPLICATIONFORVACATIONALCOMPENS ATORYLEAVE

(V.C.L)

1. Name v aleh H - C'Pamﬂmv"
2. Designation {)N R‘ d £ He- V{

3. Department (LQA{ocL\'aj nofr 7

4. Joining Date in Institute L& ll $] o 0\l Year 7911

5. Number of Days V.C.L. N we d n ‘L7 .
6. Dates of V.C.L.requested from "1 /3 (/ 2 b UO\‘”‘ ~/ 9 {/3 /2 6

7. Any other in formation @) @/
Signature& .
Name of Alternate Staff Dz knfales S i od <k h . Signature of Applicant

8. Duty done during theVacation:Summer /Diwali
From To Total Days

M;,

09.DutyAsignedby: Dean Letter to Date:- /  /2025-26
10. Reason & Nature of workinVacation:

11. Remarks of Head of the Department: recommended/not recommended.

ol

Date:- / /2025-26 Signature of HOD
. ! ' &Stamp Lx10) M
: DEPIT-OFRABIOEOGY
12. Remarks of Dean: ' Dr. Vasantrao Pawar Medical College
a) The VCL Leave for the days in the application is sanctioned. Hospita) & Resear~" fignter, Adgaon, Nashik

b) The VacationCompensatoryLeavefordaysintheapplicationisdulyrecommended &for warded to
Central Office M.V.P. Samaj’s, Nashik-2.

(Through E.O.Medical,. M.V.P.Samaj'sforapproval)
¢) Vacation Compensated toryLeave accredit days.

Date:- / /2025-26 DEAN

CERTIFICATE

lamnotdetailed(includeCampus)inanyspecificofficialdutyonthedaysoftheleave.

Date:- [ 12025-26 Signature of Applicant with Date

13. The approved V.C.L.days are entered in Service Book entry.

Date: [/  [2025-26



Maratha Vidya Prasarak Samai's e
Dr. Vasantrao Pawar Medical College, {ei
Hospital & Research Centre - ‘4

Vasantdada nagar, Adgaon, MNashik, Matarashers - 422 003

Ref:- MVPS’s/ MC/ DEPT/Rod /373/2023-24 Date: -08 /83 /2026.
APPLICATION FOR VACATIONAL COMPENSATORY LEAVE

| (V.C.L)

1. Name - Onwuy Dhavane

2. Designation Ar

3. Department Radw - dusrsiy

- - - . J

4. Joining Date in Institute 1INl Lp2> Year 20U~

5. Number of Days V.C.L. - |

6. Dates of V.C.L. requested from 0% 03— 2026

7. Any other information

Signature & o

Name of Alternate Staff Q({/ Signature of Applicant A)A AN
OF. fzhey Sowved -

8. Duty done during the Vacation: Summer / Diwali

From To Total Days

09. Duty A signed by: Dean Letter to Date: - / /2023-24

10. Reason & Nature of work in Vacation:

11. Remarks of Head of the Department: recommended/not recommended. awﬂ" 3
‘-Qium ;
Date:- / /2023-24 Signature of HOD /’/
& Stamp 210 ) .
PBEPT-OFRADIOLOGY
12. Remarks of Dean: Dr. Vasantrao Pawai Medical College

Haspital & Resear~* Menter. Adpaon, Nash.

b) The Vacation Compensatory Leave for days in the application is duly recommended & forwarded to
Central Office M.V.P. Samaj’s, Nashik-2.
(Through E.O. Medical, .M.V.P. Samaj's for Approval)

¢) Vacation Compensatory Leave a credit days.

Date:- /| /2023-24 DEAN

a) The VCL Leave for the days in the application is sanctioned.

CERTIFICATE
I am not detailed (include Campus) in any specific official duty on the days of the leave.

Date:- [/ /2023-24 Signature of Applicant with Date

13. The approved V.C.L. days are entered in Service Book entry.
Date: / 12023- 24



ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Dentisrty

: MUHS Approved
Sr.No Name of Teacher Designation Designation Siﬁna:ture
W2
1 Dr.Pagar Manisha Sudarshan Professor & HOD Professor w}l@"’y’/f
\ 453
2 |D. Handge Keshav T. Associate Professor  [Associate Professor Yo f AT —
=
3 |Dr. Kosankar Apurva Prakash Assistant Professor  |Assistant Professor pm v-M

4 equme d Gty h'm} Dok uenuy
fww! 0 1 B

Faso i 1 h




ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

o206

']

Name of the Department : Medicine
Sr.No Name of Teacher Designation Mg:'fi:::::::ed Signaturel
1 |Dr. Jitendra Vishnu Kodilkar Professor 8HOD  |Professor &HOD 2 ‘Z"
2  |Dr. Sandip Tarachand Chaudhari  |Professor Associate Professor (/L/AR / Ll\q}\\”{
3 |Dr. Chetan Shridhar Patil Associate Professor [Associate Professor
4  |Dr. Vipul Shrinivas Gattani Associate Professor |Associate Professor MW
5 |Dr. Rahul Bhimrao Baviskar Associate Professor |Associate Professor Q\ @‘%\-5 )/B
6 |Dr. Kaustubh Suryakant Mahamine |Associate Professor |Associate Professor )Obk,\ﬁwé "’é
7 |Dr. Nahush Dilip Patil Associate Professor |Assistant Professor {m‘[ ble
8 |Dr. Sonawane Prasad Madhukarrao |Assocjate Professor |Assistant Professor ,
9 |Dr. Abhijeet Shriram More Assistant Professor |Assistant Professor
10 |Dr. Prafull Prakashchand Chhajed |Assistant Professor |Assistant Professor
11 |Dr. Maansi Mayur Gujrathi Assistant Professor |Assistant Professor
12 |Dr. Rohan Pratapsing Raghuwanshi |Assistant Professor |Assistant Professor
13 |Dr. Deepika Umesh Mundada Assistant Professor
14 |Dr. Kishor Gulabrao Phepale Assistant Professor |Assistant Professor
15 |Dr. Darekar Rohan Ramesh Assistant Professor
16 |Dr. Sudarshan Narayan Patil Assistant Professor
17 |Dr. Ahirrao Atul A. Assistant Professor  |Assistant Professor
18 |Dr. Barhate Rahul Assistant Professor
19 |Dr. Jagtap Pranjal Assistant Professor
20 |Dr. Chaudhari Lakhoji P. Assistant Professor

]
3
9

-—

¢

o

6

1a

o

C

Reqm\red Br;hmcﬁ EEéu‘encﬁ @W

- o

Yo



ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Psychiatry

Sr.No Name of Teacher Designation Ml;:l:‘:l ;:)::jr::ed Signature
1 |Dr.Bharati Anup Subhash Professor @ Hop | Professor \’wﬁ )1)2¢
2  |Dr.Jagtap Biswaijit Lalitkrishna Professor Professor /éﬁ%% /;z osd
3  [Dr. Nagargoje Anita Kashinath Associate Professor Associate Professor ‘ , j)fa 'l WL
4  |Dr. Gour Sanchita Assistant Professor | Assistant Professor jg’\’ﬂﬂ ) I 2, l 202¢

fgund  padl ﬁm!?a/ pefi-
Il ! p i
theo | 1 .
[ast i 1 B




ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Dermatology

3 Dr. Telhure Bhushan Jairam

Assistant Professor

MUHS Approved &
Sr.No Name of Teacher Designation Designation SnFnature
. & N .
1 |Dr. Jadhav Vikrant Professor & HOD Professor (5 a5
X al o|
2 |Dr. Manekar Vijay Vasant Associate Professor  |Associate Professor B aneLveVr-
«9\22)\ 2 02

Assistant Professor

P

®)

Poguives QAT ﬂnﬁ
| \

pepf.



Maratha Vidya Prasarak Samaj's f‘y T,

Dr. Vasantrao Pawar Medical College, § }
Hospital & Research Centre o -
Vasantdada nagar, AdgaT. Nashik, Maharashtra - 422 003
DEPARTMENT OF DQM_Q;\QQJ}&V
Application No. Ref:- MVP’s /MC/ Deavdly | A¢; /2025-2026 Date:- 7/ 073 /2026
MONTH OF
Remarks by Professor APPLICATION FOR CASUAL LEAVE
I D‘!"SH&"\Q‘(&L\ Muwot Designation M)
Department of Dﬁwaﬁb’ﬁjy is submitting this application for
’g_ : Casual leaveon =10 /.3? 2024 Morning/Afternoon
' Professor & Head For % days, Prefixing/suffixing a holiday on
Department Stamp
Haad of Dan! The Leave is required for the F@'&BVMJ] reason

Shri/Smt. IV Bhudhav Tellune will look after

mél%swfnit me to leave the Head quarter during the lgave period.
CZS\{\"\“”/ Signa ternate arrangement) Signa 4 }:&pplicant
D
Bk

YPS DrVasantrag Pawar Medica Coflege
Hospiia) & Research Centre Nashik




Phoama Widia Prasaraie Sarng’t fr'" L sl
Dr. Yasantrac Pawar Medical Coilege, i 3
Hospital & HResearch Centre " -

DEPARTMENT OF D@mmbﬁj
Ref:- MVP’s/ MC/ Pexmut/ (3572023-24.  Date: - g /=2 /2023

Application No.
" MONTH OF

Remarks by Professor APPLICATION FOR CASUAL LEAVE

| Do §’h€,’%a) ‘Bana Designation e Vggiug,ﬁ*}—
Department of _Dermafology s submitting this application for
casual leave on @ !"5? 26 1o To [3) 2024 Morning/ Afternoon

Professqr & Head for OB~ days, Prefixing/Suffixing a holiday on oK~
Departyyent Stamp
E‘Ei_'f ad of Dapt . The Leave is required for the ?GUQ O{\Q’Q reason
b Shri/Smt. /D BWdun TR will look after
My work in addition to his / her duty, during my leave period.
Also, Permit me to leave the Head Quarter during the leave Period.

Y o P
T | @
Signature (Alternate arrangement) Signature of Applicant

VPS Drimsantrao Pawar Medicai Cafiagp
Masnita) & Research (entre Nashik

o




ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Peadiatrics

Sr.No Name of Teacher Designation ML;:I:;:;:;::M Sign?tu;e
1 |Dr. Sonawane Ravindra Sahebrao Professor & HOD Professor & HOD %& f f’/ﬁ%
2 |Dr. Sonawane Sagar Vijay Professor Professor %\ ’b\’m%g
3 |Dr.Joshi Deepa Dinesh Associate Professor |Associate Professor poc L"-\—;’ 4 \3 Yl’ o
4 |Dr. Bhadane Prashant Hari Associate professor  |Associate Professor v/ Oi( o [V

5 |Dr. Kopikar Rahul Gautam

Assaociate professor

Associate Professor

6 |Dr. Deore Pawan Shivaji

Assistant Professor

Assistant Professor

-%&r 311024

7 |Dr. Murkute Amol Shivaji

Assistant Professor

Assistant Professor

W

. aW\26

8 |Dr. Patil Akshay Nivruti

Assistant Professor

Assistant Professor

(djéj;, 93 03|96 |

9 |Dr. Sangale Abhijeet Khanderrao

Assistant Professor

Assistant Professor

8\ 3) 207

10 [Dr.Kadam Neelima Shankarrao

Assistant Professor

“tads 09je2)oc

Qeqm\:e@

.

2

FLR)\‘\’\-% DQ “U\encj

—_—



Application No.
MONTH OF

Remarks by Professor

Prcﬁ?%)%éead

Department Stamp

_?/L(\g&/f/

4
LiS DrVasanmao Pawar Medicar Cotlege
Hospiiz & Research Gentre Nashik

Maratha Vidya Prasarake Samaj's S %
Dr. Vasantrao Pawar Medical College, {9 3
Hospital & Research Centre K ——

Wacanrdada nagar Adtgnn, Machik HMaharachres - 427 G0

DEPARTMENT OF
Ref:- MVP's/ MC/ / / 2023- 24, Date: - / / 2023.

APPLICATION FOR CASUAL LEAVE
|__Sagtiv Bhalevap Designation o e
Department fnf Péfeo‘ | abws < is submitting this application for
casual leave on 9/ o024 b | o,/%/zaw Morning/ Afternoon
for ___ Q__ days, Pré?ixing/Sufﬁxing a holiday on

The Leave is required for the Ip ev's ""‘v\‘t_ﬁ reason
Shri./Smt. De. Babuhg Netle will look after

My work in addition to his / her duty, during my leave period.
Also, Permit me to leave fhe Head Quarter during the leave Period.

Wd}(_
Signature/(Alternate arrangement) Sig of Applicant




ANNEXURE-II

Name of College/Institute : Dr. Vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Respiretory Medicine

. MUHS Approved ;
Sr.No Name of Teacher Designation Designation Signature
1 |Dr. Duggad Sushama Rikhabchand |Professor & HOD Professor & HOD ?Wa) 91302
2 |Dr. Kulkarni Gauri Suhas Professor Associate Professor jlgﬂ/ ﬁ [3) 24
3 |Dr. Shinde Ravindra Rajanardan  [Associate Professor  |Associate Professor ._ C"j, ]'1«3
4  |Dr. Shah Komal Bhavik Associate Professor  [Assistant Professor = q {

-~



Dr. Vasantrao Pawar Medical College , Hospital & Research Centre,

Approved Staff

Adgaon Nashik

Anatomy
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 1
3 Assistant Professor 3
Phyisiology
Sr.No Designation Required Available Deficiency
Professor 1 1
Associate Professor 2 2
Assistant Professor 2 3
Biochemistry
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 1 1
3 Assistant Professor 2 2
Pathology
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 5 4
3 Assistant Professor 5 6
Microbiology
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 1 1
3 Assistant Professor 3 2 1
Pharmacology
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 1
3 Assistant Professor 3 2




FMT

Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 1 1
3 Assistant Professor 1 1
Community Medicine
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 2 2
3 Assistant Professor 4 3
4 Stat cum Lect 1 1
Medicine
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 5 6
3 Assistant Professor 9 7 1
T.B.& Chest
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Assaciate Professor 1 2
3 Assistant Professor 1 1
Dermatology
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Assaociate Professor 1 g
3 Assistant Professor 1 1
Psychaitry
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 1 1
3 Assistant Professor 1 1
Paediatrics
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 3 3
3 Assistant Professor 5 4




Surgery

Sr.No Designation Required Available Deficiency
1 Professor 1 3
2 Associate Professor 5 5
3 Assistant Professor 9 6 1
Orthopedics
Sr.No Designation Required Available Deficiency
1 Professor 1 3
2 Associate Professor 3 3
3 Assistant Professor 5 7
ENT
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 2
3 Assistant Professor 2 2
Ophthalmology
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 1 1
3 Assistant Professor 2 2
Obst & Gync
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 3 3
3 Assistant Professor 7 7
Radiology
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 2
3 Assistant Professor 3 3
Anesthesiology
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 4 5
3 Assistant Professor 6 6
Dentistry
Sr.No Designation Required Available Deficiency
1 Professor 1
2 Associate Professor 1 1
3 Assistant Professor 1, 1




Summary
Dr. Vasantrao Pawar Medical College , Hospital & Research Centre,Adgaon Nashik
Approved + Non Approved Staff

Anatomy
Sr.No Designation Required Available Deficiency
1 Professor L 3
2 Associate Professor 2 iy
3 Assistant Professor 3 1 i
4 Sr. Resident / Tutor 8 9
5 Jr. Resident s =5
Physiology
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 2 4
3 Assistant Professor 2
a4 Sr. Resident / Tutor 7 7
5 Jr. Resident -~ -
Biochemistry
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 2)
3 Assistant Professor 2 2
4 Sr. Resident / Tutor 7 7
5 Jr. Resident @ =
Pathology
Sr.No Designation Required Available Deficiency
1 Professor 1 3
2 Associate Professor 5 4
3 Assistant Professor 5 5
4 Sr. Resident / Tutor 9 9
5 Jr. Resident - -
Microbiology
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 2 1
3 Assistant Professor 3 2 1
4 Sr. Resident / Tutor 7 7
5 Jr. Resident = i




Pharmacology

Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 2 3
3 Assistant Professor 3 1
4 Sr. Resident / Tutor 7 )
5 Jr. Resident - az
FMT
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 1 1
3 Assistant Professor 1 1
4 Sr. Resident / Tutor 6 7
5 Jr. Resident s 2
Community Medicine
Sr.No Designation Required Available Deficiency
1 Professor 1 3
2 Associate Professor 2 2
3 Assistant Professor 4 a4
4 Stat cum Lect i 1
5 Sr. Resident / Tutor 6 7
6 Jr. Resident = =
Medicine
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 5 6
3 Assistant Professor 9 11
4 Sr. Resident S 8
5 Jr. Resident 10 15
T.B.& Chest
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 1 2
3 Assistant Professor 1
4 Sr. Resident 1 2
5 Jr. Resident 2 6




Dermatology

Sr.No Designation Required Available Deficiency
1 Professor 1 B
2 Associate Professor 1 1
3 Assistant Professor 1 2
4 Sr. Resident 1 2
5 Jr. Resident 2 9
Psychaitry
Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 1 1
3 Assistant Professor 1 1
4 Sr. Resident 1 1
5 Jr. Resident 2 9
Paediatrics
Sr.No Designation Required Available Deficienicy
1 Professor 1 2
2 Associate Professor 3 3
3 Assistant Professor 5 5
4 Sr. Resident 3 6
5 Jr. Resident 6 9
Surgery
Sr.No Designation Required Available Deficiency
1 Professor 1 4
2 Associate Professor 5 8
3 Assistant Professor 9 6
4 Sr. Resident 5 4
5 Jr. Resident 10 36
Orthopedics
Sr.No Designation Required Available Deficiency
1 Professor 1 3
2 Associate Professor 3 6
3 Assistant Professor 5 8
4 Sr. Resident 3 2
5 Jr. Resident 6 27




ENT

Sr.No Designation Required Available Deficiency
1 Professor 1 2
3 Associate Professor 2 1
3 Assistant Professor 2 5
4 Sr. Resident 9 2
5 Jr. Resident 2 15
Ophthalmology
Sr.No Designation Required Available Deficiency
i Professor 1 1
2 Associate Professor 2 2
3 Assistant Professor 2 5
4 Sr. Resident 2 2
5 Jr. Resident 2 12
Obst & Gync
Sr.No Designation Required Available Deficiency
1 Professor 1 5
2 Associate Professor 3 3
3 Assistant Professor 7 8
4 Sr. Resident 4 6
5 Jr. Resident 6 15
Radiology
Sr.No Designation Required Available Deficiency
1 Professor 1 1
2 Associate Professor 2 2
3 Assistant Professor 3 4
4 Sr. Resident 4 6
5 Jr. Resident 15
Anesthesiology
Sr.No Designation Required Available Deficiency
i Professor 1 5
2 Associate Professor 4 3
3 Assistant Professor 6 7
4 Sr. Resident 5 5
5 Jr. Resident 6 24
Dentistry
Sr.No Designation Required Available Deficiency
1 Professor 1
2 Associate Professor 1 1
3 Assistant Professor 1 1
4 Sr. Resident 1 2
5 Jr. Resident 1 2




