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Dr. Dakhane prafulla Sahebrao Professor & HOD Professor & HOD qlr\tl

2 Dr. Shinde Santosh Vaman Professor Associate professor
a 1A

3 Dr. Rajale Manisha Bhausaheb Professor Assistant professor
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4 Dr. Mahajan Rupali Bhagwat Associate Professor Assistant professor
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Name of college/rnstitute : Dr. vasantrao pawar Medicar cofiege Hospitar & Research center

Name ofthe Department : physiology
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1 Dr. Joshi Prema K. Professor & HOD Professor & HOD 0r,
Dr. Waghmare Satish Namdeorao Professor Associate Professor qV\Lo
Dr. Khare Anupam Suhas Associate Professor Associate Professor
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4 Associate Professor Assistant Professor >\",
Dr. Baste Vrushali Sampatrao Associate Professor Assistant Professor **t*'

6 Dr. Avachar Kiran Narayan Associate Professor Assistant Professor rsW^uun
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Name of college/rnstitute : Dr. vasantrao pawar Medicar co[ete Hospitar & Research center

Name of the Department ; Biochemistry
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1 Dr. Nemade Surekha Tushar Professor & HOD Professor & HOD q
2 Dr. Wankhade Shubhangi Dineshrao Associate Professor Associate Professor

3 Dr. Pathak Rasika Nitin Associate Professor Assastant Professor

4 Mrs.Ahire Nutan Bharat Assistant Professor Assistant Professor

Mr.Bagal Nitin Eknath Assistant Professor
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liahe of College/lnstitute : Dr. Vasantrao Pawar Medical College Hospital & Research

Center

Name of the Department : Pharmacology

Sr.No Name of Teacher Designation Signature

1 Dr. Bhansali Premsarol Bansilal Professor & HOD @
2 Dr. V. Hemanth Kumar Professor U,H
3 Dr. Bayaskar Vijay Shrirang Associate Professor ' ,,,,,,?z,z+=

Associate Professor sy4 Dr. Beldar Amit Shashikant

5 Dr. Dharrao Sameer B Associate Professor e
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Ref:- MVP'S/ Mc/ / /2023-24. Date: -C{ /a7 /2o'E:

APPLICATIOI\ FOR CASUAL LEAVE
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ANNEXURE-II

Name of college/lnstitute : Dr. vasantrao pawar Medical college Hospital & Research center

Name ofthe Department : pathology
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1 Dr. Ba.iaj Preeti Sumeet Professor & HOD Professor

2

Dr. Kasture Jyoti Uttamrao Professor Associate Professor

4 Dr. Rairikar Shubhangi Sanjay Associate Professor Associate Professor *-};lrs,'
5 Associate Professor Associate Professor

6 Dr. Dharrao Shital Sameer Associate Professor Associate Professor

7 Associate Professor Assistant Professor Wre'/
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ANNEXURE-II
Name of correge/rnstitute : Dr. vasantrao pawar Medicar colege Hospitar & Research center

Name of the Department : Microbiology
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Name of Teacher Desitnation MUHS App?oved
Deslgnatlon s iBnature

1 Dr. Aher Changdeo Sakharam Professor & HOD Professor

2 Dr. Vankudre Sapana Ashok Professor

3 Dr. Madava Vaishnavi Ramdas Associate Professor Assistant Professor

4 Mr. Deshpande Milind Madhukar Assistant Professor Assistant Professor

5 Dr. Sonawane Kumudita Assistant Professor

I
)-

3

,)N

Sr.No

Associate Professor

4t24



ffioTfdrftkffiErr<EII 3Id
sfr,
rTr.Trcfrrgofls rrid.
q<ror ftqr rgrro' srItET. qrRro.

frq-q- r 1wnftt3#sl ?lffiq 11@s #e,,n

:

i
l

: 61e
,; ozfaglLctZ€

9l fr.-cHfirs.rfrofrsrdn

IIdI"YEI,

qdr Erfift{qr irAfi rar Fmr& 3rfi fd-+fr o.t-d 3n*. il.gti€ft srfi*cttrqrfr qrtrfi gsfr-d 31Ti

?l 3rfdtRrA q1-4 :-

al 6-co s(l-tu** ( Mr'c'tbbiologs)

3l ETrdt qid,- d.#il{ra q-dR ffiq ffiTfrffiffi . rrun?rq E dvilqq iir<, 3[rs'Iid .TrRr6.

ul q.fr.yisqrd wq ft-+io, 03 r ozr p026 ffiq qarBffi?T ng ftnio }Elozl 202(

,rl q.fr.e'sqrdrfrd 3r*rs ffi '- 3lTis is
3r{s tqrTft l

I
E-l wk-$ srcr&mrridT r6R :-

lsl qd-a* sr<rfun rldr 6rd :-

- ug;urQq1' o E$ lqBi
ffiq ffiv,

EI-{ ft-{6 I+I O3I2626rrtr4rg;"rfurs

fcHfi

sTtfq.nt

AqqJTft -

qxkcio 04/03 t2026qryn

c lrirnruf,as.rrirr&-frr-q< rsr ugur: se-f,s'

ql :qthrd-mt 
-q-{f {.ilIof,I arcn frrmo sr

I o lt.rit 'i.,qC -{Ifuffi-{ 6r{ul ,- Pt.usonof

seftnTfr 1@l
sr{s

qqfqts-.rtcfi.
(\ - -

\161

il4-
ft'TitF -02 lo3 I 202L

w-
rWd So""J,,,ruA

3rTqdlffi
.Tfr

-16"
aL--

7L
!l'itr'.rr-y

sa ntrao Pawa
.nldm;l'- oll e

srr< oQ-a sti
m. sllemrar d.Edd-{T-d q-or< ffiq
,+r. v<Bctrs eled q-{6I F+qr nqlTo qqrd, flftrd qit-ot erax

ffi
ei. rrraire qER taffq q-grfufldq. q

oe-eil.r*Aor.WIJg.ffi

#. .,* *-* .*** * 6.[; tu --*'ffi =r-,*-*;d*-di*"t
;ffi;;: {ffiftnq66l ftr{s 3rrird{ rdere<6<r?IT'

? swrw*ro a frrq{h-.-{ * * T YY ]59*T'J:*

ffi
JF*_,,'H.

ic;.,,



ffio<ffiftmEilrrsrsrd
cfr.
q.w<Rrcoftgsrtq.
q<rot ftgI rfirro scrs, aIRI6

ftsq- t lvffi1s{=1 ?ld-(qfuq 3]aiq}s Ul ffi rorfr-adrflEa
T6rCrq,
qdT g.rfrfttcr b-d-fr rm frrdrfi 3rS F{ifi 6td 3{r}. irfridEft erffir qrtrfr Wfta sTt

tl rfuaio '-

?l gaqr :-

t- a ha A +,

3l $r$t lis'- d.Edr<n rqr< ffiq qetftaqroq, Fromrq s {ciltrt iba, ssrris,TrR6.

u1 u.ft.r.earas{ eqi6' lo / l\l 2\ ffiqrafrqtdqt-g E<io, ig ll\l2l
v; a.ft.r.vrrarfi-a 3ftk ffi - s[{is is tr$urt-dT, 5 q{ -3 qBi
qlqrlrj ersiorrifl c-6'R ,- -r{s1qrnff1 ffiq fu{qlrrt

te1 qItrS onrrdat rlat aro '- anftqio LSt ltt .(*g, an ftaio.2( lo\t2JrdaugurFas

elsrmqdamffifr{Et rw Eur: 3rf,s. 3T€J,wrfr taiqtsl f-dffiA kiq]llt-
31 :wffi& riq<rsna-arararfrmorsr' ,- 3rf,s s{€ifirt
go lrdl ffi efrw< ar<q :- Z ff21

qqfffq+en
_--.o.
*161 - NL^.--*."r.,r------:-#irq - F. Nt-4Y
ftqi6 ',-2\ttr-l

t
e{fr 3{Irtf,T

afrrmr qfr

r/*'-"
gfuqat
erfltwt

ey. q-.,1=_T1= 1.dpagfu e-$fudrdq. E

a"]** ffi ;-"-ft d#;; tu ""*';ffi ;]mffi*'*'
HEfuh-d drsd {ffi frqlq aEI Fff 3Trirfi srS srfi d{TEI.

saoi-
qT. 3{fusrdr d. EdcrTa q-dg ffiq r6ft-aqrao e6nd. oiq ffia en< o0a sTrt.

qr.srffifl HrAd E{T-6r ft-qr v-flTT6 eqrfr , irftrd qiffi Hrfi .

Lg@Ttqrcd' E frr&Tb-d{ Erf qicr e-or aqJ-6n qi- 30 fta3'q9qdr qlTIt t 3l-ft 1 rdT fu€ aT-64.

?. sd a-tan otrqr-qicr t'ol dguf dqf 4r ffisr zo kas qrqdr 3T€ifi Tt rsr fu vroi.

e. zft-+sifimirrntrsrrcdo's{t kqsqrcqddqasrarfuvrot.rdt-+oiqTE-6rt&-dT + qB+

erefqrnffrflft-qsTo-i.

I dnfl+f,diqTr'6rt&dT rn-msqBiffi<arfuv-oi. eftffi{Frqqrg'r&qreq.{tri&otide?rar}n

ftqqq-6rtd
.1. rar RsiIE ilffl qFtd qrilq{ $t.

,n

n',sh kull.a"n'
20 L,



GrTfrrsildarrrr

rlqr g6T{

t-qr ororqefr WorSdT
oroneft

1frevl
qBi l

sr$ q
\---\--a
cbrlsl I

{J'I

trfuT

flsTffio

ItrT

tra-&fr ror rfiq-s-{ q{d

3rr@liil{fi
frrmo<ar

+{rqrgq qtrd qrg{ qtrd ssq
ffi.ftrsr

? ? 3 U 9 t te C q fo

t+o wTerft Ynsrqgs

I



ANNEXUREII
Name of co'ege/rnstitute : Dr. vasantrao pawar Medicar corege Hospitar & Research center
Name of the Department : Community Medicine

Sr.No Name of Teachor Designation MUHS Approved
Deslgnauon Signature

Dr. Almale Balaji Digamberrao Professor & HOD Professor

2 Dr. Venkudre Ashok Jaykumar Professor Professor

3 Dr. Pawar Sunita parshuram Professor Associate professor

4 Dr. Bhaware Gautam Madhavrao Associate Professor Associate professor

5 Dr. Patil Shitat Somsing Associate Professor

6 Dr. Brahmankar Tanuja Ravindra Assistant Professor Assistant Professor -9:=
7 Dr.Totala Yashowardhan Vijaykumar Assistant Professor Assistant Professor

Dr. Shinde Akshada Manik Assistant Professor Assistant Professor

9 Assistant Professor (r",i
10 Mr. Patil Sunilkumar Vitthalrao Assistant professor Assistant Professor

u"o"J hr\r,rj b{ U orqy
$^t

A"s*

Aai{.rnt

/)

l̂

2

5

1o

J

)

,

e

\
"e

l,L
160

2
4t 5L-n

4^\1\L q % / (,\

1

Leove.

I

Dr.Snigdha Thakur

-q'



Maratha VidYa Prasarak Samai's

Dr. Vasantrao i^*" Medic*l College'

HosPital & Research Centre

Vasantdadanagar' Adgaon' Nashik' Maharzshtra - 427OA3

Ref:- MVPS's/ MC/ DEPT/ \\\ i s\\ / 2025- 26 Date: - a't I o3 12026

APPLICATION FOR VACATIONAL COMPENSATORY LEAVE

v.c.L)(

1. Name

2. Designation

3. DePartment

4. Joining Date in Institute

5. Number of DaYs V'C'L'

6. Dates of V'C'L' requested from

7. AttY other information

Sisnature &
Ni*" of Aitemate Staff

Me c[,iun<

zal r S Year

?ro fwcel

Co vvlmvwv.l ZatStgll
L

o qla) a6

{e- Signarure ofAPPlicant @

8. Duty done during the Vacation: Summer / Diwali

From

09. DutY A signed bY Dean Letter to

10. Reason & Nature of work in Vacation:

Total DaYs

Date:- I 12025-26

1 1. Remarks of Head of the Departnient:

Date:- I 12025'26

Date:- I 12025-26

recomnfended/not recommended'
FRfiT,E'* R 8. bl0rJ

:iiu*it1' l'::'*iitne

Signature of
Certi';e. liashil'& StamP

'3 tr$Hf"ff#;' the davs inthe 
apprication l::Tl1?l"d

ui rne Vacation C"*"ill,ry L"uu" f* auvt in the application

"' i""""i oin"" tvt.v'p' Samaj's. \shik-2'
(Through E.o' M;;;1" t'i''i' Samai's for Approval)

c) Vacation Compensatory Leave a credii days'

is dulY recommended & forwarded to

V,tlS 0r.
iloslitai & Bnsearch

N
Medlcat enfiegp

Cer$ra Nashig

B\n"-'
stsn

Vasanuao Pawar

I am not detailed (include Campus) in any

CERTIFICATE

specific official duty on the days of the leave

Date:- I 12025-26
Signature of APPlicant with Date

Date: I 12025- 26
13. The approved V'C'L' days are entered

I

in Service Book entrY'



ANNEXURE-II
Name of co,e8e/rnstitute : Dr' vasantrao pawar Medicar colege Hospitar & Research center

Name of the Department : FMT

,k, 6rtt ^S 9e hltn-",
t
t

h+

A,ro

frri\'

I
t

1)

tI

4, \e

CL

o

{

6

.tt

(5-
Y,

12L
q q) ?16

d4,@0

Sr.No Nama of Teacher Designation MUHS Approyed
Deslgnetlon

1 Dr. Pawar Anand Vilas Associate Professor

trr "ed

o

ryqq

SignatuIe 7(${



Name of College/lnstitute : Dr, Vasantrao Pawar Medical College Hospital & Research
Center

Name ofthe Department : Surgery

Sr.No Name of Teacher Designation Sitnature

Dean & Professor t$"7
2 Dr. Mogal Kailas Kashinath Professor & HOD { ?A

Dr. Borse Hemant Gopal Professor
A,.aZev'

4 Dr. Sorate Yamini Sanket Professor
*

5 Associate Professor

o Dr. Kulkarni Jyotsana Bhalchandra Associate Professor fuar.s.o
7 Dr. Kadamvikas Prabhakar Associate Professor

8 Dr. Gangurde Anita Babanrao Associate Professor cv\
o Dr. Wagh Ameya Tanaji Associate Professor

Associate Professor10
Dr. Sahane Pushpendrakumar
Jagannath

3Dr.Shinde Sanil Sadashiv Associate Professor w11

12 Dr. Bhamre Aakash Sudhir Associate Professor ., \-
Assistant Professor alE\ l-a a_13 Dr. Gade Abhinav Chandrakant

Assistant Professor 1-\,s^E&,14 Dr. Kulal Pradip R

"WDr. Thorat Abhijeet Shivaji Assistant Professor15

Assistant Professor
,l*Dr.Tarle Shivprasad Balasaheb

Assistant Professor17 Dr. Patil Bhushan P

Assistant Professor18 Dr. Khairnar Nitinchandra Dadaji

R d &onX k ['c, rncyu\.(
t
5.

I

(q

,

F^r

fu$

*l4 &si
^{)

fl
'5

\ Il1A

dl

4, )e

,\ 2L

)4 \8

1 Dr. Bhamre Sudhir Dnyandeo

Dr. Joshi Dinesh Vishnu D vt{2

W"-Q-

,L

16

a ry

1L

It
q

6

--

1

4.



#ffidEF [r"E"deL

Et*. Yarz;H#^ryJffif,ffiHJr €oileg<*.{orpit:ar & m,escarcrr- Hilr*
r/i*!ir;Iftt.1 rn#ir. .*4Ft# hta{r,,lL !{ihirE4hrrn {r7 Or:1

ffi
Application No.

MONTH OF
.A\

DEPARTMENT OF

Ref:- MVp's/ M /"\t / 2o;g:2€ Date: - 7 13 /202{
Remarks by professor APPLICATION R CASUAL LBAVE

I

Depa rtment of
Designation a'o

casual leave on
s submitting this a pplication

tor L_ aays, Prefixing/Suffixing a holiday on

Morning/ Afternoon

The
Shri./Smt.

Leave is required for the P

My work in addition to his
will look after

AIso,
her duty, my leave period.

Permit me to leave the Head Quarter the I Period

I

I ter
P's

reason

'ao\*o

ilJll;lgffifo,filn?,*, Signature (Alternate arra ngement) Signat pplicant

{rl3lon.
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ANNEXURE.II

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

Name of the Department : Ophthalmology

Name of Taacher Designation
If,UHS Approved

Designation Signature

1 Professor Professor ta lta ,
2 Dr. Deshmukh Amit A Associate Professor Assistant Professor srY-

3 Dr. Vidhate Swapnil Shivaji Associate Professor

4 Dr. Gaikwad Ganesh Govardhan Assistant Professor Assistant Professor

5 Dr. Kamath Apeksha Assistant Professor
I

v

&rr teroL6 Dr. Gaul Shraddha Assistant.Professor

[teq*."d &,i,^, $t h't^)

{,e

hto

/hsr

I I
,

3
L
L

) 6

t+ I w
/1\

0 .fi

1 ^1h b
6 ALqq

Sr.No

Dr. Khune Ajit Gulabrao



l*iai'n'tf-r: yi{rfn f,.foru'iil{' 5&,r1q.r
fln Y. asailtraE' Pawar l+{edical College.

_' Htr*pitlal & Jleses.rch Centre
' !5rilt,liti n.U.rl 4.*i.?1 t"lirt-iti i{ihi.irrhrr} $:i? in:t

DEPARTMENT OF G \-\=i,t
Ref:- MVp's/ Mc/-,Fbt&/st>J zozl2E: Date: -<3 /<3 I 2ozg.

ffir

" MONTH OF_
r:'

-" Remarks by Professor APPLICATION FOR CASUAL LEAVE
Mpe{

Department s submitting this applic"ation for
Morning/ Afternoon

' . Dq#sdneqtcFlf,glfloros,
',: i,fvq'S Dr.Vasantrao'pawar lvledicaiL

casual leave\ onD 5-b
for i days, Prefixing/Suffixing a hotiday on

The Leave is required for the ?e)toY-,r-l reason

liorDitat + R-r" Adgaon r,lstlr,
,"S.rri./Smt. (-- 'd dln,t'r1 will look after
My work in addition to his lher duty,.during my leave period.

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

)ng"-.-
DEAN

/b-
,rEmd,Signat plicant

Designatio.n l-')t&-t i'tN\q I

M
Signature (Alternate arrangement)



" "l*H!'il.rl1".)r]{tyn Ptt iridr giimn{'! 
c

Err. Varqntras Faymd ]r{edicil- C*rttega.
i , , Hos|tii:nt_ l{ ltesesrcfr Clhtre

..,'r.j oriartl ai;:r lrg;r.-.ii |-lr.l-; k |rrh :1 r rtlr er - .tl: lli:l

ffi:
g.t

DEPARTMENT OF _ \\*,)
'.'." 'Application No. "

Ref: MVP's/ lVC/op\t\ llrrzt 19r1rf Date: -qS/ DJ / 2026-
MONTH OF

Remaiks by Pr$e99"qr.. VE

Depdrt

casual

ment of a
leave on o

is submitting this apirti cati on r
D. a.€> Mor:ning/ Afternoon

fo, days, Pr,efixing/Suffixing a holiday on

The Leave for the ( n * -^*n
a",'

Shri,/Smt. -(L^o--f -4.*
reason

will look after -

My work in addition ]o hMhsr duty, during my leave period.
. Alp6, Permit me to.1eave the Head Quarter during the leave Period.

@B**'
DEAN

\,

Signature (Alternate arrangement) Sig re Ap cant

FOR CASUAL,
Design

-t



Name of co'ege/rnstitute : Dr' vasant.ao pawar Medicar corete Hospitar & Research center

Name of the Department : Otorhinolaryngology

K{qr,.rse d Gr:t 'l9 & h,'tr.

ANNEXURE-II

\

^)

{r' t

firro

/fosi

{\--

t
a

2

t
\

+

q\4 1,4

w (

l7L 4 t 16 a

Sr.No Name of Teacher Designation MUHS Approved
Designation Signature

I Dr. Shreeya Vinay Kulkarni Professor & HOD

Dr. Kirankumar Surendranath Burse Associate Professor

3 Dr. Rushika Bharatkumar patel Associale Professor Associate Professor dn
4 Dr. Maheshkumar prabhakar Nikam Assistant Professor Assistant Professor

5 Dr. Divya Ramanand Bangera Assistant Professor Assistant Professor

6 Dr. Tejashri Shivaji Aher Assistant Professor {\Jtl t-*
7 Dr. Prasad Shubhangi Assistant Professor Aa'tt

5

Professor & HOD

2 Professor
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ANNEXURE-II
Name of co'ege/rnstitute : Dr' vasant.ao pawar Medicar corege Hospitar & Research center
Name of the Department : Obst & Gync

?q** W,r'- p-<41 6Is

5
I ^M

p

|hreo prt 7 41, \2f

\""1

"ltrl
(\"'

Name of Teacher UHS Approyed
Deslgnation Signature

Dr.Kathaley Manasi Harish Professor & HOD {,,\.\ao}JN
2 Dr. Patil Ajit Subhash Professor Professor

D[. Kawade Vasant yeshwant Professor Associate professor

4 Dr. PadmaJa S. Joshi Professor Associate Professor

Dr. Sandip S. Sonawane Associate Professor Associate Professor u9ry-
b Dr. Patil Abhijeet M Associate professor Assistant Professor

7 Dr. Kalpana Devane Professor Assistanl Professor

8 Associate Professor Assistant Professor

I Dr.Parag Deshmukh Assistant Professor Assistant Professor

10 Assistant Professor Assistant Professor d
Dr. Sonali D.Thakare Assistant Professor Assistant Plofessor

12 Dr.Surekha Gundre Assistant Professor Assistant Professor

Dr. Kshatriya Sneha Assistant Professor

14 Dr. Paprikar Sachin Assistant Professor b

'15 Dr. Jadhav Namrata Assistant Professor

to Assistant Professor

tYs,"t'l

lq

q v L

Sr.No
Designation

1
Professor & HOD

Dr. Archana Bhamre

Dr. Nikhil Sonawane

11

Dr. Harane Shalaka

P.)+ t

<_--=_--



""" ,*sen ffi
\**tar*dxda mg*r. Adgp*n, l{&iai*. M*iw*u&uq _ {l} *O}

Ref:- MVps's/ Nlc/opprz0b)1*r, 2025- 26 Date: - ? /ot /2025.
APPLICATION FOR VACATIONAL COMPENSATORY LEAVE

1. Name

2. Designation

3. Department

4. Joining Date in Institute

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

6. Dates of V.C.L. requested from

7. Any other information

D Ctr,l.\A*e-

o oL

Year

1(q\ oA L6,

Signature &
Name of Altemate Staff

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

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

Signature of Applicant

Total Days

/ /2025- 26

I 1. Remarks of Head of the Department: recommended/not recommended.

Date:- I 12023- 24 Signature of HOD
& Stamp

Fc"ofes,;s$r & x-I

12. Remarks of Dean:
a) The vcl- Leave for the days in the application is sanctioned.

c) Vacation Compensatory Leave a

Date:- I 12025-26

1\:-- --i:--:Y- -:-i.' . .. :, : . r:.:.'r;'fCC
i r.j, . :" ., l/- j\-i..-i1ilZ

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)

'7fro{/
DEAN

CERTIFICATE

I am Irot detailed (include Campus) in any specific official duty on the days of the leave

Date.- I 17025-26 Signature of Applicant with Date

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

Date: I t2025- 26



ANNEXURE.II
Name of co'ege/rnstitute : Dr' vasantfao pawar Medicar corege Hospitar & Research center

Name of the Department : Anasthesiology

Sr,No Name of Teacher Designation MUHS Approved
Designation Signature

Dr. Koshire Alka Ra.iesh Professor & HOD Professor & HOD l*la€,.i*-
2 Dr. Phulkar Sarita Jayant Professor Professor

J Dr. Patil Pramod B Professor Associate Professor

4 Dr.Diwan Gouri Anand Professor Associate Plofessor

5 Professor Associate Plofessor

o Dr. Dhurve Poonam Kunal Associate Professor Associate Professor
h0

7 Dr. Pingale Amruta Mohan Associate Professor Associate Professor

Dr. Nale Ravikiran Associate Professor il"P5ao
9 Assistant Professor Assistant Professor i\"""u'-

10 Dr. Waghmare Nilam Namdeo Assistant Professor Assistant Professor t\'N'
11 Dr. Melita Evelyn Assistant Professor Assistant Professor

12 Assistant Professor Assistant Professor

Dr. Dhongade Ameet Nandu Assislant Professor Assistant Professor

14 Dr. Pranjali Chaudhari Assistant Professor Assistant Professor C

Assislant Professor krr \j
a equYecl 6u,ll'i.1 gr hrency

n0 'f'J

t"f
Arro

ftisi,

t
3
+

I
l_f

C
4 lb)

tt
ci.'f

\,1
G*+

aP l_-/
n4

JP
9,

yL

V-
t'rA

o
'74

1s

/,
t\

1

Dr. Pawar Hemant Shivram

Vau "
8

Dr. Sonawane Vikram Ganpat

Dr.Gawali Pournima M.

Dr. Mastapure Nilima B.



fftl'r& ViCyn Frs*lr:il{ 5sm41r
Er" \farantrag F*ryar tt-{edlca"l Coltrege.

Hrspiisr & lte:+leerEtr Eemtre
\lrHnrdidr nir,rr, AGf?t.* Nfiel-tk. "ttitrfifthrii ...tf :, ilE:t

\trc.sL'.*
ssor&Ti6;Profe

Departm ent Stamo
.o.D.t-l

Anaesthesta

Application No.

MONTH OF

Remarks by Professor

DEPARTMENT OF

t

Ref:- MVP's/ MC/ A> / 4o4/ 2o2s-26. Date: _ $l / I / 2026,l
APPLICATION FOR CASUAL LEAVE

Designation Asso , Pro fessc'r
Department is submitting this application for
casual leave on orning/ Afternoon
for___Ql_days, Prefixing/Suffixing a hof iday on

will look afterM
Deoartment of

V.P.;S. DT. V. P. Medical Colleg '

Adgaon Nashik.

?N*-'
DEAN

My work in addition to his / her dufy, during my leave period.
Also, Permit me to leave the Head euarter during the leave period

sir 
"rMtternate arrangement) r,rK"f Appricant

DEAI{
s Or.r/asantrao Pawar Medlcal Co[s@

irstita, & B8snarch Centre Nashil

The Leave is for



Name of Teacher Designation MUHS Approved
Deslgna0on Sitnature

Dr. Joshi Satyen prafulla Professor & HOD Professor & HOD

2 Dr. Pangavane Sandip R Professor Professor

3 Dr. Wagh Nitin prakash Professor Professor

4 Dr. Mahajan Birjbhushan Shriniwas Associate Professor Associale Professor ,r..LZ,!^,-e-
5 Dr. Patil Vishal Bhagwan Associate Professor Associate Professor

6 Dr. Gandhi Ketankumar Lalitkumar Associate Professor Associate Professor

7 Associate Professor Assistant Professor

8 Dr. Dhurve Kunal Hemchand Associate Professor Assistant Professor

I Dr. Sonawane Rajesh Laxman Associate Professor Assistant Professor

Dr. Ushir Ashutosh Appa Assistant Professor Assistant Professor

1'l Dr. Pawar Vaibhav B Assistant Professor Assistant Professor

12 Dr. Kapdnis Gaurav pradip Assistant Professor Assistant Professor

'13 Dr. Sarkar Mehul Anll Assistant Professor Assistant Professor

14 Dr. Sanket Kandarkar Assistant Professor

15 Dr Bhavtu patel Assistant Professor

16 Dr. Shendge Swapnil Assistant Professor

17 Dr. Warade Nikhit Assistant Professor

ANNEXURE-II
Name of co'ege/rnstitute : Dr. vasantrao pawar Medicar corege Hospitar & Research center
Name ofthe Department : Orthopeadics
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Sr.No

1

Dr. Aware Sandeep Daulatrao

10

6"\ L: '-(.-

*u
f.!^. 't



t4t.t',r$Lt Vi.j:ri: Priarn tl,j !;d1tti'I
flrt Vaigantrap P;r'rrar l"{ edi cal i,;crll*r.ger,

illasplr"*I & ftr*sai&r,e.t'l .C-er'r r r'**

"4rrintiftlitr*;jir i,:i.,;r llI,"l,,l,. t{,rt'...rhri\ --:,l:1"1

DEPARTMENT OF' d)}}p
Ref:- MVP'sl MCI d\-t4o-/ 16ll zozS.z6 rrrte: -o:l / 1 / 2r-t2d

,Hfl$,,

Application No.

MONTH OF

Remarks by Professor

Profe Head

, APPLICATION }iOR
r Fa Atir I lU<]^.en r,talwi,,t

Departme fi of ;r4+r4ov;tUf-
casual leave on t I q) O-v6

C,1\$tlA I. [,8 A\/E
Dersign;riro n_ PPqi,,rv

ProPeTSSFE$ffir'P
i'e )1 oi Dtthocaedic

ir, 
''1 1; !'?salrree ::al';i'lllc:i'ual College'

,\,1;.,0 t,, l'l ash ik-4 il2 C0

q\o''

" r:, HlJt'[i,ffi:*l["-l'1'[flo* 

s i g n a t u re ( A

for a\ days, Prefixing/Suffixing a holiclay on

-t- The Leave is required for tlre _ +'twL
Shri./Srfit.

is suhmittirrg thrs application 1'rrr

lvl o rn i h g/ Afte rnt:,:: tr

! ,_.---__ reas011

'lr'ill look aitci'

My work in addition to er clttty, durirlg mv lr:zlvc period,

Also, it me to leave the I [i-'ad Quar"ter dtt,'trtg t lie le ave Pe-'r'i : li.

isih

,rrrJgurnonty Si gnature ci i Alrplicant



I
l,&i.I' {L!"sl.'tr;ri v I Pr&il'$t: ! r i1)4'r

EIr. Vetantranr Fsr"*rpr l.ledical i-trll*:ge*,
Haryrltal l& {tr*se*nch iE'e r', i r',r,:,

is suomitting thrs application 1'crr

IV1 o in i rrg/ Afternr:,: n

f(lel.t)ll

rr ill look a r ti r'

in addition to his r' her clrrty, duri tirl lrrv li:avc t)el'iod.
rtcr du,'ing the lcavc Pc:ri,.'i-,Also, Permit me to leave the Hcacl Qua

ii*{tln,

;
-r /^\ Application No.

MONTH OF

Remarks by Professor

't'J.-\tfr:ri{$ n:t:t,r ii. I 1.,,i- t. }r.--l ..1,r.'' '_l

f
DEPAIR.TMENTbF rrt}*%al,s

Ref:- wlvp's/ MC/ *bt let I 2a2g- 2& frar.e: - @€ I 3 / 2.t,.5

APPLICATION F-OR CASUA I, LEA\/E
I nrr rtuapnll shcl4ar( Designartion -5..4.---_---.-,

Department of

casual leave on a4W

for o days, Prefixing/Suffixing a holiday cn

The Leave is requirccl firr the _Department Stamp

$) n':{es':'lil r i' l"l 0D
'Dc 

i;1. ol u, rtl'i c Di'eci:c
,, 

/ 
-',' 

I ; :,, -l * -..r I t il(l :r l,vi :'i I i,1 i,.r'li'; ;l C t; I I e g tt

" 
A,.ig,li, lr, l"lasll rir'4 22 00

?5\e*
DEAN

Shri./Sfrt.
My wotk

Signature c+i.rrangement) Sig A 1:plica nte

r, bBAI{l
q,r irt' ri,',:tsenlrao Pawar Lledlcat Colle{t!

rr. , :.,, ii Qesearch Centre Nash{t

ffi
Ji;riAd,,4Ir



ANNEXURE-II
Name of co'ege/rnstitute : Dr. vasantrao pawar Medicar corege Hospitar & Research center
Name ofthe Department : Radiology

5r.No Name of Teacher Designation MUHS Approved
DeslgnaUon Signature

Professor & HOD Professor & HOD 0n Lzlh\r€,-
2 Dr. Baviskar Sumit A. Associate Professor Associate Professor

3 Dr. Bagad Vivek Ramdas Associate Professor Associate professor

4 Dr. Ajitkumar Shivaji patit Assistant Professor Assistant Professor

5 Dr. Atul Chandrkant patil Assistanl Professor Assistant Professor 4<
6 Dr. Dhruv Jagdish Dhamne Assistant Professor Assistant Professor 6.\ L-,'.,--r--
7 Assistant Professor

Lul**n 4^t%-- f"4-{

Pr4

lurqr- .)
a--

lM,1p"l' I

oz--

Ll

7

*
4 5 1 G R

.2,6
q

1I
fn"(Nyr*

\+' 4,
a\>t ta

1 Dr. Chaudhari Nilesh H.

Dr. Desai Kunal D

<----_.-...7.



Ftil'ndla lrld/& pruil.a.l( 5flTrfr
Elr. Vasantrap Pzvr-*r tsledical Coilege.

Ho=pltal & R*ecat c'h tGentre
r/i,-1nrilild$ ityr .4nigr.Et, Hilldk tlnhirrrhr.r 4;: rill:t

DEPARTMENTOF Aai., qI p8 y
Ref:- MVP'sl MC/ noj , l,z-" l/ 2023- 24. Date: - * / s I ZOZ4

APPLICATION FOR CASUAL LEAVE
S 5,V Designation sP-

Department of B.a&"lot,r is submitting this application for
Morning/ Afternoon

reason

will look after

t{s;

Application No.

MONTH OF

Remarks by Professor

casual leave on o 0 a
Professor & Head

for ! days, Prefixing/Suffixing a holiday on

oenarlggf,sta mp The Leave is required for the Bork-

DEPI. i)F RADTOLOGY
Shri./Smt. Dv't o 1p) kzh ut'

&

Dr. Vasantrao Parvat Medical College 14y work in udditiorlo hi, / l- duty, during my leave period.
Hospital & Researh Center Adqaon' Nasb'

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

dv'6q2
DEAN Signature (Alternate arrangement) Si reo f Applicant



ffi.--.5ryf=*
Elr- Vasarrtra,o Partrrar l-tedicai College'
l-t.rtJi"al & Fi'L=**l*tI*r Cencr-e' F trasl*ril<"

.*- v'r'anr"adi' nt'Gar' AdEt'n6' Na$hlk r't 2:l(''i, Ms',1rr<rritr{":

Ref:-MVPS',s/Mc/pEPTl l,s't$i tt tje 7tzo25-26 Date:- o 4l 03 12026

APPLICATIoNFoRVACATIoNALCoMPENSAToRYLEAVE

(v.C.L)
avL'' . [n ^^ ll^^n'

Y
t
I

1. Name

2. Designation

3. Department

4. Joining Date in Institute

5. Number of DaYs V.C'L.

6. Dates of V.C.L.requested from

7. Any other in formation

Signature&
Name of Alternate

{i o.{^^ 4o Jt" )

\^/o o( A

Year ?-oII

26

N h- Qa

c\n

rg,L
h ignature of APPlicant

D.,Sr1ta d

done during theVacation: Summer lDi
h-ar-u-^
wali8. Duty

Totai Days
From To

0g.DutyAsignedby: Dean Letter to Date:- I 12025-26

10. Reason & Nature of workinVacation:

1 l. Remarks of Head of the Department: recommended/not recommended'

Date:- I 12025-26 Signature of HOD
pul^^* $*

*.I &Stantp
it

---------;--------------------------
TIOD

- - - - - - - -- - E E?5;rOF -RA-Df OTOGY
12. Remarks of Dean: Dr. Vasantrao Pawar Medical0ollego _

a) The VCL Leave for the days in the application is sanctioned. tlospita'l & Beseart center' Adgaon' Nashf;

b) The VacationCompensatoryleavefordaysintheapplicationisdulyrecommended &for wardecl to

Central Office M.V.P. Samaj's, Nashik-2.
(Through E. O. Medical,. M.V.P. Samaj'sforapproval)

c) Vacation Compensated toryLeave accredit days

Date:- I 12025-26 DEAN

CERTIFICATE

Iamnotdetailed(includeCarnpus)inanyspecificofficialdutyonthedaysoftheleave.

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

i3. The approved V.C.L.days are entered in Service Book entry

Date: I 12025-26



Marattra Vidya Pruarak Ssrnaj's

E}r. Yarantnao hwar Fledicat Gofqe,
Horyital & R*arch Centr=.

lkontd*da nrgr, Adgron, Na$ik, Hr|rard*a - +?2 OOJ

Ref:- MVPS's/ MC/ DEpr I Rod I 3"t I zAn- 24 Date: - 0 t i' 13 120fr.

APPLICATION FOR VACATIONAL COMPENSATORY LEAVE

( v.c.L)
l. Name

2- Iksignation

3- Deparrment

4. Joining Date in Institute

5. Number of Days V.C.L.

6. Dates of V.C.L. requested from

7. Any other information

Db bhtuJ 01"a*svro-

Ar.

Year 2.-O'L.t-...

I

Signature &
Name of Alternate Staff

-Sovv-e d
8. Duty done during the Vacation: Summer / Diwali
From To Totai Days

09. Duty A signed by: Dean Letter to Date: - I 12023- 24

10. Reason & Nature of work in Vacation:

I L Remarks of Head of the Department: recommended/not recommended.

.el^
il-,.44

Date:- I 12023- 24 Signature of HOD
& Stamp FIOD

b+ -oj - tnt.Q

t

12. Remarks of Dean:

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

ui rrr. vacation compensatory Leave for days in the application

Central Office M'V.P. Samaj's, Nashik-2'

(Through E.O. Medical, .M.V.P' Samaj's for Approval)

c) VacatiJn Compensatory Leave a credit -- days'

Date:- I 12023-24

------ -DEPT:IIF-RADIO L O G Y
Dr. Vasantrao Pawar fi4edical College

Hospital & Resear.',f Center, Adgaon, Nashr
.i.-,.'

is duly recommended & forwarded to

DEAN

CERTIFICATE

I am not detaited (include campus) in any specific officiil duty on the days of the leave'

Date: - I /2023- 24 Signature of Applicant

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

with Date

Date: 2023- 24

..,r: 
:"-{- -. ,

;Iil'i'.{}r

Signature of Applicant 6\ e..



ANNEXURE.II
Name o' co'ege/rnstitute : Dr' vasantrao pawar Medicar corege Hospitar & Research center
Name of the Department : Dentisrty

Qq,r,"ed Grr':r.,
"1 9p liu\n\

t^t o 1

l
1A1 t1 .

t

1

o3fL

Itt\w
j YI fi k ")a

q 91Ta A
tCI

Vb
cr\ s\

Sr.No Name of Teacher Designation MUHS Approved
Des Signature

1 Dr.Pagar Manisha Sudarshan Professor & HOD Professor

D. Handge Keshav T Associate Professor Associate Professor H,tlr*.lP-
Dr. Kosankar Apurva prakash Assistant professor Assistant professor "4td)

hso

2



ANNEXURE.II

Name of College/lnstitute : Dr. vasantrao Pawar Medical College Hospital & Research Center

Name of the Department : Medicine

V)n

equrleel

J

f
3

e E iin 9eAut,.,,

1

oz\ '

^LG

l'u/tA

4

1,i rt

o 6

\(

l^f
Auo

&,ti .

.)
4

6

\q
11\e

Sr,No Name of Teacher DesiBnation
iIUHS Approved

Deslgnetion
Signature

1 Dr. Jitendra Vishnu Kodilkar Professor &HOD Professor &HOD .1'9 ''
(-

Associate Professor
qL-hlxx

2 Dr. Sandip Tarachand Chaudhari Professor

eD-Associate Professor Associate ProfessorDr. Chetan Shridhar Patil

qAssociate Professor Associate Professor4 Dr. Vipul Shrinivas Gattani

*r\CNAssociate Professor Associate Professor5 Dr. Rahul Bhimrao Baviskar ,flw*{t,6
Associate ProfessorAssociate Professor6 Dr. Kaustubh Suryakant Mahamine

'ffi"y"nAssociate Professor Assistant ProfessorDr. Nahush Dilip Patil

4<*t**Assistant ProfessorAssociate Professor8 Dr. Sonawane Prasad Madhukarrao

ftF?x4Assistant Professor Assastant ProfessorDr. Abhrjeet Shriram Moreo

-(D\e*,
Assistant ProfessorAssistant ProfessorOr. Prafull Prakashchand Chhajed'10

\,fiffit.,Assistant ProfessorAssistant Professor11 Dr. Maansi Mayur Gujrathi

Assistant Professor t,o90 aAssistant Professor12 Dr. Rohan Pratapsing Raghuwanshi

LLlr t\
a.l

Assistant Professor13 Dr. Deepika Umesh Mundada

Assistant Professor lorlroqAssistant Professor14 Dr. Kishor Gulabrao Phepale

Assistant Professor N#sur.tDr. Darekar Rohan Ramesh

Assistant Professor16 Dr. Sudarshan Narayan Patil Lz"9r$ q

Or. Ahirrao Atul A. Assistant Professor17 Assistant Professor e2d
18 Dr. Barhate Rahul Assistant Professor Wog:pirno
19 Dr. Jagtap Pranjal Assistant Professor ttPZ'or""v
20 Dr. Chaudhari Lakhoji P Assistant Professor @l^""J...

t al,

+L

+o
(

1e

(

^1

7

\(f
1



ANNEXURE.II
Name of co'ege/rnstitute : Dr. vasantrao pawar Medicar corege Hospitar & Research center
Name ofthe Depaftment : psychiatry

tq*r{ e--12
p

lzh)

frso

lh,r

t
t

I

@g Pr.r,

2
!
1

L.\<)<
gl'Lb

q]

^{,t
)A

p

Jil 
t^t'

I

J 0 6qq
\y) *{v

-f
--) ,
)

Sr.No Name of Teacher Designation MUHS Approved
Deslgnation Signature

1 Dr.Bharati Anup Subhash Professor & HOD Professor

) t)zr
2 Dr. Jagtap Biswajit Lalitkrishna Professor Professor

2rl3 Dr. Nagargoje Anita Kashinath Associate professor Associate Professor n ao4
4 Dr. Gour Sanchita Assistant Professor Assistant professor

q L )-oze

0
V

lq



Name of coflege/rnstitute : Dr. vasantrao pawar Medicar corege Hospitar & Research center

Name of the Department : Dermatology

k<a*u R*irh e.il.

ANNEXURE.II

%
16

4

N o

ov

N.t I

[<* I

'-$o-f

J 5
\

?

4\b ]|1,{
4\j \'tL

Sr.No Name of Teacher Designation UUHS Approved
Designation Signature

1 Dr. Jadhav Vikrant Professor & HOD Professor

2 Dr. Manekar Vijay Vasant Associate Professor Associate Professor QI\ cl e
2c

3 Dr. Telhure Bhushan Jairam Assislant Professor Assistant Professor

tn(

4wq,t,,

\

I

Yfa



Maratha VidYa Prasarak Sarnaj's

Dn Yrrsantrao Pawar Medical College'
HosPital & Research Centre

Nashik, Mahar-ashtra - 422 0O3

{w
Application No.

MONTH OF--
Remarks by Professor

tt^n*r
D&,Sfiu

V,t1S Dr.Vasanrao Pawar Medlcat CoRegS

HospiU & Benearch Centre Nashii

4- & Head Fo.__ 3_ days, Prefixingisuffixing a holiday on

Department StamP
The Leave is required for the

Shri./ Smt.

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

t me to leave the Head quarter during

Ref:- MVP's /i\rICl }tu*'il\ I E\ tzozs-zoze Date:- 7 03 12026

APPLICATION FOR CASUAL LEAVE

lDr il1 \a<l)^ M urn ob

tting this application for

Morning/Afternoon

o reason

will look after

arrangement) o f ApplicantS

DEPARTMENT

Department of
Casual leave on



a. 't' i 'll !!, .'i l! "rji'Jlti i 'r ;i9 Jr '!:c !Jl1'r;ij 's'

Sir. Var:lr-It#-alr Fanryar t"'t nl.ldical Grall e'ge'
H l:spttrn* l{e }trsse;rrcf! {[.:€n'tre

,.:.\r.\.trr:\ iiirlJi' ;,::'r' * 1..,/l t. "'.,r*,',f"rhr':' 4:r'J (1I:]:l

DEPARTMENT OF

Ref:-MVP',/ MCI Pe'rrtr,f l(9t'72073-24. Date:'6 ts 12023'

ATION FOR CASUAL LEAVE

rffi'.a

Application No.

MONTH OF_

Remarks by Professor

Department of

casual leave on

is submittin

g'-" i)
g this application for

Morning/ Afternoon
o51

APPLIC
e.." )no)I Dr. (-urJ Designation

o 7-n

Profe r & Head for o E- days, Prefixing/Suffixing a holiday on

De nt Stamp
ircd l0r'tirc K'e D{'dThe Lcavc is l'cciti

./Smt. rD' $V,tN\,u

TEASOII

Shri

ai tlllr0l
iashik

n a.g\Wrl^< 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'

Signat
afi''o.'t'r

D Ed#r
U.PS 0r,Vhsantrao iawar Mecic
''uotiltu,t geseerch ccntre N

ure A Iternate arrrarrqernent) Signature of Applicant



Sr.No Namo of T6acher Designation MUHS Approved
Designation Signature

1 Dr. Sonawane Ravindra Sahebrao Professor & HOD Professor & HOD

2 Dr. Sonawane Sagar Vijay Professor Professor

Dr.Joshi Deepa Dinesh Associale Professor Associate Professor ur.!! o1\3|L"
4 Dr. Bhadane prashant Hari Associate professor Associate Professor

5 Dr. Kopikar Rahul Gautam Associate professor Associate Professor

Dr. Deore Pawan Shivaji Assistant Professor Assistant Professor

7 Dr. Murkute Amol Shivaji Assistant Professor Assistant Professor q\r\a
8 Dr. Patil Akshay Nivruti Assistant Professor Assistant Professor

9 Dr. Sangale Abhijeet Khanderrao Assistant Professor Assistant Professor g\slr4
10 Dr. Kadam Neelima Shankarrao Assistant Professor dJl,r

Name of co'ege/rnstitute : Dr' vasantrao pawar Medicar corege Hospitar & Research center

Name ofthe Department : peadiatrics

(.***d h('us^

ANNEXURE-II
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,r&:J'nrfro. l4ldi,tr rtm&ll"n}( s5fi.lafr
Er. Va,santra.G Plar.v*.ar iri*dica! C<rlLegg..

Hnrpltcl & Eegearslr tCe:rutr.e
\l.1.rn t"l f,.i t nfitrr. A..i$liv\. t -l.i a-}.jt: f .lrl h$ rirh rrn 

",1 I f, fl I:.;I

-,.tff.i

Application No

MONTH OF

Remarks by Professor

Department Stamp

viV,s^5'

D&AN
l.riii i_ri-.Vasentao Pawar Medlcar Colreq,

Haspilu & Besearch Centrs trlashit

Alternate arrangement) S of Applicant

DEPARTMENT OF

Ref:- tVtvp's/ tvlC/ / / 2023_ 24. Date: _ / / 2023

APPLICATION FOR CASUAL LEAVE
eI

Depa rtment ^aG e- is submitting this application for
casual leave on o zE lVorning/ Afternoon

or & Head for e--days, p ing/Suffixing a holiday on

The Leave is required for the __&nt r*^4 reasorl
Shri./Smt. .Pr" h{ fv d-\6)L- will look after
My work in to his / her duty, ddring my leave period.

Also, Perrnit me to leave fhe Head euarter during the leave period

Signature

o

Designatio n . -9 K- 
,



ANNEXURE-II
Name of college/rnstitute : Dr. vasantrao pawar Medicar coflege Hospitar & Research center

Name of the Department : Respiretory Medicine

L7"# B4:

,\U
h O

pr,I0

k(
te-d-

p<l+

o

9

1

)

I

o

o
0

q
q l @

-,u
,

,1\
,'lL-

?' 1( \
%4

Sr.No Name of Teacher Designation UUHS Approved
Designation Sitnature

I Dr. Duggad Sushama Rikhabchand Professor & HOD Professor & HOD )*d glz)zr,
2 Dr. Kulkarni Gauri Suhas Professor Associate Professor WJrs,u

Dr. Shinde Ravindra Rajanardan Associate Professor Associate Professor 1bw
4 Dr. Shah Komal Bhavik Associate Professor Assistant Professor

V
I

I

\'



Dr. Vasantrao pawar Medical College, Hospital & Research Centre, Adgaon Nashik
Approved Staff
Anat

Phyisiology

Biochemistry

Pathology

Microbiology

Pharmacology

Sr.No Designation Required Available Deficiency

1 P rofessor 1 1
2 Associate Professor 2 1 1,
3 Assistant Professor

7

Sr.No Designation Required Available Deficiency

1 Professor
1- 1

2 Associate Professor 2
3 Assistant Professor ? 3

Sr.No Designation Required Available Deficiency

1, Professor 1 1
2 Associate Professor 2 1 1,
3 Assistant Professor 2 2

Sr. No Designation Required Available Deficiency

1 Professor 1 2
2 Associate Professor 5 4
3 Assistant Professor 5 6

Sr.No Designation Required Available Deliciency
1 Professor 1 1
2 Associate Professor 2 1 L

Assistant Professor 3 2 1

5r.No Designation Deficiency
1 Professor 1 1-

2 Associate Professor 2 1 1
3 Assistant Professor

2 1

Required Available

2

2



FMT

Community Medicine

Medicine

T.B.& Chest

Dermatology

Psychaitry

Paediatrics

Sr.No Designation Req u ired Available Deficiency
1 Professor 1 1
2 Associate Professor 1
3 Assistant Professor 1 1

5r.No Designation Required Available Deficiency
1 Professo r 1 2
2 Associate Professor 2 2
3 Assistant Professor 4
4 Stat cum Lect 1

Sr.No Designation Required Available Deficiency
Professor 1 1

2 Associate Professor 6
3 Assistant Professor 9 7 1

Sr.No Designation Required Deficiency
1 Professo r 1 1
2 Associate Professor 7 2
3 Assistant Professor 1 1

Sr.No Designation Required Deticiency
1, Professor 1 1,

Associate Professor 1 1,

3 Assistant Professor 1 1

Sr.No Designation Required Available Deficiency
1 Professor 1 2
2 Associate Professor 7
3 Assistant Professor 1

Sr.No Designation Required Available Deficiency
L Professor 1 2
2 Associate Professor
3 Assistant Professor 4

1

1

1

Available

Available

2

1

7

5



Surgery

Orthopedics

ENT

Ophthalmology

Anesthesiology

Dentistry

Sr.No Designatio n Required Available Deficiency
Professor 1

2 Associate Professor 5
3 Assistant Professor 9 6

Sr.No Designation _Required Avallable Deliciency
1 Professor 1 3
2 Associate Professor 3 3

Assistant Professor 7

Sr.No Designation Required Available Oeficiency
1 Professor 1 1
2 Associate Professor 2 2

Assistant Professor 2 2

Sr. No Designation Required Deticiency
1 Professor L 1
2 Associate Professor 2 1 1
3 Assistant Professor 2 2

Sr.No Required Available Dellciency
I Professor 2

2 Associate Professor 3

3 Assistant Professor 7

Designation Required Available Dellciency
Professor 1 1

2 Associate Professor 2 2
Assistant Professor 3

Sr. No Des ign atio n Required Deficiency

1 Professor 1 2
2 Associate Professor 4 5

Assistant Professor 6 6

Sr.No Designatio n R eq u ired Available Dellciency

1- Professor 1

2 Associate Professor 1
,],

3 Assistant Professor 1 1

Obst & cync

Radiology

1

1

3

Available

Designation

1

3

7

Sr. No

1

3

Available



Summary

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

Anatomy

Sr.No Designation Required Available Deficiency

1, Professor 1, 3

2 Associate Professor 2 1

3 Assistant Professor 3 1 1,

4 Sr Resident / Tutor 8 9

5 Jr. Resident

Physiology

Sr.No Req uired Available Deflciency

1 Professor 1 2

2 Associate Professor 2 4

3 Assistant Professor z

4 Sr. Resident / Tutor 7 7

5 Jr. Resident

Biochemistry

Sr.No Required Available Deflciency

1 Professor 1 7

2 Associate Professor 2 2

3 Assistant Professor 2 z

4 Sr. Resident / Tutor 7 7

5 Jr. Resident

Sr.No Designation Required Available Oeficiency

1, Professor 1, 3

2 Associale Professor 5 4
Assistanl Professor 5 5

4 Sr. Resident / Tutor 9 9

5 Jr. Resident

Microbiology

Sr. No Designation Required Available Deficiency

1 Professor 2

? Associate Professor 2 1

3 Assistant Professor 3 2 1

4 Sr. Resident / Tutor 7 7
Jr. Resident

Pathology

Designation

Designation

1

5



Pharmacology

Sr.No Designation Required Available Deflciency

1 Professor 1 2
2 Associate Professor 3
3 Assistant Professor 3 1

4 Sr. Resident / Tutor 7 7

5 Jr. Resident

FMT

Sr.No Designation Required Deficiency

1 1 1
2 Associate Professor 1 1

Assistant Professor 1 1

4 Sr. Resident / Tutor 6 7
Jr. Resident

Community Medicine

Sr.No Designatio n Req u ired Available Deficiency

1 Professor 1 3

2 Associale Professor 2 2

3 Assistant Professor 4 4
4 Stat cum Lect 1 1

5 Sr. Resident / Tulor 6

6 Jr. Resident

Medicine

Sr.No Designation Required Available Deficiency

1 Professor L 2

2 Associate Professor 5

Assistant Professor 9 11
4 Sr. Resident 5 8

Jr. Resident 10 15

T.B.& Chest

Sr.No Designation Required Available Dellciency

1 Professor 1 2

z Associate Professor 1 2
3 Assistant Professor

1,

4 Sr. Residenl 1 2
Jr. Resident 2

2

Available

Professor

3

7

6

6



Oermatology

Psychaitry

Paediatrics

Surgery

Orthopedics

Sr.No Designation Required Available Deficiency
1 Professor 1 1

Associate Professor 7 1
3 Assastant Professor 1 2
4 Sr. Resident 1 2
5 Jr. Resident 2 9

Sr.No Designation Req u ired Available Deficiency

r Professor 1 2
2 Associate Professor 1 1

3 Assislant Professor
1,

4 Sr. Resident 1 1
Jr. Resident 2 9

Sr. No Des ignatio n Required Available Deflciency

1 Professor 1 2

2 Associate Professor 3

3 Assistant Professor 5 5

4 Sr. Resident 6
Jr. Resident 6 9

Sr.No Designatio n Required Available Deficiency

1 Professor 1 4
2 Associate Professor 5 8

Assistant Professor 9 6
4 Sr. Resident 5 4

Jr. Resident 10 36

Sr.No Designation Required Available Deficiency

1 Professor 1, 3
2 Associate Professor 3 6

Assistant Professor 5 8
4 Sr. Resident

2
5 Jr. Resident 6 77

2

1

5

5

3



Sr.No Designatio n Required Deliciency
1 Professor 2
2 Associate Professor 2 1

3 Assistant Professor 2 5
4 Sr. Resident 2 2
5 Jr. Resident

15

ENT

Ophthalmology

Obst & Gync

Designation Req u ired Available Deflciency

1 P rofessor 1 5

2 Associate Professor 3
Assistant Professor 7 8

4 Sr. Resident 4 6
Jr. Resident 6 15

Radiology

Sr.No Designation Required Available Deliciency

Professor 1, L

2 Associate Professor 2 2

3 Assistant Professor 4
4 Sr. Resident 4 6

5 Jr. Resident 15

Anesthesiology

Sr.No Designatio n Required Available Deliciency

Professor 1

2 Associate Professor 4 3

3 Assistant Professor 6 7
4 Sr. Resident 5

5 Jr. Resident 6 24

Dentistry

Sr.No Designation Req uired Available Deficiency

1 Professor 1

2 Associate Professor 1 1

3 Assistanl Professor 1 1
4 Sr. Resident 1 2

Jr. Resident
1 2

Sr. No Designation Required Available Deticiency
1 1 1

2 Associate Professor 2 2

3 Assistant Professor 2 5

4 Sr. Resident 2 2
Jr. Resident 2 1,2

Available

1

2

Professor

5

Sr.No

5

7

3

1


