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:$rcrotl wpi;g* g16o, Godavari Foundation's

I

I

G00lffifi clllltff 0t ltUngs6

(Reg. by tNC, MSBPNE. Utti, UUHS, GOVT. ot Maharashrra)
. _ ^(Accredited 

by NAAC)
fcRf,,fiIfir d tisufsfu##mnct

(Striving 10 Achieve Complete Nursing Educalion)

rllITG t l r.)r\li .1 |r l'l L),if.,t Ir1)i i'r l/'lir.,l I

To,

The Adedican Superintendent

Dr. Ulhas Faril Medical College &
F{ospital, .nalgaon Kln.425309

srah: Regandimg Fermission for climicatr experience for A.y.23-24
R.espected sir,

As per the above rnentioned subject we are reqijest you that to grant the

permission for clireicar experience in psychiatric department for a period of
three weeks for our (31) Easic B.Sc Nursing 3rd and (20) p.B. B.Sc 2nd year

nursing students (Total 5I students)

Kindly cfo needful for the same.

Thanking you

P
Godavari ,College of Nursino

Jalgaon

l'

trffiB

r\
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GODAVAITI FOUNDATIONS
GODAVARI COLLtrGtr OF NURSING,.IAL(;AON
SICOND POST BASIC BSC NURSING 2023-2024

M[NTAL HI,ALTH NURSING
LIST OF STUDENTS

)rrtu'lY--
SUBJECT HOD

SR. NO NAME OF THE STUDENT

I
RAHATE D IPALI ASHOK

2. RAMTEKE DIKSHITA YUVRA]

RATNAPARKHI SEEMA BABAN

4 RAYP U RE PRACHI RAVIN D RA

5 SATONE SHU BHAM MAROTI

6 SHAM BHARKAR SANDESH VILAS

7 SHIRSATH N ILESH VINOD

8 SONONE SUSHANT PRALHAD

9 TADAM U.JWALA BAGUJI

t0 TE LSE DIKSHA YUVRAJ

ll THOMBARE RESHMA ISHWAR

t2 THOOL SANGAM ARUNRAO

t3 WADATKAR NIKITA GANGADHARRAO

l4 WADKI RASHMI RAMBHAU

l5 WALDE GAURAV PRAMODKUMAR

l6 WALKE PRANZILI GULAB

t1 WANJARI RUCHIKA SHASHIKANT

l8 WASEKAR NIHAL SIDDHARTHA

t9 WAVDHANE GANESH VITTHAL

20 YAWALE MAYURI ARUNRAO
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-
{s,i-fl tui ;i.9, w i. ttg / s, qol?, ffi firqn,
il. B. vayiq-u?\g4 (qEr{ry,) q,Td

G|IIIIUIRI lllllllG[ ll[ l|UffiilG
NH-6, GalNo. 5711,5712, Khirdi Shival
Tal. & Dist. Jalgaon425309 (Maharqs666; 1Np1a

Godavari Foundation's

(Reg. by lNC, MSBPNE, MNC, MUHS, GOVT. ot Maharashtra)
(Accredited by NAAC)

(cfffu fts, d Sgo, yrq ffii # mnsl
{Slrving lo Achieve Complete Nursing Education)

ffir'niBcnlffid,
,.r rl+a-A +Y-\- -.

GF/GCON/lo ldas2s.

To,
The Dinecton
Chaitanya Institute for Mental L{ealth
Ehagat Furam Sr. No. 3ll,{, Kondhwa Bk.,
Near Klmdi Machine Chowk,
Fune- 41104E

Date: 10/0[/2023

Suh: R.egandimg Fenmissioll for CtrimicaX experience for r\.y. 23_24

R espectecl sir,

.As per the above mentioned sub.iect we are request you that to grant the

pennission for clinical experience in Fsychiatric department in your esteemed

hospital for a period of three weeks for our (05) lvl.Sc l,t, (05) M.Sc 2"d , (60)
q's

tsasic tsSchnd (40) P.E. B.Sc 2nd year nursing students (Total 110 students)

Kindly do needful for the same.

Thanking you

3odavari College of Nursing
Jalgaon

t'



Godavarl foundation's
Godavari College of Nursing, Jalgaon

Llst of students MSC 1st year

Sr.No. . Name

BHARADE MANTHAN NITIN

BHAGAT ROSHANI RAJKUMAR

CHAVHAN NITESH JANKIRAM

LANDGE SHWETA RAMPRASAD

MISTRY SWATI PRAVIN

7

2

3'
4

5

T



t

of NursinS, .lalgaon

List of students MSC znd year

Sr. No.

1

2

3

4

5

Name

Prajakta Sunilrao Jangle

Vinay Santosh Jadhav

Suraj DiPak Hiwale

Girish Pralhad Khadse

Priyanka Prakash Masram

I
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GODAVARI FOUNDATIONS
GODAVARI COI,LEGE OF NURSING, JAI,GAON
SECOND POST BASIC BSC NUITSING 2023-21121

MENTAL HEALTH NURSING
LIST OF STUDIINTS

SR. NO NAMT] OF ]'HF, STTII)ENI'
I I}ANI(AR ANI(IT VIKAS
a BELSARB PRASAD VILAS
3 BORKAR APURVA SURI]NDI{A
4 BORSE SHRAVASHTI SIDDFIAR'I]H
5 CIIAI{DN P(X)JA VI'f f HN LRAO
6 DAMBARE SN[HA MAROTI
1 DEVGADI] RI'f II( VASANTA
8 DHARNE NEHA MN NoIJARRAO
9 DI IAWAI,E SHUtsHANCI CIIOKHoBA
l0 DHONGADC SI IRUTI UDAYBIIAN
ll DIIONCADE SONAI, DEVANANDJI
t2 DII0TF] MI](;I IA P IIAT] H A I(A I(IIAC)
l3 DUKARE I'RACIII VIJAY
t4 FAI'INC MEGHA DII,IP
t5 IIULMALI PRA(JAI'I VIKRAM
l6 F USN TE PRANAY VILASRAO
17 GAIKWAD POOJN VILAS
l8 GAMI'I PRIYNKE'I'KUMAR PRI IESH
l9 CAVIT DAKSIIA SIIAMRAO
20 GHAYWANE SANGI ISHEEt, LOI(ESH
21 GORI,E SIIREYA SUDI IAKAR
22 I IADKE PRATII(SHA ARVINDRAC)
23 JAGTAP RINA RITESH
24 KAMBI-E PRACHI VIJAY
25 KAMDI SIIRTJTIKA DASIIRA f H

26 KLIAIRKAR AMISHA SUNIL
21 KOKN \I RI )SHNI ( IIANDRSI\C
28 LABHANE RIYA SUBIIASH
29 LASUNE MANISHA BALAJI
t0 MATE MINLESH SANJAY
3l MESHRAM SNEIIA CATJTAMRAO
32 MUN]EWAR DIPTI (iAJANN N
33 NACRALE RAKESH RAJT]

34 NAGRALE VRUSHALI KEWAI,DAS
35 NAKIIALE SAKSI II YOCESI IWAR
36 NATEKAR SI IALINI SHARAD

PATIL MRUNALI AVINASH
38 PATIL PAYAI, DI.]RYODHAN
39 PATIt, PRIYANKA RAJENDRA
40 PAWAR MAYI]R CI IAI(ANDAS

Aru)tr---
SUBJECT HOD
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Godavari Foundation,s

(Stiving lo Achieve C;mpbte Nursing Education)

To,

Ttrie Medical Superintendenr

Dr. [Jllaas Faril Medical College &
Hospital, .Xalgaon Kh.4253 09

Sub: Regardiug Fermissiom f,on Cnf,mfcaX expeniem,ee fon..{"y. 23_24
R espected sir,

.As per the above mentioned subject we are r6quest you that to grant the
perrnission for clinicar experience in Fsychiatric departrnent fuom 06/05/2024 to
AU06/2024 for our 1.t M.Sc Nursing students (Total 05 students)

Kindly do needftil for the same,

Thanking you

n -*),r"or+

fii:iffi,Hj,if,";

Godavari Coll of Nursing

www.qodavarin,,rsi.,c. 
ac jn

,{, 0257 - 2366635 O

l'o

Kl"",iT-1

PiSrg



Godavari foundation's
Godavari college of Nursing, Jalgaon

List of students MSC 1st year

Sr.No.

1

2

3

4

5

Name

BHARADE MANTHAN NITIN

BHAGAT ROSHANI RAJKUMAR

CHAVHAN NITESH JANKIRAM

LANDGE SHWETA RAMPRASAD

MISTRY SWATI PRAVIN



ITH:;ff,1,,##ir#w"*,

Godarrari Foundalion,s

*,+caHo szr sz{$jfiffi
;;;'* r*"r*u, "rL 

rar. E Disr..rrrsa"n+Isibe.frl,niljlhrt,ro,o

,,* ;1" 5;&tY [?^:"?* o' Maharash .ra)

,.,,, j3r py #dsp, #w'HS% **){rrnv,ng lo Achieve Comp,ele Nursing EducaDon)

To,

The Medical S uperintendent

Dr. [Jlhas Fatitr Medica] College &
Hospitai, Jalgaon Kh.425309

Sub: Regarding Fermissiolr for Clinicatr ex
Respected sir, 

\'r,ulcal experiemce for A'Y" 23-24

CoOavari C6tteg of Nursing

,4,s per the above mentioned subject we are request you that to grant thepemrission for 
'Advance Nursing practice clinical Fosting troo, 0g/04/2024 to04/AS/2A24 for our l.t M.Sc Nursing students (Total l9 studenrs)

Kindly do needfirl for the same.

Thanking you

P'^^*j\;,"rw
Jaigaoh

racdelnlS&O
lltrff-f.AtCortf'
rrrrlld|Itrt'l

rfqm0 $1g,+!rr riqfud,

1

) A257 - >tt

#m.''sG{+
fffi{(-\ *lgsd



Sr.No,

1

2

3

4

5

6

7

8

I
10

tt
L2

13

t4
15

15

17

18

L9

Godavari foundation's
Godavari College of Nursing, Jalgaon

List of students MSC 1st year

Name

ARAKH PRAJAKTA SATYAWAN

BHAGAT ROSHANI RAJKUMAR

BHARADE MANTHAN NITIN

CHAUDHARI KARAN RAJESH

CHAVARE AISHWARYA VISHVANATH

CHAVHAN NITESH JANKIRAM

GANJARE POOJA KAMALAKAR

]ADHAO MAYUR SAOJI

LANDGE SHWETA RAMPRASAD

LOKHANDE AHINSA AR.JUN

LONDHE COLLET PHILIP

MADAVI MANJIRI RAJESH

MASKARE ATULCHANDRA PRAKASH

MISTRY SWATI PRAVIN

PATIL SUWARNA KISHOR

PATOLE NILESH VISHAL

SAWARKAR PRAJAKTA PRABHAKAR

SHAMBHARKAR AKSHATA SANJAY

SONUNE SNEHA SANTOSH



ITHil;*;;;:*,estuo
Godayari Foundation,s

Ij-g,S"lryo, stn,vdi.,',i
(Reg. by lNC, ,""rra, ,r3-

T'j:: :?rr. o, Maharashra)
;*;-l:: sY NAAU)

rar a oist j;rg;A;iirltliX,rl*fi") 
,ND,A

,1","y pf dSr,iil''#fi?,,or

GF/GCON/2024

Date: 15/03/2A24

jo,

The Medical Superintendent

Dr. [-Ilhas Faril Medical College &
I{ospital, Jalgaon Kh.4253 09

Thanking you

ynn

Princi
Godavari CoW f Nursing

Jalgaon

lr

Sub: Regandfmg Ferrmission for Clinical er
R.espected sir, 

\-!u, al experience fot A.Y.23-24

,.4's per the above mentioned subject we are request you that to grant thepermission for clinicatr exp

2s/05/2024for our 2od *.*t't"" 
in Psychiatric department from 18/03/2024 to

Sc Nursing students (Total 05 students)
Kindly do needfutr for the same.

[rr,'K'-]
fiA

rttfryrhacrt
Jllr El leCicrl ColhP
f HcdfrtDt*ttJ

,K"s'iih

,#s.5



Sr. No.

Godavari foundation's
Godavari college of Nursing, Jalgaon

List of students MSC 2nd year

Name

Prajakta Sunilrao Jangle

Vinay Santosh Jadhav

Suraj Dipak Hiwale

Girish Pralhad Khadse

Priyanka Pra kash Masram

1

2

4



#qrr$q,Et*{ra$88f,,

icl..rd ErqA;i.e, ,rei. qo/t)"/1, ffi prc,y,
or. B. srqiq_u+taoq (ftfu1 clrd ij-:, f,:l no- szrr,,sza x11,.0iffi

rat.&Disr."rarsaonai55bb'iurnill,_?i.lp.,o,e
(Res. by rNc, rcu:L:j.ylji,yy|'I,S^?vr. 

o, Maharasi,rra)iA.;".edited Oy taAt]
If'pyaWr,"*#ff?,nrr

SIIIF'
Godavari Foundation,s

tstriving ro Acrlieve c;mphre r.Julsin; i;'uLbnl

To,

The Medical Superintendent

Dr. Ulhas Fatil &{edical Coltrege &
Hospital, Jalgaon Kh.425309

Sub; R.egardimg Fenrmissiom fon Clinicatr experiemce fon A.y. 23_24
Respected sir,

As per the above mentioned subject we are request you that to grant the
permission for clinical experience in psychiatric department from aE/03/2024 ta
30/B/2A24 for our l.t M.Sc Nursing students (Total 05 students)

Kindly do needful for rhe same.

Thanking you

i

I ., r'f"',t"
,ry4

*,{1.",.---*Til:l'',,!
-r \a" ..,a \lll,' - | rt

Pri
Godavari College o

*1co:!Eollr70-\i 6rdl; . %l

trs'*
J algaon

Nu rsing



Godavari foundation's
Godavari College of Nursing, Jalgaon

List of students MSC lst year

Sr. N o. Name

BHARADE MANTHAN NITIN

BHAGAT ROSHANI RAJKUMAR

CHAVHAN NITESH JANKIRAM

LANDGE SHWETA RAMPRASAD

MISTRY SWATI PRAVIN

1

2

4

5



,nEra$ mrdBfl"dcfud

@afriaafrr
{*E-a 6ygA =i. q, r1c;i.
Bt B. vorriq_y rgrg

\o/1, \ts/?, fu# Rr{,y.
(cEYrfl) qm

(Reg. by,NC, n 
"rrrE, 

n rC"
YyT :i* orMaharashrra)

'; -r-li.': 
s, rr'{/{u,

rar. & Djsr Jarsaon+rdlbi' ir.i:ljlil,rr,rDo
Shivar,

1yY"1ln,,ii*Hs?,_*r

Godavari Foundation,s

Gal No. 57li, 5712, Khndi

tst ving becireve c;md; Nrrsii; ii'i]j,,"r,
GF'/GCON/2024

To,

The Medical Superintendent

Dr. Ulhas paril Mediaal College &
Hospital, Jalgaon Kh.42 5 3 Og

Date." 0X,/02t2024

As per the above rnentioned subject we are request you that to grant thepennission for clinical experience in Fsychiatric department from 02/02/2024 to24/02/2024 for our 1,rM.Sc Nursing students (Total 05 students)
Kindly do needful for the same.

Thanking you

Sub: Regardimg pernnissiom for Cnimicatr e:
R.espected sir, 

'uq'r \'-rroio,l experience fon '4"Y' 23-24

Godavari Collegi f Nursing

fu*4
,W

Jalgaon

,,llcd Supcrhtet { ';t
,,\a6 oat' 

^tlc4'ca . 
;' v-

& - .)satt'l )Jl' !a'' l'

y>-.pr,LE6i!r
73r^rarr,,t <.\

f,fs,E

I'i



Godavari foundation's
Godavari College of Nursing, Jalgaon

List of students MSC lst year

Sr,No.

L

2

3

4

5

Name

BHARADE MANTHAN NITIN

BHAGAT ROSHANI RAJKUMAR

CHAVHAN NITESH JANKIRAM

LANDGE SHWETA RAMPRASAD

MISTRY SWATI PRAVIN



Mo'nrlenyisfud,

. dcrro Erc+ d.e, ,rB i.
at. &. qaliq-ua\loq

\te/1, \re/l, frrS f$rcn.
(rgrsfr) cm

flIIE'

|j-9, f,:j,t*_tzr, .szz, xr,i,ai 5ffirar. & Disr.,tatsaonaasios iulr,i,il,riliol lrvorn(R6s. by I N c. r" 
"llj;,y.lliyy Iq, ^c^?w. 

o, Maharashrra)
!,Acgfdltsg ry Hllcl

lffiPyaiis,to*-'#fr?or*r

Godavari Foundalion's

(Striving ro Achteve Comptete wursirn io,"1r"rl

To,

The Meclical S uperintendent

Dr. Ulhas patil Medical College a&

Flospital, -Ialgaon Ktl4253 09

Sub: Regarding Fenmiss;iom for Cnimicatr experiemce for d.y,25_24
Respected sir,

'A's per the above mentioned subject we are request you that to grant trae
permission for clinical experience in psychiakic department liorn 01/0E/2023 to
A9/D/2023 for our 2nd M.Sc Nursing students (Total 05 students)

Kindly do needful for the sarne"

Thanking you

n -.*\J
Y-r'fi-lv"M

'q#ffil'e

Godavari Cdliegi\of Nu rsing
Jalgao n

I
l

I.j.;oniai,-r:I g.ronja igarn @gr.nail. com
O?ET .rz.^^^^,^ . ^': -'' - :-Ji;r-',r hlv



Sr. No.

1

2

3

4

5

Godavari foundatibn's

Godavari College of Nursing, Jalgaon

List of students MSC znd Year

Name

Prajakta Sunilrao Jangle

Vinay Santosh Jadhav

Suraj Dipak Hiwale

Girish Pralhad Khadse

Priyanka Prakash Masram



'ffiqr+r&rr+cFrd,

{sra Erci d.q, qe t. qu,/r, so,/r. Rf Prqn.
m. &" qanh-u?ttoj (qlr{F) q{q

Go'davari Foundation's

Tal. & Dist. Jalgaon425309 (Maharasfrfa) INDIA

(R4. by lNC, MSBPNE, MNC, MUHS, cOW. of Maharashfa)
(Accredttod by iIAAC!

{nffftI Fm ct} {5ul qFF ml rsr rqrfr)
(Striving to Achieve Complete Nursing Educaton)

-

NH-6, Gat No. 57/1, 57/2, Khirdi Shivar,

+A
Gr/GCONruG/P0STINC/Io8(5, / out , QSf og la!

To,

fJ.CItrcs] qfft"u
c'Hc,

Respected Sir/ madam

*,1F {,r r.'rr,i-ER
P,t' leerh Centet

11s <rr ;, a ffiial {fl.t9&66
Dare: 23 io3lal

t

^ This is kindly brihg your notice that , as per the course of instrucdons of

b.mfff,+Sh.[AttirNureing syllabus, we would like to visit your center. Total

....5.S... i.r*a*tu or .P.Bkdlv.*&S*f*o,,ro be visiting your oentcr .

rhe visit woulct be "" ..ilf,.M.q[,gh ::*"?,\pt"*e penait us and our

supewisor will accompany the studentr.

Erpeaing you best co-opaation.

Thanking you in anticipation.

$ffiB

iecr Regarding. Gmm,,n.!..ltu.Urr.tt]**rryon *
P- e$.gs.re9.r.u..5.$ ". "..ru,rtug studeurr.
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Godavari foundations
Godavari College of Nursing, Jalgaon

2nd year PBBSc

SR. NO. NANII] OF STUDIIN'IS
I BANKAR ANKIT VIKAS

2 BDI,SARI] PRASAD VILAS

3 BORKAR APURVA SURENDRA

1 BORSL SIIRAVASHTI SIDDHAI{T] I

5 (.IIAIiDI] P(X)J,\ VI'I 1 H/\I,RAO

6 I)A\4BARI] SNLI IA MAROl'I

1 I)I]VGADE t].I'I'IK VASANI'A

8 I)llARNE NIil lA IvIANOIJAIIRAO

9 DHAWALE SHUBHANG] CHOKHOBA

l0 I)HONGADL SI IRU'II UDAYBTIAN

ll DHONGADE SONAL DEVANANDJI

t2 DHOTE MEGHA PRABHAKARRAO

l3 DUKN RE PRACI.II VIJAY

I4 I:A'IINC M],(JI IA I)II,IP
l5 T]I,MAt,I PIIACAl'I VII(RAM

l6 ITLISATE Pl{Ar.\AY VII,ASI1AO

l1 GAIKWAD POO.IA VII,AS

l8 CAMIT PRIY NK.I'I'Kt] N,I AR PIII'I'LSI I

l9 CAVII' DAKSI IA SHAN,lR.,\O

20 GHAYWANIJ SANGI ISTIT]IJL LOKI]SI I

2l COItI,E SIIREYA SUDHAKAR

22 IIAt)KIJ PItA I'IKSHA AITVIN I)RAO

23 JACTAP RINA RITESH

24 KAMBLL PI{A(]II I VIJAY

).5 KA]VlDI SIIITL]'IIKA DASI IRA-f ti
26 K1 IAIRI(AII. AI\4ISI IA STJNII,

27 I(OI(ANI ITOSIINI CIIAN I)ItS IN(i
28 LAI]IIANI, TTIYA St Jt]IIASII

29 l-AsUNlt t\l1\N ls A IIAL]\J 1

30 MAI'F] MINLI-SI I SANJ,,\Y

JI \,IFSIIR \\t c\ t\(,\l I AVt{ \( )

32 ML]NJEWAIT I]IP]'I GAJANAN

33 NAGIIAI-IJ RAKESH RAjT]

34 NAGRALE VRUSHAI-I KEWAI-I]AS

35 NAKHALE SAI(SI II YOGESI IWAR

36 NATEI(AI{ SI IAI,lNI SHARAI)

37 PAT]L MRUGNALI AVINASIJ

3ti PATIL PAYAL DURYODIIAN

l9 PATIL PRIYANKA RAJENDRA



soqavart rounoauUn s

(Stiving to Achieve Cornplete Nursing Education)

cFlccoNfiaasifoz4 Date:10/03/2024

To,

Irie ifedicai Offfcer

PHC

Nashirabad

From,

The Principal

GCON, Jalgaon

Subject: Permission regarding community hearth nursing posting of Frinar year B.Bsc
Nursing.

Respected sir,

This is kindly informed that as per the subject course of instruction we would Iike to
post total 91 students of Final vear B.Bsc nursing for communitv exposure at Nashirabad.
The posting would commence from......11-03-20?4...to......20-04_2024......

\rtle would be highly obliged to you if you would consider their need and help us to achieve
their objectives.

Thanking you in anticipation

Ff

' Itelzr{ tnnhgsq *iqft'o,

E[trIT!f,T EN

{cF aEsii.q, rrei.,to,/c, rrol?, ffiFrfi,
or. 6. in-oqh-v?1to3 (rr€r{Fr} qrcT

NH4, Gat No. 5711,5712, Khirdi 5[;y3r_
Tal. & Dist. Jalgaon*425309 (Maharasnira) tNDtA

(Reg. by lNC, MSBPNE, MNC, MUHS, GOW. of Maharashha)
,A^^,a,ala^,I t{, lt A A}rr

(qRfufta{I 6} riggf nwovt 6r u-<rsy

k



GODAVAIII COLLtrGE OF NIIII.SING
Fourlh vear basic bsc nrrlsing

sR. NO. NAME OF STUDENTS

1, AADE RAMI]SH RAVSAHEB

2 ACHAV SACIIIN VISIINI]

3 At,ONE SAMIKSHA PRAVIN

4 AWAGHADE RUTUJA SURESH

5 BAGHELE ASI IISH']'I IANSING

6 BANSoD PRACI ]I RAJKUMAR

7 T]ANSODE (JANI:ISI I JIJARAM

I BATTASE AMOL SOMNATHAPPA

9 BHAGAI'ANAND PITAMOD

10 BHALADHARE ACHAL PRITHVIRAJ

L1- t}HAVSN R I{IMANSIIL] PRAI(ASI I

t2 BIIOYAR IIEMA MOI(ESI IWN R

13 BOITKAR BHA(;YASHRI VINOD

14 CHAHAD VALLABH GYANOBA

15 DAHL]I,E PRANJAI-I VIJAY

16 DEODI IE TANU VINODRAO

17 DI]SHMI]KH SUI{AJ SANTOSH

18 DIIALE SN MYAK AMBADAS

19 DHAVARl] ANJALI MAIJADUV

20 DHAWANE VANSHIKA VTLASRAO

21 DIIUMNE VISIIN L SUITENDRA

22 D(JBDUBE SEJAI. JIVAN

23 DL]KARB NACESH STJDI IIR

24 CiAIKWAD PRI]SH I'f VINAY

25 (iAIKWAD SANKEI StIl(l IDIiV

26 GAVIT MOIIIMA MANSING

27 GAVIT SUVARNA N]MA

28 GAWANT][ DNYANDEEPA VIJAY

29 GIIATE RAJESI IWAR AIiUN

30 GI IOPE NIKI'I'A I IARIDAS

31- GHOSI I I(IJUSIIBL] KUMAITI

COTE PRANITA RAjENDRA

33 GUNGE MANGESH SANTOSH

34 GUTTE VAIBHAV GOKUL



72 RAKI IADE SAI(SIII DNYNNI]SI IWAI(

73 RATIIOD I(RUSIINA ASIIOK

74 RATHOD N ITIN SHYAMI{AC)

75 RA'I'IIOD SACIIIN .IAISINC

76 RATIIOD SHUBHAM PITALAHAD

77 RATHoD SWAPNIL KASIIINA'f H

78 SONAWANE VAISHNAV DEI-]PAK

79 SOR SHIl'AL U'I I'AM

80 SI]LI SANSKRUl'I PRAMOD

81 TEKALE ABI I]SI II]K DILIP

82
.I'II(X)I, 

PRI]RNA SI IANI(ARRAO

83 'IHOI{AI' I'E.IA I, CAU'fAM

84 TIMANDE KAN(]I]AN UTTAMRNO

85 VAIDYA SHRESI]'I'I IA SI]NII,

86 WACII KISI IOR I(OMALSIN(;I I

87 WACHMARE AKASI I BII]MRAO

BB WALKE SNI]HA SUBI IASII

89 WASBKAI{ PRACHI PRAKAS}I

90 ZAI,K]J SHIVANI PRAKASH

91 ZARE T]MESH NAI{AYAN



{rnr trsl i.t, re ri. $e,/c. te/?, ftS frsn,
il. B. qamh-urtaoq (q6tqT) qrw

Nll-6, Gat No. 5711,57f2, Khirdi Shivql
Tal. & Dtst JdgsorF425309 (Maharas6i61 p11914

(Reg. by lNC, MSBPNE, MNC, MUHS, GOW. d trtahar*htra)
(Accreditd bv I{AAC)

(qRtr fiifir qrt iW srn E+ ;r rarrl
(Striving to A{fibve Complete Nursing Edumtion)

GF/GCON/z024

To,
The Medical Officer
Primary Heelth Ce,lrter
Nashirabad Tal"Dist Jalgaon

sub: Regerdiog permission for Rurar Ecarrh criricsr experience
forA,y.23-24

Respected sia

As per the above mentioned subject we ar€ rEquest you that to grant the
petmission for clinicel eurperience in Rural Heal& in yow himry l{ealth
center for a period of Eight wseks (0r/04i2024 to 2s/osrz024 )tor our (0r)
M.Sc ls Year nursing studelrts (Total 01 students)

Kindy do needful for the sarne.

Thdingyou

ill

OFFICEB
Henth Csntai

Nash irabad,Tal.Dist.Jatga0n

I wuna.godavarinursing.ac.in f gconjalgaon@gmail.com

I i O02sz-236669s Oozsz-236€836e4B

Collegi of Nursino
Jalgaon



List of students (1't Yr MSc., Nursing)

1. Ms. Prajakta Arakh



ftra t:mi;i.q, rre d. ro/r, .to,/?, ffi firqg,
il. B. qfiris-u?rrlol (T6RIF) ?4rw

Godavari Foundation's

E0m$fi 80ut0r ff iluf,$rt
NH-6, Gat No. 5711, 57/2, Khirdi Shivqr,
Tal. & Dist. Jalgaon-425309 (Maharas\6; 1pp14

(Reg. by lNC, MSBPNE, MNC, MUHS, GOVT. of Maharashtra)
(Accredibd by NAAC)

(qRfuft{rr 6}ii5dgr< Ed 6rrlare}
(Stiving to Achieve Comdete Nursing Education)

GF/GCON/2024

To,
The General Manager
J.P,C. Bank Ramdas Patil
Smurti Seva Trust Raje Shree Chatrpati
Shahau Maharaj Hospital, Jalgaon

Date:15103/2024

Sub: Regarding Permission for Urban Health Clinical experienee
tor A.Y.23-24

Respected sir,

As per the above mentioned subject we are request you that to grant the

permission for clinical experience in Urban Health in your Urban Health

Center for a period of five weeks (1810312024 to 20/0412024 )for our (06) M.Sc

2nd Year nursing students (Total 06 students)

Kindly do needful for the same.

Thanking you

z VFrinciPal
(.tri cott.g. of Nursing

Go
Jalgaon

{$ www.godavarinursing.ac.in I gconjalgaon@ginaii.com

Gl ozsz - 23Q6635 O 02s7 - 23666s61648

*,tli#lit,i1xiifl'',J;;if 'T'';ttis;*;h /T,t*,***o



1.

2.

3.

4.

5.

6.

List of students(2'd Yr MSc., Nursing)

Ms. Swarupa Sudhakar Kamdi

Ms. Ashlesha Siddharth Moon

Mr. Ritesh Sanjay Padghan

Ms. Divayana Nitin Pawar

Ms. Ruchita Ghanshyam Samrit

Mr. Shiwaj Maruti Raut



4,h*'nr, ffi)9 BornrilogqlgEoTl:l:n$ilc
ff-*.*,. HK llrl-o,o"tNo'57/1'57'2'Khirdi,ShivT

d{raril Erqi i's, re i'. qu,/r. \u/a' ffi ffirt }J:t;:i.';d;i+iiibii'ir"rrn'rashi6; 11".p14

sr. B. fiaris-t?93oi (qEl1IF) qr{d I
(Reg' bv INC' UsarNr-rur'l€' uut";^o"?t of Maharashtra)

-' "''-'rliredited bY NAAC)

1aRF frral 6) ff rfu aqi ot mm)

irltdicai SuPerinilt'lt1
r" t i't,:s P:rtilM:iicxi u olre9r

l '':r' 'i' Jilla'q;(x i

0lc

uffi g;J;u"tinursing ac'in

G ozs; - 2366635 o

lStriving to Rcnieve Complete Nursing Education)

Date:2510112024
GF/GCON/ 2024

To,

The Medical SuPerintendent

Dr. Ulhas Patil Medical College &

Hospital, Jalgaon Kh.425309

Sub: Regarding Permission for Urban Health Clinical cxperience

for A.Y'23-24

Respected sir,

As per the above mentioned subject we are request you that to grant the

permission for clinical experience in Urban Health in your Urban Health

Center for a period of Three weeks (01/0212024 to l7lo2l2\24 )for our (01)

M.Sc l't Yedr nursing students (Total 01 students)

Kindly do needful for the same'

Thanking You

rinciPal
College of Nursing
Jalgaon

I gconjalgaon@grnailrcom

0257 - 2366636i648

#e-%
\"t Qro-ma * I
Y,', -lr.



List of students (1't Yr MSc., Nursing)

I . Ms. Prajakta Arakh



iitiqtEE,t$cffia,

*rra arqi ti.S, rra d, qo/9, \o,/?, p6' Frq,*.
il' &' qodq-ueqloq (<ERI;tt) rrna

NH-6, GatNo. 5711,5712, Khirdi Shivar
Tal. & Dist. Jalgaon-425309 (MaharashtE) IND|A

(Accredit d by NAAC)
(ifih ftirr 6) dsd qIE d 6I rm{)

(Strivir€ to Achieve Complete Nursing Education)

GFtGCONt2023

To,
The General Manager
J.P.C. Bank Ramdas Patil
Smurti Seva Trust Raje Shree Chatrpati
Shahau Maharaj Hospital, Jalgaon

Sub: Regarding Permission for Urban Health Clinical experience
for A.Y.2!24

Respected sir,

As per the above mentioned subject we are request you that to grant the

petmission for clinical experience in Urban Health in your Urban Flealth

Center for a period of Four weeks (2510912023 to 2111012023 )for our (01)

M.Sc l"t Year nursing students (Total 01 students)

Kindly do needful for the same.

Thanking you

L
n"o,,M;y:,tuu,",,n

Jalgaon

fi www.godavarinursing.ac.in ; gconjalgaon@gmail.com

Q 0257 - 2366635 O OZSZ - 2366636/648 r



List of students (l't Yr MSc., Nursing)

1. Ms. Prajakta Arakh



Mrrniierc{iqft-d,

{nora ersi i.t,, rre d. qo,/r, tol?. ffi PIER.
Br. B. qer,h-ur\3oj (qEr{rEr) qrtd

NH4, Gat No.57/1,57/2, Khirdi Shiva.
Tal. & Dist. Jalgaon-425309 (Maharas\iEi 1Ng14

(Reg. by lNC, MSBPNE, MNC, MUHS, GOVT. of Maharashtra)
(AccredlFd by NAAC)

(cFh Stst 61 lW vlq oqi qt cdrs)
(Striving to Acfiieve Complste Nursing Education)

GF/GCON/2023

To,
The Medical Olficer
Primary Health Center
Nashirabad, Tal. Dist Jalgaon

Date:25/47/2023

Sub: Regarding Permission for Rural Health Clinical experience
for A.Y. 23-24

Respected sir,

As per the above mentioned subject w€ are request you that to grant the

permission for clinical experience in Rural Health in your Primary Heatth

Center for a period of Eleven weeks (01/0812023 to 0911212023 )for our (06)

M.Sc 2nd Year nursing students (Total 06 students)

Kindly do needful for the same.

Thanking you

ncipal
i College of Nursing

Jalgaon

Primary Hsath C6nler
Nashirabad,Tal. 0ist.Jalgaon

ry

$ lrow.godavarinursing.ac.in I gconjalgaon@gmali.com

O 02s7 - 2366635 Oqzsz* 2366636i648



1

2.

3.

4.

5

6.

List of students(2'd Yr MSc., Nursing)

Ms. Swarupa Sudhakar Kamdi

Ms. Ashlesha Siddharth Moon

Mr. Ritesh Sanjay Padghan

Ms. Divayana Nitin Pawar

Ms. Ruchita Ghanshyam Samrit

Mr. Shiwaj Maruti Raut



-r-.i
GodavariFoundation's \
G00[ulnt 8lltltff 0r

{$Td Erqi 'i.g, lrc;i.
il. fr. qarh-ulqlos

\ts/1, \e/?, ftrS farq1,
(qENrEr) qr{d

NH-6, Gat No. 57i1, 57/2, Khirdi S\;6;
Tal. & Dist. Jalgaon425309 1Mahan6j6i1s1 1t{p1a

(Reg. by lNC. MSBPNE, MNC, MUHS, GOVT. of Maharashtra)
(Accredited bv NAACI

(cRfq P,m 6) dguf um ar+ # r<m)

'IlAdS 6,rrtktq dqft-d,

(Striving lo Achieve Complele Nursing Education)

GF/GCON/2024

To,

The Medical Superintendent

Dr. Ulhas Patil Medical College &
Hospital, Jalgaon Kh.425309

Date:181041202t

sub: Regarding permission for urban Health crinicat experience
for A.Y,23-24

R.espected sir,

As per the above mentioned subject we are request you that to grant the

permission for clinical experience in urban Health in your Urban Health

center for a period of Five weeks (22/o4lzo24 to 25/05/2024 )for our (06) M.Sc

2od Year nursing students (Total 0d students)

Kindly do needful for the same.

Thanking you

Godavari

e r '__'i__ - --
www. godavarinursing ac ii I gconI gconjalgaon @gma il

lr

of Nursing

,! 0257 - 2366635 eA257 - 2366636/648

^ 
'*,)(e'M

e sitei su,l*e1.i5nj;'t1"
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