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£ V % Maharashtra University of Health Sciences, Nashik
\\M j Tt - 28 Qw, wEEs, TWs - ¥33e0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-253923%

E-mail : pgacademic@muhs.acin Web.: voww.muhs.ac.in

1. gie g9, Y i A Sl - Dr. Sunil H:- Fugare - - -

o et due . M. Sc¢., Ph. D.

frafrs Frarmrgs (v} lfic, Academic Section (PG)

e = - —

No. MUHS/PG/E-6/6303/ 5 1¥ /13 : Date : 21402/2013
To,
The Déan/Principal,

Godavari Foundation’s Godavari College of Nursing,
NH-8, Gat No- 5711, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,

Pincode — 425 309.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1) Your Letter No, i jsfrw/sfteieia - dioft/3o23-23/323¢ RATE 2o/20/R003.
' il Jofre afdienie ~ /R0t 23/Ra%e RATS 9/t/ReR.
i Jores ofrefang-fiefl/ R0 13- 1 /R3¢ 0 Rl o0f08/R023.
2) University Letter No. MUHS/PG/E-6/6208/20/13 dated 05/01/2013.
3) Postgraduate Teagher Recognition Committee Meating dated 16/02/2013.

Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 28(2)(J) of the MUHS Act, 1898 Hon'ble Vice-Chancellor is
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your Institute/College
subject to the terms and conditions of appointment order for imparting instructions to the Post
Graduale Degree, Diploma or Super-Specially Course(s) (as applicabie) in the subject menticned against
his? her/ their name.

::;‘ Subject Name of the Teacher Designation| Status of PG recognitioh
Menltal Health Ms. Achla Dagdu Gaikwad | Lecturer w.e.f. 10/10/2012 to 12/08/2013
1 |{Psychiatric Nursing} = i
| |Nurs ;
2 fp':fd'.;‘f:i:;‘mnm Mrs. Changtham Nandita Devi |Lecturer |, o ¢ 96/12/2012 to 24/07/2013
[~ |Mental Health Mr. Ravindra Premchanda  {Lecturer
4T Papchiabics Nikiing, |Pacasik w.e. 07/01/2013 & onwards |-
Obstetnc and Mrs. Nivedita Ravindra 1.ecturer
LT Gynecology Nursing. |Puranik w.et 07/01/2013 & onwards |-

Kindly note that the recognition granted by the University is valid till the abiove said teacher is in the
services of the said PG teaching Institute/ College or attains the age of superannuation, whichever
happens earlier. '

You are requested to handover the copy of letter to the concerned teacher(s) for further necessary
action. 1

Yours faithfully,

; IIC Acad ection (PG)
Copy to : The Controller of Examinations, MUHS

Note: In case, if it Is found at later stage that information furnished in Post Graduate Recognltion form by
any teacher Is Incorrect, PG Recognition / UG approval granted by the me cancelled.
@\37-2013m s¢ aursingipodavad oon, frgaecn'e el Socx 2 . . 3
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{ : r\! f!_. Maharashtra University of Health Sciences, Nashik

(An IS0 9001:2008 Certified University)
ol - FE A=, Waos, s - ¥iree¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

. MUHS  ——————————— e g ; y
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239 7199
E-mail : pgacademic@muhs.acin _ Web.: www.muhs.ac.in :

<. gfte T3, oy Dr. Sunil H. Fugare

o el e & M. Sc., Ph.D.

drafrs Rrmmge (veeged) : Ve, Academlc Section (PG)

sl L = Y

No. MUHS/PGIE-6/6303122.02-414 : Date : 26 /11/2014
To,
The Dean/Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 5771, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,

Pincode — 425 308.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1)Your Letter No. ijsfw/Sitesitqr-sfiofi/e tv-tufvoss Raims 2e/eo/Ratx.
i) wre/sfrefeniea=fiell o 1e- e /¥ sy Ri® 22/20/¥o0R.
2) University Letter No. MUHSIPG/E-6/6303/2571/14 dated 03/11/2014.
- — 4.si1<Mwa"t —_—— . - .- —_—— - - - - —— — —— - — . — - - — —— o

With reference to the above cited subject, | am directed to inform you that in view of the norms
prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1988 Hen'ble Vuce-cﬁanceltor is
pleased to grant recognition as Post-Graduate Teacher to the following teacher(s) of your Institute/College
subject to the terms and conditions of appointment order for imparting instructions to the Post

Graduate Degree, M.Sc.{Nursing) in the subject menticned against his/ her/ their name.

S e T , Name of the E
No. Subject Teacher Designation Status of PG recognition

A Obstetric and Mrs. Shanti T. Lecturer w.e.f. 18/01/2014 & Onwards.
¥ Gynecological Nursing
Kindly note that the recognition granted by the University is valid till the above said teacher is in the

services of the said PG teaching Institute/ College or attains the age of superannuation, whichever A

~~—hdppensearnier.

You are requested to handover the copy of letter to the concerned teacher(s) for further necessary

action. ~
Yoirjnhfuﬂy,

NC AcademicSEction (PG}

Copy to : The Controller of Examinations, MUHS
Note: In case, if it is found at fater stage that Information furnished in Post Graguate R; aition forg by
any teacher is incorrect, PG Recognition ! UG approval granted by the ity cancelled,
. RINCIPAL.

4137-2014\course'm sc. nursinaXacdavari con, izkaensecogniton docx GOADAVARI coLLEGE OF NURSING
B

JAL L,



m 3w Rers fends, safsrs

"’\.

/ *~—% Maharashtra University of Health Sciences, Nashik
. . (An 1SO 9001:2008 Certified University)

ot - R O, wEe®, TS - ¥R30 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100-300 Fax - 0253-2539200 Phone: 0253-2539239

0 Dr. Uda Raorane
[ (a7 )| y [M.D(Ayumd)l

A e Dy. Registrar
No. MUHS/PG/E-6/ 209/ /16 By E-mail/Post Date: 14/08/2016
To,
The Dea

Godavari Foundation's Godavari College of Nursing,
NH-8, Gat No- 57/1, 57/2, Khirdi Shivar,
Tal & Dist- Jalgaon — 425 309.
Sub :- Recognition as Post-Graduate Teachers
Ref :- 1)Your letter No. a) siw/sfftsitg-disfl/ 0 te-rofvwes Reais 39/0v/3024.
b) GFIGCON/4519/2016 dated 11/06/2016.
2)University letter No. MUHS/PG/E-6/6209/1275/16 dated 20/05/2016.
3)Post graduate teacher recognition committee meeting dated 29/07/2016.
Sir/ Madam, :
mmmmmmmlmdmmmmmmmmu
norms prescribed as per provision under the section 29(2)(/) of the MUHS Act, 1998 Hon'ble
Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to the following
teacher(s) of your Institute/College subject to the terms and conditions of appointment order for
imparting instructions to the Post Graduate Degree M.Sc.(Nursing) in the subject mentioned
against his/ her/ their name.

Name of the
A Status of
Er No. Subject T Designation Recognition
- Assistant Professor/| w.e.f. 01/06/2016 for one
1 (Paediatric) Vishakha ik
Nursing Durgeshwar
z G:“ a“"a:' :m — mmw w.e.f. 01/06/2016 for one
- X year only.
Nursing Ravindra
5 x.syn:'uatric) IMr. V. Anish Assistant Professor/| w.e.f. 01/06/2016 for one
3 Kum Lecturer ear e
N ar year only.
5 Community Health |Mrs. Jacinth Assistant w.e.f. 01/06/2016 for one
Nursing lohnya CH
. —
(P.T.0)
L r
d:\37-2016\course\m.sc. nursing\godavari con, jalgaon\recognition.doc %
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/ ®-%  Maharashtra University of Health Sciences, Nashik
* S (An SO 9001:2008 Certified University)

fRaré <, @, TS - ¥3300¥, Dindori Road, Mhasrul, Nashik- 422 004

MUHS Tol: 02537636230 Fax - 02532536200

1. Iqaf¥is a2 Udaysinh Raorane

[ (. )] (M0 tayurveei]
No. MUHS/PGIE-6/ 2695 716 By E-mai/Post Date - 14 /08/2016

To,

The Dean/Principal,
Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,
Tal & Dist- Jalgaon, Pincode - 425 309.
Sub :- Deficiencies in Teacher’s proposals for recognition as PG Teacher.
Ref :- 1)Your letter No. sitw/sfiefisitg-disft/ 20 25 t0/¥3¢¥/30 2% RAI® ot/ow/R02s.
2)Post graduate teacher recognition committee meeting dated 29/07/2016.
Sir/ Madam,
With reference to the above cited subject, | am directed to inform you that while scrutinizing
the teacher's proposals submitted by your College for recognition of postgraduate teacher following

deficiencies have been noticed:-

Sr. o Name of the Deficiencies / Document not
No ) Teacher . attached
)As per University Direction No
05/2013 Recognition can be
Medical only for the Lecturer/Asso. Prof./
Mrs. Joshi ; Professor Post)
1 Surgical ! Vice Principal
Nursing 2 2)Appointment order and joining report
at Godavari CON, Jalgaon
3 UG

You are requested to fulfil the above deficiencies within 30 days from date of issuance of
this letter, failing which, the proposal will be closed without any action and you will be required to
submit the fresh proposal along with all documents for further processing at the University.

Kindly note & do the necessary.

Yours,

Academic Section (UG & PG)

!
4137-2016\course\m sc. nursing\godavart con, jaigaonie let diff doc RINGIPAL

GODAVAR! COLLEGE OF NURSING
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{~% Maharashtra University of Health Sciences, Nashik
: ,j ' b : (An 1SO 9001:2008 Certified University)
ot - RS e, Was®, AW - ¥2200¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

MUHS EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539239
E-mail : peacademicamuhs.ac.in 'Web.: www.muhs.ac.in

Si. 3gal¥s Ta=m™! Dr. Udaysinh Raorane

[o= . (3m7.)] [M.D.(Ayurved)]
Dy. Registrar

No. MUHS/PG/E-6/3 o ) [/16 By E-mail/Post Date:| £711/2016

To,

The Dean/Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,
Tal & Dist- Jalgaon — 425 309.

Sub :- Recognition as Post-Graduate Teacher.
Ref :- 1)Your letter No. i) sfi/sfiefisitga-fisfi/ 2 o 2%~ 29/w3¢¥/0 28 RATS ox/ou/R028.
ii) GF/GCON/4589/2016 dated 23/08/2016
2)University letter No. MUHS/PG/E-6/2095/16 dated 19/08/2016.
2)Post graduate teacher recognition committee meeting dated 29/07/2016.

Sir / Madam,

With reference to the above cited subject, | am directed to inform you that in view of the
norms prescribed as per provision under the section 29(2)(/) of the MUHS Act. 1998 Hon'ble
Vice-Chancellor is pleased to grant recognition as Post-Graduate Teacher to the following
teacher(s) of your Institute/College subject to the terms and conditions of appointment order for
imparting instructions to the Post Graduate Degree M.Sc.(Nursing) in the subject mentioned
against her name.

(=] = T Name o the T
' Subject Designation Status of Recognition
1! No. | | Teacher " |
[ . | Medical Surgical |Ms. Joshi Meena Associate w.e.f. 09/05/2016 for one year
‘ Nursing ‘Santosh Professor only o

Kindly note that the recognition granted by the ‘University is valid till the above said teacher
is in the services of the said College or till the time period specified against their names whichever
happens earlier.

Also kindly note that the Dean/Principal of the College will be responsible for the timely
renewal of Recognition of the PG Teachers who are allotted PG students or making necessary
arrangement for the availability of the University recognised PG Teacher for guidance of the
students.

You are requested to handover the copy of letter to the concerned teacher(s) for further
necessary action.

Yours,

: es e

DY. Registrar
Academic Section (UG & PG)

> ' "
Copy to : The Controller of Examinations, MUHS, Nashik ‘-;—P\M/Wﬂ-‘
Note: In case, if it is found at later stage that information furnished in Post Gnduaw NURSING
teachier is incorrect, PG Recognition / UG approval granted by the University will stand cancble@/ N

d'\37-2016\course\m sc nursing\godavar: con, jalgaon\recognition doc
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~% = Maharashtra University of Health Sciences, Nashik
- Y] (An ISO 9001:2008 Certified University)
— féer®t ¥re, wwem, TS - ¥2200%, Dindori Road, Mhasrul, Nashik- 422 004
MUHS Fax - 0253-2539195, Tel: 0253-2539200
Web.: www muhs acin  E-mail : pgacademic@muhs ac.in
ST, Ieafde e Dr. Udaysinh Raorane
= #ri5mg )] [M.D.(Ayurved))
Dy. Registrar
No. MUHS/PG-T/E6ICG/9 57 12017 Date: 19/01/2017
To,
The Dean/Principal
Godavari Foundation's
Godavari College of Nursing
Dr Ulhas Patil Nagar, Addil- MIDC .,
Bhusaval Road
Jalgaon - 425 003.
Sub.: Permission for Change of Guide...
Ref.:  Your letter No. GF/GCON/PG2016/4696 dated 27/12/2016
Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the University

has accepted your request for Change of Guide. The details are as follows:

s Batch Admitted for 2015-16 '
| Sr. Nameof = Reasonfor
' No. P S Sublect | previous Guide | Change of Guide MW GUide

i

3.5 Mr Abhay kumar Ojha
|

2 | Mr Gawai Mangesh Prakash

|
T
! M.Sc.in !
r ‘ ? ; - Mrs. Meena
3 Ms. Kalyani Rajendra Fatkal Medl.cal ' Mr Sabari Vel |  Resign From Sarbt
Surgical | College Joshi
r4 Mr Piyush Dadarao Wagh | Nursing i : ! A
: Mr. Shivananda Siradar
Dy. m‘
Academic Section (UG & PG)
Copy to -

} You will be guiding the said students till they
Passes out their final (M.Sc. Nursing) examination.

2) The Controller of Examinations, MUHS, Nashik

Note:- 1) The permission granted for Change of Guide subject to maian Student
ratio as per University norms IPAL

" 2) You are requested to handover the copy of letter to the mvﬁ%@ﬁgNOF NURSING

1) Mrs Meena Santosh Joshi



.' ‘:ijf - MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHK

\/ 2391 vr2z, WEa®, ATNE — 433007 Dindori Road, Mhasrul, Nashik - 422004
MUHS Tel : (0253) 2539268/200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
2 wmfesarsT &. a<gron Dr.Kalidas D. Chavan
o A ., oA (A M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHSIPGIE-G/QQQQ /2019 Date : 9.'7108/2019

To,

The Dean/ Principal,

+ Godavari Foundation’s
Godavari College of Nuxsing,
National Highway-6 Gat No 57/1,57/2,
Khirdi Shivar, Jalgaon - 425309

Sub :- Recognition as Post-GraduateTeacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. Sfruw/sf#i=T0-/5782/2019 dated 23/07/2019

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teachers have been considered by the University subject to the
terms and conditions of appointment order for imparting in structions to the Post Graduate Degree, in
the subject mentioned against their name.

| sr Status of PG
| No. Subject Name of the Teacher Designation nition
| g
Community Health Assistant Professor/
‘ 1 Nursing Ms. Jacinth Dhaya C.H. L Ashir w.e.f. 23/07/2019
Child Health Ms. Vishakha Assistant Professor/
! 2 | (Paediatric) Nursing | Durgeshwar Ganvir e - | eEMETERR
Wty
Registrar

Copy to: 1) Concern Teacher
2) Examination Department, Muhs, Nashik

_6_"/\4':.&———-/” t
PRINCIPAL
GODAVARI COLLEGE OF
JALGABN NURSiNG
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HTRAUNIVERSITY OF HEALTH SC]ENCES NASHIK

fe=r T, TEHERG, AME - 4%%004 Dmdor Road. Mhasrul. \ashlk 422004
Tel : (0253) 2539200, Fax : (0233) 2539195
MU HS Website © www.muhs.ac.in, E-mail : academic2@muhs.ac.in
Si.sfosars =, a<gon Dr.Kalidas D. Chavan
A, A, (wrduen) M.B.B.S.. M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-6/ Q3 /2019 Date : 22./01/2019
To,
The Dean/ Principal,
Godavari Foundati Godavari College of Nursing,
NH-6, Gat No- 57/ Khirdi Shivar,
Tal & Dist- 'S 309. -
1
Sub :- Recognition as Post-Graduate Teacher...
Ref :- 1) University Direction No 01/2017 dated 13/04/2017
2) College letter No. FT0% /STHTSITOA /1 33/ 0 2¢ famid v3/29/309¢
Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course in the subject mentioned against her name.

= T - ———————— _,,A,,T,,. - _ 1

# Sr. Subject | Name of the Teacher \ Designation | Status of PG rocognituon ,;
| |

! i | ; -

- Medical Surgical Mrs. Menaka S. P. Associate |

5. Nursing ‘ Professor Wil SAIGRR

Q4
Registrar

& |
Copy to: 1) Concern Teacher
2) Examination Department, Muhs, Nashik

’

INCIPAL

GODAVAR) ¢
COLLe
JALGA%NOF NURSina
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% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

féerdt vz, mE=T, ANF - ¢2%00¢ Dindon Road, Mhasrul, Nashik - 422004

MUHS Tel : (0253) 25392687200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
Sl.aafdsara . T Dr. Kalidas D. Chavan
A, T, (o) M.B.B.S., M.D.(Forensic Medicine)
Registrar

No. MUHSIPGIE-BIHQ} /2018 Date 13-/11/2018

To,

The Dean/

Godavari Foundation's Godavari College of Nursing,
NH-8, Gat No- 57/1, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,
Pincode - 425 309.

Sub :- Recognition as Post-Graduate Teacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. i) HT/sfreftairua/u 2e3/302¢ f2.32/0uw/30%¢
ii) e /TSI /e 3w 2/ 20 9¢ 2 R0/0c/302¢

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teachers have been considered by the University subject to
the terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course in the subject mentioned against their name.

1

Y — e Status of PG l

No. Subject Name enches | o | recognition |

‘ 1 Obstemand Ms. Priti Babarao | Assistant Professor/ | w.e.f. 20/08/2018 up to
Gynaecological | Nagarale ‘ Lecturer 31/07/2019

‘ Nursing ' |

|| Mental Health | Ms. Ashwini Kishor

| ¢AssastamProlessor/|w312010812018upto
2 | (Psychiatric) | Vaidya

| | Lecturer | 31/07/2019 ‘
: Nursing 1 :

: j ‘ i |

o 5 |
Registrar
2 ]
ICIPAL
Copy to: 1) Concern Teacher GODAVARI! COLLEGE OF NURSING
2) Examination Department, Muhs, Nashik JALGAON

e\drive d\37-2018\aglr proposals\pg recognition new format.cocx
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f:*ﬂ Maharashtra University of Health Sciences, Nashik

e vie, wae®, NS - ¥*00¥, Dindori Road, Mhasrul, Nashik- 422 004

MUHS e
q. . TBEADY N. V. Kalaskar
W Dy. Registrar
No. MUHS/PG-T/EB/CG/1932/2018 Date: 2 /11/2018
To,
The Dean/Principal

Godavari Foundation’s Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,
Tal & Dist- Jalgaon, Pincode — 425 309.

Sub.: Permission for Change of Guide...
Ref.: Your letter No. GF/GCON/PG 2018/5468 dated 17/09/2018

Sir/lMadam,
Wiin reference 1o the subject cited above, | am directed to inform you that, the University has
accepted your request for Change of Guide. The details are as follows:

= Batch Admitted for 2017-18 .
e | Name of Reason for ‘
N (; | Name of Student Subject Previous Change of New Guide
=il Guide Guide |
1 Patil Diksha |
Bhimrao |
Shaikh Sumaiya |
- S Medical Mrs. Meena | Resignation from 3
= ical .
3 | JoshiDhananay | Sugical | Santosh College .
. Nursing Joshi (31/07/2018) '
4 Jambhulkar Monal |
Chandramani l
5 | Rangari Shubham |
Suresh ‘
Thanking you,
Yours ,
y. Registrar
Academic Section |l
Copy to:- } You will be guidi ; i
guiding the said students till they
1. Mrs. Manorama Kashyep passes out their final ( M.Sc. Nursing) examination.

2. The Controller of Examinations, MUHS, Nashik

Note:- 1) The permission granted for Change of Guide subject to maintaining the Teacher : Student
ratio as per University norms. <ip
2) You are requested to handover the copy of letter to the concef@@g, céLNC’pA L

G
"“LGAi§VOF NURsiye
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Y) MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

feerdt 12, ®H=F, ATIE - €33 007 Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539268200, Fax ; (0253) 2539195

MUHS Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
si.amfosara <. a@ror Dr. Kalidas D. Chavan
ok fow., Tl (e M.B.B.S., M.D.(Forensic Medicine)

Registrar
No. MUHS/PG/E-6/ 1414 /2018 Date : 16/09/2018
To,
The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,

Pincode - 425 309.

Sub :- Recognition as Post-Graduate Teacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. Te/sT&T3ToA /4 392 /20 2¢ f.2¢/0%/02¢

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher has been considered by the University subject to the
_terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course in the subject mentioned against his name.

| :; Subject Name of the Teacher “ Designation ‘ Status of PG recognition
l 4
| |
\
Assistant
| Medical Surgical i Ms. Manorama Kashyap | wef  31/052018 upto
| 1 Professor/
Nursing 31/07/2019
; Lecturer
L [ I

]

Rogisa

Copy to: 1) Concern Teacher
2) Examination Department, Muhs, Nashik

ﬁ/‘\_——’ '
INCIPAL

SODAVARI COp st

E OF
VALGADN | URSING

e:\cnve d\37-2018\pgtr proposais\pg recognition new format docx
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Y UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEerd) T2, wHSE, ATF - £330 07 Dindori Road, Mhasrul. Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2539195

MUHS Website : www.muhs.ac.in, E-mail : pgacademic@muhs.ac.in
=1. ellosar . d<glol Dr. Kalidas D. Chavan
A, W (eeer) M.B.B.S.. M.D.(Forensic Medicine)
u. gestaa Offg. Registrar
No. MUHS/PG/E-6/1849/2017 Date : 2.5/07/2017
To,
The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,

Pincode - 425 309.

Sub :- Recognition as Post-Graduate Teacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. GF/GCON/4850/2017 dated 11/05/2017
3) Teacher's Email dated 14/07/2017

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graduate Teacher of the following teacher has been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree
Course in the subject mentioned against his name

sr.
No..

Subject { Name of the Teacher  Designation  Status of PG recognition
i ——— =

< i Nursing | Mrs. Joshi Meena Santosh Professor Yup to 31/07/2018 wef. date
of joining i.e. 30/05/2017

!
[ | Obstetrics and . =
‘ e Assistant Temporary for two years ie.
2 | e | M e er @ | Professor/ |up to 31/07/2019 w.e.f. date of
Lecturer joining i.e. 30/05/2017

iMedical Surg'uzll Temporary for two years i.e.

[ . | AR - Assistant Terhporary for two years i.e.‘
3 Commmrity Mrs. Jacinth Dhaya C H Professor/ up to 31/07/2019 w.e.f date of

|| Meehlumlg | " | tectwer jjoiningie 30082017 |
Mental Health Assistant Temporary for two years ie
4 | (Psychiatric) Mr. V. Anish Kumar Professor/  up to 31/07/2019 w.e f. date of
| Nusing | _ lecturer  fjoining ie. 30/05/2017
Child Health e Assistant Temporary for two years ie
5| (Paediatic) | M g;"‘g;;’;f:f""a Professor/  up to 31/07/2019 w.e f date of
Nursing 9 Lecturer  joining i.e. 30/05/2017
P
Offg. Registrar
Copy to: 1) Concern Teachers
2) Examination Department, Muhs. Nashik __M_:___————' *
\lacad37\d\drive d\37-2017\pgtr proposais\pg recognition new format docx PR‘NC‘PAL

GODAVARI COLLEGE OF NURSING
JALGAON



221 <12, ®|ES®, AMUF —¢ 2% 0 o¢Dindori Road, Mhasrul, Nashik - 422004

MUHS Tel : (0253) 2539268/200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
Si.emfosars &. aEIon Dr.Kalidas D. Chavan
., o (rdasner) M.B.B.S., M.D.(Forensic Medicine)
“No. MUHS/PGIE-6/ 12 /2019 Date : 2 & /12/2019
To,
The Dean/ Principal,

Godavari Foundation’s Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,

Pincode — 425 309

Sub :- Recognition as Post-GraduateTeacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. Sfraw/siref1siTu/5942/2019 dated 19/11/2019

Sir/Madam,

With reference cited above, | am directed to inform you that, the proposal of Recognition as
Post-Graquate Teacher of the following teachers have been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree, in
the subject mentioned against their name.

Sr. S Status of PG |
No. Subject Name of the Teacher Designation recognition
1 | Obstetrics & Mrs. Puranik Nivedita Associate w.e.f. 19/11/2019
Gynecological Nursing | Ravindra Professor upto 30/08/2021
5 | Child Health (Paediatric) | Ms. Vishakha Durgeshwar Associate w.e.f. 19/11/2019
Nursing Ganvir Professor upto 30/08/2021
Assistant
5 | Medical Surgical Mrs. Manorama Kashyap Professor/ w.e.f. 19/11/2019
Nursing Lecturer upte 20/08/2021
Obstetrics & ) w.e.f. 19/11/2019
4 Gynecological Nursing Ms. T. Shanthi Professor | upto 30/08/2021 |
=~
=3
Registrar

Copy to: 1) Concern Teacher :
2) Examination Department, Muhs, Nashik CIPAL
: g GODAVARI COLLEGE OF NURSING
JALGAON

d:137-2019\course\m sc, nursing\godavan nursing jaigaon\pg recognition letter.docx



f 5 Harrg 3R Rere fremdls, sufdrs
{ QYR MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

f=rdr <re, m@e®m, FfF — ¥330 0¥ Dindori Road, Mhasrul, Nashik - 422004

MUHS Tel : (0253) 2539268/200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
st .aafesara =. aegror Dr.Kalidas D. Chavan
A A gE., A (e M.B.B.S., M.D.(Forensic Medicine)
No. MUHS/PG/E-6/ /07 §/2020 Date : / £ /10/2020
To,
The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,
Tal & Dist- Jalgaon,
Pincode - 425 309.

Sub :- Recognition as Post-GraduateTeacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017

2) College letter No. Sfre/sfrefTsitam/sswy/3030 2. 23/0¢/30%0
Sir/Madam,
With reference cited above, | am directed to inform you that, the proposal of Recognition as

Post-Graduate Teacher of the following teacher have been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree, in

the subject mentioned against his name.

Sr. R Status of PG
No. Subject Name of the Teacher Designation recognition
q |Medical Surgical |\ opivananda Biradar Assistant w.e.f. 19/08/2020
Nursing Professor/Lecturer 2 ===
-
Registrar
Copy to: 1) Concern Teacher ;___\/\L;{___’,.——‘_A, r
2) Examination Department, Muhs, Nashik PRINCIPAL
GODAVAR; co;_l:rGE OF
JALGASN NURSING

e:\drive d\88-2020\courselm.sc. nursing\godavari con, jalgaon\pg recognition letter.docx



) "’)'% HERISE 3R fsme femds, snfdres
" XYP{ " MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ferdidte, mwem, afim-v330 0% Dindori Road, Mhasrul, Nashik - 422004

MUHS Tel : (0253) 2539268/200, Student Helpline : (0253) 2539111/6659111
Website : www.muhs.ac.in, E-mail : academic2@muhs.ac.in
Si.smfesareT &. aegror Dr.Kalidas D. Chavan
AR, TR, (rrdeere) fow 8 6 o M.B.B.S., M.D.(Forensic Medicine),Ph.D,D.Sc.
Registrar
No. MUHS/PG/E-6/ | @6 /2021 Date : 22 /10/2021

To,

The Dean/ Principal,

Godavari Foundation’s Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,

Pincode - 425 309

Sub :- Recognition as Post-GraduateTeacher...

Ref :- 1) University Direction No.01/20]7 dated 13/04/2017
2) College letter No, STI/5fTsiTT=/202 2/ o4 dated 01/09/2021

Sir/Madam,

With reference cited above, | am directed to inform you that, the propcsal of Recognition as
Post-Graduate Teacher of the following teacher have been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree, in

the subject mentioned against their name

|
Sr. ' Name of the " A%
Kic: Subject Teacher Designation Status of PG recognition
4 | Medical Surgical |  Ms. Manorama Associate w.e.f. 01/09/2021
Nursing Kashyap | Professor upto 16/03/2023
Assistant
' '\(/l;gt;lh 'xsg)h Ms Murkute Professor/ w.e.f. 01/09/2021
i Lecturer
Nursing Hemangi Hemant & Onwards
P
Registrar
> [
Copy to: 1) Concern Teactier - PRINCIpA
2) Examination Dapartment, Muhs, Nashik Copavar, COLLEge o’}: NUR
: S VALCAON SiNe
€:137-2021\course\m.sc. nursing\godavari nursing jal \pg recognition letter.docx




£, RS 3R fuste faemdie, snfdis
“O¥r/ "  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fEgrér T2, mHSs, FF —¢ 230 o¥Dindori Road, Mhasrul, Nashik - 422004

M U H S Tel : (0253) 2539268/200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2@mubhs.ac.in
Si.apfesars . ae@on Dr.Kalidas D. Chavan

w dd ow, . (s M.B.B.S., M.D.(Forensic Medicine)

“No. MUHS/PG/E-6/ 500 /2021 Date: O @/02/2021

To,

The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,

Pincode — 425 309

Sub :- Recognition as Post-GraduateTeacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. ium/sidTau/6952/2021 dated 21/01/2021

Sir/Madam,

Post-Graduate Teacher of the following teachers have been considered by the University subject to the
terms and conditions of appointment order for imparting instructions to the Post Graduate Degree,

in the subject mentioned against their names.

| “Sr. & : ; Status of PG
No: Subject Name of the Teacher Designation | recognition
Mental Health AMr. Puranik Ravindra w.e.f. 21/01/2021 &
1 (Psychiatric) Nursing | Premchand Gt onwards
2 Obstetrics & Mrs. Puranik Nivedita Associate \ w.e.f. 21/01/2021 &
Gynaecological Nursing | Ravindra Professor | onwards
3 Child Health {Paediatric) Ms. Wagh Vishakha | Associate . | w.ef.21/01/2021 &-
Nursing \/ Fﬁyush Professor onwards
4 | Mental Health \//Ms. Vaidya Ashwini Associate | wee.f. 21/01/2021 &
' (Psychiatric) Nursing Kishor Professor onwards
y 7 :
5 ﬁggm;mty Je \/ Ms. Jacinth Dhaya C.H. ésrszezié? \g&;nzj;/owzom i
s | Child Health (Paediatri\c)/rﬁs.Mankar Ashwini posisant | wef.21/01/2021&
Nursing l;ianbhau fiobirgr onwards
{ : i , Assistant
- Mednpal Surgical \/ Mr. Wagh Piyush Professor/ | w.e.f. 21/01/2021
Nursing | Dadarac 6o ﬁé 5%04/11/2021 i
| S
L
o L'&E‘%E“OF NURsING

d:\37-2021\coursem.sc. nursing\godavari nursing jalgaon'pg recognition letter.docx



o, TERTE 3w Rereifirards, sufirs
: ﬁ'b) - Maharashtra University of Health Sciences, Nashik

feridie, waww, M@ ¥3200¥,Dindori Road, Mhasrul, Nashik- 422 004

MUHS Fax - 0253-2539195, Tel: 0253-2539268/200
Weo.:.www.muhs.ac.in E-mail :acagemic2@muns.ac.in

Ad= ua. was Nitin S. Kavede

(. mfyow AT ) (B.Sc. M.B.A.
Dy. Registrai

No. MUHS/PG/E6/ 2 So 12021 Date: o 2 /Q2/2021

To,

The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, 57/2, Khirdi Shivar,
Tal & Dist- Jalgaon,
Pincode — 425 309
Sub.: Permission for Change of Guide...

Ref.:  Your letter No. GF/GCON/PG/2020/6892 dated 04/12/2020

Sir/Madam,
With reference to the subject cited above, | am directed to inform you that, the University has
accepted your request for Change of Guide. The details are as follows:

Batch Admitted for 2019-20 -
‘ | Nameof  Reason for
|
e NameofStudent | Subject l Previous  Changeof =~ Coptinued
‘ Guide Guide
1 Wankhede Sukanya
Pradip g |
Obstetrics & il \ 3
3 Mrs. Shanthi | Long leave | Mrs. Puranik
2_| ST v i ssongalll L 8 | ' Nivedita Ravindra
3  Bhongade Prachali g | f
Chandrashekhar | t
Thanking you,
Yours,
Dy. Registrar
Academic Section
Copy to:-
1) Mrs. Puranik Nivedita Ravindra You will be guiding the said students till they
passes out their final ( M.Sc.(Nursing) ) examination.

2) The Controller of Examinations, Nashik

Note:- 1) The permission granted for hange of Guide subject to maintaining the Teacher : Student
ratio as per University norms.

2) You are requested to handover the copy of letter to the concerned teacher
- W |
Jalgaon.docx W"—"
LiEG,
JaLGAgy T NURSING



