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This is to certify that, Nursing students from Godavif €a

{ 7%=of Nursing, Jalgaon can use our Hospital as per the mmﬁ-“""

— ¥HHE ']

requirement.

]
. MAE 20V\Ie have no objection for giving our affiliation to Godavari

College of Nursing, Jalgaon
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18 MAH 2017 This is to certify that, Nursing Students from Godavari college of

) Nursing ,Jalgaon can use our Hospital as per their curricular requirement.
We have no objection for giving our affiliation to Godavari College of

i Nursing, Jalgaon.
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i For JALGAON HEART INSTITUTE LTD.
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§ MR. KHUSHAL D. PATIL, Mr.N .G.Bendale

i MD, FACS, FRCS Vice-Chairman &C 00
CHAIRMAN & CEO ' v
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OBGY LAB AND PRECLINICAL LAB




NUTRITION LAB




CHN LAB




COMPUTER LAB AND LIBRARY




DIGITAL CLASSROOM




GODAVARI COLLEGE OF NURSING, JALGAON
FOURTH YEAR BASIC B.SC. NURSING, 2020-2021
ASSIGNMENT ON RESEARCH PROJECT

-y y o . NAME OF THE GUIDE WITH| SIGN OF THE
SN NAME OF THE STUDENTS GROUP SIGNATURE STUDENTS
1 __|Bangade Dipali Devidas

2 |Bangade Kalyani Devidas

3 |Bhagat Roshani Rajkumar A MS. SNEHA

4  |Bhise Prince Maical

5 _|Bhute Bhagyashri Bandu

6 |Chandekar Sncha Maroti

7__|Chandewar Bhagyashree Baldeo

8 |Deshmukh Vaishnavi Sudhakar B MR. NAFEES

9 |Dongare Snehal Rameshrao

10 |Gadilohar Bhushan Vasant

11 |Ganjare Pooja Kamalakar

12 |Gawali Juned Mustafa

13 |Hulke Rahul Nareshrao C MS. PRIYA

14 |Jadhav Bhavana Manoj

15 |Jadhav Prayag Mohan

16 |Matre Akshay Sahadeo

17 |Kadwe Sanjana Rajesh

18 |Kambe Dhanshree Namdevrao D MR. SAGAR

19 |Kamble Mohini Vijay

20 |Sontakke Kajal Pramodrao

21 |Kawade Sakshi Sanjay

22 _|Khobragade Aniruddha Nurdas

23 _|Khudsange Komal Sharad E MS. MEGHA

24 |Kolhe Vrushali Vilas

25 |Lewade Rupali Mahadeo

26 |Thorat Yash Sunil

27 |Londhe Collet Philip

28 |Mali Anagha Sudhakar F MS. REBECCA

29 |Mandavkar Papiha Vilas

30 |Kadam Hrithik Ajay

31 |Moon Ashwini Vijay

32 |Murar Rohini Dhanraj

33 |Nagture Tejaswi Bhaskarrao G MR. SUMIT

34 |Patil Jaya Prakash

35 |Patil Soniya Bhupendra

36 |Shambharkar Akshata Sanjay

37 |Sidam Kajal Marotrao H MS.UIWALA

38 |Lohave Gauri Ravindra

40 | Tingne Ruchika Umeshrao

41 |Wamne Shubham Yuvraj

42 |Wase Chandrashekhar Babulal [ MS.RASHMI N.

43 |Zade Sncha Sanjayrao

44 |Zamarc Raksha Dinesh

NAME & SIGNATURE OF THE SUBJECT INCHARGE - MS. REBECCA P. LONDHE
r
SING
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To whom so ever it may Concern

This is to certify that, Nursing Students from

‘Godavari College of Nursing, Jalgaon can use our

Hospital as per their curricular requirement.
We have no objection for giving our affiliation to

avari College of Nursing, Jalgaon. .
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