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Registrar
Outward No.. MUHS/PG/ E-6/153105/ F:lg‘l {2022 Date: Q3N 072022
To.
The Principal

Godavari Foundation's

Godavan College of Nursing,

NH-6, Gat No. 57/1, 57/2, Khirdi Shivar,
Tal. & Dist. Jalgaon - 425 309.

Sub:- Temporary Recognition as Post-GraduateTeacher...
Ref:- 1) University Direction No.01/2017 dated 13/04/2017
2] University Circular No 04/2019 dated 22/01/2019
3) University Circular MNo.69/2013 dated 15/10/2019
4) Your letter No, S/siftsu/ 2o ot 3/3033 . 29/0c/7033.

Sir/Madam,

With reference to the subject 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, Diploma of Super-Speciality Course(s) (as applicable) in the subject mentioned
against his / her name as indicated below & subject to following conditions

_— e eee—F

:: - Subject l. Name of the Teacher Designation Status of PG recognition |
Medical | : Assi i
dica | Ms. Shaikh Sumaiya Salim istant |, e.f. 25/08/2022 up to
1. Surgical , Professor/ 22/10/2023
: MNursing | _— Lecturer i AR P
1) * indicates that, the Recognition granted by the University is subject to successful completion

of at least one Medical Education Technology (MET) workshop conducted by the University
within the period of one year from the date of recognition if any teacher fails to comply with
the said provision, the approval granted by the Vice-Chancellow shall stand cancelled
authomatically. It is further clarified that the validity of ‘Research Methodology Workshop' is
for five years only and it must be renewed after every five years as per Circular No 14/2011
dated 22/06/2011

2] 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 College or attains the age of superannuation,
whichever happens earlier

3) A copy of this letter may be handed over 1o concernad Teacher

o
% \Wo\r—
Registrar

—PRNCPAL

GODAVAR] COLLEGE OF NURSING
HALGAON
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Dr. Kaljdas D. Chavan :
M.B.B.S.; M.D. (Forensic Medicine), Ph.D. D:Sc.

Registrar

Outward No.: MUHS/PG/E-6/153105/ 2 32 /2022

To

The 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-GraduateTeacher...
Ref: - 1) University Direction No.01/2017 dated 13/04/2017
2) Your letter No. Str/Sfreisiie/armar/3e g/ 3ww . oc/og/3033.

Sir/Madam,

Date: 04;/01/2022

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, in the subject mentioned against their names: -

1
sr. ] Status of PG
| No. Subject Name of the Teacher | Designation recognition
| 1 | Child Heaith lMs Vishakha Piyush Professor w.e.f. 08/01/2022 up to
| Nursing ‘Wagh 16/03/2023. |
- -
| 2 | Community |Ms. Jacinth Dhaya C H Associate |y e.f. 08/01/2022
| Health Nursing Professor - | -
i 3 Obstetrics &  |Ms. Khuraijam Menao Associate | wef 08/01/2022upto |
_ Gynaecological |Dewi Professor 22/10/2023. f
! Nursing
. : : - — |
| 4 Medical Mr. Wagh Piyush Assistant w.ef 08/01/2022upto |
| Surgical Dadarao Professor/ 22/10/2023. |
Mursing Lecturer = |
1 | i |
'5 | Community |Mr. Mohod Nirbhay Assistant w.e.f 08/01/2022 up to
i Health Nursing 'Nagsen Professor/ 2211002023
| _ Lecturer ‘
6 Obstetrics & | Ms. Dahake Sweta Anant | Assistant w.ef. 08/01/2022 up to &
| Gynaecological Professor/ 22/10/2023.
Nursing Lecturer

B -

%M_Rﬂst—rar

—PRINCIPAL
Gonavar INCIPAL

P -

COLLEGE OF i
JALGAON NURSIG
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' ¢ MAHMTI‘RAUMW OF HEALTH SCIENCES, NASHIK
EHES, ANMN$-4 32 co¥ Dindori Road, Mhasrul, Nashik - 422004
Tcl [02531 2539253&&0 Student Helpline : (0253) 2539111/6659111

MUHS Website : www.muhs.ac.in, E-mail : academic2(@muhs.ac.in
si.mfésers =, aegon Dr.Kalidas D. Chavan
o, o (e ) e 6 g M.B.B.S., M.D.(Forensic Medicine),Ph.D,D.Sc.
Registrar
No. MUHS/PG/E-&/ [Qé? 12021 Date : 2 2 /10/2021

To,

The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
MNH-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 #T%/STHTSTUA/ % 0% 2/2 04 %  dated 01/09/2021

SirlMadam,

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 their name

[ T T ] i
| Sr. Name of the ; |
No. Subject Teacher Designation | Status of PG recognition |
;  Medical Surgical Ms. Manorama Associate w.e.f. 01/09/2021
Nursing , Kashyap Professor - upto 16/03/2023 l
Assistant

2 (Psychiatric) Hemangi Hemant Lecturer & Onwards

| Mental Health ‘ Ms Murkute Professor/ w.e.f. 01/09/2021
Nursing

? A4
Registrar

b\_ﬁ\'h——’g—/ v !

HALGATN

.; ."'-? b, % 1
g " 3
Concerp Toagi gt assian RINCTPAL
COPY to: } n ] B near : . NURSING
%Q yrtrient, Muhs, Nashik WARI COLLEGE ©

2) Exam ]
#137-2021\course'm sc. nurs.lng'.gu-dmaﬁ"l‘!:’r!'-'ﬁg jalgaonipg recognition letter docx
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Dr. Nitin S. Kavede
(MBA. PhD)

Deputy Registrar

No. MUHSIPGIES/ | ¥ 19 /2021 Date: 9 21/10/2021

To,

The Deanl/ Principal,

Godavan Foundation's Godavari College of Nursing,
MNH-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. S/ sreftsiimay/aramm/ = o = 2/ o =. dated 28/08/2021

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:

L Batch Admitted for 2020-21 : 1
s T Nameof | Reason for '
o Name of Student Subject | Previous Change of | Continued Guide

Guide Guide | '

1 Gadekar Priyanka Gapu'san_| Y Healt Mr. Euranik | Ms. Vaidya '
A : Ravindra e |

2 | Wankhede skshay Kishor | Nursing Pramchend Ashwini Kishor |

'3 Ahire Prashant Nanaji | Resign form |
4  Sonar Mayuri Kishor . gical | Nivedita | | Ms. Jadhav

! Y Nursing Ravindra | | Jayashri Siddharth I

Thanking you,

Dy. Registrar
Academic Section
Copy to -
You wiil be guiding the said students till thiey
passes out their final { M.Sc.[Mursing) examination.

25 g Co
Mote:- 1) The penn}ssﬁrbglmﬁ Hidogk of Guide subject to maintaining the Teacher . Student ratio as per
University dorms; :\:—"'E?hlf o
2) You are requested t%fz_ﬁ

opy of latter to the concermned teacher

_—PRINCIPAL

GORAWARI COLLEGE OF NURERIG
WALGAON

i
S ]

¢ 137.2021\Change of Guide\Nursing\Godakar CONTIRE
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Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

\. feeTr 9T, w=He®, AT - %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
gt:aif%-ﬁm <. =Fegrol Dr.Kalidas D. Chavan
o A o, o A | M.B.B.S.. M.D.(Forensic Medicine)

Registrar
No. MUHS/PG/E-6/ H0C /2021 Date: O @/03/2021

To,

The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
MNH-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. /sTdT#T0A/6952/2021 dated 21/01/2021

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,

in the subject mentioned against their names.

Sr.| ; ' : : | Status of PG
No. Subject Name of the Teacher Designation recognition |
| Mental Health Mr. Puranik Ravindra | w.e.f. 21/01/2021 &
b3 {Psychiatric) Nursing Premchand Professor onwards -
Obstetrics & | Mrs. Puranik Nivedita Associate | w.e.f 21/01/2021 & |
Gynaecolugmm Nursing | Ravindra 5 Professor onwards 5
3 : Child Health (Paediatric) |Ms. Wagh Vishakha Associate wef 21/01/2021 & |
| Nursing | Piyush Professor onwards
4 Mental Health Ms. Vaidya Ashwini Associate w.ef 21/01/2021 &
(Psychiatric) Nursing | Kishor Professor onwards
Community Health ‘ . Associate w.e.f. 21/01/2021 &
2 | Nursing . Ms. Jacinth Dhaya C.H. | Professor onwards
| | E |
s | Child Health (Paediatric) | Ms.Mankar Ashwini Pﬁiﬁfst:g:, w.e.f. 21/01/2021 &
Mursing | | o onwards
| _ | Assistant o
- Medical Surgical | Professor/ w.e.f. 21/01/2021

Mursing upto 04/11/2021

Lecturer

> 7 X IPAL
d37-202 ticourselm 5¢. nursinglgodava gr tter, GODAVARI COLLEGE OF NUP™™5

JALGAON




| Mental Health Mr.Meghavath Kondal | Assistant w.e.f. 21/01/2021 &

. | (Psychiatric) Nursing Naik F[ggif:rrﬂ onwards
Gynaecological Nursing | Siddharth ‘lmgrias i
£ Dﬁ

Registrar

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

ol

NG
COLLEGE OF NURS!™
i JALGAON
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Maharashtra University of Health Sciences, Nashik

L

\ fierfiite, w@s®, MWS ¥1709¥,Dindori Road, Mhasrul, Nashik- 422 004
MUHS Fax - 0253-2539195, Tel: nzss 2539265!200
Hd= oH . Fe9e Nitin S. Kavede
(& e T AT (B.Sc. MB.A.
Sugeaa Dy. Registrat
No. MUHS/PG/ES/ 2 o /2021 Date: o2 /02/2021
To,

The Dean/ Principal,
Godavari Foundation's Gedavari 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
Name of Reason for
ST Name of Student Subject | Previous = Change of c“gfi‘;‘;“
ol | | Guide Guide -
; Wankhede Sukanya | '
| Pradip | ; |
| | Obstetrics & | o ghanthi | Long leave | Mrs. Puranik
2 | Nineieyn Vs ﬁws:aoﬂoglcal I T, Nivedita Ravindra
3 Bhongade Prachali  ursing
Chandrashekhar
Thanking you,
Yours,
Dy. Registrar
Academic Section
Copy to -
1) Mrs. Puranik Nivedita Ravindra 7 You will be guiding the said students till they

Jll' passes out their final ( M.Sc.(Nursing) ) examination
2) The Controiler of Examinations, Nashik

Note:- 1] The permis ed for hange of Guide subject to maintaining the Teacher | Student

2} You ar.*{e“rgf-:- : - ver the copy of letter to the concerned team

g i I —PRINGIPAL
RN TRl GODAVAR LEEEA&F NURSWE

“-.,‘:_ X t‘}'ﬂ'—_;..; JALGAON
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' QYP!® MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

fE=rdr ¥z, ==@=®, AMF — v¥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
S1.mfcsaral &. T<gIol Dr.Kalidas D. Chavan
A, A (e M.B.B.S., M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-6/ [0 §/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. wTe/sfrefisiiaa/cews/20 20 f2. 22/0¢/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. ! Status of PG
No. Subject Name of the Teacher Designation recognition
4 |Medical Surgical |y, sphivananda Biradar Assistant w.e.f. 19/08/2020
Nursing | Professor/Lecturer
e~
Registrar

. gl
Copy to: 1) Concern Teacher "4 _
2) Examination Deg@’c_;nﬂ'_g uhs, Nashik "JW .
. CIPAL
CGUBAVAR| COLLEGE OF NURSING
VALGAON

aor\pg recognition lettar.docx
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*QYP<*®  MAHARASHTRAUNIVERSITY OF HEALTH SCIENCES, NASHIK

feerdr viw, =@e@, 1% - ¥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

=i eafesars =. =<gmon Dr.Kalidas D. Chavan
A gE., el (e M.B.B.S., M.D.(Forensic Medicine)
= Registrar

No. MUHS/PG/E-6/ |07 /2020 Date : / £ 110/2020

To,

The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing,
NH-6, Gat No- 57/1, §7/2, 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. 5T /sireftaftam/eowy/20%0 f&. 29/0¢/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. | Status of PG
No. | Subject Name of the Teacher Designation recognition

Medical Surgical |\ opvananda Biradar Assistant w.e.f. 19/08/2020
lIN.I!.Jr‘::;.:ng Professor/Lecturer e Loy

e~

Registrar

PRINCIPAL
GODAVARI COLLEGE OF NUBSING
JALGAON

e’\drive d\W88-2020\courselm.sc. nursing\godavari can, jakgacnipg recognition letier.cocx
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fFarft 92, WHS®@, AMUEF —« 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

=1 chilosals &. F9alvl Dr.Kalidas D. Chavan
o A A, o A (e ) M.B.B.S.. M.D.(Forensic Medicine)
Registrar

No. MUHS/PG/E-6/ 172 /2019 Date: 2 G /12/2019

To,
The Dean/ Principal,

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-GraduateTeacher...

Ref :- 1) University Direction No.01/2017 dated 13/04/2017
2) College letter No. Sfra/sfTH1s7/5942/2019 dated 18/11/2019

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 instructions to the Post Graduate Degree, in
the subject mentioned against their name.

Sr. l e Status of PG |
Hu.| Subject Name of the Teacher Designation ition
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 |
5 | Medical Surgical | Mrs. Manorama Kashyap | Soseent | e, 19/11/2019
Nursing Lecture upte 20/08/2023 l
Obstetrics & . | wef 19/112018 |
4 E Gynecological Nursing | Ms. T. Shanthi | Professor | upto 30/08/202 t_:
[~
it
Registrar
Copy to: 1) Concern Teach X

2} Examination Department, Muhs, Nashik -—-—-'-‘P'R'/_//
} ; INCIPAL

UOBAVARI COLLEGE OF N3

“ALGAGN
d437-2019\courseim. SC. nursing\godavan nursing jalgaonipg recognition letter docx
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mm UNTVERSH'Y OF HEALTH SCIENCES NASHIK

= TTE, HES, ATferF - == 224 Dmdori Road. Mhasrul. N Ihhl.lt. 422004
< Tel : (0253) 2539200, Fax : (D253) 2539195
MU H S Website - www muhs:ac.an, E-mail : academic2g muhs.ac.an
=i wnfoars §. I<a|Ivr Dr.Kalidas D. Chavan
= & v, o, (e ) M.B.B.S.. M.D.(Forensic Medicine)
Registrar
No. MUHS/PG/E-8/ 92 /2019 Date : 22./01/2019
To,
The Dean/ Principal,
Godavari Foundatigpis Godavari College of Nursing,
NH-6, Gat No- 57/ ¢ Khirdi Shivar,
Tal & Dist- Ja }09. .
- " L ¢
Sub :- Recognition as Post-Graduate Teacher...
Ref :- 1) University Direction No 01/2017 dated 13/04/2017
2) College letter No. S /saTamma/v v 33/ 0 2¢ fami® 23/28/702¢
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.

! :; | Subject ' Name of the Teacher Designation  Status of PG recognition
,  Medical Surgical Mrs. Menaka S. P. Associate wef 23112018
' Nursing Professor T
Q-
Registrar

[ ]

Copy to: 1) Concern Teacher
2) Examin artment, Muhs, Nashik N o

GODAVARI COLLEGE OF NURSING
JALGACN

ir proposaisipg recogrition new format.docx
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: \_y v; ; MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
- i -
"/ fierdr 912, wHa®, ANNE - 23094 Dindori Road, Mhasrul, Nashik - 422004
MUHS Tel : (0253) 2539268/200, Fax : (0253) 2539195
Website - www.muhs.ac.in, E-mail : academic2(@muhs.ac.in
i pifosars . S|l Dr.Kalidas D. Chavan
o A A () M.B.B.S., M.D (Forensic Medicine)
Registrar

No. MUHS/PGIE-6/2407/2019 Date : 2.'}!03.*201 g
To,

The Dean/ Principal,

~ Godavari Foundation's

Godavari College of Nuxssing,
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. SiTum/<irii=iTu=/5782/2018 dated 23/07/2019

SirfMadam,

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.

- : Status of PG
e Subject Name of the Teacher 1 Designation broliig
| [ m'“in";'"“" Health | ys sacinth Dhaya C.H. ASS'ST:;H' 're"'rm“’ w.e.f. 23007/2019
Child Health Ms. Vishakha Assistant Professor/
| 2 | (Paeciatic) Nursing | Durgeshwiar Ganvir i w.e.f. 23/07/2019
W oy
Registrar
Copy to 1) Concem T

, Nashik
Ml
_PRINCIPAL

BRBAWARI GOLLEGE OF NURSING
JALGAGN

¢-'sagarpg recognition letter docx



TWF/ ' MAHARASHTRAUNIVERSITY OF HEAUTH SCIENCES, NASHIK

—

G A=z 472, WA, AforF - ¢ 23007 Dindori Road, Mhasrul, Nashik - 422004
MUHS Tel : (0253) 2539268/200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2(@muhs.ac.in
i . amfesars s TIEIvl Dr.Kalidas D. Chavan
o dt @ gw, A (i) M.B.B.S., M.D.(Forensic Medicine)
| Fea Registrar

‘ No. MUHS/PG/E-6/24402/2019 Date : 27/08/2019

| To,
The Dean/ Principal,

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

Sub :- Recognition as Post-GraduateTeacher...

Ref :- 1) University Direction Nr}.m.fzm:! dated 13/04/2017
2) College letter No. o/ ETsTA/5782/2019 dated 23/07/2018

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 appeintment order for imparting in structions to the Post Graduate Degree, in

the subject mentioned against their name.

: [ Sr. . i S “Status of PG |
| - |
| No. Subject | Name of the Teacher | Designation recognition :

| . | ' ' ==
i | istant fi
® ; | Community Health | vt 1o inih Dhaya CH. | A552" Professorl | e 1. 23/07/2019
| Mursing _ Lecturer ,
' F Child Health | Ms. Vishakha | Assistant Professor/ |
| 2 (Paediatric) Nursing | Durgeshwar Ganvir | Lecturer Wk FANRR0TS
|
e
Registrar
Copy to: 1) Concem Teacher

2) Examination Department, Muhs, Nashik
M- Jg_._f__f—:":id—a '
PRINCIPAL

GODAVARI COLLEGE OF NURSING
JALGAON

At
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T, WHER, ATINE - s cooq Dindori Road. Mhasrul. Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2519195

N %m UNIVERSITY OF HEALTH SCIENCES, NASHIK

MUHS Website - www muhs.ac.n, E-mail : academic2 @muhs.ac.in
Si.snfoaars 5. a<gon Dr.Kalidas D. Chavan
oA A, A (e ) MB.BS.. M.D.(Forensic Medicine)

Registrar

No. MUHS/PG/E-6/ Q3 /2019 Date : 22./01/2019
To,
The Dean/ Principal,
Godavari F Godavari College of Nursing,
NH-6, Gat No- 57/ Khirdi Shivar,
Tal & Dist- J 309. '

. £

Sub :- Recognition as Post-Graduate Teacher...
" Ref: 1) University Diréction No 01/2017 dated 13/04/2017
2) Coilege letter No. ST /SrdTsimum/u v 2 3/2 0 9¢ famim =3/99/300¢

SirfMadam,

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.

dhacad 67 _ 02.07.1B\acad6Tallied faculty academic year 2018-19137-2018\pgtr proposals'pg recognition new format docx

— : i s : e i
ﬁ;‘ Subject I Name of the Teacher | Designation | Status of PG recognition
X | i
I T
. 1 r ] | I : |
Medical Surgical | Mrs. Menaka S.P. | Associate
1 oy | - Prsbiiacs w.ef 23/11/2018
9
Registrar
. | (7]
Copy to: 1) Concern Teacher = ”‘“\/-’Lj—’;' ‘
inati h hik
2) Examination Department, Muhs, Nashi —FRINGIPAL
GODAVAR] COLLEGE OF NURSING
JALGAON



(R

MUHS

Webhsite : www.muhs.ac.in, E-mail ;

fegrdt iz, =Sz, AMOF —« %% 0 o¥Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539268/200, Fax : (0253) 2539195

academic2@muhs.ac.in

=1 . lsarA &. JEiol

e A, v A (e )

Dr.Kalidas D. Chavan

M.B.B.S.. M.D.(Forensic Medicine)

"No. MUHS/IPGIE6/ 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

( - 3 Sub :- Recognition as Past-Graduatheichsr...

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

SirfMadam,

Date: 2 6 /12/2019

2) College letter No. STaw/sf1=ig/5942/2019 dated 19/11/2019

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 ami conditions of appointment order for imparting instructions to the Post Graduate Degree, in
the subject mentioned against their name.

Sr. R Status of PG
No. Subject Name of the Teacher Designation recogniti
. 1 | Obstetrics & Mrs. Puranik Nivedita Associate w.e.f. 19/11/2019
o Gynecological Nursing | Ravindra Professor upto 30/08/2021
—_——
o | Child Health (Paediatric) | Ms. Vishakha Durgeshwar Associate w.e.f. 19/11/2019
Nursing Ganvir ; Professor upto 30/08/2021 |
Assistant ! 1,
3 MEd'Fa! Surgical Mrs. Manorama Kashyap Dusiasacsd w.e.f. l Q.f11f201 9 |
Nursing : Lectures upte 20/08/2021 I
; f
Obstetrics & : ; w.e.f. 19/11/2019
4 | Gynecological Nursing | M8- T Shanthi | ProlesSOT 1 upto 3010812021 |
®
Registrar
b —«Q_’/"
Copy to: 1) Concern Te ik "‘«f\,

2) Examination Department, Muhs, Nashik

d:437-2019course'm.sc. nursinglgodavan nursing jalgacni\pg recognition lefter.docx

GODAVARI COLLEGE OF NURSING
JALGAON



‘?f MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

[FErET 912, mHe3, AT — v % %009 Dindori Road, Mhasrul, Nashik - 422004
M UHS Tel : (D253) 2539268/200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2{@inuhs ac.in

=i.aafosars g. =gt Dr.Kalidas D. Chavan

o At e, A () M.B.B.S.. M.D.(Forensic Medicine)
Registrar

No. MUHS/PGIE-6/24072/2019 Date : 273 /08/2019

To,

The Dean/ Principal,

v Godavari Foundation's
Godavari College of Nuwsing,
National Highway-6 Gat No 57/1,57/2,
| Khirdi Shivar, Jalgaon - 425309

Sub :- Recognition as Post-GraduateTeacher...

Ref :- 1) University Direction No.mfzﬂ‘lj' dated 13/04/2017
2) College letter No. ST /eTsTu-/5782/2019 dated 23/07/2019

SirfMadam,

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. i v | e T Status of PG |
é | No. Subject - Name of the Taac_har | Designation . nition
. | Community Health : Assistant Professor/
| Nursing Ms. Jacinth Dhaya C.H. | e w.e.f. 23/07/2019 |
Child Health ' Ms. Vishakha Assistant Professor/ e
2 (Paediatric) Nursing | Durgeshwar Ganvir Lecturer w.e.f. 23/07/2019
s,
Registrar
' Copy to:

ent, Muhs, Nashik

T .

= NG
DAVARI COLLEGE OF NURESING
= JALGAON

1 \sagaripg recognition istter.docx
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*

f :Ylm |;"§ Maharashtra University of Health Sciences, Nashik

R ¥z, wass, NS - ¥3300¥, Dindori Road, Mhasrul, Nashik- 422 004

M U H s Fax — 0253-2539195, Tel: 0253-2539200
Web.: www.muhs.ac.in E-mail : academic2@muhs.ac.in
9. . FBUADY N. V. Kalaskar
IuFSEaT Dy. Registrar
No. MUHS/PG-T/E6/CG/1932/2018 Date: 7 /11/2018
To,
The Dean/Principal

Godavari Foundation's Godavari College of Nursing,
MH-8, 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

SirfMadam,

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

Batch Admitted for 2017-18

|
'ar. | ' Name of Reason for |
' No Name of Student Subject ‘ Previous Change of | New Guide
j : Guide Guide

1 Patil Diksha | i .
| Bhimrao ; ' !
| Shaikh Sumaiya | |
| * Salim
: | Medical Mrs. Meena | Resignation from |
| Joshi Dhananjay ! Surgical | Santosh College | rskasellﬁnorama
| Suresh | Nursing |  Joshi (31/07/2018) | e
F Jambhulkar Monal | . i
| Chandramani |
| & | Rangari Shubham ;

| Suresh ! ;
Thanking you.
Academic Section |l
Copy to'-

1. Mrs. Manorama Kashyap

2. The Controller of Exaprfiat|
'~?~
Note:- 1) The permission gr z&:ﬂﬁ

ratio as per Unive

2) You are requested J'

], You will be guiding the said students till they
passes out their final ( M.Sc. Nursing) examination.

WHS. Nashik

\i Guide subject to maintaining the Teacher : Student

y of letter to the ccn-::emedu{l%‘fﬁfq’él/ £
¥ INCIPAL
=)

COLLEGE OF WERERT
VALGAON
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% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fFerfr vrx. maez, F1fer® - « 330 0¢ Dindon Road, Mhasrul, Nashik - 422004

Tel : (0253) 25309268200, Fax : (0253) 2539195
MUHS Wiebsite - www muhs.ac.in, E-mail © academic2i@muhs. ac.in
s aafesarsa 5. T Dr. Kalidas D. Chavan
o, Tw @ (i) M B B S, M D (Forensic Medicine)
Registrar
No. MUHS/PG/E-8/ 194 1 /2018 Date 13-/11/2018

To,

The Dean/ Principal,

Godavari Foundation's Godavan 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. i) Hro/Hrdramma/uze3/202c T 30/0uf200¢
O Te o iuc IO DRTERE R L SEET R LR

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

| o= Subject imuu—rm Designation SRR
\ (]
i Iln.! ' recognition
 Obstetrics and | Ms. Priti Babarao Assistant Professor/ w.ef 20/08/2018 up to
! | Gynaecological | Nagarale Lecturer 31/07/2019
| Nursing
————— - .I,__.—_._..__. — e ————— I —— —
- : - ' Assistant Professor/ w.e f. 20/08/2018 up to
. i ' . Lecturer 3107/2019
| Nursing
n L]
Ragistrar
 —PRINCIPAL
GOBAVARI COLLEGE OF MUk sl

YALGAON
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"\ ¥>/®  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fegrft 712, mEEE, TAF - €32 00« Dindor Road, Mhasrul, Nashik - 422004
MUHS Tel : (0253) 2539268200, Fax : (0253) 2539195
Website : www.muhs.ac.in, E-mail : academic2i@/muhs.ac.n

S . fosarsl &. Seglvl Dr. Kalidas D. Chavan

e W A, el (| e M.B.B.S.. M.D.(Forensic Medicine)
Registrar

No. MUHS/PGIE-6/ 14714 12018 Date : !4/09/2018

To,

The Dean/ Principal,

Godavari Foundation's Godavari Coliege 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. ST%/ATHTATIA/ 792 /30 2¢ fz.9¢f/oe/v00¢

SirfMadam,

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
. Assistant
Medical Surgical = Ms. Manorama Kashyap welf  31/05/2018 upto
, Professor/
MNursing 31/07/2019
Lecturer

o PRINCIPAL
obAVAR L RINCIPAL
= Eﬁl&&wm:m




mmmmmwmmcﬁam

fierdr 9T= wmEEE, ATWE - €53 004 Dindori Road, Mhasrul, Nashik - 422004
el : (0253) 2539200, Fax : (0253) 2539195

o

MUH S Wehsite - www.muhs.ac.in. E-mail : pgacademici@muhs.ac.in
E‘;:ﬁlﬁﬁﬂﬂ . Jeglul Dr. Kalidas D. Chavan
v o, TR (F—ey ) M.B.B.S.. M.D.(Forensic Medicine)
u. gestaa Offg. Registrar

No. MUHS/PG/E-6/1999/2017 Date - 25 /07/2017
To,
The Dean/ Principal,

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

Tal & Dist- Jalgaon,

Pincode - 425 308.

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

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

SirfMadam,

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 subiect 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

| B ! —— = — e — e _ e _ -

Medical Surgical Temporary for two years i.e.
1 Nursing Mrs. Joshi Meena Santosh Professor , up to 31/07/2019 wef date |

. of joining i.e. 30/05/2017
Obstetrics and : o
M o Assistant Temporary for two years ie.
g [ Sm——r | T Puranik Nivedita | professor/  up o 31/07/2019 w.e.f. date of
9 Lecturer joining i.e. 30/05/2017

s L) = o " Assistant *"T‘Eﬁpn_rary for two ye years?

| Comemunity Mrs. Jacinth Dhaya C H Professor/ up to 31/07/2019 we f. date of

i o Lecturer joining i.e. 30/05/2017

Mental Health Assistant Temporary for two years |.&.

4 {Psychiatric) Mr. V. Anish Kumar | Professor! up to 31/07/2019 w.e f. date of
Nursing Lecturer joining i.e. 30/05/2017

Child Health Assistant Temporary for two years i.e

Mrs Ganvir Vishakha

Durgeshwar Professor/  up to 31/07/2019 w.e f. date of

Lecturer joining i.e. 30/05/2017

5 (Paediatnc)
Nursing

£~
Offg. Registrar
Copy to: 1) Conce
2) Exa .
PRINCIPAL

PRT™G
ODAVARI COLLEGE OF N
G JALGAGHN
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Yor Maharashtra University of Health Sciences, Nashik

(An IS0 9001:2008 Certified University)
e ¥z, mEes, A - w2007, Dindori Road, Mhasrul, Nashik- 422 004

MUHS Fax — 0253-2539195, Tel: 0253-2539200
Web.: www muhs acin E-mail : pgacademic@meuhs acin
eF. Jegfde Tra< Dr. Udaysinh Raorane
[r= (o ] [M.D.(Ayurved)]
Dy. Registrar
No. MUHSJPG-TJESJEQ(D;} 12017 Date: |9/01/2017
To,
The Dean/Principal
Godavari Foundation's
Godavarn College of Nursing
Dr Ulhas Patil Nagar, Addl- 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 foliows:

- Batch Adm?ttqd for 2015-16
Sr.

- : Name of Reason for
No. Moana-of Stadont Subject | povious Guide ' Change of Guide Ve Guide

1 ~TMr Abhay kumar Jjha

2 Mr Gawai Ma?éesh Prakash

e Rkt M Sc in M-I-s MBEI'IE
Ms Kalyani Rajendra Fatkal Medical Me Saberi Vel Resign From Santosh
3 Surgical College oahi
" T Mr Piyush Dadarao Wagh | Nursing
‘Mr Shivananaz Siradar
PRINGIPAL f//
GODAVARI cOLLEGE oF NURSiNG Dy. Registrar
JALGAON demic Section (UG & PG)
Copy to -

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

NJHS. Nashik

2) The Controller of Exsr
Note:- 1) The permission grant

ratio as per Univedsi]

* 2) You are requested \g &g _ the &gy of letter to the concerned teacher
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: % ¥ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

MUHS
Granted Eligible Student List Report
Academic Year :2021-2022 | Facuity :Nursing
College Name: EE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, Course Name: Master of Science Nursing (Child
Jalgaon Health - Paediatrics)
e BT Toame of e SmaSh]% D AT E — -
Permanent EfiNo | :as per Last Qualifying { - i o hgthlity | Eugibitity
T T =l P Degrea - Uindlisc :"!ﬁ { : lh‘iu ;
EEC0100220210019 | ELALTRAO MARISHA 281021  |scC Female | SC Reservation 20-09-2022 Grant
EECO100220210020 mﬁﬁ‘&usn 281021 | OPEN Female | SC General 20-09-2022 Grant
[nstitutionai
EEC0100220210022 | SCOTT NIKITA VINIT 281021 | OPEN Female | OPEN {Including 15% 20-08-2022 Grant
NRI)
4 | EEC0100220210023 | [ROUUVAN SANGITA 1 THE 281021 | OPEN Female | SC General 20-09-2022 Grant
5 | EEC0100220220021 | PAWAR RAHUL NIRMAL | vart Tgw fdm 04-01-22 | OPEN Male | OBC General 20-09-2022 Grant
Intake : 5 ] Admitted : 5 Vacant Seats : 0 Pending Seats : 0 1 Granted : 5 Provisional : 0 Eligibility Not Granted : 0 Eligibility Cancelled : 0
8 College Name: EE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, Course Name: Master of Science Nursing
b4 Jalgaon {Community Health)
= § Vg T =
¢4 .| Name of the Student | Name of the *" :
E arg] ; CET Date of Admitted Student i Eligibility
E % Sr.No. | Permanent !lHu as per Last : S::.dunl in T s Salegury Gandnrl Category ?Iﬂ.a Granted Date Eligibility
ggi 1 |EECO100120210019 | GORAR RAJENDRA | SRR | T K 2041021 | OBC Male |NT1 Reservation 20092022 Grant
m [ e
z o f_" 2 | EEC0100120210020 | PANDE SURA) VILAS | i} 7ot faran 281021 [oPEN | Male |sC General 20108 2022 Grant
=
=
s &
?
E . Print Dale:20-00.27 03.36:57 PM Page 1 of §
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' @ E MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

MUHS
Granted Eligible Student List Report
Academic Year :2021-2022 | Faculty :Nursing
College Name: EE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, Course Name: Master of Sclence Nursing
Jalgaon (Community Health)
T o ; Name of the Student m M W it
$rNo.{ Permanent PR No as pat | Categary Quota Ellgibility
2 JEN | EEcorooizoziona | RAVE SHIVRA 281021 | OPEN sc General 20-09-2022 Grant
b cal | eecotonizo220018 | BRANORRE SNEHA 040122 | OBC Female | OBC Reservation 20092022 | Grant
LA T Institutional
2475 | RECO100120220024 it NILESH X s aaa 040122 | OPEN Male |OPEN (Including 15% 20-09-2022 Grant
NRI)
Intake : 5 Admitted - 5 Vacant Seats : 0 Pending Seats : 0 Granted : 5 Provisional : 0 lE.}jgihiilty Mot Granted : 0 Eligibility Cancelled : 0
g Course Name: Master of Science in Nursing (
;Zatill:gz Name: FE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, MEDICAL SURGICAL NURSING-Neurosciences
g Nursing)
8 : Name of the Student | Name of the & B
o Sr.No. | Permanent PRNo|  as per Last Stadent1n | SET |  Date el m Gonder|  Catesaty Quota unﬂmm Eligibility
g S Qualifying Degree Marathl %
DHULE ASHVINI e HA ; : .
g 1| EECO1120210001 | yueanirran i 281121 | OPEN Female | SC General 20-09-2022 Grant
> O : -
§ S 2 | EEco1120210002 | INGLE AKSHAY PEE 3y 281121 | OPEN Male |SC General 20-09-2022 Grant
SUDAM HEH
B8R -
x . p Institutional
s 3 | EECO1120210004 | SCOTT NFHA VINIT | ¥z 3 feha 26-10-21 | OPEN Female | OPEN {Including 15% 20-09-2022 Grant
z i NRI}
= &
I:_:l
Z

Print Date:20-09-22 03:36:57 PM Page 2 of 5

©
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MUHS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Granted Eligible Student List Report

Academic Year :2021-2022

f Faculty :Mursing

) L Course Name: Master of Science in Nursing (
Cac;l;:gn: Name: FE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, MEDICAL SURGICAL NURSING-Neu i et
Nursing)
T CEry =
' Name of the Student | Name of the :
'5;' o. | Permanent PR No as par Last Student in i A;}:n.im nﬂnfun t‘::;:‘;ea Gender g:udanl Quola Gﬂgﬂlgm Eligibility
Qualifying Degree Marathi Type o Ty legory o
y TAMBOLI SANA At wr : .
/4 EEC01120210005 JABBAR it hud 28-11-21 OPEN Female | OBC General 20-09-2022 (Grant
5 | EEC01120220006 mm&;m”” Wﬂ: & R ot0122  |sc Male |ST Reservation 20-09.2022 Grant
Intake : 5 Admitted : 5 Vacant Seals - 0 Pending Seats : 0 Granted : 5 Provisional : O I Eligibility Not Granted : 0 Eligibility Cancelled : 0
College Name: EE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, Course Name: Master of Science Nursing
Jalgaon (Obstetric And Gynaecological),
Name of the Student Name of the
CET Date of Admitted Student Eligibility
Sr.No. | Permanent PR No | as per Last Qualifying Student in Aditsinn Category Gender Category Quota Granted Date Eligibility
Degree Marathi Pe
1 EECO100320210027 | GURJAR SEJAL SUHAS Ii:ﬂ'{ A gEH 28-11-21 OPEN Female | OPEM General 20-09-2022 Grant
i KALOKHE NEETA Gt EG ]
é— 2 EECO100320210029 BHOLENATH riraie 28-11-21 OPEN Female | 5C General 20-09-2022 Grant
)| 3 |eEcoioeseziooso mmm‘“““ sl e 281121 | OPEN Female | SC General 20-09-2022 Grant
LY - . e T
% RAUT AKSHATA TWHT ¥eelm " T
4 EECO100320210031 KISHOR froiy 28-11-21 OPEN Female | OPEN General 20-09-2022 Grant
5 | EECo100320220022 "‘L':]"H":Sp RAJAKTA m““ﬂ“"“"“ 04-01-22 J OPEN Female | ST General 20-09-2022 Grant
Print Date:20-00-22 03:36:57 PM Page 3of 5



IvdID

) NOVOTVP
UNISHNN 40 393 MOMMVAYI0D

V\

{1

m
O

(< %’!

MUHS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Granted Eligible Student List Report

Academic Year :2021-2022

I Faculty :Nursing

=

take : 5

Admitted : 5

Vacant Seats : 0

l Pending Seats : 0

|Gran'|.ud 1 5

1Fruv15mnal:ﬂ g ]Eh‘gihimy Mot Granted : 0

[ Eligibility Cancelled - 0

ege Name: EE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar,

Course Name: Master of Science Nursing

(Psychiatric)
Name of thie Student | Nameofthe | .- ; FEy :
Sr.No. | Permanent PR No | as per Last Qualifying | Stndent in Type Gender c.suu‘_m Quota Ellgibility
Degres Marathi tegory
DONGARE SWATI gty Ench : . )
1 EECO10042021 0034 HAMRA] A 28-10-21 OPEN Female | 5C General 20-08-2022 Grant
HANDE PAYAL : : . g
2 | EEC0100620210035 | (yya iy % uraw e 28-10-21 | OPEN Female | 5C General 20-09-2022 Grant
PRIY. Institutional
3 | EECO100420210036 | MYAKAL SUPRIYA bl L 281021 | OPEN Female | OPEN (Including 15% 20-09-2022 Grant
PRAKASH T e !
PAIKRAO SHILPA urdera fem ; : .
4 EECOA00420210037 MADHUKAR A 28-10-21 OPEN Female | 5C General 20-09-2022 Grant
5 | EEC0100420210038 | PR HAYUR! e wh 281021 | ST Female | ST Reservation 20092022 | Grant
Intake : 5 l Admitted : 5 Vacant Seats : 0 | Panding Seats : 0 Granted:5 | Provisional : 0 Eligibility Not Granted : 0 Eligibility Cancelled : 0
Summary Report
College Intake: J_ 25

Print Date:20-09-22 03.36:57 M

Page 4 of §



MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Granted Eligible Student List Report

Academic Year ;2021 2022

] Facully :Nursing

llege Mnm;d Student : o ) 25 -
nt Seats 0 TR
Eligible: 1 s S
hility Granted 25 S s 1=
ovisional Eligibility: v
Pending Eligibility : 3 o
A.nli:ﬁl:n_ahn Cant H“Fd=_ o - 3 walr S 0 s R
Eligibility Cancelled : i . =" 5 ¥ T -
| quihim;- Ml 'hhlnl;a;-.'“ . 3 B i [
1 Fligibility Proposal accepted as per Court Order : 0 1§
|
Head of Depactment (Eligibiity)
Maharashira University of Health Scienc=:

NOvHTT
ONISHNAN 40 390D MVAVI0D
TvdiONIEd

Prant Date 2000922 03:36:57 PM

Machik

Page 5 af &
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| MUHS
| \UHS

l Viadembe Year (20200021

Tb‘atull\r JMyrsing
i —ee

MAHARASHTRA UNIVERSITY OF

Granted Eligible Student List Report

HEALTH SCIFNCES, NASHIK

| - - o ; R oy iy = e R e
| College Name: FEODGS-The Godavari Foundation, Godavari College of Nursing, Course Name: Master of Science Nursing (Child Health -
Khirdi Shivar, Jalgaon Paediatrics)
i R M 7 S8 Name of the ent as per | CET |  Date of Student ng%
h"m’*] Provisional PR No.  Branch | Emld Last Qualifying ; Type | Admission Ghader Category Quoth ..f Granted D Figikity
3 | o g i | .
418 Eﬂrﬁiﬁ:}l‘ AT 29-10-20 OPEN Female | SC General 11-11-202] Grant
418 | JUMDE ASMITA RAJENDRA 29-10-20 SC Female | SC Reservation 11-11-2021 Grant
118 | UMATE SHITAL DILIPRAG 25-10-20 OB Female | OBC Reservation 11-11-2021 Gran!
418 | VAIRAGADE SHILPA BHIMRAO 29-10-20 OPEN Female | S¢C General LI-11-2021 Grant
418 Hﬂ:ﬁt:lmﬁﬁlﬁﬂaﬂ J 201020 | OPEN Female J 5C J General | 11-11-2021 Grant
| Irntakes [ Admitted 5 Vacant Seats 0 _] Pending Seats . 0 Granted ; 5 Tl’mwsmnal i) IEIIQHII[I[}' Not Granted 0 [Ellq:bihl}- Cancelled : 0

| Lollege Name: EE0065-The Godavari Foundation, Godavari College of Nursing,

| Khirei Shivar, Jalgaon

Course Name: Master of Science Nursing (Community Health)

Siggho. | Provisional PR No. | Branch

FECOIOO0L 20200008

N

l Admitbed |

oeavach

SHIEYNN 40 3937
vdi

428

PATIL KIRTT 1

Vacant Seats 4 J Pending Seats - 0

| quota

OPEN

Page | of 4

OPEN

| FHI‘]:Id.lﬂ

General 11-11-2021

F'm\smnal ) —[F.hgshlmy Not Granted 0

TEJlg:hiln.y Cancelled 0

Grant
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' ("%jb‘l: MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
| MUHS i

Granted E]iglhle btudent List Rnpmi

i — ———,,—————

| Academic Year :J020-202] J_]:W_

Course Name: Master of Science Nursing (Obstetric And
Gynaecological)

College Name FEODG5-The Godavari I-uund!al‘.inn, hm:la.‘mri CoIILqu l}f Nursing,

khirtll Shivar, ldlg.mn
Hamanﬂhnﬁhdnnt b Sl R _
Sr.No. | Provisional PR No, W Queta *Wﬁ, | Eligibitity
. : ; b = : i‘-‘r'?a:‘.u - il ot A F: Frage)
«n | SONAR MAYURI ; : = 2t :
N 430 KISHOR L 10-03-21 OPEN Female General 11-11-2021 Grant
] Vacanl Seats . 4 Pending Seats : 0 lﬂranted 1 Provisional - 0 | Eligibility Not Granted 0 [I Higibality Cancelled O
FEDDG5-The Godavari Foundation, Godavari College of Nursing, Course Name: Master of Science Nursing (Psychiatric)
I.': 1 ‘ E =
5 N B o, =ik 3, R R i ? Pl Y g . i Gl A
] } ECO100420200017 420 MI]P:F PRASHANT NANAJI 29-10-20 OPEN Male |5C General 11-11-2021 Grant
14 | EECO100420210018 420 :I:][:\hNK:'? PREYANEA 30-03-21 OPEN Female | OBC General | 11-11-2021 Grant
e S o= N = PG . e e | [ ————. ¢ ‘
1% FEOD1D042021001% 420 Eﬁ:ﬁ:hht AKSHAY 10-03-21 UPEN Male | SC Ganaral 11-11-2021 Grant
= .mg_ ' [ Admitted 3 Vacant Seats : 2 1|‘Blldlnq Seats 0 3 {whrat | Provisional 0 I']Lglbilll!_.' Not t;:dnled 0 | Elgimhity C ancellm (1
'Er- e e e - e S e . e
§'“;, . 1\." Ly \
Or J
)
=
=
= /
E Pagger Ll 4 .-/
=
o
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Academic Year (2020-2021

surnmary Report
¢ ollegre Intake

College Admitted Student :

Vacanl Seals @

..-'.0. i i

VdION

accepled as per Court Order

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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' E$ ﬁ} ' MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS
Eligible Student List Report
Academic Year :2019-2020 Facully :Nursing

College Name: EE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, | Course Name: Master of Science Nursing (Child Health
Jalgaon - Paediatrics)
ScNo.\PRNO. . 8| Ouslifying Degree |Type! |Admission | | Gates : Catogary |2 F e it
1 | EEC0100220190006 | DAVLE PALLAVI INDRAJIT 1608-19 SC sC Reservation 25-02-2020 Grant
2 | EEC0100220190009 | KHARAT MANISHA YASHAVANT, 16-08-19 SEBC Female | SC General 25-02-2020 Grant
£0 ¥ 5EDR100220190010 | SAYAM HARSHAL GAJANANRAO * 16-08-19 ST Female | ST Reservation 25-02-2020 Grant
¥ 0220197008 | WAGHMARE PAYAL GAUTAMRAO. 16-08-19 OPEN Female | SC General 25-02-2020 Grant
: & (20190007 el e 16-08-19 OPEN Female | SBC General 25-02-2020 Grant
b 4 Admitted : 5 ]\FanantSeats:n :5 Eligibility Not Granted : 0
e 5 =
[}
% &
:_ﬂ
EFZ
0
gh3
or
=
=4 s
1 -
Wl
'_E .
Ere]
Print Date-03-03-20 04:12:08 PM Pag fb
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5 MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS
Eligible Student List Report
[ Academic Year :2019-2020 Faculty :Nursing
College Name: EEQ065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, Course Name: Master of Science Nursing
Jalgaon \ (Community Health)
1 | EEC0100120190008 | GADEGONE SWATI SHANTARAM, | - 16-08-19 OBC Female | OBC Reservation | 25-02-2020 Grant
20 HERC0100120190006 | HIRIWALE BIBEE ANIL 16-08-19 DPEN Female | NT2 General 25-02-2020 Grant
Sl 20100(RE R NNANTEUMAR 16-08-19 OPEN Male |NT2 Genaral 26-02-2020 Grant
= ' e
?’;n,a Admitted - 3 | Vacant seats - 2 :\j:ﬁ’;\ {Branteg - 3 Eligibility Not Granted : 0
A K:-"'f e
£ v!\ L
ﬂﬂg als Cyd) o]
B\ MUHS /5
N IMUND Ao
e
Nasnvk - ;

Print Date:03-03-20 04:12:08 PM

Page 2 ol 6
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4 % MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS
Eligible Student List Report
Academic Year 120192020 Faculty :Nursing |
College Name: EE0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Course Name: Master of Science in Nursing ( MEDICAL
Shivar, Jalgaon SURGICAL NURSING-Neurosciences Nursing)
e i - | H . f i} e
\ L Namo of the Student as par Last [ el (b ibility Grunted
Quellyiog Degreo | - | | o
CHAVARE SHARDA DEVIDAS , 25-02-2020 Grant
GAWAI PRIYANKA DILIPRAO S0 Gonoral 25022020 Grant
MUNAWWAR KAMAL . .
MOHAMMAD MUSHTAQUE » i Ressrvation 46-03-2020 el
9, S 18 NAGRE MALHARI ASHOK  + NT3 General 25-02-2020 Grant
N TODKAR PUNAM MAROTRAQ » T — OPEN General 25022020 Grant
1]
Intake : 5 Admitted - 5 Vacant Seats : 0 7@ ki | Egibility Not Granted : 0 i)

9371
“’diﬂmm

Print Date:03-03-20 04:12:08 FM L4 ol 6



MUHS

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Eligible Student List Report

Facully :Nursing

Academic Year :2010-2020

College Name: EEQ065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar,

Course Name: Master of Science Nursing {Ubstatrlc

P.rmP[JIl,c: 03-03-20 04:12:08 P'M

Jalgaon And G;maecnlnglml}
' . H Name of the Student as s L oAt mngﬂmm %
© | Qualifying Degres : nivj% gy <
1 [EEC0100320190013 | SHONCADE FRACHALL 16-08-19 OPEN Female | SC General | 2502:2020 Grant
&zamnmszmawu MASURE PRIYA VASANT o 16-08-15 SEBC Female | SC General | 25-02-2020 Grant
+ ;; ] 0190014 | WANKHEDF SUKANYA PRADIP, 1608-19 ~=——TSKEC Female | SC General 25402-2020 Grant
Fo s = -u("n i
= S} | sdmited :3 [ vacant Seats 2 o R Eligibility Not Granted : 0
“nts
NN
o
3
E mo
2
zg'h
..nl'-
= p
=
m -
@
ﬁ'
Page 4 of 6
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' ;‘L(' P MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
o
MUHS
Eligible Student List Report
Academic Year :2019-2020 Faculty :Nursing
College Name: EF0065-The Godavari Foundation, Godavari College of Nursing, Khirdi Shivar, Course Name: Master of Science Nursing
Jalgaon (Psychiatric)
Name of the Swdentas por Last.  [CBT [y o0 Admitted | oo |Student Granted  f e
SBasf T Sos QualiyingDegree . ¢ |aype. .- | Potn o Mmission | cypqary | SRS a0 | j— %
1 | EEC0100420190010 | BHASME RITU RAJENDRA = 16-08-19 sC Female | SC Reservation | 25-02-2020
2 | EEC01004201850011 | DHAWAL MEENU KUMARI ¢ 16-08-19 EWS Female | OPEN General 25-02-2020 Grant
3 EEC0100420190009 | MASRAM PRADNYA HARA’I‘.P.NRA? 16-08-19 SERC Female | 5T General 25-02-2020 Grant
EC0100420120008 | NIKAM MAULI KAILAS 16-08-19 OBC Male |OBC Heservation | 25-02-2020 Grant
Admitted : 4 Vacant Seals : | Granted : 4 Eligibility Not Granted : 0
25
llege Admitted Student : 0
Eunt Seals : 3
20
0
0
0
& g
& ol6 Yead of De~artment (Eligibilit}

wahatashtral  ersity of Health Scier .

[ P B P




Pt Maharashtra University of Health Sciences
"H¥Yi" Vani-Dindori Road, Mhasrul, Nashik-422004

" wuns  List of Eligible Students Admitted in Health Sciences Courses for the Academic Year 2018-19
Name of College : 153105-Godavari Foundations Godavari College of Nursing, Jalgaon

Sr. Name of the Student as per CET Type Date of Admitted Student Quota Eligibility
No. Last Qualifying Degree Admission | Calegory | Category Granted Date
Course : M.Sc. Community Health Nursing
1 * GACHCHE SHRADDHA Mot 30-Julk-18 OPEN 8C 60% Open 12/03M19
ASHOK Applicable
2 * KUKADE RUPALI NINAD Mot 30-Juk18 OPEN OBC 60% Open 12/0319
Applicable
3 * NAGDEVE DIKSHA Mot 30=Juk18 QOPEN 5C 80% Open 120319
BALIRAM Applicabla
4 PARDESHI RAHUL Mot A0-Juk18 NT3 NT3 25% Reservation 12/0319
MARAYAN Applicable >

‘ntake:5 Admitted:4 Vacant:1 Granted:4 Pending:0 Admission Cancelled:0

Course : M.Sc. Medical Surgical Nursing | %
5 | CHAVAN VISHWANATH Not 30-Juk18 OPEN NTH B0% Open 1203119
KHEMRAJ Applicable
B * KADAM UJWALA ARJUN Mot 30=-Juk18 OBC OBC 25% Ressrvation 12/03/19
Applicable
T NERKAR MAND. Mot J0=Juk18 0BC QBC 25% Reservation 120319
SHANTARAM Applicable
B * TAYADE POOJA Mot I-Juk-18 OFEN SC &0% Open 12/03/19
SUDHAKAR Applicable
8 WANKHEDE ABHIJEET MNot A0-Juk18 OPEN 8C 60% Open 12/03M14
ASHOK Applicable
Intake:5 Admitted:5 Vacant:0 Granted:5 Pending:0 Admission Cancelled:0
Sourse : M.Sc. Obstretics and Gynaecological Nursing
10 [ * THORAT PRESHITA Not A-Jul-18 OPEN OBC 60% Open 120319
DEVANANAD Applicabla

Intake:5 Admitted:1 Vacant:4 Granted:1 Pending:0 Admission Cancelled:0

Course : M.Sc. Paediatric Nursing / Child Health Nursing

11 | * BHAVSAR PRIYANKA Mot 30-Juk18 oBC QBC 25% Reservation 12103119
CHANDRAKANT Applicable

12 | * PANDEY SMITA Not I0-Jul-18 OPEN OPEN &0% Open 1203119
PRABHUDAS Applicable

Page No : Page 1 of 2

Ul"ui,_g___’f £ ¥
NCIPAL .
GODAVARI COLLEGE OF NURSING
JALGAON




8r. MName of the Student as per GET Type Date of Admitted Student Quota Eligibility
MNo. Last Qualifying Degree Admission | Category Category Granted Date
13 * TONPE ASHWINI Mot A0-Jul-18 OPEN ‘OBC 60% Open 12/03/19
PRAMODRADQ Applicable
14 | VAIDYA RAJAT Not 30-Juk-18 OPEN OBC 60% Open 12/03/19
PURUSHOTTAM Applicable
Intake:5 Admitied:4 Vacant:1 Granted:4 Pending:0 Admission Cancalled:0
Course : M.Sc. Psychiatric Nursing
15 * DHANDE MADHURI Naot 30-Jul-18 &C SC 25% Reservation 120319
SURESH Applicable
16 * DHARGAVE VIBHA Mot 30-Jul-18 OPEN a8C 60% Open 12/03/119
RAJBHOJ Applicable
17T JADHAD AASHISH VIJAY Mot I-Julk-18 OPEN vJ 60% Open 12/0319
Applicable
18 | *MOON RUPALI SATYAPAL Mot a0-Jul-18 sC sC 25% Reservation 12/03119
= Applicable
18 * THOKE SHITAL SUKHDEV Mol 30-Jul-+8 OPEN sC 60% Open 1210319
Applicable ! r
Intake:5 Admitted:5 Vacant:0 Granted:5 Pending:0 Admission Cancelled:0
College Intake 25
College Admitted Students 19
vacant Seats &
Eligibility Grantad 13
Pending Eligibility 0
Admisslon Cancelled o I~‘ = N
Eligibility Cancelled a !?
Eligibility Mot Granted a
Eligibility Proposal accepted as per Court Order ]

e
¥ s o7 Depariment (Eligibiiity)

%
S v aAreaha

- turvngsity of Health Sclences

Report Print Date :

4 430ar-2019  Report Print Time  11:46:10

™Nd

Page No : Page 2 of 2
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GODAVARI COLLEGE OF NURSING
JALGADON



KT.,! MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
- % - List of Eligible Students admitted in Health Sciences Courses 2017-18
6303 The Godavari Foundation's College of Nursing Jaigaon

Mgcu;amlNG Intake : 25 Admitted: 17 ELIGIBLE: 15 PENDING :02
SR.NO. Name of the Students A::;::n A;’:‘ 5':::;:" QuoTA

MSC-MEDICAL SURGICAL NURSING

1 [*PATIL DIKSHA BHIMRAO 27-09-2017 OPEN sc STATE

2 [*SHAIKH SUMAIYA SALIM 27-09-2017 OPEN OPEN STATE

3 | JOSHI DHANANJAY SURESH 27-09-2017 OPEN OPEN STATE

4 [*JAMBHULKAR MONAL CHANDRAMANI 27-09-2017 sc sC RESERVED

5 | RANGARI SHUBHAM SURESH 27-09-2017 s¢ sC RESERVED
MSC-COMMUNITY HEALTH NURSING

6 |*PATEL JAKIRA AKIL 27-09-2017 OPEN OPEN STATE

7 | PARADESHI AKASH VIRESH 27-09-2017 OPEN sc STATE

8 | NAIK SACHIN ARIUN ) 27-09-2017 | OPEN i STATE
MSC-PAEDIATRICS NURSING

9 |*MIRPAGARE SUNITA DEELIP 27-09-2017 OPEN sC STATE

10 |*HIWALE SEEMA DILIP 27-09-2017 sc sC RESERVED
MSC-PSYCHIATRIC NURSING

11 | DHEPE VINAY BHASKAR 27-09-2017 OPEN sC STATE

12 | NIRMAL SUMIT SATISH 27-09-2017 OPEN sc STATE

13 |*JADHAV BHAVANA ANANTSINGH 27-09-2017 OPEN OPEN STATE

14  |[*MORE RASHMI NITIN 27-09-2017 sc sC RESERVED
MSC-OBSTETRIC & GYNAECOLOGICAL NURSING

15 [*WASNIK NEHA SANJAY 27-09-2017 sC sC RESERVED

A

CODAV4R, cg ﬁf ClPAL

%

Head of Department (Eligibility)
Maharashira University of Health Sciences
Nashik

Ei
JRLGA%EHGF NURs




P, MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
i M Listof Eligible Students admitted in Health Sciences Courses 2017-18
6303 The Godavari Foundation's College of Nursing Jalgaon

MUHS
MSC NURSING Intake : 25 Admitted: 17 ELIGIBLE: 16 PENDING :01
Date of Admit. Students
SR.NOD. Name of the Students FORETIR Ciis Caste ‘ QUOTA

| MSC-OBSTETRIC & GYNAECOLOGICAL NURSING

sC RESERVED

I 16 |*KAMBLE MAMATA SAHEBRAO

\

Head of Department (Engibiticy

Maharashiva Untyersity of Health Sciences
Nashik

—PRINGIPAL

GODAVARI COLLEGE OF NUREING
JALGAON




/‘r MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Y ' List of Eligible Students admitted in Health Sciences Courses 2017-18

6303 The Godavari Foundation's College of Nursing Jalgaon

MUHS
MSC NURSING Intake : 25 Admitted: 17 ELIGIBLE: 17 PENDING :00
Date of Admit, Students
SR.NO. Mame of the Students PR b e QuoTA
MSC-OBSTETRIC & GYNAECOLOGICAL NURSING
17 *MESHRAMEKAR SONAL KAMLAKAR 27-09-2017 OPEN QPEM STATE

LS

A

GODAVAR] COLLEGE OF NURSING
JALGAON




smaroA fasme femde, safd3res
f %\ Maharashtra University of Health Sciences, Nashik

91 - f291A 918, ¥EasE, A% - ¥ 220 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax - 0253-2539200 Phane 0253-2530235
MUHS E-mail : academicl@muhs.ac.in Web.: www. muhs acC.i0

= . wrfoara . =g Dr. Kalidas D. Chavan
oo o uw, o  sraiereen ), M. B.B S5 MD. (Forensic Medicine)

FoaaT Registrar

Date: 29/01/2018
To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

MName of Student MIKHIL PURUSHOTTAM GANAGE

Name of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admission 2016-17

Godavari Foundation's Godavari College of Mursing, Jalgaon
Mame of the College

: : "A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis SOCIODRAMA ON KNOWLEDGE AND ATTITUDE REGARDING OPEN AIR
DEFECATION IN SWACH BHARAT ABHIYAN AMONG PEOPLE RESIDING
IN SELECTED RURAL AREA " |

Please note that, the appearance of the concerned student to the Final year examination is subject to
final eligibility of the University and fulfillment of relevant rules and regulations of the concerned Central
Council/ University.

Registrar

—_—
PRINCIPAL
GODAVARI COLLEGE OF NURSING
JALGAON

Mote: This is system generated certificate and does not required signature



e oA fasn= fendQs, safsras
;/ \ Maharashtra University of Health Sciences, Nashik

aofy - f2rf iz, A%, AM® - ¥ 20 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235
MUHS E-mail academicl@mubhs . ac l.'__ﬂ Web.: www . mubhs. ac.ln

= . wfoara . S| Dr. Kalidas D. Chavan
uw & ot we, gw | s ), M BBS K6 MD (Forensic Medicine)
Registrar

Date: 29/01/2018
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student REBECCA PHILIP LONDHE

MName of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing T
Academic Year of admission 201617

Godavari Foundation’s Godavari College of Mursing, Jalgaon
MName of the College e

Title of Synopsis “A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
VIDEQ ASSISTED TEACHING ON KNOWLEDGE REGARDING DOMESTIC
VIOLENCE AMONG MARRIED WOMEN IN SELECTED RURAL AREA. "

Please note that, the appearance of the concerned student to the Final year examination is subject to

final eligibility of the University and fulfillment of relevant rules and regulations of the concerned Central
Councill University.

Registrar

fﬂm

GODAVARI COLLEGE OF NURSIM:
JALGAON

Note: This is system generated certificate and does not required signature



Appendix ‘A’

(FORMAT FOR SUBMISSIOM OF TOPIC BY P.G. STUDENT)

[Name of the P.G. College Godavari Foundation's Gedavari Gnli'ége of Nursing, Jalgaon
Department Master of Science (Nursing) Community Health Nursing
Name of the Guide Jacinth Dhaya

Contact Number of Guide | 7798832743

Through Proper Channel only

To,
The Registrar
MUHS, Nashik- 422 004

Sub.:Submission of Title & Synopsis of Dissertation

Respected Sir/lMadam,

| Mr.NIRBHAY NAGSEN MOHOD

Registered for Master of Science (Nursing) in Community Health Nursing
The 2016-17 batch under the guidance of Mrs. Jacinth Dhaya

Designation : Asst.Professor
Department : Community Health Nursing
College : Godavari Foundation's Godavari College of Nursing, Jalgaon

_1 am due to appear for Master of Science (Nursing) In Dec 2016-17

| am submitting herewith Title & Synopsis of Dissertation as mentioned below & as suggested by my
aforesaid Guide.

Title of Synopsis
“A DESCRIPTIVE STUDY TO ASSESS THE KNOWLEDGE ATTITUDE AND PRACTICE REGARDING
Kindly accept and register my Title of Synopsis.

Wishhay- - mobod (-

(Candidate Name & Signature)

The qualification of the teacher is recognised by the Central Council and the teacher is Recognised as

P.G. Teacher by the University vide letter no.. Dated 08/03/2017
Mutis]pg ;H,‘.zm; &

\HDD Ng.namﬂ%n J|ra e%;tﬁ&b%:ih?nalj
G.C.0.N. Jalgaon

o 3 SEMGNGHAAL College) f"FR’lﬁal?’;L‘)

~davari Coliage of Nursing  COPAVAR! Cﬁlgfgﬂw NURSING
Jalgaon

=




Appendix ‘A’

(FORMAT FOR SUBMISSION OF TOPIC BY P.G. STUDENT)
Name of the P.G. College Godavari Foundation’s Godavari College of Nursing, Jalgaon

Department Master of Science (Nursing)

IName of the Guide Vishakha Ganvir

IContact Number of Guide Q970080944

Through Proper Channel only

To,
The Registrar
MUHS, Nashik- 422 004

Sub.:Submission of Title & Synopsis of Dissertation

Respected SirfMadam,

| Miss.VIDYA SHALIKRAM RAUT

Ragist:ered for Master of Science (Nursing) in

The 2016-17 batch under the guidance of Miss. Vishakha Ganvir

Designation : Lecturer
Department : .
College : Godavari Foundation's Godavari College of Nursing, Jalgaon

| am due to appear for Master of Science (Nursing) In Dec 2016-17

| am submitting herewith Title & Synopsis of Dissertation as mentioned below & as suggested by my
aforesaid Guide.

Title of Synopsis
“A PRE - EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHIN

Ms. Vit S. Reud &

| {Candidate Name & Signature)

Kindly accept and register my Title of Synopsis.

The qualification of the teacher is recognised by the Central Council and the teacher is Recognised as

P.G. Teacher by the University vide letter no..............Dated 04/03/2017
2 Mo -MuHS | PGlE-€12094]\6
Ms. !ig akcha Ganwi¥ j;M thss - Vishakha D Garay Gw
) R (HOD Name & Signature with Dept. Sial
(Guide Name & Signature) Head of Dept. .

Pediatric Nursing

: - oL GCOF  Ligaop
_'._'i‘._ i "':"' -. 2 Tj]_"_b/‘
| \ :g;g Signature & Sea\ A RexLof College) J\\/ :
q‘%"f Godavar Colege of NUritg INCIPAL

20 x oW sa GODAVARI COLLEGE OF NURSING

——— JALGAON

Scanned by CamScanner




Appendix ‘A’

(FORMAT FOR SUBMISSION OF TOPIC BY P.G. STUDENT)
Name of the P.G. College Godavari Foundation’s Godavari College of Nursing, Jalgaon

Department Master of Science (Nursing)
MName of the Guide Vishakha Ganvir

Contact Number of Guide 8970080944

Through Proper Channel only

To,
The Registrar
MUHS, Nashik- 422 004

Sub.:Submission of Title & Synopsis of Dissertation

Respected SirMadam,

| Miss. SWATI PRAKASH SANGOLE

Registered for Master of Science (Nursing) in

The 2016-17 batch under the guidance of Miss. Vishakha Ganvir

Designation : Lecturer
Department :
College : Godavari Foundation's Godavari College of Nursing, Jalgaon

| am due to appear for Master of Science (Nursing) In Dec 2016-17

| am submitting herewith Title & Synopsis of Dissertation as mentioned below & as suggested by my
aforesaid Guide.

Title of Synopsis
“A COMPARATIVE STUDY TO ASSESS THE KNOWLEDGE REGARDING BEHAVIORAL PROBLEME
Kindly accept and register my Title of Synopsis.

Mige Sewali P Smﬁﬂole (T?ﬁ“‘:

(Candidate Name & Signature)

The qualification of the teacher is recognised by the Central Council and the teacher is Recognised as

P.G. Teacher by the University vide letter no................D\ 04/03/2017
" ¥ J wo-MuHs [PelE¢fz0¢ |1g

Me- Vishakha (Fatwr % Miss. Vishak . iv :
(Guide Name & Signature) (HOD Name & Signature with Dept. & )

Head of Dept.
Pediatnc Nursing
: GCOVN _slgaon

s
R

RN kg
Jalgag:n i\‘t-nj&;_é -
INCIPAL

GODAVARI COLLEGE OF NURSING
JALGAON




Appendix ‘B’

REPORT OF ETHICS COMMITTEE

Department 0RETETRIC AND CrYNRECOLOGY NURSING

Candidate admitted year 2016-17

Course and Subject Master of Science (Nursing)

College Name & Address  |Godavari Foundation's Godavari College of Nugsing, Jalgaon

To, Date 07/03/2017
SNEHA RAMESH BHALERAO

(Candidate Name)

.......... ORITETRIC AND OYNAECOWUYY NURSIN G
(Department)

Qg_u_:}avari Foundation's Godavari College of Mursing, Jalgaon

S (College Address)

SUB: Research Proposal of entitied “A QUASI EXPERIMENTAL STUDY TO ASSESS THE
EFFECTIVENESS OF INFORMATION BOOKLET ON
KNOWLEDGE REGARDING HOME CARE MANAGEMENT OF
VAGINAL INFECTION AMONG ADOLESCENT GIRLS IN
SELECTED HIGH SCHOOL”. :

Ref:

" (Letter/ Proposal of Student)
Dear Student

The above mentioned research proposal of Title & Synopsis of Dissertation was discussed in the
Ethics Committee meeting held on (Date) £ |0 % | 201
It Is Declared That-

—

at our College.

e said Title of Synopsis is not repeated.

2. You are registered under Mrs.Nivedita Puranik ~who is University Recognized P.G.

Teacher vide University letter no  MuH4 J{,)[,LE_E Joos4] 16 Dated | glog |20iL for guidance and
supervision during the course of studies.

3. Ethics Committee has unanimously approved your Title & Synopsis of Dissertation.

4. The Title is Recommended for study by the student from Date: 9% |00 [S01F-

(Note : it will be mandatory for the student to work on the University approved Title for
minimum period of 18 months after its approval.)

:‘:' : »\ Wf \J\'Nl
N, i i — e
N ) e S

@l . /GODAVARICOLLEGE OF NURSING  Jalgaon
N\ JALGAON

Cronpupry (hie e OF NURSIn G, SALiAoN
(College Name)




., gy 3n3AeA fasne feremGs, sufsras
_/ )\_ Maharashtra University of Health Sciences, Nashik

aoft - fier® vy, wmEsa, A% - ¥ 220 0%, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235
MUHS E-mail

academiclémubhs . ac.in Web.: www muhs. ac. in
= . wfoara . ST Dr. Kalidas D. Chavan
st ow, uw @ | Ao ), M. B B S ,6 M.D (Ferensic Medicine)
Registrar
MUHS/Allied Health Sciences/MUHS-003343/2019 Date: 29/01/2018

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRASHIK BABURAD CHAVHAN
Mame of Guide MEENA JOSHI
Course/ Specialty Allied Health Sciences Medical Surgical Nursing
_Academic Year of admission 2016-17 1

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College e

Title of Synopsis A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
PLANNED TEACHING PROGRAMME ON KNOWLEDGE AND PRACTICE

REGARDING EMERGENCY MANAGEMENT OF HEAD INJURY PATIENTS

AMONG STAFF NURSES WORKING IN ICU AT SELECTED HOSPITALS "

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar
ML —-
INCIPAL
GODAVARI COLLEGE OF NURSING
JALGAON

Note: This is system generated certificate and does not required signature



Farerse 2o A asn= faemds, aafsrs
W °  Mah htra University of Health Sci ., Nashik
%} aharashtra University of Hea iences, Na

A1 - R w19, TEAwE, A% - ¥ 2 2e oy, Vani-Dindori Road, Mhasrul, Nashik- 422 004

/ EPABX: 0253-2539100-300. Fax — 0253-2539200. Phone: 0253-2539235
MUHS

E-mail : academicl@muBlls ac ipn Web.: www mubs ac 1o
BT wIfsara . ST Dr. Kalidas D. Chavan
T =T #T TR UR ST | STy MBBS MD|(Forensic Medicine)

Wﬁa’ Registrar

Date: 289/01/2018
To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited abnve, | am to inform you tﬁat, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student VIVEK DILIP JAMNIK

Name of Guide MEENA JOSHI

Course/ Specialty Allied Health Sciences Medical Surgical Nursing
Academic Year of admission 2016-17

Godavar Foundation's Godavari College of Nursing, Jalgaon
Name of the College 4

. . "A STUDY TO ASSESS THE EFFECTIVENESS OF LECTURE CUM

Title of Synopsis DEMONSTRATION METHOD ON KNOWLEDGE AND SKILL REGARDING
CRAMIAL NERVE ASSESSMENT AMONG UNDER GRADUATE NURSING
STUDENT IN SELECTED NURSING COLLEGE"

Please note that, the appearance of the concerned student to the Final year examination is subject to
final eligibility of the University and fulfillment of relevant rules and regulations of the concerned Central
Council/ University.

Registrar

PRINCIPAL

GODAVARI COLLEGE OF NURSING
JALGAON

Mote: This is system generated certificate and does not reguired signature



A, FAgareg  3n3cA fasns faendrs, saf3res
.ok Maharashtra University of Health Sciences, Nashik

£
(g) oy - [3# w13, WmASE, TEE - w220 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235
MUHS ¢ pai1 @ ac '

demic g.ac.in Web.: www muhs ac. in
=T . wIfoara w . w=mrT Dr. Kalidas D. Chavan
ow At o e, oe d § srrriversee ), M BB S MD. (Forensic Medicine)

FAATAT Registrar

Date: 29/01/2018

To,

The Dean / Principal / Director,

Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.

Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student SAGAR ANIL MASNE

Name of Guide MEENA JOSHI

Course/ Specialty Allied Health Sciences Medical Surgical Nursing
Academic Year of admission 2016-17

Godavari Foundation’s Godavari College of Nursing, Jalgaon
Name of the College ge g, Jalg

Title of Synopsis *A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
SELF INSTRUCTIONAL MODULE ON KNOWLEDGE REGARDING
PREVENTION OF STROKE AMONG ADULTS IN SELECTED RURAL AREA"

Please note that, the appearance of the concemed student to the Final year examination s subject to

final eligibility of the University and fulfillment of relevant rules and regulations of the concerned Central
Council/ University.

Registrar

COLLEGE OF Nyrsmig
JALGAON

Note: This is system generated certificate and does not required signature



A, Tgrasg sudsa fasner faenGs, enf3res
i Y)\" Maharashtra University of Health Sciences, Nashik

aofy - 23rA w13, wmasaE, TiftE - w220 0%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200. Phone: 0253-2539235

MUHS E-mail : academicl®mubs ac.inp Web. . www muhs ac.in
= . wmfoes e, =T Dr. Kalidas D. Chavan
ma o ofr rm R § | sy ), M BBS MD (Forensic Medicine)

FAAtT Registrar

Date: 29/01/2018
To,
The Dean / Principal / Director,
Godavari Foundation's Gedavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student RASHMI VISHWAS TEMBHURNE

Name of Guide MEENA JOSHI

Course/ Specialty Allied Health Sciences Medical Surgical Nursing
Academic Year of admission 2016-17

Gedavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College i Jpine

, i “A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis SELF INSTRUCTIONAL MODULE ON KNOWLEDGE REGARDING
EMERGENCY MANAGEMENT OF EPILEPSY AMONG SCHOOL TEACHERS
IN SELECTED AREA"

Please note that, the appearance of the concerned student to the Final year examination is subject to
final eligibility of the University and fulfillment of relevant rules and regulations of the concerned Central
Council/ University.

Registrar

i . I,

PRINGIP.
GODAVAR] co AL
,,AL"EL@GEFHOF NURSING




gport hitp:/‘www muhsonline. net/Insti tute Admin/Reporis/Tide Approval Rt

Frgr2rcg 3n2oA Rsns avmds, safsres

i E g - . . =
Y * Maharashtra University of Health Sciences. Nashik
= aft  FBar® s1g, vemsa, iffie - w220 0% vani-Dindori Road, Mhasrul, Mashik- 422 004
: EPABX: 0253-2539100-300 Fax - 0253.2539200. Phone: 0253-2539235
MUHS E-mail acadenlclBmuls. A i [i Weab | . wy . mubhs . ac.in
BT, WIfAaTH T . =T Dr. Kalidas D. Chavan
TR 9T AT TR trE @ | e s EETTe MBEBES MDIiForensic Medicine)

@Hﬁﬁ( Reglstrar

Date: 29/01/2018

To,

The Dean { Principal / Director,

Godavari Foundation’'s Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

- With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student SNEHA GOPAL IKHAR
Name of Guide Nivedita Puranik
‘
Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing
Academic Year of admission 2016-17 /

Godavari Foundation's Goedavar College of Nursing, J
Name of the College s ge ing, Jalgacn

: “A TRUE EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis COMPUTER ASSISTED TEACHING ON KNOWLEDGE REGARDING
INDUCTION OF LABOUR AMONG RGNM INTERNSHIP STUDENTS IN
SELECTED NURSING COLLEGE."

Piease note that, the appearance of the concermned student to the Final year examination is subject to
— final eligibility of the University and fulfillment of relevant rules and regulations of the concerned
Central Council/ University.

Registrar

GODAVAR oV CIPAL

il 03/02/2018 12:23 PM



Appendix ‘A’

(FORMAT FOR SUBMISSION OF TOPIC BY P.G. STUDENT)
Name of the P.G. Callege Godavari Foundation's Godavari College of Nursing, Jalgaon

Department Master of Science (Nursing) Community Health Nursing
Mame of the Guide Vishakha Ganvir

Through Proper Channel only

Ta,
The Registrar
MUHS, MNashik- 422 0D4

Sub.:Submission of Title & Synopsis of Dissertation

Respected SirfMadam,

| Miss. MONAL| MANOJ BARSAGADE

Registered for Master of Science (Nursing) in Child Health Nursing
The 2016-17 batch under the guidance of Miss. Vishakha Ganvir

Designation : Asst.Professar
Depariment : Community Health Nursing
College : Godavari Foundation's Godavari College of Nursing, Jalgaon

| am due to appear for Master of Science (Nursing) In May 2018-18
| am submitting herewith Title & Synopsis of Dissertation as mentioned below & as suggested by my
aforesald Guide.

Title of Synopsis
“A STUDY TO ASSESS THE KNOWLEDGE AND ATTITUDE REGARDING PREVENTION OF CHILD

SEXUAL ABUSE AMONG THE MOTHERS OF UNDER 12 YEARS OF CHILDREN IN SELECTED
RURAL AREA."

Kindly accept and register my Title of Synapsis. !

4
{(Candidate Name & Signature)

The qualification of the teacher is recognised by the Central Council and the teacher is Recognised as

P.G. Teacher by the University vide letter no.................... Dated..2-%.1e¢ [ 20| F !
Nep- Muts | F'E;'I £ | 1999 [z0i 1

*

Miss - Mishokha Ganviv Mise . Mi. Ganvir.
(Guide Name & i (HOD Name & WGRMrdalmppept. Seal)

KA, Y. Jaafuurs ¢ Seabdbin of Colegel RINCIPAL




., ST s sn=s Rends, saf3ras
_/ Q’)\ Maharashtra University of Health Sciences, Nashik

aft - 2319 1%, FH=a, AMETS - ¥ 22eo¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235

= . wrfoera . S=urT Dr. Kalidas D. Chavan
uw o7 o7 um, o | Frareeer ), MBBS MD (Forensic Madicina)
Registrar

Date: 31/01/2018
To.
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student HEMAMNGI HEMANT MURKUTE

-_Narne of Guide Ravindra puranik
Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Nursing
Academic Year of admission 2016-17

Godavari Foundation's Godavari College of Mursing, Jalgaon
MName of the College - Rl

: : TO ASSESS THE EFFECTIVENESS OF PLANNED ACTIVITIES ON QUALITY
Title of Synopsis OF LIFE AMONG ELDERLY PEOPLE RESIDING AT SELECTED OLD

AGE HOME

Please note that, the appearance of the concerned student to the Final year examination is subject to
final eligibility of the University and fulfillment of relevant rules and regulations of the concerned Central
Council/ University.

Registrar

WA~
__—PRINCIPAL

GODAVARI COLLEGE OF NURSING
JALGAON

Mote: This is system generated certificate and does not required signature



R il ohs oA Rsms Remdrs, =afsres
{q\ﬂ,\ *  Maharashtra University of Health Sciences. Nashik
— 2

Fo9f1 - fRard w12, remwG, ATET® - v ? 2o oY, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235

MUHS E-mail : academicl@mubs acC 1in web.: www mubhs ac. in
BT wIfsaTa T . ST Dr. Kalidas D. Chavan
mw g1 & oe, v f | ST MBBS MD|(Forensic Medicine)

ﬁmﬁa‘ Registrar

Date: 29/01/2018

To,

The Dean / Principal / Director,

Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student SANKET BALKRISHNA SHANKPAL

Name of Guide Ravindra puranik

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Mursing
Academic Year of admission 201617

Godavari Foundation’s Godavari College of Mursing, Jalgaon
Name of the College =g g. Jalg

: _ A TRUE EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis MINDEULNESS MEDITATION TECHNIQUE ON STRESS REDUCTION
AMONG ANC MOTHERS IN SELECTED HOSPITALS

Please note that, the appearance of the concerned student to the Final year examination is subject to
final eligibility of the University and fulfillment of relevant rules and regulations of the concerned Central
Council/ University.

Registrar

W\ﬂ%'

DAVARI COLLEGE
OF
JALGAON NUR=mir

Note: This is system generated certificate and does not required signature



L wrETIeR saroAa Frsns ends, saf3res
v, [ " Maharashtra University of Health Sciences. Nashik
i'_:j%} ¥

3 afy o ey, rane g, aiftre we e ew vani-Dindori Road, Mhasrul, Nashik- 422 004

- EPABX: 0253-2539100-300 Fax - 0253-2539200. Phone: 0253-2539235
MUHS E-mail

acadamiclimuba ac 1L Web.: wes BDubs Ac 1O
= wIfsera § . =T Dr. Kalidas D. Chavan
oH & @Y TE  we i | saTTRTERTeY MBBS MDI(Forensic Medicing)
Faufa Registrar

Date:

To,

The Dean / Principal / Director,

Godavari Foundation's Gedavari College of Nursing,
Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

' Name of Student | SHUBHAM SURESH RANGARI

| Name of Guide MEENA JOSHI

i Course/ SPE-{‘:iait]F Allied Heaith 5!’.‘!21'1‘22; M-;E_!IE-&;;L.JI'U-IZBF P:I;smg
Academic Year of admission | 201718

' S, .~ Godavan Foundation's Godavan College of Nursing, Jalgaon
Name of the College |

Title of Synopsis Effectiveness of structured teaching programme on knowledge regarding neurc
| linguistic programming among UG students in selected nursing college

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and requlations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to the extent

3) It is also mandatory for the colleges to maintain teacher : student ratio as per norms prescribed by
concerned central council

Registrar

e FPR) L
sk o W erated certificate and does not requi ' ure

PRINCIPAL
-@ODAVAR| COLLEGE OF NURSING
JALGAON




po, AT 33sA fasna faemdrs, safares
4 Y *"i Maharashtra University of Health Sciences, Nashik

Tt - AT 713, =a=a, A - ¥ 2?20 0%, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone:; 0253-2539235
MUHS E-mail : academicl@mubs . ac. in Web.: www.mubs. ac.in
= . wfomra . S=mrT Dr. Kalidas D. Chavan
oA & # .o\, A =TeEeeEe ), MBBS MD(Forensic Medicing)
Wﬁq Registrar
Date:
Tag,

The Dean / Principal / Director,

Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student SUMAIYA SALIM SHAIKH

Name of Guide MEENA JOSHI

Course/ Specialty Allied Haalth Sciences Medical Surgical Mursing
Academic Year of admission 2017-18

Godavari Foundation's Godavari Ccllége of Mursing, Jalgaon
Name of the College

"EFFECTIVENESS OF CLINICAL EXAMINATION ON CARE OF
UNCONSCIOUS PATIENT AMONG UNDER GRADUATE NURSING
STUDENTS IN A SELECTED EDUCATIONAL INSTITUTE."

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to

final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by

the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to the extent

3) It is also mandatory for the colleges to maintain teacher : student ratio as per norms prescribed by
concerned central council

Registrar

IPAL

JALGA
Mote: This is system generated certificate and does not required signature




,, HAgiarsg 2o fasm= farmds, safsras
m\ Maharashtra University of Health Sciences, Nashik

a9fy - A3 13, =aEsE, A= - ¥ 220 0%, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Fhune 0253-2539235
MUHS E-mail : academicl@muhbs ac. in Web.: www mubg ac.in

oY . wIfoera T . e Dr. Kalldas D. Chavan
R o7 i o, uE | ST |, M BBS MD(Forensic Medicine)

FAETEE Reglistrar

Date: 10/08/2018
To,

The Dean / Principal / Director,

Godavari Foundation's Godavari College of Nursing,
Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student SEEMA DILIP HIWALE

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health MNursing
Academic Year of admission 2017-18

' Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College

Title of Synopsis “A EXPERIMENTAL STUDY TO ASSES .THE EFFECTIVENESS OF GROUP
PLAY THERAPY FOR PRESCHOOL CHILDREN ON REDUCTION OF
PRESCHOOLER SEPARATION ANXIETY DISORDER AMONG THE
MOTHERS OF PRESCHOOL CHILDREN IN SELECTED URBAN AREA.”

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to the extent

3) It is also mandatory for the colleges to maintain teacher : student ratio as per norms prescribed by
concerned central council

Registrar

r

CIPAL
GO W'.Rl COLLEGE OF NURSING

JALGAON

Maote: This is system generated cerificate and does not required signature



sm3r1oA Tsn= faemds, safsras
I/ %"‘ Maharashtra University of Health Sciences, Nashik

aofy - BRI w13, wmasaE, 1S - ¥ 228 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004

EPABX: 0253-2539100-300, Fax — 0253-2539200, Fhone 0253-2539235
MUHS E-mail : academiclBmubs . ac in Web.: www muhs.ac.in
B . SIS T . TegTT Dr. Kalldas D. Chavan

e ot o7 R, we | sraiawsTeT ), M BBS MD (Forensic Medicine)

'Flr{:rﬁ'q' Reglstrar

Date: 10/09/2018
To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing,
Jalgacn

SUB:Regarding approval of Title & Synopsis.
Sir/ Madam,

With reference to the subject cited above, | am to inform you that, the University has granted approval
to the Title & synopsis. The details of the same are as follows

Name of Student SUNITA DEELIP MIRPAGARE

Mame of Guide Vishakha Ganvir h
Course/ Specialty Allied Health Sciences Child Health Nursing

Academic Year of admission 2017-18

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College 9 g. Jalg

Title of Synopsis A COMPARATIVE STUDY TO ASSESS THE KNOWLEDGE REGARDING
THE ROAD TRAFFIC SIGNALS AMONG THE MALE AND FEMALE MIDDLE
ADOLESCENTS IN SELECTED JUNIOR COLLEGES OF URBAN AREAS.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to the extent

3) It is also mandatory for the colleges to maintain teacher : student ratio as per norms prescribed by
concerned central council

Registrar

iﬁﬁﬁmﬁﬂ/’;

GODAVARI COLLEGE UF NUR
JALGAON SING

Mote: This is system generated certificate and does not required signature



; 3R s« endls, snfdes
- UNIVERSITY OF HEALTH SCIENCES, NASHIK

fiere1 7=, mHE=g, TE - ¢ 3% 2 ¢ Dindori Road, Mhasrul. Nashik - 422004
Tel (0253 2539200, Fax : (0253) 2539195

MUHS Website © www muhs ac.in. E-mail : ppacademic’@muhs.ac in

=1. SHlcsard & . SI<gIul Dr. Kalidas D. Chavan
s # o, o | AT ) M.B.BS. M.DiForensic Medicine)

9. Joataa Offg. Registrar

No MUHS/PG/E-6/1@99/2017 Date : 25 /07/2017

To,
The Dean/ Principal,
Godavan Foundation s Godavari College of Nursing,
NH-6, Gat Mo- 57/1, 57/2, Khirdi Shivar,

Tal & Dist- Jalgaon,
Pincode - 425 3089.

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

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

:;' Subject Mame of the Teacher Designation Status of PG recognition
Medical Surgical Temporary for two years i.e.
Nursing Mrs. Joshi Meena Santosh Professor |, up to 31/07/2019 wef date
of joining i.e. 30/05/2017
Obstetrics and _ . pass .
e i = Assistant Temporary for two years ie. |
2 | OYpaecolgy | Mrs Purank Nivedta  professor/  up to 31/07/2019 w.e.f date of
9 i Lecturer joining i.e. 30/05/2017

Communi 1 Assistant Temna!:ary for two years ie
3 Y ' Mrs JacinthDhayaCH  Professor/  up to 31/07/2019 wef date of

HIE D ~ Lecturer joining i.e 30/05/2017 _
Mental Heaith Assistant Temporary for two years ie
4 (Psychiatric) Mr. V. Anish Kumar Professor/  up to 31/07/2018 w.ef date of
Nursing _Lecturer _joining ie 30/05/2017 _
| ChidHealth | ., .~ ... Assistant  Temporary for two years ie
5 (Paediatric) M S"’“"’" ;‘1" hakhe Professor/  up to 31/07/2019 wef date of
i Nursing =i Lecturer  joining i.e. 30/05/2017
G A
Offg. Registrar
Nl =
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EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235

MUHS E-mail : academiclPmuhg.ac._in web.: www. muhs ac.in
=7 . wrfoera . =1 Dr. Kalldas D. Chavan
o 1 1 m, ow o =TT ), MBBS, K MD(Forensic Medicine)
Wﬁq’ Reglstrar
MUHS/Allied Health Sclences/MUHS-018205/2019 Date: 03/06/2019

To,
The Dean / Principal / Director,
Godavari Foundation's Gedavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir/ Madam,

With reference 1o the above, it is informed that, the proposal of “Title & Synopsis of Disse rtation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student RAHUL NARAYAN PARDESHI

Name of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admisslon 201819

Godavari Foundation's Gedavan Coll fNursing, Jalgaon
Name of the College Ry : ege of Nursing, Jalg

Ti f A study to assess the effectiveness of scciodrama on knowledge regarding
itle of Synopsis prevention of suicide Amang adolescent At selected junior college in selected
district.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It s mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) 1t Is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Reglstrar

r

&,JQ/(

JALGAON
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el EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235
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. wrfoara T . w=mro Dr. Kalidas D. Chavan
uw it i e, uw # | mrrieaesrer ), MBBS MD (ForensicMedicine)
FaAAET Registrar
MUHS/Allied Health Sciences/MUHS-018232/2019 Date: 03/06/2019

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding appraval of Title & Synopsis.
Sir/ Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
—  University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student UJWALA ARJUN KADAM

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences Medical Surgical Nursing
Academic Year of admission 2018-19

(Godavar Foundation's Godavari College of Nursing, Jalgaon
Name of the College E e

Title of Synopsis * A STUDY TO ASSESS THE EFFECTIVENESS OF SELF INSTRUCTIONAL
MODULE ON KNOWLEDGE REGARDING ANKYLOSING SPONDYLITIS
AMONMNG STAFF NURSE WORKING IN SELECTED HOSPITALS "

1) Piease note that the appearance of the concemed student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concemed
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher ; Student ratio as per norms prescribed by
concemed Central Council/University

Sdi-
Registrar

N .

GODAVARI COLLEGE OF NURSING
JALGAON

Note: This is system generated certificate and does not required signature
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Dr. Kalidas D. Chavan
MBBS MD (Forensic Medicina})

Registrar

" MUHS/Allied Health Sciences/MUHS-018485/2013

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

Sir / Madam,

Date: 03/06/2019

SUB: Regarding approval of Title & Synopsis.

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
~ University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student

POOJA SUDHAKAR TAYADE

MName of Guide

-

MANORAMA KASHYAP

Course/ Specialty

Allied Health Sciences Medical Surgical Nursing

Academic Year of admission 2018-19

Name of the College

Godavari Foundation's Godavari College of Nursing, Jalgaon

Title of Synopsis

AREAS.

A STUDY TO ASSESS THE EFFECTIVENESS OF PLANNED TEACHING
PROGRAMME ON KNOWLEDGE REGARDING EMERGENCY
MANAGEMENT OF EPILEPSY AMONG THE PEOPLE RESIDING IN RURAL

~ 1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfilment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

Ma

PRINCIPAL
GODAVARI CoLLEGE oF NURsInG

JALGAON

Note: This is system generated certificate and does not required signature
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MUHS E-mail
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= wIfoaa g . STy Dr. Kalidas D. Chavan
wa #1 § vw e | TR ) MBBS MD (Forensic Medicine)
ﬁ"“"ﬁ"a Registrar
MUHS/Allied Health Sciences/MUHS-018209/2019 Date: 03/06/2019

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRESHITA DEVANANAD THORAT
Name of Guide Nivedita Puranik

- Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing
Academic Year of admission 2018-19

Godavari Foundation's Godavari Coll of Mursing, Jalgaon
Name of the College i ’

A guasi experimental study to assess the effectiveness of hot application in
breast engorgement among postnatal mothers admitted in postnatal ward in
selected hospital

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdl-
Registrar

MM

_—PRINGIFAL

GODAVARI COLLEGE OF Nygs:s
ML@WN URSING

Mote: This is system generated certificate and does not required signature
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=+ wifosgra g . == Dr. Kalidas D. Chavan
oy, ow | e | MBBS MD(Forensic Medicine)

Registrar
MUHS/ Allied Health Sciences/MUHS-018130/2019 ﬁﬂu: 03/06/2019

Te,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that. the proposal of “Title & Synopsis of Dissertation’ of

following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Studemt SMITA PRABHUDAS PANDEY
Mame of Guide Wishakha Garvil
Course/ Specialty Allied Health Sciences Child Health Nursing

Academic Year of admission 201819

Godavar
Name of the Godavan Foundation's Colkege of Nursing, Jalgaon

A Quas expermental study to assess the effectveness of home cralt activilies
Title of Synopsis for preschoolers to minimize the excessive usage of smartphone amang the
preschoolker mothers in selected urban areas

1) Please note that the appearance of the concerned student to the final year examination Is subject to
final eligibility of the university and fuifillment of relevant rules and regulations of the concerned
central council / university

2)1t is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved

by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) 1t is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

GODAVARI COLLEGE OF NURSING
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: ]
=T, wfosara g . === Dr. Kalidas D. Chavan
oA A, o e ), MBBS MD (Forensic Medicine)
Registrar
MUHS/Allied Health Sciences/MUHS-018151/2019 Date: 03/06/2019
To,

The Dean / Principal / Director,
Godavari Foundation’s Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Syﬁnpsfs of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

|_Name of Student ASHWINI PRAMODRAO TONPE
Name of Guide Vishakha Ganvir
Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2018-19

Godavari Foundalion's Godavari College of Nursing, Jalgaan
Name of the College g 9. Jalg

A Quasi experimental study to assess the effectiveness of structured teaching
programme on mothers knowledge and atlitude regarding cord blood banking

for stem cells transplantation in future for treatment of childhood disorders in
selected urban hospitals. .

1) Please note that the appearance of the concemned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Title of Synopsis

Sd/-
Registrar

INCIPAL
mﬁmvc

JALGADN
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=7 . wrfossra . == Dr. Kalldas D. Chavan
it v e, we oy vy ), MBHBHS.MD (Foransic Medicine)

Reglistrar
MUHS/Allied Health Sclences/MUHS018189/2019 Date: 03/06/2019
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgacn

SUB; Regarding approval of Title B Synopsis.
Sir/ Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation® of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRIYANEA CHANDRAKANT BHAVSAR

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Haalth Nursing

Academic Year of admission 2018-18

Miarme ol i Calinas Godavarl Foundation's Godaven Cotlege of NUrsing, Jalgaon

on weight gain smong tha low birth weight necnales in selected hospitala.

Titte of Synopsis A Quasl experimental study to assess the effectiveness of coconint oil rrlisuml

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfiliment of relevant rules and regulations of the concerned
central council / university

2)itis mandatory for the cendidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extendad by the college to that extent

3)Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

____PRINCIPAL
GODAVARI COLLEGE OF NURSING
JALGADN

generated certificate snd does not raqurred signature
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. wIfoeTa . waurT Dr. Kalidas D. Chavan

A e, TR ST ), M BB S, MD./ (Forensic Medicine)
Reglstrar

MUHS/Allied Health Sciences/MUHS-018139/2019 Date: 03/06/2019

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted"” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student VIDYA RAJAT PURUSHOTTAM

MName of Guide Vishakha Ganvir 5
Course/ Specialty Allied Health Sciences Child Health Nursing

Academic Year of admission 2018-19

Godavari Foundation's Godavari College of Mursing, Jalgaon
Name of the College S - AN

"A Descriptive study to assess the selected musculoskeletal problems due fo
camrying heavy school bag among the students (10 to 12 years) in selected
schools of urban area.”

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to werk for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar

M{_’_f_ﬁ‘ :
== PRINGIPAL

GODAVAR] COLLEGE OF NURSING
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=7 wifsgra T . e Dr. Kalidas D. Chava
H W W TR THE § | SyraveEsTe MBBS MDiForensicMedicing)
goanafaa Registrar
MUHS/ Allied Health Sclences/MUHS-018108/2019 Date: 03/06/2019
To,
The Dean / Principal / Director,

Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam, :
With reference 1o the above, it is informed that, the proposal of "Title & Synopsis of Dissertation™ of

following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student RUPAL| SATYAPAL MOON

Name of Guide Ravindra puramk

Course/ Specialty Alled Heaith Scences Mental Health (Psychiaing) Nursing

Academic Year of admission 2018-19
Godavarl Foundation's Godavan Coi of Nursing. Jalgaon

Name of the Coliege e e
A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF

Titie of Synopsis SELF INSTRUCTIONAL MODULE ON KNOWLEDGE REGARDING STRESS
MANAGEMENT AMONG FIRST YEAR NURSING STUDENT IN SELECTED
COLLEGE.

1) Please nole that the appearance of the concemed student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatary for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidale shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/lUniversity

Sdi-
Registrar

M—/J'
—— PRINGIPAL _

GODAVARI COLLEGE OF NURSING
JALGAON

Mote. This is system generated certficate and does not required signature
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B . wIfegra T . SeTw Dr. Kalidas D. Chavan
e ot me, ow §t | srrteeeteT MBBS MD(Forensic Medicine)
‘E“ﬁ" Registrar
MUHS/Allied Health Sciences/MUHS-018110/2019 Date: 03/06/2019

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student MADHURI SURESH DHANDE |

Mame of Guide Ravindra puranik
Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Mursing
Academic Year of admission 2018-19

Godavari Foundation’s Godavari College of Nursing, Jalgaon
Name of the College

_ ] "A TRUE EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis PROGRESSIVE MUSCLE RELAXATION THERAPY ON QUALITY OF LIFE
AMONG HEMODIALYSIS PATIENTS AT SELECTED HOSPITALS"

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

1
~ PRINCIPAL

GODAVARI COLLEGE OF NURSING
JALGAON




Y UNIVERSITY OF HEALTH SCIENCES, NASHIK
f=ret 915 mHESE, AT - =294 Dindori Road, Mhasrul, Nashik - 422004
Tel : (0253) 2539200, Fax : (0253) 2539195
MUHS Website : www.muhs.ac.in. E-mail ; pgacademic’@muhs.ac.in
- o
maiﬁ-‘ﬁm S | Dr. Kalidas D. Chavan
v 1t ow | m f (e M.B.B.S.. M.DJ Forensic Medicine)
u. gesHtEa Offg. Registrar
No MUHS/PGE-6/1849/2017 Date 2.5 /072017
To,
The Dean/ Principal,
Godavar 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
SirMadam

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
‘Medical Surgical Temporary for two years e
Nursing Mrs Joshi Meena Santosh Professor |, up to 31/07/2019 wef date
of joining i.e. 30/05/2017
Gbstetrics and | v | =
S Assistant Temporary for two years ie.
2 G‘-";Tr:;"’g" g Professor/  up to 31/07/2018 w.e f date of
9 - Lecturer joining i.e. 30/05/2017
T c u;'nr;‘n_u;'lity | Assis-iarﬁ _Tamporary for Mo.yegfrg
3 Health Nursi Mrs Jacinth Dhaya C H Professor!  up to 31/07/2019 wef date of
I s | Llectrer  joningie 30052017
Mental Health Assistant Temporary for two years i1.e
4 (Psychiatric) Mr. V. Anish Kumar Professor/  up to 31/07/2019 w.e f. date of
| MNusing | Lecturer _joining ie 30/052017
 Child Health  Assistant  Temporary for two years i€
5 | (Paediatricy = M DGjr"‘:;:f:ra"“a Professor/  up to 31/07/2019 wef date of
) Nursing 9  Lecturer __joining i.e 30/05/2017
™
Offg. Registrar
Copy to: 1) Concerq
2) Exami s Nashik .

GODAVAR] RINCIPAL

COLLEGE OF
IALGauy | URSING




! HYE)% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fZgrdr 912, mHED, AMAF - £ 3004 Dindori Road, Mhasrul, Nashik - 422004

Tel  (0253) 2539268200, Fax : (0253) 2539195
MUHS Website - www. muhs.ac.in, F-mail @ academic2:iamuhs.ac.an
Si amfesarat &. a<@Ion Dr. Kalidas D. Chavan
o e, v () M B.B S, M.D.(Forensic Medicine |
Registrar
No. MUHS/IPGIE-6/ 413 /2018 Date : '4/09/2018
To,

The Dean/ Principal,

Godavari Foundation's Godavari College of Nursing
MNH-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. FT/ATeTsTma/u w92 /3 00c fT 2e/ot/202¢

SirfMadam,

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 Mame of the Teacher Designation  Status of PG recognition
i - - - - S —
Assistant
' Medical Surgical | Ms. Manorama Kashyap wef  31/05/2018  upto
z : Professor!
| Nursing . 31/07/2019
Lecturer
b =
Registrar
Copy to:

/Q,/‘/ y
JN\;- IPAL
ARI COLLEGE OF NURSING

JALGAON

a'\grve 9.37-2018\pgir proposaisipg recognibon naw format aocx
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MUHS Tel : (0253) 2539268200, Fax - (0253) 2539195
Wehsite : www . muhs.ac.in, E-mail : academic2@ muhs.ac.in
Sl.aafesara 5. aegmon Dr. Kalidas D. Chavan
*‘*J*Hﬁ!'i- (rrerarren ) M.BB.S., M.D (Forensic Medicine)
Registrar

No. MUHS/PG/E-6/19 £ /2018 Date 13-/11/2018

To,

The Dean/ Principal,

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

Tal & Dist- Jaigaon,
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) re/sreismum/u ze3/z02¢ f2 38/0u/302¢
ii) e AT ITTA Y 3w B/ 20 8¢ fR 3 0f0c/300e

SirMadam,

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.

. T L
Subject Name of the Teacher Designation ‘ |

No. . recognition -
‘] csand  |Ms. Prit Babarao Assistant Professor/ | w.e.f. 20/08/2018 up 1o |
| gical Lecturer | 31/07/2019 i

Assistant Professor/ = w.e.f. 20/08/2018 up to
Lecturer 31/07/2019

2) Examinatidn Department, Muhs, Nashik VALGAQD
e\onmve 037 2018pglr proposais'\pg recognibion new format cocx
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EPABX: 0253-2539100-300, Fax — 0253-2539200. Phone: 0253-2539235

“MUHS E-mail : academicl@mubs ac in Web.: www muhg ac. in
= . wrfoera g . s=eror Dr. Kalidas D. Chavan
ot o g ), M.B B S M D (Forensic Medicine)

Registrar
MUHS/Allied Health Sciences/MUHS-025390/2019 Date: 25/01/2021

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
~ University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PALLAVI INDRAJIT DAVLE

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2018-20

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College g g, Jalg

- “A pre experimental study to assess the effectiveness of video assisted
Title of Synopsis teaching on knowledge regarding the causes and prevention of preschoaler
dental caries among the mother's of preschooler in selected rural area.”

1) Please note that the appearance of the concemed student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by

the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concermned Central Council/University

Sdi-
Registrar

M___.-—-—-"".l y
_—PRINCIPAL

GODAVARI COLLEGE OF NURSING
JALGAON

Note: This is system generated certificate and does not required signature
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EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235

MUHS E-mail : academicl@muhs ac. in Web.: www mubs. ac.in
BT . wIfSaTH T . W= Dr. Kalidas D. Chavan
wa & 6 um, e # | srraeTe ), MBBS, MD (Forensic Medicing)
wﬁm' Registrar
MUHS/Allied Health Sciences/MUHS-025388/2019 Date: 25/01/2021

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
~ University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student MANISHA YASHAVANT KHARAT

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2019-20

Godavari Foundation's Godavari College of Nursing, Jalgacn
Name of the College " o

“A Pre experimental study to assess the effectiveness of video assisted
teaching on knowledge regarding causes and prevention about childhood visual

problem among the parents of under 10 years old children in selected urban
area.”

Title of Synopsis

1) Please note that the appearance of the concemed student to the final year examination is subject to

final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concemned Central Council/University

—PRINCIPAL |

GODAVARI COLLEGE OF NURSING
JALGAON

Mote: This is system generated certificate and does not required signature
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MUHS E-mail : agcademicl gmubs . ac.in0 Web.: www muhs ac.in
=T . wrfoara T e Dr. Kalidas D. Chavan
v &t it uw, uw F | o ), M BBS MD (Forensic Medicine)

Registrar

MUHS/Allied Health Sciences/MUHS-025391/2019

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

Date: 25/01/2021

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
~ University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PAYAL GAUTAMRAD WAGHMARE
Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2018-20

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College o 9. Jalg

A study to assess the effectiveness of informative pamphlet on knowledge
regarding importance of physical exercises to minimize & prevention of
childhood obesity among the primary school children in selected primary school
of urban area.”

Title of Synopsis

1) Please note that the appearance of the concemed student to the final year examination is subject to

final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by

the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concemed Central Council/University

SdJ-
Registrar

#u.ﬁlugg RSING

Mote: This is system generated certificate and does not required signature
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MUHS E-mail : academicl@muhs.ac.in Wab ., : w_hf__nﬁjlg__g-: in
=T . wrfosara @ weeTr Dr. Kalidas D. Chavan
un A uE, we | s ), M BB.S MD (Forensic Medicine)
Registrar
MUHS/Allied Health Sciences/MUHS-025392/2019 Date: 25/01/2021
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRACHI VILASRAQO WELGANDHWAR
Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 201920

Gedavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College

“A pre- experimental study to assess the effectiveness of community based
education program on knowledge regarding prevention and management of
Protein Energy Malnutriion among the mothers of under five children in
selected rural areas.”

Title of Synopsis

_ 1) Please note that the appearance of the concemed student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concemed
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concemed Central Council/University

Sd/-
Registrar

M

GODAVARI COLLEGE GF NURSING
JALGAON

Note: This is system generated certificate and does not required signature
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BT . HITAGTH T . TaJTT Dr. Kalidas D. Chavan
o A7 A vm, vw | ST ), MBBS MD(Forensic Medicine)
goata Reglstrar
MUHS/Allied Health Sciences/MUHS-025389/2019  Date: 25/01/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student HARSHAL GAJANANRAC SAYAM

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2019-20

Godavan Foundation's Godavari College of Nursing, Jalgaon
Name of the College

“A pre-experimental study to assess the effectiveness of Informative booklet on
knowledge and attitude of primary school teacher regarding Epilepsy and its

first aid management for primary school children in selected school of urban
area.”

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to

final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar

= INCIPAL
AVARI COLLEGE OF NURSING

JALGAON

Mote: This is system generated certificate and does not required signature
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- EPABX: 0253-2539100-300, Fax — 0253-2539200, Phone: 0253-2539235
MUHS E-mall : academicliPmuhs. ac.in Web.: www muhg.ac.in
o . wrfosara T . =T Dr. Kalidas D. Chavan
et & um vw & ArroewTey ) MBBS MD(Forensic Medicine)
@Wﬁﬂ” Registrar
MUHS/Allied Health Sciences/MUHS-025568/2019 Date: 25/01/2021
To,

The Dean / Principal / Director,
Godavari Foundation’s Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted"” by the BORS Committee of the College. Accordingly, the
~“University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SWATI SHANTARAM GADEGONE

Name of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admission 2019-20

Godavari Foundation's Godavari College of Nursing, Jalgaon
MName of the College

“A study to assess effectiveness of seff -instructional module on knowledge

regarding prevention and treatment of corona virus among adults in selected
rural area."

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to

final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by

the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

Gém%m

E : 4
"ALGAQNOF NURSING

Mote: This is system generated certificate and does not required signature
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MUHS E-mail : academicli@mubs. ac.ln wWeb.: www . muhs. ac.in
2T . FIfSaTH T . ST Dr. Kalidas D. Chavan
e AT o Ue. Uw dr AT ), MBBS MD(Forensic Medicine)
wﬁa‘ Registrar
MUHS/Allied Health Sciences/MUHS-025566/2019 Date: 25/01/2021

To,
The Dean [ Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

MName of Student BIBEE ANIL HIRIWALE

Name of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admission 2018-20

Godavari Foundation's Godavari College of Mursing, Jalgaon
Name of the College

= : “A DESCRIPTIVE STUDY TO ASSESS THE KNOWLEDGE & ATTITUDE
Title of Synopsis REGARDING GENDER BIAS IN NURSING PROFESSION AMONG STAFF
NURSES WORKING AT SELECTED HOSPITALS."

1) Please note that the appearance of the concerned student to the final year examination is subject to

final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by

the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

W 4 —
GODAVARI COLLEGE OF NURSING

JALGAON

Note: This is system generated certificate and does not required signature
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_ MUHS E-mail academiclémubs . ac 10 Web.: www mubg ac 10
. FiaqTH G . ST Dr. Kalidas D. Chavan
e A A, e ST ), MBEBEBS MD (Forensic Medicing)
Registrar
MUHS/Allied Health Sciences/MUHS-025545/2019 Date: 25/01/2021

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
L Sir/Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student ANANTKUMAR KESHAV MAKHMALE

Mame of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admission 2019-20

Godavari Foundation's Godavari College of Mursing, Jalgaon
Name of the College 9 9. Jaig

] "A QUASI EXPERIMENTAL STUDY TO ASSESS THE

Title of Synopsis EFFECTIVENESS OF INFORMATION BOOKLET ON
KNOWLEDGE REGARDING MENOPAUSAL CHALLENGES
AMONG MENOPAUSAL WOMEN IN SELECTED

RURAL AREA. "

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdl-
Registrar

A

" PRINCIP
GOD&W COLLEGEAOLF N

JALGAON | URSING

Mote: This is system generated cerlificate and does not required signature
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EPABX: 0253-2538100-300, Fax - 0253-2539200, Phone: 0253-2538235
MUHS E-mail

academicliEmubs ac. in Web . :
. wfoera . =g Dr. Kalidas D. Chavan
uw 1 o, o d | serarrerres ), M.B.B.S . M. D (Forensic Medicing)
Registrar
MUHS/Allied Health Sciences/MUHS-025467/2019 Date: 25/01/2021

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SHARDA DEVIDAS CHAVARE

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2019-20

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College = 3 i

_ : “A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE REGARDING
NEUROTRAUMA AND ITS MANAGEMENT AMONG STAFF NURSES

WORKING AT SELECTED HOSPITAL"

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the: colleges to maintain Teacher Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

MM
—FRINGIPAL

GODAVARI COLLEGE OF NURSING
JALGACN

Note: This is system generated certificate and does not required signature
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= . wifoara o . w=erw Dr. Kalidas D. Chavan

™ W W T wEL | T | MBABS . MDI (Forensic Medicine)
Reglstrar

MUHS/Allied Health Sciences/ MUHS-015466/2019 Date: 25,01/ 2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing. lalgaon

SUB. Regarding approval of Title & Synopsis
Sir / Madam,

With reference to the above, it is informed thar, the proposal of “Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval ro the Title & Synopsis proposal of following stadent{s).

Name of Student PRITANKA INLIPRAD GAWAL - ]

Name ol Guide MANORAMA RASHYAP

Course/ Epgfjamr Ailied Health Sciences MSN  Newrpsciences Norsing

Academic Year of admission 2019-20

Maiis: ol thir fﬂl.i't‘g!: Godavari Foandation's Godavari College of Narsing, lalgaon

g T s ™
POLIOMYELITIS AMONG PARENTS RESIDUNG [N SELECTED RURAL AREA”®

1) Please note that the appearance of the concerned stadent to the final year exammation is subject
ta final eligibility af the university and fulfillment of relevant rules and regulations of the concerned
ceniral council / university

2)It is mandatary for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior ro submission of dissertation, failing which the term of the candidate shall be
extended by the college to that estent

3)1t is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/ University
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MUHS E-mail :@ academicl@mubs . ac in web.: www muhs ac.in
= . wIfSaTH & . woETw Dr. Kalidas D. Chavan
e A1 gw, ow 6 S ), M. BB S MD (Forensic Medicine)
Wﬁq Registrar
MUHS/Allied Health Sciences/MUHS-025470/2019 Date: 25/01/2021
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

l Name of Student KAMAL MOHAMMAD MUSHTAQUE MUNAWWAR

i Name of Guide MANORAMA KASHYAP

i Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
| Academic Year of admission 2019-20

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College ed g, Jalg

; ] “A PRE- EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis SELF-INSTRUCTIONAL MODULE ON KNOWLEDGE REGARDING

| IMMEDIATE MANAGEMENT OF NEUROTRAUMA AMONG AUTO DRIVERS
| OF SELECTED URBAN AREAS"

- 1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdl-
Registrar

GODAVARI COLLEGE OF NURS™G
JALGADN

Mote: This is system generated certificate and does not required signature
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=7 . wrfsara @ . =T Dr. Kalidas D. Chavan

o o1 o e, o 6 sraesTe ), MBBS MD {Forensic Medicine)
Registrar

MUHS/Allied Health Sciences/MUHS-025468/2019 Date: 25/01/2021

To,

The Dean / Principal / Director,

Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
~ University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student MALHARI ASHOK NAGRE

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing

Academic Year of admission 2019-20

Name of the College Godavari Foundation's Godavarn College of Nursing, Jaigaon

Title of Synopsis ;m%mmﬂwwmﬁ ryieio
hospitals, with a view to prepare planned teaching programme. "

1) Please note that the appearance of the concemned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concemned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concemed Central Council/University

M_/ . :
M
GO COLLEGE OF NURsmg

JALGAON

M:Thshrymmwmmwmmwmm
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o . FITSGTH G . T Dr. Kalidas D. Chavan
A us, uE A | e ), M. B B.S M D (Forensic Medicine)
Wﬁq Registrar
" MUHS/Allied Health Sciences/MUHS-025464/2019 Date: 25/01/2021
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
_ University hereby grant approval to the Title & Synopsis proposal of following student(s).

MName of Student PUNAM MAROTRAO TODKAR

!—Name of Guide MANORAMA KASHYAP
Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2019-20

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College eg g, Jalg

Title of Synopsis “A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
- STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE REGARDING
MANAGEMENT OF HEADACHE AMONG UNDERGRADUATE STUDENTS
AT SELECTED BACHELOR OF SCIENCE COLLEGE."

' 1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar

ccm%'%’/ '
CIP,
AR! CDLLEGEAL

OF
AL OF NURSING

Note: This is system generated certificate and does not required signature
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EPABX: 0253-2539100-300, Fax - 0253-2536200, Phone: 0253-2539235
Mu"s E-mall : -~ wWab . -

_E-mail : scadgsiciBaube ac jf. Web - o Uli.fsoil
of . wrfergra o wemry Dr. Kalidas D. Chavan
on oy ot e g i s MBABS MO (Forensic Medicine)

Registrar
MLUHS; Alied Health Sciences/MUHS 0254517019 Date: 22/02/2021
To,
The Dean / Principal /

Director,
Godavar Foundations Godavari Coflege of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

wWith reference 1o the above, it is informed that, the proposal of “Titie & Synopais of Dissertation” of
following student is duly "Accepted’ by the BORS Committee of the College. Accordingly. the University
hereby grant approval 1o the Title & Synopsis proposal of following student({s)

ey

Name of Student PRACHALI CHANDRAKUMAR BHONGADE i
Name of Guide Krvedda Purank
Course/ Specialty Alied Health Scwnces Otitterice § Gynaecological Naursing

Academic Year of admission 01920
= R Godavar [oundation’s Godavar: College of Nussng, Jalgson i

;muimcm -

of Ammmmmmmmwmmmmm'
Title of Synopsis the hypothermis for baty among NYD mother o delvery soom Vs LSCS with
ecigmpeia mathér m OT 2t sshecied hospitais

uphuanﬁnwufhmmmuuwpuuaWMst
finai eligibility of the university and fulfillment of relevant rules and regulations of the concermed
central councl! / university

nnUmmmrmhmnﬂIHmmmmmmmermmleuympmwmd
hyﬂnmmmmmmdmmmmmammufmumumﬂu
extended by the college (o that extent

3)1t is also mandatory for the colieges 1o maintain Teacher ' Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

wote This s sysiem genersted cevtificate and does ot fequined signature

GODAVARI COLLEGE OF NURSING
JALGAON
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MUHS g wail : academici@muhs ac in Web . : www m
= . wifora g, =g Dr. Kalldas D. c:havnn
uw ot 6 v, g | i ), MBBS MD (Forensic Madicina)
HaafaT Registrar
MUHS/Allied Health Sciences/MUHS-025456/2019 Date: 22/02/2021
To,

The Dean / Principal / Director,
Godavari Foundation’s Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRIYA VASANT MASURE
Name of Guide Nivedita Puranik
Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing

Academic Year of admission 2019-20
Godavari Foundation's Godavari College of Nursing, Jalgaon

Name of the College
: A TRUE EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis AMBULATION VS HIGH FOWLER'S POSITION ON MATERNAL OUTCOME
AMONG FIRST STAGE OF PRIMI NORMAL VAGINAL DELIVERY MOTHERS
AT SELECTED HOSPITALS.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfilment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Registrar

r

INCIPAL
GDMUR&HG

JALGAON

Note: This is system generated certificate and does not required signature
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MUHS E pail : academicl@muhs.ac.in Web.: www . muhs. ac.in
B . wIfSaTH . Seg5T Dr. Kalidas D. Chavan
A AT A ow, e A | ST ), M BBS . MD(Forensic Medicine)

Registrar
MUHS/Allied Health Sciences/MUHS-025457/2019 Date: 22/02/2021

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Mursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir [ Madam,

Vith reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SUKANYA PRADIP WANKHEDE

MName of Guide Nivedita Puranik

Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing
Academic Year of admission 2019-20

Godavari Foundation's Godavari College of Nursing, Jalgaon
MName of the College

. } A TRUE EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis YOGA THERAPY VS ORAL INTAKE OF GINGER TEA FOR
DYSMENNORHEA PAIN RELIEF AMONG NURSING STUDENTS AT
SELECTED COLLEGES.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/lUniversity

Sd/-
Registrar

b}l.‘ [
PAL
GODAVARI COLLEGE OF NURSING
JALGAON
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=T . wrfowra . = Dr. Kalldas D. Chavan
ma i oft me v o | sy ), MBBS MD. (Forensic Medicine)
m Registrar
MUHS/Allied Health Sciences/MUHS-025373/2019 Date: 25/01/2021
To,

The Dean / Principal / Director,

Godavari Foundation’s Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation® of
following student is duly "Accepted" by the BORS Commiftee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student RITU RAJENDRA BHASME

Name of Guide Ravindra puranik

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Nursing
Academic Year of admission 2019-20

Name of the College Foundation's Gedavari College of Nursing, Jaigaon

: A study to assess the effectiveness of structured teaching programme on
Title of Synopsis knowledge regarding waming signs of suicide and its prevention among
adolescenls al selected schools °,

1) Please note that the appearance of the concemed student to the final year examination is subject to
Tinal eligibility of the universily and fulfillment of relevant rules and requlations of the concemed
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concemed Central Council/University

Sdi-

Registra

Mf""— :
: AL
GODAVARI COLLEGE OF NURSING
JALGAON

d certificate and does not required signature
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=T . W T . =g Dr. Kalidas D, Chavan
a8 me, e | spraieeeey M.BBS MD (Forensic Medicine)
HAATaT Registrar
MUHS/Allied Health Sciences/MUHS-025379/2019 Date: 25/01/2021
To,
The Dean / Principal / Directar,

Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of *Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student MEENU KUMARI DHAWAL

MName of Guide Ravindra puranik

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Nursing
Academic Year of admission 2018-20

— | :
Name of the College Godavari Foundation’s Godavari Coffege of Nursing, Jaigaon

: “A study to assess the effect of art therapy on level of anxiety among the first
Title of Synopsis year baccalaureate nursing student at selected nursing colleges.”

1) Please note that the appearance of the concemed student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concemed
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

38) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concemed Central Council/University

Registrar

MO

: CIPAL
CODAVARI COLLEGE OF NURSING
JALGAON

Note: This is sysiem generated certificate and does not required signature
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= . wrfmra v, wr=gror Dr. Kalidas D. Chavan
v i e ey |, M B B S A MD (Forensic Medicine)
Wﬁq Registrar
MUHS/Allied Health Sciences/MUHS-025375/2019 Date: 25/01/2021

To,

The Dean / Principal / Director,

Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRADNYA NARAYANRAO MASRAM

Name of Guide Ravindra puranik

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Nursing
Academic Year of admission 2018-20

= - e e e g
Name of the College 2 '

: : “A study to assess the effectiveness of self-instructional module on knowledge
Title of Synopsis regarding effects of junk food on mental health among the undergraduate
students at selecied colleges .

1) Please note that the appearance of the concemed student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concemed
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concermned Central Council/University

Sdi-

Registrar

PRINCIPAL
GODAVARI COLLEGE OF NURSING
JALGAON

Mote: This is system generated certificate and does not required signature
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= wfogra 7. ST=mro Dr. Kalidas D. Chavan

e ot o ow ow o | Tt |, MBBS MD(Forensic Medicine)
Registrar

MUHS/Allled Health Sclences/MUMHS-025376/2019 Date: 25/01/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of “Title & Synopsis of Dissertation' of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the University
“hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student MAULI KAILAS NIKAM
Name of Guide Ravindra puranik
Course/ Specialty Aliied Health Sciences Mental Health (Psychiatric) Nursing

Academic Year of admission 2019-20

st Godavari Foundation's Godavari College of Nursing, Jalgaon

Title of Synopsis ‘A STUDY TO ASSESS THE EFFECTIVENESS OF INFORMATION BOOKLET ON
KNOWLEDGE REGARDING EFFECTS OF SMART PHONE USE ON MENTAL
HEALTH AMONG UNDERGRADUATE STUDENTS AT SELECTED COLLEGES*

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) Itis mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3)Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

b w.
Registrar

GODAVARI COLLEGE OF NURSING
JALGAON

Mote: This is system generated certificate and does not required signature
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B . wIfSaTaE T . HemTw Dr. Kalidas D. Chavan

a ot ot e, o ( ST ), M BB S 6 MD (Forensic Medicine)
Registrar

MUHS/Allied Health Sciences/MUHS-036125/2019 Date: 13/12/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

MName of Student AKSHAY KISHOR WANKHEDE

Name of Guide ASHWINI KISHOR VAIDYA

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Nursing
Academic Year of admission 2020-21

Godavari Foundation’s Godavari College of Nursing, Jalgaon
Name of the College 9 g. Jalg

"A Quasi-experimental study to assess the effectiveness of structured teaching
programme on knowledge regarding prevention of complications of
electroconvulsive therapy among the staff nurses at selected hospitals. *

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdl-
Registrar

:Iln' 11,

oF NURBING

MNote: This is system generated certificate and does not required signature
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. wIfAarE T, wesuTo Dr. Kalidas D. Chavan

ww i ow, S ), MBBS MD (Forensic Medicine)
Registrar

MUHS/Allied Health Sciences/MUHS-036117/2019 Date: 13/12/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir f Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student ASMITA RAJENDRA JUMDE

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2020-21

Godavari Foundation's Godavari College of Nursing, Jalgaon
Mame of the College g ursing, Jalg

’ ! A study to assess the knowledge and anxiety of parents regarding care of
Title of Synopsis childhood asthma during covid -19 pandemic in selected urban area.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdl-
Registrar

GODAVARI COLL

JALGAOH

Mote: This is system generated certificate and does not required signature
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BT . wIfoQra . =g Dr. Kalidas D. Chavan
o ot oy o, e dr ( Frriveen ), M B BS K MD(Forensic Medicine)

Registrar
MUHS/Allied Health Sciences/MUHS-036130/2019 Date: 13/12/2021
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student CHINMAY PRAKASH CHOPADE

MName of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2020-21

Godavarl Foundation's Godavari College of Nursing, Jal
Name of the College 9 ursing, Jalgaon

Title of Synopsis A quasi experimental study to assess the effectiveness of structured teaching
programme on knowledge regarding lumbar puncture, its complication and
prevention of complication amang staff nurses working at selected hospital.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

~ _. o ot : ’_.’.. ! UFNUH:"NG
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M

Mote: This is system generated cerificate and does not required signature



FHararse  3mmaoA Esms fasmds, saf3res
%\ Maharashtra University of Health Sciences, Nashik

a1 - A 13, WmEsF, TUF - ¥ 220 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax - 0253-2539200, Phom 0253-2539235
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=T . wIfoara T . T=mrw Dr. Kalldas D. Chavan

“mﬂmi “ﬁ‘ml. MBBS MD(Forensic Medicine)
Registrar

MUHS/Allied Health Sciences/MUHS-036128/2019 Date: 13/12/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student DIPALI BHARAT GOTE

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2020-21

Godavari Foundation's Godavari Callege of Nursing, Jalgaon
Name of the College g g. Jalg

A study to assess the effectiveness of self instructional module on knowledge
regarding prevention of early complication following stroke among staff nurses
working at selected hospital,

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher ; Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
e, Registrar
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Mote: This is system generated certificate and does not required signatura
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wﬁ‘.‘ Registrar

MUHS/Allied Health Sciences/MUHS-036112/2019 Date: 13/12/2021

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Mursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir f Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student

KIRTI PATIL

Name of Guide

Jacinth Dhaya

Course/ Specialty

Allied Health Sciences Community Health Nursing

Academic Year of admission

2020-21

Godavari Foundation's Godavari College of Nursing, Jalgaon
MName of the College g 9, Jalg

A study to asses the effectivenass of kriya yoga in reduction of anxiety level

Title of Synopsis among the staff nurses of covid unit at selected hospitals

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfilment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

gy Sd/-
7 \‘.,\ Registrar
15 3§
R I ¥
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Note: This is system generated certificate and does not required signature
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BT . wIfSaTaH T . emro Dr. Kalidas D. Chavan

“ﬁﬂw q’w'ﬁ‘m}_ MBBS MD (Forensic Medicine)
Registrar

MUHS/Allied Health Sciences/MUHS-036160/2019 Date: 13/12/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

MName of Student PUJA CHANDRASHEKHAR WAGHMARE
Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2020-21

Name of the College Godavari Foundation's Godavari College of Nursing, Jalgaon

! £ A study to assess the knowledge, aftitude, anxiely and coping strategies of
Title of Synopsis students during covid-19 epidemic in selected urban area,

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/lUniversity

Sd/-
Registrar

. S—

Note: This is system generated certificate and does not required signature
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o ot it um, e d ( srriawre ), M BB S, K MD (Forensic Medicine)
Registrar

MUHS/Allied Health Sciences/MUHS-036127/2019 Date: 13/12/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

MName of Student PRITI MADHUKARRAQO GAIKWAD

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2020-21

Godavari Foundation's Gadavari Caoll of Nursing, Jalga
Name of the College it ik

Title of Synopsis A pre experimental study to asses the effectiveness of video assisted teaching
programme on knowledge regarding swallowing therapy for dysphagia in
patient with stroke among staff nurses working at selected hospital.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatoary for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar
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s A d vE, vE S e ), M BBS, K MD (Forensic Medicine)

Registrar
MUHS/Allied Health Sciences/MUHS-036121/2019 Date: 13/12/2021
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRIYANKA GAJANAN GADEKAR

Name of Guide ASHWINI KISHOR VAIDYA

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Nursing
Academic Year of admission 2020-21

Name of the College Godavari Foundation's Godavari College of Mursing, Jalgaon

Title of : “& Quasi -experimental study to assess the effectiveness of self-instructional
itle of Synopsis module on knowledge regarding management of client with mania among staff
nurses at selected hospitals”™.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

LT . Jiy : SING
~GLLEGE OF HURS
AR) ngLﬁADN

Note: This is system generated certificate and does not required signature



FHararsg  3mm20oA Rsms Rends, safsras
{ Y)\ Maharashtra University of Health Sciences, Nashik

aufy - A9 13, masas, A6% - ¥ 220 0¥, Vani-Dindorl Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax — 0253-2539200, Fh'l:lh'l 0253-2538235

MUHS E-mail : academicl@muhs . ac. in Web.: www muhs ac. in
2. wIfarE . S=grw Dr. Kalldas D. Chavan
uw At A qw. uw e ), M BBS MD (Forensic Medicine)

Registrar
MUHS/Allied Health Sciences/MUHS-036152/2019 Date: 13/12/2021
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SHILPA BHIMRAO VAIRAGADE

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sci&ncsLs Child Health Mursing
Academic Year of admission 2020-21

Godavari Foundation's Godavari College of Nursing, Jalgaon

Name of the College

A A study to assess the challenges faced by village parents of primary school
Title of Synopsis children regarding online education during lockdown in selected rural area

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/lUniversity

Sdl-
Registrar

CIPAL
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. HIfoaraE . T Dr. Kalidas D. Chavan
o & @ o, o f | ST ), MBBS MD/ (Forensic Medicineg)

Registrar
MUHS/Allied Health Sciences/MUHS-036158/2019 . Date: 13/12/2021
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SHITAL DILIPRAD UMATE

MName of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Mursing
Academic Year of admission 2020-21

Godavari Foundation’s Godavari College of Nursing, Jalgaon
Name of the College i g. Jalg

) : “A descriptive study to assess the attitude & behavioural changes in primary
Title of Synopsis school children regarding unplanned school closure during covid-19 pandemic
in selected urban area."

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar
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BT . QT @ . STy Dr. Kalidas D. Chavan

e ot ot ue, ww E | AT ), MBBS MD (Forensic Madicine)
Registrar

MUHS/Allied Health Sciences/MUHS-036134/2019 Date: 13/12/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the abowve, it is informed that, the prdposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsls proposal of following student(s).

Name of Student SNEHAL DIVAKAR KSHIRSAGAR

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2020-21

Godavari Foundation's Godavari College of Nursing, Jalgaon
Mame of the College

y ) A quasi - experimental study to assess the effectivenass of backward walking
Title of Synopsis training to improve gait pattern among stroke patient admitted at selected
rehabilitation center.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfilment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/lUniversity

Sd/-
Registrar

\ I_ g 27
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BT . HIfAQTH T . T=aT ! Dr. Kalidas D. Chavan
ww & A uw, e # | AT ), M B BS K MD/(Forensic Medicine)
Wﬁ" _; Registrar
MUHS/Allied Health Sciences/MUHS-036137/2019 Date: 13/12/2021

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the abowve, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student UTKARSHA DHANRAJ GAWANDE
Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Mursing
Academic Year of admission 2020-21

Godavari Foundation's Godavarl College of Nursing, Jalgaon
Mame of the College 9 g, Jalg

"study to assess the physical and psychological impact of lockdown during
covid-19 pandemic on school age children (B-12 years), in view to develop the
infarmation booklet on how to mitigate its effect in selected urban area.”

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimym 18 months on the title & synopsis approved by
the university prior to submission of dissertation, fajing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Tedcher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdl-
Registrar

Mote: This is system generated certificate and does not required signature
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=7 . wrfoyers o . wragry Dr. Kalidas D. Chavan

ow e, o S [ AT ), M.B.B.S  ,M.D. (Forensic Medicine)
Registrar

MUHS/Allled Health Sciences/MUHS-046771/2019 Date: 13/01/2023

To,

The Dean / Principal / Director,

Godavarl Foundation's Godavarl College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation’ of
following student is duly "Accepted” by the BORS Committee of the College, Accordinaly, the University

hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student NEETA BHOLENATH KALOKHE
Name of Guide Khuraijam Menaodevi
Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing

Academic Year of admission 2021-22

Godavar! Eoundation s Goday
Name of the College ° e e D
ASTUDY TO ASSESS THE EFFECTIVENESS OF INFORMATION BOOKLET ON |
Title of Synopsis KNOWLDGE AND ATTITUDE OF ADOLECENT GIRLS REGARDING EARLY
MARRIAGE AND EARLY PREGNANCY IN SELECTED HIGH SCHOOL IN RULAR
AREA.

1)Pmmumﬂm§ppumafﬂnmmmmﬂufmﬂyeuﬂmmIsmbjem_ to
final eligibility of the university and fuffiliment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed
concerned Central Council/University -

Sd/-
ni_.!_lm.
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BT . wrfosara &, =er Dr. Kalidas D. Chavan
ww ot ot ow, o @ e ), M.B.B S A MD (Forensic Medicine)
Registrar
MUHS/Allied Health Sciences/MUHS-046529/2019 Date: 13/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis,
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student MAYURI DHARMA VALV

Mame of Guide ASHWINI KISHOR VAIDYA,

Course/ Specialty Allied Health Sciences Mental Health (Psyehiatric) Nursing
Academic Year of admission 2021-22

Godavari F g i ing, Jal
Name of the College avari Foundation's Goedavari College of Mursing, Jalgaon

Title of S ' “A study to assess the effectiveness of structured teaching programme an
itle of Synopsis knowledge regarding effects of social media use on mental health among
adolescents at selected schoals.”

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar
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7. wIfsara @ . =g Dr. Kalidas D. Chavan

et o e, e s ), M.B.B.S.,M.D (Forensic Medicine)
Registrar

MUHS/Allied Health Sciences/MUHS-046843/2019 Date: 13/01/2023

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student AKSHAY SUDAM INGLE

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College 9 g, Jalg

: A QUASI EXPERIMENTAL STUDY TO ASSESS EFFECTIVENESS OF SELF
Title of Synopsis INSTRUCTIONAL MODULE ON KNOWLEDGE REGARDING POST
OPERATIVE PAIN AFTER CRANIOTOMY AND ITS MANAGEMENT AMONG
STAFF NURSES WORKING AT SELECTED HOSPITALS

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) Itis mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar
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MUHS T B n if Wab . ~muhg
=, Isri%mmw Ty Dr. Kalldas D Chavan
uw ot um, o e ), M BB S A MD (ForensicMedicine)
RN Registrar
MUHS/Allied Health Sciences/MUHS-046480/2019 Date: 13/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SHILPA MADHUKAR PAIKRAO

Name of Guide ASHWINI KISHOR VAIDYA

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Mursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari Coll of Mursi |
Mame of the College ' A e S T Aiton

“A study to assess the effectiveness of structured teaching program on
knowledge regarding selected postpartum psychiatric ilness among primi
mothers at selected hospitals.”

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar
,ﬁ.,.w-s. - 2
w
. INCIPAL
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Mote: This is system gen te and does not required signature
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BT, wIfoarE . SemT Dr. Kalidas D. Chavan
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m Registrar
MUHS/Allied Health Sciences/MUHS-046842/2019 Date: 13/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SANA JABBAR TAMBOLI

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgacn
Name of the College 9 9 Jalg

j , A QUASI EXPERIMENTAL STUDY TO ASEESS THE EFFECTIVENESS OF POST
Title of Synopsis STROKE REHABILITATION MODULE ON KNOWLEDGE REGARDING POST
STROKE CARE AMONG CAREGIVER OF STROKE PATIENT AT SELECTED RURAL
AREA.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

G ARI GOLLEGg OF NURSING

JALGAUN




— I3 33520 ﬁgﬂﬁl’ El'ﬂl'&'ﬁ, snisras
,/ »%  Maharashtra University of Health Sciences, Nashik

afy - fRErA w13, wmasad, Nf% - ¥ 220 0¥, Vani-Dindori Road, Mhasrul, Nashik- 422 004
EPABX: 0253-2539100-300, Fax—0253-2539200 Phone‘ 0253-2539235
MUHS g nail : academici@muhs.ac.in Web.: www.muhs ac.in

o7 . wrfoera o, s=gror Dr. Kalidas D. Chavan
w7 d7 gw, O A ), MBBS MD. (Forensic Medicine)
ﬁ*’“‘“‘“ Registrar
MUHS/Allied Health Sciences/MUHS-046486/2019 Date: 13/01/2023

Te,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PAYAL CHANDUJI HANDE

Name of Guide ASHWINI KISHOR WVAIDYA

Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Mursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College e QLT IENG.:#aps

: ) "A study to assess knowledge, anxiety and psychological distress regarding
Title of Synopsis covid-19 among undergraduate students with selected colleges.”

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) Itis mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

Note: This is system generated certificate and does not required signature
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Ragistrar
MUHS/ Allied Health Sciesces MUIS 046854/ 2019 Date: 11/01/2821

To.
The Dean / Principal / Director,
Godavari Foundation's Godavart College of Nursing, lalgaon

SUB Regarding approval ol Title & Svoopsis
Sir / Madam

With reference ro the above. it is informed rhac, rhe proposal of “Title 4 Synopsis of Dissertation” of
following stadent is duly "Accepted” by the BORS Committee of the College Accordingly. the University
beveby grant approval fo the Title & Synopsis proposal of following studentis).

Name of Student NEHA VINIT sCOTT
Name of Guide MANCRAMA KASHYAP
Course/ Spectalty Allied Health Scieoces MSN - Nearescicscrs Narsing

Academic Yoar of admission 2
Gsod avari Tound ation s Godavar! College of Nursing laigaon

Name of the College

“A pre expertmental study to sssess the offectveness of strecrared (eachimg
Title ol Synopsis programme o kaowicdge preventon ol cetebrovascular sdent

amany brpeitensive gatiest i selected rural area

1) Please pote that the appeatance ol the concerned studeat to the [inal rear examination is subject
o fimal eligibiliry of the umiversiry and fuifillment of relovant rules and regulations of the copcerned
central coancil / aniversity

2) 1t is mandatory for the candidate o work for minimum 18 months on the title & sypopsis approved by
the universify prior o submission of dissertation. {ailing which the term of the candidate shall be
ertended by the college to that extent

3) 1t is also mandatory for the colleges to maintain Teacher Student ratio as per norms prescribed by
concerned Central Council’ Unversity

“f'
Registrar

\M/ [

.J‘.-
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B . Wfoara @ . =g Dr. Kalidas D. Chavan
“ﬁ+ﬁm mﬁim]. MBBS M D.IFDFGHSIC Mﬂdﬂ:lnﬂ}
gAaa= Registrar
MUHS/Allied Health Sciences/MUHS-047638/2019 Date: 23/01/2023

To,

The Dean / Principal / Dircctor,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Mame of Student SANGITA PETRAS TRIBHUVAN

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 202122

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College eg g. Jalg

, . Effectiveness of formula feeding on weight of infants suffering from grade 1
Title of Synopsis PEM at selected community.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdl/-
Registrar

INCIPAL
AVARI COLLEGE OF NURSING

JALGADN

Mote: This is system generated certificate and does not required signature
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B . wifoera . =g Dr. Kalidas D. Chavan
e e, gl smeriaeser ), M.B.B.S A M.D (Forensic Medicine)
Wﬁq‘ Registrar
MUHS/Allied Health Sciences/MUHS-046304/2019 Date: 23/01/2023

To,

The Dean / Principal / Directar,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation' of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SURA.J VILAS PANDE

MName of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College 9 g, Jalg

Title of Synopsis A Study to assess the effectiveness of self-instructional module on knowledge
regarding stem cell banking among pregnant mothers in selected hospitals,

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and requlations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

sd/-
Registrar
INCIPAL
GODAVARI COLLEGE OF NURSING
JALGAON

Mate: This is system generated certificate and does not required signature
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=Y. wrfoaTH T . e Dr. Kalidas D. Chavan
uw o T e, et | e ), M B BS A MD (Forensic Medicina)
Registrar
MUHS/Allled Health Sciences/MUHS-046847/2019 Date: 13/01/2023
To

Th'e Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaaon

SUB:Regarding approval of Title & Synopsis.
Sir/ Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student ASHVINI VASANTRAQ DHULE

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences MNursing
Academic Year of admission 2021-22

; . TR
Name of the College Godavari Foundation's Godavari College of Mursing, Jalgaon

“A Descriptive study to assess the knowledge and attitude towards dementia

Title of Synopsis among care giver of older adult residing at selected urban area”

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) Itis mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concernad Central Council/lUniversity

Sdl-
Registrar

GODAVARI COLLEGE OF NURSING
JALGAUN

Mote: This is system generated certificate and does not required signature
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. wIfoerE T, Ty Dr. Kalidas D. Chavan
uw o & gw, e d | saaeTe ), M BB S MD.(Forensic Medicine)

Registrar
MUHS/Allied Health Sciences/MUHS-047637/2019 Date: 13/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam, .

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SWATI HAMRAJ DONGARE
Name of Guide ASHWINI KISHOR VAIDYA
Course/ Specialty Allied Health Sciences Mental Health (Psychiatric) Nursing
Academic Year of admission 2021-22
Name of the College Godavari Foundation's Godavari College of Nursing, Jalgaon
Title of " A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURE TEACHING
itle of Synopsis PROGRAM ON KNOWLEDGE REGARDING CONDUCT DISORDER IN CHILDREN
AMONG MOTHERS AT SELECTED AREA”"

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

Note: This is system generated certificate and does not required signature
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BT . wIfOarH @ . =g Dr. Kalidas D. Chavan
e A o, o s ), M.B.B.5., M.D.(Forensic Medicine)
Wﬁq‘ Registrar
MUHS/Allied Health Sciences/MUHS-046858/2019 Date: 13/01/2023

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRITAM KAMALAKAR THINGALE

Name of Guide MANORAMA KASHYAP

Course/ Specialty Allied Health Sciences MSN - Neurosciences Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College 9 9, Jalg

: ; A DESCRIPTIVE STUDY TO ASSESS THE KNOWLEDGE AND ATTITUDE

Title of Synopsis REGARDING PERIPHERAL DIABETIC NEUROPATHY AMONG DIABETIC
PATIENTS RESIDING AT SELECTED RURAL AREA WITH A VIEW TO PREPARE
DIABETIC NEUROPATHY MODULE.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

L

Mote: This is system generated certificate and does not required signature
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w1y, o s ), M. B BS MD (Forensic Medicine)
Registrar
MUHS/Allied Health Sciences/MUHS-046529/2019 Date: 13/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

MName of Student MAYURI DHARMA VALY

Name of Guide ASHWINI KISHOR VAIDYA

Course/ Specialty Allied Health Scieances Mental Health (Psychiatric) Mursing
Academic Year of admission 2021-22

Godavari Foundation's God i
Name of the College W ion's avari College of Mursing, Jalgaon

"A study to assess the effectiveness of structured teaching programme on
knowledge regarding effects of social media use on mental health among
adolescents at selected schoaols."

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) Itis mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Ragistmr
L]
| (=74 po
a0l 1.(5:-']’;1. OF NURSING
PVARL® (o GAON

B 1 e _,—‘5'-.

-

Mote: This is system generated certificate and does not required signature
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BT . HfSQTH & . =T Dr. Kalidas D. Chavan

Qﬂﬂﬂqﬂ. Wﬂ-‘mj. M BBS, M.D.tFOfﬁl‘lSit MBdIClI’Ia]
Registrar

MUHS/Allied Health Sciences/MUHS-046775/2019 Date: 13/01/2023

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the
University hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SEJAL SUHAS GURJAR

Name of Guide Khuraijam Menaodevi

Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College 4 g

: , "AN EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis APPLYING BETADINE OVER THE EPISIOTOMY WOUND IN REDUCING
THE DURATION OF HEALING AMONG THE PNC MOTHERS AT SELECTED
HOSPITAL"

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sdi-
Registrar

INCIPAL o
GOBAVARI COLLEGE OF NURSING
JALGAON

Mote: This is system generated certificate and does not required signature



FFHar2rsg  3m2oA fasns faems, sufsres
@”‘ Maharashtra University of Health Sciences, Nashik

aofy - ¥ 912, vEawa, A% - % 226 0%, Vani-Dindori Read, Mhasrul, Nashik- 429 o4
EFABX: 0253-2539100—300 Fax — 0253-2539200, th 0253-2539235
MUHS E-mail academicl@muhbhs . ac.in wWeb .

T A e Ee—— Dr. Kalidas D. Chavan
o ot o g, o | Arrieeer ), M B B S, MD(Forensic Medicine)
Wﬁq’ Registrar
MUHS/Allied Health Sciences/MUHS-046765/2019 Date: 13/01/2023

To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student PRAJAKTA LAJRAS VALY

Mame of Guide Khuraijam Menaodevi

Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College ge g, Jalg

i “A Study to assess the effectiveness of Structured teaching programme (STP)
sl osls on knowledge and attitude regarding stem cell and cord blood banking among
Fourth year Basic B.sc Mursing Students at selected Nursing college in the city.”

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3)Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Reqgistrar

CIPAL
| COLLEGE OF NURSING

GODAVARI COLLERE
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BT . wrfosara @ . semror Dr. Kalidas D. Chavan
o o AT o, wer o ( srrirawrer ), MBBS MD./(Forensic Medicina)
Wﬁq Registrar
MUHS/Allied Health Sciences/MUHS-046769/2019 bﬂtﬂ': 13/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student AKSHATA KISHOR RAUT

Name of Guide Khuraijam Menaodevi

Course/ Specialty Allied Health Sciences Obstetrics & Gynaecological Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College o i

“A STUDY TO ASSESS THE KNOWLEDGE AND EFFECTIVENESS OF AN
INFORMATION BOOKLET REGARDING LIFESTYLE MODIFICATIONS IN
POLYCYSTIC OVARIAN DISEASE AMONG NURSING STUDENTS AT
SELECTED NURSING SCHOOLS AT SELECTED CITY"

Title of Synopsis

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) Itis mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) Itis also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

cODAVARI&EL

hitps:fiwww.muhsonline. netinstititeAdmin/Reports/TilleApproval Rpt.aspx 112
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Ragistiar
MUMS Al Hoalth Semaness/ MUNS 4601472019 Dete: 13,01/2023

To,
The Dean / Principal / Director,
Godavan Foundation's Godavan College of Nuruing, Jalgaon

SUB: Regarding spproval of Title & Synopas
Sir / Madam,

With reference 1o the above, 1t is nformed that, the proposal of Title & Synopsis of Dissertation” of
following student is duly ‘Accepted” by the BORS Commitiee of the College Accordmgly. the University
hereby grani approval to the Title & Synopsis proposal of following student(a)

Name of Student DRTYAMKA LAY AN KHARAT

‘mﬂm 'w_m 1
»m'“dmm bm:z:

'Hmunlﬂuhlhm " Godevan Fourdenon s Godaven Colege of Mursng, Jakgacn

[ © A Sty 1o Assess 1he E e o Jacabsons Relsstion Tectwgue on

Title of Synopsis Crarerrtes Arong Scho (g Adosesoenn e i eecte o

1) Please note that the sppearance of the concemed student to the final year exarminabon is subsect to
frval ehigibiirty of the uriversily and fulfillrment of relevart rules and reguiabons of the concerned
central council [ university

2) M is mandatory for the candidate to work for minsmusm 18 months on the titke & synopsis approved
by the university prior 10 submission of dissertation, faiing which the term of the candidate shall be
enlended Dy the college 1o that extent

3) 1t is also mandatory for the colieges to mantsn Teacher  Student ratio 8s per NOMMS prescribed by
concerned Central Council/Unrversity

EEheT gEve ] Car i Sl sl Soed Aol Rgued

CIPAL
ARI COLLEGE OF NURSING
JALGAON
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2. wrisera T, e ST Dr. Kalidas D. Chavan
uw o o o, wﬁim] M BB S A MD. (Forensic Medicine)
W Rﬁﬂlﬁtrar
MUHS/Allied Health Sciences/MUHS-046864/2019 Date: 23/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student SNEHA NILESH SHINDE

Name of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College eg g, Jalg

: A STUDY TO ASSESS THE EFFECTIVENESS OF INFORMATION BOOKLET
Title of Synopsis ON KNOWLEDGE REGARDING HEALTH HAZARDS OF TOBACCO USAGE
AMONG THE ADOLESCENT BOYS AT THE SELECTED HIGHER
SECONDARY SCHOOLS.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

NCIPAL
NARI COLLEGE OF NURSING

JALGAUN

Mote: This is system generated certificate and does not required signature
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Registrar
MUHS/Allied Health Sciences/MUHS-046517/2019 Date: 23/01/2023
To,

The Dean / Principal / Director,
Godavari Foundation’s Godavari College of Nursing, Jalgaon

SUB:Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation" of
following student is duly "Accepted" by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student RAJENDRA PITAMBER LOHAR

Name of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Nursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College 9 g, Jalg

Title of 8 ; A study to assess the effectiveness of information booklet on knowledge
itle of Synopsis regarding human milk banking among the postnatal mothers at selected rural
areas,

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved by
the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar

L] L]

AVARI COLLEGE OF NURSING

JALGAON

Mote: This is system generated certificate and does not required signature
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To,

The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student MILESH BABAN SHIMDE

Name of Guide Jacinth Dhaya

Course/ Specialty Allied Health Sciences Community Health Mursing
Academic Year of admission 2021-22

Godavari Foundation's Godavari College of Nursing, Jalgaon
Name of the College 9 g, Jalg

. ! A QUASI EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF
Title of Synopsis EMOTIONAL FREEDOM TECHNIQUES IN REDUCING ANXIETY AMONG THE
NURSING STUDENTS OF SELECTED NURSING COLLEGES.

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved
by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar
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Registrar
MUHS/Allied Health Sciences/MUHS-047081/2019 Date: 23/01/2023

To,
The Dean / Principal / Director,
Godavari Foundation's Godavari College of Nursing, Jalgaon

SUB: Regarding approval of Title & Synopsis.
Sir / Madam,

With reference to the above, it is informed that, the proposal of "Title & Synopsis of Dissertation” of
following student is duly "Accepted” by the BORS Committee of the College. Accordingly, the University
hereby grant approval to the Title & Synopsis proposal of following student(s).

Name of Student RAHUL NIRMAL PAWAR

Name of Guide Vishakha Ganvir

Course/ Specialty Allied Health Sciences Child Health Nursing
Academic Year of admission 2021-22

Godavari Foundation' i :
Name of the College avari Foundation's Godavari College of Nursing, Jalgaon

Title of Synopsis A STUDY TO ASSESS THE EFFECTIVENESS OF PLANNED TEACHING

PROGRAMME ON KNOWLEDGE REGARDING SPECIFIC LEARNING
DISABILITIES OF CHILDREN AMONG THE PRIMARY SCHOOL TEACHERS IN
SELECTED ZILLA PARISHAD SCHOOLS OF KHANDESH REGION

1) Please note that the appearance of the concerned student to the final year examination is subject to
final eligibility of the university and fulfillment of relevant rules and regulations of the concerned
central council / university

2) It is mandatory for the candidate to work for minimum 18 months on the title & synopsis approved

by the university prior to submission of dissertation, failing which the term of the candidate shall be
extended by the college to that extent

3) It is also mandatory for the colleges to maintain Teacher : Student ratio as per norms prescribed by
concerned Central Council/University

Sd/-
Registrar
PRINCIPAL
GODAVARI COLLEGE OF NURSING
JALGAON




