Godavari Foundation’s

Dr.Ulhas Patil Medical College & Hospital, Jalgaon Kh.
Department of Anatomy

Date:-25.11.2024

Workload Distribution in the Department

Batch -2024
Sr.No. Responsibility Faculty

1 Preparation of Departmental | Dr.Mahajan
Workload Distribution

2 Teaching Schedule Dr.Mahajan,Dr.Ghule
Preparation

3 Practical / Clinical All Teaching Staff
Conduction ‘

4 Students Extra Academic Dr.Mahajan,Dr.Ghule,Dr.Rakh, Dr.Sarika
Activities

S Theory Exam Paper Setup Dr.Mahajan, Dr.Ghule, Dr.Sarika

6 Practical Exam Preparation | All Teaching & Non-Teaching Staff

7 Exam Paper Evalution : Dr.Zameer, Dr. Poonam,Dr.Raghuraj
Objective Type

8 Exam Paper Evalution : Dr.Mahajan, Dr.Ghule, Dr.Preeti, Dr.Sarika,
Subjective Type Dr.Rakh

9 Histology / Dissection Histology- Dr.Ghule

: Dissection —All Teaching Staff

10 Student Attendance Record | Vandana Patil ,Janhavi Bhirud

11 Student Internal Assessment | Dr.Mahajan,Dr.Ghule Vandana Patil,
Record Janhavi Bhirud

12| Other Departmental Records | Dr.Mahajan,Dr.Ghule, Vandana Patil :
Maintenance Janhavi Bhirud :

& 13 Museum Dr.Zameer,Dr.Poonam,Dr.Raghuraj,Mr.Gajanan,

Mr.Gopal,Mr.Raju,Mr.Roshan,Mr.Gunwant,
Mrs. Ankita

@3

Head of the Department

Department of Anatomy
DUPMC& H
Jalgaon kh.




Godavari Foundation’s

Dr. Ulhas Patil Medical College & Hospital

Jalgaon Kh.

Department of Physiology

Date: 20/06/2025

Workload Distripution in the Department

Sr. Responsibility Faculty
No.

1 | Preparation of Departmental Workload distribution | Dr. Ranjana C Shingne

2 | Teaching Schedule Preparation Dr. Ranjana C Shingne

3 | Practical/Clinical conduction All Teaching Faculty

4 | Students Extra academic activities Dr. Ranjana C Shingne
Dr. Santosh Kumar Jha,
Dr. Alok Kumar Yadav
Dr. Kapil G Pallod
Dr. Gayatri R Patil
Dr. Mohammad Imram Haroon

5 | Theory Exam Paper setup All Teaching Faculty

6 | Practical Exam Preparation All Teaching Faculty & Non- -
Teaching Staff

7 | Exam paper Evolution; Objective type All Teaching Faculty i)

8 | Exam paper Evolution; Subjective type All Teaching Faculty

9 | Students Attendance Record Dr. Ranjana C Shingne &
Suvarna Borole

10 | Students Internal assessment Record Dr. Ranjana C Shingne &
Suvarna Borole

11 | Other Departmental Records Maintenance Dr. Ranjana C Shingne, Dr.

Santosh Kumar Jha,
Dr. Alok Kumar Yadav
& Suvarna Borole

T —

Head of the Department
Department of Physiology
DUPMC & H, Jalgaon Kh.
nProfesnor& HOD
Yept. of Phygiol
Dr.Uthaz Patii M;::Ql%goy[k‘a &
Hospi'al Jilgeon Kb, Jalgmom.




Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL
JALGAON KH.

DEPARTMENT OF BIOCHEMISTRY

Date:- 15/12/2024

Workload Distribution in the Department

Batch: - 2024 - 2025

S. No. Responsibility Faculty
] Preparation of Departmental Workload | Dr. Nilima Patil
distribution
2 Teaching Schedule Preparation Dr. Randhirkumar Pandey
3 Practical/Clinical conduction Dr. Prakash Tiruwa

Dr. Swati Padghan

-+ Students Extra academic activities Dr. Randhirkumar Pandey
5 Theory Exam Paper setup Dr. Nilima Patil

Dr. Randhirkumar Pandey
6 Practical Exam Preparation Mr. Dharmendra Chuadhari
7 Exam paper Evolution; Objective type | Dr. Dipti M. Katre
8 Exam paper Evolution; Subjective type | Dr. Nilima Patil

Dr. Randhirkumar Pandey
9 CCL Dr. Dipti M. Katre
10 Students Attendance Record Mr. Dharmendra Chuadhari
11 Students Internal assessment Record Dr. Prakash Tiruwa
12 | Other Departmental Records Miss. Raashika Saxena

Maintenance Mr. Dharmendra Chuadhari

13 Library Dr. Prashant S. Mahajan

Dr. Aayush Mahajan

0 L

Head of the Department
Department of Biochemistry
DUPMC & H Jalgaon




Godavari Foundation’s
DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH

DEPARTMENT OF PHARMACOLOGY

Tel. No. (0257)2366664

Email id — dupmcpharmacology@gmail.com

Date: 15.07.2025

Workload Distribution in the Department

S. No. Responsibility Faculty
1 Preparation of Departmental Workload Dr. D.R.Chaudhari
distribution
2 Teaching Schedule Preparation Dr. D.R.Chaudhari
3 Practical/Clinical conduction Dr.Bite /Dr.Mahajan
4 Students Extra academic activities Dr.Bite / Dr.Phirake
5 Theory Exam Paper setup Dr. D.R.Chaudhari
6 Practical Exam Preparation Dr.Bite Dr. Gaikwad
7 Exam paper Evaluation; Objective type Dr.Chopade Ms. Namita
8 Exam paper Evaluation; Subjective type Dr. Chaudhari/ Dr.Chopade/Dr.Bite/
Dr.Phirake
9 Institutional Ethics Committee Dr. Chaudhari
10 Departmental Research laboratory Dr.Chopade/Dr.Phirake
11 | Students Attendance Record Mrs.Narkhede
12 | Students Internal assessment Record Mrs.Narkhede
13 Other Departmental Records Maintenance Mrs.Narkhede, Ms. Namita
14 Library Mrs.Narkhede
15 Museum Dr.Bite
16 Pharmacovigilance Dr. Chaudhari
17 Experimental lab Dr.Chopade, Dr.Bite
18 Computer assisted learning ( CAL Lab) Dr. Chaudhari,Dr.Gaikwad

Professor &‘)g‘ad“’ \C"\ AF W
Department of Ph: umacqloé\ o
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mailto:dupmcpharmacology@gmail.com

DEPARTMENT OF
MICROBIOLOGY

Email ID : microdupme(@gmail.com

Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE &
HOSPITAL

DEPARTMENT OF MICROBIOLOGY

Jalgaon-Bhusawal Road, NH-6, Jalgaon Kh, Tal. & Dist. Jalgaon 425309
Tel. No. (0257)2366657, 2366678 Fax No. 0257-2366648

Web Site : www.dupme.ac.in

GF/DUPMC/MICRO/2024/
Workload Distribution in the Department

Date: 02/09/2024

S.No. | Responsibility ! Faculty
Academic
1 Preparation of Departmental Workload distribution | Dr. Kailash B Wagh
2 Teaching Schedule Preparation Dr. Kailash B Wagh
3 Practical/Clinical conduction Dr. Smita Mundhe
4 Students Extra academic activities Dr. Kushboo Chaudhary ]
5 Theory Exam Paper setup Dr. Kailash B Wagh
Dr. Prashanth K Guddeti
6 Practical Exam Preparation Dr. Smita Mundhe
Dr. Bhawani Verma
7 Exam paper Evolution; Objective type Dr. Smita Mundhe
Dr. Bhawani Verma
8 Exam paper Evolution; Subjective type Dr. Kailash B Wagh
Dr. Kushboo Chaudhary
Dr. Prashanth K Guddeti
9 Students Attendance Record Mr, Md Abdullah
10 Students Internal Assessment Record Pr. Bhawani Verma
11 Students Mentor and Mentee Record Mr. Md Abdullah
12 Student Practical Journal & Logbook Dr. Smita Mundhe
CCL Microbiology Laboratory
13 Culture Media Dr. Bhawani Verma
14 Bacteriology Dr. Prashanth K Guddeti
15 Mycobacteriology Dr. Kailash B Wagh
16 Mycology Dr. Kushboo Chaudhary
17 Parasitology Dr. Smita Mundhe
18 Serology Dr. Bhawani Verma
19 BSL-II Virology Service laboratory Mr. Md Abdullah
20 Maintenance All Registers Mr. Ronak Patel
21 Maintenance of Instruments registers Mr. Ronak Patel
22 Duty Roster and Attendance Dr. Prashanth K Guddeti
- 23 OT and CSSD Registers Dr. Bhawani Verma
24 Emergency Register Mr. Vaibhav Paliwal
25 Quality Control (EQAS) Registers Dr. Prashanth K Guddeti
Department
26 Departmental Research laboratory Dr. Kailash wagh
27 Museum Dr. Smita Mundhe
28 Library Dr. Bhawani Verma
Mr. Ronak Patel
29 Staff Attendance and Leave Register Mr. Vaibhav Paliwal
30 Practical Hall Maintenance Mr. Ronak Patel S,
31 Hospital Infection control work Dr. Kailash wagh A

Piafeator8:H.0.0.

DepartDeptONitlaniddgy;
D P MIGa&PHE; Jalgaoni (Khieye
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Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL

JALGAON KH.
FORENSIC MEDICINE & TOXICOLOGY
DEPARTMENT
GF/DUPMC/FMT)/ 2024/ Date: 01/12/2024

SYLLABUS COMPLETION REPORT

To

The Curriculum Committee
DUPMCH
Jalgaon

Sub: Submission of syllabus completion report of Forensic Medicine & Toxicology

Department of Forensic Medicine & Toxicology have successfully completed syllabus to
2"/3" M.B.B.S. program batch of 2023-24 including Theory and Practical as per the University
guidelines on Date of 26 October 2024. Here with I am submitting syllabus completion report.
You are requested to accept the syllabus completion report of the Department of Forensic

Medicine & Toxicology.

Thanking you




Email ID : dupmc.psm@gmail.com

Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL
DEPARTMENT OF COMMUNITY MEDICINE

Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhi,
Letter no. MCI-34(41)/2012-med./158127, dated 05/02/2013
Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306]
Jalgaon-Bhusawal Road, Jalgaon Kh, Tal. & Dist. Jalgaon 425309
Tel. No. (0257)2366694 Fax No. 0257-2366648
Web Site : www.dupmc.ac.in

Date: 03/03/2025

Workload Distribution in the Department

S. No. Responsibility Faculty
1 Preparation of Departmental Workload distribution Dr. Dilip Dhekale
2 | Teaching Schedule Preparation | Dr. Dilip Dhekale
3 Practical/Clinical conduction Dr. Nilesh Bendale
- Students Extra academic activities Mr. Vijay More
5 Theory Exam Paper setup Dr. Dilip Dhekale Dr.
: | Nilesh Bendale
6 Practical Exam Preparation Mr .Vijay More
Dr. Y. Kabara
7 Exam paper Evolution; Objective type Dr. Ravindra Herkar
8 Exam paper Evolution; Subjective type Dr. Y. Kabara
' Dr. Y. Desarda
9 Field Visits Dr.Girish Ugale
Dr.Govind Patil
Dr .Abhay Jawale
Dr. Subhash Patil
10 Supervision of Internship Dr. Nilesh Bendale
11 Students Attendance Record Mrs. Prerana Patil
12 Students Internal assessment Record Mr. Vijay More
Mrs. Prerana Patil
13 Other Departmental Records Maintenance Mrs. Prerana Patil
14 Library ' Dr. Karishma Patil
Dr. Ankita Gupta
15 Museum Dr.Girish Ugale
Dr.Govind Patil

ead of the Department

Dept. of i dici
SRR

geiiege & HOSPRE




y

Godavari Foundation's
Dr. Ulhas Patil Medical College & Hospital, Jalgaon KH
Department Of Ophthalmology

Date:- 31/08/2024

Worklod Distribution In The Department

Sr. Responsibility Faculty

No
1 Preparation of Departmental Workload
distribution
2 Teaching Schedule Preparation
3 Practical/Clinical conduction
Students Extra academic activities

Dr. Narayan S. Arvikar

Dr. Narayan S. Arvikar
All Teaching Faculty
Dr. Anup S. Yewale

Dr.Renuka Nilesh Patil
Dr Omprakash Dinkar

Chaudhari
Dr. Kiran M. Bhirud

All Teaching Faculty

5 Theory Exam Paper setup
All Teaching Faculty &

6 Practical Exam Preparation

'Non Teaching Staff
7 Exam paper Evolution; Objective type All Teaching Faculty
All Teaching Faculty

Exam paper Evolution; Subjective type

g  Students Attendance Record Dr. Priti Ramji Lalsare

10 Students Internal assessrhent Record
11 Other Departmental Records Mamtenance

12 Liabrary

: Dr .Renuka Nilesh Patil
Dr. Narayan S. Arvikar
' Dr. Premchand Bhikulal

iPandit
4
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Godavari Foundation’s

Dr. Ulhas Patil Medical College & Hospital Jalgaon Kh.
Department of Otorhinolaryngology ( ENT)

Date:- 31/08/2024

Workload Distribution In The Department

Sr. Responsibility Faculty
~No
1 Preparation of Deﬁartmental Workload Dr. Annushree Raviprakash Bajaj
distribution - S ,
2 Teaching Schedule Preparation Dr. Arun Gopal Yewale
| - Dr. Chaitali Kiran Zambare
3 Practical/Clinical conduction All Teaching Faculty
4 Students Extra academic activities Dr. Raisha Gajanan Dalvi
- Dr. Pankaja Anant Bendale
5 Theory Exam Paper setup All Teaching Faculty ]
6 Practical Exam Preparation All Teaching Faculty &
I Non-Teaching Staff
7 Exam paper Evolution; Objective type All Teaching Faculty
8  Exam paper Evolution; Subjective type All Teaching Faculty |
9  Students Attendance Record Dr. Srushti Deepak Deokate
10  Students Internal assessment Record Dr.Vikrant Vilas Vaze =~
11 | Other Departmental Records Maintenance Dr. Sagar Rameshkumar Gangwal —



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Name of the College :

Submissiondate |/ /.

is working as a

Note : Ttis the responsibility of the Dean o ensure that the submitted Declaration form s ONLY of a Faculty member who

full-time cimployee ol the college.

DR. PATIL SMITA SANDEEP

I. Name of Faculty :

58 (Years) 14/10/1966

2. Age & Date of Birth:

3. Present Designation : SENTOR RESIDENT

Yes

Certified copy of order at this institute attached :(Yes/No)

a.  Appomtment Order :
GENERAL MEDICINE

b. Department :
Dr.Ulhas Patil Medical College And Hospital.Jalgaon

c. College / Institute :

d. City / District : Jalgaon
Regular

e. Appointment: (i) Regular/Contractual/Ad-hoc basis
Full time

(1i1) Full time/Part time
With Private Practice / Without Private Practice With Private Practice

(1

" Date of appearance in last MCI/NMC assessment :

i. UG/ PG/ Any Other: UG
DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

i1. Name of College

i1, Whether appeared and accepted at the same College : Yes / No Yes

iv. Whether appeared and accepted for the same Designation - Yes / No Vi
No

v. Whether retired from Government Medical college : Yes/ No

VI [f yes, designation at the time of retirement :

Signature of the Faculty Signature & Scal of Dean

r R



4, Complete Residential Address of thc employee: AND HOSPITAL,

LLEGE
RESL HOSTEL- 219, DR. ULHAS PATIL MEDICAL CO

a Prescnl:

; 1D
Pin 425309 €em
. ARASHTRA
City JALGAON State MAH
_. 'ARD, CHOPADA
b Permanent: 1047, GUIARATHI GALLI, SHRIKRISIINA MA@I_R_!&-—-——'—'—'—__ cal
I in 425107 o
City JALGAON State. MAHARASHTRA Pl o
5. Copy of Proof of Residence submitted and original verificd. Yes/No YES - y clara
{Only copies of Passport/ Andhar card Voter TD/Passport/Electricity bill/Landline Phone hill will he considered)
6. Contact Details :
a. Office telephone with STD code : 0257 - 2366657 tAJ
b. Residence telephone with STD code : 02
¢.  Mobile Phone Number : 9822252821 T
d. E-Mail address :
7. Date of joining the present institution : 24/01/2011 JFE
8. Joining report verified / attached : Yes / No YES srden
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support P
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET: i
Yes No. NO ledi
(If Yes. provide certificate/s) o
a. at MCI'NMC Regional MET Centre : e | No. g
b. at your college under Regional / Nodal Centre observership =—die= /| No. ‘
¢. Any other MET certificates may be attached
e\
10. Educational Qualifications :
: : 28817
Degree Year Name of College & Registration Number Name of State
University with date of registration Medical Council —
MBBS 1988 |GRANT MEDICAL COLEGE, MUMBALI 62382 i AS
UNIVERSITY OF MUMB, the
HERES 27/09/1989
i r the
- ) Me
= tire
DNB & . -
DIPLOMA )
DM/MCH -
PhD :
a. MD/MS subject : -
b. DM/MCH subject: -
c.  PhD subject : -

Note: For PG & Post PG qualifications
are to be furnished for them to be accepted. Strik

particulars of Registration of Additional Qualification certificates
€ out whichever section is not applicable.



I

Copics of cducationy] qualifications:

a. Copies of MBBS & PG

Degree certificates verified & attached : Yes / No YES
5 Coni
' opies of MBBS
ia S and PG Degree Registration verified and attached : YesiNo: ¥ES
2. Details ; ; .
1ls of Teaching experience il date,
Designation* ;
g Department Institution From To Total
- N
Junior Resident — [GENTRA] DROULTTAS PATIL MEDICAL COLLTGE & 24012001 [24m1/2014 | 3 [ 0 !
MEDICINE HOSPITAL, JALGAON
Senior Resident GENERAL DR.ULHAS PATIL MEDICAL COLLEGE & 25012014 [ull date o] 10 B
MEDICINE HOSPITAL, JALGAON
Demonstrato NA NA NA - 0yl o0 0
Tutor NA NA
Assistant NA NA
Professor
Associate NA NA
Professor
Professor NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist A _d___ __y__(m)
Classified Specialist i o A —»__(m)
Advisor e T - __¥__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years, If yes, please give details:

Designation Subject College Dates




clinics/ etc taken and topic.

< : o i ions/
14, Number of lecturcs / small group teachings/ self-directed lcarning session
coverd in last academic year (attach additional sheet, if required) _|
__.—l—-—-'-_-—_.__
S, Date L‘L‘{‘:IIHI‘U"' Thpic
No SGT/SDL/
Clinic/ others - T
e : i s f oisoning

1] 22/03/2024 |SGT Demonstrate the correet technique of clinical examination n-a 5u5pccled case of P

prepare medicolepal report ina- simulated/ supervised envirnment - ]
—— ; ination an

2| 06/06/2024 |CLINIC Pevform,  document and  demonstrite @ physical - examinalion including gcnclral cxamlljldllﬂi i
approprinte exnmination of the lungs that establishes  the diagnosis, C”mpf'c”“'jr_'sl and acvcrryl d
discase,  Generate document and present a differential diagnosis hased on the clinical features, a:
privritise the diagnosis bhased on the presentation. Order and interprel diagnostic tests bas.ied on the
clinical presentation including: CBC, Chest X ray PA view, Mantoux, sputum gram  stain. sputum
culture and sensitivity, pleural Muid examination and culture, HIV testing and ABG.

30507 2024 [CLINIC _Describe and discuss the indications for and insert a peripheral intravenous catheter

41 0508 2024 |CLINIC “Select,  preseribe  and  communicate  (reatment  option  for - sysiemic rheumnatologic  conditions.
Communicate  and  incorporate  patient  preferences in  the choice of  therapy.
Develop  and  communicate  appropriate  follow up and  monitoring  plans for patients with
t h ¢ uw m a t o | o g 1 ¢ ¢c on d 1+ t 1 o n s "
Communicate diagnosis, treatment plan and subsequent follow up plan to patients.

51 20/09/2024 |CLINIC "Counsel the patient on malarial prevention. Flicit document and present a
medical history that helps delincate the actiology of the current presentation and includes climcal
presentation, risk factors, drug use, sexual history, vaccination history and family history.
Perform a syslemalic examination that establishes the diagnosis and severity that includes
nutritional status, mental status, jaundice, abdominal distension ascites, fearures of portosystemic
hypertension and hepatic encephalopathy.”

15. Details of employment before joining the present institution:

a. Name of College/Institution : -
b. Designation : . Date on which relieved : T
¢. Reason for being relieved : ~ Tendered resignation / Retired / Transferred / Terminated g
d. Relieving order issued by previous institution verified and attached: Yes / No:

16. PAN Card Number: AGBPP0089P

17. Aadhar Card Number: 929890279167

18. 1 have drawn total emoluments from this college in the current financial year as under :-

Month / Year Amount Received TDS

Jan /2025
Feb /2025
March / 2025
April / 2024 65000 1777
May / 2024 65000 1777
June / 2024 65000 17
July /2024 65000 1777
August / 2024 65000 1777
September / 2024 65000 1777
October / 2024 65000 177
November / 2024
December / 2024




19. Numb i ’
ber of Rescarch articles in Indexed Journals

a.  International Journals : }

b.  National Journals -
¢.  State/Institutional Journals : i
20. Details of other publications:
a.  Number of Books published : 0

b.  Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

22 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:



L.

DECLARATION

. RESIDENT in
L DR. SMITA SANDEEP PATIL am working in the capcity of ~SENIOR w

. ; by oi
Department of GENERAL MEDICINE at Dr. Ulhas Patil Medical College and dtherc 3{;]51(’;(\]“2’:‘?
; : : M. to ‘ M.
undertaking that 1 am cmployed as a full time teaching faculty, working from 09:00 A
daily at this institute. If required I attend emergency duties.
descipline, in the

2. 1 have not made myself available (o any other medical college/Institution in any
capacity of o teaching faculty. administrator or advisor in the current academic year for the purpose of
NMC/MCT assessments.
3. Tdo hercby solemnly declare that (tick the applicable clause);
a. 1statc that 1 am not doing any Private Practice or working in any other hospital during college hours.
‘/'h. I practice at Nursing home / Clinic / [Hospital
in the the city of N ==—--ee- in State
and my hours of private practicc arc from AM to AMand PMto PM.
4. T am not working in any other medical /dental college in or outside the State in any capacity : Regular /

Contractual-/ Ad-hoeorFull-time / Pasttime-/ Honerary.

[ declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. Tt

might also lead to suspension/cancellation of my Registration with the State Medical Council and/or
removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



ENDORSEMENT

I This endorsement is the certification that the undersinged has satisfied herself/himself  about the
correciness, authenticity and veracity of the content of this declaration form in its entirety and
endorsed the above declaration as true and correct, 1 have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and ~documents that
Wwere submitted by her/him (o the Institute and conflrmed the same with the concerned
Institute and have found them to be correct and authentic.

2. 1also confirm that DR. SMITA SANDEEP PATIL is not indulging in private practice of any kind
or carrying out any other professional or other commercial activity during college working hours,
from09:00AM TO 0 5: 00 PM, since she has joined the Institute.

3. In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself’himself, for the mis-declaration or mis-statement.

Date

Place : Jalgaon.

Signature (Head of Dept)

Signature (Head of Institute)
with official seal

with official seal



CHECKLIST
Submitted
s1 Documenls —
1. Recent Passport size photo of Employee. Signed by Denn / Principal of college. ‘
2 Photo 1D proof (Gevt. Authority issued) Passport /AN Card/Voter I/Aadhar Card PAN YES
CARD ]
3 Certificd copy of Appamtment order of the present Institute. L
4. Proof of Residence @ Passport / Voter Card /- Eleetricity / Landline phone Bill /Aadhar Card YES
DEAN'S ALLOTMENT LETTER = —
5 Joining report at the present institute
o, Copics of MBBS, PG, PhD degrees (as applicable) YES
7 Copics of MBBS.PG,’hD degree Registration Certificates (as applicable) YES
s Copy of experience certificates of all teaching appointments hefore joining present post NO
9, Relieving order from the previous institution/posting. NO
10. | Copy of PAN Card . AADHAR Card YES
11. | Letter head (in casc of teachers who arc practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copv of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute

Date :

)

111)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo 1D, Degrees, Registration  Certificates, PAN
Card, Aadhar Card, State Medical Council ID (if issucd) arc not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College :

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submussion date

/

-

Note : It is the responsibility of the

Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who is working as a

full-time employec ol the college

DR. BHOLE SURAJ VISHNU

1. Namc of Faculty :
2. Age & Date of Birth: 31 (Years) 02/05/1993 e
L“‘:'" ;f&\ :.Lt = ..{
y 4 » ¢
F "\" ' ;
e, 10 PO
Present Designation : ASSISTANT PROFESSOR
a. Appointment Order : Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City / District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(ii) Full time/Part time Full time
(iii With Private Practice / Without Private Practice Without Private Practice
f.  Date of appearance in last MCI/NMC assessment :

i. UG / PG/ Any Other: UG

i. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

)

iii. Whether appeared and accepted at the same College : Yes / No Yes

iv. Whether appeared and accepted for the same Designation - Yes / No Yes
No

v. Whether retired from Government Medical college : Yes /No

Vi. If yes, designation at the time of retirement :

Signature of the Faculty Signature & Seal of Dean



4. Complete Residential Address of the employec: yT, JAMNER ROAD

a Present:

i

; LC
C/O. DR. PARDNYA BHOLE, 5/723, BADRI PI
Pin 425201

City BHUSAWAL State MAHARASHTRA

—_—

ER ROAD
b Permanent: (/0. DR. PARDNYA BHOLE, 5723, BADRI PLOT, JAMN

' in 42
State MAHARASHTRA Pin

o, 425201

City BHUSAWAL

5. Copy of Proof of Residence submitted and original verificd. Yes/No YES .
(Only copies of Passport/ Andhar card/Voter TD/Passport/Electricity bill/Landline Phone bil

6. Contact Details
a.  Office telephone with STD code :

| will be considered)

0257 - 2366657

b. Residence telephone with STD code :

9284237052

¢. Mobile Phone Number ;

d. E-Mail address : surajbholebsl@rediffmail

7. Date of joining the present institution : 10/02/2021

8. Joining report verified / attached : Yes /' No YES

9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-ifii/iii), Advanced Course in Medical Education (ACME) for training in MET:
Yes / No. YES BCME
(If Yes. provide certificate/s)

a. at MCI/NMC Regional MET Centre : Yes /| wivippm

b. at your college under Regional / Nodal Centre observership =3fes /| No.

c. Any other MET certificates may be attached

10. Educational Qualifications :

Degree Year Name of College & Registration Number

Name of State

University with date of registration | Medical Council
MBBS 2017 ?&gkg,:s PATIL MEDICAL COLLEGE & HOSPITAL, 2017/05/1675 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 06/05/2017
MD/MS 2020 : :(rl; ir,;\{LVE INSTITUTE OF MEDICAL SCIENCES, 2017/05/1675 MMC,MUMBAI
MD MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
06/05/2017
DNB P - 5
DIPLOMA - <
Subject : .
DM/MCH -
PhD 2

a, MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: -

¢. PhD subject: £

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification

are to be furnished for them to be accepted. Strike out whichever section is not applicable.

certificates




- TTTTm———

I, Copics of cducationa] qualifications:

i, ic
Copies of MBBS & PG Degree certificates verified & attached : Yes/ Mo TES

. s/ No YES
Copies of MBBS and PG Degree Registration verified and attached : Yoy

2 : e . )
12, Details of Teaching experience till date., r_———
; : : Total
Designation* Department Institution From To r—v—[—m—
o Ren —tnafomezoao | 3 3 | 19
Junior Resident  [GENTRAL N K P SALVEINSTITUTE OF MEDICAI 23052017 [10/09/20
MEDICINE SCIENCES, NAGPUR
- - : 5 22
Scnior Resident  |GENIERAL DR. ULHAS PATIL MEDICAL COLLEGE & 100022021 [03/0%/2022 |1
MEDICINE HOSPITAL, JALGAON
[ f 0
Demaonstraton NA NA NA i J ’
Tutor NA NA
; : 29
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 04/08/2022 |1ill date 213
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution™* From To Total
Graded Specialist A A __(v)__(m)
Classified Specialist N I __(y)__(m)
Advisor il s, . e - __(¥)__(m)

*Note :- Documents in support of cach posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




P e

14. Number of lectures / small group 1¢ IRLIE
academic year (attach additional sheet, if required)

coverd in last

i :lini taken and topi=
If-directed [earning sessions/ clinics/ et¢ -

5 teachings/ s¢

S. Date Lecturc/ Topic
No SGT/SDL
Clinic/ others in lesionsn
e e e T ther skin lesions
TT06/092023 [LECTURE _|IM- 8.4 Didentiy and distinguish viral wirts e r dary HT and the
. ) . nrevalence of secon
i : ren ol 3 wetinlogy and the preva )
2| 08/09/2023 [SGT IM- &7 Describe and {_IN . an:ltlrw‘:“if)’w P:ftt(-(-m-ulm',a causes of hypertenston
clinienl manifestations of the various actio npies ¢ r lue o hyr‘lcrlcnsion. Determine  the
" i amage e s
(00092027 [LECTURE [IM- 8.8 Describe, discuss and identify - target organ dimage: CL8
vl Tivr snecinlist consullation i
need for specialist consulli - e i madit egal, suclo-cu|mf3| and
4113002023 |LECTURE  ['Decision making in - health care - Tdentify, discuss and _ advanced directives and
cthical issues as it perfains to decision making in health care IFIC'“'-!'”% 40V e atients
surrogate decision making, decision making in cmergency carc mﬂmlmg situations ik
do not have the capability or capacity to give consent, Identify, discuss and defend. medic ke
socio-cultural and ethical issues as (hey pertain to consent for surgical procedures -
5] 13092023 [SGT "Decision making in health care - Identify, discuss and defend medl.cn legal, sr:cm.-cult.ura] arld
cthical issues as il pertains to decision making in health care including z.ldvanccd directives an_
surogate decision making. decision making in emergency care including situatrons thr*; patients
do not have the capability or capacity to give consent, [dentify, discuss and defend. medico legal.
socio-cultural and ethical issues as they pertain Lo conscn for surgical procedures”
6| 16/09/2023 |LECTURE IM- 2410 Describe, discuss and identify target organ damage due to hypertension, Determine the
need for specialist consultation
7| 22/09/2023 |SGT "Decision making in health carc - Identify, discuss and defend medico legal, socio-cultural and
cthical issues as it pertains lo decision making in health care including advanced directives and
surrogate decision making. decision making in emergency carc including situations where patients
do not have the capability or capacity to give consent, Identify, discuss and defend, medico legal,
sacio-cultural and ethical issues as they pertain to consent for surgical procedures”
8] 27/09/2023 [SGT IM- 24.10 Describe. discuss and identify target organ damage due to hypertension. Determine the
need for specialist consultation
9| 29/09/2023 |SGT IM- 26.4 Demonstrate respect Lo patient privacy
10] 30/09/2023 |[LECTURE IM- 24.20 Enumerate and describe social interventions in the care of elderly including domiciliary
discussion services, rehabilitation facilities, old age homes and state interventions
11| 04/10/2023 [LECTURE IM- 26.4 Biocthics in Clinical Practice - Describe and discuss the role of beneficence,
non-maleficence, autonomy and shared responsibility as guiding principles in patient care
12| 04/10/2023 |SGT IM- 26.4 Bioethics in Clinical Practice - Describe and discuss the role of beneficence,
non-maleficence, autonomy and shared responsibility as guiding principles in paticnt care
13] 06/10/2023 [SGT IM- 26.20 Demonstrate ability to communicate to patients in a respectful. non threatening, non
judgemental and empathetic manner
14{07/10/2023 [CLINIC M- 26.35 Demonstrate empathy in patient encounters
15| 07/10/2023 |LECTURE IM- 26.35 Demonstrate empathy in patient encounters
16] 11/10/2023 |SGT IM- 26.22 Demonstrate respect to patient privacy - Demonstrate ability to maintain confidentiality
in patient care
17| 11/10/2023 |LECTURE IM- 26.22 Demonsirate respect to patient privacy - Demonstrate ability to maintain confidentiality
in paticnt care
18 13/10/2023 |SGT IM- 26.8 Organ Donation in India - ldentify discuss medico legal, socioeconomic and ethical
issues as it pertains to organ donation
19| 14/10/2023 |LECTURE IM- 26.13 Organ Donation in India - Identify discuss medico legal, sociocconomic and ethical
issues as it pertains to organ donation
20| 14/10/2023 |CLINIC IM- 26.13 Organ Donation in India - Identify discuss medico legal, socioeconomic and ethical
issues as it pertains to organ donation
21| 18/10/2023 |SGT M- 224 "Enumerate the components and describe the genetic basis of the multiple endoerine
neoplasia syndrome"
22| 18/10/2023 |[LECTURE  [IM- 22.4 "Enumerate the components and describe the genetic basis of the multiple endocrine
neoplasia syndrome"
23| 20/10/2023 [SGT IM- 26,20 "Demonstrate ability to communicate to patients in a respectful, non threatening, non
judgemental and empathetic mannet"
24(21/10/2023 |LECTURE  [IM- 26.18 Describe the clinical features and distinguish, based on clinical examination, the
various disorders of speech
25| 25/10/2023 |SDL Generate a differential diagnosis and prioritise based on clinical features that help distinguish
between infective, inflammatory, malignant and rheumatologic causes
26(27/10/2023 [SGT IM- 2636 Describe the clinical features and distinguish, based on clinical examination, the

various disorders of speech




a simulated

o termimal illness n

IM-

Cnvironment S

2636 ¢ : :
6.36 Communicate enre apitons to- patient and Family with

IM-2 o . :
A- 26.19 Demonstrate ability to work in a team of peers and superiors -

M- 26.19 Demonstrate ability 1o work in a team ol peers and superiors

oy; ; ardiogram, Stress
IM- 2643 “Discuss and enumerate the  indications for and  findings —on cchoc 2

testing and coronary angiogrm” e

B
IM= 26,41 Demonstrate ability 10 work in o mentoring relationship with junior colleagues

: e ate respect in

M= 26 45" Demonstrate ability 1o work in s team of peers and superiors - emarest " kers
3 J i 7 cire. “wopmerR=

relationship with  patients, fellow team memhers, superiors  and  other health

Demaonstrate responsibility and work ethics while working in the health care team

that  includes  onset evolution,

IM- 2.6"Elieit document and present an  appropriate  history
! i medication.  hstory

presentation risk  factors, family history, comorbid conditions.
of atherosclerosis, THD and coronary syndromes”
heing

complications,

e T . ¢ el F tient
IM- 26.49 "Administer informed consent and approriately adress patient queries to a patie

enralled in a research protocol in a simulated environment”

W rie o : ; t bein
IM- 26,49 "Administer informed consent and approriately adress patient querics [0 3 LIS £

enrolled 1n a research protocol in a simulated environment”

IM- 16.11"Diagnosis of acute diarthea (Stool culture & Blood culture); Diagnosis of chronic

diarrhea (Antibodics, colonoscopy, imaging & biopsy)"
of chronic

IM- 16.12Diagnosis of acute diarrhea (Stool culture & Blood culture); Diagnosis

diarrhea (Antibodies, colonoscopy, imaging & biopsy
IM- 16.12Diagnosis of acute diarrhea (Stool culture & Blood culture): Diagnosis of chronic
diarthea (Antibodies, colonoscopy, imaging & biopsy

Colitis.

M- 16.17 "Distinguish based on the clinical presentation Crohn's disease from Ulcerative
Describe and cnumerate the indications, pharmacology and side effecss of pharmacotherapy
including immunotherapy. theindications for surgery in inflammatory bowel disease”

IM- 16.17 "Distinguish based on the clinical presentation Crohn’s disease from Ulcerative Colitis,
Describe and enumerate the indications, pharmacalogy and side effects of pharmacotherapy
including immunotherapy. theindications for surgery in inflammatory bowel disease"

IM- 24.1"Describe and discuss the epidemiology, pathogenesis, clinical evolution, presentation
and course of common discases in the elderly, Describe and discuss the etiopathogenesis, clinical
presentation, identification, functional ~changes, acute care, stabilization ~management and
rehabilitation of acute confusional states, depression, dementia and personality changes in

elderly."

IM- 244"Describe and discuss the etiopathogenesis, clinical presentation, identification,

functional changes, acute care, stabilization, management and rehabilitation of, wvascular events
and CVA in the elderly”

Lo

IM-24.10 "Describe  and discuss the etiopathogenesis causes, clinical presentation, difference in
clinical presentation identification, functional changes, acute care, stabilization, management and

rehabilitation of COPD in the elderly”

IM-24.10 "Describe and discuss the etiopathogenesis causes. clinical presentation, difference in
clinical presentation identification, functional changes, acute care, stabilization, management and

rehabilitation of COPD in the elderly.”

Lh

Interpret a PPD (Mantoux), Develop an appropriate empiric treatment plan based on the patient’s
clinical and immune status pending definitive diagnosis.Communicate to the patient and family the

diagnosis and treatment

Describe and discuss supportive therapy in CKD including diet, anti hypertensives, glveemic
therapy,  dyslipidemia, anemia, hyperkalemia, hyperphosphatemia and  seccondary
|hyperparathyroidism,

-Communicate  with patients on the importance of medication adherence. Demonstrate
understanding of ethical and legal issues regarding patient confidentiality and disclosure in
patients with HIV. Elicit document and present a medical history that will differentiate the

aetiologies of disease.

Enumerate the indications for endoscopy, colonoscopy and other imaging procedures in the
investigation of Upper GI bleeding

Choose and interpret appropriate  diagnostic lests lo dingnose and  classify the severity of
HIV-AIDS including specific tests of [V, CDC

Enumerate, describe and discuss the actiology of upper and lower GI bleeding

18/04/2024 |CLINIC

Generate a differential diagnosis and prioritise based on clinical features that suggest a specific
aetiology.Recognise, prioritise and manage hypertensive emergencies

Generate a differential diagnosis and prioritise based on clinical features that suggest a specific
aetiology. Recognise, prioritise and manage hypertensive emergencies




ctiology, Enumerate g

the prcsumcd a

on )
calcium,

work  up hased phasphorus, PTH, uripg

: it linenosiic v : ;
Describe the appropriatc dingr lts of : renal function tests, ol renal function based oy

53[25/04/2024 |CLINIC i g gl - - dices
thdicationy; for-adc .mw"“u- ' .-‘ Describe and calculate  indice’ dium) and CrCl  (Creatinine
electrolyies,  osmolality,  Anion I:-'F': Fractioml pxcretion of Sodi
available laboratorics including  FENa {__'.1 the findings in renal ultrasound
Clearance), Fnumerate the indications and descnhe

541 03/05/2024 |SGT “Enumerate the mdications “"'M

55] 04/05/2024 |LECTURE Determine the need Tor specialist consultation __________m

: " Setors for common  malignancies i

56| 08/05/2024 |SGT “Ipidenmology, Genetic Basis, Risk Taclors

cancer” 5 T oo : magnitude and
” - o . mentclinical features in  paticnts with g

57| 08/05/2024 |SGT “Foumernte,  clicit,  deseribe  and  documen
stinlogy of psychosexual and gender identity disorders’ e o jssue

— S ALY ——— N lts of Chest X Ray, mammogram, skin and uss

S8 100052024 |SGT Describe the indications and interpret the results o LAhcs
e markers used in ¢ 10N CANCErs -
hiopsics and tumor 1mlrk|.rquqlu. III_LlPFﬂI’] e T, infoctions causing

50011052024 [LECTURE Epidemiology. Genetic Basis, Risk factors for common maligne
cancer

60] 15052024 |SGT Natural history. presentation, course, complication and cause of death for common cancers

. ; ; ; * life rinciples of

ol] 157052024 |SGT "Mescribe  the common  isstes encountered in - patients at the end of life dﬂd.[ﬁ_‘ Pr .

o . . care
management, Describe and  distinguish the  difference  hetween  curative Jﬁd Pal_“a“‘"‘* dc e
paticnts with cancer. Describe and discuss the cthical and the medico legal i.qsges involved n en
of life care, Describe the therapics used in alleviating suffering in patients at the end of life

62| 31/05/2024 [SGT Observe cross matching and blood / blood component transfusion

63| 10/06/2024 [LECTURE -Enumerate the local poisonous snakes and describe the distinguishing marks of each, Describe the
initial approach to the stabilization of the patient who presents with snake bite. Enumerate the
indications and describe the pharmacology, dose, adverse reactions. hypersensitivity reactions of
anti snake venom.

64 19/06/2024 |SGT -Physiological eflects, Evaluation and steps in siabilizing a patient with acute volume loss due to
Gl bleed: including blood and component transfusion

63] 16/07/2024 |CLINIC -Order, perform and interpret an ECG.Order and interpret a Chest Xray and markers of acutem
myocardial infarction.Describe discuss and counsel patients appropriately on smoking cessation.

66 27/07/2024 |LECTURE -Enumerate and describe the indications and interpret laboratory and other tests used in personality
disorders.

67] 02/08/2024 |CLINIC "Articular from periarticular symptoms; Signs and symptoms of articular and periarticular
diseases, Indications for Arthocentesis. Enumerate
the indications and interpret plain radiographs of joints.
Communicate diagnosis, treatment plan and subsequent follow up plan to patients."

681 17/08/2024 |LECTURE Management  (Investigations &  treatment) of diabetic emergencies (Hypoglycemia, DKA,

£ Ypogly
HONKS).

69| 21/08/2024 |CLINIC “Identify and describe the timing, pitch quality conduction and significance of precordial murmurs
and their variations"

70] 02/09/2024 |LECTURE "Enumerate the causes and describe the clinical features and the correct approach to the diagnosis
and management of the patient with Hyponatremia and hypematremia"

71(11/09/2024 |CLINIC JVp

72| 14/09/2024 |CLINIC Perform a systematic examination that includes : general examination for pallor, oral examination

73| 16/10/2024 |CLINIC Clubbing

74| 19/10/2024 |LECTURE Demonstrate  ability (o communicate Lo patients in a patient, respectful, non-  threatening,

non-judgmental and empathetic manner

15. Details of employment before joining the present institution:
a. Name of College/Institution : N K P SALVE INSTITUTE OF MEDICAL SCIENCES, NAGPUR

b. Designation : JUNIOR RESIDENT Date on which relieved : 10/09/2020
c. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated 5
d. Relieving order issued by previous institution verified and attached: Yes/No:  Yes

16. PAN Card Number:

BEPPB6580L

17. Aadhar Card Number- 486189183466



T have drawn total ¢ — ;
: ¢ otal emolumentg from this college in the current financial year as under :-

Month / Year

Amount Recelved TDS
Jan /2025
Feb / 2025
March / 2025
April / 2024 80000 3336
May / 2024 80000 3336
June / 2024 R0000 3336
July / 2024 80000 3336
August / 2024 80000 3336
September / 2024 80000 3336
October / 2024 80000 3336

November / 2024

December / 2024

-



19. Number of Rescarch articles in Indexed Journals ©

0. International Journals :
b.  National Journals :
c.  State/Institutional Journals :
20. Details of other publications:
a.  Number of Books published : 0

b.  Number of Chapters in books 0

21. Any other information/ achicvements/ patents:

23 Oral presentation: in zonal conference.

Zonal conference :
State conference 0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:




e — . 1

DECLARATION
l. 1. DR. SURAJ v

SHNU BHOLE am working in the capcity of ASSISTANT PROFESSOR in the
Department of

d GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give an
un ]
enaking that 1 am employed as a full time teaching faculty, working from 09:00 AM. to 05.00 P.M.

dai is insti W
ily at this nstitute. 1 required 1 atend emergency duties,

1 h < s ; i ; inli in t
ave not  made mysell' available (o any other medical college/Institution in  any descipline, in the

capacity of g teaching faculty,

! e ) . se of
administrator or advisor in the current academic year for the purpo
NMCMC(CT assessments.

3. Tdo hereby solemnly declare that (tick the applicable clause);

\/ﬂ 1 state that T am not doing any Private Practice or working in any other haspital during college hours.

b. 1practice at Nursing home / Clinic / Hospital

in the the city of

& State and my hours of
private practice are from e AM/PM 0 __: __ AM/PM
4. T am not working in any other medical /dental college in or outside the State in any capacity : Regular /
Contractual-/ Ad-hoecorFull-time / Pacrttime./ Flonorary.
5.1 declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.
6.

I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It

might also lead to suspension/cancellation of my Registration with the State Medical Council and/or
removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon, (Signature of the Faculty)



——-
ENDORSEMENT

clf/himself  about the

a5 satisfied hers .
4o in its entirety and

, . - ; +undersinge
This endorsement is the certification that the claration form

verified all the certificates /
; and documents that

correctness, authenticity and veracity of the content of this de '
endorsed the above declaration as true and correct. | have persond .
documents submitted by the teaching faculty with the original certill e e GO
were submitted by ll;‘l‘f‘hlm to the Institute and confirmed the same

Institute and have found them to be correct and authentic.

i i ing in privi actice of any kind
2. 1 also confirm that DR. SURAJ VISHNU BHOLE is not indulging in privatc prac
| ' i ing college working hours,
Or cartymg out any other professional or other commercial activity during colleg
from09:00AM TO05: 00 PM, since he has joined the Institute,

3. In the event of this declaration tuming out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
R et e dedtoman herself/himself, for the mis-declaration or mis-statement.

Date

Place  : Jalgaon.

Signature (Head of Dept)

Signature (Head of Institute)
with official seal

with official seal




CHECKLIST

- Documents Submitted
b | Recent Passport size photo of Employec, Signed by Dean / Principal of college, YES
. ]()‘T:,D 1D proof  (Govt Authority issued): Passport/PAN  Card/Voter 11)/Aadhar Card PAN YES
3. Certified copy of Appomtment order of the present Institule, YES
4 | Proof of Residence - Passport ¢ Voter Card / Electricity / Landline phone Bill /Aadhar Card YES
DEAN'S ALLOTMENT LETTER
5 Jmnmg report at the present mstitute, YES
6 Copics of MBBS, PG, PhD degrees (as applicable) . vES
7 Copics of MBBS,PG.PhD degree Registration Certificates (as applicable) YES
8 Copy of experience certificates of all teaching appointments before joining present post. YES
9. Relieving order from the previous institution/posting. NO
10. | Copy of PAN Card . AADHAR Card YES
1. | Letter head (in case of teachers who are practicing) NG
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others BCME YES
Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute

Date :

1T

[T)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.,

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo ID, Degrees, Registration Certificates, PAN
Card, Aadhar Card, State Medical Council ID (if issued) are not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Nume of the College :

Submission date e

X " . . . o T smher whe s working as a
Note : It is the respoansibility of the Dean to ensure that the submitted Declaration form s ONLY of a Faculty memb

full-time employee of the collepe.

. Namcof Faculty : DR. RANE TEJAS DILIP

2. Age & Date of Birth: 35 (Ycars) 30/10/1989

Present Designation : SENIOR RESIDENT
a. Appointment Order :  Certified copy of order at this institute attached (Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City/ District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i1) Full time/Part time Full time
(it With Private Practice / Without Private Practice Without Private Practice

Lt

f.  Date of appearance in last MCI/NMC assessment :
i. UG/ PG/ Any Other: UG

11. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
1ii. Whether appeared and accepted at the same College : Yes / No Yes

iv. Whether appeared and accepted for the same Designation - Yes / No Yes

v. Whether retired from Government Medical college : Yes/ No No

Vi. If yes, designation at the time of retirement - -

Signature of the Faculty Signature & Scal of Dean




4, Complete Residential Address of the employec:

a Present: RESIDENT HOSTEL DR. ULHAS PATIL MEDICAL COLLEGE & HHOSPITAL .
City JALGAON State MAHARASHTRA Pin 425309
b Permancnt:  PLOT NO. 47, SARSWATI NAGAR, NEAR NERI NAKA
City JALGAON State. MAHARASHTRA Pin 425001
5. Copy of Proof of Residence submitted and original verified. Yes/No YES
(Only copies of Passport/ Andhar card Voter 1DPassport/Electricity bill/Landline Phone hill will he considered)
6. Contact Details
a. Office telephone with STD code - 0257 - 2366657
b. Residence telephone with STD code :
¢.  Mobile Phone Number : 7741039365
d. E-Mail address : drtejasrane@gmail.com
7. Date of joining the present institution : 01/02/2022
8. Joining report verified / attached : Yes /' No YES
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-1/ii/iii), Advanced Course in Medical Education (ACME) for training in MET:
Yes /' No. NO
(I Yes, provide certificate/s)
a. at MCI/NMC Regional MET Centre : =—¥es | No.
b. at your college under Regional / Nodal Centre observership w—dfemse | No.
c. Any other MET certificates may be attached
10. Educational Qualifications :
Degree Yédr Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2015 gﬁk\}«;ﬁﬂrmo PAWAR MEDICAL COLLEGE, 2015/09/4745 MMC.MUMBAL
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 09/09/2015
MD/MS 2019 ﬁ:m;m INSTITUTE OF MEDICAL SCIENCES, 2015/09/4745 MMC,MUMBAI
M KRISHNA INSTITUTE OF MEDICAL SCIENCES
DEEMED UNIVERISTY KARAD 09/09/2015
DNB . - .
DIPLOMA ) )
Subject : . )
DM/MCH - 3
PhD i
a. MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: -
c. PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.



1. Copics of cducation

a.

b.

al qualifications:
Copies of MBBS & PG D¢

Copi
Pies of MBBS and PG Degree Registration verified 2

gree certificates v

erified & attached :

Yes / No YES

Yes / No YES

nd attached :

12, Details of Teachi . .
> mg experience till date. e —
esignation* I,
gnation* | Department Institution From o %
Juni e - T 2019 |
or Resident  [GENERAL KRISTINA INSTITUTT OF MEDICAL 2052016 (03062019 | 3 f 2
MEDICINE SCIENCES, KARAD
. 3 s NSl
Senior Resident  [GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 01/02/2022 |tll date 2010 2
MEDICINE HOSPITAL, JALGAON
Demonstrator NA NA NA - Ol o 0
Tutor NA NA
Assistant NA NA
Professor
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution® From To Total
Graded Specialist _ b __y__(m)
Classified Specialist I . __w__(m)
Advisor vt e ____(m

13. Have you been considered 1
or administrative capacity durin

*Note :- Documents in support of each posting to be fur

nished for verification.

n UG/PG, MCI/NMC inspection at any other medical college in a teaching
g last 3 years, If yes, please give details:

Designation

Subject

College

Dates




; o inics/
I tod learning sessions/ clinic
4. Number of lectures / small group teachings/ self-directed learning

elc taken and top

coverd in last academic year (attach additional sheet, if required)
I—?r—_—h_‘.:_— Lecture/ )
No SGT/SDI, Topie
.____‘__________'iillil‘-"lllftcl's i ith a cerebrovascular
1 25/03/2024 LECTURE Choose and interpret the approprinfe dingnostic lesting in young palients Wi
— necident (CVA) . a specific
2| 19/04/2024 |c1 INTC Generate 0 differential dingnosis and prioritise based on climeal  features that suggest a specific
—— actinlogy Recognise, prioritise and manage hypertensive emmergencies . -
3| 1410612024 [SGT -Deseribe, diseuss and identily target organ damage duc 1o hypertension. Determine the need for
- specialist consultation .
412072024 |C1 INIC -Sepsis Syndrome - Discuss and  describe  the  pathophysiology and  manifestations of the sepsis
— syndrome
5] 12082024 L ECTURE Describe the approach to the management of hypercaleemia
61 27/09/2024 |SGT Describe and discuss the role of a physician in health care system

15, Details of employment before joining the present institution:

a. Name of College/Institution KRISHNA INSTITUTE OF MEDICAL SCIENCES, KARAD

b. Dcsignation : JUNTOR RESIDENT Datec on which relieved : 03/06/2019
¢. Reason for being relieved:  Tendered resignation / Retired / Transferred / Terminated .
d. Relieving order issued by previous institution verified and attached: Yes / No: Yes
16.  PAN Card Number: AOEPRS8084H
17.  Aadhar Card Number: 709988330204
18. I have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025

March /2025

April / 2024 65000
May / 2024 65000
June / 2024 65000
July /2024 65000
August / 2024 65000
September / 2024 65000
October /2024 65000
November /2024

December / 2024




19. Number of Recpne
Researeh articles in Tndexed Journals :

a, lmernalional Journals - ’
b. Nationa] Journals :
C.

State/ Institutional Journals

20. Details of other publi

cations:
A Number of Books published - 0
b, Number of Chapters inbooks : 0

2 i : .
1. Any other information/ achievements/ patents:

22. Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:



DECLARATION

l. 1. DR. TEJAS DILIP RANE am working in the capcity of SENIOR RESIDENT.m the Dc]‘lanm‘cm
of  GENERAL MEDICINE af Dr. Ulhas Patil Medical College and do hereby give an u-ndcrlaklﬂ.g
that T am employed as a full time teaching faculty, working from 09:00 A.M. to OS0RM. idally &t tais
institute. If required 1 attend emergencey duties. '

2. 1 have not made mysclf available o any other medical college/Institution in  any descipline, in the
capacity of a Icuchint; faculty, administrator or advisor in the current academic year for the purpose of
NMC/MCT asscssments.

3. Tdo hereby solemnly declare that (tick the applicable clause);

/a. I state that T am not doing any Private Practice or working in any other hospital during college hours.

b. 1practice at Nursing home / Clinic / Hospital

in the the city of in State and my hours of

private practice are from e = AM/PM to __: __ AM/PM
4. T am not working in any other medical /dental college in or outside the State in any capacity : Regular
Contraetual-/ Ad-hocor Full time / Part time./ Honorary.
5. 1 declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form
absolutely true and correct

is
» and all the documents/certificates that were made available by me for

verification or have been submitted by me along with this declaration form are authentic. In
of any

the event
information furnished or statement made in this declaration subsequently tuming out to be

false/incorrect or any document/s or certificate/s is/are found to be out of order. or it comes to light
that there has been suppression of any material information, 1 understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. [t

might also lead to suspension/cancellation of my Registration with the State Medical Council and/or
removal of my name from the Indian Medical Register.

Date

Place ¢ Jalgaon. (Signature of the Faculty)




ENDORSEMENT

This « i . " imscelf about the
s Cndm_\m“m“ 15 the certification that the umlcrsingcd has  satisficd hcn.clffmm.s(.ll d

o ’ ; . teits irety and

torrectness, nuthentwily and veracity of the content of this declaration form in its entirety

endorsed the aboy I have personally verified all th
documents that

e certificates /
¢ declaration as true and correct.
documents submitted by the teaching faculty with the original certificates and

Were  submitted by her/im to the Institute and confirmed the same with the concerned

Institute and have found them to be correet and authentic.

2. Talso confirm that DR. TEJAS DILIP_RANE is not indulging in privatc practice of any kind or
from

carymg out any other professional or other commercial activity during college working hours,

09:00AM TO05:00PM, since he has joined the Institute.

In the event of this declaration tumning out to be false or incorrect or any part of this declaration

subsequently turning out to be false or incorrect or it comes to light that there has been suppression

of any material information, it is understood and accepted that the undersigned shall also be equally

Lad

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place : Jalgaon.
& Signature (Head of Dept) Signature (Head of Institute)

with official seal with official seal



LIST
C”ECK ____._.—-—-—-—"""'__'_____—-_ Submitted
5 Documents ]
S e YES
I. | Recent Passport size photo of Employee, Signed by Dean / Principal of college. —
Card PAN YES
2 Photo 1D proof (Govi Authority issued) Passport/PAN Card/Vater 11/Aadhar &2
CARD YES
3 Certified copy of Appomtment order of the present Institnte,
7 ; Card YES
4. Proof of Residence = Passport / Voter Card ( Electricity / Landline phonc Bill /Aadhar Ca
DEAN'S ALLOTMENT LETTER YES
5 Joining report al the present institute
YES
6 Copies of MBBS, PG, PhDD degrees (as applicable)
e 3 YES
7 Copies of MBBS,PG.IPhD degree Registration Certificates (as applicahle)
. e : 'S
b Copy of experience certificates of all teaching appointments before joining present post. YE
- - et NO
9. Relieving order from the previous institution/posting.
10. [ Copy of PAN Card . AADHAR Card YES
11. | Letter head (in case of teachers who are practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO

Signature of Faculty

Signature of the HoD.
Date :

Date :

Signature of Head of Institute

Date :

m

Iy

NOTE

This Declaration Form will not be accepted and the Facully member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form,

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo ID, Degrees, Rcgistration Certificates, PAN
Card, Aadhar Card, State Medical Council ID (if issued) are not produced for verification at the time of
assessment,

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College: Dy, Ulhas Patil Medical College And Hospital. Jalgaon.

Submission date / /

; ; Lo : e o Mo is working as a
Note : Tt is the responsibility of the Dean o ensure that the submitted Declaration form is ONLY of a Faculty member wha is g

full-time employee of the college.

Name of Faculty :

DR. CHAUDHARI TEJENDRA SUKDEO

Age & Date of Birth: 43  (Years) 29/10/1981
f
Present Designation : ASSISTANT PROFESSOR
a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City / District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(ii) Full time/Part time Full time
(iii  With Private Practice / Without Private Practice With Private Practice
. Date of appearance in last MCI/NMC assessment :

1. UG/ PG/ Any Other: uG

ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iti. Whether appeared and accepted at the same College : Yes / No Yes

iv. Whether appeared and accepted for the same Designation - Yes / No Yes

v. Whether retired from Government Medical college : Yes / No No

Vi. If yes, designation at the time of retirement : —

Signature of the Faculty Signature & Seal of Dean




4. Complete Residential Address of the cmployee:
PLOT NO. 79, DIXITWADI, JILHA PETH, JALGAON

a Present.

b Permanent :

City JALGAON State

MATIARASIHITRA

Pin 425001

79, DIXITWADL, JILHA PETIL JALGAON

City JALGAON State

MAHARASHTRA

Pin 425001

5. Copy of Proof of Residence submitted and original verified. Yes/No YES
{Only copies of Passport Aadhar card Voter 1D/Passport/Electricity bill Landline Phone bill will be considered)

6. Contact Details :

a.
b.
C.
d.

Office telephone with STD code -
Residence telephone with STD code -
Mobile Phone Number :

E-Mail address :

7. Date of joining the present institution :

8. Joining report verified / attached :
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:

Yes /' No.

NO

(If Yes. provide certificate/’s)

0257 - 2366657

8275411412

tejendrachaudhari@gmail.com

25/02/2015

Yes / No

YES

a. at MCI/NMC Regional MET Centre : e /| No.
b. at your college under Regional / Nodal Centre observership =3es/ No.
c¢. Any other MET certificates may be artached
10. Educational Qualifications :
Degree Year Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2003 |SETH GS MEDICAL COLLEGE,MUMBAI 2005/04/2448 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 15/04/2005
MD/MS 2009 | GOVERNMENT MEDICAL COLLEGE, NAGPUR 2005/04/2448 MMC,MUMBAI
MD
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
11/01/2010
DNB R s - .
DIPLOMA i
DM/MCH KING GEORGE'S MEDICAL UNIVERSITY
™M 2014 ) -
PhD | :
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: NEUROLOGY
. PhD subject : -

'N“""-' For lf'G & Post PG qualifications, particulars of Registration of Additional
are 1o be furnished for them to be accepted. Strike out whichever section is not applicable.

Qualification certificates

thi

ault

pr

for
wul



al qualifications:
Degree certificates verified & attached : Yes / No VES

Yes / No YES

11, Copics of education
Copies of MBBS & PG

PG Degree Registration verified and attached :

d.
b.  Copies of MBBS and

12.  Details of Teaching experience till date.

Designation® | Department Institution From To Total
K [ n
Tunior Resident  [GPNFRAT GOVERNMINT MEDICAL COLLEGE, [6/06,2006 [15.06.2009 | 3] 0 0
MEDICINE NAGPUR
Senior Resident GUNERAL KING GEORGE'S MEDICAL UNIVERSITY 30.07.2011 [29.07.2014 3 i} 0
MEDICINE
_Sc_umr Resident  |NA NA
Demonstrator NA NA NA " oo 0
Tutor NA NA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 25/02/2015 |l date 9 9 9
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist o A __(¥)__(m)
Classified Specialist sl i I . __(»__(m)
Advisor _d_d__ PN N S __(v)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13, Have you been considered in UG/PG, MCINMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

College Dates

Designation Subject




\8-
i ~directed learning sessions/ clinics/ ete taken and topic
14. Number of lectures / small group teachings/ self-direc
coverd in last academic year (attach additional shect, if required)
S. Date Lecture/ Topic
No SGT/SDL/ ot
Clinic/ others ..__'-_'_.._.—,,-ﬁ_‘l_cfcnd medico  legal, socio-cultural  and
T 16/10/2023 [LECTURFE Decision making in health care Telentify, '(Il.q‘.]'ll‘hlc'lllh care including advanced directives and
cthicnl issues as it pertains 1o llccl.ﬂlml.l'mlk.llm in 1_{. e including S whee: pafie
surrognte decision making, decision mauking in l:"mrELMYI ;-l' discuss and defend, medico legal
div not have the capability or capaeity o give cnnﬂc!_il. lden |1y. c.c{mrc;
socio-cultural and ethical issucs as they pertain to consent for surgical pro !
2 26/102023 |CLINIC vientation 1o General Exam
2 : d fissures, Trachea.
31031272023 |CLINIC "Demonstrate sarface marking of lines of plearal reflection. Lung borders an
Heart borders, Apex beat & Surface projection of valves of heart = oL
ing tre sion inc 4
4[ 01032024 [SGT Indication for blood transfusion &  compponents; precautions —during  Iransiusio
mismatch transfusion
5| 19/04/2024 |SGT Describe and discuss the symptoms and signs of acute HI'V seroconversion.
3 z . " : o ardiac —
6| 03/06/2024 |CLINIC —Perform, demonstrate and document a physical examination including a vascular ;md card[l "
examination that is appropriate for the clinical presentation. — Generate document and  presen ’
differential diagnosis based on the clinical presentation and prioritise based on “‘cannot miss .
most likely diagnosis and scverity. Distinguish and differentiate between stable and unstable
angina and AMI based on the clinical presentation.
7101/07/2024 |LECTURE Describe the initial approach to the stabilization of the patient who presents with poisoning,
8| 02/08/2024 [SGT "Enumerate the indications for and deseribe the findings of heart failure with the following 2D i
echocardiography, brain  natriuretic  peptide, exercisc testing, nuclear medicine testing and
coronary angiogram"
91 31/08/2024 |LECTURE -Geriatrics Describe  and  discuss the aetiopathogenesis, clinical presentation, complications.
assessment and management of nutritional disorders in the elderly
10] 31/08/2024 |LECTURE Geriatrics Describe and  discuss the aetiopathogenesis, clinical presentation, complications.
assessment and management of nutritional disorders in the elderly
15. Details of employment before joining the present institution:
a. Name of College/Institution : KING GEORGE'S MEDICAL UNIVERSITY
b. Designation : SENTOR RESIDENT Date on which relieved : 29.07.2014
c. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated Tendered resignation
d. Relieving order issued by previous institution verified and attached: Yes / No: Yes ed
16. PAN Card Number: AMPPC1726L
17. Aadhar Card Number: 519109042557
A
a
L=



18. T have drawn total emoluments from thig college in the current financial year as under :-

Month / Year Amount Received TDS

———_Jan /2025

-___Feb /2025

__—_March /2025
April / 2024 100000 5958
May / 2024 100000 5958
June / 2024 100000 5958
July /2024 100000 5958
August / 2024 100000 5958
September / 2024 100000 5958
October / 2024 100000 5958
November / 2024
December / 2024




19, Number of Rescarch articles in Indexed Journals :
02
a, International Journals :

b, National Journals :

c.  State/Institutional Journals :
20. Details of other publications:
a. Number of Books published : 0

b, Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

-

]

_ Oral presentation: in zonal conference.
Zonal conference ;
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:




ol
. “““‘ _
‘."‘.‘h‘ /x M.

DECLARATION

UKDEO CHAUDHARI am working in  the capcity  of ASSISTANT
nt of GENERAL MEDICINE at Dr. Ulhas patil Medical College and

aching faculty, working from 09:00

. 1. DR TEJENDRA S

PROFESSOR in the Departme

do hercby give an undertaking that [ am employed as @ full time te

A M. 10 05.00 .M, Jaily at this institute. If required | attend emergency duties.

medical college/Institution in any descipline, in the

mysel{ available to-any other
nt academic year for the purpose of

1 have not made
aching faculty, administrator or advisor in the curre

(]

capacity of a (e
NMC/MCT assessments.

1 1 do hereby solemnly declare {hat (tick the applicable clause);
o 1state that T am not doing any Private Practice or working in any other hospital during college hours.

\/h | practice at Nursing home / Clinic / Hospital

in the the city of JALGAON in zzome=s in State
and my hours of private practice arc from AM to AMand 5.30 PM to 8.30 PM.

4 1 am not working in any other medical /dental college in or outside the State in any capacity : Regutes

Contractual/ Ad-hoeorFull-time | Part-time-/ Henorary.

5. 1 declare that 1 have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form 15
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. [n the event
of any information furnished or statement made in this declaration subsequently turming out o be
false/incorrect or any document/s or certificate/s isfare found to be out of order, or it comes to light
that there has been suppression of any material information, 1 understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



ENDORSEMENT
has satisficd herself/himself about  the

declaration form in
d all the certificates /

This ¢1
: wdorsement i« = .
ent is the certification that the undersinged
its entirety ang

correctness, ¢ P

s, au i _ .
authenticity and veracity of the content of this
[ have personally verifie

endorsed the
above declaration as true and correel
¢ original certificates and

documents s

s sub ,

T mitted by the teaching faculty with th documents that
submitted by her/him (o the Institute and

Instit .
ute and have found them to he correct and authentic.

confirmed the same with the concerned

1 also confirm that
D
R. TEJENDRA SUKDEO CHAUDHARI is not indulging in private practice

2.
of any kind or ¢ i
b cary : 1
swoiking Hours Bom ying out any other professional or  other commercial activity during college
5. from09: 00 AM TO 0 5: 00 PM, since he has joined the Institute.
3 In the event of thi i
3. this d ; '
e eclaration turning out to be false or incorrect or any part of this declaration
S \ nin : i
R ? out to be false or incorrect or it comes to light that there has been suppression
; erial information, it i | .
e n, :; is understood and accepted that the undersigned shall also be equally
e declarant herself/himself, fo: i ‘
. , for the mis-declaration or mi
r mis-statemnent.
Date
Place : Jalgaon.

Signature (Head of De

; pt) :

with official seal Slg:ar;_re (Head of Institute)
with official seal



. TV Tt

CHECKLIST
r:il \ Documents Submitted |
1. l Recent Passport size photo of Employec. mnllcgc. ==
’ g:;;)“) proof (Govt.-Authorty issued: - PassporyPAN CardiVoter 1D/Aadhar Card PAN YES
T Certified copy of Appointment order of the present Ingtitgie. YES
4 TQ:‘:L;:“:::\ILI::;; . Passport / Voter Card / Electricity / Landline phone pill IAadhar Card YES
S Joining report at the present institute. YES
6. Copies of MBRS, PG, PhD degrees (as applicable) | e
7. Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES
8. | Copy of experience certificates of all teaching appointments before Joining present post, YES
9. | Relieving order from the previous institation/posting, NO
10. | Copy of PAN Card . AADHAR Card YES
1. | Letter head (in case of teachers who are practicing) YES
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. 1 Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date :

Date :

Signature of Head of Institute
Date :

)

In)

1)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo 1D, Degrees, Registration Certificates, PAN

Card, Aadhar Card, State Medical Council ID (il issued) arc not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty,

=
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Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College:  r.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date /

Note : It is the responsibility of the Dean to ensure that the submiitted Declaration form is ONLY of a Faculty member who is working a5 @
Tull-time employee of the college,

1. Name of Faculty : DR. PATIL UMANG BHARAT
2. Age & Date of Birth: 34 (Years) 11/12/1989
3. Present Designation : SENIOR RESIDENT
a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute ; Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City / District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i) Full time/Part time Full time
(iii  With Private Practice / Without Private Practice Without Private Practice

Al

f.  Date of appearance in last MCI/NMC assessment ;

i. UG/ PG/ Any Other: UG

ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iii. Whether appeared and accepted at the same College : Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college : Yes [ No No

Vi. If yes, designation at the time of retirement : —_—

Signature of the Faculty Signature & Seal of Dean




4, i Pisad it s of the loyee: e
Complete Residential Address of the employ o MEDICAL COLLEGE & HHOSPITAL
a Presen : RESIDENT QTR. DR, ULHAS PATIL MEDT®
City JALGAON sate. MAHARASHTRA  —
N OAD
b Permancnt:  GAT NO.28 PLOT NO.32 MUKTAINAGAR COLONY SMIT COLLEGER
-
i i 5001
City JALGAON State MAHARASHTRA Pin 42
5. Copy of Proof of Residence submitted and original verified. Yes/No YES
(Only copies of Passport/ Aadhar card/Voter ID/Passport/Tlectricity bill/Landline Phone hill will be considered)
6. Contact Details :
a. Office telephone with STD code : 0257 - 2366657

b. Residence telephone with STD code :

c.  Mobile Phone Number : T8T5080227
d. E-Mail address : umang4999@gmail.com
7. Date of joining the present institution : 14/03/2019
Joining report verificd / attached : Yes / No YES

9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:
Yes /' No. NO
(If Yes, provide certificate/s)

a. at MCI/NMC Regional MET Centre : =—3fes | No.
b. at your college under Regional / Nodal Centre observership =—3few | Nao.

c. Any other MET certificates may be attached

10. Educational Qualifications :

Degree Year Name of College & Registration Number Name of Statc
University with date of registration | Medical Council
MBBS 2014 ?fl.}'kg:s PATIL MEDICAL COLLEGE & HOSPITAL, 2014/11/4686 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 07/11/2014
MD/MS 2018 E:‘t,sméanmo PAWAR MEDICAL COLLEGE, 2014/11/4686 MMC, MUMBAI
ND MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
31/08/2018
DNB s IF 2 =
DIPLOMA S N
DM/MCH -
PhD . - #
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: -
c. PhD subject: -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.




- -, EEEEEE—— e

t1. - Copices of educationg] qualifications:
A& Copies of . /
l ' MBBS & PG Degree certificates verified & attached : Yes/Noi  VES
h
5 Covles i / No YES
; pies of MBBS and PG Degree Registration verified and attached : Yes
<. Details of Teaching experience till date.
Designation* Department Institution From L Toty
yimi D
Junior Resident NA NA _—
Senior Resident  |GENERAL DR.ULHAS PATIL MEDICAL COLLEGE & 14032019 |1l date 51 8 19
MEDICINE TTOSPITAL, JALGAON
Demonstrator NA NA NA ’ Ll ’
Tutor NA NA
Assistant NA NA
Professor
Associate NA NA
Professor
F Professor NA NA

* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution* From To Total
Graded Specialist _d_1__ _d_d__ __(y)__(m)
Classified Specialist oot S i __y__(m
Advisor el e il T __(»__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:
College Dates

Designation Subject




R

i .
L cessions/ clinics/ etc taken and topit
- i aed learning sessions/ €
4. Number of lectures / small group teachings/ self-directed learning

coverd in last academic year (attach additional sheet, if required)

—
S . schure/ :
Dute Lecture/ Topic

No SGT/SDLY
Clinic/ others (imation with a dipstick.
1] 19/10/2023 CLINIC Bedside  urine  annlysisvdevMerform  and  interprel  aurinary kcumc_ “ rm] d glucoses
| Demonstrate to and counsel patients correct technique on the of selfmonitoring of blooC B I“ holic  liver
2[2903/2024 [LECTURE Describe  and diseuss the pathaphysiology —and - clinical cwluflﬂ.ﬂ -“-r e
o disease Enumerate and deseribe the causes and pathophysiology of drug induced Lo mJ.ury. > . d
309/04/2024 [CLINIC Describe and - discuss  the actiology ol acute and - chronie diarthea  including infectious  an

i TRTTT ‘ as clinical features,
nonmfectious  causes,  Distinguish  between  diarthea and  dysentery  hased on

. i i i " pharmacotherapy for
Describe and  cnumerate the indications, pharmacology and side effects of phrjrmﬂtfo py e
Counsel patients on prevention of

parasitic.  bacterial and  viral couses  of  diarrhea.

fransmission . Communicate diagnosis, treatment plan and subsequent follow up plan to patients

4111062024 [CLINIC -Perform & systematic examination that establishes the diagnosis and severity ol presentation that
includes: general skin mucosal and lymph nade examination, chest and  ahdominal c*amr”a“.nn
(including examination of the liver and spleen).  Generate a differential diagnosis and  prioritise
based on clinical features that help distinguish between infective. inflammatory, malignant  and
rheumatologic causes.

5[ 10/07/2024 |CLINIC -ldentify and describe the timing, pitch quality conduction and significance of precordial murmurs
and their variations.Generale a differential diagnosis  based on the clinical presentation and
prioritisc it based on the most likely diagnosis.

6| 09/08/2024 |LECTURE "Describe and  discuss and identify the clinical features of acute and subacute endocarditis.
echocardiographic findings, blood culture and sensiti vity and therapy”

7| 30/08/2024 [LECTURE |8

8] 25/09/2024 |CLINIC "Communicate  with patients on the importance  of medication adherence.
Demonstrate  understanding  of  cthical and legal issucs regarding patient confidentiality and
disclosure in patients with HIV. Elicit document and present a medical history that wall
differentiate the aetiologies of disease.”

9] 20/10/2024 |CLINIC -"Epidemiology, Genetic Basis, Risk factors for common malignancies in India; Infections causing
cancer."

15.  Details of employment before Joining the present institution;

a. Name of College/Institution : -

b. Designation : 5 Date on which relieved : =

¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated -

d. Relieving order issued by previous institution verified and attached: Yes / No:

16. PAN Card Number: AYYPP1613J
17. Aadhar Card Number; 261548510646




1 have
¢ drawn tota) cmoluments from this college in the current fina

Month / Year

Amaount Recelved

Jan /2025

Feb / 2025

March / 2025

necial year a8 under :-
TDS

T e

April / 2024 65000

May /2024 65000 ——
June / 2024 65000 ]
July / 2024 65000

August /2024 65000

September / 2024 65000

October / 2024 65000

November / 2024

December / 2024




19. Number of Rescarch articles in Indexed Journals :
a. International Journals :
b.  Nutional Journals :
¢ State/Institutional Journals :
20. Details of other publications:
@ Number of Books published 0

b. Number of Chapters in hooks : 0

21. Any other information/ achicvements/ patents:

22, Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference 0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:

b



1.

3.

DECLARATION

“ IR © SENIOR RESIDENT in  the

nd do hereby give an
to 05.00 P.M.

MANG ; .
G BHARAT PATIL, am working in the capeity of

Departme -
partment f GENERAL, MEDICINE ar Dr. Ulhas Patil Medical College a

undertakj ; ,
King. thar | am-employed as o full time teaching faculty, working from 09:00 A.M.

daily at this ing;
Y at this o TF e
institute. Ifrequired 1 attend emerpency duties

I hav — S inline, in the
e ‘et ‘made mysell available 10 any other medical college/Institution i any g f

Capaci : , ; : T : purpose 0
pacity of 4 leaching faculty, administrator or advisor in the current academic  year for the p

NMCM(Y assessments.

I'do hereby solemnly declare that (tick the applicable clause);

v 2. 1state that 1 am not doing any Private Practice or working in any other hospital during college hours.

4.

b. 1 practice at Nursing home / Clinic / Hospital
in the the city of in State and my hours of
private practice are from __: __AM/PM to el __ AM/PM

I'am not working in any other medical /dental college in or outside the State in any capacity : Regular /

Contractual-/ Ad-hocorFull-time / Part-time-/ Homorane,

I declare that 1 have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently tuming out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, 1 understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



TMENT
ENDORSEMENT
rself/himself about  the
SINKC as satisfied herself/hi
This endorsement is the certification that  the undersinged has - enliimer ot
| is declaration p
correciness, authenticity  and veracity of the content  of e g

> “’ reed . , I‘r
cHeon i | ove I‘l l.'I.I!H"H\I'I as  froe ill"l correct l hﬂ"’ perq ver C ' | tes

. i tificates and
documents submitted by the teaching faculty with the original cer G e e
w
were  submitted by her/bim 1o the Institute  and  confirmed the same

Institute and have found them to be correct and authentic.

] ; . R . L OO an kll"ld
2 I also confirm that  DR. UMANG BHARAT PATIL is not indulging in private practice of any
e , o ; : ' urs,
O camyving out any other professional or other commercial activity during college working  ho

from09. 00 AM TODS:no0PM. since he has joined the Institute.

3. In the event of this declaration turning out to be false or incorrect or any part of this declaration

subsequently tuming out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place . Jalgaon. ]
S:gnature(HeadofDept) Signature  (Head of [nstitute)

with official seal with official seal



Date :

CHECKLIST
L e == | Submitted
e Documents
1, Recent Passport size photo of Employee, Signed by Dean / Principal of college. iz
% PCT}TD ID proof {Gowvt Authority issucd): Passport/PAN - Card/Voter 11/ Aadhar Card PAN YES
A Certified copy of Appomtment order of the present Institute. YES
4. Proof of  Residence Passport / Voter Card / Electricity / Landline phone Bill /Aadhar Card YES
AADHAR CARD
5. | Joining report at the present institute. L
6. | Copics of MBBS, PG, PhD degrees (as applicable) YES
7. Copics of MBBS.PG,PhD degree Registration Certificates (as applicable) YES
8. Copy of experience certificates of all teaching appointments before joining present post. NO
9. Relieving order from the previous institution/posting. NO
10. | Copy of PAN Card . AADHAR Card YEs
11| Leuter head (in case of teachers who are practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.

Date :

Signature of Head of Institute

Date :

N

II)

I)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/atiached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo ID, Degrees, Registration Certificates, PAN

Card, Aadhar Card, State Medical Council ID (if issued) are not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only

i ) Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College : Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date / /

Note : It is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY  of a Faculty member who is working as a
full-time employcee of the college.

[, ‘N ot Paciliys DR. PATIL VAIBHAV ANIL P\
=

2. Age & Date of Birth: 37 (Years) 30/08/1987
A ™
Present Designation : ASSOCIATE PROFESSOR ‘
a.  Appointment Order : Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City/ District: Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i) Full time/Part time Full time
(iii  With Private Practice / Without Private Practice Without Private Practice
f.  Date of appearance in last MCI/NMC assessment :
1. UG/ PG/ Any Other: UG
ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
111. Whether appeared and accepted at the same College : Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes

v. Whether retired from Government Medical college : Yes / No No

Vi. If yes, designation at the time of retirement : -

Signature of the Faculty Signature & Seal of Dean



4. Complete Residentinl Address of the employee:

a I'resent

M J COLLEGE ROAD, BHASAKR MARKET, JALGAON

City JALGAON State MAIHTARASHTRA Pin 425001

b Permancnt : RADHEKRISHNA SOCIETY, MALKAPUR

City, MALKAPUR State MAHARASHTRA Pin 443101

5. Copy of Proof of Residence submitted and original verified. Yes/No YES

(Only copies of Passport/Aadhar card Voter IDPassport/Tlectricity hill Tandline Phone hill will he considered)
6. Contact Details

a.  Office telephone with STD code - 0257 - 2366657

b. Residence telephone with STD code -

c. Mobile Phone Number - 18275297758

d. E-Mail address : patilvaibhav102@ gmail.com

7. Date of joining the present institution : 12/11/2019

8. Joining report verified / attached : Yes /' No YES

9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/i1i), Advanced Course in Medical Education (ACME) for training in MET:
Yes /| No. YES rBCW
(I Yes. provide certificate/s)

a. at MCI/NMC Regional MET Centre ; Yes | e

b. at your college under Regional / Nodal Centre observership =—3fes | No.

c. Any other MET certificates may be attached

10. Educational Qualifications ;

Degree Vit Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2010 |GOVERNMENT MEDICAL COLLEGE, NAGPUR 2018/01/0162 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 18/01/2018
MD/MS 2015 }g:(l\}:;r}\:‘ E:&;:(,MUNICIML MEDICAL 2018/01/0162 MMC,MUMBAI
MD MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
10/09/2018
DNB = | 5 <
DIPLOMA ? i i
Subject : =
DM/MCH PADMASHREE DR. D,Y.PATIL MEDICAL
5
- 2019 COLLEGE,NERULNAVI MUMBAI 15/10/2019 MMC.MUMBAL
PADAMSHREE DR. D.Y.PATIL UNIVERSITY, NAVI
MUMBAI (NOTIFIED ON 21.04.2009 PREV. MUHS) 2018/01/0162
PhD i
a. MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: = CARDIOLOGY
c. PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.




11, Copies of educational qualifications:

a.  Copics of MBBS & PG Degree certificates verified & attached : Yes / No YES

b. :
> Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES

3, ' . P X
12, Details of Teaching expericnce till date.
Designation* | Department Institution From To Total
Yy I M D
Junior Resident  |GENERAL LOKMANYA TILAK MUNICIPAT MEDICAL oan12012 [wmazors | 219 30
MEDICINE COLLEGE, MUMBAI
Junior Resident  |NA NA
Senior Resident  |CARDIOLOGY  |PADMASHREE DR. D.Y.PATIL MEDICAL 01/09/:2016 |31/08/2019 3 0 0
COLLEGENERULNAVI MUMBAI
Demonstrator NA NA NA - nlo 0
Tutor NA NA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 12/11/2019 |03/12/2023 410 22
Professor MEDICINE HOSPITAL, JALGAON
Associate GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 04/12/2023 |ull date 0] 1l 29
Professor MEDICINE HOSPITAL, JALGAON
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist A1 _AE __(¥)__(m)
Classified Specialist S ol () __(m)
Advisor e e . __W__(m)

#Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, pleasc give details:

Designation Subject College Dates




14. Number

coverd in last academic year (attach additional sheet, if required)

ol lectures

i essions/ clinics/ etc taken ang
small group teachings/ self-directed learning session oy

] fitis Lecture/ .
:[:, e SGT'SDL Thiie
Clinic/ others - e here

!_1 23/02/2024 |LECTURE Deseribe & demonstrate surfnces, suler, gyri, poles, & funetional arcas of cerchral hemisp

2] 23/02/2024 |LECTLUIRI “Deseribe & demonstite surlivees, sulei, gy, poles, & functional arcas of cerchral hemisphere

3 06032024 |SGT Distingiilsh based 6n the: clinical pl.ml”a“m_,T-r,,h"-q discase from  Ulcerative (.{)Im_s: .Dc,ﬁcr;hc
and  enumennte  the  indications. pharmacolotherapy  including iminunothearpy. the indications for
surgery in infalmmatory bowel diseasc y

41 22032024 [LECTURI "Discuss and  deseribe the lipid cyele and the role of dyslipidemia i the pathogenesis  of
atherosclerosis" -

§[2203 2024 [LECTURE "Discuss and deseribe  the lipid cycle and the role of dyslipidemia in the pathogenesis of
atherosclerosis”

6 19042024 [LECTURE "Discuss and  describe  the  epidemiology. antecedents and risk  factors  both  modifiable  and
non-modiliable, the pathogenesis,  natural history, evolution and complications  of athernsclerosis
and THD"

02/05/2024 |LECTURE -Diagnosis  of acute  diarrhea  (Stool culture & Blood culture). Diagnosis of chronic  diarrhea
(Antibodies, colonoscopy, imaging & biopsy)

03/05/2024 [SGT -Diagnosis  of acute diarthea (Stool culture & Blood culture); Diagnosis of chronic diarrhea
(Antibodies, colonoscopy. imaging & biopsy)

91 09/05/2024 |LECTURE ="Describe and discuss the aetiology of acute and chronic diarrhea including infectious and
noninfectious causes, Distinguish between diarrhea  and dysentery based on clinical features.
Describe and enumerate the indications, pharmacology and side effects of pharmacotherapy for
parasitic. bacterial and viral causes of diarrhea”

10 10/05/2024 [SGT Describe and enumerate the indications, pharmacology and side cffects of pharmacotherapy  for
bacterial and viral diarrhea

11| 31/05:2024 |SGT Distinguish based on the clinical presentation Crohn’s disease from Ulcerative Colitis, Describe
and enumerate the indications, pharmacology and side effects of pharmacotherapy  including
immunotherapy, the indications for surgery in inflammatory bowel disease

12| 03/06/2024 |LECTURE -Describe  Complications of Rheumatic valvular heart disease. (Other than Infective Endocarditis),
Describe and discuss the role of penicillin prophylaxis in the prevention of rheumatic heart disease

13| 12/06/2024 |CLINIC -Perform and interpret a sputum AFB. Perform and interpret a malaral smear. Assist in the
collection of blood and wound cultures.

14] 10/07/2024 |SGT -Malaria - Discuss and describe the pathophysiology and manifestations of malaria. interpret a
malarial smear, Describe and discuss the pharmacology. indications, adverse reactions.
interactions of antimalarial drugs and basis of resistance, malarial prevention

15| 09/08/2024 |SGT Pharmacological therapies for DM, indications, CI, ADR and Interaction- Based on presentation,
severity, complication in a cost effective therapy

161 02/09/2024 |LECTURE  |-Enumerate the causes and describe the clinical features and the correct approach to the diagnesis

. and management of the patient with Hyponatremia and hypernatremia

17| 10/09/2024 |CLINIC Measure BP accurately

181 25/09/2024 |SGT "Biocthics in Clinical Practice - Describe and discuss the role of beneficence. non-malcficence,
autonomy and shared responsibility as guiding principles in patient carg”

19| 14/10/2024 |[LECTURE -Describe and discuss the pathophysiology, clinical evolution and complications of cirrhosis and
portal hypertension including ascites, spontancous bacterial peritonitis, hepatorenal syndrome and
hepatic encephalopathy

20| 26/10/2024 [SGT Demonstrate an understanding of the implications and the appropriate procedures and response o
be followed in the event of medical errors

21| 28/10/2024 |LECTURE "Discuss and describe the indications for acute thrombolysis, PTCA and CABG"




15.

Details of ¢ : ore joini
tatls of employment before Joining the present institution:

a. Name of s o
’ College/Institution:  PADMASHREE DR. D.Y.PATIL MEDICAL COLLEGE,NERULNAVI MUMBAI

b. Designation :

SENIOR RESIDENT Date on which relieved : 31108/2019
c. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated Tendered resignation
d. Re“E\’ing order issued by previous institution verified and attached: Yes / No: Yes
16.  PAN Card Number: AZZPPTS22N
17.  Aadhar Card Number: 692197034328
18. 1 have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb / 2025
March / 2025
April / 2024 100000 5958
May / 2024 100000 5958
June / 2024 100000 595%
July / 2024 100000 5958
August / 2024 100000 3958
September / 2024 100000 5958
October / 2024 100000 5958
November / 2024

December / 2024




19. Number of Rescarch articles in Indexed Journals : 06
a.  International Journals :
b.  National Journals :
¢ State/Institutional Journals :

20. Details of other publications;

3. Number of Books published 0

=

b.  Number of Chapters in books

21. Any other information/ achicvements/ patents:

22. Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference -0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24, Awards/ prizes:



1.

3.

DECLARATION

Department of GENERAL MFDlam working in the capcity of ~ASSOCIATE PROFESSOR in the
undertaking that 1 am emploved CINE at Dr. Ulhas Patl Medical Callee and do hercby give an
daily at this institute, 1f _p oyed as a full time teaching faculty, working from 09:00 A.M. to B
| - required I attend emergency duties.

I DR. VAIBHAV ANIL PATII,

ave n 1 yﬁ" vl |I( ( any other . “—,r [he |;u1p058 0'
I . dc m \c“ avi lil'l ( i Incd! o I o II 1" 1511 I I | I
:ap cn 0 ; . . © o i‘ ';( 1 ¢ curre |
f. a ltath“lt_ {I‘L]]]l. ] ’I ini “'ll woor advisor I'I |h e -l }l("il’k'”" » :r P
NIV[C!’MCl :|SSCSSI“CIHS.

1 do hereby solemnly declare that (tick the applicable clausc):

V'3 Tstate that T am not doing any Private Practice or working in any other hospital during college hours.

4. 1 am not working in any other medical /dental college in or outside

b, | practice at Nursing home / Clinic / Hospital

State and my hours of

in the the city of in

private practice are from __: __AM /PM to __: __ AM/PM
the State in any capacity : Regular

Contractual/ Ad-hocorFull-time | Part-time/ Honorary.

I declare that T have provided all details with regard to my work and teaching experience and no

information has been concealed by me.
are that all the details/information furnished by me in this declaration form is

I do solemnly decl
and all the documents/certificates that were made available by me for

absolutely true and correct,
verification or have been submitted by me along with this declar
of any information furnished or statement made in this declaration subsequently turning out

ation form are authentic. In the event
to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



[F%]

=
ENDORSEMENT
This endorsement is the cenification that the undersinged has satisfied hersell/himself  about  the
correciness, authenticity and veracity of the content of this declaration form in its entirety and
endorsed the above declaration as true and correet. 1 have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and documents that

were submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to he correct and authentic,

Date

I also confirm that DR. VAIBHAV ANIL PATIL is not indulging in private practice of any kind
or carrying out any other professional or other commercial activity during college working hours,
from09:00AM TO 0 5: 00 PM, since he has Joined the Institute,

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement,

Place . Jalgaon.

Signature (Head of Dept) Signature (Head of Institute)
with official seal with official seal




CHECKLIST

Sl
Documents Submitted
L[ Recent Passport size photo of Empl o :
“mployec, Signed by Dean / Principal of college. YES
=
e Photo 1D . v
proof (Govt, Authority issued): Passport/PAN  Card/Voter  11/Aadhar Card PAN YES
CARD ”
3 S > : - e
o Centified copy of Appointment order of the present Institute YES
4, Proof of  Residence Passport /- Voter Card / Fleetricity / Landline phone Bill /Aadhar Card YES
ELECTRICITY BILI
5 Joming report at the present institute YES
6 Copies of MRRBS. PG, PhD degrees (as applicable) YES
7 Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES
b Copy of experience certificates of all teaching appointments hefore joining present post, YES
9, Relieving order from the previous institution/posting. NO
10. [ Copy of PAN Card . AADHAR Card YES
I'l. | Letter head {in casc of teachers who are practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others rBCW YES
Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute

Date :

)

IT)

)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/awtached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo ID, Degrees, Registration  Certificates, PAN
Card, Aadhar Card, State Medical Council ID (if issued) arc not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College : Dr.Ulhas Patil Medical College And Hospital, Jalgaon.
Submission date R [ l
Note : 1t is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member whe s werking as a

full-ime employee of the college

1. Name of Baculty: DR. CHAUDHARI VIVEK DIVAKAR
2. Age & Date of Birth: 55  (Years) 26/03/1969
Present Designation : ASSISTANT PROFESSOR
a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City/ District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(11) Full time/Part time Full time
(ili With Private Practice / Without Private Practice Without Private Practice

b}

f.  Date of appearance in last MCI/NMC assessment :
i. UG/PG/ Any Other: UG

11. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iii. Whether appeared and accepted at the same College : Yes / No Yes

1v. Whether appeared and accepted for the same Designation - Yes / No Yes

v. Whether retired from Government Medical college : Yes/No No
VL. If yes, designation at the time of retirement : -

Signature of the Faculty Signature & Seal of Dean



4.

Complete Residential Address of the employce:

a DPresent

370 OMKAR NAGAR OPP GENERAL POST OFFICEJILIA PETH

City JALGAON State MAHARASHTRA Pin 425001
b Permanent: 379 oMK AR NAGAR OPP GENERAL POST OFFICE JILITA PETH
City JALGAON State. MAHARASHTRA Pin 425001

5. Copy of Proof of Residence submitted and origmal verified. Yes/No YES
(Only copies of Passport Andhar card Voter IDMPassport/Tlectricity bill/Tandline Phone hill will he considered)
6. Contact Details ¢
a. Office telephone with STD code - 0257 - 2366657
b. Residence telephone with STD code
¢. Mobile Phone Number : 9823011550
d. E-Mail address : vivek.chaudhari@indiatimes.com
7. Date of joining the present institution : 05/01/2012
8. Joining report verified / attached : Yes / No YES
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/iii), Advanced Course in Medical Education (ACME) for training in MET:
Yes / No. NO
(If Yes. provide certificate/s)
a. at MCI/NMC Regional MET Centre : =3fe=/ No.
b. at your college under Regional / Nodal Centre observership wdee= | No.
c. Any other MET certificates may be attached
10. Educational Qualifications :
Fiagnse Year Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 1992 |SETH GS MEDICAL COLLEGE,MUMBAI 69060 MMC.MUMBAI
BOMBAY UNIVERSITY 30/06/1992
MD/MS 1995 |TOPIWALA NATIONAL MEDICAL 10882 MMC,MUMBAI
COLLEGEMUMBAI
ME BOMBAY UNIVERSITY ——

DNB I 2 2
DIPLOMA . . -
DM/MCH TOPIWALA NATIONAL MEDICAL COLLEGE,MUMBAI

2000 el MMCMUMBAIL
M
BOMBAY UNIVERSITY 69060
PhD .

a. MD/MS subject :
b. DM/MCH subject :

GENERAL MEDICINE

CARDIOLOGY

c. PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.




Copies of educationyl qualifications:

i C(I i S WY
pics of MBBS & PG Degree certificates verified & attached : Yes / No YES
b. g e
Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES
12. ile : ; .
_ Details of Teaching expericnce till date,
Designation* | Department Institution From To Total
. vyImI[ b
Junior Resident NA NA
Senior Resident  |NA NA
Demonstrator NA NA NA - [ ]
Tutor NA NA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGT & 05/01/2012 {ull date 12 10 28
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY';
Designation Institution* From To Total

Graded Specialist A A __(y)__(m)

Classified Specialist A bl __¥)__(m)

Advisor _d_d__ _A_d__ __(¥__(m)

*Note ;- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




14. Number of lectures / small group teachings/ self-directed lear

ning sessions/ clinics/ ctc taken and topics

coverd in last academic year (attach additional sheet, if required)

S Date Lecture/ . —I
No sGT/sDL/ | ToPie
Clinic/ others

1126/02/2024 [LECTURE  [Describe the functional and the vascular anatomy ol the brain

2| 14/03/2024 |SGT Setting up IV infusion and calenlating drip rate

3| 15/06/2024 |SGT -Investigation  (endoscopy, — colonoscopy.  imaging)  and  treatment of Gl blccdl Inclur_ilng
harmacotherapy of acid peptic discase (including 11.pylori), pressors, endoscopic interventions
pharmacotherapy o d peptic ( # Ilpylori). p ;
and surgery and appropriatc level of specialist consultation.Elicit document and present a el
history that helps delineate the aetiology of the current presentation and includes risk faFIOFS for
IV, mode of infection. other sexually transmitted discases, risks for opportunistic infections =

- nutritional status. -

4] 15707/2024 [CLINIC -Perform, demonstrate and document a physical examination including a vascular and cardiac
cxamination that is appropriate for the clinical presentation.  Generate document and present 4
differential diagnosis based on the clinical presentation and prioritise based on “cannat miss”,
most likely diagnosis and severily. Distinguish and differentiate between stable and unstahle
angina and AMI based on the clinical presentation.

5| 14/08/2024 [SGT Pathogenesis,  C/F.  Precipitating  factors, Stabilization, Principle of therapy & Management
(Investigations & treatment) of diabetic emergencies (Hypoglycemia, DKA. HONKS).

61 30/09/2024 |CLINIC "Select, prescribe  and  communicate  treatment option for systemic rheumatologic conditions.

Communicate and  incorporate  paticnt  preferences in  the choice of therapy.

Develop and communicate appropriate follow up and monitoring plans for patients with
rheumatologic conditions"

15.  Details of employment before joining the present institution:

a. Name of College/Institution : -

b. Designation : =

Date on which relieved : -

c. Reason for being relieved : ~ Tendered resignation / Retired / Transferred / Terminated =

d. Relieving order issued by previous institution verified and attached: Yes / No:

16. PAN Card Number: ACVPC2417Q

17.  Aadhar Card Number:

18. 1 have drawn total emoluments from this college in the current financial year as under :-

Month / Year Amount Received TDS

Jan /2025
Feb /2025
March /2025
April / 2024 85000 3856
May / 2024 85000 3856
June / 2024 85000 3856
July / 2024 85000 3856
August /2024 85000 3856
September / 2024 85000 3856
October / 2024 85000 3856
November / 2024
December / 2024




19. Number of Rescarch articles in Indexed Journals :
4. International Journals - 02
b, National Journals - -
¢ State/Institutional Journals : )
20. Details of other publications:
& Number of Books published : 0

b, Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

22. Oral presentation: in zonal conference.

Zonal conference :
Statc conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ Tnternational Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24, Awards/ prizes:



L.

3

DECLARATION

I. DR. VIVEK DIVAKAR CHAUDHARI am working in the capcity of ~ASSISTANT PROFESS(?R
in the Department of GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give
an undertaking that I am employed as a full time teaching faculty, working from 09:00 AM. to 05.00
P.M. daily at this institute, If required 1 attend emergency duties,

I have not made myself available 10 any other medical college/Institution i any descipline, in the
capacity of a fteaching faculty, administrator or advisor in the current academic year for the purpose o
NMC/MCT assessments.

1 do hereby solemnly declare that (tick the applicable clause);

V/a. I state that T am not doing any Private Practice or working in any other hospital during college hours.

4.

b. 1practice at Nursing home / Clinic / Hospital
in the the city of in State and my hours of
private practice are from __: __AM/PM to __: __ AM/PM

I am not working in any other medical /dental college in or outside the State in any capacity : Regular -
Contractial/ Ad-hoe-orFull-time / Parttime/ Honerary.

I declare that 1 have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

1 do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/arc found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register,

Date

Place . Jalgaon. (Signature of the Faculty)



ENDORSEMENT

. This endorsement g the certification (h

authenticity g veracity
endorsed (he above declar

. AP f about the
at the undersinged has satisfied herself/himsel
correctness,

. in its entirety and
of the content of this declaration form in i

tes /
Il the certifica

ation as true and correct, T have personally verified a
documents Submitted by the teaching

uments that
faculty with the orlginal certificates and  doc
were  submitted by

ncerned
. ¢ with the co
her/him (o the Institute and confirmed the sam

Institute angd have found them to be correct and authentic.

(=]

. p " ¢
i indulging in private practice o
1 also confim that  DR. VIVEK DIVAKAR CHAUDHARI s r.mit m:zf; gdurmg e s
—_-__-_-—l_—_‘_.___‘_‘_“_ r
any kind or carrying out any other professional or other commercial ac
hours. from 09.: 0 ¢ AMTO 0500 PM, since he has Joined the Institute.

; he cve :. det a r Qr r y rt ot ||§ (iCC aIa[iOﬂ
i this ]
5 I'ECt or an ]Ja .
l t f 1“ (‘t {hl\ "I 1‘3“0“ !lll'nillg O'ljl tO be filibe 0l mc ] i § | | .
quc it fu g ) i 0o I ]' ha he[e ha; bee” ;UPPIE S10N
J 1 alio I H UIldei s gIIE( Slla 4150 be Bqua }
01 a""r' mater 1al mnto 4

. i1s-statement,
o X is-declaration or mis-s
responsible besides the declarant herself/himself, for the mis-dec

Date

[nstitute)
ignature (Head of
Place  : Jalgaon. Signature (Head of Dept) Sign

ith official seal with official seal
wi



CHECKLIST
Sl Documents Submitted
1. Recent Passport size photo of Employee, Signed by Denn / Principal of college. YES
2. Photo ID proof (Govt. Anthority issued): Passport/PAN Card/Voter  1D/Aadhar - Card PAN YES
CARD
3 Certified copy of Appaintment order of the present Institute YES
4. Proof of Residence : Passport / Voter Card / Electricity / Landline phone Bill (Aadhar Card YES
VOTER CARD
5 Joining report at the present institute. YES
6. Copics of MBBS, PG, PhD degrees (as applicable) . YES
7. Copies of MBBS,PG,PhD degree Registration Certificates (as applicable) YES
L Copy of experience certificates of all teaching appointinents before joining present post, NO
9. Relieving order from the previous institution/posting. NO
10. Copy of PAN Card . AADHAR Card YES
11. | Letter head (in case of teachers who are practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating Universily recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date :
Signature of Head of Institute
Date :
NOTE
) This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching

Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

iy The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo 1D, Degrees, Registration  Certificates, PAN
Card, Aadhar Card, State Medical Council 1D (if issued) are not produced for verification at the time of
assessment.

miy  Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College: D, Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date

Note : Tt is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who is working as a

full-ume employee of the college.
1. Name of Faculty : DR. YOUSUF KHAN SHABBIR KHAN ﬁ
) N
2. Age & Date of Birth: 40  (Years) 14/11/1984
~,
N
Present Designation : ASSISTANT PROFESSOR
a. Appointment Order:  Certified copy of order at this institutc attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City/ District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
Full time

(if) Full time/Part time

(iii With Private Practice / Without Private Practice Without Private Practice

f.  Date of appearance in last MCI/NMC assessment :

i. UG/ PG/ Any Other: UG

ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iii. Whether appeared and accepted at the same College : Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college : Yes/No No

VI. If yes, designation at the time of retirement :

Signature of the Faculty Signature & Seal of Dean



4. Complete Residential Address of the employee:

e ‘GF & HOSPITAL
a Present : RESIDENT HOSTEL DR. ULIAS PATIL MEDICAL COLLEGE s
; Iin - 425309
City JALGAON State MAHARASHTRA }

b Permancnt:  praNGAR PURA, PARPETIL FRONT TO AMAN MEDICAL

) i 101
City. MALKAPUR State MAHARASHTRA Pin 423

Copy of Proof of Residence submitted and original verified. Yes/No YES

(Only copies of Passport/ Andhar card Voter ID/Passport/Electricity hill/Landline Phane il will he considered)
6. Contact Details

a.  Office telephone with STD code : 0257 - 2366657

b. Residence telephone with STD code -

¢.  Mobile Phone Number 8698904950

d. E-Mail address : yskhan 984 gmail.com

7. Date of joining the present institution : 17109/2021
8. Joining report verified / attached : Yes /' No YES
9

Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support

Programe (CISP-i/ii/iii), Advanced Course in Medical Education (ACME) for training in MET:
Yes /' No. NO

(If Yes. provide certificate/s)

a. at MCI'NMC Regional MET Centre :

=—ifew= /| No
b. at your college under Regional / Nodal Centre observership =fee= | No
c. Any other MET centificates may be attached
10. Educational Qualifications :
Dearee Vear Name of College & Registration Number Name of State
C ; . : . .
B University with date of registration | Medical Council
MBRBS 2007 Eﬁé)qlmflA\r\I}l‘}:h[p%{;VT MEDICAL COLLEGE & 2017/04/1466 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 28/04/2017
MD/MS 2016 |OKMANYA TILAK MUNICIPAL MEDICAL 2017/04/1466 MMC,MUMBAI
COLLEGE, MUMBAI
MD MAHARASHTRA UNIVERSITY OF HEALTII SCIENCES
13/05/2017
DNB o - -
DIPLOMA 5 : .
Subject : &
DM/MCH - )
PhD = )
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: -

¢. PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.



1. Copies of ¢ i
Copies of educationy] Qualifications:

. Copies of MBBS & PG De

gree certificates verified & attached : Yes / No YES
Copies 3 ,
Pies of MBBS and PG Degree Registration verified and attached : Yes/No  YES
12.  Details :
: etails of Teachmg experience till date,
Designation*
ghation Department Institution From To Total
e viml n
unior Resident  |GENERAL LOKMANYA TILAK MUNICIPAL MEDICAL 01052013 (01052006 | 3 { 0 I
MEDICINE COLLEGE, MUMBAI
Junior Resident ~ |GENERAL LOKMANYA TILAK MUNICIPAL MEDICAL 0092016 (04102016 | 0 ] 1 2
MEDICINE COLLEGF, MUMBAI
Scnior Resident  |GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 17/092021 [15m32023 | 1 | 5 29
MEDICINE HOSPITAL, JALGAON
Demonstrator NA NA NA - npn n
Tutor NA NA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 16/03/2023 [till date | B 17
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professar
Professor NA NA
Dean/Principal NA NA

* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution* From To Total
Graded Specialist ok o __(__(m)
Classified Specialist st " . ____(m)
Advisor el sl i __¥__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




. linics/ etc taken and topics
rning sessions/ clinics/ pic

Number of lectures / small group teachings/ sell-dirccted le:

14.
coverd in last academic year (attach additional sheet, if requircd) -
S, Date Lecture/ Topic
No SGT/SDL/
Clinic/ others —ent_of blood pressurc.
1] 21/06/2024 |SGT -Perform n systematic  examination that includes @ an accurale measurc
== fundus examination, examination of vasculatire and ht.‘ir.f : — ilure, systolic vs
2( 19/07/2024 |SGT Deseribe. disenss anil differentiate the processes involved in R Vs L. 4 in heart failurc
diastolic failure,  Describe  and - discuss  the  compensatory incchanisms  invelved in
including cardiac remaodeling and neuro-harmonal adaptations . e i anid
31 30/07/2024 [CLINIC -Deseribe and - discuss  the actiology  of acute  and  chronic  diarrhea inical featires,
noninfections  causes, Distinguish  between  diarrhea  and  dysentery  hased on  clinic ) i
Describe and  enumerate the indications, pharmacology and side ellects of Pharmﬂ?mhempy v
parasitic. bacterial and wviral causes of diarrhea, Counsel patients  on prf:\.f'cnlmn of H
transmission . Communicate diagnosis, treatment plan and subsequent follow up plan to patients. —
4] 20/08/2024 [CLINIC "Bedside wrine analysisv&vPerform and interpret  aurinary kelone estimation with a dllpsm?k.
Demonstrate( — and  counsel)  patients  on  the correct technique to  administer insulin.
Demonstrate to and counsel patients correct technique on the of selfmonitoring of blood glucoses.”
5| 24/08/2024 [CLINIC Describe the mechanisms of action. types, doses, side effects, indications and contraindications of
- the drugs used in congestive heart failure
6(09/09/2024 |CLINIC "Perform. demonstrate and document a physical examination including a vascular and cardiac
examination that is appropriate for the clinical presentation. (ienerate document and present a
differential - diagnosis based on the clinical presentation and prioritise based on “cannot miss”
most likely diagnosis and severity. Distinguish and differentiate between stable and unstable
angina and AMI based on the clinical presentation.”
7| 24/10/2024 [CLINIC "Generate a differential diagnosis based on the presenting symptoms and clinical features and
prioritise based on the most likely diagnosis. Elicit and document
and present an appropriate history that includes the natural history. dietary history. modihiable nsk
factors, family history, clues for secondary causes and motivation to lose wei ght"
15.  Details of employment before joining the present institution:

16.
17.

a. Name of College/Institution : LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE, MUMBAT

Date on which relieved : 04/10/2016

b. Designation : JUNIOR RESIDENT

c. Reason for being relieved : ~ Tendered resignation / Retired / Transferred / Terminated 3

d. Relieving order issued by previous institution verified and attached: Yes/No:  Yes

PAN Card Number: CHHPS6427D
Aadhar Card Number: 205117415589




Thave drawn total emoluments from this college in the current financial year as under -

Month / Year Amount Recelved TDS
Jan /2028
Feb / 2025
March / 2025
April / 2024 75000 2817
May / 2024 75000 2817
June / 2024 75000 2817
July / 2024 75000 2817
August / 2024 75000 2817
September / 2024 75000 2817
October / 2024 75000 2817
November / 2024

December / 2024




19. Number of Rescarch articles in Indexed Journals :
a. International Journals : -
b.  National Journals : #
c.  State/Institutional Journals : -
20. Details of other publications:
a.  Number of Books published : 0

b.  Number of Chapters in books : 0

21. Any other information/ achicvements/ patents:

72 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24, Awards/ prizes:



[

3.

DECLARATION

I DR. Yy
R YOUSUF KHAN SHABBIR KHAN

PROFESSOR | am working in the capeity of  ASSISTANT
i
I " the Department of GENERAL MEDICINE at Dr. Ulhas Patil Medical College and
AM ond. undertaking that 1 am employed
<M. to 05 . .
05.00 .M, daily at this institute, I required 1 atter
1

as a full time teaching faculty, working from 09:00
wl emergency duties,

have p
ot A - ; T ; s b ;
Made myself available (o any other medical college/Institution in any descipline, in the

capacity of g teaching faculty,
NMC/MCT asscssmoents,

administrator or advisor in the current academic year for the purpose of

I'do hereby solemnly declare that (tick the applicable clause);

‘/a. I state that 1 am not doing any Private Practice or working in any other hospital during college hours.

4.

b. 1practice at Nursing home / Clinic / Hospital
in the the city of in State and my hours of
private practice are from i __AM/PMto __: __ AM/PM

I am not working in any other medical /dental college in or outside the State in any capacity : Regular /

Contractual/ Ad-hocorkull-time / Part-time/ Honorane

I declare that T have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information fumnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, 1 understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register,

Date

Place  : Jalgaon. (Signature of the Faculty)



ENDORSEMENT

hersel f/himself about the

This endorsement is the certification that the undersinged has satisficd .
in its entirety and

correctness, authenticity and veracity of the content of this declaration form
endorsed the above declaration as true and correct. | have personally verified al

documents submitted by the teaching faculty with the original certificates and

ncerned
were submitted by her/him to the Institute and confirmed the same with the co

1 the certificates /
documents that

Institute and have found them to be correct and authentic.

1 also confirm that DR. YOUSUF_KHAN SHABBIR KHAN is not indulging in private practice of
any kind or carrving out any other professional or other commercial activity during college working

hours. from09:00 AM TO 05 : 00 PM, since he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect ot it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally

responsible besides the declarant hersel{’himself, for the mis-declaration or mis-statement.

Date

Place : Jalgaon.

Signature (Head of Dept) Signature (Head of Institute)
with official seal with official seal



CHECKLIST

TI - Documents Submitted

__;;_ Recent Passport size photo of Employec, Signed by Dean / Principal of college, YES

- ET:D ID" proof (Govt. Authority issued): Passport/PAN - Card/Voter 1D/Aadhar Card PAN YES

_3_' Certified copy of Appointment order of (he present Institute, YES 1

_4- ;rgf\;‘{;r{“‘l:i\;f;:: ﬂl II,‘:\';!;(:L ! Voter Card / Eleetricity / Landline phone Bill /Aadhar Card YES
5. J(‘illing report at the present institute, YES
6. | Copics of MBBS. PG, PhD degrees (as applicable) YES
7. Copics of MBBS.PG,PhD degree Registration Certificates (as applicable) YES
8. Copy of experience certificates of all teaching appointments before joining present post. YES
9: Relieving order from the previous nstitution/posting. NO
10. [ Copy of PAN Card . AADHAR Card YES
11. | Letter head (in case of teachers who are practicing) NO
12. [ Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO

Signature of Faculty Signature of the HoD.

Date : Date : -
Signature of Head of Institute _—
Date :

NOTE

I

I

M)

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form,

The Faculty member will not be considered as a Teaching Faculty il the original Appointment letter,
Relieving order, Experience certificates, Government Photo ID, Degrees, Registration  Certilicates, PAN
Card, Aadhar Card, State Medical Council ID (if issued) arc not produced for verification at the time of
assessmernt.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College - Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date / /

Note ; Tt is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member whao is working as a

full-tume employee of the college,

[, Name of Faculty : DR. DAHYABHAI SARANG CHIMANLAL

2. Age & Date of Birth: 65  (Years) 24/07/1959
3. Present Designation ; PROFESSOR
a. Appointment Order:  Certified copy of order at this institute attached :(Yes/No) : Yes
b.  Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital, Jalgaon
d. City / District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(it) Full time/Part time Full time
(iii  With Private Practice / Without Private Practice Without Private Practice

.

f. Date of appearance in last MCI/NMC asscssment

i. UG/ PG/ Any Other: #

ii. Name of College

iil. Whether appeared and accepted at the same College : Yes / No No
iv. Whether appeared and accepted for the same Designation - Yes / No Nou
v. Whether retired from Government Medical college : Yes / No No

VI If yes, designation at the time of retirement : —

Signature of the Faculty Signature & Scal of Dean



rﬂ -
ALGAON Kl

cortrot & __-.t.m-m_. rmu

¥ REST QTR DR ULIAS AT MEDTCAT
_ SEEe — ._____ 425309
Civ JIALGAON e MAHAR ’.r_:z.'l —
b Permanemt GARRA FSTATE COMPLEX, BESIDE r. _._-—1__..__” = =
- " pin 39632
v BIEIMORA Ste GUIARAT I
S Copy of Proof of Residence submitte P
' v Pasapwrt Aa
6 Contact Dy
¢with ST code 01257 - 2366657 ———
b Residence telephone w ST conde e —
¢ Mohile Phone Number 977365256 I ey o

doctor_md 1980 yahon.co.in

d  F-Mail address

01/06/2017
Yes | Na YES

Date of joining the present instiution .

§ Joming report venfied atached :
9 Have vou attended the Basic Course Waorkshop

Programe (CISP-11 Advanced Course in M

(BCME). Curriculum Implementation Support
cdical Education (ACME) for training in MET:

Yes No.  YES rBCW
(If Yes. provide certificate’s)
& at MCINMC Regional MET Centre - Yes [ e
b, at vour college under Regional / Nodal Centre observership Yes | wbe—
¢ Any other MET certificates may be attached
10, Educational Qualifications :
Prugree Year Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 1985 | GOVERNMENT MEDICAL COLLEGE. SURAT G14360 GMC AHEMADABR
4 5 . - \D
VEER NARMAD SOUTH GUIARAT UNIVERSITY 31/01/1985
MD/MS 1989 |GOVERNMENT MEDICAL COLLEGE. SURAT G-3801 GMCAHEMADAB
MD . i " AD
VEER SARMAD SOUTH GUIARAT UNIVERSITY
30/07/1988
DNB A a5 %
DIPLOMA i
DM/MCH N
PhD 0
a. MIYMS subject : GENERAL MEDIC

b. DM/MCH subject: -

¢ PhD subject : -
Note:  For wc & Post PG quahficatio particulars of Registration of Ad
are to be furnished for them to be accepted. Strike out whichever section is not applicable.

nal Qualification  certificates




11, Conmies of
“opies of educy .
1 of educational qualifications
. Copies of 3 . ; 5
P MBBS & PG Degree certificates verified & attached Yes | No YES
b.
Copies . . 7es / No
pies of MBBS and PG Degree Registration yerified and attached Yes / Ne YES
12, Details of T
etails of Teaching experience ull date.
Desi tan* — | o ’
signation™ | Department Institution From To Total
y Im n
Jumor Resident [NA NA
- = _—-——-——-‘—-———.—-‘“"—""“"’-"'
Senior Resident  |GENERAL GOVERNMENT MEDICAL COLLEGE. TS0a 1085 [31/12/1988 | 3 8 16
MEDICINE SURAT
________-———',_.———___-——',___-——d
Demonstrato NA NA NA - 0 0 v
- __,_._.—-—',__.——'—'—"-—'—‘-———'—-———'__
Tutor NA NA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 01/06/2017 31/05/2021 )
Professor MEDICINE HOSPITAL. JALGAON
Associate GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 01/06/2021 31/05/2024 S 0
Professor MEDICINE OSPITAL. JALGAON
L — - ——-—-"—""-.——""'__'"""—'_'_'_'_1'_"
Professor GENERAL _-| DR. ULHAS PATIL MEDICAL COLLEGE & 01/06/2024 till date 0 f 2
MEDICINE HOSPITAL, JALGAON
T [EE— —
Dean/Principal NA NA
____.__-—-_______.__-/
* Write NA (Not Applicable) for the designations not held

To be filled in by personnel from Indian Defense Services ONLY:
W Institution™ From ——_—ft;——__ Total
Graded Specialist o I () __(m)
Classified Specialist ) | o =) ()
Advisor JE . JjE - o __(y)__(m)
ments in support of each posting to be furnished for verification. -

*Note :- Docu
cred in UG/PG, MCI/NMC ins
during last 3 years. If yes, please give details:

Subject |—_ College

pection at any other medical college in & teaching

13. Have you been consid
or administrative capacity

Designation




) - taken and top,
. it . J/clinies/ ele taken an Ly
14, Number of lectures / small group teachings/ self-directed learning sessions/ ¢

coverd in last academic vear (attach additional sheet, if required)

S, Date LL.‘CU.\IH.‘ T|\111L‘
N SGTSDL
(4] )
Cline’ others . T
dimic esenti htference i ¢ =
1| 04092023 [LECTURE Describe and  discuss  the t'ltupilﬂIugl‘m‘ﬁlh cises,  choeal presentation, o R— and
e ) £ - ; ; . manage i
presentation adentfication,  functional L‘h:nu_-c:-. acute  care,  stabilization Y
rehabilitaton of COMD w the clderly. . e
alely Copnise isel alterations 0ot
21 D509.2023 |CLINIC IM L1 -Measure the blood  pressure acemrately. recopnise and  discuss :
(pressurc in valvalar heart disease and ather causes of heart failure and cardiae tamponade ]
! i i 11 dinici wenti lentification functinna
311092023 [LECTURE  [Deseribe  and  discuss  the actiopathogenesis, — clinieal — presentation, i

changes, acute care. stabilization, management and rehabilitation of the clderly undergoing surger:
—
41127002023 |CLINIC

™ i idemi weedents actors | modifiable  and
Discuss and  deseribe (e epidemiology, antecedents  and  risk  factors  hath

’ : . [ : . atherascleros
non-modifiable. the pathogenesis. natural history. evolution and complications of atherasclerosis
| and THD.*

5118092023 L ECTURE

Describe and  discuss  the  actiopathogenesis,  clinical presentation,identification,  functional

changes. acute care,  stabilization, management and - rehabilitation  of  osteoporosis,  degenerative
joint disease, falls, and common fractures in celderly
6217092023 |LECTURE

"Describe  and  discuss  the actiopathogenesis,  clinical  presentation,  identification.  functional

changes. acute care,  stabilization. management  and
joint disease, falls, and common fractures in elderly"
2023 |LECTURE Describe

rehabilitation  of  osteoporosis,  degenerative

[ ]
o
D

and  discuss  the actiopathogenesis,  clinical
changes, acute care, stabilization, management  and
joint disease, falls, and common fractures in elderly
Perform and interpret AFB sputum

presentation,  identification,  functional
rehabilitation of  osteoporosis,  degencrative

20

26/09°2023 |CLINIC

91037102023 [CLINIC Choose and

Enumerate the
disorders
101 05/10/2023 [LECTURE

interpret  diagnostic  and imaging tests in the diagnosis  of movement  disorders,
indications for use of surgery and botulinum wxin in the treatment of movement

Bioethics in Clinical Practice - Describe and  discuss the role of beneficence, non-maleficence,

- autonomy and shared responsibility as guiding principles in paticnt care

1107102023 [CLINIC Classification of anemia: Etiology & Prevalence

:

12} 12/10/2023 |LECTURE Decision making in health care - Identify, discuss and defend medico legal. socio-cultural and
cthical issues as it pertains 1o decision making in health care ncluding advanced directives and
surrogate decision making, decision making in emergency care including situations where patients
do not have the capability or capacity 1o give consent, Identify, discuss and defend, medico legal,
socio-cultural and ethical issues as they pertain to consent for surgical procedures

131 1771072023 |CLINIC

Elicit document and present a medical history  that
including risk factors, precipitating factors, lifestyle,
history. co morhidities andtarpet organ discase

will differentiate  the ctiologies of diabetes
nutritional history, family history. medication
14{ 19102023 |LECTURE

Elicit and document and present an

appropriate history that includes the
history. travel . sexual history and other co

ncomitant illnesses
Demonstrate appropriate respect to colleagues in the profession

natural history, dietary
151 2571072023 |LECTURE

161 26/102023 [LECTURE

Demonstrate appropriate respect to colleagues in the profession

171 20/10/2023 |SDL

Deseribe  and  discuss  the pathogenesis
tarlure particularly atrial fibrillation
IR 0271172023 [LECTURE

and development of common arthythmias  involved  in

"Professiomal - Development - Describe
important partof  physician  growth,
Demonstrate personal grooming  that s
Demonstrate ability 10 form  and

and  discuss the  commitment 1o lifelong leamning as an

Demonstrate . commitment 10 continued  leurning,

adequate and appropriate for health care responsibilities,
function in appropriate  professional  networks, Demonstrate

ability w0 pursue  and  seek career advancement, Demonstrate  commitment  to
scholarship. "

19107/12/2023 |LECTURF

learming  and

“Discuss and  describe
non-modifiable,
(- und 1HD "

200 11122023 |LECTURE

the epidemiology, antccedents and  risk factors  both modifiable and

the pathogenesis, natural history, evolution and complications of atherosclerosis

Demonstrate commitment 1o leaming und scholarship

2111201212023 |CLINIC

“Perform w sysiematic examination that establishes the
ncludes:  peneral skin
f- (neluding ex
221141272023 |LECTURE

diagnosis and severity of presentation that
mucosal and lymph node  examination, chest and abdominal - examination
amimnation of the liver and spleen)”

Futhanasia,  current position in India - Idenufy. discuss and defend medico legal. socio-cultural

and cthical issues as they pert

an 1o refusal of care including do not resuscitate and withdrawal of
life support




4

iKY N RIRTIRES TN - I )

i Dictmonstinte ability o pesue and seek caree! advaneement e —

SIS 2000 |CHIN e ——— S—— e

INIt Perform and mterprer AR spatany B : —T_T_
W T of  chrome  dirrhes
S B BT - 3 o culturek, [hagnosis 0
LR TR RN T Digisis of - geute dirhea (Stonl - cnltre & Hloed
Il In| . {Annhdies, (i) ‘I‘M nid  chron dinrrhea ineluding  infecticns and
“hl 2N by 1 _ - amite BN 5
1 bEe TR Descnbe anid - discuss the actiolngy il 'Illl-”tb..‘ nd dysentery hased on clinical  features,
foninfeciions  canses, Distingish hetween ||.ur|L-| i e cffects of ph.rr!ll.‘ll'l1|h-fil|'-"}' for
Descrbe  and  enumerate the  indieations, |,ll|:u||nnnng', i
- pacasite, hactenial and viral causes of diarthea’
PS04 |CLINK Wheer | Honseness of Voee
IRL LA 2 CLINIE AN lispeciion
; andeR . patural history,
e . ot : that includes the natura
b w204 [erin Sl and - document and  presentdn dl‘i"rnpli:llll. frll_:tlm}’ i
; o O ant illnesses
Lt avel . sexual history and other_coneomt
T e hisoy (L5 ‘- g logy athogenesis clinical evaolution and course of cemmon
Wl e 2024 JLECTLHRI “Describe and  discuss the L‘P“j“mmﬂl'}' o ic/valvalar ischemic, h)’P'-'”‘mph'c' inflammatory
cinses ol hear disease  including: rhf.'llmﬂtli--.\"- ry
Describe and discuss the genetic basis of some forms of heart failurc
= S PE—
VL 2am 2034 JCLINK Measure B accurately
| N
L2024 [CLINIC skl Acguisition - IM injection”
- iled
r 5 aminati t includes cneral and @ detaile
024 [CLINIC “Perform,  demonstrate & document physical C_"*‘"“”:'"“” tha g
neurologic examination asappmpriawbascdon the history == e s
1 i is includes ¢ E i
Wl 14m2024 [CLINIC et and  document and  present an BF‘Pf”prm‘w ‘mlz.lury ‘nal
dietary history, tavel , sexual history and_other concomitant illnesses e
= - v : " .- than Tnfective Endocardilis).

| teman024 [LECTURE Pescribe Complications of Rheumatic valvular  heart dlSCEISt.,I (Other thal s

Describe and discuss the role of penicillin prophylaxis 11 the prevention of thelmane = e
e . . isease tive Endocarditis),

022024 [LECTURE  [-Deseribe Complications of Rheumatic valvular heart disease. (Other Lhan_ I:fcc Id- -

Describe and discuss the role of penicilliuprophyiaxis in thPrf\’cml“no“heu“‘a“c eart disca ;
—1- i istory an

22024 154 Defing the various acule coronary syndromes  and describe their evolution. natural  history @

ouicomes

el 21022024 |CLINIC \\easure BP accurately

| 220272024 |CLINIC _Order and interpret diagnostic testing based on the clinical disgnostic including 12 lead ECG,
Chest radiograph. blood cultures

40| 2600212024 |LECTURE "Describe the functional and the vascular anatomy of the brain"

e

41 270212024 [CLINIC "skill Acguisition - IM injection "

47| quzrio24 |CLINIC Perform. document and  demonstrate 2 physical eximination including general examination and
appropriate  examination of the lungs that establishes the diugnosis, complications and severty
discases.

41| 0sm3/2024 |CLINIC “perform, demonstrate & - document physical cxamination that includes general and 4 detailed
neurologic examination as appropriate based on the history "

44| o%03/2024 |CLINIC Practical Assessment + Skill Assessment

44] 11032024 |CLINIC AS Palpation

anl 12024 [LECTURE  [CDescribe and_discuss the actiopathogenesis, clinical presentation, complications, assessment and
management of nutritional disorders in the elder

!

a7l ramaz024 [LECTURE  |"Staging of heart failure. Describe, discuss and differentinte the processes involved in R Vs L
heart failure, systolic vs diastolic failure, Describe and discuss the compensatory mechanisms
involved in heart failure including cardiac remodeling and neuro-hormonal adaptations”

arl 12024 [LECTURE  |"Staging ol heart failure, Describe, discuss and differentiate the processes involved in R Vs L
heart Tailure, systolic vs  diastolic failure, Describe and  discuss the compensatory mechanisms
involved in heart failure including cardiae remodeling and neuro-hormonal adaptations"

Aul 18032024 [CLINIC Crientation o General Exam

P BT - e e = 3T ; T :

o 21032024 JCLINIC Order and interpret diagnostic testing based on the clinical diagnosis including 12 lead ECG.Chest
Iradiograph, .bluu.d cultures. Perform and interpret a 121ecad ECG . Assist and  demonstrate the
proper technique in_collecting specimen for blood culture.

S| 22032024 |CLINIC “Perform @ systematic examinati lides - e
) crfonm @ systematic examination that includes : general examination for pallor, oral examination
5[ 28/03/2024 |CLINIC Perlorm, document a : ale: g 5 e -
: nd demonstrate @ physical examination including peneral examination and

appropriaie examination of the lungs that establishes the diagnosis. complications and severity of
discase Generate document and presenr a differential diagnosis based on the clinical features - and
privritise the diagnosis based on the presentation.Order and interpret diagnostic tests based :nn 1;1’
clinical presentation including: CBC. Chest X ray PA view, Mantoux, sputum r:m ‘A i
culture and sensitivity, pleural thud examination and culmre, HIV testing and‘A[EG : e




e

=X s o ] L i ischermia
Tate hea !.'lll! & llldln}_ 1sche
cxaeer r T I

s P = . factors: that
S3[29/032024 (LECTURY “Fnumerate. descrihe  and - discuss the  facto " e hei
. ! et sary lactors drugs i . 1schemia,
- arrhythmias, ;uu‘nnu.lh_\rulnmmms.dlum_vIn: 1 erbate  heart fatlure including
a = 3 . Factors that eXxacerik
541 29/032024 |LECTURE “Fnumerate, deseribe and - discuss the "lt"‘rl‘| e
" i als aetors drugs ete ] e Shentia.
arvhythmias, uncmlu.th)mmuumn.tl'““"?I““b‘ ]’_| wacerhate  hearl fatlure including ischer
szl = EENTO Y . P 5 tha exacerin
351 29/03/2024 [LECTURL “Enumerate,  deseribe  and discuss  the  factot 1 e
m_r]“.”"mml_.”h.m,._,l||1_\|—.um_-\-u»|s,llwl:n_v1:u~|urn|rl|{.’-‘~‘ u 5 e the indications for surgery In
— < : _ hagic stroke Enumeratc
56101042024 [LECTURE Describe the mtial management o hemorrhagic s
a hemorrhagie stroke . — e indications [or surgery in
= 4 hemorrhagie stroke Enumerate
57101042024 [LECTURE Describe the initial management ol a hen ag
i I1¢.‘1nnr111;lgu' siroke _ . stroke Enumerate the indications tor
S8| 01/04 2024 [CLINIC “Deseribe the ininal management of & hemorrhagic str
qurgery in a hemorrhagie stroke. - p sery in
T £ E it Tl srrhagic  stroke Enumeratc the indications for SUTEED
S9101/042024 [1LECTURFE Describe the initial management of i heind gie :
a hemorthagie stroke i et in the
=—— - 3 ’ . a4 malarial  smecar Assist In
a0 0304 2024 [CLINIC Perform and nterpret a sputum AFB. Perform and nterpret
collection of blood and wound cultures.
61105042024 |CLINIC Practical Assessment + Skill Assessment
62| 06042024 (SGT Describe and discuss the indications for renal dialysis
— —_— i ; ; i f Gl bleed including
63 06042024 |CLINIC Investigation  (endoscopy.  colonoscopy, imaging) amd  treatment O ) s Wi v
2 . . h - 2 e 5 n e - nlerve ons
pharmacotherapy  of acid  peptic discase (including TLpylori),  pressors.  endoscopic = sical
b - o i S 1 : sent dical
and surgery and appropriate level of specialist consuliation.Elicit_document and presch . - fi
Loy ] v sontati P include acto or
history that helps delineate the aetiology of the current presentation and mtlud.:.s. ”fk\ factars Ud
HIV. mode of infection, other sexually ransmitted  diseases, risks for opportunistic infections an
nutritional status. -
641 08/04/2024 |LECTURE Define  and  classify  headache  and describe  the presenting  features,  precipitating factors,
aggravating and relieving factors of various kinds of headache
63| 17/04/2024 |SGT Discuss and describe the principles and regimens used in post exposure prophylaxis
6| 17/04/2024 |CLINIC _“Generate a differential diagnosis and prioritise based on clinical features that suggest a specific
actiology. Recognise, prioritise and manage hypertensive emergencies. Develop and
communicate to the patient lifestyle modification including weight reduction. moderation  of
alcohol intake, physical activity and sodium intake."
67| 19/04/2024 |LECTURE Describe and discuss the pathophysiology. clinical evolution and complications of cirrhosis and
portal hypertension including  ascites,spontaneous bacterial peritonitis, hepatorenal  syndrome  and
hepatic  encephalopathy.escribe and  discuss  the  management ol hepatitis, cirrhosis.  portal
hypertension, ascites spontancous, bacterial peritonitis and hepaticencephalopathy
68| 20/04/2024 |SGT Demonstrate understanding  of  cthical and  legal  issues  regarding  patient confidentiality and
disclosure in patients with HTV
69| 26/04/2024 |CLINIC Describe and discuss the indications for and insert a peripheral intravenous catheter.
70| 29/04/2024 |CLINIC Perform a systematic examination that establishes the diagnosis and scverity that includes skin,
peripheral pulses, blood pressure measurement, fundus examination. detailed examination ot the
foot (pulses, nervous and deformities and injuries)Pathogenesis, C/F. Precipitating  factors,
Stabilization, Principle of therapy & Management (Investigations & weatment) of diabetic
emergencies (Hypoglycemia, DKA, HONKS).Perform and interpret a capillary blood glucose test.
71| 02/05/2024 |CLINIC "Demonstrate the correct technique to palpate the thyroid. Order and interpret diagnostic
testing based on the clinical diagnosis including CBC, thyroid function tests and ECG and radio
iodine uptake and scan”
72| 09/05/2024 |CLINIC "Generate a differential diagnosis based on the presenting symptoms and clinical teatures and
prioritise based on the most likely diagnosis. Elicit and document
and present an appropriate history that includes the natural history. dictary history, modifiable risk
factors, tamily history, clues for secondary causes and motivation to lose weight”
73| 01/06/2024 |LECTURE -Deseribe  the common  issues  encountered  in patients at the end of lite and principles of
management, Describe and  distinguish  the  difference between curative and palliative  care
patients with cancer, Describe and discuss the ethical and the medico legal issucs involvedin end
of life care, Describe the therapies used in alleviating suffering in patients at the end of life
74| 03/06/202 a Arate R : e . : :
4] 03/06/2024 |CLINIC - Perform and demonstrate 4 systematic examination based on the history that will help establish
the  diagnosis and  estimate its severity including: measurement ol pulse, blood pressure  and
mspl.ralor)’ rate, jugular venous forms and pulses, peripheral pulses, conjunctiva and fundus, lung,
cardiae examination including  palpation and auscultation with identification of heart sounds  and
murmurs, abdominal - distension  and  splenic  palpation.  Demonstrate  peripheral - pulse,  volume,
character. quality and variation in various causes of heart failure
751 03/06/2024 [LECTU 5 srate the loc: : 3 . s -
LECTURI Enumerate the local poisonous snakes and describe the distinguishing marks ol cach, Descnibe the

imitial - approach 1o the swbilization of the patient who presents with snake bite, Enumerate the

indications  and  deseribe  the pharmacology. dose, adverse reactions, hypersensitivity reactions ol

anti snake venom.
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761 19062024 [C1INIC

— netivlogies of dises
19062028 [CLine ] e e,
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Meve dingnosis based on he clinical history and - evi

privnbses the most likely dingnosis

TR 28062024 |87

manner on the dagnosis

-judgmen

sCounsel the family amd patient - an cmpathetic

therapeutie Do

90107 2024 [LECTURE

80101072024 fCLIN

Arenerate o differential dingnasis and prionbse based on ch

actiology Recognise, prionitise and manage hyperensive cmergencies

811 19/07°2024 |LECTURF

L& Tunction

demonstrate surlaces. sulei. gy, pol

B2 26/072024 |SGT

cal features in patients with personality disorders

. desenibe and document ¢

snumerate, el

83| 01082024 [CLINIC

"Classify migraine  and - deseribe  the  distin
forms of migraine. Deseribe the indications. pharmacology. dose, side effects of ahortive therapy
and  prophyvlactic therapy in migraine.Describe  appropriate diagnostic  workup and freatment plan
| discases, TFnumerate  Systemic  mamfestations ol rheumatolopical - diseases.
dingnostic  workup  and - treatment plan  for  rheumatological  discases.

ing  features  between clagsical and  pon-clasucal

for  rheumitolog
Describe  apprapriste

Enumerate S 1 logical di

of 1

¥

41 01082024 |CLINIC

migraine and deseribe the distinguishing  features hetween  classical and  non-classical
the indications, pharmacology, dose, side effects of abortive therapy
gnostic workup and  treatment plan

S"Classify

forms of migraine. Deseribe

and prophylactic therapy in migraine. Describe appropriate  dia
R o : i

for  rh log T Sy jons  of ol tological  d
Describe  appropriate  diagnostic  workup  and  treatment plan  for  rheumatological SeAsEs .
E le Sy ic manife ol rh logical di "

B3] 160872024 [LECTURE Chest Pain

86| 2R/082024 |SGT d logy. I i genetic  basis ol Hypothyroidism. interpretaion of  TFT,

Pharmacotherapy, indication, ADR of Thyroxine, lodization programmes of Govt of India

87| 02/09/2024 |CLINIC

ination based on the history that will help establi
the dingnosis and estimate ils  severity including: measurement of pulse, blood pressure o i

respiratory rate. jugular venous forms and pulses. peripheral pulses, conjunctiva and fundus, lung,
I ywith identification of  heart sounds and

~"Perlorm and d i

cardige examination including  palpation and
murmurs, abhdominal distension and splenic pulpation

Demenstrate peripheral pulse. velume,  charact quality and vanation in various causes ol heant

failure.”

88| 02/092024 [CLINIC

Perform and demenstrate o systematic examination based on the history that will help establish
measurement of  pulse, blood  pressure und

the diagnosis and estimate s severity includ
respitatory rate, jugular venous forms and pulses, peripheral pulses, conjunctiva and fundus. lung,
cardiac examination including palpation and auscultation with identification of heart sounds and
abdominal distension and splenic palpation

murmurs.
quality and variation in various causes of heart

Demonstrate peripheral pulse, volume, character,

failure."

Ko | 09092024 (CLINIC

Pulse tion with d

o

27092024 |CLINIC

AS symplomatelogy

4

01/ 12024 |CLINIC

conditions on quality of hie, well

D and understanding of the impact of rheumatolog

being, work and family.
document and  present @ medical  history  thar includes:  duration and  levels,  symptoms,

comorhidities.  lifestyle, risk  factors.  family  history, psychosocial  and environmental  factors,
dictary assessment, previous and concomitant therapy
Perform o systematic examination that includes : an accurate measurement of blood pressure,

fundus examination, examination of vasculature and hean

92107102024 |LECTURE

(Describe  the  actiology, clinical manifestations,  diagnosis  and  clinical approach  to primary

hyperparathyroidism

93| 141002024 |CLINIC

B. P. Respiralory rate




-

PSS

fore (oming the pre

sent institution

_-...—_...:_._.—.?.

Details of employment be
Name of College Instiuon m..._u-..zz.u:..f fol 21988
R — - mm_.._cmﬂﬁllllll\lll ate on whit I relieved BT e
+ Reason for eing relieved reidered esignation Retited / Transferred | Terminated E
d. Relieving order issued by provious instiution verified and attached: Yes/ No T
16, PAN Card Number: ABKPS9032P
17, Aadhar Card Number 141749873226
18 1 have drawn total emoluments from this college in the current financial @_nﬁf
Month | Year EF |.1|iiiIH_wml|1||11!
Jan / 2025 —
Feb | 2025
March / 2025
April / 2024 105000 5858
May / 2024 105000 5958
June | 2024 105000 5958
.I|.__.__w, /2024 105000 5958
August / 2024 105000 5958
September / 2024 105000 5958
Octaber /2024 105000 5958 |
November / 2024
December /2024




1 J g "Res o
19 Number of Rescarch articles m Indexed Journuls
a International Journals 04

b National Journals .
- State/Institutional Journals
20 Details of other publications

Number of Books published : 0

b, Number of Chapters in bowks ©

21. Any other information/ achievements/ patents:

3. Oral presentation: in zonal conference.
Zonal conference :
State conference ;0
National conference 0

Imerational conference 0

_ Poster presentations: in zonal/ State/ National/ Internat

23
Zonal conference !

State conference :0
National conference ‘0
Tnterational conference 0

24, Awards/ prizes:

jonal Conference.



DECLARATION

_ ancity o PROFESSOR
L DR. SARANG CHIMANI AL DAHYABHAT am working in the capeity ol | In i,

ENER M \ M al College ¢ lo hereby give an
1\‘1“111”1"““ ol (; -\ ‘. \I ‘ -I'I(I ‘I". .'H I)T. l‘"““ l'lll" | N“C l ‘I" ”"I C ; {( LF An

] | rorki ] N9-00 AM. to 0500 *'M
li?\dt‘l‘[akm: that 1 am L‘mh]k\,\ ed as a full nme |(‘EIC|HT‘I}' !':It‘ll]l,\'l WOTrKINg from

daily at this institute. 1t required 1 attend emergency duties

]

it p scipline, 1n the
= I have not made myself available to any other medical college/Institution in any descip i
: M- ) . rent academic vyear for the purpose of
capacity of a teaching faculty. administrator or advisor in the current academic year for pup:
NMCMCT assessments.
I do hereby solemnly declare that (tick the applicable clause):

‘/a. I state that T am not doing any Private Practice or working in any other hospital during college hours.

h. 1 practice at Nursing home / Clinic / Hospital
in the the city of in State and my hours of
private practice are from __: __AM/PM (o _——i__ AM/PM

4. T am not working in any other medical /dental college in or outside the State in any capacity : Regulas

LA

I declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

6. I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
venfication or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information. | understand and accept that it shall be
considered as gross misconduct thercby rendering me liable to desciplinary and/or legal proceedings. It
might also lcad to suspension/cancellation of my Registration with the State Medical Council and or

removal of my name from the Indian Medical Register.

Date

\
Place . Jalgaon. (Signature of the Faculty)



ENDORSEMENT

|1crsc]|'-"'himscll' about the

satisfied
its entirety and

:'::ec:etit?rscnwnl 1\ the certification that the undersinged has
ss. authenticity and veracity of the content of this declaration form in
I have personally verified all the certificates /
tificates and

with the concerned

endorsed the above j
the above declaration as true and correct
faculty with the original cer
confirmed the same

documents submi
mt 4 2
itted by the teaching documents that

W
ere submitted by her/him to the [Institute and

Institute ’
tute and have found them to be correct and authentic.

AL DAHYABHAI is not indulging in private

b

Lad

1 also confirm that DR. SARANG CHIMANL
ractice of any Ki ) 3 ; . "
P] of any kind or carrying out any other professional or other commercial activity during
colle a i
college working hours, from 09 : 00 AM TO 0 5 : 00 PM, since he has joined the Institute.
In the ev = : , : . .
the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out o be false or incorrect Of it comes to Jight that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be cqually
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.
Date
Place : Jalgaon.
Signature (Head of Dept :
pt) Signature (Head of Institute)

with official seal with official seal
g



CHECKLIST

o - . Dacnmenls

yoter Cand

Jenet Passpion

MENT LETTER

Copies of MBRS P

11 Lener head (n case of teachers whao are _=E._F.__.__r_|||.|.|||.|||||.|.|.|||||||k —

cognizing as UG ieacher

g U

etier from af

12 Com

tter from affiliating Universit recognizing as PG L

Copy @

[BCW BCME' (TSP ACME! Others rBCW

st
B hefor ng 1:..1.:_ pas
michice cert teachimg appoimtments
. Copy of expenefice eer ||\|\\\|\ —
i
9 Relieving order from: the prcy e Pstiing. —
I T .~
| 10| Copy of PAN Cand AADHAR Card -
. III|I|I|I.III.

wcher . (for PG Assessment)

[ MET certificates:

4| Copy

Signature of the HolD.

Signarure of Faculty
Date

Date

Signature of Head of Institute
Date :

NOTE

I This Declaration Form will not be accepted and the Faculty member will not be considered us u Teuc
Faculty in case any of the documents listed above are nol enclosed/attached with the Declaration Form,

The Faculty member will not be considered as o Teaching Faculty i the original Appointment  letter,

Rebeving  order. Experience  cetificates,  Government - Photo 1D, Degrees,  Registration Centificates,  PAN

Card. Audhar Card, State Medical Council 1D Gf issued) are not produced for ver at the

asseasment,

iy Faculy members must submit the revised Declaration form in this format only,  Subimissi
will be rejected and Faculty members will not be considered as Teaching Faculty.

the old  formar



—_— .

e T

Name of the College

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hos ital, Jalgaon.

Submission date f

/

orm s (ONLY ofa Faculty member who is working as @

Note - It is the responsibility of the Dean to ensure that the
e

full-time employee of the college

Name of Faculty : DR. KJ\[JD\TE '\DITI ]\("_]KUNDRAO

1.

-

laa

Age & Date of Birth:

submitted Declaration |

32 (Years) 30/05/1992

Present Designation : SENIOR RESIDEET__________________
Yes

at this institute attached :(Yes/No)

Certified copy of order
GENERAL MEDICINE

Dr.Ulhas Patil Medical College And Hospital,Jalgaon
Jalgaon

Regular

Appointment Order :

Department :

College / Institute :

City / District :

(1) chular!('nnlracmaI.U\d—hnclmsih

Appointment :
Full time

(i) Full time/Part time
Without Private Practice

(iii  With Private Practice / Without Private Practice
Date of appearance in last MCINMC assessment

i UG/ PG/ Any Other:

ii. Name of College

iii. Whether appeared and accepted at the same College - Yes ' No No

iv. Whether appeared and accepted for the same Designation - Yes / No No

v. Whether retired from Government Medical college : Yes No -\T_____—-
_—

VI [f yes, designation at the time of retirement :

Signature of the Faculty Signature & Seal of D
¢ & Seal of Dean



4 e Roc :
Complete Residential Address of the cmplovee

. ¢ & HOSPITAL
QURDR ULIAS PATIH MEDICAL COLL EGE & INO7
— T HAS PATIL MEDICAL COLLF

a Presem

M 425309
Civ JALGAON

0.} N(). S0 \) \I';\R \ 7 (T,

Siate. MAHARASHTRA

GARKHEDA, AURANGABAD

» Pin 431001
Uiy GARKHEDA State. MAHARASHTRA

Copy of Proof of Residence submitted and original verified. Yes/No YES hill will he considered)
(Only copies of Passport Aadhar card Voter 1D PassportElectricity bill Landline Phone bill v
0. Contact Details -

a. Office telephone with STD code : 0257 - 2366657

b. Residence telephone with STD code :

¢. Mobile Phone Number -

8208934497
d. E-Mail address :
7. Date of joining the present institution : 2811204
8. Joining report verified / attached - Yes [ No b

9. Hav

€ you attended the Basic Course Workshop (BCME), Curriculum Implementation Support

Programe (CISP-i/ii/iii), Advanced Course in Medical Education (ACME) for training in MET:
Yes / No. NO

(11 Yes. provide certificate/s)

a. at MCI/'NMC Regional MET Centre - —¥=x/ No.

b. at your college under Regional / Nodal Centre observership =Nes/ No.

¢ Any other MET certificates may be attached

10. Educational Qualifications -

D v Name of College & Registration Number Name of State
egree car . ; ] . :
3 University with date of registration | Medical Council
MBB g 2016 :?ﬂ$&"»fﬁmm MISSION'S MEDICAL COLLEGE, 2017/05/20M1 MMC,MUMBAIL
:}g:{! ;L.\\;wr.nsm' OF HEALTH SCIENCES,NAV] 17052017
MD/MS MAHARASHTRA POST GRADUATE INSTITUTE OF ;
MI? 2022 MEDICAL EDUCATION & RESEARCH, \LU.H.5. 20170512071 MMCMUMBAL
MK ssirra UNIVERSITY OF HEALTH SCIENCES
17/05/2017
DNB " i . _
DIPLOMA . —
Subject ; ~ = 5
DM/MCH \"“‘————————————————__
—_— |
= '_‘_—‘—'————-—-___l_'—-————-_.___
PhD ) T
‘_-__‘———_.._‘—l—_
a. MDMS subject - GENERAL MEDICINE = ‘_—I\I

b. DM-'MCHsubjccl:
€. PhD subject -
Note: For PG & Post
are 1o be furnished for them

PG Qualifications,

particulars of
10 be acceped. Strik

Registration of Additional Qualification
€ out whicheyv

certificates
Crsection is not applicable.



11 Copies of educational gualifications
s Yes | Nt "ES
a4 Copies of IBBS & PG Degree certificates verified & attached : es ) YES
) Yes / No YES
b. Copies of MBBS and PG Degree Registration verified and attached :

12, Details of Teaching cx;Mn/w///_______._ﬁ/-l
; From To
Designation® | Department ‘,J"‘L//

‘__————'_'_-__4————-_-_-___-‘

Junior Resident NA NA

/ 2871 1/2024 |ull date
Semior Resident GENERAL DR. ULHAS PATIL MEDIC AL (OLLE(:T- &
MEDICINE HOSPITAL, JALGAON
________——J________———l,__——
EEees— NA L
Demonstrator NA NA
L
Tutor NA NA
/ —
Assistant NA NA
Professor /
| —

Associate NA NA

Professor

Professor NA NA

- ——T

Dean/Principal NA NA

r the designations not held

* Write NA (Not Applicable) fo

To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution® From To Total
Graded Specialist e L _ (y)__(m)
Classified Specialist N ST e . __(y)__(m)
Advisor R D S L __(y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you be?‘cn cons%dercd in UG/PG, MCI/NMC inspection at any other medical college in a teachin
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dat
ates




14 N i
Number of | o ddinies) cle taken and topi
ecture ; ) - . ! climies/ ele L ¢
coverd in | s small group teachings’ self=directed  fearning sessions/ ¢
A last academie v . ‘ - .
Cademic year (attach additional sheet, if required)

Lecture
SGT'SDL
Clinie’ others

Topie

Details of o I ,
clails of employment before Joining the present institution:

a. Name of College Institution : -

Designation . Date on which relieved

¢. Reason for being relieved : ~ Tendered resignation / Retired / Transferred / Terminated -

d. Relieving order issued by previous institution verified and attached: Yes / No:

16, PAN Card Number:
17 Aadhar Card Number:

I8, Thave drawn total emoluments from this college in the current financial year as under :-

Month / Year Amount Received TDS

Jan /2025

Feb / 2025

March / 2025

April / 2024

May /2024

June /2024

July /2024

August / 2024

September / 2024

October / 2024

November / 2024

December /2024




"

19. Number of Rescarch articles in Indexed Journals -
4. International Journals - ;
b, National Journals : -
¢ State/Institutional Journals .
20. Details of other publications:
a. Number of Books published :
b.  Number of Chapters in books :

21. Any other information/ achicvements/ patents:

22 Oral presentation: in zonal conference.

Zonal conference :
State conference :
National conference :

Interational conference :

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :
National conference :

Interational conference :

24. Awards/ prizes:




DECLARATION B
SENIOR RESIDENT in the

. 1. DR. ADIT] MUKUNDRAO KALDATE am working in the capeity of ; e 57
Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby I?I()P&?I
undertaking that | am employed as a full time teaching faculty, working from 09:00 AM. to 03007
daily at this institute. If required I attend emergency dutics.

2.1 have not made myself available to any other medical college/Institution in any descipline, in - the

; : ; y ’ . ; ; ; o vear [ . purpose of
capacity ol a teaching faculty, administrator or advisor in the current academic year for the purp
NMC/MCT assessments.

1 do hereby solemnly declare that (tick the applicable clause);

V2 Tstate that T am not doing any Private Practice or working in any other hospital during college hours.

b. [practice at Nursing home / Clinic / Hospital

in the the city of in State and my hours of

private practicc arc from __: __AM/PM to __: __ AM/PM

4. 1 am not working in any other medical /dental college in or outside the State in any capacity : Regular
Contractial-/ Ad-hocerFulltime / Part time/ Henorary.

Lh

I declare that 1 have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

6. 1 do solemnly declare that all the deails/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subscquently turning out to be
false/incorrect or any document/s or  certificate/s isfare found to be out of order, or it comes to light
that there has been suppression of any material information, | understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/canccllation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place : Jalgaon. (Signature of the Faculty)




(]

Lad

Date

Place  : Jalgaon.
Signature (Head of Dept) Signature

ENDORSEMENT

This ¢
s endorseme
. m s the - .
certirhies
cation that the undersinged  has satisfied herselt himsell about  the

form 1N entirety and

s

correciness,
ss. - authenticy
voand veracity of the content of this declaration
the certificates /

Iy verified all

cates and docu
with the concerned

endorsed the
‘ ¢ above relnr
above declaration as true and correct 1 h
e e prrmna
certifi

documents .
s submitted
by the teaching faculty with fthe original ments that

were  submitted |
s .
v her/him 1o the Institute and confirmed the same

itute “d ha|er” l ]
[“.\' a .
¢ cor I'Cf' a“d al"hc“”l'.

ATE 15 nol indulging 1n private practice of

I also confirm that DR. ADITI MUKUNDRAO KALD
uring college warking

r commercial

anv kind or camyi
or carrying out any other pmfcssionnl or othe activity d

hours, fr : .
ours, from 09 00 AMTO05:00PM, since she has joined the Ins

titute.

ct or any part of this declaration

at there has been suppression

d shall also be equally

ut to be false or incorre
t or it comes L0 light th
ted that the undersigne

In the event of this declaration turning o

subsequently turning out to be false or incorrec
it is understood and accep

of any material information,
herself/himself, for the mis-declarat

responsible besides the declarant jon or mis-statement.

(Head of [nstitute)

with official seal with official seal



CHECKLIST I
Submitted
S Docoments .
B e B YES
1 Recent Passport size photo of Employee, Signed by Dean /P incipal of college
— T . 'ES
. PN I i | F}\N ‘I""‘.-
: Photo 1D proof (Govi. Authority issued): Passport/PAN € ardVoter 1D/Aadhar - Care
CARD —
- —_— YES
3 Certified copy of Appointment order of the present Institute.
) + i ~ Ri adha ard YES
4, Proof of Residence © Passport | Voter Card / Eleetricity / Landline phone Bill /Aadhar Carc
DEAN'S ALLOTMENT LETTER YES
§ Joining report at the present institute.
YES
6. Copies of MBBS. PG, PhDD degrees (as applicable) .
7 : YES
7, Copics of MBBS.PG,PID degree Registration Certificates (as applicable) ]
= ; NO
8, Copy of experience certificates of all teaching uppointments before joining present post.
- NO
9. Relieving order from the previous institution/posting,
YES
10. | Copy of PAN Card . AADHAR Card
o NO
11. | Letter head (in case of teachers who are practicing)
: o N
12. | Copy of letter from affiliating University recognizing as UG teacher 0
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date :
Signature of Head of Institute
Date :
NOTE
1y This Declaration Form will not be accepted and the Faculty member will not be considered us a Teaching

Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

n The Faculty member will nol be considered as a Teaching Faculty il the original Appoiniment letter,
Relieving  order,  Experience  certificates, Government  Photo 1D, Degrees, Registration  Certificates, PAN
Card. Aadhar Card, State Medical Council ID (i issued) are not produced for verification at the time of
assessment,

1 Faculty members must submit the revised Declaration form in this format only. Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




e i R

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College -
choleecs Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

| Submission date fi=st

Note 1t s t
the re: ; " s S = A . ;
< responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who is working as a

full-time employee of the college

1. Name of Faculty : DR. JOSHI ABHAY BHANUDAS
2. Age & Date of Birth: 44 (Years) 27/07/1980
3. Present Designation ; ASSOCIATE PROFESSOR
a. Appointment Order : Certified copy of order at this institute attached ((Yes/No) : Yes
b.  Department : GENERAL MEDICINE
¢. College / Instutute Dr.Ulhas Patil Medical College And Hospital Jalgaon
d. Ciy / District : Jalgaon
e, Appointment © (1) Regular/Contractual Ad-hoc basis Regular
(1) Full ume/Part ime Full time
(i With Private Practice - Without Private Practice With Private Practice

»

f. Date of appearance in last MCENMC assessment

1 UG/ PG Any Other LG

1. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

i1, Whether appeared and accepted at the same College - Yes No Yes
iv. Whether appeared and accepted for the same Designation - Yes No Yes
v Whether retired from Government Medical college © Yes * No No

VI [f yes, designation at the ume of retrement

Signature of the Faculry Signature & Seal of Dean



4 Complere Resideningl

Address of the emplovee

A Prese 4 I . B - —
e PLOT NO. 03, GAT NO, 413, DRUPTI NAGAR, NEARNITG. I
= e po 425000
Gy JALGAON Stite i.:_._,x_;F G e
b Permancnt PLOT NOLDL GAT NOL 413, DRUPTENAGAR, TARNIL 6, -
P

iy JALGAON State MAHAR ASHTRA

5. Copy of Proof of Residence submitted and original verified. ¥

(Omly copies of Passport Audhar card Viner T Pass

wi/Electr

6. Contact Details
a. Office telephone with STD code -

b, Residence telephone with STD code ¢

¢ Mobile Phone Number ; 9561088332
d. E-Mail address : drabjoshi@gmail.com
7. Date of joining the present institution © 08/01/2015
8 Joining report verified | attached Yes / No YES

9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:
Yes No.  NO

{11 Yes. provide centificate/s)

a at MCINMC Regional MET Centre ey [ NO.

b, at your college under Regional / Nodal Centre ohservership e [ No,

¢ Any other MET certificates may be attached

10.  Educational Qualifications :

D v, Name of College & Registration Number Name of State
SEITE 2 Urivieisity with date of registration Medical Council
MBBS 001 | BIMEDICAL COLLEGE, PUNE 2003/03/1297 MMOMUMBAT

UNIVERSITY OF PUNE 21/03/2003
MD/MS 008 | GOVERNMENT MEDICAL COLLEGE, MIRAY 2003/03/1297 MMC,MUMBAT
MD S
El | KOLIAPUR
ERSITY KOLUA p——
DNB i NATIONAL BOAKRD OF EXAMINATIONS NEW DELHI 003297 MMC MUMBAT
Suliject =
" ATIONAL BO) P EXAMINATIONS NEW DELHI
oLt NATIONAL BOARD OF EXA T
DIPLOMA 5 . .
DM/MCH = &
PhD :
4. MD'MS subject GENERAL MEDICINE
b, DM'MCH subject -

o

PhD subject -

Note: For PG & Post PG quahficatior
are to be furnished for them to be accepted. Strike out whichever section is not applicable.

particulars of Registration of Additional Qualification cenificates




Y

-y
o

- =
I, e
) opies of ¢
Pies ol educationg| qualifications:
4 Copies of MRRS ' b5 ES
18BS & PG Degree certificates verified & attached : Ye a YE!
b = e
* Cobies ; A Yes - No YES
Pies of MBBS and Pg; Degree Registration verified and attac hed :
12, Det: v }
———_M Teaching experience ill date — T
Designaﬁnn* n“pﬂrfﬂ‘l[‘ﬂl o From To Total
Institutio '——'Y T 0
i o =T [ 6 |
Tunior Res . _ 77 052008 | 2 .
Junior Resident |GINTRAT e STEAT COLLECE.MIRAL || 27052008 ARDAE
MEDICINE
I
Semior Resident [NA NA
f) (i f)
Demonstirator NA A NA ]
Tutor NA NA
x / 02202 R 1 2
Assistant GENERAL DR ULHAS PATIL MEDICAL COLLEGE & 08/01,2015 |09/02/2023
Professor MEDICINE HOSPITAL, JALGAON
- ill de 9 24
Associate GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 10/02:2023 [iill date [
Professor MEDICINE HOSPITAL, JALGAON
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution® From To Total
Graded Specialist R S o __(y)__(m)
Classified Specialist S b b __(__(m)
Advisor Oy - I __(y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

-

13, Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching

or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College

Dates




. 3 sl -tqsi‘jﬂﬁa" l:ljl1iL'
14 Number of lectures  small group teachings’ self-directed learming ses

coverd in last academic year (attach additional sheet. if required)
S Date Lecrre Foitc
No SGTSDL ik

Climie: others

s/ ete taken and oy

& i ris Cxamir
157092023 [CLINIC Demonsteate in a mannequin and mterprel results ol an arterial blood gas ex:

ratinn

(=

15092023 |CLINIC

R 45 examimnation
Demonstrate in 4 mannequin and interpret results of an arterial blood gas ¢ L

31 21/09/2023 |CLINIC Interpret a PP'D (Mantoux)

41151272023 [CLINIC

1 4 H h o ot - 3 ¥ ] ‘!-
diagnosis  and  severity  that  includes nutritional  status,  mental i

i i at establishes the
i i i e .+ systematic cxamination that establis
Counsel the patient on malarial prevention Perform a systematic cx:

tus,  jaundice, abdominal

: g smatic encephalopathy”
distension ascites, features of portosystemic hypertension and hepatic encephalopathy

51221272023 |CLINIC "Articular from periarticular symptoms:  Signs and  symptoms of
discases, Indications for Arthocentesis Enumerate the  indications and

of joints"

articular and  periarticular
interpret plain radiographs

0] 297022024 |LECTURE  [Diagnostic plan for evaluation of anemia including BMA & Biopsy

10/06/2024 |CLINIC

diagnosis and therapy of pneumonia.

-Perform and interpret @ sputum  gram  Communicate and counsel patient on family on the

&) 11/06/2024 |CLINIC

and measure jugular venous distension

-Measure the blood pressure accurately. recognise and discuss alterations in blood Demonstrate

41 080772024 |LECTURE

-Enumerate the common plant poisons seen in your arca and describe their toxicology. chnical
features. prognosis and specific approach to detoxification, common CoOrrosives poisoning.

=

08/08/2024 |CLINIC "Generate a differential diagnosis and prioritise based on clinical feature

actiology. Recognise, prioritise and manage hypertensive emergencies”
2y 2 ju

s that suggest a specific

04/09/2024 [CLINIC
and their variations.

differential diagnosis based on the chinical presentation and prioritise it
diagnosis.

Identify and describe the timing. pitch quality conduction and significance of precordial murmurs

Generate a
based on the most likely

12] 16/09/2024 |LECTURE -"Enumerate the causes and describe the clinical and laboratory featres

to the diagnosis and management of the patient with hyperkalemia"f

and the correct approach

13} 30/09/2024 |LECTURE

outcomes”

-"Define the various acute coronary syndromes and describe their evolution, natural history and

14] 25/10/2024 |8GT

the clinical presentation”

"Discuss and describe the medications used in patients with an acute coronary syndrome based on

I5. Details of employment before joining the present institution:

a. Name of College/Institution :  GOVERNMENT MEDICAL COLLEGE, MIRAJ

b. Designation : JUNIOR RESIDENT Date on which relieved :

¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated
d. Relieving order issued by previous institution verified and attached:

16. PAN Card Number: AJHPJ2339p
17, Aadhar Card Number: 289744129156

Yes / No:

01/05/2008

Tendered resignation

Yes




18

Thave
¢ drawn 1ot ¢m
al ¢ N : . .
emoluments from this college m the current financial year as under -

N . ==
lonth / car Amount Received | TDS
Jan / 2024
Feb / 2025 I
-_-__‘——n__
March / 2025
: 5058
- April / 2024 100000 '
5958
May / 2024 100000 =
5958
June / 2024 100000
. 5958
July / 2024 100000 5
3958
August / 2024 100000
5958
September / 2024 100000 .
058
October / 2024 100000 3
November / 2024
December / 2024




10 Numbg, of Res

carch articles i Indexed Journals

a N -
lmulmlmnﬂi Joumals

b National Journals u

¢ State Institutional Journals -
20. Details of
P ctarls of other publications

4 Number of Books published 0

b Number of Chapters in books : 0

ﬁ i .
21 Any other information achievements patents:

22 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference ;0

23, Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference 0

24, Awards/ prizes:



DECLARATION
DR. ABHAY BHANUDAS JOSHI am working in the capeity of  ASSOCIATE PROFESSOR in
the Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give
an undertaking that | am employed as a full time teaching faculty. working from 09:00 AM. to 05.00

L

P M. daily at this institute. If required I attend emergency duties.

2.1 have not made myself available to any other medical college/Institution in any descipline, in the
capacity of a teaching faculty, administrator or advisor in the current academic year for the purpose of
NMC/MCT assessments.

3. I'do hereby solemnly declare that (tick the applicable clausc);

a. Tstate that T am not doing any Private Practice or working in any other hospital during college hours.

y'b. Tpractice at Nursing home / Clinic / Hospital

in the the city of JALGAON in -—----—- in State

and my hours of private practice are from AM to AM and 5.30 PMto 830 PM.

4. 1 am not working in any other medical /dental college in or outside the State in any capacity : Regular |

5. 1 declare that 1 have provided all details with regard to my work and teaching cxperience and no

information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form 1is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
falsc/incorrect or any document/s or certificate/s is/arc found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspensionfcancellation of my Registration with the State Medical Council and/or
removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



FNDORSEMENT

las atshied hersell pmsell about the

that the nml:-nnu_‘rrl
entirety and

This endorcement & th A

correctness,  authenuenty  and - veraeiiy of the content of s declaration form 10 s

endorsed the above declaranon as A nd correct 1 have prrwnally verified all the certificates
ates and documents that

documents submitted by the teaching faculty with the original certific
were submitted by herhim to the Institute  and confirmed  the came with the concerned

n i .
Institute and have found them to be correct and authentic.

is not ndulgmg 11 private practicc of any

1 alsor confim
also coninm that DR. \B“ A\ HH \\l "\b JOblIl
activity  durng college

workimg

kind or carmymng z !
ving  out - any other prntcwnnal or other commercial

i"'"l"‘ T‘. 1 Y i I %
om (09 00 AM TODS 00 PM, since he has joined the Insutute.

In the evemt A : i o
of this declaraton turming out 1o he false or incorrect Of any part of this declaration

it comes to light that there has been suppression

of any matenal
y information. it 1s understood and accepted that the undersigned shall also be equally

subsequently turning out to be false or incorrect or

responsible besides '
ponsible besides the declarant hersel'himself, for the mis-declaration or mis-statement

Date

Place Jalgaon.
Signature (Head of
ad of Dept) Signatre (Head of Institute)

with official seal with official seal
ith official sca



CHECKLIST

[ ] —
N Documents Submitted
1| Recent Passport size photo of Employec, Signed by Dean / Principal of college. YES
: |‘th\10 D proof (Govt, Authority issued):  Passport/PAN Card/Voter  11D/Aadhar Card PAN YES
CARD
3. Centified copy of Appointment order of the present Institute, YES
4, Proof of  Residence : Passport / Voter Card / Electricity / Landline phone Bill /Aadhar Card YES
AADHAR CARD
5 Jowming report at the present institute, VES
6. Copies of MBBS, PG, PhD degrecs (as applicable) . VES
g Copies of MBBS,PG,PhD degree Registration Certificates (as applicable) YES
8, Copy of experience certificates of all teaching appointments before joining present post. NO
9 Relieving order from the previous institution/posting. nNe
10. Copy of PAN Card . AADHAR Card YES
11. | Letter head (in casc of teachers who are practicing) ¥ES
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO J

Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute

Date :

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Fuculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

member will not be considered as a Teaching Faculty if the original Appoiniment letter,

1 The F&lC'LIlly
Registration  Certificates, PAN

Relieving order, Experience certificates, Governmenl Photo 1D, Degrees,
Card. Aadhar Card., State Medical Council 1D (il issued) are not produced for verification at the ume ol
dssessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format

1)
will be rejected and Faculty members will not be considered as Teaching Faculty.




Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Name of the College

Submission date .

i Cof w Faeolry member whi s working as a
Note - 11s the responsibility of the Dean o ensure that the submitted Decliution form s ONEY ofa P

full-time emplovee of the college

DR. ARSODE AMIT MADHAYV

. Name of Faculty

2. Age & Date of Birth: 30 (Years) 06/08/1994
3. Present Designation SENIOR RESIDENT
a. Appointment Order:  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
¢, College / Institute : Dr.Ulhas Patil Medical College And Hospital, Jalgaon
d. City / District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i) Full time/Part time Full time
(1t With Private Practice / Without Private Practice Without Private Practice

5

f.  Date of appearance in last MCI/NMC assessment :

i. UG/PG/ Any Other: -

ii. Name of College _

iil. Whether appeared and accepted at the same College : Yes / No No
1v. Whether appeared and accepted for the same Designation - Yes / No No
v. Whether retired from Government Medical college : Yes / No No

VI If yes, designation at the time of retirement : -

Signature of the Faculty Signature & Seal of Dean



4‘ L.-O'I‘n]ﬂc]u RL‘-‘-’H'CH“."] Address 1\|. he an\]\\\ M . 1 _[ .}'( v E —
DR, ULIAS PATI

a 1"'L‘Nc|1l

RESIDENT HOSTEL

Pin 425309

City JALGAON

AT POST HIWARA KHURD

Pin

Ciiy HMEHKAR State. MAHARASHTRA

. ; - vedNo YES
Copy ool of Restdence s sdl ¢ vinal verificd. Yes/No YE .
opy of Proof of Residence submitted and ong iy considercd)

b Permanent

a . Y
(Only copres of Passport Aadhar card Voter 1D Passport Tlectricity hll'l andline |

6. Contact Details

a. Office telephone with STD code 0257 - 2366657

b. Residence telephone with STD code : e ———
¢. Mobile Phone Number : 9511847827 (PR S
d. E-Mail address : amitarsode1994(@gmail.com
7. Date of joming the present institution ; 20/02/2024
o oS YES
8. Joining report verified / attached : Yes / No

9. Have you attended the Basic Course Workshop (BCME), Curriculum [mplementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:
Yes No. NO
(17 Yes. provide certificate/s)

a. at MCI/NMC Regional MET Centre : =l | No.
b. at your college under Regional / Nodal Centre observership =3es [ No.

c. Any other MET certificates may be attached

10. Educational Qualifications :

D v Name of College & Registration Number Name of State
cgree ear . . . 3 ;
g University with date of registration | Medical Council
MEBRBS 208 :Ia:i:;l‘(\irs E;NDHI MISSION'S MEDICAL COLLEGE, 2018/06/3233 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 23/06/2012
MD/MS 2020 PRAWARA MEDICAL COLLEGE, LONI 2018/06/3233 MMC.MUMBAI
MD PRAVARA INSTITUTE OF MEDICAL SCIENCES
(DEEMED UNIV.), LONI 06/04/2023
DNB I i “ -
DIPLOMA A E
Subject ; o -
DM/MCH -
PhD _
a. MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: -
¢.  PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are 1o be furnished for them to be accepted. Strike out whichever section is not applicable.




1 1 (:0 . i
: pres of ¢ - .
ducationg] qualifications:
4. Copies '
S of MBBS & p
G Degree certificates verified & attached : Yes / No YES
Copies
of MBBS 3 o r
12 Detn »and PG Degree Registration verified and attached : Yes/ No YES
- clails of Teaching experience till date.
Desi T F—— —= [
Rnation” | Department Institution From i Toew
| viwl n
u Ser g ;
morResident  |GENERAL  [PRAWARA MEDICAL COLLEGE, LONI 30/05/2019 [01/062022 | 3 | 0 :
MEDICINE
Senior Resident  |GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 200212024 |ill date o2 o
MEDICINE HOSPITAL, JALGAON
Demonstrator NA NA NA ) ¢l 8 ¢
Tutor NA NA
Assistant NA NA
Professor
Assoclate NA NA
Professor
Professor NA NA
Dean/Principal NA NA

* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defensc Services ONLY:

Designation Institution® From To Total
Graded Specialist o Y . _(y)__(m)
Classified Specialist sl el o __(y)__(m)
Advisor S e _y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCINMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




S TG RR AR RAR A Wl ) RRRR L i -”“"v’:'“iﬂ.

14.

cessions/ clinies/ ete taken

e i
Number ¢ lecture cmall group teachings/ self-directed learmtfg M
Coverd in 1o Il\s. small - groug ity 1|‘ruquil‘t‘l”
I____________:_T_l-‘l-“ academic vear (attach HdLML///—\\"
S, Daig r‘_m
No SGTSDI Topie
— Clinie others e gl . on guality of hife, well
H 25062004 |y IN1C De ate and understanding of the impac! of rIwmh:nln!ngh: u.mdm:m; lnmjmdc::’ i
-Demonsirate and understanding o medical history tha
being. work and family. Elicit document and pi.u\cnl F' family  history. P-‘?Yulmsncml and
levels,  symptoms,  comorbidities, litestyle. 'ISk_ o “ scomitant  therapy. Perform  a
environmental factors,  dictary  assessment,  previous and L“'? of blood pressure, fundus
systematic examination  tha Gincludes : an  accurate measurement .
‘—EW“:CTUR}-‘ ul.\-nmin?imt\.c\nnﬁnalinn I‘I‘,\I“le“_if“m“"d liwﬂ.‘-d s¢ in your arcd and describe  their toxicology.
} -Enumerate the commonly  observed  drug  overdo:
—_ clinical featares, prognosis and approach to therapy " entation that
3| 23072024 [cLnie -Perform a systematic examination that establishes the diagnosis and severity of [‘TTL. amination
includes: general skin mucosal and lymph node examination, chest and ?.1}(‘Ul'l'1i!‘ld exami o
(including  examination of the liver and spleen).Generate a dilferential - diagnosis nn(.l prlﬂ'l'lrtd
based on clinical features that help distinguish between infective, inflammatory, malignant an
. theumatologic causes. : :
4 23082024 |SGT Pharmacotherapy, indication, ADR of Thyroxine. lodization programmes of Govt of India SGT
T IM 123 =
5[29/082024 CLINIC "Generate u differential diagnosis and prioritise based on clinical features that suggest a specific
actiology for the presenting symptom”
6] 12/0972024 [CLINIC "Perform, document and demonstrate a physical examination including general examination and

appropriate examination of the lungs that establishes the diagnosis, complications and severity of
disease.  Generale document and present a differential diagnosis based on the clinical features, and
prioritise the diagnosis based on the presentation. Order and interpret diagnostic tests based on the
clinical presentation including: CBC, Chest X ray PA view. Mantoux, sputum gram stain, sputum
culture and sensitivity, pleural Muid examination and culture, HIV testing and ABG."

I5. Details of employment before joining the present institution:
a. Name of College/Institution :  PRAWARA MEDICAL COLLEGE, LONI

b. Designation :

c. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated

JUNIOR RESIDENT Date on which relieved : 01/06/2022

d. Relieving order issued by previous institution verified and attached: Yes / No: Yes

16. PAN Card Number:

17.  Aadhar Card Number;

BEOPAT463L
847868118580



18.

T have drawn
otal ¢ ' .
moluments from this college in the current financial year as

Mouthy Yeur Amount Received TDS
Jan /2025
Feb /2025
March / 2025 :'___:____
April / 2024 = 1777
May /2024 65000 7
June / 2024 65000 1777
July /2024 65000 ::
August / 2024 65000 —
September / 2024 65000 s ]
October / 2024 65000
November / 2024

December / 2024




‘_w "' .

19. Num
ber of Research articles in Indexed Journals

4. International Joumals :
b. National Journals :
c.

State/Institutional Journals -

20. Details of other publications:
4. Number of Books published : 0
b Number of Chapters in books : 0

) . . a
21. Any other information/ achicvements/ patents:

22, Oral presentation: in zonal conference.

Zonal conference :
State conference 0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ Intermational Conference.

Zonal conference
State conference @0

National conference (0

Interational conference 0

24. Awards/ prizes:




=
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DECLARATION

I DR AMIT .

Depart | MADHAV ARSODE am working in the capeits ol
artme . 1

ent of  GENERAL MEDICINE at Dr. Ulhas Pati Medieal College

undertaking : s
ng that I am emploved as a full time teaching faculty, working o

SENIOR RESIDENT in the
and do hereby give an

09:00 A.M. to 0500 PM

dailv at thi

vat this s Ifr
mstitute. If required 1 attend emergency duties.
in any descipline. n the

for the purpose of

I have ! |

ave not made myself available 10 any other  medical college/Institution
capac > . . : i rent academic. year
pacity of a teaching faculty. administrator or advisor in the current academic year
NMC MCT assessments.
I do hereby solemnly declare that (tick the applicable clausc):

r working in any other hospital during college hours.

v’a  Tstate that 1 am not doing any Private Practice 0
Nursing home / Clinic / Hospital

b, |practice at
in State and my hours of

in the the city of
AM / PM

private practice are from __: __ AM/PM to __: -~

¢ the State in any capacity : Regular

I am not working in any other medical /dental college in or outsid

Contractual-’ Ad-hoeorFull-tme / Parttirne/ Henerary.

d all details with regard to my work and teaching experience and no

I declare that T have provide
information has been concealed by me.

declare that all the details/informatio
and all the documents/certifi

this declaration form is
ailable by me for
In the event

n furnished by me in
cates that were made av

ave been submitted by me along with this declaration form are authentic.
in this declaration subsequently turning out [0 be
ut of order, or it comes to light

I do solemnly

absolutely true and correct,

verification or h
rnished or statement made

certificate/s is/are found to be o
I understand and accept that it shall be

r legal proceedings. It

Council and/or

of any information fu

false/incorrect or any document/s or
on of any material information,

hereby rendering me liable to desciplinary and/o
on of my Registration with the State Medical

that there has been suppressi
considered as gross misconduct t

might also lead to suspension/cancellati

removal of my name from the Indian Medical Register.

Date
(Signature of the Faculty)

Place  : Jalgaon.



[

sl

R LD e —

ENI)URSEMENT

catisfied hcrsclt}“himscli' about the
entirety and

certificates /
nts that

that the andersinged  has e
ol this in s
ave pcrsonally ver
ginal certificates

the same with

This ¢
S endorsement |
form
ified all th
and  docume

the concerned

correctness, nuthcnuhv ‘_ht‘ cerification .
endorsed the aho-‘ul'\ and veracity of the content declaration
documents sub :L declaration as true and correct. | h
were sllbm‘im,::.l |:d by the teaching faculty with the ori

v her/him to the Institute and confirmed

Institute
an ;
d have found them to be correct and authentic.

¢ of any

ging in private practic
rking

I also C 2
onfimm that DR. AMIT MADHAV ARSODE s nol indul
ity during college WO

kind :
or carrying
ying out ¢ r i
¢ any other professional or other commercial activ

hours, from 09 :
S00AMTO 05 :00PM, since he has joined the Institute.

any part of this declaration
t there has been suppression

ed shall also be cqually

[ll lhl? eve 1 I ect O
nt o I 1
I 'l]‘IlS dec]amllo“ lun“ng out to be fa|5€ ar illc(}!‘]'
E 5 qucnt v m]‘nl u ].
RUI' 5S¢ t : ] lng out 1 he a]se or il‘lCOl‘!’eCt or [t comes to hgl 1 tha
ot ally maltcria i'l"lt.()] Illat.inl Ii .'\' ]ln[l(:]"{{(")(l and Ce letl tila‘ HIC LI
1 s 10 18 L ace ll & “de[ ‘;ig"

leponSibl b Sld i
ec 1t hl’.‘rs lffhlmself, (4] lhe iS—chIaralion orn -S 5
¢ DC cs thf El lata[ c | T m ns=-statement.

Date

Place : Jalgaon.
Signature (Head of De

{ .

pt) Signature (Head of Institute)

with official seal ith of
with official scal



. iiﬂ[il £l mew’w

CHECKI.,IST

SI
: — Documents
cent ASSPort size oy s
S1ze photo of | ; vES
.-__:_._, e = “mployee, Signed by Dean / Principal of college. |
proof (G ; e : b
CARD VL Authority issied); Passport/PAN  Card/Voter  [/Aadhar € ard PAN
- \
Certified copy o - — |
= . ‘ YES
PY OF Appointment order of the present Institute. /J__.’J
4 -"p_r“-—-—._________________ .
00f of S il / : wa
Dk itn Residenee Passport ~ Vorer Card / Electricity / Landline phone Bill /Aadhar Card
————ALLOTMENT LETTER T ves |
— ES
loming report at the present institute, '
-_‘—-——‘——-_-_‘__-_-__
Z —— - YES
Lopies of MBRBS. PG, Py degrees (as applicable) . ]
——
- — . YES
Copies of MBBS.PG.PhD degree Registration Certificates (as applicable)
- : : — YES
8 Capy of experience certificates of all teaching appointments before joining present post.
= : YES
9 Relieving order from the previous institution/posting.
: : YES
10. | Copy of PAN Card . AADHAR Card
: NO
11| Letter head (in case of eachers who are practicing) I
‘ — NO
12. | Copy of letter from affiliating University recognizing as UG teacher
: ‘ — NO
13 Copy of letter from affiliating University recognizing as PG teacher . (for P.G, Assessment)
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
a——y Signature of the HoD.
S Date :

Signature of Head of Institute

Date :

1

1)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form,

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving  order. Experience  certificates,  Government  Photo 1D,  Degrees, Registration  Certificates, PAN
Card. Aadhar Card. State Medical Council 1D (if issued) are not produced for verification at the time of

dassessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.

|



Name of the College -

Subm

Note : It

Faculty/ SR/ Tytor Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

ission date ;o

el responsibility of the Dean o ensure that the submitted Declaration form is ONLY of a Faculty member who is working as a

Tull-time employee of the collepe.,

I. Name of Faculty ; DR. KOTHALKAR AMOL DEVIDASRAQ
2. Age & Date of Birth; 44 (Years) 07/04/1980 W
)
N 74
AMOL D RETTHALKAK
3. Present Designation ; ASSOCIATE PROFESSOR
a.  Appointment Order Certified copy of order al this institute attached (Yes/No) : Yes
b.  Department : GENERAL MEDICINE
¢. College / Institute ; Dr.Ulhas Patil Medical College And Hospital Jalgaon
d. City / District : Jalgaon
¢. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(it) Full time/Part time Full time
(iii With Private Practice / Without Private Practice Without Private Practice
f. Date of appearance in last MCI/NMC assessment -

i, UG/PG/ Any Other: UG

i1, Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

ii. Whether appeared and accepted at the same College : Yes ' No Yes

iv. Whether appeared and accepted for the same Designation - Yes / No Yes

v. Whether retired from Government Medical college - Yes / No N

VI If yes, designation at the time of retirement -

Signature of the Faculty Signature & Scal of Dean
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L Cop
. 10 . =
Pres of educational qualifications
E i i g : el Yes No R
' Copies of MBRS & PG Degree certificates verified & attac hed ¢ YES
. .Y'L\ NII 'S
] . ‘hed : YES
Copies of MBBS and PG Degree Registration verified and attache
12. .

Details of 1 L‘ﬂ\'hmp experience ull date _._._._._.__'___________.__.__,__._-—-— B S m——
ienati From To Total
Designation* | Department Institution T (T R
= e ——-——y——-—-—-—'—"— -zl

! WA 1506 2006 | 14062008 |3 |0 0
Jumor Resident— [GTNFRAL S5 MEDICAL COLLEGE. RI WA
MEDICINE
. THER 02032002 (010} 2015 § 1l 0
Semor Resident [GENERAL SRTSATHYA INSTITUTE OF HIGH
MEDICINT MEDICAL SCIENCES
—
=T 0l 0 0
Demonstrator NA NA
Tutor NA NA
‘GF 2 (2-06-2021 | 4| 6 25
Assistant GFNFRAL DR ULHAS PATIL MEDICAL COLLEGF & 08/11,2016
Professor MEDICINE HOSPITAL, JALGAON
T I 0306/ ill ds 1| 6 0
Associate GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 03/06/2021 [till date
Professor MEDICINE HOSPITAL. JALGAON
e
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution® From To Total
Graded Specialist I A __y__(m)
Classified Specialist T[T (=5 I - __m__(m
Advisor T sl __(y)__(m)

|3, Have you been con

*Note :-

or administrative capacity during last 3 years. If yes, please give details:

sidered in UG/PG, MCINMC inspection at any other medical

Documents in support of each posting to pe furnished for verification.

college in a teaching

Designation

Subject

College

Dates




Fa. -

ele laken and topes

o qons. chinies
‘ * ' 15 [}
umber ot lectures small eroup teachings self directed  learming Sessiol
ooy L-“i m s o S o
last academi vear (attach addinonal sheet. if required) R
S Date Lecture R
No SGTSDL i
e - Clinge others -
Gte aklhity
o Y sy, smonstrate i
02102002 NLTreTURT Time management - Demonstrate ability 1o manige e _approprintely >

— balance personal and professional prionties f'um'lmnul

identification,

21 26'02°2024 |SGT Desenbe  and disenss  the  aetiopathogenests, chneal pu-n.:'m;lllnn, S
changes, acnte care. stabihization, management and rehabilitation of the eldlerly undergoing SUrk -

28022024 |8GT Discuss and  desenibe  the  ctiologiesol  various kinds ol pneumonid ani ||1L|Il‘ r:lu'li‘rmmw“_:l
depending on the setting and immune  status af the hot, [hscuss and describe the Patios
presentation. Natural history and complications of pneumonis = Describe

41 0706 2024 |SGT Distinguish based on the climeal presentation Crohn's discase from  Uleerative ahins, L~|\ L
and enumerate  the indications. pharmacology and side effects  of ph.’irm;lcnlhcrerp} ncluc
immunotherapy. the indications for surgery in inflammatory bowel discase

5| 057072024 |SGT .Order and interpret diagnostic tests based on  the  differential diagnosis  including: - CBC wd
differential. peripheral smear. urinary analysis with - sediment, Chest X ray, blood and urine
cultures. sputum gram stain and cultures. sputum AFB and cultures, CSF analysis. pleural and

| body fluid analysis. stool routin and culture and QBC
o 0608 2024 |CLINIC “Demonstrate and understanding of the impact of rheumatologic conditions on quality of life. well

being. work and family. Elicit

document and present a medical history  that |
comorbidities, lifestyle. visk factors, family history. psychosocial  and environmental  factors.

dietary assessment, previous and concomitant therapy.
an accurate measurement of blood pressure,

includes: duration and levels, symptoms.

Perform a systematic examination that includes
fundus examination, examination of vasculature and heart”

7| 201092024 |SGT Enumerate and describe professional qualities and roles of aphysician

15. Details of employment before joining the present institution:
a. Name of College/Institution : SRI SATHYA INSTITUTE OF HIGHER MEDICAL SCIENCES

b. Designation : SENIOR RESIDENT Date on which relieved : 01/03/2015
c. Reason for being relieved : ~ Tendered resignation / Retired / Transferred / Terminated Tendered resignation
d. Relieving order issued by previous institution verified and attached: Yes / No: Yes

16. PAN Card Number: AUJPK0471A

17.  Aadhar Card Number: 618712333020



18.

T have .
L H - as =
drawn 101a] emoluments from his college in the current financial year as under
e

Month / Year Amount Received __________T_D_S_————
Jan /2025 I
March / 2025
April / 2024 100000 535t
May /2024 100000 s
June / 2024 100000 s
July / 2024 100000 5958

5958

August / 2024 100000 .
September / 2024 100000 5958
October / 2024 100000 595
November / 2024

December / 2024




19, N
- Numhg i . .
ber of Research articles in Indexed Journals :

A International lournals b2
b.  National lournals )
o ’

State/Institutional Journals :
20. Details of other publications:
. Number of Books published - 0

b Number of Chapters in books : 0

3 ] 3 .
<1. Any other information’ achievements/ patents:

22, Oral presentation in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23 Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :
State conference )
National conference 0

Interational conference 0

24, Awards/ prizes:

NS U



DECLARATION N
the capeity ol ASSOCIATE

atil Medical College and
working from 09:00

L 1. pRr
PROF[: g DEVIDASRAO KOTHALKAR am working imn
do h SOR i the Department of  GENERAL MEDICINE at Dr. Ulhas I
’ ‘ | . H For ]
LY pive an undertaking that 1 am employed as a full time teaching faculty.
AM. 100500 PM.d

21

aily at this institute. 1 required 1 attend emergency duties.
| stituti in fescipline, in the
have not made myself available to any other medical college/Institution in - any  des p

1 - rt » & ‘]i'
g [ . current academic yedr for the purpnxc
’ in the curre

ot a teaching faculty. administrator or advisor
NMC/MCT assessments.

=

3 oo, I ) ,

3. ldo hereby solemnly declare that (tick the applicable clause);

/EI. I state that T am not doing any Private Practice or working in any other hospital during college hours.

b Trmelie Nursing home / Clinic / Hospital

ot in State and my hours of

private practice are from __: __AM/PM to __: __ AM/PM

4. T am not working in any other medical /dental college in or outside the State in any capacity - Regular |

Conractual-/ Ad-hoeorFull time / Parttime./ Honorary.

hn

I declare that T have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s isfare found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. [t
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place : Jalgaon, PP ——



ENDORSEMENT /V

This hersell7himself  about  the

endorsement is  he certification that the undersinged has satisfied

Correctness, its entirety  and

authenticity and veracity of the content of this declaration form in
endorsed the aboye declaration as true and correct. 1 have personally verified all the certificates / \
documents submitted by the teaching faculty with the original certificates and  documents that
were  submitted by her/him (o the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

]

(5%

\
I also confirm that DR. AmOL DEVIDASRAO KOTHALKAR is not indulging in private
practice of any kind or carrying out any other professional or other commercial activity during
college working hours, from 09 : 0 0AMTO 0 5: 00 PM. since he has joined the Institute.
In the event of this declaration turning out to be false or incorrect or any part of this declaration \
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.
Date )
: Igaon. ; .
Elape Anlgn Signature (Head of Dept) Signature (Head of Institute) \
with ofTicial seal with official seal e
o



-___'_'__,_.—l—'-'-.-__._.
= CHECKLIST Submitted
b I____._.——l-.-'_-—__-——-
Documents YES
I, Recent Passport size ph E : ] of college: T
B size photo of Employee, Signed by Dean/ principal o €0 = YES
2 ) _ = “adhar Card
I_h‘““ ID proof (Govt Authority issued): passport/PAN Card'Voter 1D An I
CARD YES
p “ertifie ” 3 s ______,_._—-—-—'—_'_'_'
3 Certified copy of Appointment order of the present Insitute. VES
— ; hane pill /Aa
4 Proof of Residence - Passport Voter Card / Electricity | Landline P ! -_______._————-"'
DEAN'S ALLOTMENT LETTER YES
- . ____,_.—-——'__-__._'—-_
5. | Joining report at the present .nsmmc_ll/ VES
6. | Copies of MBBS. PG. PhD degrees (45 applicable) . ——"—T
- AR ; . -dr - (a% i -'__________._.—-—-—'
1. Copics of MBBS.PG.PhD degree Registration Certificates (a8 applicable) YES
: faini sent post-
" Copy of experience certificates of all teaching appointments before joining PI> : .._.-——-—-;'6_"'_'-_
y. | Relieving order from the previous institution/posting. VES
10. | Copy of PAN Card.. AADHAR Card 0
11| Letter head (in case of teachers who are practicing) |
NO
|2 Copy ol letter from affiliating Universily recognizing as UG teacher _._———-—'(—)-_'__*
: N
= b o 7. Assessim nt)
13, Copy of letter from alTiliating University recognizing as PG teacher (for P-G- ASSES i ]
: NO
14. Copy of MIET cerificates: rBCW! BCMIY CISP AL MI: Others e

Signature of the HoD.

Signature of Faculty
Date

Date :

Signature of Head of Institute

Date
NOTE

s Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching

]
Faculty in case any of the documents listed above are not enclosed attached with the Declaration Form
m The  Faculty  member will not be considered as a Teaching Faculty if the original Appointment letter
centificates,  Government  Photo  [D,  Degrees,  Registration Certificates, PAN

Relieving order,  Experience
Card, Aadhar Card, Stawe Medical Council 1D 0f issued) are not produced for verification at the time of

assessment

nn Faculny members must submit the revised Declaration form in this format only. Submission in the old fi
will be refected and Faculty members will not be considered as Teaching Faculty ‘ o o



Faculty/ SR/ Tutor/ Demonstrator Declaration Form .

D

N Y > coe . .
ame of the College - [r.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date /

Note : 1t is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who is working as a

fall-time employee of the college

1. Name of Faculty : DR. JHAVAR ANKUR ANIL
2. Age & Date of Birth: 37  (Years) 10/04/1987
Y
| LY ; g | ‘ !
3. Present Designation : ASSISTANT PROFESSOR
a. Appointment Order:  Certified copy of order at this institute attached (Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College/ Institute : Dr.Ulhas Patil Medical College And Hospital, Jalgaon
d. City / District Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i) Full time/Part time Full time
(il With Private Practice / Without Private Practice Without Private Practice
f Date of appearance in last MCI/NMC assessment :
i. UG / PG/ Any Other: UG
ii. Name of College DR, ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iii. Whether appeared and accepled at the same College : Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college : Yes/No r—'——

VL. [f yes, designation at the time of retirement :

Signature of the Faculty Signature & Seal of Dean




4. ste Reci -
Complete Residential Address of the employce:

a Present : 543/2, NEAR IDBI BANK, DESHMUKHWADI,

424201

Pin
» HTRA
City PACHORA Grate MAHARASHT

b Permanent:  s43/2, NEAR IDBI BANK, DESHMUKHWADI,

in 424201
City PACHORA State MAHARASHTRA Pin

submitted and original veri fied. Yes/No YES
hill/Landline Phone

5. Copy of Proof of Residence
(Only copies of Passport/Aadhar card/ Voter 1D/Passport/Electricity

6. Contact Details :
a. Office telephone with STD code : 0257 - 2366657
b. Residence telephone with STD code : /
¢. Mobile Phone Number : 8007477767

ankur40021@yahoo.com

bill will be considered)

d. E-Mail address :

7. Date of joining the present institution : 13/06/2019
8. Joining report verified / attached : Yes / No YES
9. Have you attended the Basic Course Workshop (BCME). Curriculum Implementation Support

Programe (CISP-i/ii/iii), Advanced Course in Medical Education (ACME) for training in MET:

Yes / No. NO
(11 Yes. provide certificate/s)

a. at MCI/NMC Regional MET Cenire : = [ NoO.
b. at your college under Regional / Nodal Centre observership = [ No.
c. Any other MET certificates may be attached
10. Educational Qualifications :
Degtes Vear Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2009 '11(:\):&\;['(;;-:*?3NI)H| MISSION'S MEDICAL COLLEGE, 2010/04/1165 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 15/04/2010
5 MAHATMA GANDHI MISSION'S M AL EGE.
l\[fl)[])qmgs 2014 | WRANGABAD IGNENFDICAL CotLRek 2010/04/1165 MMC,MUMBAI
o NATIONAL BOARD OF EXAMINATIONS NEW DELHI
30/01/2015
DNB i - .
DIPLOMA
DM/MCH
PhD ol
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: -

¢.  PhD subject : =

Note: . Pos ificati i istrati - Additi
¢ Fo‘r !?G & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are 1o be furnished for them to be accepted. Strike out whichever section is not applicable. .



YES

YES

- e
l—\_‘__‘_--
1 Copies
¢s 0 T i
1 feducational qualifications:
a.  Copie shed : Ll
pies of MBBS & PG Degree certificates verified & attached :
i . . Yes / No
Copies of MBBS and PG Degree Registration verified and attached :
12. Ne HF :
Details of Teaching experience till date. ______.-——--'*'"""/—r/—\
— To
Designation* | Department Institution From
Junior Resident |GENERAL MATIATMA GANDHT MISSION'S MEDICAL 01/08/2010 JHAVEATE
MEDICINE COLLEGE, Al IRANGABAD
(N T
Senior Resident NA NA
S T
Diemonstrator NA NA b ¢
________________,_____,_,_.____-—-——'
Tutor NA NA
3/06/2019 |tll date
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 13/06/2
Professor MEDICINE HOSPITAL. JALGAON
_____________._._—,_._._-—————-——-—'
Associate NA NA
Professor
__._.____-_._.——__.——l—.—'
Professor NA NA
Dean/Principal NA NA

* Write NA (Not Applicable) for the designations not held

To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution® From To Total
Graded Specialist I o __(y)__(m)
Classified Specialist B o __(»__(m)

__(y)__(m)

Advisor

*Note :- Documents in support of each

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in

or administrative capacity during last 3

years. 1f yes, please give details:

posting to be furnished for verification.

a teaching

Designation Subject

College

Dates

|
]




4 K o ) . cecsions/ clinics/ etc taken and topic
Number of lectures / small group teachings/ self-directed learning sess10NS/ clinics/ : : Opiey

coverd in last aee fet if I
overd in last academic year (attach additional sheet, if required)

Lecture/ .
SGT/SpL, | 1oPie

Chinic/ others

Date

: : : = -chocardiogram, stress testing and
Discuss and enumerate the indications for and findings on echocardiogram,  stres £

coronary angiogram

15

Details of employment before Joining the present institution:

a. Name of College/Institution : ~ MAHATMA GANDHI MISSION'S MEDICAL COLLEGE, AURANGABAD

b. Designation JUNIOR RESIDENT Datc on which relieved : 310772013
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated Tendered resignation
d. Relieving order issued by previous institution verified and attached: Yes /No: Yes

16, PAN Card Number: ALMPIJS038N

17 Aadhar Card Number: 566431033696

18, T have drawn total emoluments from this college in the current financial year as under :-

Month / Year Amount Received TDS
Jan /2025
Feb /2025
March /2025
April / 2024 75000 2817
May /2024 75000 2817
June /2024 73000 2817
July /2024 75000 2817
August / 2024 75000 2817
September / 2024 75000 2817
October / 2024 75000 2817
November / 2024
December / 2024 1




19, N
' lll'1'1.h{_-r of R
escarch -
carch articles in Indexed Jourmals

a. g

lmmmlmna1 Journals -
b, i

T\almnal Joumnals -
¢ State

lnshlmmnnl Joumals - i

=
20, Detaile s
Details Of other publications:

. Number of Books published - 0

b Number of Chapters in books 0

21. Anv other : y :
<1 Any other information achievements/ patents:

22. Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ Tnternational Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:



-
- ey QT

DECLARATION

, ; . ‘. 'SSOR in the
JHAVAR am working in the capeity of  ASSISTANT PROFESS . S
GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give an

Undertaking (hat | am-employed as a full time teaching faculty, working from 09:00 AM. to 05.00 P.M.
daily at (his institute, 11 require

Ly DR. ANKUR ANpL

Departmen; of

d I attend emergency duties.
< I have not made myself’ available 10 any other medical college/Institution in any descipline, in the
4 teaching faculty, administrator or
NMCMCT g

capacity of advisor in the current academic year for the purpose of
SCssments,
2. Tdo herehy solemnly declare (hat (tick the applicable clause)

V' Tstate that | am not doing

b. | practice at

any Private Practice or working in any other hospital during college hours

Nursing home / Clinic / Hospital

in the the city of in

State and my hours of

private practice are from - o AM/PM 10 _ AM /PM

4.1 am not working in any other medical /dental college in or outside the State in any capacity : Regular
Contraetual-/ Ad-haeﬁr—i;ul.mmfﬂaﬂ—tm;' Henerary.

5. 1 declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

6.

I do solemnly declare that all the details/

information  furnished by me in
absolutely true and correct,

this declaration form is
and all the documents/certificates  that were  made

available by me for
verification or have been submitted by me along with this decl

aration form are authentic. In the event
of any information furnished or statement made in this  declaration subsequently turning out o be
false/incorrect or any document/s or  certificate/s is/arc found to be out of order, ¢

it comes to light
that there has been suppression of any m

aterial information. | understand and accept that it shall be

considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
my Registration with the State Medical  Council and/or
removal of my name from the Indian Medical Register.

might also lecad to suspension/cancellation of

Date

Place : Jalgaon (Signature of the Faculty)




ENDORSEMENT

herselt/himself  about the
in its entirety and

. This ¢
: s endors : . ) ;i
dorsement is the certification that the undersinged has satisfied

correc g = ar 2 . . )
tness. - authenticity and veracity of the content of this declaration form
I have personally verified all the certificates /

€n C o .
dorsed the above dC‘L’]ﬂJ'&ill()r‘l a5 iFie. and’ Borretl.
documents submitted by the teaching faculty with the original certificates and documents that

were submitted by her/him to the Institute and confirmed the same with the concerned
Institute and have found them to be correct and authentic.
is not indulging in private practice of any kind

2. I also confirm that DR. ANKUR ANIL JHAVAR
or carrying out any other professional or other commercial activity during college working hours.

from09: 00 AMTO0S5:00PM. since he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or any par of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression

of any material information, it is understood and accepted that the undersigned shall also be cqually

responsible besides the declarant hersel{ himself. for the mis-declaration or mis-statement,

Datc

Place . Jalgaon, ,
Signature (Head of Depty Signature  (Head — of  Institute)

with official scal with official scal




CTITOLTICT -
-

CHECKLIST
sl submitted
= Documents .
R T YES
’ Recent Passport size photo of Emplovee. Signed by Dean Principal of college I
5 . = Aadhar C: N YES
B Photo 1D proof (Govt Authority issued): PassportPAN ¢ ardVoter 1D/Aadhar Card PA!
CARD E—
. —— YES
3 Certified copy of Appointment order of the present Institut. ]
4 Proof of Residence - Passport ~ Voter Card | Electneity / Landline phone Bill /Aadhar Card YE
AADHAR CARD o
= S
5 Joining report at the present institute.
5 : T re : YES
6 Copies of MBBS. PG, PhD degrees (as applicable)
= o . z : . T : " S
Copies of MBBS.PG,PhD degree Registration Certificates (a5 applicable) YE
8. | Copy of experience certificates of all teaching appointments before joining present post. YES
9. Relieving order from the previous institution/posting. YES
10 Copy of PAN Card . AADHAR Card VES
1. Letter head (in case of teachers who are practicing) NO
12. | Copv of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14, Copy of MET certificates: rBCW BCME/ CISP/ ACME/ Others NO

Signature of Faculty

Date

Signature of the HoD.

Date :

Signature of Head of Institute

Date

1)

I

1T)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered us a Teaching
Faculty in case any of the documents listed above are not enclosed/atached with the Declaration Form,

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letier,
Relieving order, Experience certificates, Government  Photo  ID.  Degrees, Registration  Certificates, PAN
Card. Aadhar Card. State Medical Council ID (if issued) are not produced for verification at the time of
assessment,

Faculty members must submit the revised Declaration form in this format only. Submission in the old formar
will be rejected and Faculty members will not be considered as Teaching Faculty.
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R me—
R R N P SRR

('()I,l.l".(EI-'.& II(lHl’!'I'-\I.

0y (W

R, ULHAS PATl

Address |'th-cm1‘|
LAddress ™ | MEDICAT

4. Complete Residentia

a Present Ml!
5309
mgrreral I pin 425
gate M AHAR ASH IRA

Civ JALGAON
A SOCIETY,

b Permancnt - GHIRNT ROAD. R ADHAKRISHN

State MAHAR

pin 443101

ASHTRA

Citv. MALKAPUR
ificd. Yes/No YES
Phone bill will he

and onginal ver
. considered)

Copy of Proof of Residence submitted
}Pllhﬁi‘l‘l'L‘r'rL'L'[HL'i!_\«' il 1

pxsport Aadha card Voter 11

6 Contact Details :
4 Office telephone with STD code W
Ik Residence telephone with STD code : /
¢. Mobile Phone Number : M
4. E-Mail address : /

04/11/2018
S

Yes / No YE

andhine

th

(Omly copies ol P

= Date of joining the present institution :

8§ Joining report verified attached :
um Implementation Support

Warkshop (BCME), Curricul
ACME) for training in MET:

9 Have you attended the Basic Course
Medical Education (

Programe (CISP-i/iifii). Advanced Course in
Yes No. NO

(If Yes. provide centificate’s)

2 al MCI/NMC Regional MET Centre : e | No.

ge under Regional / Nodal Centre observership = | No.

b. at your colle
Any other MET certificates may be attached

&
10, Educational Qualifications :
Degree Year Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 011 |ACEM MEDICAL COLLEGE, DHULE 2013040894 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
MD/MS | GOVERNMENT MEDICAL COLLEGE, KOLHAPUR .
DNB. )
DNB < il s
DIPLOMA .
DM/MCH -
PhD 0
a. MD/MS subject : a

b. DM/MCH subject: -
¢. PhD subject : -
Note: . TR
arotlc, th;r ?G &‘ Post PG qualifications, particulars of Registration  of
¢ to be furnished for them to be accepted. Strike out whichever section is not applicable.

Additional Qualification certificates
es



I Com
Pres of educationg| qualifications:
4. Copies of MBBS &
p MBBS & PG Degree certificates verified & attached : Yes / No YES
Copies foc | N ,
pies of MBBS and PG Degree Registration verified and attached : Yes / No NO
I: 3191]¢ v
Details of Teaching experience till date.
Designation* Department Institution From To Total
S Y | 'm n
Tunior Resident GENERAL GOVERNMENT MEDICAL COLLEGT. 28/03/ 2014 |28/03/2017 3 0 |
MEDICINE KOLHAPUR
Semor Resident |GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 04/11:2018 full date 6 @ 30|
MEDICINE HOSPITAL, JALGAON
Demonstrator NA NA NA z 0] 0 0
Tutor NA NA
Assistant NA NA
Professor
Associate NA NA
Professor
Professor NA NA
Dean Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist _ R (S - __(¥»)__(m)
Classified Specialist ssefodbon [ . __(y)__(m)
Advisor O e SR SR S e __(¥__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13.

or administrative capacity during last 3 years, If yes, please give details:

3. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching

Designation

Subject

College

Dates




1

4. Number of lectures

: .essions/
) : i srting SCsSI01
small group teachings self=directed learning

coverd in last academc year (attach additional sheet. if required)

clinics/ ete taken and topics

S, Date Lecture T ;
No SGT SDI opIe
Chinic others
11281272023 |CLINIC Pertorm and mierpret a 12 lead FCG : o
5 | o — e sncluding. HRCT, Viral cultures, F%
el Dbl Gl SnumEiE T fudieadons CH mrlﬂlu _I":”"L‘ I::nlll:hl; L‘nn the diagnosis and therapy
and specialised testing Communicate and - counsel - patient on _ e R e
5t pocmanin; Seleet. describe and prescribe  based on culture  and  sensitivity approp
empaling antimicrobial based on thepharmacology and antimicrobial spectrim. Teations of the
= - T T . T ations 0O
3 1406 2024 |CLINIC Describe mechanisms of action, types, doses, side effects. indications and contrandicaty
drugs modulating the renin angiotensin and aldosterone system.
41 06072024 |LECTURF -Perform and interpret a sputum AFB
sl o708 2004 [SGT Defimtion.  classification  of  Diabetes:  Epidemiology. Pathogenesis. Genelics, Risk  factors  and
Clinical evolution of Type-1 & -2 DM
IS5, Details of employment before joining the present institution:
a. Name of College/Institution : GOVERNMENT MEDICAL COLLEGE, KOLHAPUR
b. Designation : JUNIOR RESIDENT Date on which relicved : 28/03/2017
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated Tendered resignation
d. Relieving order issued by previous institution verified and attached: Yes /No: Yes
16. PAN Card Number: BQFPP9392E
17.  Aadhar Card Number: 508943334307
18. I have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March / 2025
April / 2024 65000 1777
May / 2024 65000 1777
June / 2024 65000 1777
July /2024 65000 L777
August / 2024 65000 1777
September / 2024 65000 1777
October / 2024 65000 1777
November / 2024
December / 2024




0
19, Numhu!’nf'}{cwamh articles in Indexed Journals :
4. International Journals

b. National Journals -

¢ State/Institutional Journals :
20. Details of other publications

a.  Number of Books published

b.  Number of Chapters in books : 0

] - % o
21, Any other mformation’ achievements/ patents:

32 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Tnterational conference :0

24. Awards/ prizes:



in the

DECLARATION

{ ENT
in the capcity of SENIOR RESIDE!

hereby &ive
to 05.00 P.M.

rking
Ulhas Patil Medical Co

y. working from 09:

llege and do
00 AM.

[. I. DR. AMOL MAHESH PHIRKE am WO

GENERAL MEDICINE al Dr.
undertaking that 1 am employed as a full time teaching facult
daily at this institute. If required | attend emergency duties.
medical college/Institution

Department of

i -ipli in the
in any descipline.

2. | have not m: myself available to any other \ !
y of 3 g for the purpose of

ol i ear
administrator or adviso Y

' : ing i academic
capacity of a teaching faculty. r in the current

NMC/MCT assessments.

3. I do hereby solemnly declare that (tick the applicable clause):
y other hospital during college hours.

\/a. I state that T am not doing any Private Practice or working in an
Nursing home / Clinic / Hospital

b, | practice at
in State and my hours of

in the the city of
__AM/PM to __: __ AM/PM
tside the State in any capacity ! Reguhar

private practice are from _ _

4. 1 am not working in any other medical (dental college n or ou

Contractial-/ Ad-hoeorFull-time | Parttme| Honorary.
5. 1 declare that T have provided all details with regard to my work and teaching expericnce and no

information has been concealed by me.
6. 1 do solemnly declare that all the details/information  furnished by me in this declaration form 18
and all the documents/certificates that  were made available by me for

absolutely true and correct,
along with this declaration form are authentic, In

verification or have been submitted by me the event
of any information furnished or statement made in this declaration  subsequently turning out o be
false/incorrect or any document/s or certificate’s asare found to be out of order, or it comes to light
information. | understand and accept that it shall be

that there has been suppression of any material
lable 1o desciplinary and/or legal proceedings. It

considered as gross misconduct thereby rendering me
might also lead 1o suspension/cancellabion ol my Registration with the State Mcedical Council and/or

removal of my name from the Indian Medical Register

an

Darte

Place - Jalgaon, (Signature of the Faculty)



FNDORSEMENT

This endorsemeny g the centification that the undersinged has  satisfied hersell/himsel £ aboy the
Orrectnegs, authenticity and veracity of the content of this  declaration form in its entirety anq

endorsed the giyove declaration as true and correct. 1 have personally verified all the certificates
documents submitted by the teaching faculty with the original certificates and  documents thaq
Were  submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

I also confirm that DR. AMOL MAHESH PHIRKE is not indulging in private practice of any

kind or carrying out any other professional or other commercial activity during college  working

hours, from 09100 AM TO 05 : 00 PM, since he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally

responsible besides the declarant herself/himself, for the mis-declaration or mis-statereL.

Date

Pl ; F ;
e Jaigaon Signaturc (Head of Dept) Signature (Head of Institute)

with official seal with official seal




~ “KLIST - —
CHEC KLI Submitted
. [
St Documents —
: il of college —
| Recent Passport size photo of Emplovee. Signed by Dean Prncipal of colleg =
Aadhar Card PAN YE!
O G Tote Y Aadhi i
2 Photo 1D proot (Govt  Authonty ssued) Passport PAN  CardVoter 11 ¢
-~ ) ._-_-_—_—______
CARD / vES
3, Certified copy of Appomtment order of the present Instiute [=CE=
; ES
. . pill /Aadhar Card YE
4 Proof of Residence © Passport  Votar Card - Electricny /1 andline phone Bill (
5 s |—
AADHAR CARD e —— = YES
§ Jomning report at the present institute [IE———
YES
f Copies of MRS, PG, PhD degrees (as applicable) _—_—_____.___________—_______
NO
7 Copies of MBBS,PG.PhD degree Registration Certificates (as apphcable)
TR T NO
8. Copy of experience certificates of all teaching appointments before joming present post
NO
o | Relieving order from the previous institution posting.
YES
10 Copy of PAN Card . AADHAR Card
NO
11 Letter head (in case of teachers who are practicing)
Lt NO
12 Copv of letier from afTiliating University recognizing as UG teacher
o xS NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment)
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date Date

Signature of Head of Institute

Date

n

11T)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as o Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty il the original  Appointment  letter,
Relieving order. Experience certificates, Government  Photo 1D, Degrees,  Registration Certificates, PAN
Card, Aadhar Card, State Medical Council ID (if issued) are not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty,



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College : Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date /

Note [t is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who 1s working as a

tull-time employee of the college

. Name of Faculty : DR. ANSARI BASHEERUDDIN SHAMSUDDIN

2. Age & Date of Birth: 38 (Years) 17/11/1986

3. Present Designation : ASSISTANT PROFESSOR
a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE

c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon

d. City / District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i1) Full time/Part time Full time
(i1 With Private Practice / Without Private Practice With Private Practice

v

f.  Date of appearance in last MCI/NMC assessment :

i. UG/ PG/ Any Other: uG

ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
i1i. Whether appeared and accepted at the same College - Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college : Yes / No No

VI If yes, designation at the time of retirement : -

Signature of the Faculty Signature & Scal of Dean
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B
’y

A Copies of educational qualifications
a. Copies of MIBBS & PG Degree certificates verified & attached : Yes / No YES
Yoes N ‘F:H

b, : :
" Copies of MBBS and PG Degree Registration s erified and attached :
12 Details of Teaching experience ull date [P —
—— S : Total
Designation® | De n From fo: L
ignation* | Department Institutio ~ T T"—rn—
T
Jumor Resident  [NA NA
—————1 200 | 0| f 1
. T ANDl oo04 2019 |25/ 1072011 )
Semior Resident  |GENERAL GSVM MEDIAL COLLEGE. KANPUR i
MEDICINT
[ -
- - - 3022020 | 30062020 10 | I8
Semor Resident  |GENERAL RAJARSHEE l'HH-\TR.-‘\[‘ATl SHAHL 12/01
MEDICINE AMAHARAT GOVERNMENT MEDICAL
O TR _____________.—-—__———-—‘——'———‘_"_
- NA . 0 0 0
Demonstrator NA NA
Tutor NA NA
o > 09/ 20/02/2015 0 5 17
Assistant GENERAL GOVT. MEDICAL COLLEGE. 04/09/2014 {20/02/20
Professor MEDICINE AURANGABAD
= ' ] f 017202 2 ¥
Assistant GENERAL GOVERNMENT MEDICAL COLLEGE, W1172019 [31/01/2020 | 0
Professor MEDICINE AKOLA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 09/04/2021 |ull date 3 7 25
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution® From To Total
Graded Specialist ol T ) (m)
Classified Specialist N /! __(»__(m)
Advisor o S A1 __(¥)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCUNMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes. please give details:

Designation Subject College Dates




R ¢/ etl |ilkcr| ana
| Jearming qessions chnes .
- et [
M‘”-illlu!u

14 N G R
umber of lectures  small group teachings
coverd in last academic vear (attach additional sheet. i "“‘l””m”

§ Date Lecture

W sGT s Tope
Chinie: others
‘ o wstem of the hran
1117032024 [LECTURT Describe the functional anatomy of the locomotar system o _—
. and bariatric SUrgery [ 3

phi macotherapy

Rl - e e
2] 12062024 [SGT Naral history, compheations, lahoratory  1ests

and prevention of ohesity
18062024 |CLINIC -Order, perform and mterpret an FCG e
liagnosis including 12 lead  ELEE

"

.
L : i i i . s« clinical :
4111707 2024 |CLINIC SOrder and nterpret diagnostic testing pased  on the clinie ey i il demonstrate
Chest radiograph, blood cultres. — Perform and interpret a2 Jead L
the proper techmgue in collecting specimen for hloed culture : o ‘pt_.‘_-ir‘”‘-
. i E ealures thal SUEE [
§[ 107082024 |CLINIC “Gencrate a dilTerential diagnosis and prioritise pased on clinical [Ld“[l.l
actiology. Recogmise. prioritise and manage hypertensive emergencies -
1 i i I ! classical and non-classical
6] 26/092024 |CLINIC “Classify migraine and describe the  distinguishing - features between  class i o
: side effects of abortive therap)

forms of migraine. Describe the indications, pharmacology. dose,
and prophylactic therapy in migraine Describe  appropriate diagnostic
Systemic  manifestations of
for  rheumatological

workup and treatment plan
' . | : umatological  diseascs.
for rheumatological  diseases.  Enumerale rheum g -

. . I i ‘ discases
Describe  appropriate  diagnostic workup  and  treatment plan

Enumerate Systemic manifestations of rheumatological diseases. "

15, Details of employment before joining the present institution:
a. Name of College/Institution : RAJARSHEE CHHATRAPATI SHAHU MAHARAJ GOVERNMENT MEDICAL
COLLEGE
b. Designation :  SENIOR RESIDENT Date on which relieved : 30/06/2020

¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated

d. Relieving order issued by previous institution verified and attached: Yes / No: Yes

16. PAN Card Number: AXPPA5723Q

17.  Aadhar Card Number: 864540807485

I have drawn total emoluments from this college in the current financial year as under :-

18.
Month / Year Amount Received TDS

Jan /2025

Feb /2025

March / 2025

April / 2024 85000 3856
May / 2024 85000 3856
June / 2024 85000 3856
July /2024 85000 3856
August / 2024 85000 3856
September / 2024 85000 3856
October / 2024 85000 3856
November / 2024
December / 2024




19. N ; ;
Number of Research articles in Indexed Journals :

a.  International Journals : 02

b, National Journals :
¢.  State/Institutional Journals :
20. Details of other publications:
a. Number of Books published : 0

b.  Number of Chapters in books :

21. Any other information/ achicvements/ patents:

22 Oral presentation: in zonal conference.

Zonal conference !

State conference :0
National conference 0
[nterational conference 0

ational/ [nternational (Conference.

3. Poster presentations: in zonal/ State/ N

Zonal conference

State conference :0
National conference A0

Interational conference 0

24, Awards/ prizes:



fad

e

DF.(“I,.‘\RATION | o
in the capcity  of ASSISTANT
s Patil Medical College and

from 09:00

L DR. ANSARI BASHEERUDDIN SHAMSUDDIN am workin

= ; ;o . Ulha
PROFESSOR in (he Department of  GENERAL MEDICINE at Dr. U

full time teaching faculty, working

do hereby give an undertaking that | am employed as a
AM. t0 05,00 P.M. daily at this institute. If required | attend emergency duties.

college/Institution

-scipline. in the
i in any descipli
I have not made myself available 1o any other medical . .
| | | I i i urent academic year 1o s
capacity of a teaching faculty. administrator or advisor n e curtent wcadénic ¥

NMC/MCT assessments.

1 do hereby solemnly declare that (tick the applicable clause):

: ; : oo g " i ~ge hours.
a. 1 state that T am not doing any Private Practice or working in any other hospital during college

‘/'h. | practice at Nursing home / Clinic / Hospital

n

in the the city of  in  in State

and my hours of private practice arc from AM to AMand PMto PM.

| am not working in any other medical /dental college in or outside the State in any capacity : Regutar
Contractial ' Ad-hoeorbubtime / Parttie’ Henorary

1 declare that 1 have provided all details with regard to my work and teaching cxperience and no
information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correet, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or  certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, | understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lcad to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place : Jalgaon, (Signature of the Faculty)



3

ENDORSEMENT

This  endors . _
ndorsement s the certification that the undersinged has satisfied herself/himself  about the

authenticity - and veracity of the content of this declaration form in its entirety and
endorsed. the above declaration as truc and correct. 1 have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and documents that
were  submitted by her/him to the Institute and confirmed the same with the concerned
Institute and have found them to be correct and authentic.

correctness,

Date

I also confirm that DR. ANSARI BASHEERUDDIN SHAMSUDDIN is not indulging in private
practice of any kind or carrying out any other professional or other commercial activity during
college working hours, from 09: 00 AM TO 0 5 : 00 PM, since he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes (o light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself. for the mis-declaration or mis-statement

Place . Jalgaon,

Signature (Head of Dept) Signature  (Head ol  Institute)

with official scal with official scal



CHECKLIST
Sl Docurments Submitted
L. Recent Passport size photo of Emplovee, Signed by Dean / Principal of college VES
2 Photo 1D proof (Govt Authority issued): Passport/ PAN - Card/Voter  1D/Aadhar Card PAN YES
CARD
3, Certified copy of Appomtment order of the present Institute YES
4 Proof of Residence © Passport  Voter Card / Eleetricity / Landline phone Bill /Andhar Card YES
AADHAR CARD
b3 Joining report at the present institute YES
6 Copies of MBBS, PG, PhD degrees (as applicable) . YES
1. Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES
8. Copy of experience certificates of all teaching appointments before joining present post. YES
9 Relieving order from the previous institution/posting, NO
10 Copy of PAN Card . AADHAR Card YES
11. | Letter head (in case ol teachers who are practicing) NO
12 Copy of letter from affiliating University recognizing as UG teacher NO
13 Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute

Date

)]

1)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teuching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order. Experience  certificates, Government Photo 1D, Degrees, Registration Certificates, PAN
Card, Aadhar Card. State Medical Council ID (if issued) are not produced for verification at the time of
assessment,

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Name of the College :

Submission date [

Notc Tt is the responsibility of the Dean to ensure that the submitted Declaration form is ONI ¥ of a Faculty member who 1s working a5 a

full-time emplovee of the college

DR. SARODE ASHISH SANJAY

1. Name of Faculty :
36 (Years) 11/06/1988

2. Age & Date of Birth:

ASSISTANT PROFESSOR

Present Designation :

Lad

Yes

Certified copy of order at this institute attached :(Yes/No) :

a. Appointment Order :
GENERAL MEDICINE
Dr.Ulhas Patil Medical College And Hospital,Jalgaon

b. Department :

¢. College / Institute :

d. City/ District : Jalgaon
¢. Appointment : (i) Regular/Contractual/Ad-hoc basis Regular
(ii) Full time/Part time Full time

(iii  With Private Practice / Without Private Practice Without Private Practice

v

f.  Date of appearance in last MCI/NMC assessment :

i UG/PG/AnyOther: UG

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

i1. Name of College

{ii. Whether appeared and accepted at the same College : Yes / No Yes

iv. Whether appeared and accepted for the same Designation - Yes / No Yes
No

v. Whether retired from Government Medical college : Yes /No

Vi. If yes, designation at the time of retirement :

Signature of the Faculty Signature & Seal of Dean
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ll. Copies
ics nt -
pres of educational qualifications:
2. Copies of MB 5
l VIBBS & PG Degree certificates verified & attached : Yes | No YES
h
- Copies X § . .
Pies of MBBS and PG Degree Registration verified and attached : Yes / No YES
12. Detaile :
elails of Teaching experience till date
Desi ion* .
'enation™ | Department Institution From To Total
L Y A n
Junior Resident — [GINTRAI PADMASHRET DR DY PATIE MEDICAT N2/06:2014 (01062017 f 3 |0 0
MEDICINE COLLEGE NERUL NAVI MUMBAI
Senior Resident  [GENTRAL DR_ULHAS PATIE MEDICAL COLLEGE & 09 2019 [ 31/12/2020 ]Il iE]
MEDICINE HOSPITAL JALGAON
Demonstrator NA NEY NA A nl o 0
Tutor NA NA
Assistant GENFRAL DR, ULHAS PATIL MEDICAL COLLEGE & 01/01,2021 |ull date 3 I 2
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean Principal NA NA

* Write NA (Not Applicable) for the designations not held

To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution* From To Total
Graded Specialist I I . N _(y)__(m)
Classified Specialist 1 b __(y__(m)
Advisor [ S . el il o __(v__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching

or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




o sessions’ €
ings/ self-directed Jearning sessions
ng -

| grou teach .
( ‘small ECOUF Shccl.ifrcqmrcd]

|4, Number of lectures o
ttach additional

coverd in last academic year (2

[inics/ etc taken ang
Yoy,

S. Date Eecture Topic
No SGT'SDL T =
i ety : i skin,
Clinic/ olhers i {ablishes the diugﬂuﬁis and severty lhalllm,.lu o5 rﬂh
; » et = gk — examination that estabiis = : examination of the
1| 07/00:2023 [CLINIC "Perform 4 systematic eXamiiEs casurement, fundus examination. detailed  eXd
peripheral  pulses. blood pressure MEaTE v
ST -
fool {pulses, nervous and delormitics and injuries the di osis and severity that includes  skin.
. i b ablishes the diagh i * tHe
2| 07092023 [CLINIC “perform @ systematic examination  that establi ol aiiniation detailed  examinauon of the
' ) ; ) Asureme mdus € »
peripheral pulses. blood - pressure measurement.
: Ous sformities and in uries) : =0y
foo (puscs. nervous and 22 I. . J the clinical diagnosis mcluding 12 lead ECGL
3| 20/09/2023 [CLINIC "Order and interpret diagnostic  (esting based on the E
5 i "
Chest radiograph, blood culmr_csh : pera. | d skin that will ostablish the diagnosis
4| 20/09/2023 |CLINIC Perform a systcmatic cxamination of all joints, muscle and =
and severity ol disease - - =
i it it Sole ¢ will cstablish the diagnosis
5| 20092023 |CLINIC Perform @ systematic cxamination of all joints, muscle and skin tha
and severity of discase
6| 14/12:2023 |CLINIC Interpret a PP (Mantoux).Communicate (0 the patient and family the diagnosis and treatment
N " S “ommunicate o the
7] 14/12/2023 |CLINIC Interpret a PPD (Mantoux ). Com
paticnt and family the dingnosis and treatment
%] 21/12/2023 |CLINIC Perfurm a systemalic examination of all joints, muscle and skin that will establish the dlilgllil.‘flb
and  severity  of  diseaseDescribe appropriate  diagnostic workup and  treatment plan  for
theumatological diseases, Enumerate Systemic manifestations of theumatologieal discascs
9| 211122023 |CLINIC Perform a systemalic eximmination of all jomts, muscle and skin that will cstublish the dingnosis
and  severity  of  diseaseDescribe appropriate  diagnostic workup and - treatment plan for
rheumatological discases. Foumerate Sysienie manifestations of theumatological discases
10| 217122023 |CLINIC Perform a systematic examination ol all jomnts, muscle and skin that will estahlish the diagnosis
and  severity  of  diseaseDescnhe  appropriate diagnostic— workup and  teatment  plan Jor
rheumatological discases, [ numerate Systemiv manilestations of theumatalogical discases
L] 07032024 [SGT Etiology and distimguishing features ot | Gl and LGl Bleed
121 10062024 [LECTURE Foumerate  the  mdieationsand - descrnibe the  pharmacotogy,  dose, adverse  reactions,
hypersensitv ity peactions ol ant stiahe venom
13| 15062024 [CLINIC Deseribe the mechianisms of action, ypes. doses, ade eftects, mdications and  contraindications ol
the drugs used m congestive heatt falure
141 00072024 |CLINIC Mueasure the blood  pressure securately, recogiise and discuss aleranons e blood  pressure
valvalar heart disease and other causes of heart tailure and cordiae tmponade. Demonstrate and
measure jugular venous distension
15[ 0oor2024 |CLINIC Generte a differential dgnosis and priontise based on chnical - teatures that suggest a specilic
actiology Recognise, priontise and manage hypertensive emergencies”
6] 30092024 |LECTURE S numerate the causes of desenbe the climeal and Laboratory features of metabolic alkalosis”

15, Details of emplovment before joming the present institution:

PADMASHREE DR. D.Y.PATIL MEDICAL COLLEGENERULNAVI MUMBAI

a. Name of College Institution :

b. Designation : JUNIOR RESIDENT Date on which relieved :

¢. Reason for being relieved :  Tendered resignation - Retired Transferred | Terminated

d. Relieving order issued by previous institution verified and attached:

l6. PAN Card Number: BZFPS4511P
17, Aadhar Card Number; 390681649354

Yes No:

01/06/2017

Yoes




1 have draw 3 : _
awn total cmoluments from this college in the current financial year as under -

Month / Yoar Amount Received _ﬂ/&/
Jan /2025 ]
[
Feb /2025 —
March / 2025 e
April / 2024 75000 2817
May / 2024 75000 2817
June / 2024 75000 2817
July /2024 75000 2817
August / 2024 75000 2817
September / 2024 75000 2817
October / 2024 75000 2817
November / 2024
| December / 2024
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3. Ido hereby solemnly declare that (tick the applicable clausc);

4. 1 am not working in any other

n

5 . .
I have not made myself available to

= *J»

DECLARATION
I. DR. ASHISH SANJAY SARODE am working in the capeity of ~ASSISTANT PROFESSOR in ih

Department of GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give ap
undertaking that | am employed as a full time teaching faculty. working from 09:00 AM. to 05.00P.M.

daily at this institute. If required I attend emergency duties.

any other medical college/Institution 1n
the current academic year for the purpose of

any descipline, in the

capacity of a teaching faculty, administrator or advisor n

NMC/MCT assessments.

y other hospital during college hours.

‘/ﬂ. I state that T am not doing any Private Practice or working in an
Nursing home / Clinic / Hospital

b, | practice at
State and my hours of

n

in the the city of
private practice are from _ _: __AM/ PM to __ AM /PM
medical /dental college in or outside the State in any capacity @ Regular
Contractual/ Ad-hoe-orkul-time / Pasttime/ Honorary.
I declare that 1 have provided all details with regard to my work and teaching expericnce and no

information has been concealed by me.

| do solemnly declare that all the details/information furnished by me in
that were made available by me for

this declaration form is

absolutely true and correct, and all the documents/certificates
verification or have been submitted by me along with this declaration form are
made in this declaration subsequently turning out to b

authentic. In the event

[

information furnished or statement

of any
certificate/s is/are found to be out of order, or it comes to light

false/incorrect or any document/s or
of any material information. | understand and accept that it shall be

that there has been suppression
desciplinary and/or legal proccedings. It

considered as gross misconduct thereby rendering me liable 1o
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date
(Signature of the Faculty)

Place : Jalgaon.



ENDORSEMENT

herself/himself about  the

satisficd
in its entirety and

I. This endorsement is the certification that the undersinged hiis
o Il : . declar: form
correctness. authenticity and veracity of the content ol this  declaration r

I have pe

rsonally verified all the certificates /

endorsed the above declaration as true and correct.
documents that

documents submitted by the teaching faculty with the original ce

were submitted by her/him to the Institute and confirmed the same

rtificates and
with the concerned

Institute and have found them to be correct and authentic.

5 1 also confirm that DR. ASHISH _SANJAY SARODE is not indulging mn private practice of any

kind or camving out any other professional or other commercial activity during college working

hours. from 09: 00 AM TO 05 : 00 PM, since he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration

subsequently turning out to be false or incorrect or it comes to light that there has been suppression

of any material information, it is understood and accepted that the undersigned shall also be ecqually

[FF]

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place  : Jalgaon. :
Signature (Head of Dept) Signatwre  (Head of Institute)

with official seal with official seal



CHECKLIST

Submitted

Documents

Recent Passpe : o R
ASSPOT ize
1 Fassport size photo of Emplovee, Signed by Dean Principal of college

¥ e 4 T |l &
Photo 1D prood (e Authonty  ssuedy Passport PAN Cand Vaoter 1 Andhar Card
CARD

Certified copy of Appamtment order of the present Tnstatite

Al - '
Proof of  Residence © Passport  Voter Card

Electnicity Landline phone Bill
DEAN'S ALLOTMENT LETTER

Anadhar € ard

\ § \ Yoiming report at the present mstitie
\ & l Copics of MBRS. PG PhD degrees (as applicabic) YES J
= S = - . 3 anplicable) YES
Copies of MBBS.PG.PhD degree Registration C crtificates (as apphcabic
\ & \ Copy of experience certificares of all reaching appointments before joining present post YES J
l 9 Relieving order from the previous mstitution posting. l
l 0 Copy of PAN Card . AADHAR Card YES l
: R > — NO
I Letter head (in case of teachers who are practicing) l
2 Copv of Tetter from affiliating University recognizing as UG teacher NO J
13 Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO !
T2 | Copy of MET certificates: rBCW, BCME/ CISP/ ACME/ Others NO J
Signature of Faculty Signature of the HoD.
Date :

Date :

Signature of Head of Institute
Date :

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

I T]‘ll_‘ Faculty member will not be considered as a Teaching Faculty if the original Appomtment letter
Relieving  order, Experience  certificates, Government Photo 1D, Degrees, Registration Certificaws, PAN
Card. Aadhar Card. State Medical Council ID (if issued) are not produced for verification at the tme of
assessment.

1)

Fa!culty r_nembcrs must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

jtal. Jalgaon.

patil Medical College And Hos

Dr.Ulhas

Name of the College

Subrmission date
cure that the subminsd Decisrsbion form is ONLY of & Fazulty member wha i wOfking 85 3

It i the respen:

DR. JAYBHAYE ASHWINT VILAS

| Name of Faculty
37 (Years) 01/01/1987

2 Age & Date of Birth

3 Present Designation SENTOR RESIDENT

1e attached (Yes No) Yes

2 Appointment Order Centified copy of order at this in

GENERAL MEDICINE

h.  Department
Dr.4Ulhas Patil Medical College And Haospital Jalgaon

¢ College  Insuitute

d  Cuy [istnet gaon

Regular Cantractual/ Ad-hoc basis Regular

e Appoiniment = (1)
() Fu

ime Part ume Full time

(i With Private Practice - Without Private Practice Without Private Practice

{  Dateof appearance in last MCINMC assessment

i UG/ PG Any (nher 16

L1s

it. Name of College DR.ULHAS PATIL MEDIC AL COLLEGE & HOSPITAL JALGAON

Yes No Yes

cr appeared and accepted at the same College

i1 Whet

Whether appeared and accepted for the same Designation - Yes  No Yes

——

+ Whether retired from Govemnment Medical college Yes No No

VI 11 yes. designation at the ume of reurement

Sien acult 2
rature of the Faculn Signatre & Seal of Dean



4. G : s
omplete Residential Address of the emplovee AL COLLEGE & HOSPITAL
a Presen - RESIDENT HOSTEL DR ULHAS PATH MEDICA - 7 -

l|.|]].|.|].|.|.|||-|-||||.|]|.lrr....
425309

"n

— e AR HTIA
City JALGAON st MAM

I

_ SID
RENIND GAJANAN VATIKA - JAFCHAMUNDA RE

JAWAIAR NAGAR

NCY,
b Permanen F

Pin 444001

SETRA
Civ AKOLA Guare MAHARASHTR

Jd YesNo Y bl

A Copy of Proaf of Restdence submitted and o winal ve .
iy bl T andlimne Phone bill will be ¢

and Vo

onsicdered)

1Omly copies of Passport, Aadh 13 Passpant Tlewt

6 Contact Detarls

a. Office telephone with ST code 0257 - 2366657

lll\\l\l\i!l
s

ashpearly@gmailcom  ——

b Residence telephone with STD code
¢ Mobile Phone Number

do E-Mail address -

Date of joining the present institution ; 15/09/2021

. sy ; / ]
8 Joining report verified * attached Yes / No e

4. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (C1SP-i41/iii), Advanced Course in Medical Education (ACME) for training in MET:

Yes No.  NO

(11 Yes, provide centificate/s)

&  at MCINMC Regional MET Centre :

h. at your college under Regional / Nodal Centre observership

¢ Any other MET centificates may be attached

10, Educational Qualifications :

- [ No.
— | N0

D Y Name of College & Regisization Nyiibes Hear n
cgree el Bty with date of registration | Medical Council
MBBS 2011 | INDIRA GANDHI GOVT. MEDICAL COLLEGE & 2019/01/0090 MMCMUMBAL

HOSPITAL. NAGPUR
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 11012019
DNB s |FOLLEGEGE PHYSIAN AND SURGED: 2019/01/0090 MMCHUMEM
Subject ; TANS & SURGERYS, MUMBAI
i YSICIANS ML
i COLLEGE OF PH 20/08/2022
N
DIPLOMA ) = :
Subject 5
DM/MCH P “
PhD " . .

a. MD/MS subject -

b. DM/MCH subject - -

c. PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificate:
are to be furnished for them to be accepted. Strike out whichever section is not applicable,



o Copi
ies of ¢
Pies of educatiog) ,
& Copigy of _’_w:rL ) yes/ N YES
! . K =2 ! ok i P
b o S & PG Degree certificates verified & attached : ¢
opies of MRRS ) ves  No YES
12 Details of 7, —— Degree Registration verified and attached :
|I|Ill|l.lh|:1 Teaching experience
. il date — |
Designation De ey | 11|,_1H11 Total
L partment Institution Feom vTwl o
Ju y e & AT 5
MOr Resident [GENER A1 [EORMANY A TITAK MUN FoToR 2018 [oK01/2022 } !
MEDICINE COLLEGE, MUMBAI —
S| () -
Semor Resident GUNTRAL TR T il dare 2] 2 14
MEDICINE HOSPITAL JALGAON
Diemonstrator A o 1I|ILMI-||...-I-|.||I.I. nl o 1}
T |
Tuten WA A
T
NA NA
L
Associale NA NA
Professor
I N R
Professor NA NA
.I||||II|IA|||I.|III|
Dean Prncipal NA NA
il Llul|||
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist o . _ v __(m)
Classified Specialist Ao il __(y)__(m)
Advisor = S - __(y)__(m)
to be furnished for verification.

#Note :- Documents in support of each posting

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college

or administrative capacity during last 3 years. If yes, please give details:

in a teaching

Designation Subject College

Dates




o —— lm“

14, N
<oNumber of . el OMiS
of lectures \L'“-I.IIIL'L'IL'{I learning sessiof

clinies/ ete

coverd in 1,y small group  teachings
ast academye v : .
cademic vear (attach addiional sheet, 1t 1\'t|llll'l~‘l|',/’//

taken and topic

[
S —
N Date Leenire i
Na SGT SDI Topi
= Clinie: others and
—— . e [)L-t::._rlhl.' an
1| 2803 2028 —— ; V= A |Iv|.“.r|1.'.||r||h|nUTl1-! s
24 1LECTURE Deseribe and  discuss  the }"l\“”]")‘.ll and |1|1|L|ll'|'|'“‘<‘! h[l‘ql[\] flihc s discuss the palimln},’lt
) 8 i
discuss the actiology and  pathophysiology 0! liver injury Des
— changes in va [ “liver discasc = 5 e fing
2{ 15062004 [C1 N changes in various forms of hiver discase - | treatment of Gl pleed  nclud
<024 |CLINK Investigation  {endoscapy,  colonoscopy. imaging)  ant yrs,  cndoscopic interventions
B L} .
pharmacotherapy  of acid  peptic - disease (including “mllm_”' Prﬂf ent and present @ medical
and surgery and appropriate level of _,;I,L.‘_-lulml t:uusull:llmn.lln'|1 .ifnull'\"lli s risk  factors for
history that helps delineate the actiology of the current prcscmuunn_ ane unistic infeetions and
¥
HIV. mode of infection. other sexually wransmitted  discases. risks for oppe
S nutrtonal status f
3l 1307202 — - . T . . anifestations of fever 0
21307202 ILECTORE P00 Do ond deserioe the pathophysiology, actiology and clinical MW C/% 00 oy o o
unknown origin (FUO) including in a normal host, neutropenic Im_»at.. nn».nuamia. N iacamation
with HIV discasc . Enumerate the indications and describe the findings 1n tc;lt:v bone marrow
. . e | e
and specific rheumatologic tests,  serologic - testing for pathogens including 1% of febrile
aspiration and biopsy. Fnumerate the indications for use of imaging 11 the  diagnosts
syndromes. m
' i Lature ugges specifi
41 14082024 [CLINIC "Generate a dilferential diagnosis and prioritise hased on clinical features that suggest a spectiic
actiology. Recognise, prioritise and manage hypertensive emergencies” J—
5| 28092024 |LECTURE  |Describe and discuss the role of justice a5 4 guiding principle in patient care
15 Details of employment before joining the present institution:
a. Name of College/Institution : LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE, MUMBAI
b. Designation : JUNIOR RESIDENT Date on which relieved : 08/01/2022
¢. Reason for being relicved :  Tendered resignation / Retired / Transferred / Terminated .
d attached: Yes/ No: Yes

d. Relieving order issued by previous institution verified an

16. PAN Card Number: AUZPJ6131G
17. Aadhar Card Number: 341063103536

18. 1 have drawn total emoluments from this college in the current financial year as under :-

Month / Year Amount Received TDS -
Jan /2025
Feb /2025
March / 2025
April / 2024 65000
May /2024 65000
June / 2024 65000
July /2024 65000
August / 2024 65000
September / 2024 65000
October / 2024 65000
November / 2024
December / 2024




19. Number X
of Rescarch articles in Tndexed Journals :

d.

b.

International lournals - -
National Journals -
€. State/Institutional Journals )
20. Details of other publications:

a.  Number of Books published : 0

b. Number of Chapters in books : 0

y, 3 - o 5 :
21. Any other information/ achievements/ patents:

22, Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:



3.

/“' I state that T am not doing any Private Practice of working 1

4.

5.

6.

DECLARATION

the capcity of
College an
om 09:00 AM. to 05.00 P.M.

SENIOR RESIDENT in i

I. DR. ASHWINI viLas JAYBHAYE o wnrkmg " d do hercl)}' gi\"li dan

7 i jcal
Department of GENERAL MEDICINE at pr. Ulhas patil Med ck‘ f
. : orking [T

undertaking that 1 am employed as a full time eaching faculty, WOrKIng
daily at this institute. If required 1 attend emergency duties. o .
in any descipline, 1n the

cnllcgc.flnsritulinn

other medical _ ‘
cademic year for the purpose of

I have not made myself available to any
dvisor 1n the current a

capacity of a teaching faculty. administrator or 2
NMC/MCT assessments.

I do hereby solemnly declare that (tick the applicablc clause).

1 any other hospital during college hours.

b. Ipractice at Nursing home / Clinic / Hospital
iN L i

State and my hours of

in the the city of in
private practice are from __: __AM/PMto __: __ AM /PM

I am not working in any other medical /dental college in or outside the State in any capacity - Regular
Centractual/ Ad-hoeorEul-time / Parttime/ Honorary.

| declarc that 1 have provided all dotails with regard to my work and tcaching expericnce: and 1o
information has been concealed by me.

1 do solemnly declare that all the details/information furnished by me in this declaration form 1s

absolutely true and correct, and all the documents/certificates that were made available by me for

verification or have been submitted by me along with this declaration form are authentic. In the event

of any information furnished or statement made in this declaration subscquently turning out (o be

false/incorrect or any document/s or  certificate/s is/are found to be out of order, or it comes (o light
that there has been suppression of any material information, | understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lcad to suspension/cancellation of - my Registration  with the  State Medical Council and/or

removal of my name from the Indian Medical Register,

Date

Place . Jalgaon, (Signature of the Faculty)



»

122

Date :
Si m:m::m

ENDORSEMENT

{/himsell about the
its entirety and
/

This
) endorse

sement
= 1S the - .
correctness authe he cerivhication that  the

authenticitv  and  ver ¢ undersinged  has catisfied hersel
racity of the content ol this declaration form 1M
Iy verified all the certificates

endorsed the ]
e ¢ above declaration as true and corree
. s submitted by the teachi cct. 1 have persona
were submitted by her/hi ng faculty with the original certificates and  documents that
Institute and have A.Q.::& th m to the [Institute and confirmed the came with the concerned
em to be correct and authentic.
__m:.,: confirm that DR. ASHWINI VILAS JAYBHAYE s ot indulging in PrivAe practice of 4n¥
kind or carrying out any other 1_‘_&.0,3.._.5_:__ or other commercial activity during college Working
hours. from09:00 AMTOO05:00 PM. since she has joined the Institute.
In the event of this declaration turning out 1© pe false ©OF incorrect OF any part of this n_no_mn:wo:
subsequently turning out 1© pe false ©OF incorrect O it comes 10 light that there has been m“,_unqn,”_”:
of any material information, it 18 ::annmﬂcoa and accepted that the ::an?mm:ma shall also D¢ equally
b rn_.mn:,:.:amn_ﬁ for the ::mnn_no_mﬂm:o: or :\:w-mpm”m_.:m:",

1nm_uosm,¢_n pesides the declarant

f [nstitute)

Head of Dept) Signature AInma o
with official seal

Jalgaon-
ith officia

Place



"HECKLIST ————
= CH l('_l(’,/l/ Submitted
S Daocuments
YES
! Recent Passport size photo of Employee, Signed by Dean Principal of college. =
i ; YES
== T i ar Card PAN
2 Photo 1D proof (Govt  Authonity  issued): Passport PAN € ard/Voter 11/Andhat
CARD =
i VES
3 Certified copy of Appointment order of the present Institute
N 5 . nill JAadhar Card YES
4 Proof of  Residence © Passport ~ Voter Card / Electricity / Landline phone Bill /Aadhar
DEAN'S ALLOTMENT LETTER YES
5 Jowing report at the present institute i [T N——
YES
i Copies of MBS, PG, PhD degrees (as applicable) .
SR - YES
7| Copies of MBBS.PG.PhD degree Registration Certificates (as applicable)
, ———— YES
% Copy of experience eertificates of all teaching appointments before joining present post.
= IR " NO
9. Relieving order from the previous mstitution/posting.
- YES
10, | Copy of PAN Card . AADHAR Card
- = o NO
11, | Letter head (in case ol teachers who are practicing)
- F N
12, Copy of letter from affiliating University recognizing as UG teacher 0
13. | Copy of lewer from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14, Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date
Signature of Head of Institute
Date :
NOTE
1 This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.
I The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,

Relieving  order,  Experience  certificates, Government  Photo 1D, Degrees, Registration Certificates, PAN
Card. Aadhar Card. State Medical Council 1D (if issued) are not produced for verification at the time of
assessment,

1y F?culty mcmbers must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College: [y, Ulhas Patil Medical College And Hospital. Jalgaon.

Submission date fizd

[

ther who is working a5 a

e subimitted Declaration form 15 ONLY ofa

is the responsi
e employee of the

Name of Facu DR. SARODE ATUL GUNAVANT

87 (Years) 02/06/1967

Age & Date of Bi

Present Designation ASSISTANT PROFESSOR
a. Appointment Order:  Certified copy of order at this institutc attached {(Yes/No): Yes
b, Department GENERAL MEDICINE
¢. College / Institute : Dr.Ulhas Patil Medical College And Hospital.Jalgaon
d. City / District : Jalgaon
¢. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
Full time

(i1} Full time/Part time

With Private Practice / Without Private Practice With Private Practice

N

. Date of appearance in last MCI/NMC assessment :

i UG/ PG/ Any Other: -

11, Name of College -

iii. Whether appeared and aceepted at the same College © Yes / No No
iv. Whether appeared and accepted for the same Des ion - Yes / No No
Yes / No No

v. Whether retired from Government Medi

Vi. [f yes, designation at the time of retrement ; —_—

Signature of the Faculty Signature & Scal of Dean



4, .n.:_._.__.._c_r. Re

) sident ) Address of the

employee;

Presen; - ;
AT POST. Z}f}-..r. TAL.RAVER

City SAVADA State MAHARASHTRA

b Pemy ;
TACHLL AT POST- SAVADA. TALRAVER

in 425502
City SAVADA State MAHARASHTRA Pin

5. Copy of Proof of Residence submitted and original verified. Yes/No YES
(ks sopic oF R — port/Flectricity bill Landline Phone bill will be considered)
6. Contact Details -
. Office

ephone with STD code 0257 - 2366657

b, Residence telephone with STD code :

¢ Mobile Phone Number 9422292004

d. E-Mail address : dratul_sarode@yahoo.co.in

Date of joining the present institution : 21/12/2013

Joming report verified | attached ; Yes / No YES

Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support

Programe (CISP-i/ii/iti), Advanced Course in Medical Education (ACME) for iraining in ME
Yes | No. NO '

(1T Yes. provide certificate/s)

4. at MCINMC Regional MET Centre -

—t N
b, at your college under Regional / Nodal Centre observership | Ny
¢ Any other MET centificates may be attached
10, Educational Qualifications :
D v Name of College & Registration Number e ol State
cgree ar i BEs . .
¢ Liniversin with dute of registration | Medical Council
MBBS 1989 |OR _.w,w.—.:.»_.,._.m_»_.....”:._;__ MEMURIAL MEDI AL 64520 MG MM AL
AMBAVATIUNIVERSITY 0V/0RI1990
MD/MS 1998 Hmwﬁq; INSTITUTE OF MEDIC AL SCIENCES, 654529 MMCMUMBAL
MD SHIVAJ UNIVERSITY KOLHAPLR
27004/ 2009
DNB - ; ;
DIPLOMA : ]
DM/MCH -
PhD )
4. MDMS subject GENERAL MEDICINE

b. DMMCH subject - -
c. PhD subject : -
Note: For

PG & Post PG qualifications. particulars of Registration of Additional Qualification certificates
are 10 be furnished for them to be accepted Strike out whichever section is not applicable.




11, '
Copics ol cducati(m

al L][m]jﬁ snp?
a. - Calions:
Copies of MBRg & PG )
C G Degree certificates verified & attached : Yes / No YES
Opies of MRR« . ;
I Detail of BS and pg; Degree Registration verified and attached : Yes / No YES
ails o S
Desi Tt‘ﬂ-.h..]g experience (il dae.
Enation*
Departmens Institution From To | Total
vim]l n
.
Senior Resiga
101 Residens (_.F_NITR.-\l_ DR.ULHAS PATIL MEDICAL COLLEGE & 15/12:2007 28/02/2010 | 2 | 2 17
MEDICINE HOSPITAL, JALGAON
Demonstrator !N‘A NA E f 1] 0|
e
Tutor [\ A NA —
Assistan GENFRAL DR. ULHAS PATIL MEDICAL COLLEGE & 21/12/2023 [l date o 1l 12
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professon
[’mfcssor ]NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

L Designation Institution* From To Total
Graded Specialist i T __(¥)__(m)
Classified Specialist I wiliadl, | L __(y)__(m)
Advisor [ | | __w__(m

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates

!
l
|
!




clinics/ ele taken and topics

| . ¢
* I‘\[lnnbm_- O lectures / small group teachings self-directed learning  SCSSIONS/
coverd in Jyst academic year t_”l_'wh adldi Al '} ot ifrequired)
—— 7 attach additional sheel, Bl __l_______]
5. Date m
Ni‘l -\\i'iT Sl ['n]!IL.
= Clinie others
H 28062024 [sGT SFhcit document and  present a medieal history thatincludes: duration and levels. .“Y'“_Pil"m'?'
comorhidities, Nifestyle, risk factors. family history, psychosocial and envirantmental . JElors.
— dictary assessment. |1r.u\ jous and concomitant therapy . :
2126072024 |SGT Deseribe and discuss the  pathogenesis and  developmen! of common archythmias involved 1n
— farlure particularly atmal fibollanon :

31200072024 |LFCTURF Determine the severty af valvular heart discase hased on the clinical and lahoratory and imaging

=== features and determine the level of intervention required including surgery

4 16082024 [CLINIC “Deseribe and discuss the indications for and insert a peripheral infravenous catheter.”

5| 28082024 [CLINIC “Describe the indications for surgery, radiation and chematherapy  for - common malignancies
Describe the need. tests involved, their utility in the prevention of common malignancies '

61 14/09.2024 |LECTURE "Describe and discuss the pathophysiology and manifestations of these discases”

71 23/092024 |CLINIC "Generate a differential diagnosis and prioritise based on clinical features that suggest a specific
actiology for the presenting symplom. Describe .anld
discuss the pathogenesis, cvolution and clinical features of common HIV  related (ir?pnrwmritlc
infections, malignancies. skin and oral lesions. Choose and interpret appropriate diagnostic lesis 10
diagnose and classify the severity of HIV-AIDS including speeific tests of HIV, CDC."

IS, Details of employment before joining the present institution:

a. Name of College/Institution : -

Date on which relieved :

b. Designation : 5
c. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated -
d. Relieving order issued by previous institution verified and attached: Yes /No:

16. PAN Card Number: ADQPS6627C

17.  Aadhar Card Number: 72309778493

18. 1 have drawn total emoluments from this college in the current financial year as under :-

Month / Year Amount Received TDS

Jan /2025
Feb / 2025
March /2025
April / 2024 85000 3856
May /2024 85000 3856
June /2024 85000 3856
July /2024 85000 3856
August /2024 85000 3856
September / 2024 85000 3856
October /2024 85000 3856
November / 2024
December / 2024
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DECLARATION

DR. ATUL GUNAVANT SARODE am working in the capeily of

the Depariment of  GENERAL MEDICINE ai Dr. Ulhas Patil Medical Col
working from 09:00 AM, to 0500

Lo ASSISTANT PROFESSOR in

lege and do hereby give

a o ' A i L "
" undertaking that 1 am emploved as a full tme teaching faculty.

PM. daily at this institute. I required 1 attend emergency duties,

2.1 have not made myself available to any other medical college/Institution inany et B :E,
tapacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMCMCT assessmen

3. Tdo hereby solemnly declare that (tick the applicable clause):

a. T state that T am not doing any Private Practice or working in any other hospital during college hours.

(\7_ | practice at Nursing home / Clinic / Hospital

N mmewemeee i1 Statle

in the the city of

and my hours of private practice are from AM to AMand PMto PM.

4. T am not working in any other medical /dental college in or outside the State in any capacity : Regulas
Contrretial-| Ad-hoeorkul-time | Parrtime-/ Honorary,
5. 1 declare that 1 have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event

of any information furnished or statement made in this declaration subsequently turning out to he

false/incorrect or any document/s or  certificate/s isfare Tound to be out of order, or it comes o light
that there has been suppression of any material information, | understand and accept that it shall be

considered as gross misconduct thereby rendering me liable to desciplinary and/or legal procecdings. [t

might also lead to suspension/cancellation ol my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

(Signature of the Faculty)




(]

ENDORSEMENT

This ¢ sEmant ¢ _ o
s endorsement g the certification that the undersinged has satisfied hersel{/limself  about the
correctness, authenticity and veracity of the content of this declaration form in its entirety and

endorsed the ed all the certificates /

above declaration as true and correct. 1 have personally verifi
documents submitted by the teaching faculty with the original certificates and  documents that

were submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

1 also confirm that DR. ATUL GUNAVANT SAROQDE is not indulging m private practice of any

o s i . oe working
kind or carrying out any other professional or other commercial activity during  college g

hours, from 09 00 AM TO 05 - (00 PM, since he has joined the Institute.

. . o © this declaration
In the event of this declaration turning out to be false or incorrect or any part of this declara

subsequently twrming out 1o he false or incorrect or it comes 10 light that there has been suppression
¢ ¢ all also be equally
of any material information, 1t 15 understood and aceepted that the undersigned shall also be equally

responsible besides the declarant herself imselt, for the mis-declaration or mis-siatement

[hate

Mace Jalgaon.

Signature (Head of Dept) Signature  (Head  of  Institute)

with official sca with official scal



CHECKLIST
||z|.|.1| Documents Submitted
1 Recent Passport size photo of Employee. Signed by Dean - Principal of college YES
2| Photo 1D proof (Govi. Authority issued); PassportPAN. Card Voler 1D Aadhar Card PAN YES
CARD
3 Certified copy of Appointment order of the present Institute YES
4 Proof of  Residence  Passport  Voter Card Electricity ~ Landline phone Bill Aadhar Cand YES
AADHAR CARD
5 Joaming report at the present instfute YES
[ Copies of MBES, PG, PRI degrees (as apphicabie) YES
L] Copies of MBBS.PG.PhD) degree Registration Certificates (as applicablel YES
K | Copy of experience certificates of all teaching appointments hefore joining present post NO
L) Reheving order from the previeus instiution posting NO
10| Copy of PAN Cand - AADHAR Card VES
I Letter head (n case of teachers who are practicmg)
12| Copy ol leter from ing University recogmzmg as U6 teacher NO
(E] Copy of Tetter from alliliatimg University recognuemg as PO tea PO Assess NO
14 Copy of MET cortificares (RECW BOME (€ ISP ACME. Others NI

Signature of Faculty

Date

signature of the Hol),

: Date

Signature of Head of Institute

Date

I

1

NOTE

| not be considered as o Teachmg

This Declaration Form will not be accepled and the Faculty member w
Faculty in case any of the documents listed above are not enclosed attached with the Declaration Form

Ihe Faculty member will not be considered as o Teaching Faculty if the onginal Appuntment letter
Rebieving  order.  Expenence  ceruficates.  Government  Photo ID. Degrees, Regstration  Certificates. PAN
Card. Asdhar Card. State Medical Council 1D (if issued) are not produced for venficauon at the tme ol

assessmenit

Faculty members must submit the revised Declaration form i this formar only. Submission mn the wld format

v members will not be considered as Teaching Faculry

will be repevted and Fac




Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College -

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date

ansibility of the Dean to.¢

Note - It is the resp
full-time employee of the €

ollege

DR. KALASARE NIKHIL RAMESHRAO

asure that the submitted Declaration form s ONLY ofa Faculty member who is working as 4

1. Namc of Faculty

Age & Date of Birth: 36 (Years) 20/11/1988

t

3. Present Designation : SENTOR RESIDENT
a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
¢. College/ Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City / District : Jalgaon

e. Appointment: (i) Regular/Contractual/Ad-hoc basis
(1) Full time/Part time

(11 With Private Practice / Without Private Practice

v

. Date of appearance in last MCI/NMC assessment :

i. UG / PG/ Any Other: -

Regular

Full time

Without Private Practice

11, Name of College =

111, Whether appeared and accepted at the same College : Yes / No
1v. Whether appeared and accepted for the same Designation - Yes / No

v. Whether retired from Government Medical college : Yes / No

VL. If yes, designation at the time of retirement : -

No

No

Signature of the Faculty

Signature & Scal of Dean



4 Complete Residential Address ol the emplovee

G SPITAL
GUAFE OU ATERCCBI0 DR ULIAS PATIE MEDICAL COLLEGE & HOS

A Present

—

) 5300
G IALGAON Stte MATARASITRA fn 42
b Permanent FRTANAGAR, RISOD
iy RISOD St MAHARASHTRA Pin 444506
S Copy of Proof of Residence submitted and ongmal venfied Yes No YES
(Only copres of Passport Andhar card Voter 1D Passport Tlectiony bill Tandline Phone hill ill be considered)

6t Contact Detanls

a  Office telephone with STD code 0257 - 2366657

b Residence telephone with STD code

¢ Mobile Phone Number 9960620848

d. E-Mail address nikhilkalsarea gmail.com

Date of joining the present institution : 26/03/2024

8. Joining report verified  attached : Yes /' No YES

Y Have vou attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i'11/111). Advanced Course in Medical Education (ACME) for training in MET:
Yes No.  NO
(1f Yes. provide certificate’s)

a  at MCI'NMC Regional MET Centre :
b at vour college under Regional / Nodal Centre observership

<. Any other MET certificates may be attached

10, Educational Qualifications :

CARDIOLOGY

NATIONAL BOARD OF EXAMINATION IN MEDICAL
SCIENCES, NEW DELHI

Degree - Name of College & Registration Number Name of State
University with date of registration Medical Council
GRANT MEDICAL COLEGE, MUMBA 5
MBBS 2011 1 2013/12/3542 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIEN
CIRNCES 10/12/2013
MD/MS 2020 | GRANT MEDICAL COLEGE, MUMBAI 2013/12/3542 e
M
D MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
DNB sz |KIMS HOSPITAL
Subject - i

DIPLOMA

Subject :

DM/MCH

PhD

a. MD/MS subject :

GENERAL MEDICINE

b. DM/MCH subject : -

¢.  PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are (0 be furnished for them to be accepted. Strike out whichever section is not applicable.




11, Copies of educational qualifications,

a. Copics of MBBS & PG Degree certificates verified & attached :

Yes / Ni
SiNo'  ygg
b. Copies of MBBS and PG Degree Registration verified and attached : Yes / Ne v
o ‘ES
12 Detmls of Teaching experience till date
- 5 E—
Designation* | Department Institution From To Toig
: = : Yiw n

Jumor Resident |GENFRAIL GRANT MEDICAL COLEGE, MUMBAI V02007 192020 | 3T 0 T

MEDICING <
Sentor Resident— [CARDIOLOGY  [KIMS HOSPITAL V0 3 [ 30 T3
Seror Resident. . JCARDIOLOGY  [DR.ULHAS PATIL MEDICAL COLLEGE & 260032024 {4l date ol % 5

HOSPITAL, JALGAON
Demonstrator NA NA NA 01 0 -__rT__‘
Tutor NA NA
Assistant NA NA =
Professor
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution* From To Total
Graded Specialist 1 i (¥) _ (m)
Classified Specialist S L 1 __M__(m)
Advisor N T A1 __y»__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




”?f‘d ».'-!ﬁ!:

Jearning  sessions/ clinies/ ete

aken

sachings/ self-directed
" Jectures small group teachimg ol
e R aeni additional cheet, il required

< et f -h
coverd in last acadenuic yeal (attac
S Date Lecture Topic
o SGTSDI

Clinie’ others

he correct technigue (o perform an anal and rectal examination in oa mannequin or
e e - .

Demonsirn

1| 26062024 [SGT

cquivalent

= . = ! e ol aspects ol -.”-Illl‘-“-'-l(‘tl surL'idni nr |1f\f|li(,'i‘l{!| }’IIi‘ll}lliT]}’ ian demans rale
I ~corihe s medico legal as] X . =

072024 LEC 1RE '“L.NI.Tll C the me f‘ﬁ I SUs

‘I'l‘L'L'lIU.I'L‘ 0 w1 Hean i

f inbeles; IF 'Li 'Illlu|ng_ » l'“”"!gclu::ilh', (IH'HL'lll'.\] Risk |'I'rI|'|U|'-_~, and

redico legal report on @ suspeeted poisoning

the correct |
] =
Defmition. classilication 0

3| 24/07/2024 [SGT
312407 1 of |‘_\l“_-_| & 2 DM

Clinical evolution

netion tests, Principles of RAI uptake, alteration ol physiological function

4] 24082024 |LECTURE principles of Thyroid 1
U I axis

: i AT
along with physiology of 11
cause, iodine  dependency,  pathogenesis,  manifestations,  laboratory  and

B

"Describe  the  etiology.

13092024 |8SGT ! e
and course of thyrotoxicosis

h

imaging features

mannequin  and  interpret results ol an - arterial  blood  gas  examination

13/09°2024 [SGT Demonstrate  in - a
Demaonstrate i a 1
correct technigue in a mannequin

o

mannequin and  interprel results of a pleural Ouid aspiration.  Demonstrate the
and interpret results of a blood culture.

15, Details of employment before joining the present institution:
KIMS HOSPITAL

a. Name of College/Institution :

b. Designation:  SENIOR RESIDENT Date on which relieved : 3171212023

¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated z

d. Relieving order issued by previous institution verified and attached: Yes / No: Yes

16. PAN Card Number: DOCPKO0730N
7. Aadhar Card Number: 488488520638

I8. Thave drawn total emoluments from this college in the current financial year as under :-

Month / Year Amount Received TDS
Jan /2025
Feb /2025
March /2025
April / 2024 65000 1777 Ir
May / 2024 65000 ﬂl
June / 2024 65000
July / 2024 65000
August / 2024 65000 ]
September / 2024
October / 2024 =
November / 2024 - ﬂ
December / 2024 |




19, Number of Rescarch articles in Indexed Journals -
a.  International Journals
b.  National Journals -

¢ State/Institutional Journals -

20. Details of other publications:
4. Number of Books published -

b.

Number of Chapters in books :

21. Any other information’ achicvements/ patents:

22 Oral presentation: in zonal conference.

Zonal conference :
State conference :
National conference :

Interational conference :

112
)

Zonal conference :

State conference :
National conference :

Interational conference :

24. Awards/ prizes:

3. Poster presentations: in zonal/ State/ National/ International Conference.

il .



DECLARATION

3 £ oun 1 apcity o o i ID ‘NI it
“‘ \ :l ¢ C ll cit
| []R ]\"‘\Hll RA 'l b l"{,\() h \l AS \Rl’ am w ”L 1y ] - | s" wl' 'R RF g l‘ -

; . lo hereby give
GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give

the Department of from 09:00 AM. to 0500

s B ¢ taachs aculty. working
undertaking that 1 am employed as a full time teaching faculty o
an dertaking !
PM dailv at this institute. 1 required 1attend emergency duties I. -
. aily at this | .
' i any descipline,
je myself available to any other medical  college/Institution  in any )
21 have not made my: availe \ | desenine 1 ©
- mi ¢ s 1 T e acade - year for the p
. trator o advisor in the current academic v
sapac a teachimg faculty. administr:
capacity of a teaching \
NMC MCT assessments

3 1 do hereby solemnly declare that (tick the applicable clause);

: e Pt L ks R . A ollege hours.
‘/ﬂ I state that Tam not doing any Private Practice or working in any other hospital during college

' il =/ Clinic / Hospital
b |practice at Nursing home / Clinic p

in the the city of m State and my hours of

private practice are from __: __AM/PM 10 __: __ AM/PM

4. 1 am not working m any other medical /dental college in or outside the State in any capacity : Regular
3.1 declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

6. I do solemnly declare that all the details/information furnished by me in this declaration form is

absolutely true and correct, and all the documents/certificates that were made available by me for

verification or have been submitted by me along with this declaration form are authentic,
of any information furnished or statement made in

In the event

this declaration subsequently turning out o be

false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light

that there has been suppression of any material information, 1 understand and accept that it shall be

considered as gross misconduct thereby rendering me liable to desci

plinary and/or legal proceedings. [t
might also lead to suspension/cancellation

of my Registration with the State Medical Council and or
removal of my name from the Indian Medical Register,

Date

Place . Jalgaon. (Signature of the Faculty)



L]

taa

ENDORSEMENT

This endorsement 15 he certification that the undersinged  has satisfied herself /i

* S himsel
CorTectness anthengix . - ah
correctness., .mlhunml_\ and  veracity of the content of this  declaration form 0t he

) _ Ms engire
endorsed the above declaration as true and correct. 1 have personally verified al) g -

; ) ’ ¢ certifye ;
documents submitted by the teaching faculty with the original certificates and e
were  submitted

by herhim to the Institute and confirmed  the

llcuﬂ](ln" "III
same  with
Institute and have found them to be correct and authentic,

the Concerpeq

[ also confirm that DR. NIKHIL RAMESHRAO KALASARE  is not ndulging in Private. pracice
ob any kind or camying out any other professional or other commercial activity ¢,
; . Iring College
working hours, from 09 :00 AM TO 05 : 0 0 PM. since he has Joined the Institute.
In the event of this declaration tuming out to be false or Incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement,
Date
Place . Jalgaon. -
Signature (Head of Dept) Signature  (Head of Institute)
with official seal

with official seal




M—
A A el se . L L

CHECKLIST
T Documents m‘
ol Iy . rincipal o g __"_"—-——-—-______‘
5 Recent Passport size photo of Emplovee, Signed by Dean ' Principal of colleg YES
3 1 T T . IA il ., |
5 Photo 1D proof (Govt  Authonty assuedy Passport PAN Card Voter 1D Aadbar Card PPAN YES
CARD ‘
B Certified copy of Appomtment order of the present Institute YES |
V. ) _____'__'———__._.
4 Proof of  Residence @ Passport — Voter Cand  Eleetricity 7 Landline phone Bill /Andhar Card YES
DEAN'S ALLOTMENTLETTER
e S
s _lmnm!: report at the present imstitute YES
6 Copies of MBBS, PG, P degrees (as applicable) -___-__Y_F_ﬁ_____—J
- . 1 . o5 ) . H ______——-—___
T Copies of MBBS.PG.PhD degree Regisiration Certificates (as applicable) YES
N » g - - * - Al e ‘____'—‘———___
L Copy of experience certificates of all lcuchlng appointments bcinrc_mlnmg present post, YES
9. | Reheving order from the previous mstitution/posting, NO
0 Copy of PAN Card . AADHAR Card YES
I Letter head (in case of teachers who are practicing) NO
12 Copy of letter from affiliating University recognizing as UG teacher NO
131 Copy of Tetter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBRCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD,
Date :

Date

Signature of Head of Institute

Date
NOTE
I This Declaration Form will not be aceepled and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form,
1 The Faculty member will not be considered  as

a Teaching Faculty if (he original  Appointment  letger,
certificates, Government  Photo ID, Degrees, Registration  Certificates, PAN
Card. Aadhar Card. Stale Medical Council ID (il issued) are not produced for verification at the time of
assessment.

Relieving  order. Experience

iy Faculty members must submit the revised Declaration form in this format only, Submission in the old formar
will be rejected and Faculty members will not be considered as Teaching Faculty,



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College : Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date

Note - It is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member wha is working as a
full-time employee of the college.

1. Name of Faculty : DR. CHAUDHARI NITIN LAXMAN
2. Age & Date of Birth: 43  (Years) 25/11/1981
3. Present Designation : SENTOR RESIDENT
a. Appointment Order:  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
¢. College / Institute ; Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City/ District ; Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(ii) Full time/Part time Full time
(iii  With Private Practice / Without Private Practice Without Private Practice

5

f. Date of appearance in last MCI/NMC assessment :
i. UG/PG/ Any Other: UG

ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iti. Whether appeared and accepted at the same College : Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes

v. Whether retired from Government Medical college : Yes/ No No

vi. If yes, designation at the time of retirement -

Signature of the Faculty Signature & Scal of Dean



4. Complete Residential Address of the employee:

a Present : RESIDENT HOSTEL DR, ULHAS PATIL MEDICAL COLLEGE & HOSPITAL
Pin - 425309 B
City - JALGAON State MAHARASHTRA m - ~‘.Q‘.
b Permanent - VIVEKANAND NAGAR, JILHA PETH — ‘
Gty JALGAON State. MAHARASHTRA Pin 425201

Copy of Proof of Residence submitted and original verified. Yes/No YES
(Only copies of Passport/Aadhar card Voter 1D Passport/Electricity bill/Landline Phone bill will be considercd)
6. Contact Details

a. Office telephone with STD code - 0257 - 2366657
b. Residence telephone with STD code :
¢. Mobile Phone Number 8380007270
d. E-Mail address -
7. Date of joining the present institution : 14/05/2019
8. Joining report verified / attached : Yes /' No YES

Have you attended the Basic Course Workshop (BCME),

Curriculum Implementation Support
Programe

(CISP-/ii/iii), Advanced Course in Medical Education (ACME) for training in MET:
Yes / No. NO

. . 1
(I Yes. provide certificate/s)

a. at MCI/NMC Regional MET Centre : =t | No. -
b. at your college under Regional / Nodal Centre observership ==dbes= /. No.
¢. Any other MET certificates may be attached
10, Educational Qualifications
Degree Vit Name of College & Registration Number Name of State
University with date of registration | Medical Council .
MBBS 2006 |SETH G.S.MEDICAL COLLEGE & KEMH 2006/04/2338 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 21/04/2006
MD/MS 2009 E‘IngG.ANDHI MEDICAL COLLEGE & HOSPITAL, 2006/04/2338 MMC.MUMBAI
MD MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES ;
21/04/2006 .
DNB I . E
DIPLOMA i
DM/MCH B J MEDICAL COLLEGE,AHMEDABAD
" 2013 EL2006 MMCMUMBAL
HiNY INIVERSITY
GUIARAT UNIVERSI aheAs
PhD 2
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject:  MEDICAL ONCOLOGY
¢.  PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificate
are (0 be furnished for them to be accepted. Strike out whichever section is not applicable.




1. Copies of educational qualifications:

a. Copies of MBBS & PG Degree certificates verified & attached Yes / No YES
b. : . , .
Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES
12, Details of Teaching experience tll date.
Designation* | Department Institution From To | Total
vIiwl n
Junior Resident [NA NA
Semor Resident  |GENERAL DR _ULHAS PATIL MEDICAL COLLEGE & 14/052019 [l date 516 20
MEDICINE HOSPITAL, JALGAON
Demeonstrator NA NA NA - L ¢ 0
Tutor NA NA
Assistant NA NA
Professor
Associate NA NA
Professor
Prafessor NA NA
Dean Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist B I _(y)__(m)
Classified Specialist B A - o __y»__(m
Advisor P s e el e __(¥v)__(m)

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching

*Note :- Documents in support of each posting to be furnished for verification.

or administrative capacity during last 3 years. If yes, please give details:

Designation

Subject

College

Dates




4

Complete Residential Addreee ~o
i
clinics/ ete taken and 4

sessions

hL‘}f-Lil.fC\.'!L‘l.i Jearning

group reachings ;
i required)

small
finonal sheet.

attach adc

14 Numbet of lectures

coverd in last acad

___.—-———'_'_-_-1
— S
< Date Levmu Topic
SGT sDL

Clhinie others

"Demonstrate m a manneguim and interpret rest

crmic year |

ts of a pleural fluid Aspiration
establish  the dragnosis  causce ol

will

12309 ;023 |1 FCTURI
Perform and

aory  that
hrstor a systematic

demonstrate
severity including

and rhythm

document and present an appropriate

vsfunction and its seventy
: based on the history that will
and hypothyroidism.
and lymph nodes and
culture):  Diagnosis of

g L
LECTURE Ehen

2 2010 2023
thy- :
1 _\T\‘hJ o and

the dagnosis

hglp L'%l-'\h]l%l] ?
the pul:c for rate

palpation of
cardiovascul

L‘\.".Tlll".‘ll‘l.‘['!
aens of thyrotoxicosis
on of the thyroid

yvstemic . .
S ar findings

abnormalities, neck palpat
o —

chronic diarrhea

[ =1 022024 [SGT Diagnosis  of acuie diarrheatStool  culture & Blood
i .\nnhnd|cs.colnnnswp}'rmag:ng&hiups_vl /
._J»I_"‘_WZUT.«’ LECTURE Describe the commuon 1SSUES encountered n patients  at the end of life and r'rlm'lrlh'\ of
Describe and  distnguish - the difference between curative and palliative care 1N
issues involved the end

:1-.:,:1.1:.‘-&!11;‘!11_%.
matients with care. Deseribe and discuss the ecthical an

of care. Descnbe the therapics used in allevating suffering in

d the medico legal
patients at the end of life
blood and blood

cesent a treatment plan that includes fluid resuscitation.

;| 12042024 [LECTURE Develop. document and p
specific therapy for arresting blood loss

component transfusion. and
the patient’s

plan based on

cvelop an appropriate empiric treatment
the patient and family

-t a PPD (Mantoux) D
Communicate to

6] 13062024 |CLINIC -Interpr
climcal and immune status pending definitive diagnosis.

the diagnosis and treatment

indications for nitrates, anti platelet agents, gpllb [Ma inhibitors. beta

-] 19'06 2024 |CLINIC -Describe and discuss the
{ coronary syndromes

blockers. ACE inhibitors etc in the management 0

1207 2024 |CLINIC _Develop document and present a management plan for patients with heart failure based on type of
failure. underlying actiology.Calculate energy content of different food Items. identifvfood items
with high and low glycemic index and explain the importance of these in the diet.Enumerate the
of adult presentations of congenital heart disease and describe the distinguishing features

causes
hetween cyanotic and acyanotic heart disease.
9| 100082024 |LECTURE Demonstrate and counsel patients on the correct technique to administer insulin
10] 27092024 |[CLINIC “Articular from periarticular  symploms; Signs and symptoms of articular and perarticular
diseases. Indications for Arthocentesis. Enumerate
the indications and interpret plain radiographs of joints.

Communicate diagnosis. treatment plan and subsequent follow up plan to patients.”

15, Details of employment before joining the present institution:

a. Name of College/Institution : -

b. Designation : - Date on which relieved : %
¢ Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated
d. Relieving order issued by previous institution verified and attached: Yes / No:

16. PAN Card Number: AIDPC7299)

17. Aadhar Card Number:




I have drawn total emoluments from this college in the ¢

urrent financial year as under :-

Month / Year Amount Received TDS
—

Jan /2025

Feb / 2025

March / 2025 -

April / 2024 65000 1777

May / 2024 65000 1777

June / 2024 65000 1777

July / 2024 65000 1777

August / 2024 65000 1777

September / 2024 65000 1777

October / 2024 65000 1777

November / 2024

December / 2024




10, Number of Rescarch articles in Indexed Journals
a International Journals :
b.  National Journals : -

C State/Institutional Journals : o

20. Details ot other publications:
a. Number of Books published : 0

b.  Number of Chapters in books : 0

21. Any other information/ achicvements/ patents:

»> Oral presentation: in zonal conference.

Zonal conference :

State conference :0
National conference :0
Interational conference ;0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference <0

24. Awards/ prizes:



[ )

el

DECLARATION

[ DR. NITIN LAXMAN CHAUDHARI am working in the capcity of SENIOR RESIDENT in
: e

Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give o
: n

undertaking that 1 am employed as a full time teaching faculty, working from 09:00 A M. 1o 05.00 P\

daily at this institute. If required 1 attend emergency duties.
I have not made myself available to anv other medical college/Institution in any descipline. i the

capacity of a teaching faculty. administrator or advisor in the current academic year for the Purpose of

NMC/MCT assessments.

I do hereby solemnly declare that (tick the applicable clause):

\/’a, I state that I am not doing any Private Practice or working in any other hospital during college hours,

4.

6.

b, | practice at Nursing home / Clinic / Hospital

in the the city of n State and my hours of

private practice are from __AM/PMto __:__ AM/PM

I am not working in any other medical /dental college in or outside the State m any capacity : Regular
Contraetial/ Ad-hocorbuttime  Parttime  Honorary,

[ declare that T have provided all details with regard to my work and teaching experience and no

information has been concealed by me
I do solemnly declare that all the details information furnished by me in this declaration form is

absolutely truc and correct, and all the documents certificates  that were made  available by me  for

verification or have been submitted by me along with this declaration form are authentic. In the event

of any information furnished or statement made in this  declaration subsequently  turning out 10 be

falsc/incorrect or any document's o certificate s s are found to be out of order, or it comes (o light

that there has been suppression of any matenal imformation, | understand  and accept that it shall be

considered as gross misconduct thereby  rendenng me hable 1o desciplinary and/or legal proccedings. [t

might also lead 1o suspension cancellation of my  Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register

Date

~

Place : Jalgaon. (Signature of the Faculty)




[ ]

‘

ENDORSEMENT

This endorsement is the certification that  the undersinged  has - satisfied |u‘.mH.l-1|m#L.|f ‘ Ic‘l%u:Lfl lh;
correctness.  authenticity  and veracity of the content of this declaration form in its c¢n |r;) .an’r
4 ] o .
endorsed the above deelaration as true and correct. 1 have personally verified all the certificates
documents submitted by the teaching faculty with the original certificates and  documents that

: . i he concerned
were submitted by her/him to  the Institute and confirmed the same with the

Institute and have found them (o be correct and authentic.

I also confirm that  DR. NITIN LAXMAN CHAUDHARI
any kind or carryving out any other professional or ofl

hours, from09: 00 AMTO05:00 PM, since he has join

is not indulging in private practice of
1er commercial activity during college working

ed the Institute,

In the event of this declaration urning out to be false or

ncorrect or any part of this declaration
subsequently turning out to be false or

incorrect or it comes (o light that there has been suppression
» it is understood and acce
responsible besides the declarant herself/himself, for the mis

of any material information pted that the undersigned shall also be equally

-declaration or mis-statement.

Date

Place . Jalgaon,

Signature (Head of Dept)

Signature  (Head of [nstitute)
with official seal

with official seal



CHECKLIST
N |
Documents \
B Pubmitgeg
Recent Passport size photo of Employee. §; gned by Dean / Principal of college. [ e |
= YES
s Photo 1D proot (Gow, Authority  issuced): Passport/PAN - Card/Vater 1D/ Aadhar Curg PAN _\
CARD YES
BT Sy
o Certified Copy of Appointment order of the present Institute, =
YES
4. Proof of Residence : Passport / Voter Card / Eleetricity / Landline phone Bl /Aadhar Card -__\\_’RM‘"
DEAN'S ALL OTMENT LETTER )
5. Joinmg report at (he present institute. _—__‘:r’_l-:;-__""
6 Copies of MBRS, PG, PhD degrees (as applicable) . “___-_\r_"l-?_g‘__'"'
- - ' - . . . ., -_-_-_‘_‘_____—-—-__‘_‘
! Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES
o ~ o = » : 2 5wl '_'_‘—""_‘—‘———._.________-
8. Copy of experience certificates of all teaching appointments before Joining present post, NO
S— —— |
. 5 - " + . . . ___-_-__—_-‘__—
9. Relieving order from the Previous institution/posting, NO
i — S|
10. Copy of PAN Card . AADHAR Card YES
- " -__-_‘_‘_-_—-__‘_
. | Letter head (in case of teachers who are practicing) NO
12| Copy of letter from affiliating University recogn 1zing as UG teacher NO
. —_—
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
_
uﬂ‘ Copy of MET certificates: rBCW, BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date :

Date :

Signature of Head of Institute
Date :

NOTE
This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form,

i) The Faculty member will  not

be considered as
Relieving  order,

certificates,
dical Council

d Teaching Faculty if the original Appointment |t-‘::¢;-
Government  Photo ID, Degrees, Registration (‘emhculcs‘_ P l;!‘
ID (if issued) are not produced for wverification at the tme

Experience
Card, Aadhar Card, State Me
assessment.

. \ i . s ission in the old format
1y Faculty members must submit the revised Declaration form in this format only, Submission in
will be rejected and Faculty members will

not be considered as Teaching Faculty.



/!

Faculty/ SR/ Tutor/ Demonstrator Declaration Form |

T, WL L LY n— 1 . . +
Name of the College : Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

I Submssion date /
[ e =

Note Tt i the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member whio is work ngasa

full-ttme emplovee of the colleee

i, Wakst il DR. GAIKWAD NITIN SAMADHAN

(i1) Full time/Part time

(iii  With Private Practice / Without Private Practice

f.  Date of appearance in last MCI/NMC assessment :

i. UG/ PG/ Any Other: -

2. Age & Date of Birth: 33 (Years) 21/01/1991
3. Present Designation : ASSISTANT PROFESSOR
"
a.  Appointment Order:  Certified copy of order at this institute attached :(Yes/No) : Yes ‘
b. Department : GENERAL MEDICINE
c. College/ Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City/ District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
Full time

Without Private Practice

ii. Name of College .

iii. Whether appeared and accepted at the same College : Yes/ No
iv. Whether appeared and accepted for the same Designation - Yes / No

v. Whether retired from Government Medical college : Yes/No

VL. [f yes, designation at the time of retirement :

No

No

Signature of the Faculty

Signature & Scal of Dean




B MLEGE & HOSPITAL

RL‘}'I\‘L']]“.‘[ \ddress

RESIDENT ¢

PATIL MEDICALL 2

4 Complete | |
)ISTEL DR ULHAS |

a Present

MATARA SHTRA

e
i JAL GAON

State

/2 PRATAP NAGAR NEAR PAWAR

WUNTP ATIL

b Permanent DR.NITIN GATKWAD, €0 Al

MEDICAL WAKI ROAD .
- 443001
Citv JAMNER State I\IAHARASHTR.J‘\ Pin
ity JAMNE
csidence submitted and ariginal veri fied. Yes/No YES
‘Landline Phone

icity bi A1 will he considered)
adhar card Voter 1D/ Passport/ Electricity hill/ hill will be cons

Copy of Proof of R

(Only copres of Passport A
S, SR Dtm:al.h -OITu‘u telephone with STD code : W—
b. Residence telephone with STD code : /
¢. Mobile Phone Number : 7[!2043“09/——
d. E-Mail address : W

22/04/2024
Yes / No YES

A

7. Date of joining the present institution :

8. loining report verified / attached :
9. Have you attended the Basic Course Workshop
Programe (C 1SP-ifiifiii). Advanced Course in M

(BCME), Curriculum Implementation Support
edical Education (ACME) for training in MET:
Yes | No. NO

(If Yes. provide certificate/s)

a. at MCINMC Regional MET Centre : —ew [ No.
b. at your college under Regional /Nodal Centre obscrvership == [ No.
¢. Any other MET certificates may be attached
10. Educational Qualifications :
Degree Year Name of College & Registration Number Namc of State
University with date of registration | Medical Council
2012 | DR PANJABRAO DESHMUKH MEMORIAL MEDIC
MBBS COLLEGE. AMRAWATI peat 2014/08/3772 MMC,MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
19/08/2019
MD/MS SMT.KASHIBAI NAVALE MEDICAL COLLEGE AN
D 2022 | 4OSPITALNARHE.PUNE SRR h1a/aaTIz MMCMUMBAI
* MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
29/08/2022
DNB o
DIPLOMA N
Subject : . - -
DM/MCH
PhD i
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: -

¢. PhD subject: _

Note: F 1 & 3 i i i § 1strati
¢ ulr lf'(: &. Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable. |



11, Copies of educational qualif

cations:
2. Copies of MBBS & .
l S& PG Degree certificates verified & attached : Yes / No YES
\ :
+ Copies 5 - )
pies of MBBS and PG Degree Registration verified and attached : Yes / No YES
12. tails - ; ;
Details of Teaching experience till date,
Desi ion* =
\ Signation® | Department Institution From To Total
vIiwl n
Junior Resident  |GENERAL SMT.KASHIBAINAVALI MEDICAL 02052019 [01/052022 | 3| 0 0
MEDICINE COLLEGE AND HOSPITALNARHEPUNE
Senior Resident  |GENERAL SYMBIOSIS MEDICAL COLLEGE FOR 07,2022 (23052023 | 0 9 27
MEDICINE WOMEN
Senior Resident |GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 220412024 [31/1012024 | 0| 6 9
MEDICINE HOSPITAL. JALGAON
Demonstrator NA NA NA z ol 0 0
\Tumt ]NA NA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 01/11/2024 |rill date 0 | 2
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
chssor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist A o __(»)__(m)
Classificd Specialist caliet . __(y)__(m)
Advisor N _ b __(y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




4 . Y o linics SR
< 3 = s . ‘1 ectic caming s salons ¢ s ¢ tak. s
Il gr wup (y whings \'C“- irect d leam & 0 i
. : % oS A ar i b
1 \(lrl']l‘ ‘1' t‘[ i‘.‘\ Illn- ._11‘\

A1 <heet. 1f e uired)
~overd i last acadermic vear (attach addinonal sheet 4
~ ~ Al u - a

< Date Lecre

l\\‘!_“u'
No SGT SDL
L)
Clime others Jimical features  that suggest o spec
o mical feature £E Peaific
Wiferential diagnosis and  prioniise based on ¢l ok :
1] 28106 2024 |8GT -Generate a dfterentid L ’ Hensive Cmergencies
reticlony Rcco:mu‘.|.‘!'e\‘1'111-‘"-“‘d"‘"“'-“_—‘k‘ Iy pertensive emets et medical Bites B
~- E. = . . . and : ALY E
= | ot on malarial prevention. Elicit document and
2| 26 07 2024 |CumNaC Counsel the patient on malari

Judes  climcal presentatnon,  nisk
1 3 1 th actl \lt‘!l\ \'\l— lhf current PT‘\_\C“[JTH’\H .\I'lll 1I'|tll'l\|L l‘ il
fctors, “w-‘“c sl b ¥ Iy history criorm a4 svstemate
a v s and  fanuly  miston r
: SCL ST > weemation lstory ‘
factors, dmg  usc, M\lll hmm_. Al ude !uﬂll'll‘!l.lt status, frenital
: 14 S Wiy that includes i
ishe 5 IR R and  seventy .
RGN (B BREIES (N, CW ; 5 <stemic  hypertension and  hepatic
status,  jaundice abdominal distension  ascites, teatures of ot TSy stemic ¥

cncephalopathy

i : 1 vsonon PTH
5 tealeen i} s Wik in features  of T bl
'\ 0 - ‘1 URES A h\] " | 1 Wl distingns h he i oo 1

. - AUNOSIS and L‘lll'll\'.ﬂ
mediated  hypercaleemia. Desenbe  the  actiology,  clinical - mantfestations, drgnene. ¥

idi RIS v the  management ol
appreach o primary  hyperparathyroidism,  Deseribe the approach  u £
hypercaleemia
4] le 08 2024 ISGT

: - S TRE— soits oreReT : Management
Pathogenesis. C T, Precipitating factors, Stabilization, Principle of therapy & Manageme

3 . = " . FACTER 1 cetions causimg
5127082024 |CLINIC "Epidemiology. Genetic Basis, Risk factors for common malignancies in India. Infecnions ¢ !
cancer.”

14092024 {CLINIC

=

“Describe and enumerate the indications tor further testing including HRCT, Viral cultures, PCR
and spectalised testing.

therapy of pneumonia, — Se
_ cmpaling antimicrobial based
16082024 |LECTURE

Communicate and counsel patient on family on the diagnosis and
lect. desceribe and prescribe based on culture and sensitivity appropriate
on thepharmacology and antimicrobial spectrum.”

"Enumerate the causes and describe the clinical and laboratory features

and the correct approach
to the diagnosis and management of the patient with hyperkalemia®

8121092024 |LECTURE

"Describe and discuss the role of non maleficence as a guiding principle in patient care”

IS, Details of employment before joining the present institution: 3
a. Name of C{Jﬂcge-’lns{i[uﬂon z SYMBIOSIS MEDICAL COLLEGE FOR WOMEN
b. Designation : SENIOR RESIDENT Date on which relieved : 13/05/2023
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated s —
d. Relieving order issued by previous institution verified and attached: Yes / No: Yes o
16.  PAN Card Number: AOIPG3683B
i,

Aadhar Card Number: 577888589116



18, Thave drawn ot

al emoluments from this college in the current financial year as under (-
—

Month / Year Amount Recelved DS

Jan /2025

Feb /2025

March / 2028

April / 2024 19503

May / 2024

June /2024

July /2024

August / 2024

September / 2024

October / 2024

November / 2024

December / 2024




19 Number of Research articles in Indexed Journals

a Intemational Tourmnals

h National Joumals

¢ State Institutional Journals =
20 Details of other publications

a. Number of Books published :

b Number of Chapters in books -

21 Any other information achievements/ patents:

22 Oral presentation: in zonal conference,

Zonal conference :
State conference :0
National conference 0

Interational conference -0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference -

State conference :0
National conference :0

Interational conference 0

24. Awards/ prizes:



DECLARATION
| I DR. NITIN SAMADHAN GAIKWAD am working in the capcity of  ASSISTANT FROEESSOR

in the Department of GENERAL MEDICINE at Dr. Ulhas Patil Medical ¢ ollege
from

and do hereby pive

an undertaking that | am employed as a full time teaching faculty. working 09:00 AM. to 0500

PM. daily at this institute 1f required 1 attend emergency duties
n any descipline. i the

2 '€ 3 ’ s "
I have not made myself avalable to any other medical college Institution 1
for the purpose of

capacity of a teaching faculty. admimstrator or advisor m the current academic year

NMCMCT assessments.
3. 1do hereby solemnly declare that tick the applicable clause).

¢ or working in any other hospit
Nursing home / Chnic Hospital

¢ : ing college hours
/3 [ state that | am not domng any Private Practic al during college

b [ practice at
m Statc and my hours of

n the the aity of
AM /PM

private practice are from _ _: __AM PM to __
I am not working in any other medical /dental college in or outside the State in any capacity : Regular

details with regard to my work and teaching experience and no

| declarc that T have provided all

information has been concealed by me.
6. 1 do solemnly declare that all the details/information furnished by me in this declaration form is
and all the documents/certificates that were made available by me for

absolutely true and correct,
me along with this declaration form are authentic. In the event

verification or have been submitted by
made in this declaration subsequently turning out fto be

of any information furnished or statement

false incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light

that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place : Jalgaon. (Signature of the Faculty)



r

ENDORSEMENT

Date

This endorsement is the certification that the undersinged  has salighied hcrsclm-"m“?(?” ?Iihﬂ'-ﬂ b
correciness. authenticity and veracity of the content of this declaration form in its cnllf‘ely angd
endorsed the above d(;claralion as true and correct. | have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and  documents that
were submitted by her/him to the Institute and confirmed the same with the concerned
Institute and have found them to be correct and authentic.,
Ialso confinn that DR, NITIN SAMADHAN GAIKWAD s ot indulging in private practice of
any kind or carrying out any other professional or other commercial activity during college working
hours. from 0900 AM TO 0 5 - 00 PM, since he has joined the Institute.
In the event of this declaration wrning out to be false or incorrect or any part of this declaration
subsequently ming out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Place ¢ Jalgaon.

Signature (Head of Depr) Signature  (Head  of Institute)
with official seal

with official seal



T

CHECKLIST
Y - Documents ]
1. Recent Passport size photo of E H ‘ e
‘mployee, Signed by Dean / Principal of college. YES
=
- E‘I‘:ﬁn ID proof (Govt. Authority issued): Passport/PAN  Card/Voter 1D/Aadhar Card PAN YES
3. | Centified copy of Appointment order of the present Institute, YES
L } Proof of ~ Residence - Passport / Voter Card / Electricity / Landline phone Bill /Aadhar Card YES
DEAN'S ALLOTMENT LETTER
\ 5. Joining report at the present institute, YES
\ 6. Copies of MBBS, PG, PhDD degrees (as applicable) . YES
L?- Copics of MBBS.PG.PhD degree Registration Certificates (as applicable) YES
\ R. Copy of experience certificates of all teaching appointments before joining present post. YES
9. Relieving order from the previous institution/posting. NO
10 Copy of PAN Card . AADHAR Card YES
11, | Letter head (in case ol teachers who are practicing) NO
12, Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. Copy of MET certificates: rBCW/ BCME/ CISPr ACME/ Others NO

Signature of Faculty Signature of the HoD.

Date : Date

Signature of Head of Institute

Date

NOTE

) This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

mn The Faculty member will not be considered as a  Teaching Faculty if the original Appointment ]C!,l\cr:
Relieving  order,  Experience  certificates. Government  Photo 1D, Degrees. Registration Ccmﬁcatcs.‘ P g
Card. Aadhar Card, State Medical Council ID (if issued) are not produced for verification at the ume ©
ussessment.

) . . . ; 2 R L ; - pld format
1 Faculty members must submit the revised Declaration form in this format only. Submission In the
will be rejected and Faculty members will not be considered as Teaching Faculry.




Name of the College

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon,

Fuhnmsion date _ /-

Note It is the responsibiliny of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who s working as a

full-time emplovee of the college

. Name of Faculty :

Age & Date of Birth:

faa

a.

Present Designation :

DR. MAHAJAN PANKAJ RAMCHANDRA

45  (Yecars) 15/12/1978

ASSOCIATE PROFESSOR

Appointment Order :

Certified copy of order at this institute attached :(Yes/No) :

Yes

Department : GENERAL MEDICINE

College / Institute :

Dr.Ulhas Patil Medical College And Hospital,Jalgaon

City / District : Jalgaon

Appointment : (i) Regular/Contractual/Ad-hoc basis

(ii) Full time/Part time

(iii With Private Practice / Without Private Practice

iy

Date of appearance in last MCI/NMC assessment :

i. UG/ PG/ Any Other: UG

Regular

Full time

With Private Practice

ii. Name of College

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

iii. Whether appeared and accepted at the same College : Yes/ No
iv. Whether appeared and accepted for the same Desi gnation - Yes / No
v. Whether retired from Government Medical college : Yes/No

Yes

Yes

No

VL. If yes, designation at the time of retirement :

Signature of the Faculty

Signature & Seal of Dean



4 Complete Residenial Address ol the emplovee

PLOT NO.10 RING ROAD OPP BANK OF INDIA LOKMANYA HOUSING SOCIETY,
A e
A

a Present

JALGAON B
425001

Civ JALGAON Siate MATTARASHTRA "n
b Permanent  MAIN ROAD

State. MAHARASHTRA Pin

Gy YAWAL

oof of Residence submitted and original verified. Yes/No YES
ard Voter TD Passport/ Tlectricity hill Landhine Phone

5 L‘ﬂf‘} of Pr

hill will be considered)
(Only copies of Passport Aadhar ¢

6 Contact Detals

4 Office telephone with STD code : 0257 - 2366657
b. Residence telephone with STD code :
¢. Mobile Phone Number 9970094634
d. E-Mail address dr_pankajmahajanlS(_&;gmail.com
7. Date of joining the present institution : 08/12/2012
Yes / No YES

8. Joining report verified / attached :
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/int). Advanced Course in Medical Education (ACME) for training in MET:
Yes No. NO
(If Yes. provide certificate/s)
a. at MCI/NMC Regional MET Centre : == [ No.
b. at your college under Regional / Nodal Centre observership =g /| No.

¢. Any other MET certificates may be attached

10. Educational Qualifications :

Degree Vear Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2000 Egié.:;aé\;’;{{q[;{.;:\(l.\1L'N1CIPA1.MEDlCAI- 2002/03/1792 MMC.MUMBALI
UNIVERSITY OF MUMBAI
27/03/2002
MD/MS 2007 |RURALMEDICAL COLLEGE,LONI 2002/03/1792 MMC,MUMBALI
MD
UNIVERSITY OF PUNE
05/02/2008
DNB I - .
DIPLOMA
DM/MCH
PhD 0
a. MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: -
c.  PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.



1. Copies of educational qualifications:
a.  Copies of MBBS & PG Degree certificates verified & attached : Yes / No YES

b. Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES

12, Details of Teaching experience till date,

Designation* | Department Institution From To Total
vyiwl n

Tumor Resident GINERAL RURAL MI DICAL COLLEGET NI 02/052004 |1 30/05/2007 i 0 29
MEDICINE

Semor Resident GENERAIL DR, ULHAS PATI MEDICAL COLLEGE & ORA2/2002 [09/11/2015 2 Il ¥
MEDICINE HOSPITAL, JALGAON

Demaonstraton NA NA NA - 0 0 0

Tutor NA NA

Assistant GINFRAL DR ULHAS PATIL MEDICAL COLLEGE & 10/11/2015 102-06-2021 5 fi 23

Professor MEDICINE HOSPITAL, JALGAON

Associate GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 03/06/2021 |ull date 3 ] 1]

Professor MEDICINE HOSPITAL, JALGAON

Protessor NA NA

* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution* From To Total
Graded Specialist bl N S __(¥v)__(m)
Classified Specialist bl A4 __(¥)__(m)
Advisor . _ __(y)__(m)

#Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes. please give details:

Designation Subject College Dates




Number of lectures

—

" small group teachings/ self=directed  learning  sessions, clinics/ ete taken and 1Opicg

coverd i last academie year (attach additional sheet, if required)

S. Date 1 s Tapie
Na SGTSDL
Chimie’ others —
] 28022024 |SGT Define. discuss. deseribe and distinguish - community acquired  pneumonia. nosocomial - pneumonia
and aspiration pneumonia,
2] 03042024 |8G1T Wenify and deserthe the priovities in the management of - ARFncluding  diet, volume
| management, alteration in doses of drugs, monitoring and indications for dialysis
315042024 |SGT Deseribe the functional anatomy of the locomotor system of the brain
41 057062024 |CLINIC -Demonstrate and  counsel patient on the correct use of inhalers, Counsel and communicate to
patients  with  empathy - lifestyle  changes  in - atherosclerosis post  coronary  syndromes. Elicit
document and  present  an appropriate  history including the cvolution, risk factors including
immune status andoccupational risk,
S| 03072024 |SGT - Deseribe and discuss the influence of special populations on the febrile response including the
clderly. immune suppression, malignancy and neutropenia, HIV and travel.
’_h 03082024 |CLINIC "Select. preseribe and communicale appropriate  medications for relief of joint pain. Seleet,
prescribe  and  communicate  preventive  therapy  for  crystalline  arthropathies”

Communicate diagnosis. treatment plan and subsequent follow up plan to patients.

L

Details of employment before joining the present institution:

a. Name of College/Institution :

b. Designation :

RURAL MEDICAL COLLEGE,LONI

JUNIOR RESIDENT Date on which relieved : 30/05/2007
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated
d. Relieving order issued by previous institution verified and attached: Yes/No:  Yes
16. PAN Card Number: ARNPM5444L
17. Aadhar Card Number: 373553258959
18. | have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March / 2025
April / 2024 100000 5958
May / 2024 100000 5958
June / 2024 100000 5958
July /2024 100000 5958
August / 2024 100000 5058
September / 2024 100000 5958
October / 2024 100000 5958
November / 2024
December / 2024




19. Number of Research articles in Indexed Journals :
a. International Journals L
b, National Journals : "
¢ State/Institutional Journals

20. Details of other publications:
a. Number of Books published : 0

b, Number of Chapters in books : 0

21. Any other mformation’ achievements/ patents:
33, Oral presentation: in zonal conference.

Zonal conference
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0

National conference :0

Interational conference :0

24, Awards/ prizes:



bt

DECLARATION

i i s capcl ] ASSOCIATE
I 1. DR. PANKAJ RAMCHANDRA MAHAJAN am working 0 the capeity  of .
‘ GENERAL MEDICINE at Dr. Ulhas pPatil Medical College and

PROFESSOR in the Department of 2 |
as o full time teaching faculty. working from 9:00

do herebv give an undertaking that 1 am employed

AM. to 05.00 P daily ar this institute. If required | attend emergency duties.
> | have not made myself available to any other medical college/Institution inany descipline. in lh‘l':
capacity of a teachimg faculty, administrator or advisor in the current academic year for the purposc 0
NMCMCT assessments,
3. 1do hereby solemnly declare that (tick the applicable clausc);

a. 1 state that T am not doing any Private Practice or working in any other hospital during college hours.

‘/‘b I practice at Nursing home / Clinic / Hospital

in the the city of JALGAON in =—-—mmmm in State

and my hours of private practice are from AM to AM and 5.30 PM to 8.30 PM.

4. 1 am not working in any other medical /dental college in or outside the State in any capacity : Regular /
Contraetual- Ad-hoeorFull-time / Rarttime/ Honorary.
3. T declare that 1 have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the Statc Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



fad

ENDORSEMENT

This endorsement is the certification that the undersinged has satisfied herself/himsell about  the
correctness. authenticity and veracity of the content of this declaration form in ils entirety and
endorsed the above declaration as true and correct. 1 have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and  documents that

were submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

I also confirm that DR. PANKAJ RAMCHANDRA MAHAJAN is not indulging in private

practice of any kind or carrying out any other professional or other commercial activity during

college working hours, from 09 : 00 AM TO 0 5: 00 PM, since he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place : Jalgaon.

Signature (Head of Dept) Signature (Head of Institute)
with official seal with official seal



Lo

CHECKLIST
S1 Documents Submitted
1 Recent Passport size photo of Employee, Signed by Dean / Principal of college. YES
2. Photo TD proof (Govt  Authority issued): Passport/PAN Card/Voler 11/ Aadhar Card PAN YES
CARD
3. Certified copy of Appaintment order of the present Institute. YES
4 Proof of Residence @ Passport © Voter Card / Electricity / Landline phone Bill /Aadhar Card YES
AADHAR CARD
5. Joining report at the present institute, YES
6 Copies of MBBS, PG, PhD degrees (as applicable) . YES
7. | Copies of MBBS,PG.PhD degree Registration Certificates (as applicable) YES
X Copy of experience certificates of all teaching appointments before joining present post. YES
0. | Relieving order from the previous institution/posting. NO
10. | Copyof PAN Card . AADHAR Card YES
1. | Letter head (in case of teachers who are practicing) YES
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13, | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14, | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date

Signature of Head of Institute

Date :

I

11)

NOTE

This D%‘s:luratmn Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

Th; I.-acully mcmb_cr \{vill not be considered as a Teaching Faculty if the original Appoiniment letter,
Relieving - order,  Experience  centificates.  Government  Photo 1D, Degrees, Registration  Certificates, PAN

Card, Aadhar Card. State Medical Council ID (if issued) are not produced for verification at the time of
dssessment

Falculry mcmbers must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.

=



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College Dr.Ulhas Patil Medical College And Hospital, Jalgaon,

Submission date _ /

arm is OINLY of

ity member whi is working as a

W T — DR. JAWALE RAHUL VASUDEO

P

Age & Date of B

40 (Years) 30/03/1984

3 Present Designation : ASSISTANT PROFESSOR
a. Appointment Order :  Certified copy of order at this institute attached (Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City / District : Jalgaon
e Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i) Full time/Part time Full time

(

With Private Practice / Without Private Practice With Private Practice

f. Date of appearance in last MCI/NMC assessment :

L. UG/PG/Any Other: UG

ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

111, Whether appeared and accepled at the same College : Yes / No

Yes
_—
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college ; Yes/No No
. —_—
V1 If yes, designation at the time of retirement v -

Signature of the Fuculty Signature & Secal of Dean



4. Complete Residential Address of the employee:

a Present PLOT NO. 04 VRUNDAVAN COLONY, JALGAON ROAD

City’ BHUSAWALI State. MAHARASHTRA Pin - 425201

b Permanent:  prot No. M4 VRUNDAVAN COLONY, JALGAON ROAD

Gy BHUSAWAL Stale: MAHARASHTRA I'in 425201

Y

Copy of Proof of Residence submitted and original verified. Yes/No YES
(Only copies of Passport Aadhar card Voler 1D "I’n»«':&pmL.fF[“[.-“-ily hill/1

6. Contact Details :
a. Office telephone with STD code

andline Phone hill will be considered)

0257 - 2366657

b. Residence telephone with STD code :

¢.  Mobile Phone Number :

d.  E-Mail address :

9272739156

docrvj@gmail.com

Date of joining the present institution : 20/11/2019
8. Jloining report verified / attached : Yes /' No YES
9,

Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CTSP-i/iifiii). Advanced Course in Medical Education (ACME) for training in MET:
Yes /' No. NO

(ITYes. provide certificate/s)

a. at MCI/NMC Regional MET Centre :

=3es / No.
b. at your college under Regional / Nodal Centre observership == | No.
¢ Any other MET certificates may be attached
10.  Educational Qualifications :
Degrce i Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2005 |SETH GS MEDICAL COLLEGE,MUMBA! 2007/05/1568 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 15/05/2007
MD/MS 2011 | GOVERNMENT MEDICAL COLLEGE, AURANGABAD 2007/05/1568 MMCMUMBAIL
MD MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
07/09/2011
DNB o = -
DIPLOMA L
Subject : R -
DM/MCH
PhD )
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: -
¢. PhD subject : -

istrati : iti lification certificates
Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualific
are to be furnished for them to be accepted. Strike out whichever section is not applicable.




11 Copies of educational qualifications

a. Copices of MBBS & PG Degree certificates verified & attached ; Yes / No YES

b. Copies of MBBS and PG Degree Registration verified and attached : Yes/ No YES
12 Details of Teaching experience till date,
Designation* | Department Institution From To Total
Y M n
Jumor Resident GENERAL GOVERNMENT MEDICAT COLLEGE, 02/05:2008 101/05/201 | 3 1] 1]
MEDICINE AURANGABAD
Semior Resident [NA NA
Demonstrator NA NA NA - 0] 0 ]
T NA NA
Assistant GENERAL GOVEFRNMENT MEDICAL COLLEGE, 08/09:2011 |07/09/2012 | f fl
Professor MEDICINE AURANGABAD
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 20/11,2019 [till date sTo [ 13
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY':
Designation Institution* From To Total
Graded Specialist N el b __¥__(m)
Classificd Specialist S = __(yv)_ _(m)
Advisor sl W L __y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCIUNMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details;

Designation Subject College Dates




. el rar v osessions’
small group teachmgs elf=directed learming

chinics’ ete taken and )

14 Number of [ectures ; i e
' ar attach ¢ Al sheet, 1 requiret
coverd m last aeadenmie vea (attach additional sheet 1
_______———-—“___————'—'____.-
o ST
5 Date Lecture [ opie
: SG1 sl
No
Clmic/owien 11 (rohn's  discasc
: . Ieeralive ronns SCdS
'—-—‘————'_-____"'_-_'_-_-_._- FAR Sl {rohin s hisensce from L
3 1 ing hased on the clineal  presentation . 4
| 0032024 [LECTH B Distinguish based '. i ! . . indications Pharmacology and sideeffects of
from uleerative Colitis, Describe amd  enmuerate the indic " : il boiel
z . wrpepy Innllamni b
pharmacology  mehding immunotherapy.  the  mndivations lor  syrgery
discase
‘__'______——-—'-I———-—______- . = - o
S| 706 2024 [SGT Jdennfy and deseribe the peripheral smear microcyhe anemia
- e —— 7 o o
— - . 3 : - ;. qeies of diabetes
1| om0 2024 JCLINIC Alicit document and present o medical history  that will differentiate the aetiologies of
o 4.t . . 1 § * ~ 1
melnding risk Tactors, preeipitating factors. lifestyle. nutritional  history. farmly history. medicatior
history. co-marbidities and target organ discase
b - g v ¢ o i lialE v = ) ; 2 : 2 T
1| p7os 2024 |CL INIC "Generate @ differential diagnosis and  prioritise hased on clinical features  that suggest @ speeilic
T H z H SR i
actiology. Recognise. prioritise and manage hyperlensive emergencies Develop and
communicate to the patient  lifestyle modification including weight  reduction. moderation  of
alcohal intake, physical activity and sodium intake."
5| 21092024 |CLINIC “Investigation  (endoscopy. colonoscopy,  imaging) and  treatment of Gl hleed including
pharmacotherapy — of acid peptic  discase  (including H.pylori). pressors. cndoscopic interventions
and surgery and appropriate level of specialist cansultation
Elicit document and present a medical history that helps delineate the actiology of the current
presentation and includes risk  factors for HIV, mode of infection, other sexually transmitted
discases. risks for opportunistic infeetions and nutritional status.”
15 Details of employment before joining the present institution:

GOVERNMENT MEDICAL COLLEGE, AURANGABAD

a. Name of College/Institution :

b. Designation : ASSISTANT PROFESSOR Date on which relieved :

¢. Reason for being relieved : ~ Tendered resignation / Retired / Transferred / Terminated

07/09/2012

Tendered resignation

d. Relieving order issued by previous institution verified and attached: Yes / No: Yes
16. PAN Card Number: ALBPJ4710E
17. Aadhar Card Number: 206850993224
1% 1 have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March / 2025
April /2024 75000 2817
May / 2024 75000 2817
June /2024 75000 2817
July /2024 75000 2817
August / 2024 75000 2817
September / 2024 75000 2817
October / 2024 75000 2817
November / 2024 |
December / 2024




19. Number of Research articles in Indexed Journals
a. International Journals - .
b National Journals -
C. State Institutional Journals -
20. Details of other publications:

a.  Number of Books published - 0

b, Number of Chapters in books : 0

5 Ry ; : .
21. Any other information: achievements/ patents:

22 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:



DECLARATION

I 1. DR. RAHUL VASUDEO JAWALE am working in the capcity of  ASSISTANT PROFESSOR iy,
the Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give

. . : ; - ) 05.0(

an undertaking that T am employed as a full time teaching faculty. working from 09:00 A.M. to )

PM. daily at this mstitute. [ required | attend emergency duties.

2]

, . s L see il in the
I have not made myself available to any other medical college/Institution in any descipline. in

1 i 1 ¥ mnt 3 % . YY1 " e 0
capacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMCMCT assessments.
3. Tdo hereby solemnly declare that (tick the applicable clause);
a. T state that Tam not doing any Private Practice or working in any other hospital during college hours.

‘/]a,. I practice at Nursing home / Clinic / Hospital

in the the city of BHUSAWAL in —--—— in State

and my hours of private practice are from 08.00 AM to 9.30 AM and 05.30 PM to 8.30 PM.

4. T am not working in any other medical /dental college in or outside the State in any capacity : Regular
Centractial/ Ad-hoe-or Full time | Parttime/ Honerary.

n

I declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently tuming out to be
false/incorrect or any document/s or certificate/s isfare found to be out of order. or it comes to light -
that there has been suppression of any material information, 1 understand and accept that it shall be

considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It

might also lead to suspension/cancellation of my Registration with the State Medical Council and/or
removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



fas

Date

ENDORSEMENT
This endorsement i the certification that the undersinged  has sitisficd herself/himscl o
SAeciness authenticity - ang Veracity of the content of his declaration form IS entirety g
endorsed the above declaration g true and correct. 1 haye personally verified all (e certficate |
documents Submitted by (he teaching faculty with fhe original certificates ang documents (pq
were  submitted by her/him to the Institute and confirmed the same with  the concerned
Institute and have found them to be correct and authentic,
T also confinn that  DR. RAHUL VASUDEQ JAWALE s not indulging in private practice of any
kind or carryving out any other professional or other commercial activity during college working
hours. from 09 : 0 0 AM TO05:00PM.since he has joined the Institute,
i i i any part of this declaration

In the event of this declaration turning out to be false or incorrect or any p .

i i it comes to light that there has been suppression
subsequently tumning out to be false or incorrect or it ¢ g s .

infi i it is that the undersigned shall also be
of any material information, it is understood and accepted ;

' i 'hi is-declaration or mis-statement,
responsible besides the declarant herself/himself, for the mis
Place  : Jalgaon.

Signature (Head of Dept)

Signature (Head of Institute)
with official seal

with official seal

!hr'i

I



CHECKLIST

p Documents Submitted
1 Recent Passport size photo of Emplovee, Signed by Dean / Principal of college YES
2. | Photo 1D proof (Govt  Authonty issued): Passport/PAN CardVoter 10/ Andhar Card PAN YES
CARD
3 Certified copy of Appomtment order of the present Institute, YES
L
4 Proof of  Residence = Passport — Voter Card / Elecrricity / Landline phone Bill /Aadhar Card YES
AADHAR CARD
5 Joming report at the present institute, YES
6 Copies of MBBS. PGL PhD degrees (as applicable) YES
7 Copies of MBBS.PG.IHD degree Registration Certificates (as applicable) YES
X Copy of experience certificates of all teaching appointments before Joining present post., YES
9. | Relieving order from the previous mslitution/posting. NO
10 Copy of PAN Card , AADHAR Card YES
I Letter head (in case ol teachers who are practicing) YES
121 Copy of letter from affiliating University recognizing as UG teacher NO
13| Copy of leter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14 Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date

Date

Signature of Head of Institute

Date
NOTE
) This Declaration Form will nol be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.
in The Faculty member will not be  considered as 4 Teaching  Faculty if the original - Appointment letter,

Relieving  order.  Experience  certificates,  Government Photo 1D, Degrees, Repistration  Certificates, PAN

Card. Aadhar Card. State Medical Council 1D (f issued) are not produced for verification at the time
assessment.

ol

j1y  Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty,



Name of the College :

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

‘ Submission date A

Note - It is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY ot a Faculty member who is working as a

full-time employee of the college.

1.
2. Age & Date of Birth:

Name of Faculty :

Present Designation :

DR. MANWATKAR RAJESH TUKARAM

51  (Years) 19/03/1973

ASSISTANT PROFESSOR

Certified copy of order at this institute attached :(Yes/No) :

Appointment Order :
GENERAL MEDICINE

Department :

College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon

City / District : Jalgaon

Regular/Contractual/Ad-hoc basis Regular

Appointment : (i)
(i1) Full time/Part time Full time

With Private Practice

(ili  With Private Practice / Without Private Practice

Date of appearance in last MCI/NMC assessment :

i. UG/ PG/ Any Other: UG

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

11. Name of College

iil. Whether appeared and accepted at the same College : Yes / No Yes

iv. Whether appeared and accepted for the same Designation - Yes / No Yes
No

v. Whether retired from Government Medical college : Yes / No

VI If yes. designation at the time of retirement :

Signature of the Faculty

Signature & Seal of Dean



4. Complete Residential Address of the employee:

a

b

h

"ALAY ISAWAL
Present PLOT NO. 27. S N 1254, DATTA DHAM OPP TALATHI KARY ALAY, BHUSAV

City BHUSAWAL State  MAHARASHTRA Pin

425201

Permanent

PLOT NO.27.S N 125A, DATTA DHAM OPP TALATHI KARYALAY, BHUSAWAL

City BHUSAWAL State MAHARASHTRA Pin 425201

Copy of Proof of Residence submitted and original verified. YesNo YES
(Only copies of Passport/Aadhar card Voter 1D/Passport/Flectricity bill Landline Phone bill will be considered)

6. Contact Details :
a.  Office telephone with STD code ¢ 0257 - 2366657
b.  Residence telephone with STD code -
¢. Mobile Phone Number 9422780520
d. E-Mail address :
7. Date of joining the present institution 03/05/2021
K Joiming report verified / attached Yes © No YES
Y. Have you attended the Basic Course Workshop (BCME ). Curriculum Implementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Fducation ( ACME) for tramning n MET
Yes /0 No NO
(T Yes, provide centificate’s)
i at MCINMC Regional MIET Centre —tew N0
b.at your college under Regronal - Nodal € entre obseryership —e Np
¢ Any other MET certficates may be anached
10, Educational Qualifications
Degree Y ear Name of College & Registration Number Name of State
Unversite with date of registration Medical Council
: S| SREBHAUSAMER HIKE GOV 1
MBBS 199 “n”l\.ﬁ"\m" COVERNMENT MEBIC AL 80166 MMCMUMBAL
UNIVERSTTY OF PUNE
180771996
MD/MS 3000 | MEDICAL COLLEGE. PUNE UK01 66 CMOCHHATISGA
MD jit
UNIVERSITY OF PUN
06/ 10/2000
DNB
DIPLOMA
DM/MCH
PhD
4. MDMS subject GENERAL MEDICINE
b DMMCH subject: -
¢. PhD subject -
Note: For

are 1o be furmished for them to he accepted Strike out whichever section is not applicable

PG & Post PG qualifications, particulars of Registration of Additonal Qualification  certificates




1. Copices of educational qualifications:

a.  Copies of MBBS & PG Degree certificates verified & attached :

-

n

Yes / No YES
b. Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES
12, Details of Teaching experience till date.
Designation* | Department Institution From To | Total
v iwm n
Jumior Resident NA NA
Senior Resident GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 08/04/2010 |22/01/2012 [ 9 15 |
MEDICINE HOSPITAL, TALGAON
Demaonstrator NA NA NA - o] 0 0
Tutor NA NA
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 03/05/2021 |ull date 3 4 0
Professor MEDICINE HOSPITAL, IALGAON
Associale NA NA
Prafessor
Professor NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY
Designation Institution*® From To Total
Graded Specialist S N __(¥)_ _(m)
Classified Specialist S S - o4 _ V) __(m)
Advisor ot _ __(y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

I3. Have you been considered in UG PG, MCINMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. It yes. please give details:

Designation Subject College Dates

=



14. Number of lectures I .
coverd in last academic year (attach additional sheet, if required)

small group teachings/ self-directed learning sessions/ clinies/ etc taken and topics

S Date ‘I Ir;:‘l‘lt\‘ Topic
No SGT'SDL
Chimies others

11 21710:2023 [CLINIC Perform,  demonstrate and  document o physical  examination including a vascular and  cardiac
exammation that 1s appropriate for the clinical presentation

2104 112023 |CLINIC "hiseuss and  desenbe  the  epidemiology,  antecedents  and  nisk  lactors  hoth modifiable  and
non-maodifiable, the  pathogenesis, natural  istory, evolution and  complications  of atherosclerosis
and [HD "

frm— . . - N . -

3113042024 |CLINIC Sclect,  preseribe  and  communicate  appropriate medications  for - relief of ot pan Select.
preseribe and communicate preventive therapy for erystalline arthropathies

41 1406 2024 |CLINIC -Counsel the patient on malarial - prevention. Flicit document and present a medical  history  tha
helps delincate the actiology of the current presentation and includes  clinical presentation,  risk
factors, drug use. sexual history. vaccination history and  family history. Perform a systematic
examination  that establishes the diagnosis and  severity that includes nutritional  status. mental
status,  jaundice.  abdominal  distension  ascites, features  of  portosystemic  hypertension  and
hepaticencephalopathy,

12072024 I FCTURE -Staging of heart failure. Deseribe, discuss and differentiate the processes involved in R Vs [ heart
failure, systolic vs diastolic failure, Describe and discuss the compensatory mechanisms  involved
in heart failure including cardiac remodeling and neuro-hormonal adaptations

6] 127082024 |CLINIC "Generate a differential disgnosis and prioritise based on clinical features  that suggest a specific
actiology. Recognise, prioritise and manage hypertensive emergencies”

7] 27/09/2024 |SGT "List the common microbial agents causing anemia. Describe the morphology, mode of infection
and discuss the pathogenesis, clinical course, diagnosis and prevention and treatment of  the
common microbial agents causing Anemia”

15, Details of employment before joining the present institution:
a. Name of College/Tnstitution : -
b. Designation : - Date on which relieved : -
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated -
d. Relieving order issued by previous institution verified and attached: Yes / No:

16. PAN Card Number: AHIPM2968G

17. Aadhar Card Number: 861226728659

18. Thave drawn total emoluments from this college in the current financial year as under ;-

Month / Year Amount Received TDS
Jan / 2025
Feb / 2025
March / 2025
April / 2024 75000 2817
May /2024 75000 2817
June / 2024 75000 2817
July /2024 75000 2817
August / 2024 75000 2817
s

September / 2024 75000 2817
October / 2024 75000 2817
November / 2024
December / 2024




19. Number of Research articles 1 Indexed Journals :
a.  International Journals : -
b.  National Journals : -
¢ State/Institutional Journals :

20. Details of other publications:
a.  Number of Books published : 0

b, Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

23 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :
State conference 0
National conference :0

Interational conference (0

24, Awards/ prizes:
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Ill".('|..-\R.f\'|'|()N
workmg 1 the capetty of ASSISTANT

pr. Ulhas Patil
faculty, working

NWATKAR
M AL MEDIC INE Viedical College and
(II \ll f ! ‘£ "

v full time teaching

TUKARAM

1. DR, RAJESH
fram 0900

PROFESSOR 11 the Department ol

an undertaking that

| am employed as

do hereby give
gency duties

18 00 P M. daily at this sttt
in  the

¢ 1 required | attend emet

al college/Institution any descipline

for the purpose ©

\ M. tol
ic mn
available toany other  medic

made myselt
or advisor in the

1 have nol | »
i : arrent academic Yei
capacity of a teachmg faculty. administrator current

NMC MCT assessments

1 do hereby solemnly declare that (tick the applicable clausc):
o 1statc that T am not doing any private Practice or working in any other hospital during college hours
Nursing home/ Clinic / Hospital

‘/1.,_ I practice at

tn

FE—— (L B 1 F1 1 (&

actice are from AM to AM and PM to

in the the city of
PM.

and my hours of private pr

al college in or outside the State in any capacity Regihar ‘

1 am not working in any other medical /dent

1 declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

all the details/information furnished by
that were made available by me for

| do solemnly declare that me in this declaration form 1s
and all the documents/certificates

absolutely true and correct,
s declaration form are authentic. In

or have been submitted by me along with thi
in this declaration subsequently turning out to

or it comes to light
be

the event

verification
be

ished or statement made
certificate/s is/are found to be out of order,
information, 1 understand and accept that it shall

of any information furn
false/incorrect or any document/s or

that there has been suppression of any material

considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. [t

might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place . Jalgaon. (Signature of the Faculty)




[

ENDORSEMENT

) o . axe i himsel ! aboutl  the
This  endorsement s the  certification that - the undersinged  has satisfied herself/him

' " i { | it entiret and
correctness,  authenticity  and - veracity ol the  content  of  this declaration  Torm il b

: ' e J the certificates /
endorsed  the above  declaration as trie and correct. 1 have personally verified all
. : Vg ate documents that
documents submitted by the teaching faculty with the original certificates and i
i : . - wilt the concerned
were submitted by her/him  to the  Institute and  confirmed  the  same ith

Institute and have found them to be correet and authentic,

I also confirm that DR, RAJESH TUKARAM MANWATKAR  is not indulging in privatc

fad

LS ‘ 3 : el activit during

practice ol any kimd  or carrving  out any other |‘r|'nlc.s_-|nn'|l ar  other commercial activity g
college working hours, trom 09 D0AMTOOS:00 PM. since he has jmnctl the Institute.
In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be cqually
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place : Jalgaon.

Signature (Head of Dept)

Signature (Head of Institute)
with official seal

with official seal



-y

CHECKLIST
Submitted
Documents
- ; YES
1 Recent Passport size photo of Emplovee, Signed by Dean / Principal of college. |
) h P : . adhar - Carnd PAN YES
Photo 1D proof (Govi. Authonty assued): Passport/PAN . Card/Voter  11/Aadhar 1
2. ot ) k
e YES
3 Certified copy of Appointment order of the present Institute,
- i i : ‘Aadhar (; YES
Proof of  Residence @ Passport ~ Voter Card / Eleetricity / Landline phone Bill /Aadhar € ard
4. root o 3 . Pass
ELECTRICITY BILL —
5 Joming report at the present institute. ‘:
YES
6. Copies of MBBS, PG, PhDD degrees (as applicable)
i i YES
7 Copies of MBBS.PG.PhD degree Registration Certificates (as applicable)
; ; T o e e : YES
8 Copy of expenience certificates of all teaching appointments before joining present post. J
ious instituti i NO)
9. Relieving order from the previous mstitution/posting.
YES
10. Copy of PAN Card . AADHAR Card
ici NO '
1.1 Letter head (in case of teachers who are practicing)
1 1 1 1 11 - - - \0
121 Copy of letter from affiliating University recognizing as UG teacher
13, Copy of letter from affiliating University recognizing as PG teacher . (for P.GG. Assessment) NO
le_ Copy of MET certificates: rBCW/ BCME/ CISP, ACME/ Others NO

Signature of Faculty
Date

Signature of the HoD.
Date

Signature of Head of Institute

Date

I

1

NOTE

not be accepted and (he
ments listed above are

This Declaration Form will Faculty member wil not be
Faculty in case any of the docu

considered as a Teachine
not enclosed/attached w

ith the Declaration Form.

The Faculty member  will

ot be  considered  as
Reheving  order,

original Appomtment et
Experience certificates. 1D, Degrees, Registration  Certificates. PAN
Card, Aadhar Card. Suage Medical Council 1D (if issued) are not produced for verification at the time
assessment.

W

a  Teaching Faculty if the
Government  Photo

Faculty members mus;

submit the revised Declaration form
will be rejected and Facyl

in this format only. Submission m the old o
ty members will not be considered as Tea

ching Faculry.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College : Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date /

Note It is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty memher who is working as a

full-ime employee of the college

tad

. Name of Faculty : DR. BHARUDE SANDIP ASHOK
2. Age & Date of Birth; 40 (Years) 23/05/1984
Present Designation : ASSISTANT PROFESSOR
a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department ; GENERAL MEDICINE
¢. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City/ District : Jalgaon
e. Appointment : (i) Regular/Contractual/Ad-hoc basis Regular
(11)  Full time/Part time Full time
(i With Private Practice / Without Private Practice Without Private Practice

"

f. Date of appearance in last MCI/NMC assessment :

1. UG / PG/ Any Other: uG

i1. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

ii1, Whether appeared and accepted at the same College : Yes / No Yes
1v. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college ; Yes/ No No

VI [f yes. designation at the time of retirement -

Signature of the Faculty Signature & Seal of Dean



I8

“The WELL
4 Complete Residential Address of the employee

Y STATION .\-\l\\1Ii\.\(.’-\Il.slli-.\illﬂ_\:l_______ -
5 _-__________________ e

4 Present R\“‘\ A
. _______________________..—-—""
—-—-—'_'_—'_-__—'_'_'_——'_ = _-____—__ = )
JAMNER e MAHARASHTRA W 425001
Ly W
——— —

RAILWAY ST ATION SAINATH N AGAR, SIII".NIH'R.-\NL/_//
A o Nt S

b Permanent

=
Civ JAMNER State MAHARASHTRA pin 424204
\ o

al verified. Yes/No YES

oroof of Residence submitted and ongin
- andline Phone bill will be constdered)

5. Copyof . .
i assport Electneity Ml

assport Aadhar card Voter e

{Omiv copes o

& Contact Details

4 Office telephone with STD code : 0257 - 2366657

b Residence telephone with STD code :

¢, Maobile Phone Number : 9022848444
d. E-Mail address : ”
= Date of joining the present institution : 21/11/2019

im ifi /1 YES
8 Joining report verified | attached : Yes / No

9 Have vou attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:
Yes No.  NO

(If Yes. provide certificate/s)
a. at MCI'NMC Regional MET Centre : = | No.
b. at your college under Regional / Nodal Centre observership =pes | No.

¢. Any other MET certificates may be attached

10.  Educational Qualifications :

. Vear Name of College & chistration Number Name of State
University with date of registration | Medical Council
MBBS 2006 | ACPM MEDICAL COLLEGE, DHULE 2008/05/1909 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HE N
ALTH SCIENCES 09/05/2008
MD/MS 2018 |FORTIS HOSPITAL LIMITED, MULUND
i - MMC,MUMBAI
HEAE NATIONAL BOARD OF EXAMINATIONS NEW DELHI
DNB N
DIPLOMA COLLEGE OF PHYSTAN AND SURGEONMUMBAI
Swbject: i 2008/05/1909 MMC MUMBAI
FCPS MEDICINE CPS MUMBAI
26/04/2011
DM/MCH -
PhD ‘
a. MD/MS subject : CARDIOLOGY
b. DM/MCH subject: -
¢. PhD subject : =

Note: Fo 3 ificati i i
r PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates

are urni : i
to be furnished for them to be accepted. Strike out whichever section is not applicable.




L rallene Hr.uneas _— ™™
Name of t

| < 11.  Copies of educational quahfications:

a. Copiesof ¥ i eri e
pies of MBBS & PG Degree certificates verified & attached : Yes ' No YES
b. : istrati '
Copies of MBBS and PG Degree Registration verified and attached : Yes - No YES
12 Details of Teaching experience till date.
Designation* | Department Institution From To Total

| viwl o
Junior Resident [CARDIOLOGY [FORTIS HOSPITAL LIMITED, MULUND 10/07/2014 [0S07/2087 | 3] O 0
Junior Resident |CARDIOLOGY |FORTIS HOSPITAL LIMITED. MULUND 09/012018 [03/07/2018 | 0 f 3 26
Semor Resident  |GENERAT DR, ULHAS PATIL MEDICAL COLLEGE & 21112009 [31/012023 3 2 10

MEDICINE HOSPITAL, JALGAON

Demonstrator NA NA NA - ([ Y 0
Tutor NA NA

Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 01/02 2023 |ull date 1|10 2
Professor MEDICINE HOSPITAL, JALGAON

Associate NA NA

Professor

Professor NA NA

Dean Principal NA NA

* Write NA (Not Applicable) for the designations not held

To be filled in by personnel from Indian Defense Services ONLY:

Designation Institution* From To Total
Graded Specialist A o (V) _ _(m)
Classified Specialist sl = - _ () _ _(m)
Advisor P o T ) _(m)

*Note :- Documents in support of each posting to be furnished for verification.

13, Have vou been considered in UG/PG. MCI'NMC inspection at any other medical college in a teaching

or administrative capacity during last 3 ycars. If yes. please give details:

Designation Subject College Dates

-



i RERR ¥ DT

Csmall group teachings: self-directed  learning sessions/ clinies/ ete taken and top.

14 Number ol lectures :
coverd in last academic year (attach additional sheet, if required)
5 Lecture ‘
S Date Sb Topie
No SGT S
Clinie: others
25102023 [CLINIC Measure BP accurately, IVP
[ a0a 2024 1 ECTURL Discussanddeserithe the pharmacology,  dose, side  effects and  interactions  used m the  drug
therapy of Parkimson’s syndrome
._‘\ 2062024 [CLINIC SArticular from periarticular symptoms: Signs and symploms  of articular  and  perrarticular
discases,  Indications  for - Arthocentesis Enumerate  the  indications  and interpret plain radiographs
of joints Communicate diagnosis, treatment plan and subsequent follow up plan to patients
41190772024 [SGT -Demonstrate ina o mannequin and mterpret results ol an arterial hlood  gas cxamimation.
Demonstiate - a mannequin and interpret results of a pleural fluid aspiration.  Demonstrate  the
correct technique in a manneguin and interpret results of a blood culture.
§|20/07 2024 |LECTURE -Enumcrate the causes of hypercaleermia and distinguish the features of PTH vs non PTH mediated
hypercalcemia
6] 23082024 |CLINIC Order and mterpret diagnostic testing based on the clinical diagnosis including 12 lead FOGL
Chest radiograph, blood cultures Perform and interpret a 12 lead ECG
15, Details of employment before joining the present institution:
a. Name of Col lege/Institution ; FORTIS HOSPITAL LIMITED, MULUND
b. Designation : JUNIOR RESIDENT Date on which relieved ; 03/07/2018
c. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated Tendered resignation
d. Relieving order issued by previous institution verified and attached: Yes / No: Yes
16. PAN Card Number; AZHPB0368C
17. Aadhar Card Number: 439220267732
18. Thave drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March /2025
April / 2024 75000 2817
May / 2024 75000 2817
June / 2024 75000 2817
July /2024 75000 2817
August / 2024 75000 2817
September / 2024 75000 2817
October / 2024 75000 2817
November / 2024
December / 2024




Faculty/ SR/ Tutor/ Demonstrator Declaration Farm

19, Nulnhcrnf'Rc\car-
ch articles in Tndexed Journals :
a, lmurnalmnal Journals - B
b, Nationga| lournals - i
e Slalc:’lnhlilulmnal Journals : -
20, Details ol other publications:
4 Number of Books published ;
b, Number of Chapters in books : 4
21, Any other mtormation/ achicvements patents
22 Oral presentation: in zonal conference

Zonal conference
State conference 0
Natonal conference 0

Interational conference 0

2 ' e s
23, Poster presentations: in zonal State: National International € onference

Zonal conference

State conference 0
National conference 0

Interstional conterence 0

240 Awards prizes
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s 1

- rklration Form

DF.CL;\RK\TI()N
am- working in (he
GENERAL MEDICINE 4 y

am-employed as
P.M. daily at this mstitute.

. DR. SANDIP ASHOK BHARUDF

capeity of
the Department of

ASSISTANT PROFESSOR
. Ulhas Patil Medical College

teaching |

n
and do herehy give
an undertaking that |

a fall time aculty, working from 09:00 AM. 1v 0500

I required 1 altend emergency duties,
I have not made myself’ available 1o any other medicy college/Institution

ator or advisor

capacity of a teaching faculty,

in any descipline, in the
NMC M1 assessments,

administy in the current academic year for the purpose of

T.do hereby solemnly declare (hap (tick the applicable

clause):
‘/a_ I state that T am nat doing any Private Practice or working in any other hospital during college hours
b. | practice at Nursing home / Clinic / Hospital
in the the city of in State and my hours of
private practice are from - __AM/PM 1o e AM / PM
I am not working in any other medical /dental college in or outside the State in any capacity : Regular
s ! Adl Fulltime / Port time./

Ln

1 declare thay | have provided all details with reg

information has been concealed by me.

1 do solemnly declare that

all the details/information
absolutely true and correct,

furnished by me in
and

this declaration form is

certificates that were made available by me for

all the documents/
verification or have been submitted by me along wit

of any information furnished or statement

false/incorrect or any document/s or

h this declaration form are authentic. 1n the event
made in this declaration subsequently uming out to be

cate/s isfare found to be out of order. or it comes to |j
aterial information,
considered as gross misconduct thereby rendering me liable

certifi ght
that there has been suppression of any m I understand and accept that it shall be
to desciplinary and/or legal proceedings. It

my Registration with the State Medical Council
removal of my name from the Indjan Medical Register,

might also lead to suspension/cancellation of and/or

Date

Pl Jalgaon (Signature of the Faculty)
ace . Jalgaon,



ta

ENDORSEMENT

This endorsement is the certification that the undersinged has satisficd  herself/mimself  about  the

correctness, authenticity and veracity of the content of this declaration form in its entirety and
endorsed the above declaration as true and correct, 1 have personally verified all the certificates /

documents submitted by the teaching faculty with the original certificates and
were submitted by her/him to the Institute and confirmed the same with

Institute and have found them to be correct and authentic.

documents that

the concerned

1 also confirm that DR. SANDIP ASHOK BHARUDE s not indulging in private practice of any
kind or carrving out any other pmfcssionai or other commercial activity during college  working

hours. from 09 : 00 AM TO 0 5 : 0 0 PM, since he has joined the Institute.

In the event of this declaration turning out 10 be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes 10 light that there has been suppression
of any material information, it 1s understood and accepted that the undersigned shall also be equally

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place : Jalgaon. ,
Signature (Head of Dept)

with official seal

Signature  (Head of [nstitute)
with official scal



CHECKLIST

S Documents Submitted

1 Recent Passport size photo of Emplovee. Signed by Dean / Principal of college, YES

5 Photo 1D proof (Govt. Authority  issued): Passport/PAN Card'Voter 1D/ Aadhar Card PAN YES

CARD
1 Certified copy of Appointment order of the present Institute, YES
4. Proof of  Residence © Passport  Voter Card | Elcetricity | Landline phone Bill /Aadhar Card YES
DEAN'S ALLOTMENT LETTER

5 Joming report at the present institute YES

0. Copies of MBBS, PG, PhD degrees (as applicahle) YES

7. Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES

R Copy of experience certificates of all teaching appointments before ioining present post. YES |

v, Relieving order (rom the previous inslilul'um.r'pnsllng. NO

10. | Copy of PAN Card . AADHAR Card VES |

I Letter head (in case of teachers who are practicing) NO

12 Copy of lever from alliliating University recogmzing as UG teacher NoO |

13 Copy of leter from affiliating University recogmzing as PG teacher . (for P.G. Assessment) NO |
T Copy of MET certificates: rRCW BOMECISP ACME Others NO
Signature of Faculty Signature of the HoD,
Date Date

Signature of Head of Institure

Date
NOTE
I This Declargtion Form wil] not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed attached with the Declaration Form.
n The  Faculty member  wil| not be  considered as

a Teaching Faculty
Relieving  order, Government  Phoro

Counail 1D (if

if the original Appointment letter,
ID.  Degrees. Registration  Certificates, PAN
issued) are noy produced for verification at the time of

Experience  certificates,
Card, Auadhar Card, State Medical

ASSCssmient,

I Faculty members must submit the revise

d Declarauon form
wil| be

in this format only, Submission in the old format
rejected and Faculty members will not be considered

as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College .

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date [/

Note ; It is the responsibility of the Dean to ensure that

the submitted Declaration form is ONT Y of a Faculty member
full-time employee of the college

who is working as »

. Name of Faculty : DR. PATIL SANJAY PANDHARINATH

2. Age & Date of Birth: 56 (Years) 22/04/1968

3. Present Designation : PROFESSOR
a. Appointment Order:  Centified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE

c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon

d. City / District ; Jalgaon

¢ Appointment : (i) Regular/Contractual/Ad-hoc basis Regular

(1) Full time/Part time Full time

(il With Private Practice / Without Private Practice With Private Practice

f. Date of appearance in last MCINMC assessment

1. UG/ PG/ Any Other: UG

1. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

ii. Whether appeared and accepied at the same College © Yes ' No Yes

iv. Whether appeared and accepted for the same Designation - Yes ' No Yes
—

v. Whether retired from Government Medical college © Yes  No No

- It yes, designation at the time of retirement —-

Signature of the Faculny Signature & Seal of Dean
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11, Copies of educational qualifications:

a.  Copies of MBBS & PG D :
: egree ¢ eri .
. gree certificates verified & attached : Yes / No YES
- Copies of ¥ § .
P MBBS and PG Degree Registration verified and attached : Yes / No YES
) e — . ,
12, Details of Teaching experience till date.
Designation® o
gnation® | Department Institution From To Total
s n— viwl »
unior Resident  [GENERAL INDIRA GANDHI MEDICAL COLLEGLE & 11021901 [16/02/1992 | 1| 0 6
MEDICINE HOSPITAL, NAGPUR
Senior Resident  |GENERAL DR.ULHAS PATIL MEDICAL COLLEGE & 53052009 31122012 | 3] 7 g
MEDICINE HOSPITAL, JALGAON
Demanstrator NA NA NA - nl o 0
Tutor NA NA
Assistant GINERAL DR ULHAS PATIL MEDICAL COLLEGT & oot 2003 1504018 [ S| 3 | 1S
Professor MEDICINE HOSPITAL, JALGAON
Associale GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 16/04 2018 [12/01/2022 A 8 27
Professor MEDICINE HOSPITAL. JALGAON
Professor GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 13012022 |till date 21 10 20
MEDICINE HOSPITAL, JALGAON
Professor NA NA
* Write NA (Nol Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ¢ INLY
Designation Institution? From To Total
Graded Specialist o g e ____(m)
I SR
Classified Specialist . . - S _ Y __(m)
Advisor L 2 . L

13

*Note :- Documents in support of cach

Have you been considered in UG PG,

or administrative capacity during last 3 vears. If yes, please give details:

MCTNMC inspection atany

posting to be furnished for verification.

other medical college in a teaching

Designation

Subject College

Dates




4

T Pt et essions/ clinies/ ete taken ang |
] ' rc o/ self-directed learning sessions’ ¢ h
14. Number of lectures / small group teachings/ self-directed | 2 .

coverd in last academie year (attach additional sheet, if required)

S Date I.‘.“.‘Iurc’ Topie
No SGT'SDL
Clinie: others . SescrbE e
1 OR/092023 |CLINIC "Fnumeraie the  causes of adult presentations  of  congenital  heart  discasc and - des '
distinguishing features between cvanotic and acvanatic heart discase” el
21 30/09/2023 |CLINIC “Articular - from periarticular  symptoms: Signs and - symptoms ol articular and - penarticul:

discases, Indications for Arthocentesis

G

. = W
091272023 [CLINIC "Deseribe and enumerate the indications fin further testing including HRCT, Viral cultures, PC R.
and specialised festing: Communicate and counsel patient on family on the diagnosis and lhcrn.l[‘)
of - Select.  deseribe and - preseribe  based  on culture  and  sensitivityappropriate  empaling
antimuerobial based on the pharmacology and antimicrobial spectrum’

41 18032024 |LECTURI Choose and interpret the appropriate - diagnostic testing i young paticnis with a cerebrovascular
aceident (CVA)

V0372024 [LECTURE

#

i

=
7]

Choose and interpret the  appropriate diagnostic testing in young patients with a cerchrovascular
accident (CVA)

6] 200032024 [SG1 Netural history, complications, 1

and prevention of obesity
7] 08/06°2024 [SGT

aboratory tests, pharmacotherapy and  bariatric surgery of obesity
ry py g

-Elicit and  document and present an appropriate history  that
history, modifiable risk factors,
weight

includes the nawral history. dietary
family history, clues for secondary causes and mativation to losc

oo : = . /
81 08/07/2024 |CLINIC -Perform and demonstrate a systematic examination based on the history that will help establish

the diagnosis and  estimate its severity including:  measurement  of pulsc. blood pressure  and
respiratory rate, jugular venous forms and pulses. peripheral pulses,
cardiac cxamination including palpation and auscultation with
murmurs, abdominal distension and splenic palpation.

character, quality and variation in various causes of heart failure.

conjunctiva and fundus. lung,
identification of heart sounds and
Demonstrate peripheral pulse. volume.

07/08/2024 |SGT

| |

Pathogenesis, C/F, Precipitating factors, Stabilization. Principle of therapy

24/09/2024 |CLINIC

"Describe and  discuss  the actiology of acute and chronic diarrhea

including infectious and
noninfectious

causes.  Distinguish  between  diarrhea  and dysentery based on  clinical features,
Describe and enumerate the  indications, pharmacology and side effects of pharmacotherapy  for
parasitic. bacterial and viral causes of diarrhea. Counsel paticnts on  prevention of HIV
transmission . Communicate diagnosis, treatment plan and subsequent {ollow

up plan 1o patients.

I5. Details of employment before joining the present institution:

4. Name of College/Tnstitution INDIRA GANDHI MEDICAL COLLEGE & HOSPITAL, NAGPUR

b. Designation : JUNIOR RESIDENT Date on which relieved : 16/02/1992

¢. Reason for being relieved : Tendered resignation / Retired / Transferred / Terminated

d. Relieving order issued by previous institution verified and attached: Yes/No:  Yes

16. PAN Card Number: AFHPP5878H
17, Aadhar Card Number: 282388780673



18 T have drawn total emoluments from this college m the current financial year as under -

Month / Year Amount Received DS
Jan /2025
Feb /2025
March /2025
April / 2024 1 10000 7713
May / 2024 110000 7713
June / 2024 110000 7713
July / 2024 110000 m3
August / 2024 110000 7713
September / 2024 110000 7713
October / 2024 110000 M3
November / 2024

December / 2024




19. Number of Rescarch articles in Indexed Journals

06
International Joumnals

d.
b, National lournals
¢, State Institutional Journals
20. Details of other publications:

a. Number of Books published : 0

b, Number of Chapters in hooks 0

21. Any other information/ achievements/ patents:

3> Oral presentation: in zonal conference.
Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :
State conference :0
National conference :0

Interational conference @0

24. Awards/ prizes:



lad

DECLARATION

[. DR. SANJAY PANDHARINATH PATIL. am working inthe capeity  of PROFESSOR
Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do

n the

_ Imrchy give an
undertaking that 1 am emploved as a full time teaching faculty, working from 09:00 AM 1o 05 00 P.M

daily at this institute. If required 1 attend emergency duties.

I have not made myself available to any other medical caollege/Institution in any descipline, in the
capacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMC/MCT assessments

I do hereby solemnly declare that (tick the applicable clause):

a. 1state that T am not doing any Private Practice or working in any other hospital during college hours

‘/'h I practice at Nursing home / Clinic / Hospital

whn

in the the city of JALGAON in z=--——-- in State
and my hours of private practice are from AM to AM and 5.30 PM 1o 8.30 PM.

I am not working in any other medical /dental college in or outside the State in any capacity = Regular
I declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely truc and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, 1 understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place : Jalgaon. (Signature of the Faculty)



(2]

B

ENDORSEMENT

. : ae watislicd herself/himself  about  the
This endorsement s the certification  that the  undersinged  has satistied

- : . P orm I its entirety  and
correctness, authenticity and veracity of the content of this declaration form

¢ veri the certificates /
endorsed the above declaration as true and correct. | have personally verified all
i igi J s cuments that
documents submitted by the teaching faculty with the original certificates and  do
:  concerned
were  submitted by her/him  to  the Institute and confirmed the same with the c¢o

Institute and have found them to be correct and authentic.

Date

I also confirm that  DR. SANJAY PANDHARINATH PATIL is not indulging in private practice
of any kind or camymg out any other professional or other commercial activity during  college
working hours. from 09 : 00 AM TO 0 5: 0.0 PM. since he has Joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently tuming out to be false or incorrect or it comes to light that there has been suppression
of any material information. it is understood and accepted that the undersigned shall also be cqually
responsible besides the declarant herself’himself, for the mis-declaration or mis-statement,

Place : Jalgaon.

Signature (Head of Dept)

Signature (Head of Institute)
with official seal

with official seal



CHECKLIST

| T N T n
Documents Submitted

Recem Passpont size photo of Emplovee, Signed by Dean - Principal of college YES

3 ] -— —eee _— - : ——

B Photo 1D pronf (Govt Authonty 1esied) Passport PAN. Card Voter 1D Andhar € ard PAN YES
CARD

3 R e —— e

) Certified copy of Appomtment order of the present Institute YES

4 Proof of  Residence Passport ~ Vorer Card  Electricity Landline phone Bill ‘Aadhar € ard YES
AADHAR C ARD

§ Jomning report at the present inshitute YES

o Copres of MBBS. PG PhD degrees (as applicable) YFs

? Copies of MBBS.PG.PRD degree Registration Certificates (as applicable) YES

5 Copy of expenence certificates of all teaching appotments before joining present post YES

Q sYieninio ord R Lk 5O
Rehieving order from the previous mstitution posting.

10 Copy of PAN Card . AADHAR Card YES

I Letter head (in case of teachers who are practicing ) YES

12 Copy of Tetter from affiliating University recognizing as UG teacher NO

13 Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO

14 Copy of MET certificates: rBCW, BCME/ CISP/ ACME/ Others NO

Signature of Faculty Signature of the HoD.
Date : Date

Signature of Head of Institute

Date

1)

1)

NOTE

This Declaration Form will not be uccepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appomtment letier,
Relieving  order,  Experience  certificates, Government  Photo 1D, Degrees, Registration  Certificates, PAN
Card. Aadhar Card. State Medical Council ID (if issued) are not produced for verification at the time of
assessment

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Name of the College :

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date / /

Note - It is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty

full-time employee of the college,

l.

2.

member who is working as a

Name of Faculty : DR. BHIRUD SAURABH PRADEEP
Age & Date of Birth: 39 (Years) 03/09/1985
Present Designation : ASSISTANT PROFESSOR
a. Appointment Order :  Certified copy of order at this institute attached '(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute ; Dr.Ulhas Patil Medical College And Hospital Jalgaon
d. City / District ; Jalgaon
¢ Appointment : (i) Regular/Contractual/Ad-hoc basis Regular
(i) Full time/Part time Full time

(iti - With Private Practice / Without Private Practice
Date of appearance in last MCI/NMC assessment :

1. UG/ PG/ Any Other; -

Without Private Practice

11, Name of College

111, Whether appeared and accepted at the same College : Yes / No
iv. Whether appeared and accepted for the same Designation - Yes / No
v. Whether retired from Government Medical college : Yes / No

VL If yes, designation at the time of retirement : -

No

No

Signature of the Faculty

Signature & Seal of Dean



4. Complete Residential Address of the employee: HIND M J COLLEGE, RAKA PARK
.a ',,l.c...cm : CHANDRAMA, PLOT NO. 3 SR NO. 485/2/5, BEITRZ 7~ — ———

Pin 425001

City JALGAON State MAHARASHTRA

/5, BEHIND M J COLLEGE, RAKA PARK
-y

b Permanent:  CHANDRAMA,PLOT NO. 3 SR NO. 485/2

e

. Pin 425001
Citv. JALGAON State MAHARASHTRA 1

5. Copy of Proof of Residence submitted and original verified. Yes/No YES - —
[("m!\-' copies of Passport/Aadhar card Voter 1D/Passport/Flectricity bill/Landline Phone bill will be considere
6. Contact Details
a. Office telephone with STD code : 0257 - 2366657

b. Residence telephone with STD code :

¢. Maobile Phone Number ¢ 7276739916
d.  E-Mail address :

saurabh1919@ gmail.com

7. Date of joining the present institution : 02/08/2024
8. Joining report verified / attached Yes /' No YES
9.

Have you attended the Basic Course Workshop (BCME). Curriculum Implementation Support

Programe (CISP-i/ii/ii1), Advanced Course in Medical Education (ACME) for training in MET:
Yes /| No. NO

(11 Yes. provide certificate/s)

a. at MCUNMC Regional MET Centre :

=3es | No.
b. at your college under Regional / Nodal Centre observership =3es | No.
¢ Any other MET certificates may be attached
10.  Educational Qualifications -
- &
Dz Vi Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2007 [NDMVP SAMAI MEDICAL COLLEGE, NASHIK 2009/03/0712 MMC.MUMBAI I
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
A OF HEALTH SCIENCES 019/03/2009
MD/MS 2014 | SBKS MEDICAL INSTT. & RESEARCH

MD CENTRE,VADODRA 15292013 MMC MUMBAI
) SUMANDEEP VIDY APEETH UNIVERSITY, VADODRA

10/09/2013
DNB ¢

DIPLOMA

Subjeet ;

DM'MCH s

PhD

a. MD'MS subject : GENERAL MEDICINE
b. DM MCH subject : -
¢. PhDsubject: -
Note: For

PG & Post PG quahfications, particulars of Registration of Additional

Qualification certificates
are 10 be furnished for them to be accepted. Strike out whichever section is not applicable.



11.  Copies of educational qualifications:

a.  Copies of MBBS & PG Degree certificates verified & attached : Yes / No YES

b. Copies of VIBBS and PG Degree Registration verified and attached : Yes / No YES
12, Details of Teaching experience till date.
rl)esignation* N Department 1 Institution From To Total
viwl n
Junior Resident GIENERAIL SBKS MEDICAL INSTT. & RESEARCH 01/05/2010 |31/05/2013 3 I 0
MEDICINE CENTRE.VADODRA
Senior Resident  |GENERAL SMT.KASHIBAI NAVALL MEDICAL 13092013 [21/08/2014 | O | 11 9
MEDICINE COLLEGE AND HOSPITALNARIE.PUNE
Demonstrator NA NA NA 7 010 0
Tutor NA NA
Assistant GINERAL SMT.KASHIBAI NAVALE MEDICAL 22/08/2014 [16/02/2015 0 3 26
Professor MEDICINE COLLEGE AND HOSPITALNARHE PUNE
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 02/08/2024 |till date 0] 4 |
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution*® From To Total
Graded Specialist i A _(y)__(m)
Classified Specialist . i _(y) __(m)
Advisor el B S S __y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have vou been considered in UG/PG. MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years, If yes, pleasc give details:

Designation Subject College Dates




i Csell-directe i sesstons/ climies/ ete taken o
14, Number of lectures = small group teachmgs/ sell-directed learning sessions/ clinies/ ¢ nd g,
" It ) = .. . ~ ty
coverd in last academic vear (attach additional sheet, if required)

_ecture
S Date l "I‘ F;l
SGT'S
No G
Climie others

Topic

15, Details of employment before joining the present institution:

a. Name of College Institution . -

b. Designation : - Date on which relieved : -

¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated

d. Relieving order issued by previous institution verified and attached: Yes / No:

PAN Card Number:

Aadhar Card Number:

1 have drawn total emoluments from this colle

ge in the current financial year as under -

Month / Year Amount Received TDS

Jan /2025

Feb /2025

March /2025

April / 2024

May / 2024

|
June / 2024

July /2024

!
August / 2024 85000

September / 2024 85000

:
October / 2024 85000 “

November / 2024

December / 2024




19. Number of Rescarch articles in Indexed Journals :
a.  International Journals :
b.  National Journals : =
¢ State/Institutional Journals :
20. Details of other publications:
a.  Number of Books published :

b.  Number of Chapters in books :

21. Any other information/ achievements/ patents:

57 Oral presentation: in zonal conference.

Zonal conference :
State conference :
National conference :

Interational conference :

23, Poster presentations: in zonal/ State/ National/ [nternational Conference.

Zonal conference :
State conference :
National conference :

Interational conference

24, Awards/ prizes:



DECLARATION

| 1. DR. SAURABH PRADEEP BHIRUD am working in the capeity of ASSISTANT PROFESSOR

i the Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give

an undertaking that 1 am employed as a full time teaching faculty. working from 09:00 AM. to 05.00

P.M. daily at this mstitute. If required I attend emergency duties,

2.1 have not made myself available to any other medical college/Institution in any descipline. in the
capacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMC/MCT assessments,

3

1 do hereby solemnly declare that (tick the applicable clause)

V72 Tstate that T am not doing

any Private Practice or working in any other hospital during college hours.
b, practice at

Nursing home / Clinic / Hospital
n the the city of

mn State and my hours of
private practice are from _ —-AM/PM w0 __ AM / PM
4T am not working in any other medical /dental college in or outside the State in any capacity : Regular
Contractual-/ Ad-hoecorFull time / Parttime | Honorary.
5.1 declare that 1 have provided all details with regard to my work and teaching experience and no
information has been concealed by me.
6. 1 do solemnly declare that all

the details/information furnished by me

in this declaration form is
absolutely true and correct, and all

that were made available by me for

along with this declaration form are authentic,
of any information furnished or statement made

false/incorrect or any document/s or

the  documents/certificates
verification or have been submitted by me

In the event

in this  declaration subsequently turning out to be

certificate/s is/are found to be out of order.

or it comes to light
that there has been suppression of any

material information, |

understand and accept that it shall be
considered as gross misconduct thereby rendering me

hable o desciplinary and/or legal proceedings. It
my Registration with the State Medical  Council
removal of my name from the Indian Medical Register,

might also lead to suspension/cancellation of and/or

Date

Place  : Jalgaon, (Signature of the Faculty)



ENDORSEMENT

—‘n"T ‘L.“d“r’“:'“?m is the certification that the undersinged has satisfied hersel(/himself  about  the
correctness.  authenticity and veracity of the content of this declaration form in its entirety and
endorsed the above declaration as true and correct. 1 have pursnnall_v verified all the certificates /
documents submitted by the teaching faculty with the original certificates and documents that
were submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

1 also confirm that DR. SAURABH PRADEEP BHIRUD is not indulging in private practice of
| activity during college working

any kind or carrying out any other professional or other commercia

hours. from09:00AMTO05:0 0 PM., since he hus joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration

orrect or it comes (O light that t
d accepted that the undersigned shall also be equally

fad

subsequently turning out to be false or inc here has been suppression

of any material information, it 1s understood an

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place - Jalgaon. ;
Signature (Head of Dept) Signature  (Head ~ of [nstitute)
with official seal with official seal




CHECKLIST
SI Documents Suhmiltﬁ
¥ Recent Passport size photo of Emplovee. Signed by Dean / Principal of college. YES ]
2, Photo ID proof (Govt. Authority issued): Passport/PAN  Card/Voter ID/Aadhar Card PAN YES
CARD
3. Certified copy of Appointment order ol the present Institute. YES
4. Proof of Residence @ Passport ~ Voter Card / Electricity / Landline phone Bill {Aadhar Card YES
AADHAR CARD

s Joining report at the present institute. YES

6. Copies of MBBS. PG, PhD degrees (as applicable) YES

7. Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES

8. Copy of experience certificates of all teaching appointments before joining present post. NO

9. | Relieving order from the previous institution/posting. NO

10. | Copy of PAN Card . AADHAR Card YES

I'1. | Letter head (in case of teachers who are practicing) NO

12. | Copy of letter from affiliating University recognizing as UG teacher NO

13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO

14. | Copy of MET certificates: FBCW/ BCME/ CISP/ ACME/ Others NO

Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute

Date :

1)

[11)

NOTE

This Declaration Form will not be uccepted and the Faculty member will not be considered us u Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving  order, Experience certificates, Government  Photo 1D, Degrees, Registration Certificates, PAN
Card, Aadhar Card., State Medical Council 1D (if issued) are not produced for verification at the time of
assessment,

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




ALy 'lnl’hnhﬁ¢

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of L | o
ameotthe College - Py, Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date i

Note : It s the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who is working as
full-time employee of the college

I. Name of Faculty : DR. CHOPADE BHUSHAN ROHIDAS
2. Age & Date of Birth: 38  (Years) 20/07/1986
3. Present Designation : ASSISTANT PROFESSOR
a.  Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes
b.  Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital, Jalgaon
d. City/ District : Jalgaon
e. Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(1) Full ime/Part time Full time
(it With Private Practice / Without Private Practice Without Private Practice

]

f. Date of appearance in last MCI'NMC assessment

1. UG/ PG/ Any Other: UG

1. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
ii1. Whether appeared and accepted at the same College © Yes ' No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college : Yes / No No

Vi. If yes, designation at the time of retirement : -

Signature of the Faculty Signature & Seal of Dean



4. Complete Residential Address of the employee:

a Present - AT POST - NHA V], /
- " pin 425301
City YAWAL State. MAHARASHTR/

b Permanent : AT POST - NHAVI, /
[

in 425301
City YAWAL State. MAHARASHTRA _ji__.—-—-—-——‘—_'_

L

Copy of Proof of Residence submitted and original verified. Yes/No YES _ :
(Only copies of Passport’ Aadhar card Voter 1D/ PassportElectricity bill Landline Phone hill will be considered)
6. Contact Details -

a.  Office telephone with STD code : 0257 - 2366657

b. Residence telephone with STD code :

¢. Mabile Phone Number : 7709567202

d. E-Mail address : bhushanchopade20@gmail.com
7. Date of joining the present institution : 28/07/2021
8. Joining report verified / attached : Yes / No YES

9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:

Yes No. YES BCME

(If Yes. provide certificate/s)

a. at MCI'NMC Regional MET Centre : Yes | iy
b. at your college under Regional / Nodal Centre observership =—fes= /| No.

c. Any other MET certificates may be attached

10.  Educational Qualifications :

Degres o Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBEBS 2009 | GRANT MEDICAL COLEGE, MUMBAI 2011/08/2601 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 01/08/2011
MD/MS 2015 ::35‘}:*}‘ :ﬂr__:\L';;c'.\u' NICIPAL MEDICAL 2011/08/2601 MMCMUMBAIL
MD MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
01/08/2011
DNB 2019 NATIONAL BOARD OF EXAMINATIONS NEW DELHI 2011/08/2601 MMC.MUMBAL
Subject @
MEDICAL NATIONAL BOARD OF EXAMINATIONS NEW DELHI
TR Ty 01/08/2011
OIDFPL.OMA )
Subject : N - -
DM/MCH .
PhD i }
a.  MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: -
¢. PhD subject : -

J P e . . - I . g . e
Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.



]

e A

1. Copies of ¢ :
pies of educational qualifications: . Vi
" y yes /| No o
a. . . o
Copies of MBBS & PG Degree certificates verified & attached : B
b Yes/ No YES
- Copies of MBBS and PG Degree Registration verified and attached :
ﬂ' =9 sl . r.---_-_-_-__'________-—|
12, Details of Teaching experience till date. ____________,_____.r_——-— Total
0
. . . rom )/—]’T’
Designation® | Department Institution F ] y | n
— r-““"" I
Junmor Resident NA NA
___———-“
_ |t | ||
Semor Resident  |GENERAL DR ULHAS PATIL MEDICAL COLLEGE & 28
MEDICINE HOSPITAL. JALGAON —_—
,__——ﬁ)—\"‘-_":"—-—-__—_‘ ( () i}
Demonstrator NA NA
/ __._____._._-4,_._—._—-—'—"——-——‘_'
— —
Tutor NA NA
/-—-—-"‘“ 1] o® 17
e /03/2023 till date f
Assistant GIENERAL DR. ULHAS PATII MEDICAL COLLF.GF. & 16/0
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
__.__._--——.’———l—-—--——--—'——"
PProfessor NA NA
__._._-———-1-——-—-—-——'-—-—'—‘
I —]
Dean/Principal NA NA
_______._._______._L__._._
* Write NA (Not Applicahle) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution® From To Total
Graded Specialist b A i B __W _(m)
Classified Specialist Y (. o (v __(m)
Advisor T I _(y)__(m)
posting to be furnished for verification.

13. Have you becen considered in
or administrative capacity during

*Note :- Documents in support of each

UG/PG, MCI/NMC inspection at any other medical ¢
last 3 years. If yes, please give details:

ollege in a teaching

Designation Subject

College

Dates




e S T

Clies ele Bk g

- T Yy
N N WS LY RIS e T s \.|f||lll'n|||i Lot ki ¢
-_‘_‘_‘ \-\ 3\ - SR e denme vean l-”ll-“ wiitsonal i i I-l]l|1“"“
~ 5 : )
\ SGT ST SN
—_— oy
) X N *‘ LT AT AP G DAt plan T Pl (Al Dyttt ;
—_— e I e C UL
S, \'- JI wol pesalisonloan arteri] il
! D e PO T I T T LA LL R LLLI LLLCUN LU "
- - RIS 10 A A et results oba |'|"”|"I (lrid i wilogy  Oreder el nterpret
TRCINGE TN 1 Pew _._' -.1:.~-.-‘|'n.n.' dinostie wank ap s e |u.--.lllll"‘| ReiR IMmll NI (412 el
oxfy T anetng m..imlnl_\' Nemograny, ved el indiees, reticiloyte vount 8
— ftolate e - -
* M 2024 L ECTURE 1‘.1\-\“.“ the role of dental vanies as o lovus ol sepsis e ——
i1 & P
S IR i L CTURE Friology and distingumshing featres of UGLand Gl Itleed
B IS07 2024 ISGT -Perform and wmterpret a malard smear
T 2607 2028 [LECTURE Discuss and enumerate the indications forand - findings - on echocardiogranm, - stress (EE o
| S COTOTAN Anglogram -
gl 31002002 leimsac Communicate  with  patients  on the  importanee of  medication  adherence FJCIﬂilrI:.TI'-IIL.
understanding  of  cthical and  legal issues  regarding - patient conlidentiality -'!IHIHIII'-‘\'-"”““"" m'
natients with HIV, Elicit document and present medical history  that will differentiate  the
(. actiologies of disease. -
9 2024 [CLINIC "Select. prescribe and communicate appropriate medications for reliel of joint pain, Select,
i | prescribe and communicate preventive therapy for crystalline arthropathics” :
0| 21082024 |CLINIC "Elicit document and present an appropriate history that will establish the diagnosis L}i.J.LI.SL‘. ot
thyroid dysfunction and ils severi by
Perform and demonstrate a systematic cxamination based on the history that will help establish thc_
diagnosis and severity including systemic signs of thyrotoxicosis and hypothyroidism, palpation ol
the pulse for rate and rhythm abnormalities, neck palpation ol the thyroid and lymph nodes and
| cardiovascular findings."
26082024 |CLINIC "Generate a differential diagnosis and prioritise based on clinical features that suggest a specific
actiology. Recognise, prioritise and manage hypertensive emergencies"
12126082024 |LECTURE Enumerate the causes and describe the clinical featres and the correct approach to the diagnosis
and management of the patient with Hyponatremia and hypernatremia
13] 310872024 |CLINIC “Natral history, complications, laboratory tests , pharmacotherapy and bariatric  surgery of
obesity and prevention of obesityPerform, document and  demonstrate  a physical examination
based on the history that includes general examination, measurement of abdominal obesity, signs
of sccondary causes and comorbiditiesGenerate a dilferential diagnosis based on the presentng
symptoms and clinical features and prioritise based on the mosl likely diagnosis”
14| 03/09/2024 |CLINIC “Measure the blood pressure accurately, recognise and discuss alterations in blood pressure in
valvular  hearl  discase and  other causes ol  heart failure and cardiac  tamponade.
Demaonstrate and measure jugular venous distension.”
150 09/09/2024 |LECTURE  |Enumerate the causes and describe the clinical and laboratory features and the correct approach to
the diagnosis and management of the patient with hypokalemia and hyperkalemia
16] 30092024 |LECTURE "Enumerate the causes of describe the clinical and laboratory features of metabolic alkalosis"
17{07/10/2024 [LECTURE "Describe and  discuss and identify  the clinical features of acute and  subacute endocardins,
L cchocardiographic findings, blood culture and sensitivity and therapy”
I®]25/10/2024 |CLINIC “Natural history, complications, laboratory tests | pharmacotherapy  and  bariatric  surgery  of

obesity and  prevention  of  obesityPerform.  document and  demonstrate a  physical  examination
based on the history that includes general examination, measurement of abdominal obesity, signs
of sccondary causes and comorbiditiesGenerate o differential  diagnosis based on the presenting
symptoms and clinical features and prioritise based on the most likely diagnosis”




e

13- Detals of employment before joining the present institution
a. Name of College Institution : - s
b. Designation - Date on which relieved :
€. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated
d. Relieving order issued by previous institution verified and attached: Yes/ No:
16, PAN Card Number: ASIPC0365P
17, Aadhar Card Number: 361017029690
I8 1 have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March / 2025
April / 2024 80000 3336
May / 2024 80000 3336
June / 2024 80000 3336
July /2024 80000 3336
August / 2024 80000 3336
September / 2024 £0000 3336
October / 2024 80000 3336
November / 2024
| December /2024




19, Number of Research articles in Indexed Journals :
a.  International Journals :
b.  National Journals : =
¢.  State/Institutional Journals
20. Details of other publications:

a.  Number of Books published : 0

b, Number of Chapters in books : 0

21, Any other information/ achicvements/ patents:

22 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23, Poster presentations: in zonal/ State/ National/ International Conference

Zonal conference ;
State conference (0
National conference 0

Interational conterence (0

24 Awards/ prizes:



e

3

DECLARATION

S CHOPADE am  working n the

' d
Departmen, of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College an
teaching faculty. working from 09:00

L p ,
R. BHUSHAN ROHIDA of ASSISTANT

PROFESSOR in the
do hcreh)'

capeity

EIVe an undep

aking th; . . T
AM. 1o 05.00 PM. d o Tam PRI B3 NER

| aily at this nstitute. If required | attend emergency duties.
have hew cipline. in  the
; NOl made mysell’ available to any other medical college/Institution in any descipline. f
Capacity e ] ic vear for the purpose o
\'p iy of teaching faculty, administrator or advisor in the current academic year for purp
MCMeg assessments,

1 do hereby cnla :
hereby solemnly declare that (tick the applicable clause):

Jtate . . : o ing college hours.
\/a_ [ 'state that T am not doing any Private Practice or working in any other hospital during college ho

4.

Lh

h 1 PI'-'!C[iCC at NUI’SiHLE home / Clinic / Hnspl(al

in the the city of in State and my hours of

Private practice are {rom - __AM/PM 10 __: __ AM/PM

Iam not working in any other medical /dental college in or outside the State in any capacity : Regular
I declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or  certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, | understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal procecedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



ENDORSEMENT

This
s endorseme -
nt s the certific e . .
¢ certificaton  that the undersinged has satisfied |ICI'.\'L‘.|f-"]III‘tl'\L‘“ about  the
this declaration
nally verified all th

documents that

form in 118 entirety and

correctness,  authentici
°nd d . authenticity  and  veracity of the content of
endorsed the abov -
above declaration as i
s X ation as true and correet. 1 have perso e certificates /
s submitt ' t
ed by the teaching faculty with the original certifi

were submitted
! by her/him to the Institute and confirmed the

cates and

came with the concerned

Institut {
¢ and have found them to be correet and authentic.

g in privatc practicc of

I also confi ; :
o confirm that DR. BHUSHAN ROHIDAS CHOPADE is not indulgin
ollege working

al or other commercial activity during ¢

any kind or carmyi
) or carrying out any other profession

hours. from 09 :
00 AM TO 05 : 00 PM, since he has joined the Institute.

any part of this declaration

subsequently turni
) ing out t i i

g o be false or incorrect or it comes to light that there has been suppression
shall also be cqually

In the ev i
ent 3 clarati i
of this declaration turming out to be false or incorrect
rect or

of any matenal infi i it i
information, it is understood and accepted that the undersigned

responsible besides * i
s the declarant herself/himself, for the mis-declaration or mis-statement

Date

Place . Jalgaon.
Signature (Head of D
of Dept) Signature (Head of Institute)

with official seal ith offi
with official seal



SI MEr L
CHECKLIST
=
]‘ & - —————]
Receny Passport size | ' — e
—_.:______‘ = I‘ 100 of l"“pil\\'t‘t‘_ -ql aned 1 .
= PR 1D proor 16 T Mened by Dean / Principal of college VES
(Lrovt A
CA Authorin al)- —
i RD Voussued) PassportPAN Card Vater 11 Aadhar Cardl PAN YES
3. ':L‘T‘til‘ll.\f o -
PY of Appointme 5
._____4 PROmtment order of the present Institute - | VES
4 Proof of Residene
DEAN'S I t,L nee : Passport © Voter Card ¢ Electricity / Landline ph Bill /Aadhar Card YES
5 h-ff4;_;_§lfjj1hltx1‘LLTTER andline:phane Fil AR T “
- oming .
6 g report at the present institute YES
. Copies of MBRS. PGP
of MBRS, PG, Ph1) degrees (as applicable) YES
1 Copies of M v PG i .
¢ BBS.PG.PhD degree Registration Centificates (as applicable) YES
8. Copy of experience certi
opY of experience certificates of all teaching appointments before joining present post. NO
Q o o . .
- | Releving order from the previous institution/posting. NO
10, | Copv of PAN Card . AADHAR Card YES
11. Letter head (in case of teachers who are practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13. | Copy of lewer from affiliating University recognizing as PG teacher . {for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others BCME YES

Signature of the HoD.

Signature of Faculty

Date

Date :

.

Signature of Head of Institute

Date :

II)

1)

NOTE

will not be accepted and the Faculty member will not be considered
not enclosed/attached with the Declaration Form,

This Declaration Form as a Teaching
Faculty in case any of the documents listed above are

a Teaching Faculty if the original Appointment  letter,
Registration ~ Certificates, PAN
at the time of

The Faculty member will not be considered  as
Government  Photo 1D, Degrees,

Relieving order, Experience certificates,
ID (il issued) are not produced for verification

Card., Aadhar Card, State Medical Council

assessment.
ration form in this format only, Submission in the old format

Faculty members must submit the revised Decla
dered as Teaching Faculty.

will be rejected and Faculty members will not be consi
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1l

Copics of cducationg] qualifi

cations:

a. Copies of M
BBS & PG Degree certificates verified & attached : Yes/ No YES
Copies o ; .
, p fMBBS and PG Degree Registration verified and attached : YesANG YES
2.  Details . _
etails of Teaching experience till date.
Desi ion* S
gnation* | Department Institution From To Total |
_J_ - Y I M ] n
unior Resident  [GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 01022011 [30/04/2014 | 3| 3 0
MEDICINE HOSPITAL, JALGAON
Senior Resident DR. ULHAS PATIL MEDICAL COLLEGE & 01/05/2014 [till date nf 7 2
HOSPITAL, JALGAON

Demonstrator NA NA NA 041 0 N
Tutor NA NA
Assistant NA NA

Professor
Associate NA NA
Professor
Professor NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution*® From To Total

Graded Specialist wadl i P s 1 __(y) __(m)

Classified Specialist i N _.5) . _(m)

Advisor il e S Y __(y)__(m)

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching

*Note :- Documents in support of each posting to be furnished for verification.

or administrative capacity during last 3 years. If yes, please give details:

Designation

Subject

College

Dates

—



ot ceeRi0 |."
clf-directed [earning Session
self-

e

clinics/ elc taken and topics

4. Number of lectures / small group teachings/ 1
e - - St i TR ¢d
coverd in last academie vear (attach additional sheet. if required)
s, ate Lecture
Date S 1"'1“.
No SGTSDI
Clinte others ——ent who presents with snake bite
. e
1 03/062024 [LECTURI Deseribe the mital approach to the stabilisation 0f (¢ § h gest @ specilic
. = . that suggest @ ¢
i Jinical features
21 020772024 |CLINIC _Generate a differentinl diagnosis and priontise hased o Lhr :
eive CIMergencics :
actiology. Recognise, prioritise and manage |‘_\I‘°"1"“’“"'('“m'Irg lar and ncrliiﬁic"lm diseascs.
— . = 2 ©articular @
3102082024 |CLINIC Articular from  penarticular symptoms, SIgns andsymptoms ¢! Frumerate the
Tndications for Arthocentesis | raph of joints.
; S T
indications and interprel plain r"‘”b[mq
y y : alients
Communicate diagnosis, treatment plan and subsequent fullow up plan to p
4| 23082024 [LECTURE Dengue
Tirife s s and
= . . . o toms and clinical feature:
S| 30082024 |CLINIC “Generate crential diagnosis hased on the presenting symp ]
51 30'08°2024 |CLINIC Generate  a differental - diag p Elicit and document
ory. modifiable risk

prioritise based on the most likely diagnosis.
and present an appropriate history that inc

factors, family history. clues for secondary causes and motivation to los

ludes the natural history, dietary hist
e weight”

Details of employment before joining the present institution:

15
a. Name of College/Institution : -
b. Designation : - Date on which relieved : g
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated -
d. Relieving order issued by previous institution verified and artached: Yes/ No:
16. PAN Card Number: BCHPB4014M
17.  Aadhar Card Number: 541726736002
18. 1 have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March / 2025
April / 2024 65000 1777
May /2024 65000 1777
June / 2024 65000 1777
July /2024 65000 1777
August / 2024 65000 1777
September / 2024 65000 1777
October / 2024 65000 1777
November / 2024
December / 2024




1‘)_ N e ? g 1
umber of Research articles m Indexed Journals
a.  International Joumnals - B
b, National Journals -

¢ State/Institutional Journals

s ] . -
20. Details of other publications:
a.  Number of Books published : 0

b.  Number of Chapters in books : 0

] . s . . 5
21. Any other information/ achievements/ patents:

53 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23, Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:



DECLARATION
JOR RESIDENT

in the capeity of 8

I. 1. DR. CHANDRAKANT JAMSING BARELA am working
cal College

in the Department of  GENERAL MEDICINE at Dr. Ulhas patil Medi
ng faculty. working from

and do hereby give
09:00 AM. 1o 05.00
an undertaking that 1 am emploved as a full tume teachi

P.M_ daily at this institute. 1f required 1 attend emergency duties. .
in any descipline, 11 the

college/Institution
the purpose of

21 have not made mysell available to any other medical
the current academic year for

capacity of a teaching faculty. admunistrator or advisor in
NMCMCOT assessments

ik

1 do hereby solemnly declare that (tick the applicable clause):
a1 state that T am not doing any Private Practice or working in any other hospital during college hours.
-\._4. I practice at Nursing home / Clinic / Hospital

in the the eity of in in State

and my hours of private practice are from AM 10 AMand  PMto  PM,

capacity : Regular

4. 1 am not working in any other medical /dental college in or outside the State in any
Comracmal’ Ad-hoeor Byl ime / Past-time Hosors .

5. 1 declare that 1 have provided all details with regard to my work and teaching experience and no
information has been concealed by me.
I do solemnly declare that all the details/information furnished by me in  this declaration form s L
absolutely true and correct, and all the documents/certificates that were made available by me for ;

verification or have been submitted by me along with this declaration form are authentic. In the event

of any information furnished or statement made in this declaration subsequently turning out to be

are found to be out of order, or it comes to lght

false/incorrect or any document/s or  certificine’s
that there has been suppression of any material mformation, | understand and accept that it shall be
considered as gross misconduct thereby rendering me hable 1o desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or b

removal of my name from the Indian Medical Register

Date

Place - Jalgaon, (Signature of the Faculty)



ENDORSEMENT

This : - . ~ I
endorsement is the certification that the undersinged has satisfied herself/himself  about the

frectness. authenticity and veracity of the content of this declaration form in its entirety and

endorsed the above declaration as true and correct. 1 have personally verified all the certificates /

documents submitted by the teaching faculty with the original certificates and documents that

were submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

2 1 also confirm that DR. CHANDRAKANT JAMSING BARELA is not indulging In private

practice of any kind or carrying out any other professional or other

college working hours, from 09 : 00 AMTO05:0 0 PM. since he has joined the Institute.

commercial activity  during

3 In the event of this declaration wrning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect of it comes to light that there has been suppression
of any material information, 1t 1s understood and accepted that the undersigned shall also be equally

responsible besides the declarant herseli/himself. for the mis-declaration or mis-statement

Date

Place . Jalgaon. _ ;
Signature (Head of Dept) Signature  (Head  of  Institute)

with official scal with official scal
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14 Number of lectures — small group teachmgs self-directed learmmg sessions: clinies’ ete taken and topics

coverd m last academie vear tattach additional sheet, if required)

S Date Lecture : o -

No SGTSD b

Chimie others

F1 097002023 [CTINIC "Desenbe. discuss and adentify target organ damage due o hypertension, Determine the need  for
specialist comsultation”

2051072023 JCLINIC "Demonstrate an understanding of the impact of thewmatologie conditons on quality of Tife, well

1= hemg, work and fannly "

323102023 [LECTURI Pratessional - Development Deseribe and  discuss the commmitment (o lifelong  learmmg asan
mportant — part of - phvsiean growth, Demenstrate a commitment o continued - learming,
Demonsirate personal grooming  that is adequate and  appropriate for health care  responsibibties,
Demonstrate a0 form and  function i appropriate  professional  networks,  Demonsirate
abihty o pursue and  seck  career  advancement,  Demonstrate  commtment  to learning  and

[~ scholarship

4116122023 [CLINIC Demensirate 10 a mannequin and interpret results of a pleueal Muid Aspiration

S 23122023 JCLINIC Sclect. prescnbe and  communicate  appropriate medications  for - reliel of  joint pan Sclect
preserihe and communicate preventive therapy for crystalling arthropathies

6| 26/122023 [CLINIC Demonstrate an understanding ol the impact of rheumatologic conditions on quality of life, well
beng. work and family

710103 2024 |SGT Indication  for blood wansfusion & components:  precautions  during  transfusion  including
mismaich ransfusion

81 02/03:2024 |CLINIC Order and interpret diagnostic testing based on the clinicaldisgnostic including CBC and stool
oceult blood prostate specifi9e antigen

9| 05/06 2024 |SGT -Generate a differential diagnosis based on the presenting symptoms and clinical features and
prioritise based on the most likely diagnosis

10} 13/06:2024 |CLINIC -Order and interpret diagnostic testing based on the clinical diagnosis including 12 lead ECG.
Chest radiograph. blood cultures Perform and interpret a 12 lead ECG

111 04/07/2024 |CLINIC -Describe the appropriate diagnostic work up based on the presumed actiology. Enumerate the
indications for and interpret the results of : renal function tests, calcium, phosphorus, PTH. urine
electrolytes, osmolality, Anion gap, Describe and calculate indices of renal function based on
available laboratories including FENa (Fractional Excretion of Sodium) and CrCl (Creatinine
Clearance). Enumerate the indications and describe the findings in renal ultrasound

12| 03/082024 [LECTURE | H vy p o g | v ¢ e m i a , D K A . H ON K § )
Communicate diagnesis, treatment plan and subsequent follow up plan to patients.

131 05/08/2024 [LECTURE Enumerate the components and describe the genetic basis of the multiple endocrine neoplasia
syndrome

141 05/09/2024 |CLINIC Generate a differential diagnosis and prioritise based on clinical feawres that suggest a specific
actiology. Recognise, prioritise and manage hypertensive emergencics

151 19/09/2024 [CLINIC "Interpret a PPD (Mantoux). Develop an appropriate
empiric treatment plan based on the patient’s clinical and immune status pending  definitive
|diagnosis. Communicate to the

| patient and family the diagnosis and treatment”

16 19/09/2024 [CLINIC "Interpret a PPD (Mantoux), Develop an appropriate
empiric treatment plan based on the patient’s clinical and immune status pending  definitive
diagnosis. Communicate o the
patient and family the diagnosis and treatment"

171 26/10/2024 [CLINIC "Describe  the initial - supportive  management of a  patient presenting with a  cerebrovascular

accident (CVA) Recognise, prioritise and manage hypertensive  emergencies  Incorporate patient
preferences in the management of HTN"

I5. Details of employment before joining the present institution:
a. Name of College/Institution : ~ GRANT MEDICAL COLEGE, MUMBAI

b. Designation : SENIOR RESIDENT Date on which relieved : 310772015
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated Tendered resignation
d. Relieving order issued by previous institution verified and attached: Yes/No:  Yes

16.  PAN Card Number: ALTPC4190K

17. Aadhar Card Number:

376725529297



financial year as under -

I8 Thave drawn total emoluments from this college in the current

Month / Year Amount Received ™S
Jan /2028
Feb /2025
March / 2025
April / 2024 100000 5958
May / 2024 100000 5958
June /2024 100000 5958
July /2024 100000 5958
August / 2024 100000 5958
September / 2024 100000 5958
October / 2024 100000 5958
November / 2024

December / 2024




19. Number of Research articles in Indexed Journals :
a.  International Journals - 02
b.  National Journals
¢ State/Institutional Journals - -
20. Details of other publications:
4. Number of Books published : 0
b Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

22. Oral presentation: in zonal conference.

Zonal conference :
State conference ;0
National conference :0

Interational conference ;0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference
State conference 0
National conference -0

Interational conference 0

24, Awards/ prizes:



.

DECLARATION

I DR. CHETAN RAMESH CHAUDMARI am working i the capeity of— ASSISTANY

PROFESSOR in the Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College 4

do hereby give an undertaking that | am employed as a full time teaching faculty. working from 09:00

A M. 1o 05.00 PM. dailv at this institute. 1f required | attend emergency duties

2 1 have not made myself avalable to any other medical college/Institution in-any descipline, i the
capacity of a teaching faculty, administrator of advisor in the current academic year for the purpose of
NMCMCT assessments.

3. 1do hereby solemnly declare that (tick the applicable clause):
a1 state that T am not doing any Private Practice of working in any other hospital during college hours.

‘/h_ I practice at Nursing home / Clinic/ Hospital

in the the city of  in === in Statc
and my hours of private practice are from AM to AMand PMto PM.

4 1 am not working in any other medical /dental college in or outside the State in any capacity : Regular

5. 1 declare that 1 have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form s

absolutely true and correct, and all the documents/certificates that were made available by me for l

verification or have been submitted by me along with this declaration form are authentic. [n the event

of any information furnished or statement made in this declaration subsequently turning out o be
false/incorrect or any document/s or  certificate/s is/are found to be out of order, or it comes to light ‘
that there has been suppression of any material information. 1 understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)




Place . Jalgaon.

SRV It Mance.

ENDORSEMENT
This endorsement is the certification that the undersinged has satisfied herself/himselfabout the
correctness. authenticity and veracity of the content of this declaration form in its entirety and
endorsed the above declaration as true and correct. 1 have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and documents that
were submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

I also confirm that DR. CHETAN RAMESH CHAUDHARI s not indulging in privatc practice
of ‘any kind or carrying out any other professional or other commercial activity during college

working hours. from 09 :00 AM TO 05 : 00 PM. since he has Jjoined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be cqually

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Signature (Head of Dept) Signature  (Head  of  Institute)
with official scal with official seal

A . O A



CHECKLIST

Submitted
S Documents
I Recent Passport size photo of Employee, Signed by Dean Principal of college
2 Photo 1D proof Govi Authority issuedy Passport/ PAN € and Vater 1D/ Aadhar
CARD \\I\\Llll..ﬂ']
— Lh Certified copy of Appeintment arder of the present Institate. . o
4, Proof of Residence © Passport ~ Voler Card / Electneny Landline phone Bill ‘Aadhar € arid 2
AADHAR CARD S T
5| Joinimg report at the present mshitute, ||I|I|||l|.I|I|I|IIIIIII|I||||l —
6 Copies of MBIS, PG, PhDD degrees (is applicable) . R =
7 Copies of MBRS.PG.PHD degree Registration Certificates Huzf —
8 Copy of expenence certificates of all teaching a%EF _
9 Relieving onder from the previous nstitution/ posting. e
10, | Copyof PAN Card . AADHAR Card -
11 | Letter head (in case of teachers who are praclicing) -
12 | Copy of letter from affiliating U iversity recognizing as UG teacher _
13, | Copy of leter from affiliating University recognizing as PG Leacher . (for PG, Assessment)
14. | Copy of MET certificates: BOW/ BOCME! CISP! ACME/ Others NO

Signature of Faculty

Date

Signature of the HoD.
3 Date :

Signature of Head of Institute

Date

n

1L

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/anached with the Declaration Form,

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving  order.  Experience  centificates,  Government  Photo 1D, Degrees, Registration  Certificates, PAN

Card. Aadhar Card. Swate Medical Council 1D OF issued) are not produced for verification at the time of
assessment

mw.nc_J_ Hn_:_._ma must submn the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculry
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‘——-v————_m

ntial Address of the employee:

4. Complete Reside
AL - YAWAL

AT POST, NHAVIT

a Present:

Pin - 425301

State MAHARASIITRA

City YAWAL

b Permancnt: AT POST, NHAVI TAL - YAWAL

y pin 425301
City YAWAL State MAHAI-IASHTR.’\ !

rificd. Yes/No YES

ce submitted and original ve -
/Landline Phone hill will

egtricity bi he considered)
o card Voter 1D/ Passport/Tlectnenty hil C

5. Copy of Proof of Residen
(Only copies of Passport/ Aadhi

no Contact Detanls

a Office telephone with STD code : 0257 - 2366657
b. Residence telephone with STD code : /—
¢.  Mobile Phone Number : 9975163030

drchimu19@gmail.com

d. E-Mail address :
28/07/2021

Yes / No YES

7. Date of joining the present institution :

8. Joining report verified / attached :
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Sup
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:
Yes No. NO
(IT Yes. provide certificate/s)

port

a  at MCI/NMC Regional MET Centre : =—ex /| No.
b. at your college under Regional / Nodal Centre abservership o= [ NO.
¢. Anvy other MET certificates may be attached
10. Educational Qualifications :
Prgres Year Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBRBS 2012 | GOVERNMENT MEDICAL COl JLEGE, AURANGARBAD 2021/06/6341 MMC.MUMBAI
TAHARASHTR.
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 15/06/2021
M\D;;{S 5015 | GOVERNMENT MEDICAL COLLEGE, AURANGABAD 2021/06/6341 MMC MUMBAL
' MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
12/07/2021
DNB 56 YASHODA HOSPITAL SECUNDARABAD
Subject : i )
ENDOCRINOLOG NATIONAL BOARD OF EXAMINATIONS NEW DELHI
Y -
DIPLOMA I
Subject : N - =
DM/MCH
PhD :
a. MD/MS subject : GENERAL MEDICINE

b. DM/MCH subject: -

¢.  PhD subject : -
Note: Fo.r f(i &‘ Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.




1. Copies of educational qualifications:
a. Copies of MBBS & PG Degree certificates verified & attached : Yes [No  YES
b. Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES

12, Details of Teaching experience till date.

Designation* | Department Institution From To Total
viwl n
[ EE————
Junior Resident NA NA
G 021 15032023 | 1|7 19
Senior Resident |GENERAL DR, ULHAS PATII MEDICAL COLLEGE & 28/07:202 o
MEDICINE HOSPITAL, JALGAON
) (
[emonstrator NA NA NA 9 : 0
Tutor NA NA
Assistant GIENFRAL DR. ULHAS PATIL MEDICAL COLLEGE & 16/03/2023 [l date | B 17
Professor MEDICINE HOSPITAL, JALGAON
Associale NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total

Graded Specialist I S R _ (¥ __(m)

Classified Specialist sondselons o __()__(m)

Advisor g e SIS [ __(y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates
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rrent financial year 85 under :-
|

15, Thave drawn total emoluments from this college in the cu
Month / Year Amount Received DS
. — [ e
Jan / 2025
I
Feb /2025
__-—-—'—'_d//-" - ———
March / 2025
I— e |
3856
April / 2024 85000 5
______-—-—l—-_.—_—--
. 5
May /2024 85000 3856
3 D
T 1856
June /2024 85000 3
e e 3856
July /2024 85000 )
3856
August / 2024 85000 5
6
September / 2024 85000 385
185
October / 2024 85000 3856
November / 2024
December / 2024
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DECLARATION

am  working - n

Dr.

the capcity il ASSISTANT

Ulhas Patil Medical College and

I. 1. DR. CHIMUTAI BALKRUSHNA CHINTE
faculty. working from 09:00

PROFESSOR in the Department of GENFRAL MEDICINE at
rtaking that 1 am employe v full nme teaching
d 1 attend emerge

d as i

do hereby give an unde
ney duties.

A M 1o 05.00 P.M. daily at this institute I1 require
any other

/Institution 1 any descipline, in the
for the purpose of

2 | have not made mysell available 10 medical college
admmistrator or advisor i the current academic year

capacity of a teaching faculty.

NMCMCT assessments.

are that (tick the applicnhh: clausc).
al during college hours.

3 1 do hereby solemnly decl
orking in any other hospit

‘/a [ state that 1 am not domg any Private Practice or W
o ./ Clinic / Hospital
p. 1 practice at Nursing home Clinic / Hospita
in the the city of in State and my hours of
AM /PM

private practice arc from _ _ __AM/ PM 10 __" ==

¢ the State in any capacity : Regtilar

| /dental college in or outsid

4 1 am not working in any other medica

Coptractaal’ Ad-hoeorFull-time / Parttime/

o that 1 have provided all detai

|s with regard to my work and teaching experience and no

5. 1 declar
information has been concealed by me.
6. 1 do solemnly declare that all the details/information furnished by me in this declaration form is
and all the documents/certificates that werc made available by me for
[n the event

absolutely true and correct,
n form are authentic.

verification or have been submitted by

information furnished or statem
certifi

me along with this declaratio
to be

ent made in this declaration s

cate/s is/arc found to be out of
I understand and a

ubsequently turning out
order, or it comes O light

of any
ceept that it shall be

false/incorrect or any document/s or
re has been suppression of any material
gross misconduct thereby rendering
d to suspensionicancellation of my Regi

om the Indian Medical Register.

information.
me liable to desciplinary and/or legal

stration with the State Medical

proceedings. It

that the
Council and/or

considered as
might also lca
removal of my name fr

Date :
(Signature of the Faculty)

Place  : Jalgaon.



=]

ENDORSEMENT

s f/himsell about  the
0 hae satisfied  herself/him
This endorsement is the certification that the undersinged has  satis

of this declaration form in its
verified all the certificates /

entirety and

correctness, authenticity and veracity of the content
endorsed the above declaration as true and correct. 1 have personally

- d documents that
documents submitted by the teaching faculty with the original certificates an

h the concerned
were submitted by her/him to the Institute and confirmed the same Wit

Institute and have found them to be correct and authentic.

I also confirm that  DR. CHIMUTAI BALKRUSHNA CHINTE is not indulging in prlv.alc
practice of any kind or carrying out any other professional or other commercial activity during
college working hours, from 09:00 AM TO 05 : 00 PM. since she has joined the Institute,

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be cqually

responsible besides the declarant herself’himself. for the mis-declaration or mis-statement,

Date

Place . Jalgaon.

Signature (Head of Dept)

. ' Signature  (Head  of Institute)
with official seal

with official seal



S N

CHECKLIST

\j

Documents Suhmitted
I | Recent Passport size photo of Employee. Signed by Dean / Principal of college. YES
2| Photo 1D proof (Govt Authority issucd): Passport/PAN  Card Voter  1D/Aadhar Card PAN ¥ES
CARD
\ 3. \ Certified copy of Appointment order of the present Institute YES
\ ) \ Proof of Residence : Passport | Voler Card / Electricity / Landline phone Bill /Aadhar Card YES
DEAN'S ALLOTMENT LETTER o
\ -] \ Joining report at the present institute. o
\ 6. \ Copies of MBRS, PG, PhD) degrees (as applicable) . _
\ i l Copics of MBBS.PPG PhD degree Registration Certificates (as applicable) “1.
\ 8 \ Copy of experience certificates of all teaching appointments before joining present post. YES
\ 9. l Relieving order from the previous institution/posting. :::
\ 10. | Copy of PAN Card . AADHAR Card 2
11, | Letter head (in case of teachers who are practicing) h.tﬂ
12| Copy of Tetter from affiliating University recognizing as UG teacher NO
13| Copy of letter from affiliating University recognizing as PG teacher (for PG Assessment) NO
14. | Copy of MET certificates: rBCW BOMI/ CISP. ACMES Others NO
Signature of Faculty Signature of the HoD.
Date :

Date

Signature of Head of Institute
Date

1

1y

NOTE

This Declaravon Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents histed above are not enclosed attached with the Declaration Form.

The Faculy member will not be considered as a Teaching Faculty if the orginal Appointment letter,
Rehieving  order.  Experience  ceruficates,  Government  Photo 1D, Degrees. Registration Certificates, PAN
Card. Aadhar Card, Swate Medical Council 1D (if issued) are not produced for verification at the time of
ussessment,

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.

]



Name of the College :

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date

/

—

Naote - It is the responsibility of the Dean

full-time employee of the collepe

1. Namc of Faculty :

2. Age & Date of Birth:

a.

Present Designation :

DR. BORGAONKAR DEVENDRA VIJAY

10 ensure that the submitted Declaration form is ONLY of a Faculty member w

ho is waorking as 4

41  (Yecars) 14/07/1983

SENIOR RESIDENT

Certified copy of order at this institute attached :(Yes/No)

Yes

Appointment Order :
GENERAL MEDICINE

Department :

Dr.Ulhas Patil Medical College And Hospital,Jalgaon

College / Institute :

City / District : Jalgaon

Appointment : (i) Regular/Contractual/Ad-hoc basis

(ii) Full time/Part time
(i With Private Practice / Without Private Practice

A

Date of appearance in last MCI/NMC assessment :

Regular

Full time

Without Private Practice

i, UG/ PG/ Any Other:

1i. Name of College .
iii. Whether appeared and accepted at the same College : Yes / No
iv. Whether appeared and accepted for the same Designation - Yes / No

v. Whether retired from Government Medical college © Yes / No

No

No

VL [f yes, designation at the time of retirement

Signature of the Faculty

Signature & Seal of Dean
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FL Copies of educational qualifications
a. Copies of MBBS & PG Degree certificates verified & attached : Yes / No YES

b. Copies of MBBS and PG Degree Registration verified and attached : Yes/No  YES§

12 Details of Teaching experience till date
Designation* | Department Institution From To | Total
(v Twl n |
Junior Resident NA NA
Scnior Resident |GENERAL ACPM MEDICAL COLLEGE, DHULE 01/03/2023 [25/1112023 | O 8 25
MEDICINT
Senior Resident [GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & O8/12/2023 |nill date U 25
MEDICINE HOSPITAL, JALGAON
Demonstrator NA NA NA i 0 0 0
Tuton NA NA
Assistant NA NA
Professor
Associate NA NA
Professor
Professor NA NA
|
Dean/Principal NA NA ‘
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total

Graded Specialist W/ . . . __(y)__(m)
Classified Specialist i _ __(¥)_ _(m)
Advisor N [ N . __y)_ _(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years. If yes, please give details:

Designation Subject College Dates




14, Number of lectures — small group teachmngs celf-directed [carning  SCssIOns clinics/ etc taken and Opygg
coverd in last academic vear (attach additional sheet. if required)
S, Date _I-_“"“_"“ Topic ﬁ
No SGTSDI
Clime others 5 clief  of jomt pan Select,
1] 2206 2024 |CLINKC Seleet. preserthe  and  communieate appropoiie friedlptiort f.“" o
- srescribe and communicate preventive therap: Inr(r\.\l.'llllrl(‘ﬂlfhrup.llhlth =T wultires PCR
2] 200072024 [CLINIC Deseribe and enumerate the  mdications for further tesiing m,t.h“[“'"grm the ;flir}a’.nnm and  therapy
and specialised testing Communicate and counsel patienton f*”_”'y 1 sensitivity  appropriate
of pcunionia Select. describe and  preseribe hascd on culture and e
empaling antimicrobial based on thepharmacology and antimicrobial spectriim : - =
3 N7 2024 |SGT Pathogenesis. temporal  evolution ol microvascular and macrovascular complications of diabetes
|\L'||||;|\.|Ih}. Nephropathy, Retinopathy. HTN,
4{ 21082024 |CLINIC Pharmacotherapy. indication, ADR of Thyroxine lodization |!rngr';umn('-ini'(im'lnf India
S| 280K 2024 |SGT "Epidermology,  pathogenesis. genetic  basis of  Hyperthyroidism, interpretation of Tk
PharmaSGT IM 12.13cotherapy. indication, ADR of Anti-thyroid drugs” I
6( 10092024 |CLINIC Order. perform and interpret an ECG.Order and interpret a Chest Xray and markers of acutem
mvocardial infarction. Describe discuss and counsel
patients appropriately on smoking cessation. _
7| (4 102024 |CLINIC "Generate a differential diagnosis and prioritise based on clinical features  that suggest @ specific
aetiology. Recognise, prioritise and manage hypertensive emergencies”
<l 12102024 [LECTURE  |-"Describe and discuss the epidemiology, pathogenesis clinical evolution and course of common
causes of heart disease including: rheumatic/valvular. ischemic, hypertrophic.  inflammatory.
Describe and discuss the genetic basis of some forms of heart failure”
9| 21 102024 [LECTURE  |'Describe and discuss and identify the clinical features of acute and subacute endocarditis.
echocardiographic findings, blood culture and sensitivity and therapy”
10/ 21/10/2024 |LECTURE "Describe and discuss and identify the clinical features of acute and subacute endocarditis.
cchocardiographic findings, blood culture and sensitivity and therapy"

15, Details of cmployment before joining the present institution:

16

17.

a. Name of College/Institution :

ACPM MEDICAL COLLEGE, DHULE

Date on which relieved : 25/11/2023

b. Designation : SENIOR RESIDENT

¢. Reason for being relieved :

d_Relieving order issued by previous institution verified and attached:

PAN Card Number:
Aadhar Card Number:

Tendered resignation / Retired / Transferred / Terminated -

Yes / No: Yes

BCNPB3492H
496488036783

€S



18, Thave drawn total emoluments from this college in the current financial year as -
Month/ Year Amount Received ™S
Jan /2025
Feb / 2025
March / 2025 |
April / 2024 70000 2297
May /2024 70000 2297
June / 2024 70000 2297
July /2024 70000 2297
August / 2024 70000 2297
September / 2024 70000 2297
October / 2024 70000 2297
November / 2024

December / 2024
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(]

-
A

‘/a. I state that T am not doing any Private Practice or working in any

h

DECLARATION

. DR. DEVENDRA VHIAY BORGAONKAR am working in the capeity of SENIOR RESIDENT i
the Department of GENERAL MEDICINE at Dr. Ulhas patil Medical College and do hereby give
an undertaking that 1 am employed as a full time teaching faculty. working from 09:00 AM. to 0500
P.M. daily at this institute. It required | attend emergency duties

o any other medical college/Institution in any descipline. in the

| have not made myself available
advisor in the current acade

capacity of a teaching faculty. administrator or mic year for the purpose of
NMC MCT assessments.

I do hereby solemnly declare that (tick the applicable clause):

other hospital during college hours.

Nursing home / Clinic/ Hospital

p | practice at

in State and my hours of

in the the city of

private practice are from __: __AM/PM to __: __ AM /PM

I am not working in any other medical /dental college in or outside the State in any capacity : Regulas

1 declare that 1 have provided all details with regard to my work and teaching experience and no

information has been concealed by me.
Is/information furnished by me in this declaration form s

| do solemnly declare that all the detai
documents/certificates that were made av

absolutely true and correct, and all the ailable by me for

verification or have been submitted by me along with this declaration form are authentic. In the event

of any information furnished or statement made in this declaration subsequently turning out [0 be

false incorrect or any document/s OF certificate/s is/are found to be out of order, or it comes O light

that there has been suppression of any material information. | understand and accept that it shall be

considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It

might also lead to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place . Jalgaon. (Signature of the Faculty)



Name o tha 7 ™. 1 »
ENDORSEMENT

has  satisfied herself/himself  about the

I This endorsement 1s the cerification  that  the undersinged

correctness. authenticity  and  verncity  of the  content ol this  declaration  form i 1ts entirety and

I have personally verified all the certificates /

endorsed the above declarabion as true and  correct
documents that

documents submitted by the teaching faculty with the original certificates and
were submitted by her’him to  the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

in  private

that  DR. DEVENDRA VIJAY BORGAONKAR is not indulging

kind or carrying out any other professional or other commercial activity during

2 1 also confirm

prachce of any
college working hours. from 09 : 00 AMTO05:0 (00 PM. since he has joined the Institute

incorrect or any part of this declaration

In the event of this declaration turmning out to be false or
ere has been suppression

subsequently turning out to be false or incorrect or it comes to light that th
it is understood and accepted that the undersigned shall also be equally

fad

of any material information,
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place . Jalgaon. _
Signature (Head of Dept) Signature (Head of Institute)
with official seal with official seal



CHECKLIST

Sl Documents Submitted

1 Recent Passport size photo of Emplovee. Signed by Dean / Principal of college YES

2 Photo 1D proaf (Govi Authority issued): Passport/PAN Card/Voter 1D/ Andhar Card AN yT_—_‘
CARD g

3] Centified copy of Appointment order of the present Institute. YES

4 Proof of Residence : Passport | Voter Card / Elcetricity / Landline phone Bill /Aadhar Card YES
DEAN'S ALLOTMENT LETTER —

] Toming report at the present institute,

6 | Copics of MBBS. PG, PhD degrees (as applicable) YES

7 Copies of MBBS.PG,PhD degree Registration Centificates (as applicablc) A

8 Copy of experience certificates of all teaching appointments before joining present post. YES

9, Relieving order from the previous institution/posting. YES

10. | Copy of PAN Card . AADHAR Card YES

11, | Letter head (in case of teachers who are practicing) NO

12. | Copy of letter from affiliating University recognizing as UG teacher NO

13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO

14. | Copy of MET certificates: rBC W/ BCME/ CISP/ ACME/ Others NO

Signature of Faculty

Signature of the HoD.

Date :

Date :

Signature of Head of Institute

Date :

1)

NOTE

This Declaration Form will not be accepled and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relicving order, Expericnce  certificates,  Government  Photo  ID,  Degrees, Registration  Certificates, PAN
Card, Aadhar Card. State Medical Council ID (i issued) are not produced for verification at the time of

dssessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital. Jalgaon.

Name of the College :

]

Submission date o

Note : It is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member who is working as a

full-time employee of the college

DR. PATIL DILIP ONKAR

1. Name of Faculty :

2. Age & Date of Birth: 64  (Yecars) 01/06/1960

Present Designation ; PROFESSOR

Yes

a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) :

GENERAL MEDICINE
Dr.Ulhas Patil Medical College And Hospital,Jalgaon

b. Department ;

c. College / Institute :

d. City / District : Jalgaon

Regular

Appointment ; (i) Regular/Contractual/Ad-hoc basis

[

(i) Full time/Part time Full time

With Private Practice

(1ii - With Private Practice / Without Private Practice

f. Date of appearance in last MCI/NMC assessment

1. UG/ PG/ Any Other: vG

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

1. Name of College

1. Whether appeared and accepted at the same College : Yes  No Yes

1v. Whether appeared and accepted for the same Designation - Yes / No Yes
No

v. Whether retired from Government Medical college © Yes ' No

VL It yes, designation at the time of retirement

Signature of the Faculty Signature & Seal of Dean



4. Complete Residential Address of the employee:

a Present : NEAR GANPATI TEMPLE, MAIN ROAD, CHOPADA ——
. Pin 425107
City  JALGAON State . MAHARASHTRA
b Permanent NEAR GANPATI TEMPLE, MAIN ROAD, CHOPDA
i 5107
City JALGAON State MAHARASHTRA Pin 421
3. Copy of Proof of Residence submitted and original verificd. Yes/No YES .
{Only copies of Passport/Aadhar card Vier 1D/Passport/Electricity bill/Landline Phone bill will he considered)
6. Contact Details -
a. Office telephone with STD code 0257 - 2366657
b. Residence telephone with STD code -
€. Mobile Phone Number - 9822030297
d. E-Mail address : drdopatil@gmail.com
Date of joining the present institution : 10/12/2007
8. Joining report verified / attached Yes / No YES
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/iiiii). Advanced Course in Medical Education (ACME) for training in MET:
Yes / NL\, NO
(ITYes. provide certificate/s)
d4. at MCI/NMC Regional MET Centre - =¥er /| No.
b.at your college under Regional / Nodal Centre observership =¥+ / No.
¢ Any other MET certificates may be attached
10. Educational Qualifications -
- e Name of College & |fcg|sl|‘ut|t?t1 Nlumhef'r Nalpc U'.‘Slillt.:‘
Ukiiveriity with date of registration | Medical Council
MBBS 1984 | BJ GOV MEDICAL COLLEGE, PUNE 55286 MMCMUMBAI
UNIVERSITY OF PUNE I0/12/1985
MD/MS 1989 | B GOVT. MEDICAL COLLEGE, PUNE 55286 MMCMUMBAL
MD o
R o
UNIVERSITY OF PL 04/12/2013

DNB

DIPLOMA

DM/MCH - X
PhD .
a. MD/MS subject GENERAL MEDICINE
b. DM'MCH subject: -
¢. PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates

are to be furnished for them to be accepted. Strike out whichever section is not applicable.



ey

e 1. So ;
Copics of educational qualifications:
4 Copies of MBBS & PG Degree certificates verified & attached : Yes / No YES
Copies of MBBS and PG Degree Registration verified and attached : Yes 'No  YES
12. : . .
Details of Teaching experience till date.
Designation* Department Institution From To Total
yIiwl n
Junior Resident  |GENERAL BJIMEDICAL COLLEGE, PUNE 01/02'1986 |03/12/1988 | 2 | 10 3
MEDICINE
Senior Resident  [NA NA
Demonstrator NA NA NA * 0 v 0
Tutor NA NA
Assistan IFNERAL DR_ULHAS PATIL MEDICAL COLLEGE & 24092008 24092013 | 5| 0 I
Professor MEDICINE HOSPITAL, JALGAON
Associate GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 25/092013 (31082020 | 6 | 11 0
Professor MEDICINE HOSPITAL. JALGAON
Professor GENERAL DR ULHAS PATIL MEDICAL COLLFGE & 01/092020 [ull date 413 d
MEDICINE HOSPITAL. JALGAON

* Write NA (Not Applicable) for the designations not held

To be filled in by personnel from Indian Defense Services ONLY

Designation Institution* From To Total
Graded Speciahst I o (v _(m)
Classified Specialist d_ ¥ y)_ _(m)
Advisor d_f__ o e e ¥y _(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered i UG PG, MCENMC inspection atany other medical college in a teaching

or administrative capacity during last 3 vears It ves, please give detatls

Designation Subject College Dates




14 Number of lectures

coverd in last academic year (attach additional sheet, if required)

small group teachings/ self-directed learning sessions clinics ele

taken and topics

atherosclerosis”

r—_._’_\
S Date Lecture
No “ | scrsor L
Clinies others
H 30102023 [LECTUR] Bioethics in Clinical Practice - Deseribe and discuss the role of beneficence. non-maleficence.
— autonomy and shared responsibility as guiding principles in patient care
223022024 |SGT Describe and discuss symptoms and signs of acute HIV seroconeversion
3 13/0372024 {SGT Diagnosis  of  acute diarthea(Stool  culture &  Blood culture);  Diagnosis  of  chronic  diarrhea
| (Antibodies.colonoscopy imaging & biopsy)
41 07062024 [CLINIC Demonstrate i @ mannequin  and interpret results of an arterial  blood  was  examination.
Demonsirate 1 a mannequin and interpret results of o pleural flmd aspiration.  Demonstrate the
= correct technique in a mannequin and interpret results of a blood culture.
51050772024 |SGT -Describe Comphecations of Rheumatic valvular heart disease. (Other than Infective Endocarditis),
Describe and discuss the role of penicillin prophylaxis in the prevention of theumatic heart discase
61 05/08/2024 [LECTURE Describe  the  actiology,  clinical  manifestations. diagnosis and  clinical  approach 1o primary
- hyperparathyroidism,
71 200092024 [SGT "Discuss and describe the limd cycle and the role of dvshipidemia in the pathogenesis of

15, Details of employment before joining the present institution:

a. Name of College/Institution ©  BJ MEDICAL COLLEGE, PUNE

b. Designation : JUNIOR RESIDENT Date on which relieved - 03/12/1988
¢. Reason for being relicved - Tendered resignation ' Retired © Transferred / Terminated .
d. Reheving order issued by previous institution verified and attached Yes No Yes
16, PAN Card Number: ABOPPIT27C
17 Aadhar Card Number: 772989486195
I8 Thave drawn total emoluments from this college in the current financial year as under
Month / Year Amount Received DS
Jan / 2025
Feb /2025
March / 2025
April / 2024 110000 7713
May / 2024 | 10000 7713
June / 2024 [ 10000 7713
July / 2024 110000 m3
August / 2024 110000 7713
September / 2024 110000 7713
October / 2024 110000 M3
November / 2024
December / 2024




19. Number of Research articles in Indexed Journals
a. International Journals : 04
b.  National Journals : -

¢ State/Institutional Journals :

20. Details of other publications:
a.  Number of Books published : 0

b, Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

57 Oral presentation: in zonal conference.

Zonal conference
State conference 0
National conference (0

Interational conference 0

23 Poster presentations: in zonal State National’ Intemmational Conference

Zonal conference
State conference 0
Natonal conference 0

Interational conference 0

240 Awards prizes



DECLARATION

. I. DR. DILIP ONKAR PATIL am working in the capeity of PROFESSOR in the Department of
GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give an undertaking that |
am employed as a full time teaching faculty, working from 09:00 AM. to 05.00 P.M. daily at this
institute. If required [ attend emergency duties.

2. 1 have not made myself available to any other medical college/Institution in any descipline. in the

capacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMC/MCT assessments,

3. 1do hereby solemnly declare that (tick the applicable clause);
a. I state that T am not doing any Private Practice or working in any other hospital during college hours.
‘/1,_ I practice at Nursing home / Clinic / Hospital

in the the city of CHOPDA, JALGAON in =---—-—- in State

and my hours of private practice arc from AM to AM and 5.30 PM to 8.30 PM.

4. T am not working in any other medical /dental college in or outside the State in any capacity : Resulas
Contractual-/ Ad-hoc-orFulltime / Parttime/ Honerary.
5.1 declare that T have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

6. 1 do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any documents or  certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, | understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lcad to suspension/cancellation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place : Jalgaon, (Signature of the Faculty)



Faculty/ SR/ Tutor/ Demonstrator Dectav.

ENDORSEMENT

I, This endorsement i the certification  that  the undersinged  has  satisfied  herself/himself about  the
correciness, authenticity  and veracity  of the content  of this  declaration form in its  entirety  and
endorsed the above declaration as true and correct. | have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and  documents that
were submitted by her/him to the Institute and confirmed the same with the concerned f

Institute and have found them to be correct and authentic. :

2 1 also confirm that DR. DILIP ONKAR PATIL is not indulging in private practice of any kind or
carrying out any other professional or other commercial activity during college working hours, from

09:00AMTO05:00PM. since he has joined the Institute.

In the event of this declaration tumning out to be false or incorrect or any part of this declaration

subsequently turning out to be false or incorrect or it comes 1o light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally |

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

: Jal i , ; .
Place e Signature (Head of Dept) Signature (Head of Institute)

with official scal with official seal



L

CHECKLIST
S Documents Submitted
1. Recent Passport size photo of Employee, Signed by Dean / Principal of college. YES
2, Photo 1D proof (Govt. Authority issued): Passport/PAN - Card/Voter  [D/Aadhar Card PAN YES
CARD
3. Certified copy of Appointment order of the present Institute, YES
4. | Proof of Residence : Passport / Voter Card / Electricity / Landline phone Bill /Aadhar Card YES
AADHAR CARD
s Joining report at the present institute. YES
6. Copies of MBBS. PG, PhDD degrees (us applicable) . YES
7. Copies of MBBS.PG,PhD degree Registration Certificates (as applicable) YES
8. Copy of experience certificates of all teaching appointments before joining present post. YES
9. | Relieving order from the previous institution/posting. NO
10. | Copyof PAN Card . AADHAR Card YES
11. | Letter head (in case of teachers who are practicing) YES
12 Copy of letter from affiliating University recognizing as UG teacher YES
13, | Copy of letter from affiliating University recognizing as PG teacher . (for P.Gi. Assessment) NO
14, | Copy of MET certificates: rBCW/ BC ME/ CISP/ ACME/ Others NO

Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute
Date :

NOTE
This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching

Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

will not be considered as 2 Teaching Faculty i the original Appointment letter,
Government  Photo 1D,  Degrees, Registration  Certificates, PAN
[ issued) are not produced for verification at the time of

m The Faculty member
Relieving  order,  Experience certificates,
Card, Aadhar Card. State Medical Council 1D (i
assessment.

mit the revised Declaration form in this format only, Submission in the old format

Faculty members musl sub
1 not be considered as Teaching Faculty.

1
will be rejected and Faculty mem bers wi



Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College - Dr,Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date Y ﬁ

Note Tt is the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty member whi is working as a

full-time emplovee of the college

| Name of Faculty DR. NEHETE DINESH EKNATH

2. Age & Date of Birth: 85  (Years) 12/11/1969
3. Present Designation : PROFESSOR
a. Appointment Order:  Certified copy of order at this institute attached :(Yes/No) : Yes
b. Department : GENERAL MEDICINE
c. College / Institute : Dr.Ulhas Patil Medical College And Hospital,Jalgaon
d. City / District : Jalgaon
e. Appointment: (1) Regular/Contractual/Ad-hoc basis Regular
(it} Full time/Part time Full time
(iii With Private Practice / Without Private Practice With Private Practice

K

f.  Date of appearance in last MCI/NMC assessment :

i. UG/PG/Any Other: UG

1. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iii. Whether appeared and accepted at the same College @ Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
v. Whether retired from Government Medical college : Yes / No No

VL [f yes, designation at the time of retirement : —

Signature of the Faculty Signature & Seal of Dean



css of the emplovee

Rc.-ulcnh'.ll Addr

cont TR E N
S NOL TN ol NO O NRTY CENTRI HANL

4. Complete
-
pin 425201

a  Present

_________-——-*—___f
JALGAON State

\l-\ll-\R*\SH'l'Rf\

AGAR, BIII.‘S,-\W;\I,

Caty

ANUMAN N

b Permancnt: 8 NO. 147 24 PLOT NO 6. R TV CENTREN

pin 425201

Sate MAH ARASHTRA

i JALG AON

al verificd. Yes/No YES

sillLandline Phone bill will be considered)

csidence submitted and origin

ool of R .
1D Passport Tleetrivity I

assport Andhar ¢ ard Voter

3 Copy of Pr

{Only copies of P

o Df‘-‘:“ Office telephone with STD code : W
b, Residence telephone with STD code /
. Mobilc Phone Number : 9422785248
d. E-Mail address © drdenehete@gmail.com

10/12/2007

YES

= Date of joining the present institution :
Yes / No

§. Joining report verified attached :

9 Have you attended the Basic Course Worksh
Programe (CISP-ifii/iii). Advanced Course in

op (BCME), Curriculum Implementation Support
Medical Education (ACME) for training in MET:

Yes | No. NO
(I Yes. provide certificate/s)

4 at MCINMC Regional MET Centre : =es / No.
b. at your college under Regional / Nodal Centre observership == | No.
c. Any other MET certificates may be attached
10. Educational Qualifications :
Degree Year Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 1992 |RURAL MEDICAL COLLEGE.LONI 072907
MMC.MUMBAI
UNIVERSITY OF PUNE
29/12/1993
MD/MS 199§ |RURAL MEDICAL COLLEGE.LONI
- 072907 MMC,MUMBAI
UNIVERSITY OF PUNE
24/04/1998
DNB o
DIPLOMA .

DM/MCH - -

PhD

a. MD/MS A :
S subject : GENERAL MEDICINE

b. DM/MCH subject: -
¢. PhD subject : -
Note: For

PG & Post PG —
- : 1 qualifications, partic - .
are to be furnished fi s, particulars of Registration of Additi : -
or them to be accepted. Strike out whichever section is not appli dbdlltlonal Qualification certificates
’ icable.



11, Copies of educational qualifications:

ad.

Copies of MBBS & PG Degree certificates verified & attached :

Yes / No YES
h‘ i . - - -
Copies of MBBS and PG Degree Registration verified and attached : Yes /No YES
3 et ; . _
12, Details of Teaching experience ull date.
Designation® | Department \ Institution From To Total
viwl n
+ _————-—__-__-___-‘-_______-—- i
Jumior Resident  |GENERAL RURAL MEDICAL COLLEGE LONI 01071094 |30/0171998 LI 10
MEDICINE
[
\Scuim Residemt  |NA NA
__,—-—-—'___._._'—._. M r r
Demonstrator NA NA NA ) ) i)
I

Tutor NA NA

Assistant GENERAL DR ULHAS PATIL MEDICAL COLLEGE & 34/09/2008 (241092013 | 5| 0 |

Professor MEDICINE HOSPITAL, JA LGAON

Associate GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 25/09/2013 19/03/2017 3 5 25

Professor MEDICINE HOSPITAL. JALGAON

Professor GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 20/03/2017 [till date T8 13

MEDICINE HOSPITAL. JALGAON
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

r Designation Institution* From To Total
Graded Specialist R I S _(y)__(m)
(lassified Specialist S T - v __(m
Advisor e . __(y)__(m)

13. Have you been considered in

*Note :- Documents in support of each postin

or administrative capacity during last 3 years. If yes, please give details:

g to be furnished for verification.

UG/PG, MCI/NMC inspection at any other medical college

in a teaching

Designation

Subject College

Dates




4 Number of lectures

[r—

—_—

¢ quired)
coverd in last academic vear (attach addinonal sheet ot requircee

: 10 chines” ete takern
mall group teachings  sclf-directed learming sessions ¢ laken gpg :
b1 . L s

= - e —— —_—

L ecture
> e ; e
No SGTSDI
Ll others o I -
I - esent anappropriate listory that inelides
01062024 11T Onentaten 1o General Fram Fheit document and  present an approy G e e
‘ - “Dnentatim i b onditions,  complications
ms volution,  presentation risk  factors,family  histary, - comar Wl o«
onset  evoliti y . :
f nes
nedication, istory of atheroselerosis, THD and coraparn syndrome ;
md significance of precordial murmurs
21 12062024 (1IN Jdennfyv and deseribe the tming, pitch quality conduction ant

and thew vananons

A 2O0Ns 2004

CLINIK

: 'a nciples  of
i " of hfe and pr
"Nesenibe  the  common  1ssues  encountered patients  at the end

and palliative  carc n
end

: i « hetween  curative
management. Desenbe  and  distinguish  the  difference hetween cura

SIS =d n
. medico legal issues involved
patients with cancer. Desenbe and discuss the ethical and the medico leg

X T . = end of hfe”
of Iife care. Desenbe the therapies used i alleviating suffering in patients at the ¢

41040 2024 [SGT

i ene aundice.  distinguish
Desenbe bilimubin metabolism,  enumerate  the ctiology and pathogenesis of jau

between direct and indirect hyperbilirubinemia®

1092024 |SGT

; r ; oy : chnical features and
-Generate & differennial diagnosis based on the presenting  symptoms  and chnical
priontise based on the most likely diagnosis

16092024 LECTURE

A f
of

-"Discuss and describe the lipid cycle and the role of dyshipidemia in the pathogenesis

atherosclerosis”

7104102024 |SGT

= : " - - — ad
Define the various acure coronary syndromes and describe their evolution, natural history a
outcomes”

8] 21102024

LECTURE

"Deseribe and discuss the indications of thionamide therapy, radio iodine therapy and surgery in
the management of thyrotoxicosis”

9125102024 (SGT

Demonstrate appropriate respeet to colleagues in the profession

15

Details of employment before joining the present institution:

a. Name of College/Institution :

b. Designation :

¢. Reason for being relieved :

d. Relieving order issued by previous institution verified and attached:

JUNIOR RESIDENT

RURAL MEDICAL COLLEGE,LONI

Date on which relieved : 30/01/1998

Tendered resignation / Retired / Transferred / Terminated -

Yes / No: Yes

6. PAN Card Number: ACHPNI1597N
7. Aadhar Card Number: 577055072884
18 I'have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb / 2025
March / 2025
April / 2024 105000 5958
May /2024 105000 5958
June /2024 105000 5958
July / 2024 105000 3958
August / 2024 105000 5958
September / 2024 105000 5958
October / 2024 105000 5958
November / 2024
December / 2024




0 sr v R eceonre A

10, Number of Rescarch articles in Indexed Journals
i International Journals
b, National Journals

¢ State/Institutional Journals

o e e
20. Details of other publications
a. Number of Books published

b, Number of Chapters n hooks

5 . . . I
21. Any other information achicvements/ patents:

5> Oral presentation: in zonal conference.

Zonal conference :

State conference 0

National conference 0

Interational conference 0

/ International Conference.

23, Poster presentations: in zonal/ State/ National

Zonal conference

State conference 0
National conference 0

Interational conference 0

24, Awards/ prizes:



. 1. DR, DINESH EKNATH NEHETE am working in the capeity of
of GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hercby give an undertaking
that 1 am employed as a full time teaching faculty. working from 09:00 AM. (o 05.00P.M. daily at this
institute. If required I attend emergency duties.

2. 1 have not made myself available to any other medical college/Institution in any descipline. in the
capacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMC/MCT assessments.

3. 1do hereby solemnly declare that (tick the applicable clause):

a. Istate that I am not doing any Private Practice or working in any other hospital during college hours.

‘/11_ I practice at Nursing home / Clinic / Hospital

in the the city of BHUSAWAL in —-—=—- in Statc
and my hours of private practice are from 8 AM 10 9.30 AM and 5.30 PM to 8.30 PM,

4. 1 am not working in any other medical /dental college in or outside the State in any capacity : Regular
Contraetinl- Ad-hoeorbulbime | Past-time Honorary

5. 1 declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

6. 1 do solemnly declare that all the details/information  furmished by me in this declaration form s

DECLARATION

absolutely true and correct, and all the documents certificates that were made available by me for
vertfication or have been submitted by me along with this declaranon form are authentic. In the event
of any information furnished or statement made i this declaration  subsequently  turning out o be
false/incorrect or any document/s or  certificate’s s are found to be out of order. or it comes to light
that there has been suppression of any matenal mtormation, I understand and  accept that it shall be
considered as gross misconduct thereby rendering me hable o desciplinary and/or legal proceedings. [t
might also lead o suspension/cancellation of my Registration with the State: Medical Council and/or

removal of my name from the Indian Medical Register

Date

PROFESSOR in the Departmeny

Place  : Jalgaon, (Signature of the Faculty)

¥

“.



ENDORSEMENT

This endorsement P . . o .
endorsement is the certification that the undersinged  has satisficd  herself/himsell about  the

correctness, authenticity and veracity of the content of this declaration form i its - entirety  and
endorsed the above declaration as true and correct. | have personally verified all the certificates /

documents submitted by the teaching faculty with the original certificates and documents that
were submitted by her/him to the Institute and confirme

Institute and have found them to be correct and authentic.

d the same with the concerned

DR. DINESH EKNATH NEHETE is not indulging in private practice of any
other commercial —activity during college working

I also confirm that

kind or carrving out any other professional —or

hours. from 0900 AM TO 05:00PM, since he has joined the [nstitute.

In the event of this declaration tuming out to be false or incorrect or any part of this declaration

¢ false or incorrect or it comes to light th
rstood and accepted that the undersigned shall also be equally

tad

subsequently turning out to b at there has been suppression

of any material information, it 1s unde

responsible besides the declarant herself/himself, for the mis-declaration or m is-statement.

Date

Place - Jalgaon. )
Signature (Head of Dept) Signature (Head of Institute)

with official seal with official scal



CHECKLIST
- - _‘___-_\_\_____-_-——-____
| Documents ’\
Submityeq
' : e ——
1 Recent Passport size photo of Emplovee, Signed by Dean / Prncipal of ¢ ollege S
YES
. “ » I —
2 Photo 1D proot (Gove Authonty assued) PassportPAN . Card Voter  1D/Andhar ¢ ard PAN | o—]
£ YES
CARD
3 Certified copy of Appomtment order of the present Institute, ___—____-___m___-_-y—ﬁ'—""""
el
4 Proof of  Residence - Passport - Voter Card 0 Eleetricity © Landline phone  Bill ‘Aadbar Carg "“‘-—;—S—______,
AADHAR CARD &
n] Joming report at the present mstitute I_-___ﬁ“:—__—_
f Copres of MBRS, PG, PhD degrees (as applicable) _______V_FT___H
T Copies of MBBS,PG,PhD degree Registration Certificates (as applicable) YES
s Copy of experience certificates of all teaching appointments before joining present post YES
9. Relieving order from the previous institution/posting. _\_t‘;—__-
10 Copv of PAN Card . AADHAR Card YES
.| Letter head (in case of teachers who are practicing) YES
12 Copy of letter from affiliating University recognizing as UG teacher YES
13 Copy of letter from affiliating University recognizing as PG teacher . (for P.Gi. Assessment) NO
14| Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date
Signature of Head of Institute
Date
NOTE
) This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching

Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form,

i The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order.  Experience  certificates.  Government  Photo 1D, Degrees,  Registration  Certificates,  PAN
Card. Aadhar Card. Swaie Medical Council 1D (if issued) are not produced for verification at the time of
assessment,

fyy  Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Namec of the College :

/ /

Submission date

Note It is the responsibility of the Dean to ensure that the submitted Declaration form i1s ONLY of a Faculty member who is working as a
full-ume employee of the college

DR. PATIL DINESHSING DILIPSING

1. Name of Faculty :

2. Age & Date of Birth: 37 (Years) 12/08/1987

DINESHSING DILIPSING PATIL
02/08/2022

3. Present Designation : ASSISTANT PROFESSOR

Certified copy of order at this institute attached :(Yes/No) : Yes

a. Appointment Order :
GENERAL MEDICINE

Dr.Ulhas Patil Medical College And Hospital Jalgaon

b. Department :

¢. College / Institute :

d. City / District : Jalgaon

Regular

Appointment : (1) Regular/Contractual/Ad-hoc basis
Full time

(i) Full time/Part time
Without Private Practice

(iii  With Private Practice / Without Private Practice

Date of appearance in last MCI/NMC assessment :

i. UG/ PG/ Any Other: c

ii. Name of College .

iii. Whether appeared and accepted at the same College : Yes / No

iv. Whether appeared and accepted for the same Designation - Yes / No

v. Whether retired from Government Medical college : Yes/ No

VL. If yes, designation at the time of retirement :

Signature & Seal of Dean

Signature of the Faculty



4 Complete Residential Address of the employee

o Present AT POST SAKEGAON, BHUSAMWAL

Gy BHUSAWAL Stale. MAHARASHTRA i 425201

b Permanent AT PONT SARKEGAON, BHUSAWAL

iy BHUSAW AL State. MAHARASHTRA Pin 425201

Copy of Proot of Residence submitted and ongmal venfied. Yes/No YES

(00l copres ol Passport Aadhar card Voter 1D Passport Tleetmciy bIPLandline Phone hill will he considered )
6 Contact Detnls

a. Ofhice telephone with STD code ¢ 0257 - 2366657

b Residence telephone with STD code -

¢. Mobile Phone Number ¢ 8007812277

d. E-Mail address : dr.patildineshsingh@gmail.com

Date of joining the present institution 01/09/2023

N Joming report venified ' attached ¢ Yes /' No YES

Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/ini), Advanced Course in Medical Education (ACME) for training in MET:
Yes No, NO

(11 Yes. provide certificate/s)

¢ at MCI'NMC Regional MET Centre =fes / No.

b, atyour college under Regional / Nodal Centre observership e | No.

¢ Any other MET certificates may be attached

10, Educational Qualifications :

chrl.‘c Year Name of Cgl]ege & chislmtion Number Name of State
University with date of registration | Medical Council
MBRBS 2018 2_':3;»]\‘.‘\;»\5'1'“.\\0 PAWAR MEDICAL COLLEGE, 2015/12/5292 MMC.MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 0T12/2015
MD/MS 2019 PR E;:::E\IIFL PRATISHTHANS MEDICAL COLLEGE, 2015/12/5292 MMEMOMBAL
MD DR. D.Y. PATIL UNIVERSITY, PIMPRI, PUNE
(NOTIFIED ON 20.03.2009 PREV. MUHS) 19/12/2020
DNB . - .
DIPLOMA .
Subject : = - =
DM/MCH
PhD |
a. MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: -
c.  PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are 10 be furnished for them to be accepted. Strike out whichever section is not applicable.



11 Copies of cducational qualifications:

a.  Copiesof MBBS & PG Degree certificates verified & attached :

Registration verified and attache

b. Copies of MBBS and PG Degree

2 i : .
12, Details of Teaching expenence ull date.

Institution

Designation* l Department \
TSITTIANS MEDICAL 0102016 (297102009 3 0

DR.D Y PATIL PRAT
COLLEGE. PIMPRLPUNE

Junior Resident GINERAI
MEDICINE
1ANS MEDICAL

I
Total

I e ey
OR/112014 071102020 | 1

From To

S
Seniar Resident GUNERAL DR.DY PATIL PRATISHT!
MEDICINE COLLEGE. 'I"T'HPRLPU;\"F
I e e S K1
Nemonstrator NA NA NA - ol 0 0
Tutor NA NA
Assistant GENERAL ADITYA BIRLA MEMORIAL HOSPITAL. 08/11/2020 14/08/2021 Tl 7
Professar MEDICINE PUNE
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 01/09/2023 ull date | 3 2
Professot MEDICINE HOSPITAL.J ALGAON
L — I B, oy m
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in bY personnel from Indian Defense Services ONLY:
/ I
Designation Institution® From To Total
_______._._——-——-___________.__’—————'_______._.——-—____,___.—-—
Graded Specialist [ (y) __(m)
RO [ L A - __y_
Classificd Specialist e / (v __(m)
S (S
N . et _ (v __(m
- 1

Advisor

¥Note :- Documents in support o

UG/PG, MCINMC inspection at an

13. Have you been considered in
If yes. please give details:

or administrative capacity during |

AR
-
e

ast 3 years,

|
f each posting to be furnished

College

for verification,

y other medical college in @ teaching

Dates




e

14 Number of lectures — small group teachings/ sell=directed learning sessions/ climes/ ete taken and n.;...-..é"
coverd in last acadenie year (attach additional sheet, if required)
S Date _1 "_‘_-‘I\m‘ Topie
5 SGTSDL
Chime: others
1124062024 [LTCTURT SPerform a svstematic examination,  document  and present o physical cxamination that includes
veneral examination, local examination, appropriate cardiac and neurologic examination
208072024 |[LECTURE -Deseribe and  discuss  the pathogenesis  and development of common  arthythmias  invalved n
farlure particularly atrial fibrillation
3 22/072024 |LECTURE -Deseribe the medieo legal aspects of suspected swieidal or homicidal poisoning and  demonstrate
the correet procedure (o write a medico legal report on a suspected poisoning
4] 23082024 |SGT Enumcriate  the  indications  for valvuloplasty, valvotomy. coronary revascularization and cardiac
transplantation
51 28082024 |CLINIC Describe and discuss the indications for nitrates, anti platelet agents, gplfh [1Ta inhibitors, heta
blockers, ACE inhibitors ete in the management of coronary syndromes
61 04/1012024 |SGT “Identify, discuss and defend medicolegal, sociocultural, economic and ethical Issues as it pertains
Lo rights, equity and justice in access to health care”
7| 28/10/2024 [LECTURE Describe and  discuss the epidemiology, pathogenesis, clinical evolution, presentation and course
of common discases in  the clderly, Describe and  discuss  the ctiopathogenesis.  clinical
presentation,  identification,  functional changes, acule  care, stabilization,management  and
rehabilitation of acute confusional states, depression, dementia and personality changes in elderly.
15. Details of employment before joining the present institution:
a. Name of Conegenns[im[ion . ADITYA BIRLA MEMORIAL HOSPITAL, PUNE
b. Designation:  ASSISTANT PROFESSOR Date on which relieved : 14/08/2021
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated -
d. Relieving order issued by previous institution verified and attached: Yes/No:  Yes
16.  PAN Card Number; DBXPP1532H
17. Aadhar Card Number; 284745173394
18 I have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March / 2025
2817
April / 2024 75000
2817
May / 2024 75000
2817
June /2024 75000
2817
July /2024 75000
2817
August / 2024 75000
2817
September / 2024 75000
2817
October / 2024 75000
November / 2024
December / 2024




19. Number of Rescarch articles in Indexed Journals -
a.  Intermational Journals .
b, National Journals :
¢, State/Institutional Journals
20, Details of other publications:
a. Number of Books published :

b, Number of Chapters in books :

21. Any other information/ achievements/ patenis:
72 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ St

Zonal conference :

State conference :0
National conference :0

Tnterational conference :0

24. Awards/ prizes:

ate/ National/ International Conference.

i o
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DECLARATION
[. DR. DINESHSING DILIPSING PATIL am working in the capeity ol ASSISTANT PROFESSOR
GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give

in the Department ol
to 05.00

an undertaking that 1 am employed as a full time teaching faculty, working from 09:00 A.-M.

P.M. daily at this institute. I required | attend emergency duties.
the

1 have not made myself available 1o any other medical college/Institution in any descipline. n
capacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMC MCT assessments.

I do hereby solemnly declare that (tick the applicable clause):

/a, I state that 1 am not doing any Private Practice or working in any other hospital during college hours.

h

p. | practice at Nursing home / Clinic / Hospital
in the the city of’ n State and my hours of
private practice are from __: __AM/PM to __: __ AM/PM

1 am not working in any other medical /dental college in or outside the State in any capacity : Regular
Contracial/ Ad-hoeorFul-time / Parttime/ Henorary.

1 declare that 1 have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

1 do solemnly declare that all the details/information furnished by me in this declaration form 1is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any information furnished or statement made in this declaration subsequently tuming out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information. | understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. It
might also lead to suspension/canccllation of my Registration with the State Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place : Jalgaon. (Signature of the Faculty)



ENDORSEMENT

This endorsement is the certification that the undersinged has satisfied herself/himself  about (he
correctness, authenticity and veracity of the content of this declaration form in its entirety ang
endorsed the above declaration as true and correct. 1 have personally verified all the certil‘iut;‘ /
documents submitted by the teaching faculty with the original certificates and documents 1;13(
were submitted by her/him to the Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

1 also confirm that DR, DINESHSING DILIPSING PATIL is not indulging in private practice of

any kind or carrying out any other professional or other commercial activity during college working

hours. from 09 : 00 AM TO 0 5:00 PM, since he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out 10 be false or incorrect or it comes (0 light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally

responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place . Jalgaon. :
Signature (Head of Dept) Signature (Head of Institute)

with official seal with official scal

_— wi
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CHECKLIST

s1 Documents Huhmiuﬁ
I. Recent Passport s12¢ photo of Employee, Signed by Dean / Principal of college. YES
5 Photo 1D proof (Govt Authority issued): Passport/PAN CardVoter 1D/Aadhar Card PAN YES

CARD

Certified copy of Appointment order of the present Institute, YES
4, Proof of Residence : Passport  Voter Card / Electricity / Landline phone Bill /Aadhar Card YES

DEAN'S ALLOTMENT LETTER
s Joining report at the present mstitute. YES
f Copics of MBBS. PG. PhD degrees (as applicable) . YES
7 Copies of MBBS.PG,PhD degree Registration Certificates (as applicable) YES
8. Copy of experience certificates of all teaching appointments before joining present post. YES
g. | Relieving order from the previous institution/posting. YES
10. | Copyof PAN Card . AADHAR Card YES
11, | Letter head (in case of teachers who are practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13 Copy of letter from affiliating Universily recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO

Signature of Faculty

Date :

Signature of the HoD.

Date :

Signature of Head of Institute

Date :

11)

1

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as u Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty i the original Appointment letter,
Relieving  order, Experience  certificates,  Government  Photo 1D, Degrees, Registration Certificates, PAN
Card, Aadhar Card, Statc Medical Council ID (if issued) are not produced for verification at the time of

dssessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.




Name of the College :

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Submission date ok W

L

Note ; Itis ther
full-time employee of the college.

Name of Faculty : DR. BATHE DIPAK SURESH

esponsibility of the Dean to cnsure that the submitted Declaration form is ONLY of a Faculty member wha is working as a

(g

r
i

Age & Date of Birth: 37 (Years) 02/08/1987 @1
L]
Present Designation ASSISTANT PROFESSOR
a. Appointment Order :  Certified copy of order at this institute attached :(Yes No) : Yes
b.  Department : GENERAL MEDICINE
¢. College / Institute : Dr.Ulhas Patil Medical College And Hospital, Jalgaon
d. City / District Jalgaon

e. Appointment: (1) Regular/Contractual/ Ad-hoc basis

(i) Full tme/Part nime

(in With Private Practice - Without Private Practice
. Date of appearance in last MCTNMC assessment

1 UG/ PG Any Othe

Regular

Full time

Without Private Practice

1, Name of College

11, Whether appeared and accepted at the same College - Yes No

iv. Whether appeared and accepted for the same Designation - Yes No

v. Whether retired trom Government Medical college Yes No

VI 1 yes, designation at the ume of retirement

Signature of the Faculty

Signature & Scal of Dean



'l|\'.':f'-.|1 Address of the ¢ '!'lt\ll‘\ (W

WTHL DROUTHAS PATIE M DIC AL COPEEGE &1

1 omplete Res

1OSPTEAL

RESIDENT

2 Siate VIATTARASHTRA [in 425109

i JALGAON

C Permanent S0 SURFSHRATHE. NEARTAIN MANDIR, SUMITRA NAGAR, TUKT M. WARD - 1. -

i CHANDRAPUR State. MAHARASHTRA ffin 442401 B

Proof of Residence submitted and origimal venfied. YesNo YES

S Copy of
har card Voter TD Passport Tlectricity bill Landline Phone bill will he considered)

iy copies o Passport Aad

& Contact Detals

a  Office telephone with STD code : 0257 - 2366657

b Residence telephone with STD code :

¢.  Mobile Phone Number : 9064197232

d. F-Mail address : dipakbathe@gmail.com
= Date of joining the present institution : 20/12/2023

Yes / No YES

=

Joining report verified ' attached :
¢ Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support

Programe (CISP-i/ii/ii1), Advanced Course in Medical Education (ACME) for training in MET:
Yes No. NO

(1f Yes. provide certificate’s)

2. at MCI'NMC Regional MET Centre : =—ies= [ No.
b. at vour college under Regional / Nodal Centre observership m—tme= [ N0,
y £ £
c. Any other MET certificates may be attached
10. Educational Qualifications :
Dgiee Year Name of College & Registration Number Namc of State
University with date of registration | Medical Council
MBBS 2011 | GOVERNMENT MEDICAL COLLEGE, MIRAJ 2013/03/0690 NIMCMUMBAI

MAHARASHTRA UNIVERSITY 'H SCIEN
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES S——

DNB DURGAPUR STEEL PLANT HOSPITAL DURGAPUR, -
i W5 | wesr BENCAL 2013/03/0690 MMCMUMBAL
GENERAL NATIONAL BOARD OF EXAMINATIONS NEW DELHI
VEDICTE 28/03/2013

DIPLOMA ]
Subject : . " "
DM/MCH -
PhD )

a. MD/MS subject : -

b. DM/MCH subject: -

¢.  PhD subject : =
Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.




Faculty/ SR/ Tutor/ Demonstrator Decl

L Copres of educational qualifications

Aratine .

d. Copies of MBBS & PG Degree certificates verified & attached : Vasl N YES
b. Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES

12 Detls of Teachng experience nll date

Designation* | Department Institution From To Total

Y A n
Jumor Residemt GENFR AL DURGAPUR STEFL PLANT HOSPITAL DXO6200T | 14072020 3 1 12
MEDICINE DURGAPUR, WEST BENGAL
Semor Residert |GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 2000212023 (1971272024 | 0 0
MEDICINE HOSPITAL, JALGAON

Demonstrator NA NA NA 00 i
Tutor NA NA

Asastant GENFRAL DR. ULHAS PATIL MEDICAL COLLEGE & 20/12/2024 il date ny{o 2
Professor MEDICINE HOSPITAL, JALGAON

Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA

* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution® From Ta Total

Graded Specialist S o (M _ _(m)

Classified Specialist T - I __»__(m)

Advisor il o ek _y)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCINMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years, If yes, please give details:

Designation

Subject

College

Dates




Faculty/ SR/ Tutor/ Demonstrator Declavasi... v

14, Number of lectures / small group teachings/ self-directed learing sessions/ clinics/ etc taken and topics
coverd in last academic year (attach additional sheet, if required)
5 Date Lecture Topic
No SGTSDL
Chmie! others
|| 24/06/2024 |CLINIC -Select.  preseribeand - communicate  treatment  option  for systemic  rheumatologic
conditions. Communicate  and  incorporate patient preferences in the choice of therapy, Develop
and - communicate appropriate follow up and monitoring plans  for patients with  rheamatologie
conditions
2| 08072024 |LECTURE - Fnumerate the common plant poisons seen in your area and describe their toxicology, clinical
Teatures, prognosis and specific approach to detoxification. common corrosives poisoning
3] 22072024 |CLINIC -Perform and interpret a sputum gram stain AFB.Communicate and counsel patient on family on
the diagnosis and therapy ol pneumonia.
4] 23/08/2024 |CLINIC Epidemiology.  pathogenesis,  genelic  basis  of Hypothyroidism. — interpretation of  TFT,
Pharmacotherapy, indication, ADR of Thyroxine. lodization programmes of Govt of India,
S1 27/08/2024 |CLINIC Order. perform and interpret an ECG
6] 27/08/2024 |CLINIC Order, perform and interpret an ECG
71 06/09/2024 |SGT Develop and present an appropriate diagnostic plan based on the clinical presentation, most likely
diagnesis in a prioritised and cost effective manner
15 Details of employment before joining the present institution:
a. Name ul‘CuIlcguflnstimtion i DURGAPUR STEEL PLANT HOSPITAL DURGAPUR, WEST BENGAL
b. Designation : JUNIOR RESIDENT Date on which relieved : 14/07/2020
— e e
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated ¢
—— e
d. Relieving order issued by previous institution verified and attached: Yes/No: o Yes
——
16, PAN Card Number: CITPB9128E
17 Aadhar Card Number: 217337092465
I8, Thave drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received DS
Jan /2025
“eb / 2025
March / 2025
April / 2024 65000
May /2024 65000
June / 2024 65000
July /2024 65000
August / 2024 65000
September / 2024 65000
October / 2024 65000
November / 2024
December / 2024




19. Number of Research articles in Indexed Journals

a.  International Journals ;
b.  National Journals : =

¢.  State/Institutional Journals :

20. Details of other publications:
a.  Number of Books published : 0

b, Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

27 Oral presentation: in zonal conference.

Zonal conference
State conference 0
National conference 0

Interational conference 0

23 Poster presentations in zonal State’ National International Conference

Zonal conference
State conference 0
Natonal conference 0

Interational conterence 0

240 Awards prizes
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‘/;1. I state that T am not doing any Private Practicc or w

L
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DECLARATION

ASSISTANT PROFESSOR in the
College and do hereby give an
n 09:00 AM. to 05.00 P.M.

SURESH BATHE am working in the capeity of
GENERAL MEDICINE at Dr. Ulhas Patil Medical
, full time teaching faculty. working [ror

. DR. DIPAK

Department of

undertaking that 1 am employed as

daily at this institute. If required I attend emergency duties.

medical college/Institution in any descipline. in the

made myself available to any other .
ydemic year for the purpose of

I have nol
capacity of a teaching faculty. administrator or advisor in the current ac:
NMC MCT assessments.

1 do hereby solemnly declare that (tick the applicable clause):

orking in any other hospital during college hours.

Nursing home / Clinic / Hospital

b, | practice at
in the the city of in State and my hours of

private practice are from __ ¢ __ AM/PM to __ AM /PM

1 am not working in any other medical /dental college in or outside the State in any capacity : Regular

Contractusl/ Ad-hocorFulltime / Part-time-/ Honorary.

1 declare that T have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

1 do solemnly declare that all the details/information furnished by me in this declaration form is
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event

of any information furnished or statement made in this declaration subsequently turning out to be .
falsefincorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light .
that there has been suppression of any material information. I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. [t
might also lead to suspension/cancellation of my Registration with the Statc Medical Council and/or

removal of my name from the Indian Medical Register.

Date

Place  : Jalgaon. (Signature of the Faculty)



ENDORSEMENT

I This endorsement is the certification  that  the undersinged  has satisficd  hersell/himsell — about the
correctness,  authenticity and  veracity  of the content ol this declaration  form in s entirety  and
endorsed the above declaration as tue and correct. 1 have personally verified all the certificates |
documents submitted by the teaching faculty with the original certificates and  documents that
were submitted by her/him  to  the  Institute and confirmed the same with the concerned
Institute and have found them to be correct and authentic.

5 T also confirm that DR. DIPAK SURESH BATHE is not indulging in private practicc of any kind
or carrving out any other professional or other commercial activity during college working hours,
from 0900 AM TO0 5 : 00 PM. since he has joined the Institute.

3. In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently rurning out to be false or incorrect or it comes to light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place . Jalgaon.

Sigﬁﬁlllfe (Head of Dept) Signature (Head of Institute)
with official seal with official scal



CHECKLIST

sl Docnments Submitted
Recent Passport size photo of Fmplovee, Siymed Iw Dean Prmcipal of eollege YES
Photo 1D proaf  (Govt Authonty sssuedy Passport PAN . Cand'Vater 11 Andhar Card PAN YES
CARD
Cortifed copy of Appaintment order ol the present Institute, YES
4 Proaf of  Resdence  Passport Voter Cord © Electnieity © Landline phone Bill (Aadhar Card YES
DEAN'S ALLOTMENT LETT ER
f < Ioining report at the present mshitute YES
— -
| & Copres of MBRS, PG, PhD) degrees (as ﬂ}"i‘]lt‘ﬂlﬂﬂ . YES
- Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES
b Copy of experience certificates of all teaching appointments before joining present post. NO
- Relieving order from the previous institution/posting. NO
10 | Copyof PAN Card . AADHAR Card YES
I1. | Letter head (in case of teachers who are practicing) NO
12. | Copy of letter from affiliating University recognizing as UG teacher NO
13 | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14 Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date :
Signature of Head of Institute
Date :
NOTE
Iy This Declaration Form will not be accepted and the Faculty member will not be considered as u Teaching

11

Facultly in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo 1D, Degrees, Registration  Certificates, PAN
Card. Aadhar Card, State Medical Council 1D (if issued) are not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



T

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Name of the College :
/! “‘

Submission date TS

responsibility of the Dean o ensure that the submitted Declaration form is ONLY of a Faculty member who is working as a

Note : Itis ther
full-time emplovee of the college.

DR. PATIL HARSHAL SURENDRA

1. Name of Faculty :

37  (Years) 27/12/1986

2. Age & Date of Birth:

ASSISTANT PROFESSOR

Present Designation ;

tas

Certified copy of order at this institute attached :(Yes/No) :

a. Appointment Order :
GENERAL MEDICINE

b. Department :
Dr.Ulhas Patil Medical College And Hospital,Jalgaon

c. College / Institute :

d. City/ District : Jalgaon

(i) Regular/Contractual/Ad-hoc basis Regular

e. Appointment ;
Full time

(ii) Full time/Part time
Without Private Practice

(iii With Private Practice / Without Private Practice

A

Date of appearance in last MCI/NMC assessment :

f.
i. UG/PG/ Any Other: UG
ii. Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON
iii. Whether appeared and accepled at the same College : Yes / No Yes
iv. Whether appeared and accepted for the same Designation - Yes / No Yes
Neo

v. Whether retired from Government Medical college : Yes / No

VI. If yes, designation at the time of retirement :

Signature & Seal of Dean

Signature of the Faculty



4. Complete Residential Address of the employee:
RESIDENT QTR. DR. ULHAS PATIL MEDI

a [resent

CAL COLLEGE & HOSPITAL

o N

City JALGAON

State MAHARASHTRA

Pm

425309

b Permanent:  24-p, PRASHANT NAGAR, MALKATUR, BULDHANA

City. MALKAPUR State MAHARASHTRA

Pin 443101

S, Copy of Proof of Residence submitted and original verified. Yes/No YES . 1
(Only copies of Passport/Aadhar card Voler 1D/ Passport/Tlectricity hill/Landline Phone bill will be considered)

6. Contact Details ¢

4. Office telephone with STD code : 0257 - 2366657
b, Residence telephone with STD code :
¢. Mobile Phone Number : 7773905114
d. E-Mail address : harshalpatill 12@gamil.com
7. Date of joining the present institution : 28/07/2021
8 Joining report verified / attached Yes /' No YES

9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Supporl
Programe (CISP-i/ii/iii), Advanced Course in Medical Education (ACME) for training in MET:

Yes /' No. NO

(I Yes. provide certificate/s)

a. at MCI/NMC Regional MET Centre

b.at your college under Regional / Nodal Centre observership

¢ Any other MET certificates may be attached

10, Educational Qualifications :

—dlm=  No.
— e No.

U

Degree - Name of College & Registravon Number Name of State
Lniversity with date of registration Medical Council
2011 [JAWAHARLAL NEHRU MEDIC AL L-3TRYK —
MBBS COLLEGESAWANGE (MEGHEL W ARDI A MCLDELIN
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
18/09/2010
) DR BALABHAL NANAN ATI HOSPITALBOMBAY e
DNB 2015 10-97898 MCLDELI
Subject -
GENERAL NATIONAL BOARD OF EXAMINATIONS NEW DELHI
e 31/12/2020
DIPLOMA
Subjeet : - ”

DM/MCH

PhD

a. MDMS subject : -

b. DM'MCH subject: -

¢. PhD subject : -

Note: For PG & Post PG qualifications. particulars of Registration of Additional

are to be furnished for them to be accepted. Strike out whichever section is not applicable.

Qualification certificates



I1.  Copies of educational qualifications:

a.  Copies of MBBS & PG Degree certificates verified & attached : Yes / No YES
b ¢ opies of MBBS and PG Degree Registration verified and attached : Yes/No  YES
12, Details of Teaching experience tilldate. ———
Designation* | Department Institution From To Total
vyIwml o
Junior Resident — [NA NA
Senior Resident — |NA NA
] N/ - 0] 0 (
Demonstrator NA NA A )
Tutor NA NA
__._._,_.—-—.—_._._—__ = .
Assistant GENERAL DR, ULHAS PATIL MEDICAL COLLEGE & 28/07/2021 |ull date 1l 4 f
Professor MEDICINE HOSPITAL, JALGAON
R
Associate NA NA
Professor
R
Professor NA NA
Dean/Principal — [NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist . b __(y)__(m)
Classified Specialist I - o _(y)__(m)
Advisor iy S . S _y)__(m)

13, Have you been considered in UG/PG. MCINMC inspection at any other medical college in a teaching

*Note :- Documents in support of ¢

ach posting to be furnished for verification.

or administrative capacity during last 3 years. If yes, please give details:

Designation

Subject

College

Dates




. o i wssions/ clinics/ et taken and 1
small group teachings’ sclf=directed learnmg sessions clintes/ cte é i

14, Number of lectures
coverd in last academic year (attach addinonal sheet, il required)
S Date _1 _n:nm‘ Topie
No SGTSDL
Clinie others
: . ' g -linici arminatl and  choose
113032024 [LECTURE Setting up IV infusion and calevalting drip rate. a History and clinical examinaiion’.and choo
appropriate investigation in a patient with mental retardation _
21 24042024 [CLINIC Generate a difterential diagnosis and prioritise based on chinical features that suggest a specific
actiology Recognise, prioritise and manage hypertensive emergencies
3| 1406 2024 |SGT Natural history. complications, laboratory tests , pharmacotherapy and bariatric surgery of obesity
and prevention of obesity
4] 137072024 |CLINIC -Orientation to General Exam, Elicit document and present an appropriate history  that _’”d“d'“"‘
onset  cvolution,  presentation  risk  factors,family  history, comorhid conditions, complications.
medication, history of atherosclerosis, IHD and coronary syndromes
S| 13082024 |CLINIC "Generate a differential diagnosis and prioritise based on clinical features  that suggest a specific
actiology. Recognise, prioritise and manage hypertensive emergencics"
6] 280092024 |CLINIC "Select, prescribe and  communicate  appropriate medications  for relief of jont pain. Select,
preseribe and communicate preventive therapy for crystalline arthropathies"
15, Details of employment hefore joining the present institution:
a. Name of College/Institution ; -
b. Designation : 2 Date on which relieved : £
c. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated -
d. Relieving order issued by previous institution verified and attached: Yes / No:
16. PAN Card Number: BKWPP8957L
17. Aadhar Card Number:; 669942037899
I8 T have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan /2025
Feb /2025
March /2025
April / 2024 85000 3856
May / 2024 85000 3856
June / 2024 ®5000 3856
July / 2024 85000 3856
August / 2024 85000 3856
September / 2024 85000 3856
October / 2024 85000 3856
November /2024
December / 2024




9 .
19. Number of Research articles in Indexed Journals -

a.  International Journals ; 0
b.  National Journals : =

c.  State/Institutional Journals :

20. Details of other publications:
a.  Number of Books published : 0
b.  Number of Chapters in books : 0

21. Any other information/ achievements/ patents:

72 Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference (0

24, Awards/ prizes:
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DECLARATION

[. DR. HARSHAL SURENDRA PATIL am working i the capeity ol ASSISTANT pROFF-SS(}R
mn the Department of  GENERAL MEDICINE at Dr. Ulhas Patil Medical College and do hereby give
an undertakmg that T am employed as a full time teaching faculty, working from 09:00 A M. 1, 05.00

P.M. daily at this institute. If required I attend emergency duties.

I have not made mvself available to any other medical  college/Institution in - any descipline, in the

capacity of a teaching faculty. administrator or advisor in the current academic year for the purpose of
NMC MCT assessments

I'do hereby solemnly declare that (tick the applicable clause):

‘/;1. I state that T am not doing any Private Practice or working in any other hospital during college hours.

4=

b. 1pracuce at Nursing home / Clinic / Hospital

in the the city of in State and my hours of

private practice are from __: __ AM/PM 1o - __ AM/PM

I am not working in any other medical /dental college in or outside the State in any capacity : Regular

Contractual- Ad-heeorFull-time | Parttime./ Honerary.

I declare that T have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form s

IS
absolutely true and correct, and all the documents/certificates that were made available by me for

verification or have been submitted by me along with this declaration form are authentic.
of any information furnished or statement made

In the event
in this declaration subsequently turning out t be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. [
might also lead to suspension/cancellation of my Registration with the State Medical

removal of my name from the Indian Medical Register.

t

Council and or

Date

Place . Jalgaon. (Signature of the Faculty)



ENDORSEMENT

This endorsement is the certification that the undersinged has satisfied  herselt/himself  about the
correctness. authenticity and veracity of the content of this declaration form n its entirety and
endorsed the above declaration as true and corrcct. 1 have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and  documents that
were submitted by her/him to the [Institute and confirmed the same with the concerned

Institute and have found them to be correct and authentic.

| also confim that DR. HARSHAL SURENDRA PATIL is not indulging in private practice of

ra

Las

any kind or carrying out any other professional or other commercial activity during college working
hours. from 09 - 00 AM TO 0 5 : 0 0 PM. since he has joined the Institute.
In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes (O light that there has been suppression
of any matenal information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement,

Date

Place . Jalgaon.

Si.gnamtcl(Hcad of Dept) Signature (Head of Institute)
with official seal with official seal



CHECKLIST
s1 Documents W
1 Recent Passport size photo of Employee, Signed by Dean / Principal of college. YES
2 Photo 1D proof (Govt. Authority issued): Passport/PAN - Card/Voter ID/Aadhar Card PAN YES
CARD
3. | Certified copy of Appointment order of the present Institute. YES
4 Proof of Residence : Passport / Voter Card / Electricity / Landline phone Bill /Aadhar Card YES
DEAN'S ALLOTMENT LETTER
5. Joining report at the present institute. YES
6 Copies of MBBS, PG, PhD degrees (as applicable) . YES
7. Copics of MBBS,PG,PhD degree Registration Certificates (as applicable) YES
8 | Copy of expericnce certificates of all teaching appointments before joining present post. YES
9. | Relieving order from the previous institution/posting. NO
10. | Copyof PAN Card . AADHAR Card YES
I1. | Letter head (in case of teachers who are practicing) NO
12. | Copy of leter from affiliating University recognizing as UG teacher NO
13. | Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14. | Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date :
Signature of Head of Institute
Date :
NOTE
) This Declaration Form will not be aceepted and the Faculty member will not be considered as a Teaching

Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form,

mn The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving order, Experience certificates, Government Photo ID, Degrees. Registration Certificates, PAN
Card, Aadhar Card, State Medical Council ID (if issued) are not produced for verification at the time of
assessment,

{11y Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



Faecultv/ SR/ Tutor/ Demonstrator Declaration Form

Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

1. UG/PG/ Any Other: UG

Submission date S CHEE S \'“{
|
Note Ttis the responsibility of the Dean to ensure that the submitted Declaration form is ONLY of i Faculty member wh is we wking us 4 -
full-time employes of the college
| Name of Faculty - DR. BOROLE KHEMCHANDRA DHANRAJ '
2. Age & Date of Birth 45 (Years) 04/09/1979
3. Present Designation : PROFESSOR
a. Appointment Order:  Certified copy of order at this institute attached ((Yes/No) Yes
b.  Department : GENERAL MEDICINE
¢. College / Institute : Dr.Ulhas Patil Medical College And Hospital Jalgaon
d. City/ District : Jalgaon
e Appointment: (i) Regular/Contractual/Ad-hoc basis Regular
(i1) Full time/Part time Full time
(il With Private Practice / Without Private Practice With Private Practice
f. Date of appearance in last MCI/NMC assessment :

i1, Name of College DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON

1i. Whether appeared and accepted at the same College : Yes / No Yes
—_—

iv. Whether appeared and accepted for the same Designation - Yes / No Yes

v. Whether retired from Government Medical college : Yes/No No

—_——

Vi If yes, designation at the time of retirement - -

Signature of the Faculty Signature & Seal of Dean



4. Complete Residential Address of the emplovee: !
a Present VIKAS HOUSING SOCIETY, JAMNER ROAD. BHUSAWAL

City JALGAON State MAHARASHTRA Pin 425201
¢ ' S _—‘———..._,________
b Permanent© VIKAS HOUSING SOCTETY, JAMNER ROAD, BHUSAWAL _
Citv. BHUSAWAL State: MAHARASHTRA Pin 425201
- ' _—
5. Copy of Proof of Residence submitted and original verified. Yes/No YES .
u‘fnl\- copies of Passport Aadhar card Vorer 1D Passport Tlectricity hill/Landline Phone hill will be considered)
6. Contact Details -
a. Office telephone with STD code : 0257 - 2366657
b Residence telephone with STD code :
¢. Mobile Phone Number : 9403095615
d. E-Mail address : drkhem.b@gmail.com
Date of joining the present institution : 09/02/2008
8. Joining report verified / attached : Yes / No YES
9. Have you attended the Basic Course Workshop (BCME), Curriculum Implementation Support
Programe (CISP-i/ii/iii). Advanced Course in Medical Education (ACME) for training in MET:
Yes No. YES
(If Yes. provide certificate/s)
a. at MCI/NMC Regional MET Centre : Yes | iy
b. at your college under Regional / Nodal Centre observership Yes /i
¢. Any other MET cenificates may be attached
10.  Educational Qualifications :
Degree Yiir Name of College & Registration Number Name of Stare
Uiiarelie with date of registration | Medical Council
MBRBS 2002 |SETH GS MEDICAL COLLEGEMUMBAI 2003/08/3052 PR
UNIVERSITY OF MUMBAI 1872083
MD/MS 2007 | SETH GS MEDICAL COLLEGEMUMBAI 2003/08/3052 MMCMUMBAI
MD UNIVERSITY OF MUMBAI
20/07/2007
DNB o . 5
DIPLOMA
DM/MCH
PhD J
a. MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: -
¢. PhD subject : -

Note: For PG & Post PG qualifications, particulars of Registration of Additional Qualification certificates
are 10 be furnished for them to be accepted. Strike out whichever section is not applicable.



ollege And Hospital, Jalgaon.

nr.Ulhas Patil Medical C
T

I1. Copies of educational qualifications:
d. ie - ~
Copies of MBBS & PG Degree certificates verified & attached : Yes ! N Vi
: < ‘ES
b. v
Copies of MBBS and PG Degree Registration verified and attached : Yes / No YES
12, Details of Teaching experience till date.
Designation* | Department ] Institution From To Total
> Y Im n
Junior Resident  [GENERAL [SETH GS MEDICAL COLLEGEMUMBAI 01/02:2004 [30/042007 | 3] 3 [ o ]
MEDICINE
Senior Resident  [GENERAL SETH GS MEDICAL COLLEGE MUMBAI 01082007 [13112007 | o [ 3 [ g3 |
MEDICINE
Demonstrator NA NA NA - 1] il )
Tutor I\‘ A NA
Assistamt GENFRAL SETH GS MEDICAL COLLEGEMUMBAI 14/11/2007 |08/02/2008 0 2 25
Professor MEDICINE
Assistam GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 24/09/2008 [14/11/2012 4 I 21
Professor MEDICINE HOSPITAL. JALGAON
Associare GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 15/11/2012 |24/07/2017 B 8 10
Professor MEDICINE HOSPITAL, JALGAON
Professor GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 25/07/2017 |ull date 7 4 9
MEDICINE HOSPITAL, JALGAON
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

[ Designation Institution* From To Total
Graded Specialist T S -~ it _ () __(m)
Classified Specialist . . _ b -y __(m)
Advisor S (TN (TN W (. __(y)__(m)

*Note :- Documents in support of each pesting to be furnished for verification.

[3. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching

or administrative capacity during last 3 years. If yes, please give details:

Dates

Designation ] Subject College

——

]
l
|




clintes/ c¢te taken and

14, Number ot lectures small group  teachings self-directed  learming  sessions TP,
coverd in last acadenme vear (attach addinonal sheet. i required)
S ) [ ecture
No = SGT SDI ropt
L hinwe others
'[”'”‘J -‘".“]I 1IN Peseribe amd enumerate the indieations for further testing including HRCT. Viral cultures. POR
and specialised resnng”
223022024 [LECTURI Classification of anemia;  Vioiology &  Prevalence  Components of hemoOgram:  Tests  for iron
deficiency & vitanun B12 Deficiency Determine th need for specialist
CLINIC -Order. perform and nterpret an O Opder and anterpret a Chest Xray and markers ol acutem

mvocardial infarction Describe discuss and counsel paticnts appropriate

Iy on smaoking cessation

_Generate a differential diagnosis and  prioritise hased on chinica

| features that suggest a specilic

actiology Recognise, prioritise and manage hyperiensive crmergencics

T

08709:2024 It LINIC General Examination :
11102024 [SGT Diecuss and cnumerate the _indications for and findings on cchocardiogram, stress testing and
coronary angiogram”
15 Details of emplovment before joining the present institution: ‘f;:
4 Name of College Tnstitution :  SETH GS MEDICAL COLLEGE.MUMBAI "
b. Designation : ASSISTANT PROFESSOR Date on which relieved : 08/02/2008 M
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated
d. Relieving order issued by previous institution verified and attached: Yes / No: Yes
16. PAN Card Number: APIPB4815R
17.  Aadhar Card Number: 868813024941 "
18. I have drawn total emoluments from this college in the current financial year as under :- s
Month / Year Amount Received TDS _
Jan /2025 é
Feb / 2025 2
March / 2025 N
April / 2024 105000 5958 b
May /2024 105000 5958 E
June /2024 105000 5958
July /2024 105000 5958
August / 2024 105000 5958
September / 2024 105000 5958
October / 2024 105000 5958
November /2024
December / 2024 |




tion FOUTE

10, Number of Rescarch articles m Indexed Journals
07

a. Intermational Journals

b, National Journals

¢, State Institutional Joumnals

20. Details of other publications.

a.  Number of Books published : 0
b, Number of Chapters i books . 0
ation achicvements’ patents:

21. Any other inform

33 Oral presentation: in zonal conference.

Zonal conference :
State conference 0
National conference 0

Interational conference 0

2 resentations: in zonal/ State/ National/ International Conference.

Poster p

fad

Zonal conference :

State conference :0
National conference 0

Interational conference :0

24. Awards/ prizes:



<
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DECLARATION

in the capeity of  PROFESSOR in the
in é ;

. Pt "‘! . ;
I 1. DR. KHEMCHANDRA DHANRAI BOROLE am working and do hereby give an

- sdical College
Department of  GENERAL MEDICINE at Dr. Ulhas Patil Ve

‘ - M. to 05.00 P.M.
i ', wor from 09:00 A,
undertaking that 1 am emploved as a full ume teaching faculty, working

datly at this insutute. 1t required 1 attend emergency duties.

scipline in th(."
| : 1 | any dt‘..\l.'lphnt‘ 1
: " e | Lion m 4 b
I have not made mvself available 1o any  other medical u!”q.'k-'l'l-“\“'“

- I he purpose of
. current academic year for t
Capacity of a teaching faculty. admimstrator or advisor in the current acad Y
NMC MCOT assessments.

3. Tdo hereby solemnly declare that (tick the applicable clause);

i . i : 3 e hours.
a T state that T am not doing any Private Practice or working in any other hospital during colleg

‘/h I practice at Nursing home / Clinic / Hospital

in the the city of BHUSAWAL in

-- in State

and my hours of private practice arc from AM o AM and 05.30 PM to 8.30 PM.

I am not working in any other medical /dental college in or outside the State in any capacity : Regular

I declare that 1 have provided all details with regard to my work and teaching experience and no

information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form is

and all the documents/certificates that were made av
verification or have been submitted by

absolutely true and correct, ailable by me for

me along with this declaration form are authentic,

In the event
of any information furnished or statement made in

this declaration subsequently turning out to be
certificate/s is/are found to be out of order,
there has been suppression of any material information, 1 understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desci

might also lead to suspension/cancellation

false/incorrect or any document/s or or it comes to light
that
plinary and/or legal proceedings. It

of my Registration with the State Medical

Council and/or
removal of my name from the Indian Medical Register.

Date

Place . Jalgaon. (Signature of the Faculty)

i/ TE

=
f

;) ) ) )] F



ENDORSEMENT

satisficd  herselt/himsell about  the

This endorsement is the centification that the undersinged has
the content of this

1 have p¢

documents submitted by the teaching faculty with the original
confirmed the same with the concerned

were submitted by her/him to the [Institute and

Institute and have found them to be correct and authentic. _l

declaration form i its  entirety  anq

correctness.  authenticity and  veracity  of
rsonally verified all the certificates

endorsed the above declaration as true and correct
certificates and  documents thay

DRA DHANRAJ BOROLE is not indulging in private

that DR. KHEMCHAN _
other commercial activity  during

I also confirm

!'-J

practice of any kind or carrying out any other proicssmnzll or I
— sinc 5 joi > Institute.
college working hours. from 09:00AMTO05:00 PM. since he has joined the Insti
In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out to be false or incorrect or it comes to light that there has been suppression
of anv material information, it 1s understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself. for the mis-declaration or mis-statement.
Date
Place : Jalgaon. 2 : ‘
Signature;(Head of Depl) Signature (Head of Institute) -

with official seal with official seal



CHECKLIST

- Documents _T'-';’;"%lr
I Recent Passport size photo of Employee Signed by Dean * Principal of college ] YES
3 ?ml‘ 1D proaf (Govi Authoniy tssied) Passport PAN Cand Voter 11 Aadhar Card PAN _—::\-“""—
CARD
Certified copy of Appeintment order of the present Institute YES
1 Proof of Residence + Passport Voter Cand  Flectnenty — Landline phone Bill /Aadhar Card YF,.'\'__—‘
AADHAR CARD |
[ Joming report at the present mstihute YFS
6 Copics of MBBS, PG, PhDD degrees (as applicable) YES
7 Copres of MBBS,PG.PhD degree Registration Certificates (as applicable) YES
8 Copv of experience certificates of all eaching appointments before joming present post. YES
9 Reheving order from the previous nstitution posting. YES
10 Copy of PAN Card . AADHAR Card YES
[1. | Lener head (in case of teachers who are practicing) YES
12| Copy of letter from affiliating University recognizing as UG teacher YES
13 Copy of letter from affiliating University recognizing as PG teacher . (for P.G. Assessment) YES
14 Copy of MET certificates: rBCW/ BCME/ CISP/ ACME/ Others YES
Signature of Faculty Signature of the HoD.
Date Date :

Signature of Head of Institute

Date

1)

1

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered as a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,
Relieving  order.  Experience  centificates,  Government  Photo 1D, Degrees, Registration  Certificates, PAN
Card. Aadhar Card. State Medical Council ID (if issued) are not produced for verification at the time of
assessment,

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.
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Faculty/ SR/ Tutor/ Demonstrator Declaration Form

Name of the College : Dr.Ulhas Patil Medical College And Hospital, Jalgaon.

Izhmissmn date I ﬁ

Note - 1t is the responsibility of the Dean to ensure that the submitted Declaration form 1s ONLY of a Faculty member who is working as a

full-time emplovee of the college

—_—
DR. SHINDE MAHESH MANIKRAO

1. Name of Faculty :

Age & Date of Birth: 42 (Years) 30/06/1982

]

ASSISTANT PROFESSOR

Present Designation

a. Appointment Order :  Certified copy of order at this institute attached :(Yes/No) : Yes

b.  Department : GENERAL MEDICINE
Dr.Ulhas Patil Medical College And Hospital,Jalgaon

c. College / Institute ;

d. City / District : Jalgaon
e. Appointment : (i) Regular/Contractual/Ad-hoc basis Regular
(i) Full time/Part time Full time
(i With Private Practice - Without Private Practice Without Private Practice
f. Date of appearance in last MCI/NMC assessment
i, UG/ PG/ Any Other: -
it. Name of College R
1. Whether appeared and accepted at the same College © Yes ' No No
1v. Whether appeared and accepted for the same Designation - Yes ' No No
v. Whether retired from Government Medical college © Yes ' No No

VI If yes, designation at the time of retirement

Signature of the Faculty Signature & Scal of Dean



4. Complete Restdennal Address of the emplovee

i it RESIDENT QUATER DR ULHAS PATIE MEDICAT COLLEGE & HOSPIT AL

Gy JALGAON

Stare MAHARASHTRA P

425309

b Permanent

PLOTNO. 12, GAT NO. 91, BEFD BY PASS ROAD,

NEAR RADHA MANGAL

RARAYALAYASURYADEEP NAGAR NEW SATA

RA PARISAR

Civ AURANGABAD

State. MAHARASHTRA

Pin 431001

Only copres of Passport Aadhar card Vister 1D Passport Tlectrcity bill Tandline |
6. Comact Details

a. Office telephone with STD code 0257

Copy of Proot of Residence submitted and ongmal verified. Yes/No YES

Thone bill will be considered)

- 2366657

b, Residence telephone with STD code

¢ Mobile Phone Number

9970839274

d. E-Mail address :

drmmshinde@ gmail.com

Date of joining the present institution -

e

08/12/2023

Jomning report verified ' attached : Yes /

Have you attended the Basic Course W

No YES

orkshop (BCME), Curriculum
Programe (CISP-i/ii/iii). Advanced Co

Yes No.  NO
(17 Yes. provide centificate’s)

a. at MCI'NMC Regional MET Centre

b, at your college under Re gional / Nodal Centre observership

¢ Any other MET certificates may be attached

10.  Educational Qualifications :

Implementation Support

urse in Medical Education (ACME) for training in MET:

g | No.
=—dims= /| No.

Degree Yeii Name of College & Registration Number Name of State
University with date of registration | Medical Council
MBBS 2004 |GOVERNMENT MEDICAL COLLEGE, AURANGARBAD 2006/01/163 MMC MUMBAI
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES 19/01/2006
MD/MS 2010 2\3;\:?&&:1\:5\:;& TEERTH RURAL MEDICAL 2006/01/163 MMC MUMBAI
M MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES
19/01/2006
DNB o . %
DIPLOMA
Subject ; _ -
DM/MCH
PhD :
4. MD/MS subject : GENERAL MEDICINE
b. DM/MCH subject: -
c.  PhD subject : -

Note: For

PG & Post PG qualifications, particulars of Registration of Additional
are to be furnished for them to be accepted. Strike out whichever section is not applicable,

Qualification certificates




11, Copies of educational qualifications: l

a.  Copies of MBBS & PG Degree certificates verified & attached :

Yes ) N YI“.S
b. Copies of MBBS and PG Degree Registration verified and attached : Yes / No y
- 'ES
12, Details of Teaching experience till date.
Designation* | Department Institution From __f_n___ Total
a
o —rere — (Y im|
Junior Resident GENERAL SWAMI RAMANAND TEERTH RURAL 300052007 [29062010 | 31 -——I—-ﬁ_\{
MEDICINE MEDICAL COLLEGEAMBATOGAL &
Sentor Resident [GENERAL ACPM MEDICAL COLLEGE, DHULE ODZ0R2021 1 14/10/2022 = =
MEDICINE
Demonstrator NA NA NA - _“_" T '——IT-__
Tutor NA NA — |
Assistant GENERAL ACPM MEDICAL COLLEGE, DHULE 15/10/2022 |25/11/2023 | ]
Professor MEDICINE
Assistant GENERAL DR. ULHAS PATIL MEDICAL COLLEGE & 08/12/2023 |till date 01 11 25 |
Professor MEDICINE HOSPITAL, JALGAON
Associate NA NA
Professor
Professor NA NA
Dean/Principal NA NA
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:
Designation Institution* From To Total
Graded Specialist 1 _ (¥) __(m)
Classified Specialist At I __¥__(m
Advisor _d A __(¥)__(m)

*Note :- Documents in support of each posting to be furnished for verification.

13. Have you been considered in UG/PG, MCI/NMC inspection at any other medical college in a teaching
or administrative capacity during last 3 years, If yes, please give details:

Designation

Subject

College

Dates




14 Number of lectures  small group teachings/ self-directed learning sessions’ clinies' ete taken and topc
coverd in last acadenic vear (attach additional sheet, if required)
S Dawe Lecture Topie
o sSG sl
Clime others
TR 2024 [CLINIC Grenerate o difterential diagnosis amd priorise based on clinical features  that suggest a specific
m‘““h‘!_-.‘ R‘-L-.\gnnc_ prontse and manage h)‘prl'n'n\l\'r\' cmergencies
B 22072024 [LECTURI Sloumerate the ndications for and deseribe the findings of heart failure with the following =~ 2D
cchocardiography,  brain - natriuretic peptide,  exercise  testing.  nuclear  medicine testing  and
COTONATY ANLIOETam
312507 2024 [CLINIC Interpret a PPDY (Mantoux) - Develop an appropniate empiric treatment plan based on the patient’s
chinical and immune status pending  definitive diagnosis Communicate to the patient and family the
dmgnmlus and u'cm_mcm :
41 160K 2024 |SGT "Describe, preseribe and  communicate non pharmacologic management of heart failure including
sodium restriction, physical activity and limitations”
S1 26082024 [LFCTURE Enumerate the causes and describe the clinical features and the correct approach to the diagnosis
and management of the patient with Hyponatremia and hypernatremia
6109102024 |CLINIC General Examination.
T 18102024 |CLINIC Epidemiology.  pathogenesis.  genetic  basis  of Hypothyroidism. interpretation of  TFT.
Pharmacotherapy. indication, ADR of Thyroxine. Todization programmes of Govt of India.
15 Details of employment before joining the present institution:
a. Name of College/Institution :  ACPM MEDICAL COLLEGE, DHULE
b. Designation : ASSISTANT PROFESSOR Date on which relieved 25/11/2023
¢. Reason for being relieved :  Tendered resignation / Retired / Transferred / Terminated «
d. Relieving order issued by previous institution verified and attached: Yes /No:  Yes
16. PAN Card Number: CGEPS2341J
17.  Aadhar Card Number; 613745337497
18, I have drawn total emoluments from this college in the current financial year as under :-
Month / Year Amount Received TDS
Jan / 2025
Feb / 2025
March /2025
April / 2024 75000 2817
Wl
May / 2024 75000 2817
5
June / 2024 75000 2817
g |
July /2024 75000 2817
>
August / 2024 75000 2817
=
September / 2024 75000 2817
bl
October / 2024 75000 2R3
November / 2024
December / 2024




19 Number of Rescarch articles in Indexed Journals -
a. International Journals
b, National Journals : -
¢ State/Institutional Journals

20. Details of other publications

a.  Number of Books published : 0

b, Number of Chapters in books 0

21. Any other information’ achievements patents:

5~ Oral presentation: in zonal conference.

Zonal conference :
State conference :0
National conference :0

Interational conference :0

23. Poster presentations: in zonal/ State/ National/ International Conference.

Zonal conference :

State conference :0
National conference :0

Interational conference :0

24. Awards/ prizes:
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DECLARATION

VAHESH MANIKRAO SHINDE am working i the capaity of ASSISTANT PROFESSOR
DR. = ' '

1.
GENERAL MEDIC INE ot Dr. Ulhas Patil Medical College and do hereby give

. - |
in the Department @
. 1 f ’ Q00 AM. 1o 0500
- ; fll tme teaching faculty, working  from () . _
) am employed as a |
an undertaking that 1 a
P M dailv at this mstitute If required 1 attend emergency duties
daity ¢ s
I} ¢\ made myself available toany other  medical  college/Institution inany descipline, in the
have not o made mys avi
i of a teaching faculty. admmistrator ot advisor in the current academic year for the purpose of
L‘ilpkh’!_\ i { s s i .

NMC MCOT assessments

1 do hereby solemnly declare that (tick the appheable clause):

/n  state that 1 am not doing any Private Practice or working in anv other hospital during college hours

4

¥ i

Nursing home / Chinic  Hospital

h | practice at

m Statc and my hours of

in the the iy of

private practice are from _ _: __AM PMto __: __ AM/PM

1 am not working in any other medical /dental college in or outside the State in any capacity = Regular
1 declare that 1 have provided all details with regard to my work and teaching experience and no
information has been concealed by me.

I do solemnly declare that all the details/information furnished by me in this declaration form 1s
absolutely true and correct, and all the documents/certificates that were made available by me for
verification or have been submitted by me along with this declaration form are authentic. In the event
of any informaton furnished or statement made in this declaration subsequently turning out to be
false/incorrect or any document/s or certificate/s is/are found to be out of order, or it comes to light
that there has been suppression of any material information, I understand and accept that it shall be
considered as gross misconduct thereby rendering me liable to desciplinary and/or legal proceedings. [t
might also lead to suspension/cancellation of my Registration with the State Medical Council and or

removal of my name from the Indian Medical Register.

Date

Place . Jalgaon. (Signature of the Faculty)



ENDORSEMENT

that the undersinged has satisficd  herself/himselfl  about the

. This endorsement is the certification
correctness. authenticity and veracity of the content of this declaration form in its entirety and
endorsed the above declaration as true and correct. 1 have personally verified all the certificates /
documents submitted by the teaching faculty with the original certificates and documents that
were submitted by her/him to the Institute and confirmed the same with the concerned
Institute and have found them to be correct and authentic.

5 1 also confirm that DR. MAHESH MANIKRAO SHINDE is not indulging in private practice of
anv kind or carrying out any other professional or other commercial activity during college working
hours. from 09 : 00 AM TO 0 5 .00 PM, since he has joined the Institute.

1 In the event of this declaration turning out to be false or incorrect or any part of this declaration
subsequently turning out 1o be false or incorrect or it comes 10 light that there has been suppression
of any material information, it is understood and accepted that the undersigned shall also be equally
responsible besides the declarant herself/himself, for the mis-declaration or mis-statement.

Date

Place : Jalgaon. -

Signature (Head of Dept) Signature (Head of Institute)

with official seal with official seal

:



CHECKLIST

sl o Docaments Submitted
-
] Recent Passport size photo of Fmplovee Signed by Dean Principal of collepe YES
Photo 113 proof (Govt  Authonty issued) Passport PAN . Card Voter 1D/ Aadhar Card PAN YES
U} 4l \
CARD
Certified copy of Appomtment order of the present Institite YES
L
<4 Proof of  Residence  Passpont Voter Cand Electricity Landline phone Bl /Aadhar ¢ ard YES
DEAN'S ALLOTMENT LETTER
& Joming repornt at the present institute YES
() Copres of MRRS. PG, PhIY degrees (as applicahle) YES
7 Copies of MBBS.PG.PhD degree Registration Certificates (as applicable) YES
N Copy of experience certificates of all teaching appointments before joining present post. YES
e Relieving order from the previous institution/posting. YES
10 | Copyof PAN Card . AADHAR Card e
I Letter head (in case of teachers who are practicing) NO
12 Copyv of letter from affiliating Umversity recognizing as UG teacher NO
13| Copy of leter from affiliating University recognizing as PG teacher . (for P.G. Assessment) NO
14 Copy of MET certificates: rBCW/! BCME/ CISP/ ACME/ Others NO
Signature of Faculty Signature of the HoD.
Date : Date :

Signature of Head of Institute

Date

1)

1I)

NOTE

This Declaration Form will not be accepted and the Faculty member will not be considered us a Teaching
Faculty in case any of the documents listed above are not enclosed/attached with the Declaration Form.

The Faculty member will not be considered as a Teaching Facully if the original Appointment letter,
Relieving  order,  Experience  certificates, Government  Photo ID, Degrees, Registration Certificates, PAN
Card. Aadhar Card, Swte Medical Council ID (if issued) are not produced for verification at the time of
assessment.

Faculty members must submit the revised Declaration form in this format only, Submission in the old format
will be rejected and Faculty members will not be considered as Teaching Faculty.



GODAVARI FOUNDATION'S
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NAAC ACCREDITED

DATE :29/09/2025

Workload Distribution ACDAMIC YEAR 2024-25
DEPARTMENT OF PADIATRIC

Sr.No. Responsibility Faculty
1 Preparation of Departmental Dr. Anant Ganpat Bendale
Workload Distribution |
2 Teaching Schedule Preparation Dr. Suyog Tannirwar
3 Practical / Clinical Conduction All Teaching Staff

4 Students Extra Academic Activities Dr. Darshan Rathi, Dr. Omshree Gude,
Dr. Rohini Deshmukh ,

5 Theory Exam Paper Setup Faculty/All Teaching Staff
6 Practical Exam Preparation Faculty/All Teaching Staff
T Exam Paper Evalution : Objective All Teaching Staff

Type
8 Exam Paper Evalution : Subjective All Teaching Staff

Type
9 PG activity schedule preparation Dr. Rajendra Bedmutha
10 | Student Attendance Record Dr. Suyog Tannirwar

11 Student Internal Assessment Record | Dr.Sanjay Baviskar

12 | Other Departmental Records Dr. Anant Ganpat Bendale
Maintenance

13 | Skills lab Dr. Darshan Rathi

14 | Library Dr.Vijay Garkal

A
Dr.ANANT G.BENDALE
PROFESSOR & H.C.D.
Dept.of Paediatric
Dr.Uthas Patii Medical Coliege
and Hospital,Jalgaon



GODAVAR| FOUNDATION'S

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL

Recognized by Natlonal Medical Commission, Approved by Central Govt. of Indla, New Delhi,
Letter no. MCI-34(41)/2012-med./158127, dated 05/02/2013
Affillated to Maharashtra University of Health Sclences, Nashik [College Code-1306]
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NAAC ACCREDITED

Date:- 01/03/2025

DEPARTMENT OF GENERAL SURGERY
Teaching Faculty Workload Distribution In The Department

Sr. Responsibility Faculty Name
No
1 Preparation of Departmental Workload Dr. Shivaji P Sadulwad
distribution
2 Teaching Schedule Preparation Dr.Shivaji P Sadulwad
Dr.Gaurav Arvind kolte
3 Practical/Clinical conduction All Teaching Faculty
4 Students Extra academic activities Dr. Chaitanya Patil
Dr. Vaibhav Farke
5 Theory Exam Paper setup Dr.Shivaji P Sadulwad
Dr.Milindkumar kadu Wankhede
6 Practical Exam Preparation All Teaching Faculty &
Non-Teaching Staff
7 Exam paper Evolution; Objective type All Teaching Faculty
8 Exam paper Evolution; Subjective type All Teaching Faculty
9 Students Attendance Record Mr.Ritesh Thakur/
Dr.Alka Rajendra Patil
10 | Students Internal assessment Record Mr.Ritesh Thakur/
Dr.Atul Gajendra Bharambe
11 | Other Departmental Records Maintenance Mr.Ritesh Thakur/
12 | Museum Dr.Saurabh Sheshrao Patil
13 | Liabrary Mr.Ritesh Thakur/

Dr.Swapnil Prakash Chopde

o

HOD

Prof. & Head
Department of
General Surgery




Godavari Foundation’s
Dr. Ulhas Patil Medical College & Hospital, Jalgaon KH.
Department Of OBGY

Date:- 31/08/2024

Worklod Distribution In The Department

- sy | Responsibility

 No

o1 ‘PreparationofDepartmental Workload
~distribution

'j 2 Teaching S_c_hedule_Preparation
' practical/Clinical conduction

3
i 4 | students Extra academic activities
5 Theory Exam Paper setup

' 6 | Practical Exam Preparation

_ Exam paper Evolution; Objective type

7
8  Exam paper Evolution; Subjective type
9 | Students Attendance Record

10 ) rStude_nt_s_lnternai assessment Record
11 | Other Departmental Records Maintenance

12 éLiabrary

Faculty

' Dr. Maya . N Arvikar
i Dr. Maya . N .Arvikar
| All Teaching Faculty
' Dr. .Anjali Bhirud
Dr. Maya . N .Arvikar
Dr. Vaibhav Patil

;All Teaching Faculty

' All Teaching Faculty &
Non Teaching Staff

| All Teaching Faculty

- All Teaching Faculty

' Dr.Anjali Bhirud

' Dr Anjali Bhirud
L Dr.Maya . N Arvikar
' Dr. Vaibhav Patil



