Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospltal

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
. and Affiliated to Maharashtra University of Health Science, Nashik

- N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425.309 Tal & Dist - Jalgaon
Ph. No. (0257) “ Fax “ E-Mail Mupmsj_@yahoo in

GF/DUPMC&H/S.W/2017-18/)49 Date: 28/08/2017

To,
The Registrar,

Maharashtra University of Health Sciences,
Nashik- 422004.

Subject: - Constitution of College Student's Council.
Reference: - MUHS/SW/CUL/4.6/1644/2017 Date 19/07/2017.

Sir,
with reference to above subject we have formed college student's

council of Dr. Ulhas Patil Medical College, Jalgaon.

Nominations are done as per the guidelines issued by you.

Thanking you
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MUHS

Annexure — I

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of the College :

College St_uden

Dr. Dres 23\ MeXyd g\ﬁ%j@me Ll

t Council - 2017-18

(a) Dean / Prmc:ipal - ( Chairman ) L D ME‘: Pﬂ'\n\ig'r
| e | SR S ot | [ o -
‘ One teacher nommated by " },
| (B} | | the Dean / Principal I ':D’r“ H ™ JQV\
f [ Sl o e e R T T o
| | Program Officer of NSS ' .
(©) | ( if avallable ) Rh
; D|rector Sports / ‘ !
T (d) | Physical Education Instructor \ M"‘ S\" &qm\'\ét
| i | % i i TS N | - e
! Officer in charge of .
(&) | cultural activities ®T M “ RT\H\@Y
One student of each c!ass (UG/PG) 0 qst
(f) | nominated by the Dean/Principal ) L MT}LE‘E’\‘\ D“"“\C
prov:lde;:l tr;atc:! t?e pc)lrinci;:IJaI sh(aft)l i) 27 vr. : Mapnel N\qghh
nominate student under clause e . . .
' who is engaged in full - time studies I 2 PWJ?‘\( C\\\“’?)E‘Q
/ training. in the college and ha\,fe iv ) Final P“mhom thn\f\ﬁ\mc&
secured highest number of marks in I ;
the preceding annual examination. v) Intem PCMW\IM \'{O&C
One student nominated by the Dean Actwnty Name of Student Year
(g) | /Principal, who has shown | e —
outstanding  performance, from Sports \@'TUS\'\QB\\(\AMQT @d&ﬂ "EI]_\ILM%S
| following activities : SR T e o
! (1) sports s NSS g N R - | o
| (ii ) National Service Scheme; NCC i\) 4,\
(iii) National Cadet Corps; - —_— e
| (iv ) Cultural Activities; Cultural D\“&“ﬂ Zerve. m\T MEes
' (V) Research or other extra et o
' curricular activities. iesearch MM\\Q}(‘W S‘A‘s\qﬁj\qm TUT M b

(h)

Two lady students nominated by the
Dean / Principal, who have shown
outstanding performance, in Sports,
NSS, NCC and Cultural Activities.

(i) E:DPO"JCS p’ﬁ\f}\\ N\Q&\
(i) agqndy \esular

Provided that, two of the students from clauses (g) and (h) shalt be those belongmg
to the Scheduled Castes, Scheduled Tribes. De - notified Tribes (Vimukta Jatis),
Nomadic Tribes or other Backward Classes.

Date:

Place: ﬁﬂ@gﬂ .

SC 2016-17 Letter

Name of the Student Secretary

Elected from amongst Student Members other than
The students’ of first year, internees and PG :

16[8]201F

College Stamp

Dean
Dr. Ulhas Patil Medical College
& Hnenital, lalnaon Kh,
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Annexure — II
"V‘

MAHARASHTRA UNIV‘ERSITY OF HEALTH SCIENCES, NASHIK

MUHS

1.

2

10.

Ll

12.

13,

Name of College: ‘2 “Q!;_\@ A (EC‘M Mﬁdﬂﬁﬂ” c ol !Q 86 || ogp‘jl‘a“

Postal Address {:’D&t ND 1_,0? HlWWJ buwa Hi varl- |

Name of the Secretary: Zfdr)l D\Mm M}Q}UL@/L

Date of Birth: 02. p5- {0]‘75 |
Caste & Category: D;po,m - Wr\/ B ot et
Contact details:  Resi No. 072 rijmsg- mw C}ILBOI 04479

E-mail hothot ‘ﬁmﬂ i

Present Class: 1% Yr. / 2™Yr. / 3:1),{/ Final Yr. 8. Cou

College Establishment Year:

Last University examination passed

. Year 6f P;ss-in 7 l | Perrcenta e
Along with month & year of passing ! d g

And percentage of marks :

(Please attach attested Photo Copy) | %O_lé e j _7\?’
Participation in NSS/NCC activities : Yes / No (if yes Year of activities) =
(Please attach attested Photo Copy)

Participation in %ts / Cu\lgd_ral . \yés / No (if yes Year of activities) _20H
(Please attach attested Photo Copy)

Participation in Reg/e’arch/social work:% / No (if yes Year of activities) _20)&

(Please attach attested Photo Copy)

Note: Incomplete or Application without necessary Photo copies will be

rejected.

Date: 6-oR- 20\?. Signature of the Student Secretary

CERTIFICATE FROM THE DEAN / PRINCIPAL
I hereby certify that the above information has been verified personally from the
office record and it is correct to the best of my knowledge and belief.

——

Date : )6"% //20)7 /:‘\Cmco{%’\‘
Place jc) C‘J‘/{\ g !‘ Dean / Principal

o Signature & stamp
College Stamp
Dean
Dr. Ulhas Patil Medical College

L Mrar
1S ! ql“ J0n Kl“]

Vi% o
SC 2016-17 Letter -



Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/S.W/2018-19/168 Date: 21/08/2018

To,

The Registrar,

Maharashtra University of Health Sciences,
Nashik- 422004.

Subject: - Constitution of College Student's Council.
Reference: - MUHS/SW/CUL/973/2018 Date:- 03/07/2018.

Respected sir,

with reference to above subject we have formed college student's

council of Dr. Ulhas Patil Medical College, Jalgaon.

Nominations are done as per the guidelines issued by you.

Thanking you

—

0

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




Annexure -|

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.

Name of the College :- Dr. Ulhas Patil Medical College & Hospital Jalgaon.

1l nt ncil — 2018 — 19.

a) | Dean / Principal — (Chairman) Dr. N. S. Arvikar
b) | One teacher: nominated by the Dean/ | Dr. Amrut A. Mahajan
Principal (Name, Mobile No & Email) (Mob no:- 9422178929,
Email Id:- dr.amrutmahajan@gmail.com )
c) | Program Officer of NSS (if available) Gawande Surendra Bhauraoji
(Name, Mobile No & Email) (Mob no:-9923311303,
Email Id:- gawandesurendra@gmail.com)
d) | Director Sports / Physical Education Gawande Surendra Bhauraoji
Instructor (Name, Mobile No & Email) (Mob no:-9923311303, Email Id:-
gawandesurendra@gmail.com )
e) | Officer in charge of cultural activities Dr. M.N. Arvikar
(Name, Mobile No & Email) (Mob no:- 9822512650,
Email Id:- nsarvikar@gmail.com )
f) | One student of each class (UG / PG) ) :
nominated by the Dean / Principal 1) 25t Year : Dhwiti Satyam
pmeded What, the principm shek 2) 2nd Year : Gawand Manasi Prashant
nominated students under clause
(f) w.h b e.ng.ag?d i lulime 3) 3rd Year : Mashere Prathamesh Anil
studies/training in the college & have
secured highest number of marks in the ] i
preceding annual examination. 4) Final : Bothale Pratiksha Raybhan
g) | One students nominated by the Dean/ | Activity | Name of the Student Year
Principal who have shown outstanding | Sports Lahade Anirudha Shivaji n
performance in sports, NSS, NCC and NSS Chhajed Pratik P. Intern
Cultural Activities. NCC Kale Pruthviraj Bhau [
Cultural | Jain Khushboo Manoj I
Research | Kochhar Anusha Onil I
h) | Two lady students nominated by the

Dean / Principal, who have shown
outstanding performance Sports,
National Service Scheme, National
Cadet Corps, Cultural Activities,
Research or other extracurricular
activities.

1) Khanijoan Nikhita Arvin
2) Karande Dweta Dnyanoba

Provided that, two of the students from clauses (g) and (h) shall be those belonging to
the Scheduled Castes, Scheduled Tribes, Vimukta Jatis, Nomadic Tribes of other
Backward Classes.

Name of the Student Secretary
Elected from amongst Student Damie Mitessh Nagesh
Members, Other than the students of
first year, internees and PG.

Date : 21/08/2018

Place

Jalgoan

& Hospital, Jalgaon Kh.




Annexure —I1
| M MAHARASIHTRA UNIVERSITY OF HEALTH S(_‘.IENCES. NASHIK

MUHS

| Name ol College: DR VLHAS PATIL MEDICAL OUEG E-AND HOSPITAL (JALLAGN |

2 Postal Address 2030 SAPASHIVPETH | AT NOo:%
r g 7 4

3. Name of the Secretary: DAMLE A TESSH NAGESH ,

4 Date of Birth: 1¢ /01 /149498 .

5. Caste & Category: OPEN ,

6. Contact details:  Resi No. 020- 2!13 2.4 q_t_,_j Mobile No. 916 8929768
L-mail ~mikessh. daml 3 il v Gowy . -

7. Present Class: 19 Yr./2™XT. /3" Yr./ Final Yr. 8. Coulse: MRR.S

9. College Establishment Year: 200% .

10. Last University examination ‘pussebd Year of Passing l Perosnlags
Along with month & year of passing SIS i - 2
|

T B3

And percentage of marks  AUGUST 20)F
(Please attach attested Photo Copy)

|1. Participation in NSS/NCC activities: Yes/ No (if yes Year of activities) HQ
(Please attach attested Photo Copy)

12. Participation in Sports / Cultural i Yes / No  (if ves Year of activities) “_f\fo ey
(Please attach attested Photo Copy)

13. Participation in Research/social work: Yes / No (if ves Year of activities) No.
(Please attach attested Photo Copy)

Note: Incomplete or Application without necessary Photo copies will be
rejected.

Date: J_:/g/g_o & - Signature of the Student Secretary

CERTIFICATE FROM THE DEAN / PRINCIPAL

| hereby certify that the above information has been verified personally from the office record

and it is correct to the best of my knowledge and belief. £‘ - a
[ : Ve

Dexpydyincipal
Dr. Ulhaigpatinéoitemgolieg.
& Hospital, Jalgaon Kh.




Y

@ §§m>mﬁm> cz_<

=

e o

2 Zu.._._n z..m:.a m.n _.i u_._E in above Marksheet to the &3_<a_.u_z_ “within six months of issue of this Marksheet.

:c:m . -V
mvﬁéa&g S Statement Ne. « Hﬂ.mmﬂmm M
Name of the Candidate u»_,._rm __,:,Rmmx College Code : 3306 ° -
P.R No. J11t ampmo Seat No. 45080 b

1 2 alhis *
2

: . L - . ; ®

| HEADS OF PASSING |  ANATOMY | PHYSIOLOGY | BIOCHEMISTRY | RESUL T i @

| . 1 | | | i ¢

| Theory | MaX 100 |} 076 | 077 i 081 | | W

| ] | 1 e S et i w

| Oral | MAX 20 | 17 | 15 | 17 ] i B

I _ * e s | et | ¢

| ‘Total(Theory + Dral) | MAX 120 | o9 i 092 | 098 i PASS i 4

| | MIN &0 | | i ! i P

| ! s Sl _ 5 f 4

| Prectical | Max 40 | b i 29 | 30 | i #

| | MIN 20 | ] | i i ¢

I ——— _ _ s i o

| | Theary | MAX 20 | 14 | 14 ] 17 ] i pe

| b= I S e ] I I i b

| Internal | Practical| M&X 20 | 14 I 13 i 17 I i %

| Assessment | -1 | = e e = | i ! i ‘e

| | Total | MAX 40 | 28 | 28 _ 34 | Grand Total | s

| ] | MIN 14 | i | | (&00) i F4

‘.I.II..:III:.I — .; et T TR _.l,ll ||||||||| _ - e e o m B e Ly —— ..— l.llliill!l.ul.llwI.|I1.ll|!||.! Il.l.l_ “

| Total i | MAX 200 | can | 149 | 16248 | A444 ! i

I i I MIN 100 | | | | i ¢

R L T g B et e Ll FE N S S—— S PR r I ——— L] f

¢

G

AB :Absent, FFFiFail, MiniMinimum Marks, Max:Maximum Marks., #3 Distinction. EX: Exemption h
NE INot Eligible As Failed in Internal Assessment i
(As per MCI notification No. 1&4 Dt. 1&/10/2003) &
e R ¢

DATE: 15 August 2017 1015080 CONTROLLER OF EXAMINATIONS M
0 O A A o




\ S | i Godavarl Foundatlon S

Dr. Ulhas Patll Medlcal COIIege'& Hospltal'

Recogmsed by Medical Council of India, Approved by Central Govt. of India, New Delhl '
.. _and Affiliated to Maharashtra University of Health Science, Nashlk o

(Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - -Jalgaon
(0257) 2366657 Fa 6 dupmcj@yahoo in

GF/DUPMC&H/S.W/ZOIS-ZO/Q_\LI | Date: 19/09/2019

To,
The Registrar,

Maharashtra Uni'versity of Health Sciences,
Nashik- 422004. '

Subject: - Constitution of College Student’s Council.
Reference: - MUHS/SW/S.C/1705/2019 Date:- 29/08/2019.

Respected sir,
with reference to above subject we have formed college student’s

council of Dr. Ulhas Patil Medical College, Jalgaon. Seme. 1o b@"a gb'f\,)mée)
gou—r nLchguwy achion - Nam el G(Y\@?A Seo (}\QY\L %\Wu}:)\m\l

Nominations are done as per the guidelines issued by you.

=

'Thanking you

Dr. Ulhas Patil Medical College
3 Hospital, Jalgson Kh

a0\ ; .
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ACH N stv OF HEALT SCEN,,M

MAHARAS! L
wihasrul Vanl dindori Road. Nashik -
Wil " v




Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax : 2366648 E-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/S.W/2019-20/2.\4 Date: 19/09/2018

To,
The Registrar,

Maharashtra University of Health Sciences,
Nashik- 422004.

Subject: - Constitution of College Student's Council.
Reference: - MUHS/SW/S.C/1705/2019 Date:- 29/08/2019.

Respected sir,

with reference to above subject we have formed college student's

council of Dr. Ulhas Patil Medical College, Jalgaon. Seme. i< ba"a %mqrc)e)
Gﬁ Jowr necessory  ackon- Name 0‘6 Genea) 5emttw5( olane_ Shubymn-

Nominations are done as per the guidelines issued by you:

Thanking you

Dr. Ulhas Patil Medical College
& Hospitsl, Jalgaon Kh




Annexure -|

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK.

Name of the College :- Dr. Ulhas Patil Medical College & Hospital Jalgaon.
College Student Council — 2019 - 20.

a) | Dean'/ Principal - (Chairman)

Dr. N. S. Arvikar

b) | One teacher: nominated by the Dean /
Principal (Name, Mobile No & Email)

Dr. Amrut A. Mahajan

(Mob no:- 9422178929,
Email Id:- dr.amrutmahajan@gmail.com )

c) | Program Officer of NSS (if available)
(Name, Mobile No & Email)

N.A

d) | Director Sports / Physical Education
Instructor (Name, Mobile No & Email)

G-éwande Surendra Bhauraoji
(Mob no:-9923311303, Email Id:-
gawandesurendra@gmail.com )

e) | Officer in charge of cultural activities
(Name, Mobile No & Email)

Dr. M.N. Arvikar
(Mob no:- 9822512650,
Email Id:- nsarvikar@gmail.com )

f) One student of each class (UG / PG)
nominated by the Dean / Principal
provided that, the principal shall
nominated students under clause

(f) who is engaged in full-time
studies/training in the college & have
secured highest number of marks in the
preceding annual examination.

1) 1st Year : Pandya Priyanka

2) 2nd Year : Pratiksha Gaikwad

3) 3rd Year : Bardeskar Joyce

4) Final : Mashere Prathamesh

-g) | One students nominated by the Dean /
Principal who have shown outstanding
performance in sports, NSS, NCC and
Cultural Activities.

J;\Etiuity Name of the Student Year
Sports Lahade Anirudha Shivaji m/
NSS Komarwalliwar Shreyash /1 g
NCC Dhingra Siddhi /1

E.g.Jltural Forum Nirav Mapalia' IIIXI_
Research | Garge Anushka /1

h) | Two lady students nominated by the
Dean / Principal, who have shown
outstanding performance Sports,
National Service Scheme, National
Cadet Corps, Cultural Activities,
Research or other extracurricular
activities.

1) Chauk Isha
2} Vrushali Kamble

Backward Classes.

Provided that, two of the students from clauses (g) and (h) shall be those belonging to
the Scheduled Castes, Scheduled Tribes, Vimukta Jatis, Nomadic Tribes of other

Name of the Student Secretary
Elected from amongst Student

Mem bé.rs, Other than the students of
| first year,iinternees and PG.

Bholane Shubham Vasantrao

AN

W& )

R’
Dean / Principal hamp

Or. Ulhas Patil Metieal Colleon
& Hospital, Jalgao k.



Annexure — 11

il
[

’x
; &ij) " MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

MUHS

—

L. Name of College: ¢ Dy O ”3@5 rphjr?’ Mﬁdf(‘a! (-OHGDQ

2. Postal Address NHg quf}ﬁgﬂ _rthwdl Pofm} di
“Telagen Kh, Tal' B Dt - TJalgeen |

3. Name of the Secretary: mmhﬂm

4. Date of Birth: " Q4-06-19 q/‘
5. Caste & Category: _ Q. E e

0. Contac LIIIL‘M]'.!S.'- Resi No. 94_!1 215206 ’ —— Mahilc No gé 02> 9 2| égg
1 mo Shubbam®
_D?;B_-M_

7. Prosent Class: 12T, / Z"‘“fY’r H"" Yr./ Fipad¥r. 8. Course:

9. College Establishmant Yeas: :m &

10, Last University cxamination passed |

Year of Passi ‘erc
Along with month & year of passing | = _“ s : ergentugc
And percentage of marks
(Please attach attested I’hoto Copy) 20_[ g e 5_ *9' 63 )
I'l. Participation in NSS/NCC activities: Yes/ N‘S’(if_yes Year of activities) th
(Please attach attested Photo Copy) ;
12. Participation in Sports / Cultural L Yes/No (if yes Year of activities) No -
(Please attach attested Photo Copy)
13. Participation in Research/social wml\ Yes/No (if yes Year of activities) _ EE S.

(Please attach attested Photo Copy)

Note: Incomplcte or Application without necessary Photo copies will be
rejected.

Date: -_]3 106/20 'i Signaé}: o% the Student Secretary

CERTIFICATE FROM TIHE DEAN / PRINCIPAL

[ hereby certify that the above information has been verified personally from the office record
and it is correct to the best of my knowledge and belief

Date : Mlﬂll’ \q
Place : ”_‘Q!ﬂ@“ Kh.

Dean /
blgnntu tamp

35 201617 Letter

Dr. Illhas Patil medical Coliecn
& Hospital. Jalaxon k.
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/S.W/2021-22/ |63 Date: 30/08/2021

To,
The Registrar,

Maharashtra University of Health Sciences,
Nashik- 422004.

Subject: - Constitution of College Student’s Council.
Reference: - MUHS/SW/SC/739/2021 Date:- 17/08/2021.

Respected sir,
with reference to above subject we have formed college student's

council of Dr. Ulhas Patil Medical College, Jalgaon. Same is being forwarded

for your necessary action. Name of the General Secretary Rajpal Bharati

Bhagwan.

Nominations are done as per the guidelines issued by you.

Thanking you

ol

EAN 'y
ean

Dr. Ulhas Patil Medical College
{J_z Hospital, Jalgaon Kh.
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SiTale U WeW.INGIAf0SL.g0V. IR/
\ { = :
3 L o S N S

EFMZ13430041H VR 24977421 5000
5P HAGHIRABAD 5.0 425307 |
- Counter No:i,31/08/2021,11:02

To:DIRECTOR, STUDENT WELFARE

PIN:422004, Meri Colony 5.0

From:Dk. ULH&S ,JLG. ¥D.

Vi =
fat:dl.30(Cash)Tax:4.30

STeark an wpas indi amnst.aov.ins

GF/DUPMC&H/S.W/ZOZI-ZZ/ 163 : Date: 30/08/2021

To,
The Registrar,

Maharashtra Unive'fsity of Health Sciences,
Nashik- 422004. '

Subject: - Constitution of College Student's Council.
Reference: - MUHS/SW/SC/739/2021 Date:- 17/08/2021.
Respected sir,
with reference to above subject we have formed college student's

council of Dr. Ulhas Patil Medical College, Jalgaon. Same is being fdrwarded

for your necessary action. Name of the General Secretary Rajpal Bharati

- Bhagwan.

Thanking you

ot

DEAN
€an

Dr. Ulhas Patij Medical College
% Hospital, Jalgaon Kh,




Dr. Ulhas Patil IViedical Lollege & Hospital Jalgaon.

Name of the College :- Dr. Ulhas Patil Medical College & Hospital Jalgaon.

College Student Council — 2021 — 22.

Dean / Principal — (Chairman)

Name:- Dr. N. S. Arvikar
Mobile no:-9326512744
Email:-nsarvikar@gmail.com

One teacher; nominated by the Dean /
Principal-(Member)

Dr. Amrut Mahajan
Mob No0:-9422178929
Email :-dr.amrutmahajan@gmail.com

Program Officer of NSS-(Member)
(if available)

N. A

Director Sports / Physical Education Instructor-
(Member)

Name:-Gawande Surendra Bhauraoji
Mobile No:- 9923311303
Email:- gawandesurendra@gmail.com

Office In charge of Cultural activities-
(Member)

Name :- Mrs. Maya N. Arvikar
Mobile no:- 9822512650
Email:-nsarvikar@gmail.com

One students of each class (UG / PG)
nominated by the Dean / Principal- (Member)
(provided that the principal shall nominated
students under clause (f) who is engaged in
full-time studies/training in the college & have
secured highest number of marks in the
preceding annual examination.)

1) 1st Year — Lagad Abhishek Bharat

2) 2nd Year — Hema Parthasarathy

3) 3rd Year - Pandya Priyanka Amit

4) Final = Anumeha Parashar

5) Intern — Anushka Garge

Two Male and Two Female students
nominated by the Dean / Principal, who have
shown outstanding performance, from
following activities :

Sports:

National Service Scheme:

National Cadet Corps:

Cultural Activities:

Research or other extra curricular activities.
(Total 10 Students only)

Two lady students nominated by the Dean /
Principal, who have shown outstanding
performance Sports, National Service Scheme,
National Cadet Corps, Cultural Activities,
Research or other extracurricular activities.

Activity Name of the Students Year
Sports: 1) Chauk Isha. 4 MBBS

2) Niranjan Shinde D. 2 MBBS
NSS 1) Sangram Wagh. 4 MBBS
NCC N.A
Cultural 1) Satpute Sakshi.

2) Abhishek Patil.
Research. | 1) Prakrut Paidisetty.

2) Akshay Singh.

NA

Provided that, one male and one female students out of the four shall be belonging from the
Scheduled Castes/Scheduled Tribes, Vimukta Jatis, Nomadic Tribes of other Backward Classes.

Name of the Student Secretary :-BHARATI BHAGWAN RAJPAL
(Elected from amongst Student Members, Other than the students’ of first year, internees and PG
elected from amongs the student members by the council .

AN &

Y

Date: 30/08/2021
Place:- Jalgoan Kh.

Dean / Pripti
Dea

Signature

Dr. Ulhas Patil Medical College

& Hospital, Jalgaon Kh.




Annexure — Il

o
) 'v*
£\ YN/ .
% MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS (Information of Secretary of College Students Council)
1. Name of College : DR-UOLHAS PATIL MEDIcAL COLLEGE
2. Postal Address : NH-086 ’ JQ1gaonN - RNLS awq!) goao‘
Jalgaon ph: ja|& Dist~- TaigaoD
3. Name of the Secretary : BHARATT  BHAGWAN RATPAL
4. Date of Birth . |& loelia9gs Dr. UL as Patil Medical Fallas
8'¢H05pital, Jalgaon Kh,
5. Caste & Category . HINDU, pPEN
6. Contact details . ResiNo._d0 38398598 - \MobileNo. _ 9168805636
E-mail bhawatl'aajpc(! KRo@gmMari-com
7. Present Class: 18 Yr./2™Yr. /34 Yr. / F\iy,l Yr. 8. Course : ™MBBS
9. College Establishment Year QR00R¥
10. Last University examination passad - - )
Along with month & year of passing Year of Passing = Percentage
And percentage of marks zgg{g%x‘)m BBS, \NINTER 26 7-&
(Please attach attested Photo Copy of
Marksheet) ‘
11. Participation in NSS/NCC activities :  Yes/ N6 o
(Please attach attested Photo Copy) (if yes, Name & Year of activity)
— 71Js Regional AeVE| ™ \‘c"ﬁobml(ogg ur
12. Participation in Sports / Cultural : es/No — AS ‘"—éf@ﬁ rad by GMe,DHOE (R0 @(am_q)l q
(Please attach attested Photo Copy) (if yes. Name & Year of activity) J
T : NO
13. Participation in Research/social work :  Yes/No
(Please attach attested Photo Copy) (if yes, Name & Year of activity)

Note: Incomplete Application or Application without necessary Photo copies will be rejected, Summarily.

Date: ) 8 | g laoa | ‘ Signf;z%cnt Secretary

CERTIFICATE FROM THE DEAN / PRINCIPAL

I hereby certify that the above information has been verified personally from the office record
and it is found correct to the best of my knowledge and belief.

Date : < ] g |ao)

Place : T:J\jo\un )’ﬂn :

>

Dea rincipal
Signa stam
Dr. UThs Pat,, dMedical WR-ge

&;: Hospital, Jalgaon Kh.

UAZ STUDENT COUNCINE. Student Council 2021-22\1, Students Council Clecutar 2021 docx



B e T e e S D T B ST e
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASIHIK

STATEMENT OF MARES FOR THIRD( 1) MEHS < Winter-2020
Name of the Student - RAJPAL BHARATI HHAGWAN
College: D Ulkas Patil Medieal College & Hosphal, Khurd, Jalgaon

Seal NolSELAE  PRN No- 0118105141

HEADS { SUDJECTS | THEORY || ORAL TOTAL PRACTICAL |  INTERNAL ASSESSMENT | TOTAL
: (THEORY +ORALY o
et Bk Lo it THEORY || PRACT. | TOTAL |
MAX| 120 10 180 a0 20 20 | 40 | 200
- - .MIN. __ _ o e ey = !i:‘ s __ ; ,SE 4 _ " — . e - s U;I‘.l S ‘M —
[;‘s‘.hin e o F RIS t.. ot ,z‘ﬁ. et s @[1";?“.&,_ S 0 n[];;;;,- = i gl .J,i‘.';‘. 8 1{]( = o H-;j"ﬁ.;:‘w i :ig SIS Rk {f‘:..!: 1
T MIN| 25 16 1 50
OPHTHAIMOTOGY] 34 | 67 | oa1 | 26 | 08 | o8 2 | o
LN, L%t 1. 0.1 a1 S L R T 71 oe
GRANDTOTAL || S e 1L L B SRS
mESXY- o0 = R g s
mwmx SR - AR

NOTE: 1) The above result is subject to change in case

of any error in the processing of the results in
accordance with the provisions under section-67 of

Ordinance 1/2014.

2)  For  Verification of marks of
Theory/Practical/Oral/Viva only (If any), send
an application with prescribed fees through
the college before 17/08/2021 As per
Noti.52/2019,29/07/19. And for
Photostate(Xerox) copies of Answer books (If
any), send and Application with requisite fee
through the college before 17/08/2021 As per

Cire.52/2019,29/07/189. Aﬂw

& Hospital, Jalgaon Kh.
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Dr. UlhastPatil Medical Collegé
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Dr. Ulhas Patil Medical College

& Hospital, Jalgaon Kh.



