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ANNEXURE-I-A 
 

MaharashtraUniversityofHealthSciences,Nashik 

 
NameofCollege/InstituteS.B.H.G.M.C DHULE 

 
Intake Capacity: 150 Recognized/Permitted 150Ifpermitted,Stageofrenewal:………….. 

 

APPROVEDTEACHINGSTAFFAVAILABLE: 
 

Departments Professor Associate

Professor 

Assistant

Professor 

SeniorResident Tutor/JR 

 R AA D R AA D R AA D R AA D R AA D 

Obst.&Gynae. 1 1 0 2 2 0 9 5 4 5 3 2 18 18 00 

Total 1 1 0 2 2 0 9 5 4 5 3 2 18 18 00 

R=Required,AA=ApprovedAvailable,D=Deficiency. 

 RequirementistobecalculatedasperMCI/NMCnormsasthecasemaybe,andconsiderin
gthestageofrenewal. 

 Staff requirement should also include requirement for any running 
PGcourseintheinstitute. 

 Extrateacheronhigherpostcancompensatedeficiencyofteacheronlowerpostinsamed
epartment. 

 DeficiencyofSRcannotbecompensatedbyextrateacher. 
 

Deficiencyinfaculty%=(Totaldeficiencyofapprovedfaculty)*100/(TotalRequiredfaculty) 

Availableapprovedfaculty%=100–Deficiency%=  

(FacultyincludesProfessors,AssociateProfessorsandAssistantProfessors) 

 

 

 
SignatureofDean 



 

ANNEXURE-I-B 

 

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES, NASHIK 

NameofCollege/Institute…S.B.H.G.M.C DHULE 

IntakeCapacity:150 Recognized/Permitted150…Ifpermitted,Stageofrenewal:………….. 

 
TOTAL(APPROVED+NOTAPPROVED)TEACHINGSTAFF AVAILABLE: 

 

Departments Professor Associate

Professor 

Assistant

Professor 

SeniorResident Tutor/JR 

 R TA D R TA D R TA D R TA D R TA D 

Obst.&Gynae. 1 1 0 2 2 0 9 5 4 5 3 2 18 18 00 

Total 1 1 0 2 2 0 9 5 4 5 3 2 18 18 00 

R=Required,TA=TotalAvailable,D=Deficiency. 

 RequirementistobecalculatedasperMCI/NMCnormsasthecasemaybe,andconsi
deringthestageofrenewal. 

 StaffrequirementshouldalsoincluderequirementforanyrunningPGc
ourseintheinstitute. 

 Extrateacheronhigherpostcancompensatedeficiencyofteacheronlowerpostin
samedepartment. 

 DeficiencyofSRcannotbecompensatedbyextrateacher. 

Deficiencyinfaculty%=(Totaldeficiencyoffaculty)*100/(TotalRequiredfaculty)=Availableto
talfaculty%=100–Deficiency%= 

(FacultyincludesProfessors,AssociateProfessorsandAssistantProfessors) 

 
Deficiencyinresidentsandtutors%=(Totaldeficiencyofresidentsandtutors)*100/(TotalReq
uiredresidentsandtutors)= 

Availableresidentsandtutors%=100–Deficiency%= 
 

SignatureofDean 
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Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 1 0 

 

2 
AssociatePr
ofessor 

3 3 0 

 
3 

Assistant 
Professor 

7 3 4 

 
4 

SeniorR
esident 

5 5 0 

 
5 

Junior 
Resident 

18 18 00 

 

Sr. 
No. 

Designation Required Available Deficiency 

1 Professor 1 1 0 

 

2 
AssociatePr
ofessor 

3 3 0 

 
3 

Assistant 
Professor 

7 3 4 

 
4 

SeniorR
esident 

5 5 0 

 

5 
Junior 
Resident 

18 18 00 

 

ANNEXURE-II 

 
Name  of  College/Institute…S.B.H.G.M.C DHULE 
NameoftheDepartment: Obstetrics and Gynecology 

 
Sr. 
No. 

NameoftheTeacher Designation MUHSApproved 
Designation 

Signature 

 Dr. Arun Moray Professor Professor  

 Dr. Bhushan Bhalchandra Rao Associate Professor Associate Professor  

 Dr Chetan Ashok Pawar Associate Professor Associate Professor  

 Dr. Vaishali Milind Patil  Associate Professor Associate Professor  

 Dr. Tushar m. Raghuwanshi Assistant Professor Assistant Professor  

 Dr. Bhavna Ashish Kankriya Assistant Professor Assistant Professor  

 DR. Roza Bardeskar  Assistant Professor Assistant Professor  

 DR. Pravallika Bammiddi Senior resident Senior resident  

 DR. Rashmi Bagul Senior resident Senior resident  

 DR Yogita deore Senior resident Senior resident  

 DR. Shalini  Senior resident Senior resident  

 Dr. Chaitanya deore Senior resident Senior resident  

 Dr. Fatima Rasha P T Jr-3 Jr-3  

 Dr. Nikita Gandhi  Jr-3 Jr-3  

 Dr. Manjushree Bhasme Jr-3 Jr-3  

 Dr. Rakshita Rathore Jr-3 Jr-3  

 Dr. Akshay Rathod Jr-3 Jr-3  

 Dr. Pallavi Kharat Jr-3 Jr-3  

 Dr Priyanka Agrawal Jr-2 Jr-2  

 Dr Pratibha Mane Jr-2 Jr-2  

 Dr Iram Kainat Jr-2 Jr2  

 Dr Hira Faruqiue Jr-2 Jr-2  

 Dr Achal Patil Jr-2 Jr-2  

 Dr. Rajat  Kinhekar Jr-2 Jr-2  

 Dr Saba Ansari Jr-1 Jr-1  

 Dr. Yeshvi Rathi Jr-1 Jr-1  

 Dr. Divya Prasad Jr-1 Jr-1  

 Dr Shivani Dhavale Jr-1 Jr-1  

 Dr. Atul jadhao  Jr-1 Jr-1  

 Dr. Arshiya Nausheen Jr-1 Jr-1  

 
Summary– 

 
ApprovedStaff Approved+NonApprovedStaff 

 

 
 
 
 

SignatureofHOD 
SignatureofDean 
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ANNEXURE-III 

 
 

Intakecapacity/SeatMatrix 
 

 

Intake capacity/ Seat Matrix 
 

Name of College/Institute: SBHGMC, DHULE 
 

 
 

PG Degree / 
PG Diploma 
Courses / 

Super Specialty 

 
Intake as per 

Council 

Status of Council Max. Seats 
Permitted by 
MUHS as per 

Teacher: 
Student Ratio 

Degree Diploma 

Degree Diploma Recognized Permitted Recognized Permitted Degree Diploma 

PG DEGREE 06 0 0 06 0 0 06  

         

         

         

 

Any Other, Please Specify: ……………………………………………………. 

 
 
 
 
 

Signature of Dean 



 

 
 
 

ANNEXURE-IV 

MAHARASHTRAUNIVERSITYOFHEALTHSCIENCES,NASHIK 

DETAILINFORMATIONOFSUBJECTWISETEACHINGSTAFF(Approved+NotApproved) 

UGDegree/PGDegree/SuperSpecialty)ASON:…../……./………. 

NameoftheDept.:OBGY Subject:OBGY(UG+PG) 

NameoftheCollege:SBHGMC, DHULE CollegeCode: IntakeCapacity: 

Sr. 

No. 

Subject Name 

ofTeach

er 

Designation Mob.

No. 

E-

mail

ID 

DOB Whether

belongs 

toReserv

edcategor

y 

(if Yes, 

specifycate

gory) 

Date 

ofappoi

ntment 

atColle

ge 

TeachingExperience TotalT

eachin

gExper

iencein 

yearsof 

PG 

Typeof

Appoi

ntmen

t 
Temp./Reg

ular/Contr

actual 

Univ

ersit

yAp

prov

alSt

atus

(Yes

/No) 

Temporary

Approval 

Details of 

PGRecognition 

MET 

Work

shopa

ttende

d 

inlast

5 
years 

Photo

graph

withS

ignatu

re 

UG(Yrs.) 

Asst.Pr

of. 

Asso.

Prof. 

Prof. Total 

From To Temp/

Regular 

Letter No.&date   

1 Obstetrics 

and 

Gyneco 

logy 

Dr.Arun 
Pundlik 
Moray 

Professor 9372810
353 

arunmor
ay@gm
ail.com 

20/10/67 SC 3/6/1993 10 Yrs 
 

10 Yrs 
7 
mnths 

9 Yrs 29 
Years  7 
mnths 

29 Years 
7 mnths 

Regular Yes   Regular MUHS/UG/E-
1/53/1303/163
9/2018 date 
18/4/2018 

yes  

2 Dr.Bhushan 
Bhalchandra  
Rao 

Associate 

Professor 

9823244

664 

drbhush

anrao@r
ediffmai
l.com 

8/2/75 Open 6/6/03 10 Yrs 7 

mnths 

9 Yrs - 19 
Years 7 
mnths 

19 Years 
7 mnths 

Regular Yes   Regular MUHS/UG/E1/5
3/1303/1062/1
6 dt. 17/3/15 

yes  

3 Dr.Chetan. 
Pawar 

Associate 
Professor 

88055211

92 
drcheta
npawar
@gmail.

com 

5/5/78 OBC 25/11/05 8 Yrs  11 
mnths 

9  yrs - 17 
Years 
11 
mnths 

17 
Years 11 
mnths 

Regular Yes   Regular MUHS/UG/E-
11303/1311/20
13 

yes  

4 Dr. Vaishali 
Patil 

Asso 
Professor 

9423192
942 

Drvaish
alipatil

@gmail.
com 

28/7/7/8
2 

Open 18/1/14 9 yrs - - 09 
Years 

09 
Years 

Regular Yes   Regular MUHS/UG/E-
53/1303/357/2
019 dt-
26/9/2019 
 

yes  

5 Dr.Bhavna A. 
Kankriya 

Assistant 

Professor 

9403227

776 

Bhavna

k27@g
mail.co
m 

27/3/81 open 3/2/15 8yrs - - 8 
Years 

8 
Years 

Regular Yes   Regular MUHS/UG/E-
1/53/1401/309
3/2019 dt-
07/08/2019 

yes  

6 Dr. Tushar 
Raghuvanshi 

Assistant 
Professor 

9422286
647 

drtmrag
huwans
hi@gma

il.com 

3/8/76 VJ 19/7/08 15 Yrs - - 15 
Years 

15 
Years 

Regular Yes   Regular MUHS/UG/E-
1/53/1303/166
/2018 

yes  

7 Dr. Roza 
Bejama 
Bardeskar 

Assistant 
Professor 

9075692
495 

Dr.roza8
525@g

mail.co
m 

2/5/85 OPEN 11/2/15 8 yrs - - 8 
Years 

8 
Years 

Regular Yes   Regular MUHS/UG/E-
1/1303/1610/2
021 DT-
02/07/2021 

yes  

Note:TheCollegeshallsubmitonehardcopy&asoftcopy(inExcelFormat)of thelistinPenDrivetotheLICCommittee. 

 
 
 



 

SignatureofDeanwithSeal 
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ANNEXURE-V 

Ancillarystaff 

NameoftheCollege/Institute:…………………………………………………………………… 
 

Unit Post Required EXT. DEF. 
CentralRecordSection Medical Record 

OfficerStatistician 
Coding 
ClerksRecording 
ClerksDrafteries 
Peon 
Steno-Typist 

   

CentralAnimalHouse Veterinary 
OfficerAnimalAtte
ndant 
TechniciansforAnimalOperationRoomSwe
epers 

   

CentralLibrary Librarian with Degree in Lib. 
Sci.DeputyLibrarian 
DocumentalistC
ataloguerLibrary 
AssistantDafteri
es 
Peons 

   

Central Photographic 
cumAudioVisualUnit 

PhotographerA
rtistModelleor 
Dark 
RoomassistantAudioVis
ualTechnician 
StorekeepercumClerk
Attendant 

   

MedicalEducationUnit OfficerIncharge(Principal/Dean) 
Co-Ordinator 
(HeadofDeptt.nominatedbyPrincipal/Dean) 
Facultycollegefacultyonparttimebasis.Su

pporting Staff: 

Stenographer 
ComputerOperator 
Tech.inAudioVisualPhotograph&Art
ist 

   

Central Sterilization 
ServicesDept. 

MatronStaf
fNurse 
Technical 
Asst.Technicia
nWard 
BoySweeper 

   

Laundry SupervisorDhobi/Washer
man/woman 
Packer 
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BloodBank Professor/Reader
LecturerTechnici
an 
Lab 
AttendantsStor
ekeepersRecor
dClerk 

   

CentralCasualtyService CasualtyMedicalOfficers
Operation Theatre 
staffStretcherbearersRec
ept.cumClerk 
WardBoys 
NursingandParaMedicalstaffCl
inicalstaffforcasualtybeds 

   

CentralWorkshop Superintendent who shall be 
qualifiedEngineer 
Senior 
TechnicianJuniorT
echniciansCarpent
er 
Black 
SmithAtten
dants 
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ANNEXURE-VI 
NameoftheCollege/Institute:S.B.H.G.M.CDHULE 

 
TotalNon-TeachingStaff 

 

 

 
 
Departments 

TechnicalAssistant/
Technician 

Storekeeper/ Record 
Keeper cum Clerk 

cum Computer 
Operator 

 

Laboratory 
Attendant 

 

Steno Typist cum 

Computer Operator 

 

Sweeper 

 

Others 

MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def MCI Ext Def  MCI Ext Def 

Obst.&Gynaec. 1 1 0 1 1 0 2 2 0 1 1 0 1 1 0     

               SocialWorkers 1 1 0 
TOTAL 1 1 0 1 1 0 2 2 0 1 1 0 1 1 0  1 1 0 

 
 
 

SignatureofDean 



 

ANNEXURE-VII-A 

EXAMINATIONRELATEDINFORMATIONFORA.Y.20……-20…….. 
 

ForOnlineTransmissionofQuestionPapers: 
 

Sr. 
No. 

InfrastructurefacilitiesatCollege Yes/No 

StrongRoom: 

1 Itmust have Single Door Entry/Exit (with Safety Door/Grill for 
windows) 

Yes 

2 MinimumAreashallbe20x20sq.ft. Yes 

3 AdequateSteelAlmirah/CupboardforstorageofAnswerBooks. Yes 

4 C.C.T.V.CamerawithrecordingfacilitythatcoversentireareaorDownloadi
ngandPrintingofonlinetransmissionofQuestionPaper 
process. 

Yes 

5 LatestversionComputer(Minimum4)andPrinter(Minimum4)with 
Inverterfacility,MSOffice,PDFReader,WinrarorWinzip. 

Yes 

6 Dual Internet service, Primary with 1:1 dedicated line of 100 

mbpsspeed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated 

line of50mpbsspeed,byananotherClass‘A’ISPtoensureuninterrupted  
downloadingfacility,with2(two)staticIP’s,InternetDongle. 

Yes 

7 AdequateNumberofPaperRimsforprintingQuestionPapers. Yes 

8 OnePhotocopyMachine,UPSBackup. Yes 

ScanningRoom: 
 

9 SeparateScanningRoomforscanningAnswerBooksafterendofExaminat
ionSessionunderCCTVSurvellience.(Laptopsand 
ScannerswillbeprovidedbytheUniversityAppointedAgency) 

Yes 

10 Dual Internet service, Primary with 1:1 dedicated line of 100 
mbpsspeed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated 
line of50mpbsspeed,byananotherClass‘A’ISPtoensureuninterrupted  
downloadingfacility,with2(two)staticIP’s,InternetDongle. 

Yes 

ToSetUpDECforOnscreenEvaluationofAnswerBooks: 

 
Sr. 
No. 

InfrastructurefacilitiesatCollege Yes/No 

1 Computers(20)withlatestlicensedOperatingSystemSoftware(OSS)with
antivirusandfirewallstoprovidealllock,workstationwith 
Computerchartsandkeyboardtray. 

Yes 

2 WiringandNetworking(withRawPowerSupplyandUPS)andone 
PrinterperDEC 

Yes 

3 Airconditioners,Biometricsystem,CCTVinstallation,Restrooms 
and24x7security. 

Yes 

4 CollapsiblegateforthemainentrancewithNameboardandlocking 
facility. 

Yes 

5 DualInternetservice,Primarywith1:1dedicatedlineof100mbpsspeedbycl

ass‘A’ISP,andalternatelinewith1:1dedicatedlineof 

50mpbsspeed,byananotherClass‘A’ISPtoensureuninterrupteddownloa
dingfacility,with2(two)staticIP’s. 

Yes 

6 AppointmentofoneProfessorasaExaminationCo-ordinatorto 
Co-ordinatethisOnlineprocess. 

Yes 

7 SeparateEvaluationRoomforEvaluatingtheAnswerBooksunder  
CCTVSurvellience 

Yes 
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MAHARASHTRAUNIVERSITYOF 

HEALTHSCIENCES,NASHIKSUBJECTWISEELIGIBLEEXAMI
NERSLIST (UGCourses) 

 

 
 

ANNEXURE-VII-B 

 
 
 
 

Name of the College    SBHGMCDHULE 
Phone/Mobile No. :02562239407 
NameoftheSubject: OBGY 

 
Sr.No. CollegeNa

me 
Subject Full nameof 

theTeacher
(First/Middl

e/Last) 

Design
ation 

Date 
ofJoinin
g 

UG 
Qualifica

tion 
&year 

ofPassin
g 

PG 
Qualificati

on & 
YearofPas

sing 

Teachin
gExperie
nce 
afterPG 
passing 

MUHS 
Approval
(Yes/No) 

IfYesMUHSAp
provalLetter 
&Date 

Adhar
No. 

Pa
n
N
o. 

Date 
ofBi
rth(
Age 
inye
ars 

Latest
Email
Addre

ss 

Contact 
No.(Mob

.) 

DebarredYe
s/No 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1 S.B.H.G.M.C 
.DHULE 

OBGY Dr.Arun 
Pundlik Moray 

Professor 3/6/93  MBBS 
1988 

MD 
1992 

29 YRS Yes MUHS/UG/E-
1/53/1303/1639
/2018 date 
18/4/2018 

7957 
4233 
6112 

AAWPM
0440J 

20/10/67 arunmora
y@gmail.c

om 

9372810353 No 

2 OBGY Dr.Bhushan 
Bhalchandra  
Rao 

Associate 
Professor 

6/6/03  MBBS 
1997 

MD 
2002 

19 YRS Yes MUHS/UG/E1/53
/1303/1062/16 
dt. 17/3/15 

2844 
7961 
6778 

AKSPR8
861J 

8/2/75 drbhusha
nrao@red
iffmail.co

m 

9823244664 No 

3 OBGY Dr.Chetan. 
Pawar 

Associate 
Professor 

25/11/05  MBBS 
1999 

DNB  
2005 

17 YRS Yes MUHS/UG/E-
1/53/1303/3877
/2018 dt-
30/10/2018 

6990 
3080 
3295 

ALGPP1
743E 

5/5/78 drchetanp
awar@gm

ail.com 

8805521192 No 

4 OBGY Dr. Vaishali 
Patil 

Associate 
Professor 

18/1/14  MBBS 
2003 

MS 
2010 

10 YRS  Yes MUHS/UG/E-
1/53/1303/357/
2019 dt-
26/9/2019 
 

5855 
6261 
2948 

AXWPP
8128R 

28/7/82 Drvaishali
patil@gm

ail.com 

9423192942 No 
 

5 OBGY Dr.Bhavna A. 
Kankriya 

Assistant 
Professor 

03/02/15  MBBS 
2003 

DNB 
2010 

8 YRS Yes MUHS/UG/E-
1/53/1401/3093
/2019 dt-
07/08/2019 

6165 
9559 
4993 

BLMPK8
047A 

27/3/81 Bhavnak2
7@gmail.

com 

9403227776 No 

6 OBGY Dr. Tushar 
Raghuvanshi 

Assistant 
Professor 

19/7/08  MBBS 
2002 

MS 
2007 

15 YRS Yes MUHS/UG/E-
1/53/1303/166/
2018 

2650 
4304 
4907 

AMBPR
6656A 

3/8/76 drtmragh
uwanshi

@gmail.co
m 

9422286647 No 

7 OBGY Dr. Roza 
Bejama 
Bardeskar 

Assistant 
Professor 

11/2/15  MBBS 
2005 

MS 
2011 

8 YRS Yes MUHS/UG/E-
1/1303/1610/20
21 DT-
02/07/2021 

5451 
8483 
3205 

BGJPB1
292H 

2/5/85 Dr.roza85
25@gmail

.com 

9075692495 No 

                No 



 

ANNEXURE-VII-C 
 

MAHARASHTRAUNIVERSITYOF 
HEALTHSCIENCES,NASHIKSUBJECTWISEELIGIBLEEXAMI
NERSLIST (PGCourses) 

 

Name of the College    SBHGMCDHULE 
Phone/Mobile No. :02562239407 
NameoftheSubject: OBGY 
 

Sr. 
No. 

Name 

ofTeacher(

Last 

NameFirst 

NameMidd

leName) 

Designation Subject/

Speciality 
Type 

ofAppoin

tment(Re

gular/Te

mp. 

/Honorar

y 

Qualifi

cation 
UniversityApp

roxat(UG) 

PG 
TeachingEx

perience(in

Years)after 
PGM 

PG 
Teacher

Recopnil

ionYes/

No 

(Recognitio

nLetterDa

teissued 

byUniversi

ty) 

No. 

ofP

G 

Student

sGuide

dlast5y

ear 

 

Dateof

Birth 

E- 
mall

ID 

Mobile

No. 
Aadhar

CardN

o 

IfDeba

rred(Y

es/No) 

Sign..o

fTeach

er 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

1 
Dr.Arun 
Pundlik Moray 

Professor OBSTETRIC

S AND 

GYNEC 

OLOGY 

Regular MD YES 29 Yes MUHS/PG/E-
1/1303/27/11
04/18  date 
07/3/2018 

05 20/10/67 arunmor
ay@gma

il.com 

93728103
53 

79574233
6112 

NO  

2 
Dr.Bhushan 
Bhalchandra  
Rao 

Associate 
Professor 

Regular MD YES 19 Yes MUHS/PG/E-
1/1303/27/85
5/2021  dt. 
30/3/21 

03 8/2/75 drbhush
anrao@r
ediffmail

.com 

98232446
64 

28447961
6778 

NO  

3 
Dr.Chetan 
.A.Pawar 

Associate 
Professor 

Regular DNB YES 17 Yes MUHS/PG/E-
1/1303/27/83
7/2020 date 
12/03/2020 

03 5/5/78 drchetan
pawar@
gmail.co

m 

88055211
92 

69903080
3295 

NO  

4 
Dr.Bhavna A. 
Kankriya 

Assistant 

Professor 
Regular DNB YES 08 Yes MUHS/PG/E-

1/27/103103/
2636/2021 dt-
30/09/21 

01 27/3/81 Bhavnak
27@gma

il.com 

94032277
76 

61659559
4993 

NO  

5 
Dr. Tushar 
Raghuvanshi 

Assistant 
Professor 

Regular MD YES 15 Yes MUHS/PG/E-
1/1303/27/12
63/2020 
date20/07/20 

02 3/8/76 drtmrag
huwans

hi@gmai
l.com 

94222866
47 

26504304
4907 

NO  

6 
Dr. Roza 
Bejama 
Bardeskar 

Assistant 

Professor 
Regular MD YES 08 Yes MUHS/PG/E-

1/1303/27/35
53/2021 dt-
17/12/2021 

00 2/5/85 Dr.roza8
525@gm
ail.com 

90756924
95 

54518483
3205 

NO  
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ANNEXURE-VIII 

FORFELLOWSHIP/CERTIFICATECOURSE(S)FOR A.Y.20……-20…….. 

(AsperprovisionsoftheMaharashtraUniversityofHealthSciencesAct,1998andUniversityRule/Guidelines) 
 
 
 

DateofInspection : 
 

 

1. Name(s)oftheFellowship/CertificateCourse(s) 
 

Sr. 
No. 

NameoftheFellowsh
ip/CertificateCours

e 

CourseSt
artedfrom

the 
Academic

Year 

Intake 
CapacitySanctio
ned by 

theUni
versity 

NameofMe
ntorandCo
ntactDetail

s 

01 Minimal Acces surgery in 

Gynecology 

2016-2017 2 per Year seven 

02 High risk pregnancy 2016-2017 2 per Year seven 

 

(AttachseparateListifnecessary) 

 
 

2. Year-
wisenumberofstudentsadmittedtoFellowship/Certificatecourseduringlast5years 

 

Sr. 
No. 

 

AcademicYear 
 

Name of Fellowship 
/CertificateCourse 

 

IntakeCapacity 
 

No.ofStudents 
Admitted 

(Infigureonly) 

1 
A.Y.2017-2018 

Minimal Acces surgery in 
Gynecology  

02 01 

2 
 

A.Y.2018-2019 

Minimal Acces surgery in 
Gynecology 

02 01 
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