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: Y)% Maharashtra University of Health Sciences, Nashik

TR TS, FES@, ATF-¥3300%, Vani-Dindori Road, Mhasrul, Nashik- 422 004
Tel: (0253)-2539198,200,268,307 Student Helpline: (02532539111/6659111/100
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. Si. gHe g. %Y Dr. Sunil H. Fugare
TR Gt i 4. " MSc. Ph.D.
SECTCLIR ] Deputy Registrar
Outward No.: MUHS/UG/ E-6-B/152106/ 106 9/2024 Date: 2.9 /04/2024
To,
The Principal

St. Andrews College of Nursing
N. M. Wadiya Hospital Campus 283,

Shukrawar Peth,
Dist- Pune 411002
o Sub. : Temporary Approval to the Appointment of Teacher(s)
- @ — —Ref 1)y University Direction No. 01/2077 dated 13/04/2017.
2) Your Letter No. St.A/ICON/7681/2024 dated 03/04/2024.
Sir/Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal
of approval to the appointment of the following teacher(s) have been considered by the University

and it has been decided to grant the approval, as indicated and subject to following conditions :-

Sr. | :
No. Subject Name of the Teacher | Designation Status of Approval |
|
- . ! — |
01 Medical Dr. Fernandes Perpetua|  Professor | w.e.f. 04/04/2024 for two years |
Surgical jackey cum only. ‘
INursing Principal |
O 02 | Community Ms. Joseph Angela Professor w.e.f. 04/04/2024 for two years
A Health Nursing | Arthur only. |
03 Paediatric I Ms .Saravanabavani % Associate w.e.f. 04/04/2024 for two years
Nursing M Professor only.
04 |  Medical Mr. Wagh Larry Bobby | Associate | w.e.f. 04/04/2024 for two years |
Surgical Professor only. |
Nursing
05 | Medical | Ms. Sumana Devi Assistant w.e.f. 04/04/2024 for two years |
Surgical Professor only.
Nursing
- il I : | .
06 Obstetrics & | Ms. Misal Surekha Assistant w.e.f. 04/04/2024 for two years |
| Gynaecological | Bhanudas . Protessor . -lonly.. .. e |
Nursing y
07 | CoTnmunity [Ms. Kasab Surekha| Assistant | w.e.f. 04/04/2024 for two years |
Health Nursing | Madhukar Professor only.
5
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bg\f ﬁﬁ? 8. ® "Dr. Sunil H. l*ugmc '
_ TATRA. e, i MSc, Ph.D. g
.'GW | Deputy Registrar

¥ Otward No.: MUHS/UGT E- STT5Z1061 & 6 12025 Date: 2.7 /05/2025 g
P To. ' ' LR S | ’. ﬂ
The Principal | 2 e, ’ ®
P St. Andrews College of Nursing T AL et Lo %
5 N. M. Wadiya Hospital Campus 283,
Shukrawar Peth,
P Dist- Pune 411002

Temporary Approval to the Appomtment of Teacher(e)

.. % 1) University Direction No 01/201 dated 13/04/2017 / e
e —a2) _Your-Letter-No- St. AICON/3415 2025 dated 08/04/2025 L L L S e —

1
'n‘~‘ n. ~

Sir/Mddam,

With reference to the subject cited above. I am dlrected to mform you that the proposal

P
! of epproval to the eppcmtment of the following teacher(s) have been consudered by the Untversuty
>

and it has been decided to grant the approval as indtca,ted aa:td subject to followmg condltlorts 5 S

Desugnatlon Status of App'ro'v'al ,

Name of the
Teacher 24

- Associate”, w-\e f. 09104/2025 for two years :

. chiatric Ms. Mankar Sneha |
3 P:I{Jrsmg Mohan - Professor nly By S ‘
: - Ao Dot f 3B 035 R\ e
in Jose — - 091(14/2025ioc.twe_y_ears £
- ical slin Jose . — - --.Assocnate wef
} ot Medﬁﬁlrssl:;g . P_rofes,sorj lonlystin: shami %
| ot shscss - o
' Community Mrs. Khare Preeti Assistant | w.e.f. 09/04/2025 for two years |
t . it ..
Health Nursing | Sumit Professor | only.
|

Paediatric (Chlld Ms. Biradar
Priyanka Ashok

‘As'sls'tant w.e.l. 09/04/2025 for two years
Professor | only. !

~Assistant | w.e.f. 09/04/2025 for two year'—l.

| (Psychiatric) " Professor only o
Nursing ‘ ,: | |
Ms. Khan Heena Tutor w.e.f. 09/04/2025 for two years |

Ms. Bhingardive

anly.
w.e.f. 09/04/2025 for two years

on\y

Snehal Shrldhar

w e. f 09/04);2025 for two yeers

ﬂ/& ﬁ‘ 0 Y __}
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No. | Subject Name of the Teacher Designation Status of Approval
|
———— —
09 rz Nursing Ms. Khonde Gunjan Tutor w.e.f. 09/04/2025 for two years |

I Deelip_ A oniy.
10 Nursing Mrs. Sneha Augustine w.e.f. 09/04/2025 for two years
11

.| Karap only.
| ~ Nursing |

| Ms. Gardi Anita Tu'to‘r w.e.f. 09/04/2025 for two years
| Sadashiv only,

12 Nursing Mrs. Komal | s Tutc}r {-w.e.f. 09/04/2025 for two years
-~ { Hrushikesh Lad - L c|oniy

13 | Nursing - .| Ms, Chalurkaf Suja'ta\““. ‘w.elf. Q9/04/2025 for two years

Rajeshwar et e RO S |
14 [ Nursing - . Ms. Tighare |0 Tutor - | wee.f. 09/04/2025 for two years
.| Reshma Pandurangji L Jonlyr e S
15 | Nursing — —[Wr. Galkwad Akash. | Tulor.. | w.e.f, 09/04/2025 for o years. £,
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1) The approval granted by the University is subject fo successful completion of at least one Medical
Education Technology (MET) workshop conducted by the University, .within the period of one year
from the date of approval, If any teacher fails to ‘comply with'the said provision, the approval granted

TN [ & ' niae’ W oo Jhy ek o S I e i Y o i ’t“,'-"."'.i' ~‘ ' {“‘ X - .

by the Vice-Chancellor shall stand cancalled automatically. " #*: +" "

. L

the concerned category, for which the post IS reserved, assum‘;és the duty. HoWe\i'e} ‘

lo prepare the Reservation Roster and get it approved from the appropHate aUtho"r”i'ti"
post permanently as early as possible. L AEERR norit

4) This temporary approval is granted subject to the rules an

5) This temporary. approval'is-valid till the ébove said 't‘eaChe"r iS |
College or attains the age of superannuation, whichever happe 11
menlioned conditions. ' |

0) A copy of this Iatter may be handed over to aoneerned "l.‘éac}}";‘gr: R

)
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Tel: (0253)-2539198,200,268,307 Student Helpline: (0253)-2539111/6659111/100 P
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ST . gﬁ?rf Q. thITi' | - Dr. Sunil H. Fugare
: . | MSc. Ph.D.
SECTCLIR Deputy Registrar

Outward No.: MUHS/PG/E-6-B/152106/ 1100 /2024 Date: o ® /05/2024
To, )

The Principal
St. Andrews College of Nursing
N. M. Wadiya Hospital Campus 283

Shukrawar Peth,
Dist- Pune 411002
: Nl e A Recoanition as Post-Graduate Teacher,
Ref - 1) University Direction No. 01/2017 dated 13/04/2017.

. 2)College Letter No. St. AICON/7689/2024 dated 10/04/2024.
Sir / Madam,

With reference to the subject cited above, | am directed to inform you that, the proposal of
extension to recognition as Post-Graduate Teacher of the following teacher(s) has been
considered by the University subject to terms and conditions of appointment order for imparting
instructions to the Post Graduate Degree, Diploma of Super-Speciality Course(s) (as applicable)
In the subject mentioned against his /her name as indicated below & subject to following

conditions.
Sg Subject Name of the Teacher |Designation Status of PG recognition

01 Paediatric Ms. Saravanabavani M. Associate |w.e.f. 10/04/2024 upto 03/04/2023
Nursing

'f ' | Professor
i ( i |

o —

1) “Indicates that, the recognition granted by the University is subject to successful completion of

least one Medical Education Technology (MET) workshop conducted by the University within i

period of one year from the date of recognition. If any teacher fails to comply with the s

-
-
-

provision, the approval granted by the Vice-Chancellor shall stand cancelled automatically. I

further clarified that the validity of ‘Research Methodology Workshop’ is for five years o

-

and it must be renewed after every five years as per Circular No. 14/2011 dated 22/06/201

2) Kindly note that the Recognition granted by the University is valid till the above said teacher is

_ the services of the said PG teaching College or attains the age of superannuation, whiche.

R G——

-
— - -

S c—

happens earlier. e e RN

T —

S —  —

)% 2
Dy. Registrar

3) A copy of this letter may be handed over to concerned Teacher.

3 recognition'oune rani
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