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Faculty Declaration Form (For AY 2024-25)
Name of the College: ATSREE Y 0 =
g
S i e s MR Bl 'K .
Assessment date Sh v —] Rem;arks and Signature of Assessor
Accepted Yes / No ik ;
Assessor’s name : 4
Note: It isthe responsibility of the Dean to ensure that the submitted Declaration f;mp is ONLY ot a Faculty memberwhois working as i 1';11:1;—‘ e
employee has notappeared for assessment in anyother college for any discipline and i_n any capacity during the stated acuden -
1. Name of Faculty: DR UMA NITIN WA KM @E
- 2. Age & Date of birth: €| (Years) 27 /| O 962
3. Photo ID submitted: PAN Card/Aadhar Card/Voter [D/Passport copy
| Nimbet v 50 o o BT PREEIGEE o .
| 5
| Issuing Authority: G »lf__*_ _%_ e R R
Note: 3 e
(i)  Declaration forms without a valid government issued P*hoto 1D will NOTbe aceepted. & . b
(ii) It is mandatory to produce Original certificates at the fime of vcriﬂunionvaerﬁment Medical Q@“ege,Bafamaﬁ
(iii) Only certificates/documents/certified translations in the English language will be accepted
4. Present Designation: ___b@_opﬁ"&é?@‘ i Aol o 2
a. Appointment order: Certified copy of order at f;hi.g institute attached: \\4
4
S i
b. Department:  OBeTETRICS & GynpEDLOLY .
¢. . College/Institute: PAH LW %mgj‘_)_ o ’
d. City/ District: L, s
& e. Appointment: i
< ,
(i) With Private practice AW ithout Private practicC ""'_'?7,
f. Date of appearance in last MCI/NMC assessment:
; X : s

i. UG /PG / Any other: St

ii. Name of College: PP ML BRA-RANAT)
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iii. Whether appeared and accepted at the same College: / No

iv. Whether appeared and accepted for t’f{)e same designation: No
4

v. Whether retired from Government -M;cdical College: chQfdo )
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§‘ig‘n‘ature of the Faculty i Signature @raSeal of D““f’ii

Government MedicaLGoﬂege,B;{pmati



K

?'. i
F L

£
5 4
i j

e

i,
!
i

i i
j Complete Residential Address ofﬁhe‘employee:
st ¢

B a, Present:

Copy of Proof of Residence submfitted and origing| verified: 0

(Only Copies of Passpon//\adhar card/VF(e‘r}rD/Passpo /4

4 Contact dergjjs. 4

a. Office tc!ephone-wilh §S’ID code: e 2T~ S—l\é D

ré b. Residence telephone »\?‘th STD code: . -~ S
SI{..s C. Mobijle Phone Number{: K W
i ; .

ndline Phone bjj will be consider

:Jll T 4

& Date of 0Ining the present INstitution /i /

i C O g I s e SO

9 Joining report verifieq altached | No

ol

0. Have yo attended the ‘Basic Course Workshop® for trainin in MET: / No.
o ¢ P g

e : 2 ; i ; .

7' If Yes, 81ve detajls (strike out wh:ch;éver IS not apphcable):

v"fi;l:; 4. atMCI/NMme Regiona| MET C%)ntre: ; Yes /No.
i g

o A Your college under Regional Cenre observe;'ship: 20 l 22 AVg, 2§ No

I. Name ot‘()b§erv_cr: i i3 . _E:f;Co\ *ZQQWW\@ g'\/”\flzﬁ
1] Ifducalional Qualiﬁcations: 2 “;‘CJ <Y fl 7/ 

of‘Registration ofAdditional Qualificatjon Certificates
ut whicheyer Section is not applicable,
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12. Copies of educationg] qualifications:

Institution

Junior Resident

Senior Resident
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I5. Details ofemploymentbefore.joining the present iiistitution:

a. Name ofCoHege/Institution; [6\3 NS
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b. Designation: AL 9 gty Qﬁ& Da_t:_éﬂon Which relieveq: 6 /3y /ﬁﬁ i
C. Reason for being relieved: Tendered resigriégtibn / Retired l‘crmi:mjgép
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d. Relieving order issued by previous institution S W
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(> PAN Card Number: MT -‘P 2 68 65 L
_:,:’7 Aadhar card Number: g ,4/7 @ 7 2

‘-;S [ have drawn total emoluments from this college in the current financial year as under:
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\) Number of Research articles in lndexed Journals:
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b. Number of Chapters i ln books é ,
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Dr. Wime Wanlehele am working ug hse capacity of
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the Department of %G :

’Pﬁ*\ (A W&M Medical ¢ “? ;.‘

l[ege and do hereby give an undertalding

that [ am employed as a full time teaching fac i':.;.'tfy, working from  :  A.M. 1o
P.M. daily at this Institute. 3
I have not made myself available to any ’éé%ther Medical (ollegg/lnstllumm m;

dlsc1plme in the capacity of a teachmg facu{‘%yé

during college hours. :: :
b. I practice at
in the city of 5
private practice are from @ f
2 ¢/Part time/Honorary. ,
I declare that | have provided all details with Vggyard to my work and teaching expct ‘lém

J!‘l"

Ido solemnly declare that all the details/infox"“

: f o i
form is absolutely true and correct, and all 4f s/ce ates that were njade

available by me for verification or have been mltlud by me along with this dec! ‘na mn
\v Lige

form are authentic. In the event of any mfor?étlon furnished or statement made 1.f‘

declaration subsequently turning out to be fa]séﬁmcorrect or any document/s or mt:lmq;k S

is/are found to be out of order, or it comes to} lat that there has been suppression of,
1

any
material information, I understand and acc% t that it shall be considered as g

w
misconduct thereby rendering me liable to dlsto;tiplmary and/or legal proceedings, It ik

also lead to suspension/cancellation of my Rg lstlalmn with the State Medical ( Lufiﬁul

and/or removal of my name from the Indian M

Date:

Place: M ‘a/\lowwbw

uxeofthelauxlt\)
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about the correctness. authenticity

all the certificates/documents;
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certificates
and authentic.
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[ also confirm that Dr.

This endorsement is the certit“fc%
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entirety and endorsed the above ded

confirmed the same with the ¢d
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3 f;bmitted by the teaching faculty with the origina

and documents thv ii were submitted by her/him to the Institute anc

chrned Institute and have found them to be correc

wavihbo

is not indulging in private practic

college working hours, from i
In the event of this declaration

has been suppression of any mat
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undersigned shall also be equally

misdeclaration or misstatement. .

of any kind or carrying out anyi

r
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declaration subsequently turning QU
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ther professional or other commercial activity durin,
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PM, since she/he has joined the Institute.

ning out to be false or incorrect or any part of thi

ut to be false or incorrect or it comes to light that ther
m;ial information, it is understood and accepted that th

esponsible besides the declarant herself/himself, for th

G

1

jid!

Signature}

with fﬂ ctjﬁﬂ_esm

Signature (Head of Institute)
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Baramati,Digk
Signature of nstitute
Date:

ncipal of college

“Photo ID proof (Govt. Authority issued): Passport/PAN.‘

/Voter ID/Aadhar Card

3. A Certified copy of Appointment order of the present Ins

T ——

4. -Proof of Residence: Passport/Voter Card/Electricity/La

L~
5.7 Joining report at the present institute,

6. \//Copies of MBBS, PG, PhD degrees (as applicable), i

7 T
7. Copies of MBBS, PG, PhD degree Registration Certifig;

8. \//Copy of experience certificates of al| teaching appointmr

l:)?;f(s before joining present post,

{as applicable).

9. v/ﬁelieving order from the previous institution/posting. i

10.~+Copy of PAN Card i

1 I.V/Form 16 (downloaded from TRACES) for FY 2012-23 !

B2 o

'$;§essment Year 2023-24)

t

12. | Letter head (in case of teachers who are practicing)

Hil
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tf%«'

B4

l3.\//Copy of letter from affiliating University recognizing ag

teacher

14

S 4 ; % Jiag1m =
Copy of letter from affiliating University recognizing agghitteacher (for PG assessment)

15 M Copy of Aadhar Card

g
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Signature of Faculty
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i
SI Documents
I | Recent Passport size photo of Employee, Signed by De: \ : ’
2. Car

Dean

Governme=* ""~ical College, Baramati
overnm g ok

« 1) This Declaration Form will not be accepted and tl [
Teaching Faculty in case any of the documents listeq
Declaration Form. !“ j

A

The Faculty member will not be considered as a Te:é‘ i

IT) ]
. s " i 9 o
Relieving order, Experience certificates. Government
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;

time of assessment. &

[II)  Faculty members must submit the revised Declarat

old format will be rejected and Faculty members wil

i
gh

nera
Baramati Dist.Pune

Signed & Verified (Ass
Date:

Baculty member will not be considereds a

above are not enclosed/attached w

g Faculty if the original Appointment

rm in this format only, Submissions
be considered as Teaching Faculty.
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Arefvgrar &Af® / Enroliment No 1169/21057/04690
10, L

TR fAdw aAwd

Uma Nilin Wankhede

row nEuss no 1§ konark pocram
Pune C.iy
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QD - 'CERTIFICATE OF REGlsr"j‘«*‘{.TloN |

Reélstratlon No. i 553 3

"This is to certify that the within

signed| o Doctor

Kumari o RwasHany Savesis o Al g

possessing the qualifications of u.b.e.s.(roonal, ses,

* ———

has been duly registered under the Maharashtra
Medical Council Act, 1965 (Mah. XLVI of 1965), in
_1 ____¢f the registér.

e
U
==t
et

In witness whereof are herewith affixed the
seal of the Maharashtra Medical Council, Bombay
and the signature of the Registrar.

Datéd the . 8TH JANUARY 1986.
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d Sassoon General Hospitals, Pune
Shone 91-20-26136010, 26138000 Fox 91-20-26136868

email deanbjgmcpune@gmcil.com

——————————————————————————

CERTIFICATE

‘Her total expe:

T This is to certify that Dr.Uma Nitin Wankhede is working as
& thedepartment of Obst. & Gyncology at B.J. Government Medical College, Pune.

il

. | Post \'Pe-fifo'd : 4}
1) | Assistant Professor [20/04/1990 to 28/09/1998 L

2 | Associate Professor

[29/09/1998 to 06/03/2019

This certificate is issued for MCI purpose

To,
Dr.Uma Nitin Wank hede ,

Associate Professor ,
Department of Obst. & Gyncology

B.J. Government MedicalCollege, Pune.

et
e

B.J.Government Medical College, Punc

i

Associate Professer in
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Vel Road;

Fhone: 0233-2539190:01 / EBABY, T T -
_' ! E-mall: aoedemie@mubsneshlkicom ww.mubisnigshik. com
r. 8.H. Fugare - L il

",:-Iil. M' S’G;, ph‘@'
Dy. Reglettar _

sl o . Phone: 0263 - 2539190
- No. MUHS/E- 1708302/ ¢ S & /3007

. Dats : -3 /312007

To, | - =y ,
The Dean, ;
B. J. Medleat College,
Sasoon Hospital Compound,

Eune -411 001,

: - Sub:- Approval to the appointment of teachers of your Collega,. i
Ref :- Your Jetter ,NMQLJ“)ﬁ_JMClStudent/UG/D/ZM7/2007 dated 06/02/2G07.
2) BJMC/StudenUUG/D/2397/2'007 dated '0970'2/2@?77“" e

With reference to the above cited subject. regarding the pmpb’s'al_ for approvgl to the
appointment of teachers. of your college, | am directed to inform  you 'tf;at the

Hon'ble Vice-Chancstlor is pleased to grant approval to the appointment of,‘f'ollowlng teachers
-as indfeated bslow, ; £ - : Sl _

Sé' Subject |- Namae of ‘thé Teacher r Deslgnation Status of Appro‘-{a]
[ 1 [Dentistry | Dr. Vek K. Pakhmode | Professor w.e.f. 09/08/2001 & onwarcs. i
|2 | Obsta Gynaee | Br. Uma N, Wankisds Asso. Prof. w.e.f. 28/09/1998 & onwards. ;
3] Pharmacology Or. Smita A, Tiwar Lecturer On temporary basis w.ef. |
F e RO (Temporary basls)07/09/2006 & onwardss 3s per : |
the Teim -s"&'CO‘?fdftIUn‘S"qf"“ : |
P : .__lappointment order ‘
;~ - | Pharmacvlogy Dr. 8ufast A. Bivhare Leotrer . -mwemmms?sw:a;f. - ]
! | , (Temporary basis) 07/09/2006 & onwards gs per :
| ‘ ‘ the terms & conditions of :
3 L_\l | appointment order -
\L P . : : E ;
You are requested to handover copy of letter to the concerned teachers. |
5 Thanking You, - ° : & , R : ;
You fafthfully,) ol j
|

Dy. Reg "r'qr SOB |
et ““W~“~*~:———m-- : ‘_" e ;,,,__~._____~_~f

Fiine . —— ———
r—— | — {——

Copy to: The coneemnad taachers. i i i : |

\ea demict B\c\Acad am1a~‘1:6\5r300="7‘\5-1\1202\1’oach APpAE lat doc 18 N

Q/1\ et o4



\
|
(Note:-

f’" Phaes 025&2&4&1991EPAaXJMSMﬁ%Q}o@ i
Eslk pgaqa&emw@muhsnashlk.com I‘Web' AR, mUhs",fashtk;com

Waya Thakare , Sk

et  M.So., D.Pharm. ' e A
QY. Reglstrar- : G EL R " phones 0253 | 2539199

RSP G100 bogiaaes - . . ‘ Date(\ﬁ‘*/zc'@g . :

To Lo g\:&w (\\ U

The Dgan, m aHo MBatu.—-——-* !
B. J. Meticdl College, S ‘gymp ol prmcs & GF;I\?::COMY }
-Sasooh Hospital Compound, R "O\fcﬂmawomsﬁ

Pune - 411 001.

gTeacher }

f/Rey -1 3/ R0 0 RATH - R 0Rfe s

Sub: - Recognition-as: Post‘-GraAuate
Ref: - Your letter no. 771 &, dutiee/qf

8ir | Madam, :
With reference to the above ciled sub]éct & lgtter, | am dlreclgzd to inform you that in vrew of the

‘norms prescribed .as per provision uﬁdeF the secﬁen 29 (2) () of the MUHS Act 1998

Hoi'ble VIce—Chancellor is pleased {o gran( racognitlon, as Post-Graduate Teacher 1o lhe following
teacﬁér of your €ollsge subifect to theé fé}‘tﬂS and cnn‘dltlans ofrappelntmentrorder forJ Imparing
instruclions {c the Pest Sraduats Degme Olp‘c'na coursg! inthe’ .,t.b,eu,. ment tiched a*‘a net he{ name.

\‘ { sr. No Name of the Teachgt »'§u.b]e.§,t I With effect from
| | | 1. |Dr Uma N Wankhede e "bfst’&-Gynaeﬁ: 22/02/2008

Kindly note that the recognition given by the University. is v Iid till the above: said ‘eacher is n
services of the Government Medical Collgges ar nmﬂns lﬂe age of superannuation whlchaven Is earher
You are requpsted to handover the copy of letter to the concerned teacher.

I'hanking you, . ! ; :

@ : Yours fa}thfd!ry,

18 S

\4} \rk

Copy to: 1) The ooncemed teacher, el -
2) Conltrolier of Examinations, NitMeRBS, Nﬁsf‘ﬂk . ;
1

n case , If it Is found & !ﬁfﬂl’ whage At *lﬁwrmatlon furnjshed In Post ﬁfaduate
Recognition form by any teacher {3 {ﬁnﬁmm, 4 F{aeogn’m&g (SR approval grantéd by the
University wlllistand canaeljed.) _ , ; [ .i |
s A

i BIPG Mam\2008\E-1¥G Recognition\1 202\ L #1+2008,450 | 12 i

N
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