Annexure XlII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST

Name of College : Dr. Panjabrao Deshmukh Nursing Insitute, Amravati
Subject: Nursing Foundation
Mobile No.: 0721-2551164/ 9604407979

Type Of
Approval
PG- s (epcli.fi
Full name of the Qualificat Teaching Ap roazl If Yes
College Teacher (First Desianatil Date of UG- UG Year | ion With | PG Year |experienc| MUHS ppis MUHS Date of Latest Contact | Debarred |sian of
Sr. No. 9 Subject. Name Middle 9 . Qualificat of Spetializa of e After [Approval Approval [Adhar No.| Pan No. | Birth (Age Email g
Name on Joining ; . . . Perment / . Nos. (Mob) | Yes/No |Teacher
Name Last ion & Passing | tion & Passing PG (Yes/No) Letter & inyear) | Address
. Temp. of
Name.) Year of Passing Date
Passing one year /
Temp for
two year
etc.)
MUHS/U prabhudas
G/E- _r@yahoo.
Nursing G/155104/ com
1 | PPN indatio| MM Prabhudas oo ooor| 01/08/2008 | POSIBB | 2004 | MseN | 2010 |12v11m|  ves |PEMANeN| 119750, [83292344) BCIDROS| oo, 197, 9822927965 |  No
Amt n Raiborde Sc N t 3 dt 2189 37G
19/06/202
3
MUHS/U
G/E-
Nursing ) ) ) 6/155104/ mahimaal
o |PrPENL I EGindatio|  MS:Mahima | Assistant | 5515 | BaSICB | 5415 | msen | 2014 9y Yes |PeManen| 5og5/oq1 |884040701 APXPABO 150711908 | ekari@g | 9561584548 |  No
Amt Alekar Professor Sc N t 2205 03R
n 9 dt mail.com
06/12/201
9
MUHS/U
Nursi Ms. Priyank P BB G/J.GS/SEJ._O4/ priyankaa
ursing s. Priyanka . ost
3 | P PPN e g indatio Adhau Associate| , 1 no19016 | ScN 2012 | MScN | 2014 |8viom| ves |PErMANeNtiiqp0p |65654127| BDIPAST o gy |ANAUIEQ oo sr663s | No
Amt n Professor t 3 dt 4704 31R gmail.co
19/06/202 m
3
MUHS/U
Nursi 6/1§/5Ii-04/ sandeshs
ursing ) )
4 |PrPPNLI o indatio| M Sandesh | Assistant| o q005 | BaSICB | 5610 | msen | 2015 8Y Yes |PeManen| oqg5/oq1 | 32266559 GPPPSBOI (1)04/19gg | ONAWANE | ga50704828 | No
Amt n Sonawane Professor Sc N t 9 dt 5632 95D 859@gma
06/12/201 il.com
9



mailto:prabhudas_r@yahoo.com
mailto:prabhudas_r@yahoo.com
mailto:prabhudas_r@yahoo.com
mailto:mahimaalekar1@gmail.com
mailto:mahimaalekar1@gmail.com
mailto:mahimaalekar1@gmail.com
mailto:priyankaadhau16@gmail.com
mailto:priyankaadhau16@gmail.com
mailto:priyankaadhau16@gmail.com
mailto:priyankaadhau16@gmail.com
mailto:sandeshsonawane859@gmail.com
mailto:sandeshsonawane859@gmail.com
mailto:sandeshsonawane859@gmail.com
mailto:sandeshsonawane859@gmail.com

MUHS/U

GIE-
Nursing ) ) G/155104/ sandipkol
Dr. PONL | 0 indatio|  M"- Sandeep | Associate| 1715415 | BaSICB | o010 | yisen | 2016 7Y ves |PerMmanen| ;g p0p | 280630821 ENRPK2TY 1010011990 | askar@g | 9604407979 |  No
Amt Kolaskar Professor Sc N t 0652 01J
n 3dt mail.com
19/06/202
3
MUHS/U
Nursi G/:L(;;:'>/'E>E:L_O4/ anuradha
ursing ) .
Dr. PDNI | £ indatio|  MS: Anuradha | Assistant | g1 097 | BaSICB 1505 | yisen | 2016 7Y Ves |PerMmanen|yiiiogp | 79590435 ADIPWET | 1o qq g [WaNKhadel o) 00452 | No
Amt n Wankhade Professor Sc N t 3 dt 8482 13H 91@gmail
19/06/202 .com
3
MUHS/U _
GIE- B swatimah
Nursing ) ) G/155104/ SCPG146 aonline95
Dr. PONL | o indatio| Ms.Swati Gayki | 255518 | 57/08/2019 | BESCB | 5014 | Msen | 2017 | 6Y3M | Yes |[Temporanf 11117202 [8%829%41| " 6p | 13/06/1991 |52@gmail| 9552238310 | NO
Amt Professor Sc N 2217
n 3dt .com
19/06/202
3
MUHS/U
GIE-
Nursing ) ) G/155104/ poojagubr
Dr. PONL | =0 indatio | Ms. Pooja Gubare | 255518 | 540312002 | B3SCB | 5015 | msen | 2018 | 5Y6M | Yes |T8MPOMT|1191/00p 33171572\ BVWPGY |, ()5311093 [e93@gmal 7887473389 |  NO
Amt Professor ScN y 4967 399G )
n 3dt il.com
19/06/202

3



mailto:sandipkolaskar@gmail.com
mailto:sandipkolaskar@gmail.com
mailto:sandipkolaskar@gmail.com
mailto:anuradhawankhade91@gmail.com
mailto:anuradhawankhade91@gmail.com
mailto:anuradhawankhade91@gmail.com
mailto:anuradhawankhade91@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:poojagubre93@gmail.com
mailto:poojagubre93@gmail.com
mailto:poojagubre93@gmail.com

Annexure XIII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST

Name of College : Dr. Panjabrao Deshmukh Nursing Insitute, Amravati
Subject: Medical Surgical Nursing
Mobile No.: 0721-2551164/ 9604407979

Type Of
Full name Apr()rloval
of the PG- s epci'fi
Teacher Qualificat Teaching Ap roazl If Yes
(First . . UG- UG Year | ion With | PG Year | experien | MUHS pp. MUHS Date of Latest .
College . Designati Date of . - is . . Contact |Debarred |Sign of
Sr. No. Subject. Name L Qualificat of Spetializa of ce After | Approval Approval [Adhar No.| Pan No. | Birth (Age Email
Name ) on Joining : . . . Perment / . Nos. (Mob) | Yes/No |Teacher
Middle ion & Passing | tion & | Passing PG (Yes/No) Letter & inyear) | Address
. Temp. of
Name Year of Passing Date
. one year /
Last Passing
Temp for
Name.)
two year
etc.)
MUHS/U
GIE-
Medical Mr. G/155104 prabhudas
1 |PrPDNLY o gical |Prabhudas | Professor| 01/08/2008 | PS'BB | 2004 | MscN | 2010 |12vi1im| ves [PE™MANEN|)11q9/p02|83292344| BCIDROS | 05 1975 | r@yahoo. | 9822927965 No
Amravati ) . Sc N t 2189 37G
Nursing | Raiborde 3dt com
19/06/202
3



mailto:prabhudas_r@yahoo.com
mailto:prabhudas_r@yahoo.com
mailto:prabhudas_r@yahoo.com

Annexure XIII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST

Name of College : Dr. Panjabrao Deshmukh Nursing Insitute, Amravati
Subject: Community Health Nursing
Mobile No.: 0721-2551164/ 9604407979

Type Of
Full Approval
e cpeei
Teacher Qualificat Teaching Ap roazl If Yes
. . . UG- UG Year | ion With | PG Year | experien | MUHS pp_ MUHS Date of . .
College . (First |Designati| Date of o - is . Latest Email| Contact |Debarred |Sign of
Sr. No. Subject. L Qualificat of Spetializa of ce After [ Approval Approval |Adhar No.| Pan No. | Birth (Age
Name Name on Joining ; . . . Perment / . Address Nos. (Mob) [ Yes/No |Teacher
) ion & Passing tion & Passing PG (Yes/No) Letter & in year)
Middle ; Temp. of
Year of Passing Date
Name passin one year /
Last g Temp for
Name.) two year
etc.)
MUHS/U
G/E-
or. pON|. |COmMunit P.Ms'k Associat Post B B o G/155104 | (ool oo oagy priyankaadha
r. , riyanka | Associate ermanen .
1 Amravati | Y Heglth Adhau | Professor 24/02/2016 Sc N 2012 M Sc N 2014 8Y10M Yes ¢ /1111/202 4704 31R 16/07/1987 | ule@gmail.c| 9561676635 No
Nursing 3dt om
19/06/202
3
MUHS/U
G/E-
Communit Mr. . . G/155104 sandipkolask
2 |PrPONLE eaith | sandeep |A5S093% | 17192012 | B3S€B | 5610 | msen | 2016 7v ves |PErMaNen| i1y 100 |280630821ENRPK2T] 4/00/1990 | ar@gmail.co | 9604407979 | No
Amravati - Professor ScN t 0652 01J
Nursing | Kolaskar 3dt m
19/06/202
3
MUHS/U
G/E-
Dr. PDNI, | COMMunit) Msdh Assistant Basic B P G/155104 | 29500435 | ADIPWS? anuradhawa
r. , nuradha | Assistan asic ermanen
3 Amravati yHee}Ith Wankhad | Professor 09/01/2017 Sc N 2012 M Sc N 2016 7Y Yes ¢ /1111/202 8482 13H 17/09/1991 | nkhade91@g| 9767109452 No
Nursing 3dt mail.com
e .
19/06/202

3



mailto:priyankaadhau16@gmail.com
mailto:priyankaadhau16@gmail.com
mailto:priyankaadhau16@gmail.com
mailto:sandipkolaskar@gmail.com
mailto:sandipkolaskar@gmail.com
mailto:sandipkolaskar@gmail.com
mailto:anuradhawankhade91@gmail.com
mailto:anuradhawankhade91@gmail.com
mailto:anuradhawankhade91@gmail.com

Annexure XIII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST

Name of College : Dr. Panjabrao Deshmukh Nursing Insitute, Amravati
Subject: Maternal Nursing
Mobile No.: 0721-2551164/ 9604407979

Type Of
Full Approval
e cpeei
Teacher Qualificat Teaching Ap roazl If Yes
) . . UG- UG Year | ion With | PG Year | experien | MUHS pp. MUHS Date of Latest .
College . (First |Designati| Date of o - is . . Contact |Debarred [Sign of
Sr. No. Subject. L Qualificat of Spetializa of ce After [ Approval Approval |Adhar No.| Pan No. | Birth (Age Email
Name Name on Joining ; . . . Perment / . Nos. (Mob) [ Yes/No |Teacher
) ion & Passing | tion & | Passing PG (Yes/No) Letter & in year) | Address
Middle ; Temp. of
Year of Passing Date
Name passin one year /
Last g Temp for
Name.) two year
etc.)
MUHS/U _
GIE- B swatimah
. . . G/155104 SCPG146 aonline95
Dr. PDNI, | Maternal | Ms.Swati | Assistant Basic B 80820341 .
1 Amt Nursing Gayki | Professor 27/08/2019 Sc N 2014 M Sc N 2017 6Y3M Yes [Temporary] /11@10/“202 2917 6P 13/06/1991 |52 @gmail | 9552238310 NO
.com
19/06/202
3



mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com
mailto:swatimahaonline9552@gmail.com

Annexure XIII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST

Name of College : Dr. Panjabrao Deshmukh Nursing Insitute, Amravati
Subject: Child Health Nursing
Mobile No.: 0721-2551164/ 9604407979

Type Of
Full name Ap[()rloval
of the PG- s epci.fi
Teacher Qualificat Teaching Ap roazl If Yes
(First N UG- | UG Year | ion With | PG Year | experien | MUHs |~PP MUHS Date of | Latest .
College . Designati| Date of o - is . . Contact |Debarred [Sign of
Sr. No. Subject. Name L Qualificat of Spetializa of ce After [ Approval Approval |Adhar No.| Pan No. | Birth (Age Email
Name ) on Joining ; . . . Perment / . Nos. (Mob) [ Yes/No |Teacher
Middle ion & Passing | tion & | Passing PG (Yes/No) Letter & in year) | Address
; Temp. of
Name Year of Passing Date
. one year /
Last Passing
Temp for
Name.)
two year
etc.)
MUHS/U
Child M 6/1§:3El-04/ sandeshso
i r. . .
1 |PrPDNLE enith | sandesh | 2SS |1 7/10i2015 | BASICB 1 5011 | msen | 2015 8Y ves |PeMaNeN| oogs/p01 32266559 |GPPPSEO0 1g)y31 ggg [NAWANEES| go704828 | No
Amravati . Professor Sc N t 5632 95D 9@gmail.
Nursing |Sonawane 9 dt
06/12/201 com
9
MUHS/U
G/E-
Child . . . G/155104 poojagubr
o |DrPDNLI it |MS: Pooja| Assistant | 05055 | BASICB | 5015 | MseN | 2018 | 5veM | yes | TEMPOTAN 1q11/00p| 33271572 | BVWPGY | )5311093 |e93@gmal| 7887473389 | NO
Amravati . Gubare | Professor ScN y 4967 399G
Nursing 3dt il.com
19/06/202
3



mailto:sandeshsonawane859@gmail.com
mailto:sandeshsonawane859@gmail.com
mailto:sandeshsonawane859@gmail.com
mailto:sandeshsonawane859@gmail.com
mailto:poojagubre93@gmail.com
mailto:poojagubre93@gmail.com
mailto:poojagubre93@gmail.com

Annexure XIII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST

Name of College : Dr. Panjabrao Deshmukh Nursing Insitute, Amravati
Subject: Mental Health Nursing

Mobile No.: 0721-2551164/ 9604407979
Full Type Of
name of Approval
the PG- (pl. specifiy
Teacher Qualificat Teaching A ) roavl is If Yes
) . . UG- UG Year | ion With | PG Year | experien | MUHS pp MUHS Date of Latest .
College . (First |Designati| Date of o - Perment / . . Contact |[Debarred |Sign of
Sr. No. Subject. S Qualificat of Spetializa of ce After [Approval Approval |Adhar No.[ Pan No. | Birth (Age | Email
Name Name on Joining . . . . Temp. of . Nos. (Mob) | Yes/No [Teacher
) ion & Passing | tion & | Passing PG (Yes/No) Letter & in year) | Address
Middle ; one year /
Year of Passing Date
Name . Temp for
Passing
Last two year
Name.) etc.)
MUHS/U
G/E-
Mental Ms. . . 6/155104/ mahimaal
1 |[PRPDNLEeaith | Mahima | 2SSt 12/10/0015 | BASICB 1 5010 | MscN | 2014 8% Yes | Permanent | 2065/201 | 88404070\ APXPABO| 1 5/07/1908 | ekari@g | 9561584548 |  No
Amravati . Professor ScN 2205 03R
Nursing | Alekar 9 dt mail.com
06/12/201
9



mailto:mahimaalekar1@gmail.com
mailto:mahimaalekar1@gmail.com
mailto:mahimaalekar1@gmail.com

Annexure XIII B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE TEACHER LIST

Name of College : Dr. Panjabrao Deshmukh Nursing Insitute, Amravati
Subject: Adult Health Nursing
Mobile No.: 0721-2551164/ 9604407979

Type Of
Full name Apr()rloval
of the PG- s epci'fi
Teacher Qualificat Teaching Ap roazl If Yes
(First . . UG- UG Year | ion With | PG Year | experien | MUHS pp. MUHS Date of Latest .
College . Designati| Date of . - is . - Contact |Debarred |Sign of
Sr. No. Subject. Name L Qualificat of Spetializa of ce After | Approval Approval [Adhar No.| Pan No. | Birth (Age Email
Name ) on Joining . . . . Perment / . Nos. (Mob) | Yes/No |Teacher
Middle ion & Passing | tion & | Passing PG (Yes/No) Letter & inyear) | Address
. Temp. of
Name Year of Passing Date
. one year /
Last Passing
Temp for
Name.)
two year
etc.)
MUHS/U prabhudas
GIE- _r@yahoo.
Adult Mr. G/155104 com
1 |PrPPNLL pealth  |Prabhudas| Professor | 01/08/2008 | POS'BB | 2004 | MseN | 2010 [12v11M| ves [PEMAMEN|1191/00| 83292344\ BCIDROSY o) 107, 9822927965 | No
Amravati ) - ScN t 2189 37G
Nursing | Raiborde 3dt
19/06/202
3



mailto:prabhudas_r@yahoo.com
mailto:prabhudas_r@yahoo.com
mailto:prabhudas_r@yahoo.com

