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Full Name of the Teacher (First / Middle / Last)

Professor Cum Principal

Designation as per staff approval letter

28.11.2024

8

Date of Joining current institute

P.B.B.Sc.1997

6

UG Qualification & Passing Year

M.Sec. Nursing, Ph. D. Nursing

Post Graduate Qualificateion

2006

IT|0T

PG Qualification Passing Year (YYYY)

Obstetric and Gynecology Nursing

[4

PG Qualificatio Subject

- 71 PG Qualification Sub Specialty if any
Yes 2016 =| Ph.D Complete if Yes Mention Year of Passing
20 Years to| Teaching Experience in years after PG Passing
24 Years & Total Teaching Experience in Years
= g MUHS Approval (Yes / No)
a P
MUHS/UG/E-5/152108/280/2025 )
27.03.2025 o If Yes MUHS Approval Letter & Date
27.03.2027 o Approval Valid Till Date (DD/MM/YYYY)
898997913989 B Adhar No
AGIPK9533G B Pan No
04.04.1966 & Date of Birth
8 Age in Years

2
(OS]

Kalpana.kamble1234@gmail.com

vT

Latest Email Address

9930259953

St

Contact No. (Mob.) give only OTD Registred 10
digit number only one

ON

9z

Dearred (Yes / No)

b

Lz

Signature of Teacher
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T =
g e
Professor Cum Vice - Principal |~ Designation as per staff approval letter
01.09.2022 o Date of Joining current institute
B.B.Sc. 2007 0 UG Qualification & Passing Year
Ph.D. Nursing 5 Post Graduate Qualificateion
2012 5 PG Qualification Passing Year (YYYY)
¥ PG Qualificatio Subject
Mental Health Nursing ™ 2 !
- = PG Qualification Sub Specialty if any
Yes 2| Ph.D Complete if Yes Mention Year of Passing
14 Yrs 2| Teaching Experience in years after PG Passing
17 Yrs = Total Teaching Experience in Years
fmf S MUHS Approval (Yes / No )
MUHS/UG/E-5/152108/280/2025
27032025 P If Yes MUHS Approval Letter & Date
27.03.2027 o Approval Valid Till Date (DD/MM/YYYY)
570667186760 5 Adhar No
BCAPP8310F s Pan No
10.09.1984 e Date of Birth
B 23 Age in Years
vishalpawar388@gmail.com [ Latest Email Address
. (Mob.) giv istr
8446611490 N Contact No (. ?b ) give only OTD Registred 10
digit number only one
% - Dearred (Yes / No)
A Signature of Teacher
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Full Name of the Teacher (First / Middle / Last)

Assitant Professor

Designation as per staff approval letter

21.09.2020

0 Date of Joining current institute
B.Sc 2016 © UG Qualification & Passing Year
-- = Post Graduate Qualificateion
M.Sc. 2019 = PG Qualification Passing Year (YYYY)

Medical Surgical Nursing

[

PG Qualificatio Subject

PG Qualification Sub Specialty if any

Ph.D Complete if Yes Mention Year of Passing

5 Yrs 3 Months

Teaching Experience in years aflter PG Passing

5 Yrs 3 Months

9T| ST |PT | ET

Total Teaching Experience in Years

SAA

LT

MUHS Approval (Yes /No )

~ MUHS/UG/E-6/152108/314/2024

15.02.2025 & If Yes MUHS Approval Letter & Date
12.02.2026 B Approval Valid Till Date (DD/MM/YYYY)
085113362389 S 7 Adhar No
AVGPJ4832L B Pan No
24.10.1994 g Date of Birth
e Age in Years

milkajadhav1205@gmail.com

ve

Latest Email Address

aar

8459051064

ST

Contact No. (Mob.) give only OTD Registred 10
digit number only one
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e

Dearred (Yes / No)

Le

Signature of Teacher
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Assistant Professor ~ Designation as per staff approval letter
09.05.2022 oo Date of Joining current institute
B.Sc. 2016 w UG Qualification & Passing Year
-- = Post Graduate Qualificateion
M.Sc. 2019 = PG Qualification Passing Year (YYYY)
) . 5 PG Qualificatio Subject
Child Health Nursing
= B PG Qualification Sub Specialty if any
No =| Ph.D Complete if Yes Mention Year of Passing
5Yrs G| Teaching Experience in years after PG Passing =z
7.6 Yrs 5 Total Teaching Experience in Years 5‘,
o
5,'5 B MUHS Approval (Yes / No ) OZ
2
MUHS/UG/E-6/152108/314/2024 -
15.02.2025 If Yes MUHS Approval Letter & Date
12.02.2026 o Approval Valid Till Date (DD/MM/YYYY)
985113362389 8 Adhar No
EQGPKI332H & Pan No
08.04.1994 N Date of Birth
= 23 Age in Years
sweetykhandagale67@gmail.com |R Latest Email Address
7020564800 N Contact No. (P,ﬂ?h') give only OTD Registred 10
digit number only one
& Dearred (Yes / No)
o Signature of Teacher
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Assitant Professor ~ Designation as per staff approval letter
12.09.2022 o0 Date of Joining current institute
B.Sc. 2015 © UG Qualification & Passing Year
-- = Post Graduate Qualificateion
M.Se. 2022 e PG Qualification Passing Year (YYYY)
. . e PG Qualificatio Subject
Community Health Nursing
@ 2 PG Qualification Sub Specialty il any
- & | Ph.D Complete if Yes Mention Year of Passing
4 Yrs G| Teaching Experience in years after PG Passing z
8 Yrs = Total Teaching Experience in Years ,8‘,
(¢']
g = MUMS Approval (Yes / No) oz
2
MUHS/UG/E-5/152108/280/
2025 27.03.2025 B If Yes MUHS Approval Letter & Date
27.03.2027 o Approval Valid Till Date (DD/MM/YYYY)
688753557243 = Adhar No
DKFPP7812B it Pan No
10.10.1992 i Date of Birth
3 23 Agein Years
pournimakhodave@gmail.com |7} Latest Email Address
9145761990 N Contact No, (i.“t.ll)‘} give only OTD Registred 10
digit number only one
%‘ N Dearred (Yes/ No)
5 Signature of Teacher

HSIMLDHAANS

(sasmo) D) 1LSIT SYANIANVXE A14IDI]
MHSVYN'SHONAIDS HLTVAH A0 ALISYFAINN VIALHSVIVHVIA

(V) LIIX-24nxauuny



6 Sr No Z
5
: ‘ =
Savitribai Phule College of Collese N 2
; ollege Name o
Nursing 4 =
=
{ o 7 e . ]
Kolhapur District where college situated A
<]
Pune Region of examiner college Ur;T
£
iy oy > t
s p > 2 5 %
o = =l = =
.2 7 = = = =
S z @ = =
a wn =3 = O I =
= & s = = o . o
= o &) w2 subject thought use separate row for separate =)
E |28 sl = ) S
9 = 6 = & =5 subject iz
— v B G =z = =3
= g o & Z @
7 iy =) =3 O
= fe =5 i@ &
= 2% ' =
= 9]
=] [
= om o
S8l _ . S S8 !
- & < ~J = =
W 'S =] vl w . M
28| 2 % 258 subject code Z
1 =
= i 2 2 He =
S & S 88 5
[§%] g:
o -
EF =
= =
= 2 Full Name of the Teacher (First/ Middle / Last) |2
Z
=3 =
B g
2 &

Clinical Instuctor

Designation as per staff approval letter

Date of Joining current institute

10.11.2021 o
B.Sc. 2018 © UG Qualification & Passing Year

- = Post Graduate Qualificateion
M.Se. 2021 a PG Qualification Passing Year (YYYY)

Medical Surgical Nursing

[

PG Qualificatio Subject

- 5 PG Qualification Sub Specialty if any

No | Ph.D Complete if Yes Mention Year of Passing
4Yrs {n| Teaching Experience in years after PG Passing
5Yrs = Total Teaching Experience in Years

5 5 -MUHS Approval (Yes / No )

MUHS/UG/E-5/152108/280/2025

27 .03.2025 o If Yes MUHS Approval Letter & Date
27.03.2027 B Approval Valid Till Date (DD/MM/YYYY)
780061678501 & Adhar No
BDTPJ8991G & Pan No
03.10.1996 N Date of Birth
N 2 Age in Years

jadhavshwetad69@gmail.com

e

Latest Email Address

8830795062
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Contact No. (Mob.) give only OTD Registred 10
digit number only one
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Dearred (Yes / No)
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Signature of Teacher
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