N.K.P. Salve Institate of Medical Sciences & Research Centre and
Lata Mangeshkar Hospital

Digdoh Hills, Hingna Road, Nagpur - 440 0 19

Phone (07104) 665000,244291, Fax:(07104) 306111- mail: nkpsims | @rediffmail.com / website : www.nkpsims.in

Annexure - IX-A

List of Ph.D Guide Available at Ph.D Research Centre

Sr. | Name of Desig | Date of Birth | Date of Total No. fﬂas completed | Ph. D Guide Recognition No.
No. | Ph.D Guide | natio Retirement |of Scholars|  Six days and Date
n Registered | Research
till date Methodology
Workshop?
Yes/No
1| Dr Harkare | Profes | 03/12/1962 | 03/12/2026 2 - MUHS/UDC/PhD/Med/370/20
Vivek sor 11 dt 28/04/11
2 | Dr. Madhur | Profes | 20/12/1972 | 20/12/2036 ) MUHS/UDC/PhD/Guide/312/2
Gupta sor Hil Yes 021 dt. 20/08/2021
3 | Dr. Anuja Profes | 03/08/1966 | 03/08/2030 6 N MUHS/UDC/Ph.D/Med /776/
Bhalerao sor & dt. 20/07/2011
4 | Dr. Sadhana | Profes | 16/01/1964 | 16/01/2028 MUHS/UDC/Ph.D/Med/467/
Mahore sor 3 No dt. 07/06/2012
5 | Dr. Anjali Profes | 03/09/1964 | 03/09/2028 . MUHS/UDC/PhD/Guide/312/2
Edbor sor Yes 021 dt. 20/08/2021
6 | Dr. Manish | Profes | 10/10/1969 | 10/10/2033 T MURS/UDC/PhDE-
Sawane sor 6 Yes 1/863/2017 dt. 23/06/2017
7 1 Dr. Ajest Profes | 02/06/1970 | 06/02/2034 5 v MUHS/UDC/PhD/E-
Saoji sor o8 1/1090/2017 dt. 18/09/2017
8 | Dr. Neena Profes | 28/10/1965 | 28/10/2029 - ; MUHS/UDC/PhD/Guide/13/20
Nagdeo sor ! i 22 dt. 06/01/2022
9 | Dr.Kalpana | Asso. | 01/02/1967 |01/02/2031 il N MUHS/UDC/PhD/Guide/13/20
Date Prof. . & 22 dt. 06/01/2022
10 | Dr. Sudhir Profes | 04/12/1958 | 31/12/2022 Nil No MUHS/UDC/PhD/Guide
Bhave sor ! 26/02/2024 dt 03/04/2024
11 | Dr. Vivek Profes | 13/02/1961 | 28/02/2025 ) No MUHS/UDC/PhD/Guide
Kirpekar sor Nil 26/02/2024 dt 03/04/2024

Date;

Date Verified by the Committee members:

e

Dr. Ajeet Saoji

Member

N

S
Dr. Madfiur Gupta

Member

th
D

r. Rhiypgja Deo
Member
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Dr. Sajal Mitra
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: M ’ERSITY OF HEALTH SCEENGES
A # aw T, gEEE, MEr3To 0y
T gy F vani Road, Mhasru!, Nastnk-422004
Dr. ANSuryakar Phone: 0255-2531837/EP ABY:0253-2538100-300/ Fax 0253 253506~
Ph.02.. FACB] E-mail regigirar & munsrashih wom F Web, www muhsnashin gorr
Registrar Ph. No.  0252-2539.5 .

s S Ty L e L T T e e ST T T e ey
MUHS /UDC/ Ph.D/Med /37 ¢ /207 Dater 45 A7 |

Tt

Dr. Harkare Vivek Vishwasji

Professo & HOD

Dept. of ENT

N.K.P. Salve Institute of Medica) AR
Sciences & Research Centre 2 \.(‘f B
& Lata Mangeshkar Hospital.

“lear C.R.PF. Campus. Digdoh Hills. -
Hingana Road. Nagpur,

Nagpur - 440 019,

Sub: -Recogmition as a Ph.D. Guide.
Ref:- Your Letter No. Nil dated: 14/63/2011.

CirNadam

With reference to your application for Recognition oy a2 Ph.D Gude of thi
University, I am directed t0 mform sou that on the recommendations of the relevant
commiuge, Hon'ble Vice-Chancellor is pleased to grant you Recognition as a Ph.D Guide
of this University in the Subject of ENT (Faculty of Medicine) with effect from
24/01/201 1 till ataining the age of 70 years.

Kindly nole that the recognition granied to vou will always be subject 1o the term-
and conditions preseribed by the University from time o fime

Thanlong you.
Yours, .~

%"’r r \T\\}“’l‘- it
T .

Registrar

Copy to -

Phe Dean/Principal .
NP, Salve Institute of Medical | _//‘:2\’_)}

Seiences & Research Centre \

& Lats Mangeshikar Hospital, |

oar (TR P.I_,-(:ﬂi' lis, D",:d‘ MHailts, pfovrey T Bivry

3 I £
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, Y) MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
" e e, Twes, AF-¥TR0 0¥ Dindorl Road, Mhasrul, Nashik-422004

- Phone : 0253 - 2539196/208, 0253 - 6659196/206
MUHS Email: udc@muhs.ac.in Website: www.muhs.ac.in
=]

g €. B Dr. Sunil H. Fugare

MSc.Ph.D.
Deputy Registrar

X T e

0.No.MUHS/UDC(Ph.D.)/Guide /312-/2021 Date 71 109/2021
By Email

To,

The Dean / Principal,

N.K.P. Salve Institute of Medical

Sciences & Research Centre & LMH

Near CRPF Campus, Digdoh Hills,

Hingna Road

Nagpur-440 019

Email :- nkpsims}@rediffinail.com

b 3
»

Subject : Recognition as Ph.D. Guide...
Reference  : 1) Your Proposal dated.- 20/08/2021
2) Ph.D. Direction No. 01/2020

Sir/Madam,
With reference to the above cited subject, I am directed to inform you that in view of the norits

prescribed as per the provision w's 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (@), (b). (c), (d) of
Direction No. 01/2020 Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide to tae
following teacher (s) of your Cotlege/ Institute, subject to the terms & conditions of appointment order,

for guiding the Ph.D. student in the subject mentioned against his/her/their name.

Sr. | . Name of the . Status of recogniti;;; /s
} No. ——_ Teacher iacan Ph.D. Guide
- Y , Dr. Gupta Madhur Approved
;L/ Biochemistry | Mahesh Professor |, ¢ £ 20/08/2021, onward
| BN Associate | Approved
r 2 A '! od SOCL : v
g he— l Jayjit | Professor w.e.f. 20/08/2021, onwarc

| 1 =

Kindly note that the recognition granted by the University is valid till the above said teacher s in
the service or till attaining the age of superannuation whichever happens earlier.
The above teacher are required to attend the Research Methodology Workshop conducted by t/1is

University or any other Centre authorized by the University.



5' Toft TR, TGEES, ANEVYI00¥
Vani Road, Mhasrul, Nashik-422004

Dr. A Nm guryaknr Phone: 0263-2531837/EPABX:0263-2638100-300/Fax:0263-2838286
Ph.D., FACBI E-ma: registrer@muhsnashik.com / Web: www.muhsnashik.com
Registrar B _____Ph. No, : 0253-2539252
MUHS /UDC/ Ph. DMcd/’}'}f- /2011 - Date: 29/07/2011

To
Dr. Bhalerao Anuja Vivek
Associate Professor
Dept. of Obstetrics & Gynaecology
N X_P. Salve institut e of Medical Sciences & Research Centre
& Lata Mangeshkar Hospital, Near CRPF Camp
Digdoh Hills, Hinngana Road, '
D Nagpur - 440 019.

Sub: -Recognition as a Ph.D. Guxde
Ref:- NJK.P. Salve Institute of Medical Sciences, Nagpttr
Letter No. NKP/Res & Met/360/2011 dated: 18/05/2011.

%

CE I ou o
' Sir/Madam,
With reference to your application for Recognition as a Ph.D Guide of this

—

University, I am directed to inform you that on the recommendations of the Board of
Research, Hon'ble Vice-Chancellor is pleased to grant you Recognition as a Ph.D Guide
of this University in the Subject of Obstetrics & Gynaecology (Faculty of Medicine)

with effect from 22/06/2011 till attaining the age 'ef 70 years.

e * Kindly note that the recognition gr%:téd to you will always be subject to the terms
and conditions prescribed by the University from time to time.

Thanking you,

= - Yours
. i&glstrar
Copy to - .
The Dean/Principal
N.K.P. Salve Institut & of Medical-Sciences & Rssearch Centre
& Lata Mangeshkar Hospital, Near CRPF Camp, for information please

Digdoh Hills, Hinngana Road ,
Nagpur - 440 019,
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. . HTRA UNIVERSITY OF HEALTH SCIENCES
5 f TS AT, S, A, Dindori Road, Mhasrul, Nashik-422004
L P el (0253) 2539292, Fax : (0253) 2539295
Website www.muhsnashik.com, E-mail : registrar@muhsnashik com
o rfeaTy gAY Dr. Adinath Suryakar
g ., THEEET ) Ph.D., FACBI
B af g Registrar
No.MUHS /UDC/ Ph.D Med/ Lee & /2012 Date'.c}g?—/OGIZOIQ
To

\/Dr.Mahore Sadhana Devendra

Prof. & HOD Dept of Pathology.,

NKP Salve Inst. of Medical Sciences &
Research Centre & Lata Mangeshkar Hospital,
Near CRPF Campus, Digdoh Hills,

Hingana Road, Nagpur— 440 019

Sub: - Recognition as a Ph.D. Guide.

Ref:- NKP SIMS & RC & LMH, Nagpur letter Nos:-
1) NKPSMS/Dean/Ph.ﬂISSSIZGII dtd,14/10/2011.
2) Deptof pathology of your Inst letter No.
NKPSIMS/pathMUHSIPh.DJNo.ZGI dtd. 11/05/2012.

SirMadam,

With reference to your application for Recognition as a Ph.D Guide of this University,
I am directed to inform you that on the recommendations of the Board of Research, Hon’ble
Vice-Chancellor is pleased to grant you Recognition as a Ph. D Guide of this University in the
Subject:of Pathology (Faculty of Medicine) with effect from 16/05/2012 till attaining the age of
70 years.

Kindly note that the recognition granted to you will always be subject t0 the terms and

conditions prescribed by the University from time to time.

Thanking you,
Yours,
; Mo
(}f)g;\_k_ha 4 \V
Registrar
Copy to:-*
The Dean/Principal
NKP Salve Inst. of Medical Sciences & _ ,
 Research Centre & Lata Mangeshkar Hospital, For information please
f.;\ Near CRPF Campus, Digdoh Hills,
ﬁ v?\l\ Hingana Road, Nagpur - 440 019
) L Lencommivams 0 Cuite @S PET BOR dtd.16-05-2012).doc 1

\M' DG - e TR DM ROl
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oMK ' ;
;éf Qbﬁ- MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
R g, ™HEs, AMEy R0 0¥ Dindorl Road, Mhasrul, Nashik-422004
i Phone : 0253 - 2539196/208, 0253 - 6658196/206

M LL‘:' S I Email: udc@muhs.ac.in Website: www.muhs.eg.in
T .aME B, B ‘Dr. Sunil H. Fugare
o, dus d, MSc.Ph.D.

Deputy Registrar

TF Stk e b wAAe s

e UDC(PhD)Guide /3122021 . Date /091202
By Email

To,

The Dean / Principal,

N.K_P. Salve Institute of Medical
Sciences & Research Centre & LMH
Near CRPF Campus, Digdoh Hills,
Hingna Road

Nagpur -440 019

Email :- nkpsimsl @rediffinail.com

- Subject : Recognition as Ph.D. Guide...
Reference  : 1) Your Proposal dated.- 20/08/2021
2) Ph.D. Direction No. 01/2020

Sir/Madam,

With reference to the above cited subject, [ am directed to inform you that in view of the norm
prescribed as, per the provision w/s 29 (2) of (i) of MUHS Act, 1998 & clause 8.1 (ii) (a), (b), (c), (d) of
Direction No. 01/2020 Hon’ble Vice Chancellor is pleased to grant recognition as Ph.D. Guide fo the
following teacher (s) of your College/ Institute, subject to the terms & conditions of appointment order

for guiding the Ph.D. student in the subject mentioned against his/her/their name.

| Sr. : [ Name of the | Status of recognition as

i,_ No. Subject 1 Teacher Designation \ Ph.D. Guide

I 1 . n Dr. Gupta Madhur | Approved

| Rigshemistry 1 Mahesh Professor |, ¢ £ 20/08/2021, onwards
: '| Dr. Edbor Anjali o i o 4

| 2 4 b s | = . t : pprove

\ \/( Pediatrics N Jayjit 1l Professor w.e.f. 20/08/2021, onward:

'. l : s

Kindly note that the recognition granted by the University is valid till the above said teacher is
the service or till attaining the age of superannuation whichever happens earlier.

The above teacher are required to attend the Research Methodology Workshop conducted by th
University or any other Centre authorized by the University.



g o« ‘.g MAHARASHTRA UNIVERSITY OF I-IEAL'I'H SCIENCES NASHIK
¥k - fEErd Jm, waew, WS - ¥RY0 0¥ Dindori Road, Mhasrul, Nashik - 422004

s Tel: (0253) 2536206/2538186, Fax: (0253) 2539197
Website: http://www.muhs.ac.in, E-mall: yde@muhs.ac.in

A LEH S
ST =l ergrdY Rajendra C. Shahanc
Pt 2 e 0 Asst. Registrar
(L.No.: MUHS/UDC/Ph.D/E-1/ S63 12017 Date: 073 fo 7 /2017
By Email & By Post

To,
The Dean / Principal NRLP, Sabve Inst. of M. Sclences
N.K.P. Salve Institute of Medical Sciences e | sl -
& Lata Mangeshkar Hospital, COPY RECEIVED
Digdoh-Hills, Hiegna Road, InWard Nowe 22=8\.....
Nagpur -~ 449 019

auutl - nkpsimsl@rediffinail.com Nara, oV %

; Q-Mcher Sign.

Sub: - Recognition as Ph.D Guide,.,

Ref:- 1) Comments received did. 23/06/2017
2) Your letter no. NKP/DEAN/Estt/224/2017 dtd.08/02/2017
3) Ph.D Direction no. 04/2015 (Amended in 2616)

Sir/Madam,

With reference to the above cited subject, I am directed to inform you that in view of
the norms prescribed as per the provision u/s 29 (2) of (i) of MUHS Act, 1998, Hon’ble Vicy
Chancellor is pleased to grant recognition as Ph.D Guide fo the following teacher of your
College/ Institute, subject to the terms & conditions of appointment order, for guiding the

¢h.D student in the subject mentioned against his/her/their name.

Sr. No. | Subject Name of the Designation | Status of recogaition as Fh.D Guide
Teacher
E - Dr. Manish Approved w.e.f. 23/06/2017 as per
I Physiology Vinayak Professor | clause 07 (2) (a) (i) of Direction No.
' Sawane 04/2015 { Amended in 2016) till the
! o | age of (70) years.

Kindly note that the recognition granted by the University is valid till the above said
tacher is in the service of the said teaching college/institute/or till atfaining the ape ol

superannuation, whichever happens earlier.
(Page 02)

i
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me.a., Hagr=rse 3P0 faser Remile, Enféﬁs
%  MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

(\:gsb : fderit Te, Was®, ARG - ¥R 0¥ Dindori Road, Mhasrul, Nashik - 422004

Tel: (0253) 2539206/2539196, Fax: (0253) 2539197
Website: http://www.muhs.ac.in, E-mail: udc@muhs.ac.in

MUHS ; _
ST w. SIEoY Rajendra C. Shahane
El.poaeEE Asst. Registrar
O.No.: MUHS/UDC/Ph.D/E-1f V¢ G0 12017 Date: v O /2017

By Email & By Post
To, N.K.P. Salve
The Dean / Principal : C ’ h"‘” of M. Scisnees
N.K.P. Salve Institute of Medical Sciences OFYy ! Ef"l"‘n;'hD
& Lata Mangeshkar Haospital, Inward No.. .3 lj 99
Digdoh Hills, Hingna Road,
Nugpur- 440 819
~ Email - nkpsims1@rediffmail.com - 4l D/ IZ .
Dispatcher sign, |

Sub: - Recognition as Ph.D Guide... ~f
Ref:- 1) Comments réceived did, 18/09/2017

2) Your email dtd, 04/07/2017

3) Your letter no. NKP/DEAN/Estt/224/2017 did.08/02/2017

4) Ph.D Direction no. 04/2015 (Amended in 2016)

Sir/Madam,
With reference to the above cited subject, ] am directed to inform you that in view of
the norms preseribed as per the provision w/s 29 (2) of (i) of MUHS Act, 1998 & clause 07 (2)
(a) of Direction No. 04/2015 ( Amended in 2016) Hon'ble Vice Chancellor is pleased to grant
© reeognition as Ph.D Guide to the following teacher of your College/ Institute, subject o the
~terms & conditions of appointment order, for guiding the Ph.D student in the subject

mentioned agatnsi his/her/their name.

Sr. No. Subjeet Nameofthe | Designation | Status of recognition as Ph.D Guide |
B Teacher | T B
Cumn.lu.mty Dr. Ajest | [Professor Approved \ff.c.f. 18/09/2017,
1 Medicing . & onwards
: Vasant Saoji ;
(F HOD

Kindly note that the recognition granted by the Univeisity is valid till the above said
teacher is in the service of the said teaching college/institute/or till attaining the age of

superannuation, whichever happens earlier.
3 (Page 02)



fY" )‘hé MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
g_“»-i’ VL RE s, wEed, Arfirs-¥ 330 0% Dindori Road, Mhasrul, Nashik-422004

e, rETRTSE S0 Rree Rrendis, sufdrn A
%

\/ Phone : 0253 - 2539198/2086, 0253 - 66598196/206
M ‘i‘j S Email: ude@muhs.ac.In Website: www.muhs.ac.ln
. gMe 8. B Dr. Sunil H. Fugare
gt e E MSc.Ph.D.

Deputy Registrar

v e o b e e S T N i U e S v vt DR b MU S T ST L a L T N ST L L e
0.No.MUHS/UDC(Ph.D.)/Guide / |3 /2022 Date : 2-/02/2022

4T 3079 By Email
To,
The Dean / Principal, I ..a% Salve Inst. Of Med. Sciences &
NAK.P. Salve Institute of Medical %%’5‘3 lﬁ%’é gf@g‘g
Sciences & Research Centre, Inward No. e
Near C.R.P.F Campus, Digdoh Hills, pate___|B8\02 022
Hingna Road, Nagpur— 440 019.
Email — nkpsims@rediffmail.com Dispatchgr's Sign

5 Subject : Recognition as Ph.D, Guide...
Reference  : 1) Your Application dated — 26/10/2021
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No. 16/2022, dated - 06/01/2022

L3

-

Sir/Madam,
With reference to the above cited subject, I am directed to inform you that Board of Research in
its meeting has Passed the Resolution No. 16/2022, dated 06/01/2022 to grant recognition as Ph.D. Guidv

to the following teacher(s) of your College/ Institute, subject to the terms & conditions of appointment

Ph.D. student in the subject mentioned against his/her/their name.

order, for guiding the
[sr. | o — Status of recognition as
| No. | Subject Name of the Teacher - Demgn_a_t:gn Ph.D. Guide
| & B : Approved

1= J_Mlcroblolegy Dr. Nagdeo Neena Vinay Professor | wef 06/01/2022, onwards
= 1 - g et

; y . Dr. Date Kalpana | Associate | Approved

L_? | Microbiology ~ Parag | Professor | w.e.f. 06/01/2022, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is |

the service or till attaining the age of superannuation whichever happens earlier.

The above teacher(s) is required to attend the Research Methodology Workshop conducted by thi

University or any other Centre authorized by the University.
You are requested to handover the copy of this letter to
\9‘3}

Wiy
\‘\O%r“
f’@r Youss.
v L
Rvu‘@{ w{(‘/ % i
A
egistra
University Dept. Cell

DEAN

N.K.P. Salve Institute (Ph.D.)

Of Med. Sciences & RU (P.T.O
sod LMH, #a oGP

the concerned teacher for furthe

necessary action.



" Y i MAHARASHTRAUNIVERSI‘I'YOF HEALTH SCIENCES, NASHIK M
TR e, TeEE®, ANNE-¥ R0 0¥ Dindorl Road, Mhasrul, Nashik-422004 “?,3

Phone : 0253 - 2539196/206, 0253 - 6659196/206 Y

MUHS Email; ude@muhs.ac.in Website: www.muhs.ac.ln ’
. giho §. ‘EB_,,‘II% Dr. Sunil H. Fugare
wagedy. g g, MSc.Ph.D.
Deputy Registrar

Date : 2./02/2022

O.No.MUHS/UDC(Ph.D.)/Guide / 1 3 /2022

L2 3LF5 By Email
To,
The Dean / Principal, { .. 3aive Inst. Of Med. Scionces &
NP, Salve Institute of Medical Ty e e
Sciences & Research Centre, mwardNo. ML\ S
Near C.R.P.F Campus, Digdoh Hills, pate 10\l 022
Hingna Road, Nagpur— 440 019. )

Dispatchgr's Sign J'

Email — nkpsims1@rediffmail.com
A Subject : Recognition as Ph.D. Guide...

Reference  : 1) Your Application dated — 26/10/2021
s 2) Ph.D. Direction No. 01/2020
. ‘ 3) Board of Research Resolution No. 16/2022, dated - 06/01/2022
Sir/Madam, i

With reference to the above cited subject, I
its meeting has Passed the Resolution No. 1672022, dated 06/01/2022 to grant recognition as Ph.D. Guide
llege/ Institute, subject to the terms & conditions of appointment

am directed to inform you that Board of Research in

to the following teacher(s) of your Co
order, for guiding the Ph.D. student in the subject mentioned against his/her/their name.
' Status of recognition as

Sr. " ’ E ]
| No. Subject i Name of the Teacher . Desngn_af:gn Ph.D. Guide
i "I ! Approved
13| Microbiology Dr._liagdeo Neena Vinay Pmt;e_s§?f g ! w.ef 06/01/2022, onward
. o Dr. Date Kalpana | Associate | Approved
'. 2 I Microbiology Parag \ Professor | w.e.f. 06/01/2022, onwards

Kindly note that the recognition granted by the University is valid till the above said teacher is in

of superannuation whichever happens earlier.

the service or till attaining the age
h Methodology Workshop conducted by thi

The above teacher(s) is required o attend the Researc

University or any other Cenfre authorized by the University.
You are requested to handovi Ahe copy of this letter to the concerned teacher for further
p‘adf‘ -~

necessary action.

.ﬁo?‘

OUFS.

eﬁ"ﬁw [ -

R‘u @*’/ W/? M2
egistra
University Dept. Cell

DEAN

MN.K.P. Salve Institute (Ph.D.)

Of Med. Sciences & R (P.T.O)
and LMH. & P
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SN E  MAHARASITRA UNIVERSITY OF HEALTH SCIENCES, NASHIK - kg2,
- a1l ¥y, wEa, AitE-v 30 0¥ Dindorl Road, Mhasrul, Nashik-422004 m
¢ “‘h Phone 0251 - 2519196200, 11351 - b6SYI90IAN
: — . I muaid: phd@ muhgacin \\_\_-Ir.m.-:_\s'\nv.muhs.n_r.lu -

= . giEey g, wmy Dr. Sunil H. Fugare
wgeht, e = MSc. PhoD.
Decputy Registrar

SIgea =g

O.No MUHSPh D Guide ' F0 2004 Date 4 KT

Ry Emuil

To,
The Dean / Principal,
N.K.P. Salve Institute of Medical
Sciences & Research, Centre,
Near C. R, P. F Campus, Digdoh lills,
Hingna Road, Nagpur- 440 019,
Email - nkpsims | @rediffmail.com
Subject : Recognition as Ph.D. Guide...
Reference  : 1) Your Application dated — 15/06/2023, 21/06/2023
2) Ph.D. Direction No. 01/2020
3) Board of Research Resolution No.02/2024, dated 26/02/2024

Sir/Madam,
With reference to the above cited subject, I am directed to inform you that Board of

Research in its Meeting has Passed the Resolution No.02/2024, dated 26/02/2024 to grant
recognition as Ph.D. Guide to the following teacher(s) of yolir College Institute, subject to the
terms & conditions of appointment order, for guiding the Ph.D. student in the subject mentioned

against his/her/their name.

Sr. , ] ) Status of recoguition as 1
No. Subject Name of the Teacher | Designation Ph.D. Guide
: Dr. Vivek Chintaman Approved
! Rsxghiatry Kirpekar hiofegsor | w.e.f. 26/02/2024, onwards
T ; : = = i
| 1 Dr. Bhave Sudhir , Approved
P
R Harishchandra rOfessOr |, e.f. 26/02/2024, onwards

Kindly note that the recognition granted by the University is valid till the above said
teacher is in the service or till attaining the age of superannuation whichever happens earlier.
The above teacher(s) is required to attend the Research Methodology Workshap

conducted by this University or any other Centre authorized by the University.
You are requested to handover the copy of this letter td the concerned teacher for turther

necessary action.

ours,

Dy.Regis/r:?f\q

Ph.D. Section

e Wb idsalal4

(P T



