
With regards,

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Shale Pramod Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval fOI"expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/2019To,

-:">.

C~f~)
"" /'--_../

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



With,.egard~/

Prof. & Head
Dept. of ENT

MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No, Name of Faculty Expenditure towards (Registration / Amount (Rs.)
-

Travel/Accommodation)
I Dr. Ansari Ashfaque Registration 500.00
2 Dr. Singh Deepinder Registration 500,00

- ~ Dr. Yare Reena Registration 500,00.)

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/2019To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com

I/~'"

( ~_r~,\
\K »:'" ');''--_/

Mahatma Gandhi Mission's



r.. r... 7 '. ,~ ~"j ,-"" 1"1 "r" ~ t~ ~1 ~;.Jf. £\)1;~~i....1J.r·~;, f,"_" ,;-t.-!J~_

!'Ji8t":,3 , [J:~J. ~~'.i~-,i.-J.)
P:C\::;oco" c.: " >::!i';L~r;

nn~3il~f"'!0~5.COil.~~.,-, .': :':'.,~;:::'.. A;::;
F~e~"'.. ( .\..../}

, ~ ..-\r- ..\ t\l
Prof. & Head

Dept. of Medicine
MGM Medical College, Aurangabad.

With regards,

Irequest you (0 kindly sanction the paymCI:t. ~

Thanking you, ~r\'l~(5i\
c.__..--"

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)
~-- Travel/Accommodation)

I Dr. Bhattu Sonali Registration 500.00
--

2 Dr. Mohite Ashok Registration 500.00

3 Dr. Naik Manjiri Registration 500.00
_.

4 Dr. Nikalje Anand Registration 500.00
5 Dr. Raul Kuldeepsing Registration 500.00
6 Dr. Soni Namita Registration 500.00
7 Dr. Talib Shafat Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, C1DCO, Aurangabad.

Date: 15/04/2019To,

..-------....."/ "

(0~)
'<, /-._-/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: l11gl11I11ca@themgl11group.com



With regards,

~
Prof. & Head

Dept. of Microbiology
MGM Medical College, Aurangabad.

_,-,Of''':''' J :'~~~.s~'.:;It· ~.; """it-' \':jd

i).~.Ii""J\' M£ "(ON )10"''';. ':':ZIti
iHl<Wii ij.iJog-1'Jli~;al(.o •.,.,~,~

.;.;V"',"'r~I~~b,l'l(ll.

Thanking YOLl,

I request YOLl to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
1-- --

I Dr. Bansal Vishvesh Registration 500.00
2 Dr. Ghogare Harish Registration 500.00
3 Dr. Kulkarni Smita Registration 500.00
4 Dr. Mulay Manjushree Registration 500.00
5 Dr. Naik Shraddha Registration 500.00
6 Dr. Pathrikar Tejeswini Registration 500.00
7 Dr. Wyawahare Anuparna Registration 500.00
8 Mrs, Mishra Jyotsna Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

Date: 15/04/20 19

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

/------- <,"

(~ii·) )
\f', f'\
" /
'---_/

Mahatma Gandhi Mission's
Medical College & Hospital

N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.col11



,/

~
Prof. & Head

Dept. of Nephrology
MGM Medical College, Aurangabad.

Dt.S. G. Ku!l<arni \ '''',
M.D. tH.I. NeroF1""," "y "

F;:0 i'i~' -', ~ ,.-, ' -\
Professor (~ ,,',ni._;- ~gy
iMGM Medi::-ai (.-;!I;.-;,,, __

-.-:" . ::~.

With regards,

Thanking you,

I request you to kindly sanction the payment.

Amount (Rs.)Expenditure towards (Registration /
Sr. No. Name of Faculty T 1/ d .__________________________:--,-- -t--_ra_v_e__ Accommo atlOn)

Dr. Bhange N ilesh Registration
--------------------------------1---=:__--------

2 Dr. Gadekar Kshitija Registration
--------------------------------t---=

:3 DI'. Kulkarni Sudhir Registration

--------------------------,------

As part of faculty em powerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/201 9To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



With regards,

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration / Amount (Rs.)

1--
Travel/Accommodation)

I Dr. Bapat Gouri Registration 500.00~--- --
2 Dr. Dank Gouri Registration 500.00
3 Dr. Rachakonda Lakshmi Registration 500.00

---- --- - ~---

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/201 9To,

(~f'~~'\)
\ '-'f':" , ~\- '> )/
',----_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



j\J:IGfvl'S (,;In::Ti!.-::r.L. COL'.EGE
DEPN

.) I
With regards" I

~
~ Prof. & Hea~

Dept. of Ophthalmology
MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel / Accom modation)

I Dr. Deshmukh Pradnya Registration 500.00------
2 Dr. Deshpande Supriya Registration 500.00

_.

3 Dr. Mishrikotkar Jyotika Registration 500.00_ ..-

Sr.

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/20)1 9To,

/..r---....."

(0~)
-, _./
<, _/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003,

Ph-0240-6601100, E-mail: mgmmca@themgmgroLlp.com



Professor &. Head
D~rtment of Piitho'oQY

MGM Medklll' CoHege & Hospital
N-6,Cidco.Auram9abad

Prof. & Head
Dept. of Pathology

MGM Medical College, Aurangabad.

With regards,

Thanking YOLl,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)

--_._ Travel/Accommodation)
I Dr. Kale Sachin Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval fOI'expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/20] 9To,

....-----....,
/ r.,\
I ?-__....~, 1\F, f~/
<, /'

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

, .-



Dr. Engade M. S.
MeBS, OCH, MD

Associate .Prof••• or &
HOO Qf Pediatric.
MGM MCH, A'bad.

Re~. No.120lt03/2002

Qt;th regards,~_

V~('
Prof. & Head

Dept. of Paediatric
MGM Medical College, Aurangabad.

Thanking YOLl,

I request you to kindly sanction the payment.

r--

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)
f--------

Travel/Accommodation)
I Dr. Engade Madhuri Registration 500.00

f----
2 Dr. Gavhane Sunil Registration 500.00

---- ---~----
3 Dr. Kale Anjali Registration 500.00

---
4 Dr. Mohd Haseeb Registration 500.00

Dr. Sangle Avinash Registration --
5 500.00

~. ------

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar / workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

Date: 15/04/201 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

/~, ..,
I ~: \

~·YA)
\.,.._ _//

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



With regards,

~
Prof. & Head

Dept. of Pharmacology
MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Bobde Jyoti Registration 500.00

.---~-

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/201 9To,

/..----.....,
I ""-.")(\k--!~.
\. /'
',-,//

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



DE;:\N
MGM'S r:iiECi;C/\!.. COLLEGf

Wi~

Prof. & Head
Dept. of Community Medicine

MGM Medical College, Aurangabad.
Prof. & Head

Dept. of commun~ Medicin.
M.G." ..... ic.1 College

Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)

I Dr. Joshi Bhavna Registration 500.00
:2 Dr. Nakel Mahavir Registration 500.00
3 Dr. Salve Shobha Registration 500.00
4 Dr. Takwale Glory Registration 500.00

~.

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019,

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/201 9To,

~
,/ -,
t , .-o'~i)\ -----f'\<\'t-c, ).

>""', --_ ...//

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



Dr. P":s!vin Sur-yaw£'lnshi
PI'Of,?F~~;Or& H,~?d

[_"~p(Jrtm('nt of Sur9~ry
MC~'wI:~.:cd;czl co!!e~jC & Ho~pHal.

Aur.1lloaCa(j
F~2:J-\!::>."'c.-:;·, ::'; 3

~
(h"(e~ards:

I;:~~~\d
Dept. of Surgery

MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel / Accom modation)
I Dr. Chhabda Tejinder Registration 500.00
2 Dr. Khan Abdul Registration 500.00
3 Dr. Suraywanshi Mahendra Registration 500.00
4 Dr. Suryawanshi Pravin Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Hospital Infection Control, conference 1 seminar 1 workshop 1 CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Respected Sir,

Subject: Approval for expenses to participate in CME on Hospital Infection Control.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/04/20 I 9To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.co111



With regards,

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Kulkarni Sadhana Registration 500.00
2 Dr. Sasturkar Vasanti Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Prograrne, conference 1 seminar 1 workshop 1

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/201 9To,

~

( t.----~\
\1~ l~)
" /-,.......,-¥~/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



Prof. & Head
Dept. of Anatomy

MGM Medical College, Aurangabad.
'i"h~~clof F~f;il:~tcH'f1)
. nei')Z;rtment- .

MG~ r(~~dicalColieg~
,a.luri~)ngabad __.v'

With regards,

Thanking you,

I request you to kindly sanction the payment.

3 oro;
1---4--1

Sr. No.-li Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
rb7shroff Gautarn

--
Registration 500.00

I Dr. Gulanikar Suvarna Registration 500.00
Dr. Mandhana Vaishali Registration 500.00
Dr. Nawal Anagha Registration 500.00

L, -_

2

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Prograrne, conference / seminar 1 workshop 1

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.20 J 9.

Respected Sir,

Subject: Approval fOJ' expenses to participate in CURRICULUM Implementation Support
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: J 5/05/20 I 9To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.col11

Mahatma Gandhi Mission's



DEAN
MG[\{1'S rl/IEDIC/\L COLLEGf

A U \:~p" [ -,JC;/\8i~O

Prof. &
Dept. of BioclHil . " 0() ,,;,

MGM Medical CdBl:Ig~rrAlJIjl~$}tg'3:baij:6partmef)ll
MGful's Med'c~1Col egG, p'!J ~9ba.d

With regards,

Thanking you,

I request you to kindly sanction the payment.

"
Name of Faculty Expenditure towards (Registration I Amount (Travel I Accommodation)
Dr. Shale Dhananjay Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programe, conference 1 seminar 1 workshop 1

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval (01" expenses to participate in CURRICULUM Implementation Support
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/20 I 9To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com

.r=>., "-
! .....\

(~~j).r-, f ')-, ~/
""_'-_/

Mahatma Gandhi Mission's



().. .r.
MGM !Vil;...,,_ai i....oilG:ge, A'bad,

With re(Jar~ ~

o ~IJ"'!}
Prof. & Head
Dept. of ENT

MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

,-----

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Ansari Ash faque Registration 500.00
2 Dr. Bohra Rajendra Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programe, conference 1 seminar 1 workshop 1

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Prograrne.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/201 9To,

Medical College & Hospital
N-6 CIDCO, Aurangabacl - 431 003.

Pb-0240-660 1100, E-mail: mgmmca@themgmgroup.com



With regards,

~~ ..
Prof. & Head
Dept. of FMT

MGM Medical College, Aurangabad.
Professor & Head '.

Dept. ot Forensic l1ed!cln~& Ioxicolcc
M.G.M.M~dl:al ColI~ge& Hospitizi

Aur~n9abad.

DE/\N
fV1Cl'Jl'S Mr::Cf (Jed .. COLLEGf

Thanking you,

I request you to kindly sanction the payment.

Sr. No, Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Varma Naveenkumar Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Prograrne, conference 1 seminar 1workshop 1

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe,

Date: 15/05/201 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

.r:'>.
C~~;~\)
<:.:>

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.col11



With regards,

\ ~.,.r-\ ~'" f\\("1\.{_
Prof. & Head

Dept. of edicine
MGM Medical College, Aurangabad.

DE,c\N
MGiVJ'S iVIEDIC)\i_ COLLEGF

Thanking you,

I request you to kindly sanction the payment.

Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
Dr. Urner Quadri Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programe, conference 1 seminar z workshop 1

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/20 I 9To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Pte... JOt & Heed
Dept of Mlcrobjo6ogy
UGM Medica' Cofteo9

1-.ur~~g<lb~d.

With regards,

.~~
Prof. & Head

Dept. of Microbiology
MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
-

I Dr. Bansal Vishvesh Registration 500.00
_.

Dr. Ghogare Harish:2 Registration 500.00
3 Dr. Mulay Manjushree Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programme, conference 1 seminar 1workshop

1CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation SUPPOI-t
Programe.

Date: 15/05/20 I 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

/~,

(0\')
" /
'<; _/"

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kind Iy sanction the payment.

me of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
'. Mande Shubhangi Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programme, conference / seminar 1workshop

/ CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval fOI"expenses to participate in CURRICULUM Implementation SUPPOI"t
Programe.

Date: 15/05/20 I 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

~)
''', /'
"-_/'

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabacl - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



( r.J
With regards,., v

:. ,1/ I ,( I' ,

"...L\,(Y{rJ"'~' r , " d~~:;.:
Prof. & Head

~ Dept. of Ophthalmology
"~GM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

500.00

-'---"'-"-r-- . Expenditure towards (Registration /
Sr. No. Na me o_f_F_a_c__u l_tY_--.,- -+- . --'-- +_A_I11_O_lI_nt _(J__{S_._) __Travel/Accommodation)

I Dr. Mishrikotkar Jyotika Registration
-..------ --.---.-_-_---_.---_-_------'-____:~--------- --'-----_-------

As part of faculty empowerment / development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programme, conference 1 seminar 1 workshop

1CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Prograrne.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/20 I 9To,

/.-----.....,
I '\
r L_"'~i)
\-f~ r-;
-, ./
,"----_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 43 I 003.

Ph-0240-660I100, E-mail: mgmmca@themgmgroup.com



Professor &. Head
o.eoartrnvnt of Pathology.

ItilGM ·M.dic~1ColI~ ... Hosplt~1
N-6.Cidco,Aur.ngabad

Prof. & Head
Dept. of Pathology

MGM Medical College, Aurangabad.

With regards,

Thanking you,

I request you to kindly sanction the payment.

----~
Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)

~-- Dr. Bhale Chandrashekhar
Travel/Accommodation)

-
Registration SOO.OO---- -

2 Dr. ringle Suparna Registration SOO.OO
--- _.

3 Dr. Yare Anil Registration SOO.OO
---

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation SUPPOli Programme, conference 1 seminar 1 workshop

1CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

SUbject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/201 9To,

-<>;
( ,
i ..... \i t__-!~;
\0F, f~)
\ )/
\.',.-.~/"

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgrollp.com



Dr. Engada M. B.
MBBS, DCH,MD

Associate Prof ••• or &
HOD gof Pediatrics
MGMMeH,A'bad.

ReA. No.1 20 lY03/2002

~':;'~
Pro{& Head

Dept. of Pediatric
MGM Medical College, Aurangabad.

Thanking you,

1 request you to kindly sanction the payment.

:;
2

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)
- =':

Travel/Accommodation)
Dr. Magar Suvarna Registration 500.00

- --
Dr. Mohd Haseeb Registration 500.00

-- -
Dr. Siddiqui Saeed Registration 500.00------- -_----

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programme, conference 1 seminar 1 workshop

1CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe.

Date: 15/05/201 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

/-------- ....."

(
/ 1""- \-~A)
<, .:

Mahatma Gandhi Mission's



Prof. & Head
Dept of Pharmacology

MGM Medical College, Aurangabad.

DF,0N;J ._. ,.L COLLEGE

/~l"~~~;}~"D

Thanking you,

I request you to kindly sanction the payment

----- -~--------- Expenditure towards (Rog;,',"oH.,,/ --I
~'3~lj_~_nE~,:_:_;O_~~_:_p_a'_i- _-_- .~_:-~~~:_::::,__,_::,_::_::_~_:_c_o_m_n_l_O_da_t_io_n_)__ -_-~~--t-~-~-~"Oi~ot-(R~~~

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programme, conference 1 seminar 1 workshop

1CM E etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/20 I 9To,

.r=>,, ,
/ t·,. \
(\:~A)
-, ./
<, _/

Mahatma Gandhi Mission's
Medical College & Hospital

N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-660 1100, E-mail: mgl11mca@thel11gl11group.com



Thanking you,

I request you to kindly sanction the payment.

Rs.)Sr. No. Name of Faculty Expenditure towards (Registration / Amount (
------ Travel/Accommodation)

I Dr. Irani Farahanaz Registration 500.00
-----

:2 Dr. Phatale Sang ita Registration 500.00
--.---~--- ---- _.__ ._.- ---~-

3 Dr. Shinde Prarnod Registration 500.00
----. .--.---

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programme, conference 1 seminar 1 workshop

1CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/20 I '9To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com

Mahatma Gandhi Mission's



DEJ\N
IIJlGl\!l'S rifiED1Cj\L COL.LEGE

l\ LJF~~\l\~C;/J.\D /'J, [)

With "rdS~\ Jfl
q \1 .i.>:

Prof. & Hea~
Dept. of Community Medicine

MGM Medical College, Aurangabad.

Prof. & Head
Dept. of communip Medicine

".G.Y. Medical CoUeg.
Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr, Adchitre Sangita Registration 500.00
2 Dr. Mahajan Swati Registration 500.00
3 Dr. Nakel Mahavir Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programe, conference 1 seminar 1 workshop 1

,CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25,05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/20 I 9To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



With ~'ngards,

I\~a~
Prof. & Head

Dept. of Pulmonary Medicine
MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

r. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Jadhav Sunil Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programe, conference 1 seminar / workshop 1

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation SUppOI·t
Programe,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/05/201 9To,

/~"',.,
I '"'.\(,0\)
'-, _//

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmrncargnhemgmgrcup.com



~
~aI:dS,

lQ"-."'.~~ ..-____ --
Prof. If Hea

Dept. of Surgery
MGM Medical College, Aurangabad.

Dr. Pravir'l BW'Y::lwanshi
F'rufesscr 3: Hea::1

Dep2:rtmc'nt 07' SU!f)~r'_l'1/.,...."11 lIil .....-.I· .J r
,,-,, 1 1".L:\,..ooic~~1c~!!e·q(.l & HO"J,f)ital

A ur..~ngab,;:j - r • - "

Rc'). No. 0'1:;,8

Thanking you,

[ request you to kindly sanction the payment.

,-
Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)

I Dr. Karad Aruna Registration 500.00
2 Dr. Sanap Narayan Registration 500.00

As part of faculty empowerment / development strategies following faculty are interested to

participate in CURRICULUM Implementation Support Programe, conference / seminar / workshop /

CME etc. at MGM Medical College, Aurangabad 23.05.2019 to 25.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe.

Date: 15/05/20 I 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

/,,--""",
,/ "

( r· \
I~~;I
\7'. f~ /
-,........,- /./

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Bohra Rajendra Registration 6885.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CISM Workshop at KEM, workshop at KEM Hospital, Mumbai 04.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in CISP Workshop at KEM,

The Medical Director,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 0 I105/20 19To,

,"------',
;/ "

( ~. \+»:<:»
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



Professor & Head
Department of Pathology

MGM Medkal Cotl~ & Hospita:
N-6,Cidco,Aur.ng.~d

Prof. & Head
Dept. of Pathology

MGM Medical College, Aurangabad.

With regards,

~

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration! Amount (Rs.)
I-----

Travel! Accommodation)
I Dr. Pingle Suparna Registration 1500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in ClSP Workshop at MUHS Nashik workshop at MUHS Nashik 07.05.2019.

Respected Sir,

Subject: Approval fOI' expenses to participate in CISP Workshop at MUHS Nashik,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 0 I105/20 I 9To,

...----- <,
// ',\
! ~"\

(\.~!~)
""--_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Dr. (i'il1rs.) nf:'(1r'13 A. Yare
Professor & HOD
D{:!ptt ('yi E..j\.!:r.

nc~~~N10d"~~:Zi).Cf)H0~~~~!;f.\'~3d.

With regards, ~

Prof. & Head V
Dept. ofENT

MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
1 Dr. Rathod J itendra Registration 17625.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in International Rhinoplasty Symposium, South Korea on 08.05.2019.

Respected Sir,

Subject: Approval for expenses to participate in International Rhinoplasty Symposium, South
Korea.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 0 I105/20 1'9To,

r=>.
! !"'" \( t..---"'f."i )
\7', .1\
" /
<,----_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmcargrthemgmgroup.com



With regards,
/'I \

~ ,,').__
Prof. &He~d
Dept. of Surgery

MlLM\ 1•. M.,e.q_i~.al_c.<?ny'g~ lt~~lll·allgabad.lJ..-Fi~.4"')'1 ,.p~( \/. \..tG.1 1",.11
r'n;J ,..;r.cr So 1'H\"':'ad

Gt)::i:;'tTrIUI1l01 Sl'rger/
',\(;1'.1 :',~ildic'I celie"c & Hospital,

Aliril:l~F.lbilcl
Rt;..I,:;. No. 071~18

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)

1----. Travel/Accommodation)
I Dr. Suryawanshi Pravin Registration 191577.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Seminar & Coference at Tokiyo, 2nd World Congress of the International Laproscopic

Liver society on 06.06.2019.

Respected Sir,

Subject: Approval for expenses to participate in Seminar & Coference at Tokiyo, 2nd World
Congress of the International Laproscopic Liver society,

Date: 24/05/20 19

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

-----,
/' -.
Ck--f\)
<.:>

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



With regards,\
v.. '1-1v:
~

Prof. & Head
Dept. of Community Medicine

MGM Medical ColJe~'fft¥aaagabad.Prof. -a. .
of communiry Medlcmeoe::G.M. Medical·College

Aurangabiild.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Dase Rajesh Registration 25555.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Training programme at Ghandinagar & Navi Mumbai on 18.09.20 I9.

Respected Sir,

Subject: Approval for expenses to participate in Training programme at Ghandinagar & Navi
Mumbai.

Date: 06/09/20 I 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

-<>;
(/ ~,\
~.,\; )\_ f))
'-,...-... __._-/"'

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



With regards,

pror~
Dept. of Nephrology

MGM Medical College, Aurangabad.
DrS. G.Kulkarni '\ ~
M.D. D.i\H',t·~~~r\~f)lo9Y'\

Reg.(\: .'..'.,400 "
, Professor i'v. ,.: d) i"ephrology
. I~GM I),l;e,diiC3iC . \.':!~d.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration I Amount (Rs.)Travel I Accommodation)

I Dr. Kshitija Gadekar Registration 25000.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate ill Conference AVA TAR-20 19 International Nephrology, at New Delhi on 20.09.2019.

Respected Sir,

Subject: Approval for expenses to participate in Conference AVATAR-2019 International
Nephrology, at New Delhi,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 10109/20 I 9To,

I/~"

(I t.--'~~\vr-. j~)
" /'''--_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003,

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



____ _....- ----­
) '.------ »>---

prof.) Head
Dept. of Emergency Medicine

MGM Medical College, Aurangabad.

Dr. Sadhana Kulkarni
Professor and Head

Department of Emergency Medicine
MGM Medical College, Aurangabad:

[) E.;C\ [\j

NlG[\[)'S r~riEC!C/lj- COL.LEGf
A L.lF<J\f'JC?J/\Qfi.[)

With regards,

Thanking you,

[ request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Kulkarni Sadhana Registration 25630.00

As part of faculty empowerment / development strategies following faculty are interested to

participate in Conference on Simulation user Network at Bangaluru on 15.11.2019.

Respected Sir,

Subject: Approval for expenses to participate in Conference on Simulation user Network at
Bangaluru,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 05/11/201 9To,

.r=>.
(t.--~~)\)
11--, J)
'.....\., ,/'
"'---_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgrnmcatglthemgmgroup.com



DE,[IN
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J~;.l:~l\·:,:.}\11,](.;/\)·3/~bJ

~
Prof. & Head

~ Dept. of Anaesth~i~
MGNiI~Agi?Jf~~Pe1~"TL1~a~11abad,De'partmen'f'6t AIICl"S ncsia-

MGMMedica' r.oll"lge & Hospital
AUI ... l0:ab<ld

With regards,

Thanking you,

I request you to kindly sanction the payment.

s-. No, Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Kulkarni Sanhita Registration 7080,00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Conference on rSACON, at Solapur on 20,12,2019,

Respected Sir,

Subject: Approval for expenses to participate in Conference on ISACON, at Solapur.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 10/12/20 19To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003,

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

/------.."/ .... \

( ~
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\'_ '> f~ /
\, /
'<, _/~

Mahatma Gandhi Mission's



DEA.N
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With regards,

Thanking you,

1request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration I Amount (Rs.)Travel I Accommodation)
I Mr. Guddetwar Sanjay Registration 14104.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Conference, on ISACON, at Solapur on 20.12.2019.

Respected Sir,

Subject: Approval for expenses to participate in attending International Conference at
Kolhapur, "Advance in Biomedical Research from Basics to Translational".

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 10/12/2019To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmcargjthemgmgroup.com

.r=>.
I """'\( t.--"'~ I )
,"7'-, f~-, "/<, ../

Mahatma Gandhi Mission's



With regards,

~ad
Dept. of Anaesthesia

MGM Medical Colle~e;, Aurans_abad.
HEAD OF DEPAI~TMENI
Department of Anaesthesia

MGMMedical r:c!!il()e &. Hospital
hU;"·':bJtE.d

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Joshi Pradnya Registration 300.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval fOJ' expenses to participate in CME on Rare Diseases.

Date: 05/02/2020

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

(-------'"
\~A)
-, '/
<s..>

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



~j)GM'S IVlEOiC/-\L COLLEGF

,,' ' _, ':",:\__ With rega~J

il~itc'f;')l Prof&~
\:\" • " I Dept. of Biochemistry\:~~:~iiif~~>!MGM Medical College, Aurangabad.

Professor & HOD·
Biochemistry Oepartment

MGM's Medical College, Aura.gabad
DEAN ~----

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)

I Dr. Hivre Manjusha Registration 300.00
2 Dr. Vaishnav Oeepali Registration 300.00
3 Dr. Jarnbure Ashlesha Registration 300.00
4 Dr. Hina Kausar Ansari Registration 300.00

As part of faculty empowerment I development strategies following faculty are interested to

. participate in CME on Rare Diseases 011 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 10102/2020To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com

........---..
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-, ./'_/

Mahatma Gandhi Mission's



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Phatale Sang ita Registration 300.00
2 Dr. Sarkate Kirti Registration 300.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 12/02/2020To,

/~\
\·~A)
" /''-.....__./

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



~ar~

Prof. & Head

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towa rds (Registration / Amount (Rs.)
Travel/Accommodation)

I Dr. Kale Ajay Registration 300.00

2 Dr. ldhate Tushar Registration 300.00

3 Dr. Ingale Vinod Registration 300.00

4 Dr. Dhule Sachin Registration 300.00

5 Dr. Mahale Jagruti Registration 300.00

As part of faculty empowerment I development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

SUbject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 20102/2020To,

~)
-, ,/"--_ _/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



1
With regard\!\ ()

~

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Salve Shobha Registration 300.00
2 Dr. Takwale Glory Registration 300.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/02/2020To,

~

~)
\. "/'--..__ /

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



DEi\N
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Wit~

frrof. & Head
Dept. ofFMT

MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No, Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr, Jambure Mahesh Registration 300.00

As pali of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 16/02/2020To,

(~"\~~)
',,-_/'

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.col11



./

Department of Anaesthesia
MGMMedical College & Hospital

Aur .. "gabo:cl

DEf-\N
MGi\:l'S i'J1EDICALCOLLEGf
• AUR,0..\,JGA8f\D

With regards,

~. ::___J
~ad

Thanking you,

Irequest you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

1 Dr. Patangaonkar J.V. Registration 500.00
2 Dr. Sasturkar V.M. Registration 500.00

3 Dr. Pandav Amol Registration 500.00

As part of faculty empowerment / development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 29/0112020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Prof. & Head
Dept. of Anatomy

MGM Medical College, Aurangabad.

~e21d of An~tum)
Department

MGM Medical Coll~g~
Aurcmgabad

With regards,

»s-:

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Ganjewar Manjiri Registration 500.00

2 Dr. Shaikh Shamama Registration 500.00

3 Dr. Gulanikar Suvarna Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 28/0112020To,

~
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Withre4
Prof. & Head

Dept. of Biochemistry
MGM Medical College, Aurangabad.

Professor & HOD. "_
Biochemistry Department

MGM's Medical ColJege,AUfllltgabad

DEAN ~--.
!l!lGlvl'S piiEDICf'\.L COLLEGif

{",i_] ;-·;'c,NGP,D?D

Thanking you,

Irequest you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Anandgaonkar Ruta Registration 500.00
2 Dr. Jambure Ashlesha Registration 500.00
3 Dr. Ansari Hina Kausar Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

8J
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
1 Dr. Deshmukh Ashish Registration 500.00
2 Dr. Gulanikar Anirudha Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 03/02/2020To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com
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MGi\Jl'S IvlEDIC.i\L COLLEGE

...... AUF~NG.u.Bt\D

.S~
~of. & Head

Dept. of Emergency Medicine
MGM Medical College, Aurangabad.

With regards,

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
I Dr. Akulwar Prashant Registration 500.00l_

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 05/02/2020To,

B
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



\\tlGi\il'S IViE:~·I.(;.''. COLLEGi

MGM Medical College, Aurangabad.

Jr. REENA A. VARE
MS (ENT)
Professor

Reg. No.79291

DEl·\N

With re~~s,

~~Prof. & Head
Dept. ofENT

Thanking you,

I request you to kindly sanction the payment.

Sf. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Rathod Jitendra Registration 500.00
2 Dr. Dongardive Sneha Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 28/0112020To,

Mahatma Gandhi Mission's
Medical College & Hospital

N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

~

'C!Y



DEAN .'-,---.
!\nGf\l1'S NlE[)!C.L\LCOLLEGf

AURp.i'lC;/-\O.4D

Wi~

VProf.& Head
Dept. ofFMT

MGMMedical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)

I Dr. Panehal Mrunal Registration 500.00

2 Dr. Kulkarni Prakash Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

Mahatma Gandhi Mission's
Medical College & Hospital

N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

~

~



~mBS, ~1D(Mecl.)
Professor of Medicille

MGM Med. College & Hospl., A'bad
REG. NO. 073513

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Kulkarni Anil Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

~
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com
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With regards,~~.~
Prof.~

Dept. of Microbiology
MGM Medical College, Aurangabad.

Thanking you,

Irequest you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration 1
Amount (Rs.)Travel/Accommodation)

1 Dr. Kulkarni Smita Registration 500.00
2 Dr. Naik Shraddha Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 04/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



MGM Medical College, Aurangabad.
.r . Lakshmi r~2.__' ,'-

1'1.B.B.S., r-t.o. (
Professor ( .

iGI"i ~1e(lical College "" ,:., I 1" .',
~{r:; ~., , f\l 0 . 5 7 .. J, 7

With regards,

~~
Prof. & Head

Dept. of OBGY

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
1 Dr. Dank Gouri Registration 500.00
2 Dr. ladhav Kunal Registration 500.00
3 Dr. Jadhav Minai Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CfDCO, Aurangabad.

Date: 06/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Gadekar Sarika Registration 500.00
2 Dr. Ranveer Shankar Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 08/02/2020To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

~

~



Dr. Ga~jSH U~.G/HJE~{j'\R
Pmi'. (~Hon

Dept (wf Orthopaedic
MG{l:1 HO~irit.;,'!)!,Al.m:mgabad

R'''';:~,1'~c;..:;Wn~/OZ/C830
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pedics
MGM M dical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No.
\ Expenditure towards (Registration /Name of Faculty Travel/Accommodation) Amount (Rs.)

1 Dr. Joshi Shripad Registration 500.00
2 Dr. Shinde Abhishek Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 27/01/2020To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



With regards,

ctk
.~:" '~;\) Prof.&H~
;;,") , i ~< kl
\\~]~\ /:f.>i Dept. of Pathology
\;~<~~ '-.,.~....-._.,.~~r~~:/ .
'~~~~. MGM Medical College, Aurangabad.

Profe~5501T'& He.~d
De~artme!lt. of Pathology

MGM r~.Iledica!COl)eq\;! &. Hospital
N-6. Cidco )\!Jr<J(;02:bad

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Kadam Ganesh Registration 500.00
2 Dr. Kale Sachin Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 29/0112020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
I Dr. Dhule Sachin Registration 500.00

2 Dr. Ingale Vinod Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MOM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MOMMedical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com
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t\ur.r.;lngabad.

Dept. of Pharmacology
MGM Medical College, Aurangabad.

With regards,

Prof~'

. ';':':'..,

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)
Travel/Accommodation)

I Dr. Chandra Shruti Registration 500.00
2 Dr. Kardile Shraddha Registration 500.00

3 Dr. Kaur Sukhmeen Registration 500.00
4 Dr. Shaikh Alirnuddin Registration 500.00
5 Dr. Kadarn Rajesh Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval fOI' expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 03/02/2020To,

-<>:
(y~)
"" "/,-_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Isaac David Registration 500.00
2 Dr. Khan Saba Anjum Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 04/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Deshmukh Shweta Registration 500.00
2 Dr. Kunde Pallavi Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

Date: 05/02/2020To,

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Dept. of Psychiatry

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Deshmukh Deepanjali Registration 500.00
2 Dr. Murambikar Gaurav Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 06/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Dl" c.'"'\'.~'"r>, •.,._\".~ .... ~·...,;w. I ,~-< ..:~~~ ,'.;J\..:;~ )lr)J.t:clt.~,~ll~
Pro1Gss,or & H~:"ad

D~pi:{rtmer:t of Surgery
MGM Medlenl collcg() & Hospital,

,A,urar.gabiJd
Reg. No. 071618

With regards,
r-

~".~
Prof. & Head

Dept. of Surgery
MGMMedical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Musande Bhaskar Registration 500.00
2 Dr. Shinde Rajendra Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

Date: 01/02/2020

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com
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3,00,934.00Carried Over

16,000.00

26,082.00

1,91,577.00

23,901.00

17,625.008-5-2019 Cr lOBIBANKAle 0376104000000107 Bank
Being Ch. No. 12508 Dt. 03.05.19 issued
towards Intemational Visiting Scholar
Course in Otorhinolaryngology at Asan
Medical Centre, Seoul South Korea.

22-5-2019 Cr lOBI BANKAle 0376104000000107 Bank
Being Ch. No. 12551 Dt. 22105119issued
towards Remuneration & TDDA bill of Guest
Lecture for CME on HIC Microbiology Dept.
on 24/04/2019. Details bills attached.

6-6-2019 Cr lOBI BANKAle 0376104000000107 Bank
Being Ch. No. 12568 issued towards
Seminar & Coference at Tokiyo, 2nd World
Congress of the Intemational Laproscopic
Liver society 7thMay-13th May19,
Registration, Air tickets & Other Misc. Exp.
paid to Dr. Pravin Suryawanshi.

29-6-2019 Cr TDS on Contractor Journal
Being Bill No: 923 Debited Towards Tea,
Snacks & Water Jar Bill for CISP Workshop
Mis Shri Sai Caterers.

Cr TDS on Contractor Journal
Being Bill No: 917 Debited Towards Tea,
Snacks & Water Jar Bill for Invocation
training programmre PG Redident, Mis Shri
Sai Caterers.

1,500.0064

Paid to DrBohra R B (Peadiatrics) towards
Registration & Taxi,breakfast,Dinner & toll
expenses for attending Workshop At KEM,
Mumbai from 2nd to 5th & Meeting at MGM
IHS Navi Mumbai on 20th APRIL 2019 as
per details attached.

7-5-2019 Cr Cashon Hand Cash
Paid to DrPingle(Bidu) Supama (Pathology)
towards reimbursement of Registration Fees
for CISP workshop at MUHS Nashik from
2nd to 4th MAY 2019 as per details
attached.

6,885.0061Cash4-5-2019 Cr Cash on Hand

7,364.00

10,000.003818-4-2019 Cr Cashon Hand Cash
Cash Paid to Dr Bhosale Deepak (

VPharmaCOI09y depyt) towards payment of
Remuneration to Guest Lectures from
Ludhiana & Chandigarh on 18 th April 2019
as per details attached.

29-4-2019 Cr TDS on Contractor Journal
Being Bill No : 901 Debited Towards Food
Bill for Microbiology Dept; CME Mis Shri Sai
Caterers.

CreditDebitVch No.Vch TypeParticularsDate
Pa e 1

1-Apr-2019 to 31-Mar-2020

MGM Medical College
N-6, CIDCO, Aurangabad

Seminar & Conference Exp.
Ledger Account

,
{,\

MGMIHS
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MGMIHS
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continued ...

4,77,799.00Carried Over

8,000.00

7,080.00

28,525.00Cr lOBI BANK A/c 0376104000000107 Bank
Being Ch. No. 14248Dt. 11112119issued to
Dolphin Tours towards travelling bill of Dr B
N Gangadhar Guest Lecture for psychiatry
Dept. on 04 Oct.World Mental Health Day
Details bills attached.

20-12-2019Cr lOBI BANK A/c 0376104000000107 Bank
Being Ch. No. 14096Dt. 23110119issued
towards Attend Seminar & Conference at
Solapur for ISACON on 20th Sep 2019
Details attached. paid to Dr. Kulkarni Sahita
J (Anaesthesia Dept.) ,

14-1-2020 Cr lOBI BANK A/c 0376104000000107 Bank
Being Ch. No. 14533 Of. 08101120issued
towards submission of research paper
pulication in Medpulse International Journal
of Gynaecology, Details attached. paid to Dr.
LAxmi Rachakonda.

7,000.00

45,075.00

25,630.0015-11-2019Cr lOBI BANK A/c 0376104000000107 Bank
Being Ch. No. 13992Dt. 16109119issued
towards Remuneration & TDDAbill of
Attending Conference on Simulation user
Network at Bangaluru paid to Dr. Sadhana
Kulkarni. Details bills attached.

2-12-2019 Cr TOS on Contractor Journal
Being Bill No ..1059 Debited Towards Tea,
Snacks, Lunch & Dinner Bill for Two day's
Seminar on " Rainfall in Maharashtra &
Marathwada & Difficulties of Farming" as
per details attached, Mis Shri Sai Caterers.

18-12-2019Cr lOBI BANK A/c 0376104000000107 Bank
Being Ch. No. 14076Dt. 28111119issued
towards submission of research paper
pulication "Perception for Teaching Leaching
and Assessment Technique of Gross
Anatomy" Details attached. paid to Dr.
Savita Kadam.

25,000.0020-9-2019 Cr lOBI BANK A/c 0376104000000107 Bank
New Delhi No. 13435 issued towards
Seminar & Coference at New Delhi,
AVATAR-2019lntemationa Nephrology,
Conference of Registration, Air tickets &
Other Misc. Exp. paid to Dr. Gadekar Kshitija
Girish.

25,555.00222

5,000.00179Cash16-8-2019 Cr Cash on Hand
Cash Paid to Dr Rachkonda LaxmilDr
Kadam Savita(OBGY) towards
Reimbursement payment of Research
paperin May 2019 as per details attached.

18-9-2019 Cr Cash on Hand Cash
Cash Paid to Dr Rajesh Dase (PSM)
towards Registration,Accomodation,
travelling & other misc payment for attending
traning programme at Ghandinagar & Navi
Mumbai as per details attached.

MGM Medical College
_S_e_m~i~n_ar~&__C_o_n~re~r_e~nc~e~E~xp~.__Le_d~g~e_r_A_c_c_o_un_t1_-A~pr~-2~0~1_9_t_o_3_1_-M__a_r-_2_0_20__ ~~~--------~~~ ~P~d~~
____ D__at_e --'P'--a_rt__:__:ic--'-u_la:....:cr...::_s V_c_h_T_<_y-'--p_e V_c_h_N_o_. _:O=--e::..:b::..:i...::.t----=Cre Iit

Brought Forward 3,00,934.00
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MGM Medical College
\,eminar & Conference Exp. Ledger Account 1-Apr-2019 to 31-Mar-2020 Page 3

Date Particulars Vch Type Vch No. Debit Credit

Brought Forward 4,77,799.00

7-2-2020 Cr lOBI BANK Ale 0376104000000107 Bank 25,000.00
Being Ch. No. 14575Dt. 03102120issued
towards Expenditure ofMGMA CNB Study
Project Dept of Emergency Medicine, Details
attached. paid to Dr. Sadhana Kulkami.

28-2-2020 Cr Cash on Hand Cash 523 1,674.00
Paid to Dr Mrs Kelkar Vasanti through DR
Rajesh Kadam towards reimbursement of
Registration Fees for basic workshop in
medical educationheld on 11& 12Feb. 2020
as per details attached.

6-3-2020 Cr lOBI BANK Ale 0376104000000107 Bank 1,000.00
Being Ch. No. 14642Dt. 21102120issued
towards Honorarium charges ofMMC
observer Dept of MET Ceil,. paid to Dr. Raul
KM.

7-3-2020 Cr lOBI BANK Ale 0376104000000107 Bank 1,000.00
Being Ch. No. 14683Dt. 06103120issued
towards Honorarium charges ofMMC
observer Dept of Ophthalmology CME
"Clinical Scenarios in Daily Practice", paid to
Dr. Vaishali Kulkarni.

14-3-2020 Cr TDS on Contractor Journal 21,500.00
Being Bill No: 1125Debited Towards Tea ®-Coffee-Biscuit & Lunch Bill for MET
Workshop, as per details attached, MIS_3!;Ji-
Sai Caterers.

17-3-2020 Cr Advance Against Exp. Journal 5,000.00
Being remuneration paid to Guest Lecture
for CME on rUC Microbiology Dept. on 24104
12019.Details bills attached. Advance
settled of Dr. Bhalchandra M H.

19-3-2020 Cr Cash on Hand Cash 559 5,134.00
Paid to Dr Ms Engade Madhuri towards
expences for CME on Rare Diseases 2y
Feb. 2020 as per details attached.

23-3-2020 Cr Cash on Hand Cash 564 14,104.00
Being Cash paid to Mr Guddetwar Sanjay
towards Attending International Conference
at Kolhapur, "Advance in biomediacl
Research from Basics to Traslational" for
Registration, Food bill & Accomodation
Chjarges. Details bills attached & Advance
Setteled.

31-3-2020 Cr Plexus-2019 Journal 7,79,421.00
Being amount transfer to Seminar &
Conference of Plexus-2019.

13,31,632.00
Dr Closing Balance 13,31,632.00

13,31,632.00 13,31,632.00
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With regards,\
v.. '1-1v:
~

Prof. & Head
Dept. of Community Medicine

MGM Medical ColJe~'fft¥aaagabad.Prof. -a. .
of communiry Medlcmeoe::G.M. Medical·College

Aurangabiild.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Dase Rajesh Registration 25555.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Training programme at Ghandinagar & Navi Mumbai on 18.09.20 I9.

Respected Sir,

Subject: Approval for expenses to participate in Training programme at Ghandinagar & Navi
Mumbai.

Date: 06/09/20 I 9

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

-<>;
(/ ~,\
~.,\; )\_ f))
'-,...-... __._-/"'

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



With regards,

pror~
Dept. of Nephrology

MGM Medical College, Aurangabad.
DrS. G.Kulkarni '\ ~
M.D. D.i\H',t·~~~r\~f)lo9Y'\

Reg.(\: .'..'.,400 "
, Professor i'v. ,.: d) i"ephrology
. I~GM I),l;e,diiC3iC . \.':!~d.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration I Amount (Rs.)Travel I Accommodation)

I Dr. Kshitija Gadekar Registration 25000.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate ill Conference AVA TAR-20 19 International Nephrology, at New Delhi on 20.09.2019.

Respected Sir,

Subject: Approval for expenses to participate in Conference AVATAR-2019 International
Nephrology, at New Delhi,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 10109/20 I 9To,

I/~"

(I t.--'~~\vr-. j~)
" /'''--_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003,

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



____ _....- ----­
) '.------ »>---

prof.) Head
Dept. of Emergency Medicine

MGM Medical College, Aurangabad.

Dr. Sadhana Kulkarni
Professor and Head

Department of Emergency Medicine
MGM Medical College, Aurangabad:

[) E.;C\ [\j

NlG[\[)'S r~riEC!C/lj- COL.LEGf
A L.lF<J\f'JC?J/\Qfi.[)

With regards,

Thanking you,

[ request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Kulkarni Sadhana Registration 25630.00

As part of faculty empowerment / development strategies following faculty are interested to

participate in Conference on Simulation user Network at Bangaluru on 15.11.2019.

Respected Sir,

Subject: Approval for expenses to participate in Conference on Simulation user Network at
Bangaluru,

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 05/11/201 9To,

.r=>.
(t.--~~)\)
11--, J)
'.....\., ,/'
"'---_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgrnmcatglthemgmgroup.com



DE,[IN
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~
Prof. & Head

~ Dept. of Anaesth~i~
MGNiI~Agi?Jf~~Pe1~"TL1~a~11abad,De'partmen'f'6t AIICl"S ncsia-

MGMMedica' r.oll"lge & Hospital
AUI ... l0:ab<ld

With regards,

Thanking you,

I request you to kindly sanction the payment.

s-. No, Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Kulkarni Sanhita Registration 7080,00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Conference on rSACON, at Solapur on 20,12,2019,

Respected Sir,

Subject: Approval for expenses to participate in Conference on ISACON, at Solapur.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 10/12/20 19To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003,

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

/------.."/ .... \

( ~
~,\'''..\ l

\'_ '> f~ /
\, /
'<, _/~

Mahatma Gandhi Mission's
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With regards,

Thanking you,

1request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration I Amount (Rs.)Travel I Accommodation)
I Mr. Guddetwar Sanjay Registration 14104.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Conference, on ISACON, at Solapur on 20.12.2019.

Respected Sir,

Subject: Approval for expenses to participate in attending International Conference at
Kolhapur, "Advance in Biomedical Research from Basics to Translational".

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 10/12/2019To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmcargjthemgmgroup.com

.r=>.
I """'\( t.--"'~ I )
,"7'-, f~-, "/<, ../

Mahatma Gandhi Mission's



With regards,

~ad
Dept. of Anaesthesia

MGM Medical Colle~e;, Aurans_abad.
HEAD OF DEPAI~TMENI
Department of Anaesthesia

MGMMedical r:c!!il()e &. Hospital
hU;"·':bJtE.d

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Joshi Pradnya Registration 300.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval fOJ' expenses to participate in CME on Rare Diseases.

Date: 05/02/2020

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

(-------'"
\~A)
-, '/
<s..>

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



~j)GM'S IVlEOiC/-\L COLLEGF

,,' ' _, ':",:\__ With rega~J

il~itc'f;')l Prof&~
\:\" • " I Dept. of Biochemistry\:~~:~iiif~~>!MGM Medical College, Aurangabad.

Professor & HOD·
Biochemistry Oepartment

MGM's Medical College, Aura.gabad
DEAN ~----

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)

I Dr. Hivre Manjusha Registration 300.00
2 Dr. Vaishnav Oeepali Registration 300.00
3 Dr. Jarnbure Ashlesha Registration 300.00
4 Dr. Hina Kausar Ansari Registration 300.00

As part of faculty empowerment I development strategies following faculty are interested to

. participate in CME on Rare Diseases 011 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 10102/2020To,

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com

........---..
/' <,

(~~)').
,-J--., J ')
-, ./'_/

Mahatma Gandhi Mission's



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Phatale Sang ita Registration 300.00
2 Dr. Sarkate Kirti Registration 300.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 12/02/2020To,

/~\
\·~A)
" /''-.....__./

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



~ar~

Prof. & Head

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towa rds (Registration / Amount (Rs.)
Travel/Accommodation)

I Dr. Kale Ajay Registration 300.00

2 Dr. ldhate Tushar Registration 300.00

3 Dr. Ingale Vinod Registration 300.00

4 Dr. Dhule Sachin Registration 300.00

5 Dr. Mahale Jagruti Registration 300.00

As part of faculty empowerment I development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

SUbject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 20102/2020To,

~)
-, ,/"--_ _/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



1
With regard\!\ ()

~

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Salve Shobha Registration 300.00
2 Dr. Takwale Glory Registration 300.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 15/02/2020To,

~

~)
\. "/'--..__ /

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com



DEi\N
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frrof. & Head
Dept. ofFMT

MGM Medical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No, Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr, Jambure Mahesh Registration 300.00

As pali of faculty empowerment 1 development strategies following faculty are interested to

participate in CME on Rare Diseases on 29.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in CME on Rare Diseases.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 16/02/2020To,

(~"\~~)
',,-_/'

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.col11



./

Department of Anaesthesia
MGMMedical College & Hospital

Aur .. "gabo:cl

DEf-\N
MGi\:l'S i'J1EDICALCOLLEGf
• AUR,0..\,JGA8f\D

With regards,

~. ::___J
~ad

Thanking you,

Irequest you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

1 Dr. Patangaonkar J.V. Registration 500.00
2 Dr. Sasturkar V.M. Registration 500.00

3 Dr. Pandav Amol Registration 500.00

As part of faculty empowerment / development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 29/0112020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Prof. & Head
Dept. of Anatomy

MGM Medical College, Aurangabad.

~e21d of An~tum)
Department

MGM Medical Coll~g~
Aurcmgabad

With regards,

»s-:

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Ganjewar Manjiri Registration 500.00

2 Dr. Shaikh Shamama Registration 500.00

3 Dr. Gulanikar Suvarna Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 28/0112020To,

~
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Withre4
Prof. & Head

Dept. of Biochemistry
MGM Medical College, Aurangabad.

Professor & HOD. "_
Biochemistry Department

MGM's Medical ColJege,AUfllltgabad

DEAN ~--.
!l!lGlvl'S piiEDICf'\.L COLLEGif

{",i_] ;-·;'c,NGP,D?D

Thanking you,

Irequest you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Anandgaonkar Ruta Registration 500.00
2 Dr. Jambure Ashlesha Registration 500.00
3 Dr. Ansari Hina Kausar Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

8J
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
1 Dr. Deshmukh Ashish Registration 500.00
2 Dr. Gulanikar Anirudha Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 03/02/2020To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



OE.'\N
MGi\Jl'S IvlEDIC.i\L COLLEGE

...... AUF~NG.u.Bt\D

.S~
~of. & Head

Dept. of Emergency Medicine
MGM Medical College, Aurangabad.

With regards,

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
I Dr. Akulwar Prashant Registration 500.00l_

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 05/02/2020To,

B
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



\\tlGi\il'S IViE:~·I.(;.''. COLLEGi

MGM Medical College, Aurangabad.

Jr. REENA A. VARE
MS (ENT)
Professor

Reg. No.79291

DEl·\N

With re~~s,

~~Prof. & Head
Dept. ofENT

Thanking you,

I request you to kindly sanction the payment.

Sf. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Rathod Jitendra Registration 500.00
2 Dr. Dongardive Sneha Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 28/0112020To,

Mahatma Gandhi Mission's
Medical College & Hospital

N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

~

'C!Y



DEAN .'-,---.
!\nGf\l1'S NlE[)!C.L\LCOLLEGf
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Wi~

VProf.& Head
Dept. ofFMT

MGMMedical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)

I Dr. Panehal Mrunal Registration 500.00

2 Dr. Kulkarni Prakash Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

Mahatma Gandhi Mission's
Medical College & Hospital

N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

~

~



~mBS, ~1D(Mecl.)
Professor of Medicille

MGM Med. College & Hospl., A'bad
REG. NO. 073513

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Kulkarni Anil Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

~
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com
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With regards,~~.~
Prof.~

Dept. of Microbiology
MGM Medical College, Aurangabad.

Thanking you,

Irequest you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration 1
Amount (Rs.)Travel/Accommodation)

1 Dr. Kulkarni Smita Registration 500.00
2 Dr. Naik Shraddha Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 04/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



MGM Medical College, Aurangabad.
.r . Lakshmi r~2.__' ,'-

1'1.B.B.S., r-t.o. (
Professor ( .

iGI"i ~1e(lical College "" ,:., I 1" .',
~{r:; ~., , f\l 0 . 5 7 .. J, 7

With regards,

~~
Prof. & Head

Dept. of OBGY

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
1 Dr. Dank Gouri Registration 500.00
2 Dr. ladhav Kunal Registration 500.00
3 Dr. Jadhav Minai Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CfDCO, Aurangabad.

Date: 06/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Gadekar Sarika Registration 500.00
2 Dr. Ranveer Shankar Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 08/02/2020To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

~

~



Dr. Ga~jSH U~.G/HJE~{j'\R
Pmi'. (~Hon

Dept (wf Orthopaedic
MG{l:1 HO~irit.;,'!)!,Al.m:mgabad

R'''';:~,1'~c;..:;Wn~/OZ/C830
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pedics
MGM M dical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No.
\ Expenditure towards (Registration /Name of Faculty Travel/Accommodation) Amount (Rs.)

1 Dr. Joshi Shripad Registration 500.00
2 Dr. Shinde Abhishek Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 27/01/2020To,

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



With regards,

ctk
.~:" '~;\) Prof.&H~
;;,") , i ~< kl
\\~]~\ /:f.>i Dept. of Pathology
\;~<~~ '-.,.~....-._.,.~~r~~:/ .
'~~~~. MGM Medical College, Aurangabad.

Profe~5501T'& He.~d
De~artme!lt. of Pathology

MGM r~.Iledica!COl)eq\;! &. Hospital
N-6. Cidco )\!Jr<J(;02:bad

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Kadam Ganesh Registration 500.00
2 Dr. Kale Sachin Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 29/0112020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
I Dr. Dhule Sachin Registration 500.00

2 Dr. Ingale Vinod Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MOM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MOMMedical College
N-6, CIDCO, Aurangabad.

Date: 01/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com
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Dept. of Pharmacology
MGM Medical College, Aurangabad.

With regards,

Prof~'

. ';':':'..,

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)
Travel/Accommodation)

I Dr. Chandra Shruti Registration 500.00
2 Dr. Kardile Shraddha Registration 500.00

3 Dr. Kaur Sukhmeen Registration 500.00
4 Dr. Shaikh Alirnuddin Registration 500.00
5 Dr. Kadarn Rajesh Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020 to 12.02.2020.

Respected Sir,

Subject: Approval fOI' expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 03/02/2020To,

-<>:
(y~)
"" "/,-_/

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration /
Amount (Rs.)Travel/Accommodation)

I Dr. Isaac David Registration 500.00
2 Dr. Khan Saba Anjum Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

Date: 04/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Deshmukh Shweta Registration 500.00
2 Dr. Kunde Pallavi Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

Date: 05/02/2020To,

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com



Dept. of Psychiatry

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty Expenditure towards (Registration / Amount (Rs.)Travel/Accommodation)
I Dr. Deshmukh Deepanjali Registration 500.00
2 Dr. Murambikar Gaurav Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic Course Workshop in Medical Education Technology, workshop at MGM Medical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

The Dean,
MGMMedical College
N-6, CIDCO, Aurangabad.

Date: 06/02/2020To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com
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,A,urar.gabiJd
Reg. No. 071618

With regards,
r-

~".~
Prof. & Head

Dept. of Surgery
MGMMedical College, Aurangabad.

Thanking you,

I request you to kindly sanction the payment.

Sr. No. Name of Faculty
Expenditure towards (Registration /

Amount (Rs.)Travel/Accommodation)
1 Dr. Musande Bhaskar Registration 500.00
2 Dr. Shinde Rajendra Registration 500.00

As part of faculty empowerment 1 development strategies following faculty are interested to

participate in Basic CourseWorkshop in Medical Education Technology, workshop at MGMMedical

College, Aurangabad 11.02.2020to 12.02.2020.

Respected Sir,

Subject: Approval for expenses to participate in Basic Course Workshop in Medical Education
Technology.

Date: 01/02/2020

The Dean,
MGM Medical College
N-6, CIDCO, Aurangabad.

To,

8
Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-660 1100, E-mail: mgmmca@themgmgroup.com
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Report on One Day National level Workshop on IRNIS: Adoption & 

Promotion 

EVENT: One Day National level Workshop on IRNIS: Adoption & Promotion 

Participants: Dr Mansee Thakur, Director, MGMSBS, Navi Mumbai 

                       Dr Niharika Swain , Associate Profesor, MGM Dental College, Navi Mumbai 

DATE:  27th February 2020 

VENUE: Training Lab, Inflibnet Centre, Gandhi Nagar, Gujarat 

ORGANISERS: Inflibnet Centre, Gandhi Nagar, Gujarat 

Speakers: Mr. Kannan P, (Deputy librarian, Central University of Punjab) 

                      Mr. Hitesh Solanki (Scientist C, INFLIBNET Centre) 

                      Mr. Abhishek Kumar (Scientist D, INFLIBNET Centre) 

                      Mr. K Shiv Shankar (Scientist B, INFLIBNET Centre) 

Objective of Event: 

The workshop was focused on providing an orientation on IRINS (Indian Research 

Information and Library Network), which is a web based research information management 

service developed by Information and library network (INFLIBNET) centre in collaboration with 

central university of Punjab. 

Outcome:  

The participants offered with great interactive sessions with scientists of INFLIBNET 

Centre to gain knowledge about the existing research management system like institutional 

repository, open and commercial citation databases, and scholarly publishers. The attendees 

also got information about importance of various academic identities of researchers as ORCID 

ID, Scopus ID, Microsoft Academic ID, Google Scholar ID for ingesting the scholarly publication 

from various source. Importance of IRINS system in integration of course management and 

grant management system also highlighted in the orientation programme.   
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