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Mahatma Gandhi Mission’s

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

To, Date: 15/04/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Expenditure towards (Registration /

SoNo: | Name of Faculty Travel / Accommodation)

Amount (Rs.)

I Dr. Bhale Pramod Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

gmd}\cﬂ‘g\ @_

Prof. & Head
MEAD@P‘DE@WRTFMEM
MEdaadicali BoHepbeAlaranga bad.

MGM Medical College & Hospital
Aur.agabad
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Mahatma Gandhi Mission’s

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmeca@themgmgroup.com

To, Date: 15/04/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

) Expenditure towards (Registration /
FS]. No. | Name of Faculty Travel / Accommodation) Amount (Rs.)
I Dr. Ansari Ashfaque Registration 500.00
2 Dr. Singh Deepinder Registration 500.00
3 Dr. Vare Reena Registration 500.00
I request you to kindly sanction the payment.
Thanking you,
With regard

/

Prof. & Head
Dept. of ENT
MGM Medical College, Aurangabad.

Dr. (Mrs.) Recna A. Vare
professor & HOD
peptt. of E.NT.
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Mahatma Gandhi Mission’s

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

To, Date: 15/04/2019
The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Sr.No. | Name of Faculty E:gf:ld/lt:::oﬁ:]aolﬁ:ti(?ne)glStratlo" / Amount (Rs.)
] 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

I request you to kindly sanction the payment.

o

Thanking you, ; ) “@Q)ﬂ

With regards,
e A

\ r\:\
Prof. & Head

Dept. of Medicine
MGM Medical College, Aurangabad.
Nr RAAN JIRI R K o
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Mahatma Gandhi Mission’s

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

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

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

Date: 15/04/2019

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

Respected Sir,

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

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

MGM Medical College, Aurangabad 24.04.2019.

Sr. No. | Name of Faculty ’l;l‘::;e,:ld/ltAl‘lcr:Ot:Iz]aOr::tg(l;e)glstration 4 Amount (Rs.)
| 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 Anupama Registration 500.00
8 Mrs. Mishra Jyotsna Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

g&’v\(‘/tﬁtx ul

With regards,

Wra—
Prof. & Head :
Dept. of Microbiology

MGM Medical College, Aurangabad.

W
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Mahatma Gandhl Mission’s

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

To, Date: 15/04/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Expenditure towards (Registration /

Sk-No. | Name-af Faculty Travel / Accommodation)

Amount (Rs.)

I Dr. Bhange Nilesh Registration 500.00
2 Dr. Gadekar Kshitija Registration 500.00 )
3 Dr. Kulkarni Sudhir Registration 500.00 S

I request you to kindly sanction the payment.

Thanking you,

With regards,

Prof. & Head
Dept. of Nephrology
MGM Medical College, Aurangabad.

D75, G. Kulkarni \ ,
14.0. D)., Npm«w -,},
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Mahatma Gzierhi Mission’s

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

To, Date: 15/04/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

] Dr. Bapat Gouri Registration 500.00
2 Dr. Dank Gouri Registration 500.00
3 Dr. Rachakonda Lakshmi Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

gwdf@mpﬁ

-
il

With regards,

br L
Prof. & Head

Dept. of OBGY
MGM Medical College_,rf\_p\nyangabad.
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Mahatma Gandhi Mission’s

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

To, Date: 15/04/201 9

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Expenditure towards (Registration /

Travel / Accommodation) ADORIE(RS.)

Sr. No. | Name of Faculty

] Dr. Deshmukh Pradnya Registration 500.00
2 Dr. Deshpande Supriya Registration 500.00
3 Dr. Mishrikotkar Jyotika Registration 500.00

| request you to kindly sanction the payment.

Thanking you,

With regards,

(gcu\c/t\iﬁﬂ/\u‘ WW

AT Prof. & Head
e ¥ Dept. of Ophthalmology
MGM Medical College, Aurangabad.
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Mahatma Gandhi Mission’s

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

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

The Dean,
MGM Medical College

N-6, CIDCO, Aurangabad.

Date: 15/04/2019

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

Respected Sir,

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

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

MGM Medical College, Aurangabad 24.04.2019.

Sr. No.

Name of Faculty

Expenditure towards (Registration /
Travel / Accommodation) Anotin (R

|

Dr. Kale Sachin

Registration

500.00 |

I request you to kindly sanction the payment.

Thanking you,

With regards,

R,

Prof. & Head
Dept. of Pathology
MGM Medical College, Aurangabad.

Professor & Head
Department of Pathology
MGM Medical College & Hospitai
N-8,Cidco,Aurangabad
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Mahatma Gandhi Mission’s

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

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

Date: 15/04/2019

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

Respected Sir,

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

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

MGM Medical College, Aurangabad 24.04.2019.

Sr. No. | Name of Faculty E::::Id/lgjgsot;:]ao'::ti((l){ne)gIStratlon / Amount (Rs.)
| Dr. Engade Madhuri Registration 500.00
2 Dr. Gavhane Sunil Registration 500.00
3 Dr. Kale Anjali Registration 500.00 -
4 Dr. Mohd Haseeb Registration 500.00
5 Dr. Sangle Avinash Registration 500.00 1

I request you to kindly sanction the payment.

Thanking you,

L.

(With regards,
. .~
// A1

Prof. & Head
Dept. of Paediatric
MGM Medical College, Aurangabad.

Dr. Engade M. B,
MBgBs, DCH, MD
Associate Professor &
HOD of Pediatrics
MGM MCH, A’bad.
Reg. No.1 202/03/2002



TN

// \\
/ e
=
\7 I
’V\ A/
\\\ /

Mahatma Gandhi Mission’s

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

To, Date: 15/04/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

I Dr. Bobde Jyoti Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

vaﬂ“ ’

Prof. & Head

(g Dept. of Pharmacology
Q/‘/\—M MGM Medical College, Aurangabad.

MGM'S ¥
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Mahatma Geindhi Mission’s

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

To, Date: 15/04/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Sr. No. | Name of Faculty E:gsgld/lt/;lcrsotr?]\;vnzl)r::ﬁ(?ne)glstratlon J Amount (Rs.)
| 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

| request you to kindly sanction the payment.

Thanking you,

With regards,

de V2

Prof. & Head
Dept. of Community Medicine

MGM Medical College, Aurangabad.
Prof. & Head
. of Communisy Medicine
M.G.M. Medical College
Aurangabad.

MGW S Y
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Mahatma Gandhi Mission’s

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

To, Date: 15/04/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CME on Hospital Infection Control, conference / seminar / workshop / CME etc. at

MGM Medical College, Aurangabad 24.04.2019.

Sr. No. | Name of Faculty E::j:ld/lt/ljcrfotlcr)]:]aor:;tg(l}ne)glstratlon 4 Amount (Rs.)
I Dr. Chhabda Tejinder Registration 500.00
) Dr. Khan Abdul Registration 500.00
3 Dr. Suraywanshi Mahendra Registration 500.00
4 Dr. Suryawanshi Pravin Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

£>CW\ ED}WUJ — )

W iLh”fggard s,
7 \

/
/
{

‘.,_ Q\\“ \ '
Prof. &H/éd
Dept. of Surgery
MGM Medical College, Aurangabad.
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/2019

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

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

Respected Sir,

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.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

1 Dr. Kulkarni Sadhana Registration 500.00

2 Dr. Sasturkar Vasanti Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

\
Pr%—‘

RoroP DEPRRATEENT
GMéfediseh(liegesthusangabad.
MGM Medical College & Hospital

Aur_agabad
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/201 9

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

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

Respected Sir,

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.

Sr. No. | Name of Faculty E:gjgld/lt/:lcr:Ot;\;aOr(;i:ti((l)'{ne)glstratlon J Amount (Rs.)
I Dr. Shroff Gautam Registration 500.00
2 Dr. Gulanikar Suvarna Registration 500.00
3 Dr. Mandhana Vaishali Registration 500.00
4 | Dr. Nawal Anagha Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

o
émﬂwwx With regards,

X —
(/

Prof. & Head
Dept. of Anatomy
MGM Medical College, Aurangabad.
tmamrd A€ B0 St omiv
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Mahatma Gandhi Mission’s

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmeca@themgmgroup.com

To, Date: 15/05/2019

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

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

Respected Sir,

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.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

| Dr. Bhale Dhananjay Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

SO & [ S

MGM Medical Cdlgpe A trRTabad P2 e’
MGM's Medical Collegs, Aurangabad

MGV S
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/2019

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

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

Respected Sir,

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.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

l Dr. Ansari Ashfaque Registration 500.00

2 Dr. Bohra Rajendra Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

With regar

Prof. & Head

Dept. of ENT

MGM Medical College, Aurangabad.

S o
Moo al Laoilege, A'bad.

MG S
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/2019

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

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

Respected Sir,

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.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr.No. | Name of Faculty

| Dr. Varma Naveenkumar Registration 500.00

I request you to kindly sanction the payment.

Thanking you,
PR
(o \
at
= With regards,

=

VL Prof. & Head
Dept. of FMT
- MGM Medical College, Aurangabad.
Professor & Head

Inc, B T,
ANE &

MGM'S | MCAL COLLEGE
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/2019

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

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

Respected Sir,

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.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr.No. | Name of Faculty

! Dr. Umer Quadri Registration 500.00

I request you to kindly sanction the payment.

G

Thanking you,

With regards,
\ -~ T Nt
Prof. &|Head

Dept. of Medicine
MGM Medical College, Aurangabad.

e

DEAN

MGN'S Mk

AT A
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Mahatma Gandhi Mission’s
Medical College & Hospital

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

-
s

To, Date: 15/05/2019

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

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

Respected Sir,

As part of faculty empowerment / development strategies following faculty are interested to
participate in CURRICULUM Implementation Support Programme, conference / seminar / workshop

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

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

1 Dr. Bansal Vishvesh Registration 500.00
2 Dr. Ghogare Harish Registration 500.00
3 Dr. Mulay Manjushree Registration 500.00

[ request you to kindly sanction the payment.

Thanking you,

AMM With regards,

Prof. & Head
Dept. of Microbiology
MGM Medical College, Aurangabad.

Professor & MHeed
Dept. of Microbi

MGM Medical Collegs
Aurangabsd,

At I
af(Gh D




To,

The Dean,
MGM Medical College

N-6. CIDCO, Aurangabad.
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Mahatma Gandhl Mission’s

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

Date: 15/05/2019

Subject: Approval for expenses to participate in CURRICULUM Implementation Support

Programe.

Respected Sir,

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

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

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

Sr. No. | Name of Faculty

Expenditure towards (Registration /
Travel / Accommodation)

Amount (Rs.)

] Dr. Mande Shubhangi Registration

500.00

[ request you to kindly sanction the payment.

Thanking you,

Ramclioned

With regards,

P
®
Prof. & Mead

Dept. of OBGY vl

MGM MedlchggilmgeA Aunangaqu
B.B.S. M-
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Mahatma Gén_dhi Mission’s

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmeca@themgmgroup.com

To, Date: 15/05/2019

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

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

As part of faculty empowerment / development strategies following faculty are interested to
participate in CURRICULUM Implementation Support Programme, conference / seminar / workshop

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

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

___1“ Dr. Mishrikotkar Jyotika Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

. With rggards,
; X& L\,\,\_Q/)(LB’\'M Q_}' U\XO‘J ‘
h -z

Prof. & Head

}@ Dept. of Ophthalmology
GM Medical College, Aurangabad.
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/2019

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

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

Respected Sir,

As part of faculty empowerment / development strategies following faculty are interested to
participate in CURRICULUM Implementation Support Programme, conference / seminar / work shop

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

Expenditure towards (Registration /

Travel / Accommodation) ATINHL (RE.)

Sr.No. | Name of Faculty

| Dr. Bhale Chandrashekhar Registration 500.00
2 Dr. Pingle Suparna Registration 500.00
3 Dr. Vare Anil Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

B

Prof. & Head
Dept. of Pathology
MGM Medical College, Aurangabad.

professor & Head
Department of Pathology
MGM Medical College & Hospitaj
N-6,Cidco,Aurangabad
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/2019

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

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

Respected Sir,

As part of faculty empowerment / development strategies following faculty are interested to
participate in CURRICULUM Implementation Support Programme, conference / seminar / workshop

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

Expenditure towards (Registration /

Travel / Accommodation) Amsunt (Rs.)

Sr. No. | Name of Faculty

| Dr. Magar Suvarna Registration 500.00
2 Dr. Mohd Haseeb Registration 500.00
3 Dr. Siddiqui Saeed Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

;&(U/LC].;WUJ With regards,

.

Pré . & Head
Dept. of Pediatric
MGM Medical College. Aurangabad.

Dr. Engade M. B,
MBBS, DCH, MD
Associate Praefessor &
HOD of Pediatrics
MGM MCH, A’bad.
Reg. N0o.1202/03/2002
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Mahatma Ci'e;;;cihi Mission’s
Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003.
Ph-0240-6601100, E-mail: mgmmca@themgmgroup.com

.

To. Date: 15/05/2019

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

Subject: Approval for expenses to participate in CURRICULUM Implementation Support

Programe.
Respected Sir,

As part of faculty empowerment / development strategies following faculty are interested to
participate in CURRICULUM Implementation Support Programme, conference / seminar / workshop

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

i . ’ Expenditure towards (Registration /
Sr. No. | Name of Faculty Travel | Asoammmodation) Amount (Rs.)

O Dr. VBobde Jyoti Registration 500.00
2 Dr. Jaybhaye Deepali Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

,&a/v\,(flzﬁ’\,«/e_ﬂj With regards,

Prof. & Head
Dept. of Pharmacology
ﬁ\,— o MGM Medical College, Aurangabad.
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Mahatma Gandhl Mission’s

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

To, Date: 15/05/2019

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

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

Respected Sir,

As part of faculty empowerment / development strategies following faculty are interested to
participate in CURRICULUM Implementation Support Programme, conference / seminar / workshop

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

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

1 Dr. Irani Farahanaz Registration 500.00
2 Dr. Phatale Sangita Registration 500.00
3 Dr. Shinde Pramod Registration 500.00 o

I request you to kindly sanction the payment.

Thanking you,

With regw/,

MGM Degticaf
MGM's Me
suranaabad

‘BMB. ‘angabad.
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Mahatma Gandhl Mission’s

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

To, Date: 15/05/201 9

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

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

Respected Sir,

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.

Expenditure towards (Registration /

Travel / Accommodation) AMOUEE(Rs:)

Sr. No. | Name of Faculty

I Dr. Adchitre Sangita Registration 500.00
2 Dr. Mahajan Swati Registration 500.00
3 Dr. Nakel Mahavir Registration 500.00

| request you to kindly sanction the payment.

Thanking you,

With reg'lrds \\A

Prof. & Hea
Dept. of Community Medicine
MGM Medical College, Aurangabad.

Prof. & Head
Dept. of Community Medicine
M.G.M. Medical ‘College
Aurangabad.

MGM'S !
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Mahatma Gandhi Mission’s

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

To, Date: 15/05/2019

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

Subject: Approval for expenses to participate in CURRICULUM Implementation Support
Programe. '
Respected Sir,

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.

) y Expenditure towards (Registration /
Sr. No. | Name of Faculty Tianel / Acegmmadation) Amount (Rs.)
| Dr. Jadhav Sunil Registration 500.00

[ request you to kindly sanction the payment.

Thanking you,

~With regards,
by Jjw
I W=

Prof. & Head
Dept. of Pulmonary Medicine
MGM Medical College, Aurangabad.

MG S
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Mahatma Gandhl Mission’s

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

To, Date: 15/05/2019

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

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

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.

. Expenditure towards (Registration /
Sr. No. | Name of Faculty Travel } Aceammodation) Amount (Rs.)
| Dr. Karad Aruna Registration 500.00
2 Dr. Sanap Narayan Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

=

With¢gards,

(@ N S(d
Prof. & Hea

Dept. of Surgery
MGM Medical College, Aurangabad.

L«r [“‘ d*.’u'] ._)L‘} eV ’».ir\’i;."'(i

‘e
. 1t of Sur G \(y
o

S i
wesas edical co!
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Mahatma Gandhi Mission’s

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

To, Date: 01/05/2019
The Medical Director,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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

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

Expenditure towards (Registration /

Travel / Accommodation) Amaunt (Rs.,)

Sr. No. | Name of Faculty

] Dr. Bohra Rajendra Registration 6885.00

I request you to kindly sanction the payment.

Thanking you,

e
éo({m ) With regards,




To,

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

V
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Mahatma Gandhi Mission’s

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

Date: 01/05/2019

Subject: Approval for expenses to participate in CISP Workshop at MUHS Nashik.

Respected Sir,

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

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

Sr. No.

Name of Faculty

Expenditure towards (Registration /
Travel / Accommodation)

Amount (Rs.)

|

Dr. Pingle Suparna

Registration

1500.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

) -

Prof. & Head
Dept. of Pathology
MGM Medical College, Aurangabad.

Professor & Head
Department of Pathology
MGM Medical College & Hospita;
N-6,Cidco,Aurangabad
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Mahatma Gandhl Mission’s

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

To,

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

Date: 01/05/2019

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

Korea.

Respected Sir,

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

participate in International Rhinoplasty Symposium, South Korea on 08.05.2019.

|

Sr. No. | Name of Faculty

Expenditure towards (Registration /
Travel / Accommodation)

Amount (Rs.)

|

l Dr. Rathod Jitendra

Registration

17625.00

I request you to kindly sanction the payment.

Thanking you,

MGIYS WE

With regards,

Prof. & Head
Dept. of ENT
MGM Medical College, Aurangabad.

Dr. (Mrs.) Recn2 A, Vare
professor & HOD

Deptt. of E.NT.

adical Collags, Alha
&'::'!u"‘ "r .--.‘1} LOBEUD, ol
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Mahatma Gandhi Mission’s

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

To, Date: 24/05/2019

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

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

Respected Sir,

As part of faculty empowerment / 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.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

| Dr. Suryawanshi Pravin Registration 191577.00

| request you to kindly sanction the payment.

Thanking you,

With regards,

g b

{
\%‘-t\\jg.-

Prof. & Head

Dept. of Surgery

MGM Nedical Colleae durgaspbad.
: i

) surgery
slage & Hospital,
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Mahatma Gandhl Mission’s

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

To, Date: 06/09/2019

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

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

Respected Sir,

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

participate in Training programme at Ghandinagar & Navi Mumbai on 18.09.2019.

) Expenditure towards (Registration /
Sr. No. | Name of Faculty Travel/ Accommodation) Amount (Rs.)
| Dr. Dase Rajesh Registration 25555.00

[ request you to kindly sanction the payment.

Thanking you,

With regards,\\

- ex 1 2

Prof. & Head
Dept. of Community Medicine
MGM Medical Col*egi ‘_/‘X | a\gvabad

dicine

0' con‘mur” v e

D": G.M. Medical ‘College
Aurangabad.

MGIW'S Wit
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Mahatma Gandh1 Mission’s

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

To, Date: 10/09/201 9
The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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

participate in Conference AVATAR-2019 International Nephrology, at New Delhi on 20.09.2019.

Expenditure towards (Registration /

Travel / Accommodation) Asmnant (B

Sr. No. | Name of Faculty

l Dr. Kshitija Gadekar Registration 25000.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

/&CMLC 1 ke)' Prof. &‘){

Dept. of Nephrology
MGM Medical College, Aurangabad.

Dr.S. G. Kulkarni % \"’1
M.D. D.w. I‘uep..rology \‘\
Reg.N-:.5: w::ﬁ
Professor & « D Mephrolecgy
MG Medicat € - Vyad,
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Mahatma Gandhi Mission’s

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

To, Date: 05/11/2019
The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

I Dr. Kulkarni Sadhana Registration 25630.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

e

st

Prof. & Head
Dept. of Emergency Medicine
MGM Medical College, Aurangabad.
Dr.Sadhana [
Professor and
Department of Emergency Medicinc
MGM Medical Coli

MGM'S I
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Mahatma Gand hi Mission’s

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

—_

To, Date: 10/12/2019
The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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

participate in Conference on ISACON, at Solapur on 20.12.2019.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

| Dr. Kulkarni Sanhita Registration 7080.00

I request you to kindly sanction the payment.

Thanking you,

With regards,

e
OO

Prof. & Head
ept of Anaesth

MGW@?&:&A%’%‘;‘M Rjpond

MGM V-edxca' College & hoaplta’
Aun...lgahad
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Mahatma Gandhi Mission’s

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

To, Date: 10/12/2019

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

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

Respected Sir,

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

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

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

] Mr. Guddetwar Sanjay Registration 14104.00

I request you to kindly sanction the payment.

Thanking you,

(‘A\‘ dﬂ 65\ With regards,

O
~ %ﬁ
Prof. & Head

RePbR TR RRAMENT
GMpMestiead it ollpgecdinEangabad.
MGM Medica' Tollege & Hospitai
Aur..agabad
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Mahatma Gandhi Mission’s

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

To, Date: 05/02/2020
The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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

participate in CME on Rare Diseases on 29.02.2020.

Expenditure towards (Registration /

Travel / Accommodation) AN IR, §

Sr. No. | Name of Faculty

I Dr. Joshi Pradnya Registration 300.00

| request you to kindly sanction the payment.

Thanking you,

With regards,

i
c//
Prof. & Head

Dept. of Anaesthesia

MGM Medical College, Aurangabad.
HEAD OF DEPARTMEN
Department of Anzesihesia
MGM Medical Colizge & Hospital

Audicagatad

VIGW’'S MEDICAL COLLEGE

n LS AR ALAD)
ALURANGABAD
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Mahatma Gandhi Mission’s

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

To, Date: 10/02/2020
The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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

" participate in CME on Rare Diseases on 29.02.2020.

Sr. No. | Name of Faculty ?:gj:ﬁﬂt:oﬁ‘:nz?:ﬁ(ggglstratlo" d Amount (Rs.)
I Dr. Hivre Manjusha Registration 300.00
2 Dr. Vaishnav Deepali Registration 300.00
3 Dr. Jambure Ashlesha Registration 300.00
4 Dr. Hina Kausar Ansari Registration 300.00

| request you to kindly sanction the payment.

Thanking you,

/X: Wi’) With regards,
Y
P
Prof. & Hea
) Dept. of Biochemistry
/ MGM Medical College, Aurangabad.
Professor & HOD.
= DEAN T Biochemistry Department
MGM’S MEDICAL COLLEGFE MGM's Medical College, Aurangabad
AURAMGATRAD
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Mahatma Gandhi Mission’s

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

To, ' Date: 12/02/2020

The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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

participate in CME on Rare Diseases on 29.02.2020.

Expenditure towards (Registration /

Er. Mo. | Name of Faculty Travel / Accommodation)

Amount (Rs.)

I Dr. Phatale Sangita Registration 300.00

2 Dr. Sarkate Kirti Registration 300.00

I request you to kindly sanction the payment.

Thanking you,

With 1‘6@15,
U

MGM Medical\College, Aurangabad.
wrotessor & Hzea;&'
Deot. of Physioiod
aAGt\;.J's Medical Collegé
§uyranoaba
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Mahatma Gandhi Mission’s

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

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

To,

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

Date: 20/02/2020

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

Respected Sir,

As part of faculty empowerment / development strategies following faculty

participate in CME on Rare Diseases on 29.02.2020.

are interested to

—

Sr. No. | Name of Faculty

Expenditure towards (Registration /
Travel / Accommodation)

Amount (Rs.)

] Dr. Kale Ajay Registration 300.00
2 Dr. Idhate Tushar Registration 300.00
3 Dr. Ingale Vinod Registration 300.00
4 Dr. Dhule Sachin Registration 300.00
5 Dr. Mahale Jagruti 300.00

Registration

I request you to kindly sanction the payment.

Thanking you,

ith regar%

Prof. & Head
—Dept..of Pedi
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Mahatma Gandhi Mission’s

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

To, Date: 15/02/2020
The Dean,

MGM Medical College
N-6, CIDCO, Aurangabad.

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

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

participate in CME on Rare Diseases on 29.02.2020.

Expenditure towards (Registration /

Sr. e, | Namieaf Faculty Travel / Accommodation)

Amount (Rs.)

1 Dr. Salve Shobha Registration 300.00

2 Dr. Takwale Glory Registration 300.00

I request you to kindly sanction the payment.

Thanking you,

Y)\ With 1‘@5‘,\’ A \/)

W\

/
Prof. & Head

Dept. of Community Medicine

. " MGM Medical Qollegei, Atgtangabad.
‘ e @mé“. : ‘

WH’—‘N
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Mahatma dﬁ«ﬁi Mission’s
Medical College & Hospital

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

To, Date: 16/02/2020
The Dean,

MGM Medical College

N-6, CIDCO, Aurangabad.

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

Respected Sir,

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

participate in CME on Rare Diseases on 29.02.2020.

Expenditure towards (Registration /

Travel / Accommodation) Amauat (Rs.)

Sr. No. | Name of Faculty

] Dr. Jambure Mahesh Registration 300.00

[ request you to kindly sanction the payment.

Thanking you,

With regards, \

M

Plof & Head
Dept. of FMT
/ W a3 MGM Medical College, Aurangabad.

DEAN
MGH'S MEDICAL COLLEGE

AURANGAL sAD




Mahatma Gandhi Mission’s

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

To, Date: 29/01/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration / Amount (Rs.)

fr. Now | Rame of Fyoulty Travel / Accommodation)

Dr. Patangaonkar J.V. Registration 500.00
Dr. Sasturkar V.M. Registration 500.00
3 Dr. Pandav Amol Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

M)\ With regards,
O TN w
NS / R |
o v Prof. & Head

Dept. of Anaesthesia
i MGM Medical College, Aurangabad.

HEAD OF DEPARTMENT
DEAN s Department of Anaesthesia
MGHM'S MEDICAL COLLEGE MGVl Medical Collsge & Hospital
AURANGABAD Aurangakad




Mahatma Gandhi Mission’s

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

To, Date: 28/01/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /
Sr. No. | Name of Faculty Travel/ Accommodation) Amount (Rs.)
Dr. Ganjewar Manjiri Registration 500.00
Dr. Shaikh Shamama Registration 500.00
3 Dr. Gulanikar Suvarna Registration 500.00
I request you to kindly sanction the payment.
Thanking you,
PN
n\/ N With regards,
\\, i N Prof. & Head
Dept. of Anatomy
/ MGM Medical College, Aurangabad.
. Head of Anatomy
YEAN

e ) - partment
AACRATS 'h‘\ﬁ'zt[)’s‘-éfr-\l— COLLEGE ,?PHC'{ 1
AGIE S ik MG Medical College
Aurangabad




Mahatma Gandhi Mission’s

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

To, Date: 01/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /

Travel / Accommodation) Al (Rs,)

Sr. No. | Name of Faculty

1 Dr. Anandgaonkar Ruta Registration 500.00
Dr. Jambure Ashlesha Registration 500.00
3 Dr. Ansari Hina Kausar Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

)
M With regards,

bdv

W Prof. & Head
: Dept. of Biochemistry
/ " MGM Medical College, Aurangabad.
DEAN T . Profgssor& HOD. .
MGIM'S VEDICAL COLLEGE Biochemistry Department

by MGM's Medical College, Aursagabad

i A AR S
AURANGABA




Mahatma Gandhi Mission’s

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

To, Date: 03/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /

Travel / Accommodation) Rnsgt [l

Sr. No. | Name of Faculty

1 Dr. Deshmukh Ashish Registration 500.00

2 Dr. Gulanikar Anirudha Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

Y
5 en S
2> W\W

With regards,
'S
f ~
P 15 by
: W —7P ead
T AN Rt A :
er\n\ ’%"P :Dtéihg .\:-3_,:?_:?;& Dz%t Of Dermatology
IGM'S MEDIC 81 & MG%/I'[M ic&éiql}ggﬁkz%urangabad.
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Mahatma Gandhi Mission’s

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

To, Date: 05/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.}

Sr. No. | Name of Faculty

1 Dr. Akulwar Prashant Registration 500.00

[ request you to kindly sanction the payment.

Thanking you,

With regards,

\

g(of. & Head

Dept. of Emergency Medicine
MGM Medical College, Aurangabad.




Mahatma Gandhi Mission’s

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

To, Date: 28/01/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /
Travel / Accommodation) Amount (Rs.)

1 Dr. Rathod Jitendra Registration 500.00

Sr. No. | Name of Faculty

2 Dr. Dongardive Sneha Registration 500.00

1 request you to kindly sanction the payment.

Thanking you,

?>OJ\N With regards,
\»
Prof. & Head
< Dept. of ENT
MGM Medical College, Aurangabad.
DEAN Ur. REI

MGM'S MED S :
& AURANGABAD L
ANW Reg. M0.79297
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Mahatma Gandhi Mission’s

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

To, Date: 01/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /

Travel / Accommodation) Amount (Rs.)

Sr. No. | Name of Faculty

Dr. Panchal Mrunal Registration 500.00

2 Dr. Kulkarni Prakash Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

'b With regards;j
/
v B

, VRN Prof. & Head
" e | ' Dept. of FMT
W MGM Medical College, Aurangabad.
/
DEAN

MGITS MEDICAL COLLEGE

ISARIOARA
AURAMNGABAL




Mahatma Gandhi Mission’s

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

To, Date: 01/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /

Travel / Accommodation) At (Rs.)

Sr. No. | Name of Faculty

1 Dr. Kulkarni Anil Registration 500.00

7

I request you to kindly sanction the payment.

Thanking you,

With regards,

AT Sl

Prof. & Head
Dept. of Medicine

S, MD (Med.)
Professor of Medicme
MGM Med, College & Hospt., A'bad
REG. NO. 073513




Mahatma Gandhi Mission’s

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

To, Date: 04/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /
Sr. No. | Name of Faculty Travel ! Aecommodation) Amount (Rs.)
Dr. Kulkarni Smita Registration 500.00
2 Dr. Naik Shraddha Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

9 %/\,J) With regards,
O

(¥, ' \)‘&‘ 3
?‘> B \E%/
7 a2 N Prof. & Head
2 i

/

¥ Dept. of Microbiology
/ MGM Medical College, Aurangabad.
DEAN
MGM'S MEDICAL COLLEGE

p 1S AR ARIAD
AURANGABAL




Mahatma Gandhi Mission’s

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

To, Date: 06/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration / Amount (Rs.)

&r. T | Neomee uf Faculfy Travel / Accommodation)

1 Dr. Dank Gouri Registration 500.00
2 Dr. Jadhav Kunal Registration 500.00
3 Dr. Jadhav Minal Registration 500.00

I request you to kindly sanction the payment.

Thanking you,
Z>W W With regards,
A
/ ae
Prof. & Head

Dept. of OBGY
MGM Medical College, Aurangabad.

r. Lakshmi
M.B.B.S
Professor ¢
GM Medical College ¢




Mahatma Gandhi Mission’s

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

To, Date: 08/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /
Sr. No. | Name of Faculty Travel / Accommodation) Amount (Rs.)
1 Dr. Gadekar Sarika Registration 500.00
2 Dr. Ranveer Shankar Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

Prof. & Head
Dept. of Ophthalmology
MGM Medical College, Aurangabad.




Mahatma Gandhi Mission’s

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

To, Date: 27/01/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

y Expenditure towards (Registration / Amount (Rs.)

Sr.No. | Name of Faculty Travel / Accommodation)

1 Dr. Joshi Shripad Registration 500.00

2 Dr. Shinde Abhishek Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

i N, GADEKAR
v HOD
Dept. of Orthopaedic
MGM Hospital, Aurangabad

=™ he v
feg, No.s /0210830




Mahatma Gandhi Mission’s

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

To, Date: 29/01/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration / Amount (Rs.)

Br. Na. | Nawie-of Fagulry Travel / Accommodation)
1 Dr. Kadam Ganesh Registration 500.00
2 Dr. Kale Sachin Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

. \/Q)\ With regards,
ﬁ()ﬂ\’b (?/Q/A/
Prof. & Head

Dept. of Pathology

L " MGM Medical College, Aurangabad.
- P‘m%’e% or & Hea
EAN - - b ';':vf Path
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Mahatma Gandhi Mission’s

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

To, Date: 01/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration / Amount (Rs.)

St.Ne. | Name of Faculty Travel / Accommodation)
Dr. Dhule Sachin Registration 500.00
2 Dr. Ingale Vinod Registration 500.00

I request you to kindly sanction the payment.

Thanking you,
ZXD"@}SN With regards,
d \ /&
4 Prof. & Head
D( s ‘ F.C“‘.-‘/( C
N’\GN\’ [\x:\‘f H\—'\ S PR A
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Mahatma Gandhi Mission’s

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

To Date: 03/02/2020

5

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Sr. No. | Name of Faculty E)r(;)::ld/lixcrceot;\;aor::ti((})lne)glstratlon ! Amount (Rs.)
| Dr. Chandra Shruti Registration 500.00
2 Dr. Kardile Shraddha Registration 500.00
3 Dr. Kaur Sukhmeen Registration 500.00
4 Dr. Shaikh Alimuddin Registration 500.00
35 Dr. Kadam Rajesh Registration 500.00

[ request you to kindly sanction the payment.

Thanking you,

With regards,

» L]
'
Prof. & Head
. Dept. of Pharmacology
s AR MGM Medical College, Aurangabad.

swmacoelogy
College




Mahatma Gandhi Mission’s

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

To, Date: 04/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

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

| Dr. Isaac David Registration 500.00

2 Dr. Khan Saba Anjum Registration 500.00

I request you to kindly sanction the payment.
Thanking you,

e

Sohad

P

MGM Medical College, Aurangabad.
»rotessor % Hea&‘tpg
Cept. of Physioclogy
SAGM's Mieaical College
&yranazabad




Mahatma Gandhi Mission’s

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

To, Date: 05/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration / Amount (Rs.)

Sr. No. | Nameof Farulty Travel / Accommodation)

1 Dr. Deshmukh Shweta Registration 500.00

2 Dr. Kunde Pallavi Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

With regal%i,
Y)

\

Prof, & Head
Dept. of Community Medicine




Mahatma Gandhi Mission’s

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

To, Date: 06/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration / Amount (Rs.)

ot NG, | Naine 5t Facalty Travel / Accommodation)

Dr. Deshmukh Deepanjali Registration 500.00

2 Dr. Murambikar Gaurav Registration 500.00

I request you to kindly sanction the payment.

Thanking you,

/X\ﬁv&}\

b

With,regards,

of. & Head
P Dept. of Psychiatry
MGM Medical College, é}}\r‘%ﬂgabad-
& HOU-
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Mahatma Gandhi Mission’s

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

To, Date: 01/02/2020

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

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

Respected Sir,

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 11.02.2020 to 12.02.2020.

Expenditure towards (Registration /
Sr. No. | Name of Faculty Travel / Accommodation) Amount (Rs.)
Dr. Musande Bhaskar Registration 500.00
2 Dr. Shinde Rajendra Registration 500.00
I request you to kindly sanction the payment.
Thanking you,
With regards,
ko AR ) O
Prof. & Head

J Dept. of Surgery
MGM Medical College, Aurangabad.

m pany
LY IFre

Aurangabkad
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MGM Medical College
N-6 , CIDCO, Aurangabad

Seminar & Conference Exp.
Ledger Account

1-Apr-2019 to 31-Mar-2020

Page 1
Date Particulars Vch Type Vch No. Debit Credit

18-4-2019 Cr Cash on Hand Cash 38 10,000.00
Cash Paid to Dr Bhosale Deepak (
VPﬁarmacology 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 7,364.00
Being Bill No : 901 Debited Towards Food
Bill for Microbiology Dept; CME M/s Shri Sai
Caterers. .

4-5-2019 Cr Cash on Hand Cash 61 6,885.00
Paid to Dr Bohra 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 aftached.

7-5-2019 Cr Cash on Hand Cash 64 1,500.00
Paid to Dr Pingle(Bidu) Suparmna (Pathology)
towards reimbursement of Registration Fees
for CISP workshop at MUHS Nashik fromi
2nd to 4th MAY 2019 as per details
aftached.

8-5-2019 Cr IDBIBANK A/c 0376104000000107 Bank 17,625.00
Being Ch. No. 12508 Dt. 03.05.19 issued
fowards International Visiting Scholar
Course in Otorhinolaryngology at Asan
Medical Centre, Seoul South Korea.

22-5-2019 Cr IDBIBANK Alc 0376104000000107 Bank 23,901.00
Being Ch. No. 12551 Dt. 22/05/19 issued
towards Remuneration & TDDA bill of Guest
Lecture for CME on HIC Microbiology Dept.
on 24/04/2019. Details bills attached.

6-6-2019 Cr IDBI BANK Alc 0376104000000107 Bank 1,91,577.00
Being Ch. No. 12568 issued towards
Seminar & Coference at Tokiyo, 2nd World
Congress of the International Laproscopic
Liver society 7th May-13th May19,
Registration, Air tickets & Other Misc. Exp.
]

29-6-2019 Cr TDS on Contractor Journal 26,082.00
Being Bill No : 923 Debited Towards Tea,
Snacks & Water Jar Bill for CISP Workshop
M/s Shri Sai Caterers.

Cr TDS on Contractor Journal 16,000.00
Being Bill No : 917 Debited Towards Tea,
Snacks & Water Jar Bill for Invocation
training programmre PG Redident, M/s Shri
Saj Caterers.

Carried Over 3,00,934.00
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MGM Medical College
Seminar & Conference Exp. Ledger Account : 1-Apr-2019 to 31-Mar-2020

Page 2

Date

Particulars Vch Type

Vch No. Debit Cre it

16-8-2019

18-9-2019

20-9-2019

15-11-2019

2-12-2019

18-12-2019

20-12-2019

14-1-2020

Cr

Cr

Cr

Cr

Cr

Cr

Cr

Cr

Cr

Brought Forward

Cash on Hand Cash

Cash Paid to Dr Rachkonda Laxmi/Dr
Kadam Savita(OBGY) towards
Reimbursement payment of Research
paperin May 2019 as per details attached.

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.

IDBI BANK Al/c 0376104000000107 Bank
New Delhi No. 13435 issued towards
Seminar & Coference at New Delhi,
AVATAR-2019 Internationa Nephrology,
Conference of Registration, Air tickets &
Other Misc. Exp. paid to Dr. Gadekar Kshitija
Girish.

IDBI BANK A/c 0376104000000107 Bank
Being Ch. No. 13992 Dt. 16/09/19 issued
towards Remuneration & TDDA bill of
Attending Conference on Simulation user
Network at Bangaluru paid to Dr. Sadhana

. Kulkarmni. Details bills attached.

TDS 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, M/s Shri Sai Caterers.

IDBI BANK Alc 0376104000000107 Bank
Being Ch. No. 14076 Dt. 28/11/19 issued
towards submission of research paper
pulication "Perception for Teaching Leaching
and Assessment Technique of Gross
Anatomy" Details attached. paid to Dr.

Savita Kadam.

IDBI BANK A/c 0376104000000107 Bank
Being Ch. No. 14248 Dt. 11/12/19 issued 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.

IDBI BANK A/c 0376104000000107 Bank
Being Ch. No. 14096 Dt. 23/10/19 issued
towards Attend Seminar & Conference at
Solapur for ISACON on 20th Sep 2019
Details attached. paid to Dr. Kulkarni Sabhita
J (Anaesthesia Dept.) ~<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>