Annexure-XI

Maharashtra University of Health Sciences, Nashik
Inspection Committee Repmt for Academic Year 202 --- - 202---
Attendance Details/ Research Details/ Welfare Scheme Details

NL%SWL

Name 0

r Attendance Month-wise Biometric
F—  hing S ttendance to be uploaded by
aching Staff a :
e \{97 the college on College Website
teaching staff
Non g \{Dd

: i dance to
ital Staff (No hard copies of atten
HosP™ \/w be submitted to the University)

UG & PG Students \/ o

2 | Project Y 20
Research Articles/Publications \{ 25

Research Award (Student/Teacher) )¢ I

Utilization of Student Welfare Schemes :-
Earn and Learn Scheme _ RN

Dhanwantri Vidyadhan Scheme ¢ / W o

Sanjivani Student Safety Scheme O"anl" ek

student Safety Scheme Lay R
gl
NH

Book Bank Scheme

Savitribai Phule Vidyadhan Scheme __

Bahishal Shikshan Mandal Scheme  —

Sport participants/Other Activities:

i) Information of Student(s) who participated '
University level & State level Avishkar Competition. N( L

ii) Information of Student(s) who participated in

Regional Sport Competition & State level Sports e

| Competition.

iii)_Information of Student(s) who participated in

| Cultural Activities. —

iv) Does the college have NSS Unit? N o
-

Whether “Swaccha Bharat Abhiyan” implemented in \l
| college e

W~
dies
Dean/ Principal Stamp & Signature
Principal
Mangala Institute Of Nursing Education
Akole,Tal.Akole, Dist Ahmedsagad ~f 1

oo il oG L. Mgy, fdoeabisn

Scanned with CamScanner



ST TR ——

- — S ——
S ——

Mangala Mahila Mandal
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‘ Research Publications & Professional Activities: Prof Dr Rita Lakhani

Sr. No Professional Activities

1. | Appointed as the National Coordinator of the National Oncology courses in

| Preventive Oncology, Breast Cancer, Cervical cancer, and head and neck
| cancer by ECHO India.

2. | Invitation as Judge for scientific paper presentation for the International
; Nursing Conference — Silent Shrieks: Recognizing mental health: An invisible

non-communicable disease. at St George's hospital=November 7, 2023

3. | Motivational Talk at Terna College of Nursing during the Nurses of India

organized felicitation program on November 6, 2023.

4. | Vibrant Nursing College, managed by Shree Swaminarayan Education Trust
&amp; Nursing Scholar Society, has extended an invitation to be a
distinguished speaker at the International Conference on; Transforming

Nursing Education and Challenges to Meet Global Challenges. on January 10-
11’ 2024, VNSGU, Surat, Gujarat.

5. | Invitation as External Nursing Subject Expert for the ethical presentation of

PG, Ph.D. Scholar study research proposals at KIMSU on behalf of the
Nursing college on July 17, 2023,

e Emall : mangalamahilamandal@gmail.com e i I
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Invitation to be the Scientific committee lead for the forthcoming National INS
conference, themed ‘Invest in Infusion Nursing: Advancing Global Mission
through Leadership, empowerment, engagement, advocacy, and Technology.
at Kolkatta during December 1-2, 2023. Additionally judged project
presentations and moderated a panel discussion “Leadership Track: Elevating

Care, Guiding Excellence: Leadership in Infusion Nursing”

Attended the Online orientation on the revised Navjaat Shishu Suraksha
Karyakram (NSSK) Training Package organized by the MoHFW, on Jul 13,
2023, 2pm — 4 pm

Pfizer-BioQuest Solutions, in collaboration with the National TNAI branch,
invited me to speak on antimicrobial resistance and current scenarios during

their 2™ virtual webinar on August 1, 2023.

Three trips of assessments of Ebek-NHS students for mental healthv nursing —

twice at Baramati and once at Greater Noida.

10.

[nvited to moderate the panel discussion “Leadership development for the next
*}g\/c’:neration: preparing nurses for future leadership roles” at TAJ LANDS' END,

umbai on August 10, 2023 (VOH)

Research

11.

(TNNRG 2022) grant received from TNAI, Delhi HQ
The final phase of data collection of this researc
Clinical Leadership in Practice —

h is “Perceived Performance of Nursing
A cross-sectional study.” At 22 locations of Fortis

Hospitals, India.

Sr. No

Title of the publication Journal Indexed? | PubMed/Scopus/

(Yes/No) | Web of Science/ Other

Purakala, | Yes https://www.courseh

A descriptive study to assess
the knowledge and practice
regarding infant
complementary feeding among
tribal mothers

Volume ero.com/file/793860
31, Issue 05/2pdf/

2,2023

. ——

In process

“A quasi-experimental study | Amrita

to assess the effectiveness of Jourfufl of
cold needle injection Medicine
technique on pain among
patients who receive
intramuscular injection 1n

' the OPDs of a selected. '
hospital in Navi Mumbai” for
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“Junk food  consumption
pattern and its association with
Health

Hazards among Adolescents in
selected High Schools of the
Metropolitan city- A descriptive
survey design.” |

In process

A  study on side effects
experienced by  healthcare
workers vaccinated with
Covishield vaccine in selected
hospitals of Navi Mumbai.

Nurses of
India

No

October-December
2023

A descriptive study of errors
associated with IV infusions in
the ICU.

‘Souvenir

INS — 11t
Conference
in Kolkata.

December 2023.
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Maharashtra University of Health Sciences,

Nashik

Earn While Learn Yojna

Application Form

)

To,

The Director,
Student Welfare

[Nashik,
Maharashtra.

Maharashtra University of Health Sciences,

First Name:- SAHIL

Upload
photo_1693382751586.jpeg
Edit Student Details:-

Date of Birth:- 20-02-2003

Photograph:- student/sahil

Last Name:- MUNTODE
PRN Number:- TEMP-182730

Mobile No:- 9322057038

Permanent Pincode:- 413738

Permanent Address:- AT/ASHVI. KD 413738
,TAL-SANGAMNER, DIST- AHEMADNAGAR

Permanent Mobile No:- 9322057038

email:- sahilmuntode2003@gmail.com
Permanent State:- MAHARASHTRA
Permanent District:- Ahmednagar
Permanent Contact No:-

Relationship:- Father
Father / Parent Name:- SANJAY

State:- MAHARASHTRA
District:- Ahmednagar
Occupation:- 101
emailid:-

Mother Name:- SHITAL

State:- MAHARASHTRA
District:- Ahmednagar
Occupation:- 101
emailid:-

Address:- AT/ASHVL. KD 413738 ,TAL- |
SANGAMNER, DIST- AHEMADNAGAR
Pincode:- 413738

Mobile No:- 9325618013

Address:- AT/ASHVI. KD 413738 ,TAL- |

SANGAMNER, DIST- AHEMADNAGAR !
Pincode:- 413738 |

|
Mobile No:- 7709673760 z
i

Annual Income in Rs:- 32000.00

Attach Copy of Income Certificate by

Tehsildar:-

student/income_1693383109964.jpeg !

College Name:- Mangala Institute of Nursing Education

173

Sign of Chairman/Secretary
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rC:llege Address:- agasti mandir marg, near State:- MAHARASHTRA

nwashi kalyan ashram akole o
wa y District:- Ahmednagar i

Pincode:- 422601 Mobile:-

email:- mangalamahilamandal@gmail.com Principal Name:- Dr. Rita lakhani '
Faculty:- Allied Stream:- Nursing |
Course Type:- Under Graduate Course Duration:- 4 years0 month

Course:- BASIC B.SC. NURSING

Present Year:- Academic Year:- 2023 - 2024

Possible date of Course Completion:- 23-02- Date of Admission to course:- 23-02-2021
2025 s

Studied in Previous Class:- Grade in Previous Class:- pass

Attested Photocopy of Previous Year Marks sheet:- student/marksheet_1693383945556.jpeg
Student Name as per Bank Records:- SAHIL Bank Name:- SBI

SANJAY MANTODE

IFSC Code:- SBIN0014796 Bank Address:- AT/ASHVI. KD 4137338 ,TAL- |
SANGAMNER, DIST- AHEMADNAGAR {

Bank _‘A_cpoun;_‘Number:- 35186730207 )

Aadhaar Card No:- 773982155517 Upload Aadhaar Card Copy:- student/adhar
card_1603382049458jpeg

Work you have choosen to do ::- a):- library work
b):- xerox work ¢)- WORK AS PER REQUIRMENT OF |
MAHAVIDYALAY i

‘i
Duration of Study Hours:- 2 - o o
T will abide by the Yojana’s rules and regulation budget financial business. Also, I assure that I wil]‘i
inot affect my studies. Above mentioned information is true to my knowledge.

Sign of Chairman/Secretary
Scanned with CamScanner



Checklist

Write page numbers in the

;" . Documents description bracket,of EageNo,
0. For
b ¢ A A
es/No.| Page No office use
1 |Attached photocopy of previous year's mark sheet attested by student. |Yes
2 |Attached Income Certificate of previous year (Signed by Tehsildar) |Yes
3 |Attested Copy of Adhaar Card Yes

CERTIFICATE

[ hereby certify that papers are attached as per the check list. (N.B. Please note Signature of
that all documents are mandatory. The application will be rejected if one or more Scrutiny
documents in the check list are not attached). Officer of MUHS
Place: Chairman/Secretary
Date:
Sign of Chairman/Secretary I

3/3
Scanned with CamScanner



Maharashtra University of Health Sciences,
Nashik

Savitribai Phulee Girls Scholarship Yojana

Application Form

To,

The Director,

Student Welfare

Maharashtra University of Health Sciences,
Nashik,

Maharashtra.

First Name:- SAKSHI
Upload

Edit Student Details:-
Date of Birth:-_05-03-2003

Photograph:- PRN Number:- TEMP-182725
student/IMG_20230819_134419_01_1692445707545.jpg

Last Name:- NAIK

Mobile No:- 9657082025

Current Address:- BRAMHANGAON ROAD
BANDRE VASTI ,POST - HAREGAON,TAL-
SHRIRAMPUR, DIST- AHEMADNAGAR

Current Pincode:- 413718
Current Mobile No:- 9657082025

Permanent Address:- BRAMHANGAON ROAD
BANDRE VASTI ,POST - HAREGAON,TAL-
SHRIRAMPUR, DIST- AHEMADNAGAR

Permanent Pincode:- 413718
Permanent Mobile No:- 9657082025

email:- sakshinaik471@gmail.com

Current State:- MAHARASHTRA
Current District:- Ahmednagar

Current Contact No:-

Permanent State:- MAHARASHTRA
Permanent District:- Ahmednagar

Permanent Contact No:-

Category:- General / Open
Sub category:- Gen/ Open
If Physically Handicap:- No

Caste Certificate:-

Relationship:- Father
Father / Parent Name:- AVINASH

State:- MAHARASHTRA
District:- Ahmednagar
Occupation:- 101

emailid:-

Address:- BRAMHANGAON ROAD BANDRE |
VASTI ,POST - HAREGAON,TAL- |
SHRIRAMPUR, DIST- AHEMADNAGAR |

Pincode:- 413718

Mobile No:- 7219389204

173

Sign of Chairman/Secretary

Scanned with CamScanner




Mother Name:- SAVITA

State:- MAHARASHTRA
District:- Ahmednagar
Occupation:- 101

emailid:- -

Office Address of Father / Parent:-

Pincode:-

gmai_lid;f o

Address:- BRAMHANGAON ROAD BANDRE |
VASTI ,POST -  HAREGAON,TAL- |
SHRIRAMPUR, DIST- AHEMADNAGAR ’

|

Pincode:- 413718
Mobile No:- 9284053417
State:- MAHARASHTRA

District:- ;
Mobile No:-

Annual Income in Rs:- 45000.00

Attach Copy of Income Certificate by
Tehsildar:- student/IMG-2023081 9-
WAOOO4_01_1692445914422.jpg_ »

wanwashi kalyan ashram akole

Pincode:- 422601

Faculty:- Allied
Course Type:- Under Graduate

Present Year:-

2025
Studied in Previous Class:-

College Name:- Mangala Institute of Nursing Education
College Address:- agasti mandir marg, near State:- MAHARASHTRA

email:- mangalamahilamandal@gmail.com Principal Name:- Dr. Rita lakhani

Course:- Basic Bachelor of Science in Nursing

Possible date of Course Completion:- 23-02- Date of Admission to course:- 23-02-2021

Attested Photocopy of Previous Year Marks sheet:- student/16924443 14652_1 692444341593.jpg

District:- Ahmednagar
Mobile:-

Stream:- Nursing
Course Duration:- 4 years0 month

Academic Year:-

Grade in Previous Class:- NA

Student Name as per Bank Records:- SAKSHI Bank Name:- BANK OF BARODA

AVINASH NAIK

IFSC Code:- BARBOSHRIRA Bank Address:- POST BOX NO 82 DUDHEDIA
BLDG SHIRAMPUR

Bank Account Number:- 4588100021153

Aadhaar Card No:- 313040274499 Upload Aadhaar Card Copy:- |

 studenyIMG_20230819_112542_01_01.1692445803740.jpe

3
Information regarding Refund of fees / Amountin Rs:- 0 ?
Concession in fees, Scholarship / Fellowship {
Amount, Shikshan Sahayya Yojana Amount, ;
Concession received from Govt. Of India / Govt. i
of Maharashtraorother::- 0

2/3

Sign of Chairman/Secretary
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Checklist

Write page numbers in the
;;‘ Documents description bracket of Page No.

For
Yes/No. Page No. office use

Attached photocopy of previous year's mark sheet attested by student. |Yes
2  |Attached Income Certificate of previous year (Signed by Tehsildar) |Yes
! 3 |Attested Copy of Adhaar Card Yes

CERTIFICATE

I hereby certify that papers are attached as per the check list. (N.B. Please note Signature of
that all documents are mandatory. The application will be rejected if one or more Scrutiny q
documents in the check list are not attached). Officer of MUH
Place: Chairman/Secretary
Date:
D
(
4]
Sign of Chairman/Secretary
3/3
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Maharashtra University of Health Sciences,
Nashik

Earn While Learn Yojna

Application Form

To,

The Director,

Student Welfare

Maharashtra University of Health Sciences,
Nashik,

Maharashtra.

First Name:- SAKSHI
Upload

Edit Student Details:-
Date of Birth:-_05-03-2003

Last Name:- NAIK

Photograph:- PRN Number:- TEMP-182725
student/IMG_20230819_134419_0 1_1692445707545.jpg

|
i

Mobile No:- 9657082025

Permanent Address:- BRAMHANGAON ROAD
BANDRE VASTI ,POST - HAREGAON,TAL-
SHRIRAMPUR, DIST- AHEMADNAGAR

Permanent Pincode:- 413718
Permgngnt Mpbile No:- 9657082025

email:- sakshinaik471@gmail.com
Permanent State:- MAHARASHTRA
Permanent District:- Ahmednagar

Permanent Contact No:-

Eationship:— Father
Father / Parent Name:- AVINASH

State:- MAHARASHTRA
District:- Ahmednagar
Occupation:- 101
emailid:-

Mother Name:- SAVITA

State:- MAHARASHTRA
District:- Ahmednagar
Occupation:- 101
emailid:-

1/3

Address:- BRAMHANGAON ROAD BANDRE
VASTI ,POST - HAREGAON,TAL-
SHRIRAMPUR, DIST- AHEMADNAGAR

Pincode:- 413718

Mobile No:- 7219389204

Address:- BRAMHANGAON ROAD BANDRE |

VASTI ,POST - HAREGAON,TAL-
SHRIRAMPUR, DIST- AHEMADNAGAR

Pincode:- 413718

Mobile No:- 9284053417

Sign of Chairman/Secretary
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Annual Income in Rs:- 45000.00 Attach Copy of Income Certificate by |
Tehsildar:- student/IMG-20230819- “
WA0004__01_1692445914422.jpg

College Name:- Mangala Institute of Nursing Education
College Address:- agasti mandir marg, near State:- MAHARASHTRA
|

wa hi ki

nwashi kalyan ashram akole District:- Ahmednagar 3
Pincode:- 422601 Mobile:- |
email:- mangalamahilamandal@gmail.com Principal Name:- Dr. Rita lakhani

Faculty:- Allied Stream:- Nursing .-

Course Type:- Under Graduate Course Duration:- 4 yearsO month

Course:- Basic Bachelor of Science in Nursing
Academic Year:-

Present Year:-
23-02- Date of Admission to course:- 23-02

Possible date of Course Completion:-

2025
Studied in Previous Class:- Grade in Previous Class:- NA
irks sheet:- vS_t_‘.‘@_?n.t/,_l6924443.14652_1__69244435,}_593_-193,_

Attested Photocopy of Previous Year Ma
SAKSHI Bank Name:- BANK OF BARODA

-2021

Student Name as per Bank Records:-
AVINASH NAIK

IFSC Code:- BARBOSHRIRA

Bank Address:- POST BOX NO 82 DUDHEDIA

BLDG SHIRAMPUR
Bank Account Number:- 4588100021153 R - e
Aadhaar Card No:- 313040274499 Upload Aadhaar Card Copy:-
0230819_112542_01_01_1692445803740.pg

student/IMG_202: e
a):- library work
c):- hostel helper

Work you have choosen to do ::-
b):- zerox work
Duration of Study Hours:- 2

hl'és and regulatmn budget financlal busiﬁesé. .Ahlsd; I Aassure. thatr I will

I“v's.l'il.l”abi‘de by the Yojana’s r

not affect my studies. Above mentioned information is true to my knowledge. R

2/3
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Sign of Chairman/Secretary
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Checklist
Write page numbers in the
bracket of Page No.
Documents description -
r
4 Yes/No.| Page No. office u f]
’ I Attached photocopy of previous year's mark sheet attested by student. | Yes
2 |Attached Income Certificate of previous year (Signed by Tehsildar) |Yes
3 [Attested Copy of Adhaar Card Yes
CERTIFICATE
: ignature of
I hereby certify that papers are attached as per the‘gheck 11§t. (NB Please not: Slg::u ti;eyo
that all documents are mandatory. The application will be rejected if one or mor Officer of MUHS
documents in the check list are not attached).
Chairman/Secretary
Place:
Date:
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