Annexure-X]

Malmrashlrn University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2025-2026
Attendance Details/ Research Details/ Welfare Scheme Details

***All report must be available on web site

Name of C°“ege/lnstitute:-Dr.Daulatrao Aher College of Nursing Faculty:-Nursing

1 [Attendance ————— .
Attendance Month-wise Biometric attendance to

be uploaded by the college on
College Website

Teaching Staff

—
Non teaching staff
(No hard copies of attendance to be

Hospital Staff B i
submitted to the University)
UG &PG Students

2 | Project

1. ARTIFICIAL INTELLIGENCE IN HEALTHCARE:
ETHICAL AND LEGAL CONFLICTS.

2. CHALLENGES IN PROVIDING QUALITY
NURSING CARE WITHIN DEVELOPING NATIONS: A

Research Articles/Publications

PRESENT CONCERN ADDRESSED TO SUFFICE
THE FUTURE.
] Research Award (Student/T, eacher)
3 | Utilization of Student Welfare Schemes:-
[ Earn and Learn Scheme es

[ Dhanwantri Vidyadhan Scheme

Sanjivani Student Safety Scheme

Student Safety Scheme

Book Bank Scheme

Savitribai Phule Vidyadhan Scheme

Bahishal Shikshan Mandal Scheme

4 | Sport participants/Other Activities:

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

ii) Information of Student(s) who participated in
Regional Sport Competition & State level Sports

Competition.




iij) Information of Student(s)who participated in SU—
Cultural Activities,

iv) Does the college have NSS Unit?

New college

Not Yet

Whether “Swaccha Bharat Abhiyan” implemented in
College

Here by I declare all relevant document uploaded are clear and visible on web site &
are true as per my knowledge& Belief

Any Other, Please Specify:-

Date:- Dean/Principal Stdmp &Signature
Principal
Sahyadri Seva Sanstha’s
Dr. Daulatrao Aher
College of Nursing, Nashik

SAHYADRI
SEVA
SAN 3THA'S
No.
(Soget, Hah 350504 NSK
. (TRUSTHAIBNSK




_~Kpplication No. 2501000027

Maharashtra University of Health Sciences,
Nashik

Earn While Learn Yojna

Application Form

0,
The Director,
Student Welfare
Maharashtra University of Health Sci
ences
Nashik, Maharashtra. ' ’
\ First Name:- KALYANI Last Name:- PADVI
'Upload Photograph:- PRN Number:- T-EE15314524007448
457400
Edit Student Details:-
Date of Birth:- 19-07-2004
Mobile No.:- 9529586050 Email Id:- kalyanipadvi204@gmail.com
Permanent Address:- VTC: SURWANI, PO: State:- MAHARASHTRA
SURWANI, SUB DIST. AKRANI, DIST. pjstrict:- Nandurbar
NANDURBAR

Contact No.:-

Pincode:- 425414
Mobile No:- 9529586050

Relationship:- Mother
Mother Name:- KAMAL Address:- VIC: SURWANI, PO: SURWANI,
. SUB DIST. AKRANI, DIST. NANDURBAR
State:- MAHARASHTRA Pincode:- 425414
District:- Nandurbar |
Occupation:- House wife Mobile No.:- 9423344831 5
Email Id:- |
Father / Guardian Name:- pramod Balwant Address:- VTC: SURWANI, PO: SURWANI,
Padvi SUB DIST. AKRANI, DIST. NANDURBAR
State:- MAHARASHTRA Pincode:- 425414 '
District:- Nandurbar i
Occupation:- Farmar Mobile No.:- 9404008399 |
‘Email Id:- — N
Annual Income in Rs:- 36000.00 Attach Copy of Income Certificate by
Tehsildar:- student/Income 2023-
24_1728371635704.ipg
Grade in Previous Class:-

Studied in Previous Class:-

Signature of Scrutiny Officer of College, Dean / Principal

13



Maharachtra University of Health Sciences,

Application No., 2501000027

Attested Photocopy of Previous Year Marks sheet:- - - 4.

College Name:- Sahyadri Seva Sanstha, Dr. Daulatrao Aher College of Nursing, Samruddha Nagar,
Opp. Amrut Garden Hotel, Trimbak Road, Satpur Nashik
College Address:- Samruddha Nagar Opp Amrut State:- MAHARASHTRA

Garden Hotel Trimbak Road Satpur District:- Nashik

Pincode:- 422213 Mobile No.:-

Email Id:- sahyadriseva@gmail.com Principal Name:-

Faculty:- Allied Stream:- Nursing

Course Type:- Under Graduate Course Duration:- 4 years 0 month

Course:- Bachelor of Science (Nursing)

Present Year:- 1st Year Academic Year:-

l;(:)s;;ble date of Course Completion:- 14-09- Date of Admission to course:-
Student Name as per Bank Records:- Bank Name:- STATE BANK OF INDIA

KALYANI PROMOD PADVI ‘

IFSC Code:- SBIN0002149 Bank Address:- DHADGAON NANDURBAR

Bank Account N umber:- 4311221 8015 _
Aadhaar Card No.:- 766795606845

Upload Aadhaar Card Copy:- student/Adhar
Card 1?28370590984.ipg

a):- OFFICIAL WORK
¢):- OFFICIAL WORK

Work you have choosen to do ::-
b):- OFFICIAL WORK

Duration of Study Hours:- 8 HOURS — |
T will abide by the Yojana’s rules and regulation budget financial business. Also, I assure that I will

Inot affect my studies. Above mentioned information is true to my knowledge.




'.pliculinn No. 2501000027

[ —__Ghecklist

Sr. Write page numbers in the
No. Documents description hracket of Page No.
Yes/No.| Page No. omi:run
: Attached photocopy of previous year's mark sheet attested by student. |Yes
< |Attached Income Certificate of previous year (Signed by Tehsildar) | Yes
13 |Attested Copy of Adhaar Card Yes

CERTIFICATE

Signatfite of Scrutiny Officer
of College, Dean / Principal

| hereby certify that papers are attached as per the check list. (N.B.
Please note that all documents are mandatory. The application will be

rejected if one or more documents in the check list are not attached). oefuctosl
Sahyadri Seva Sanstha's
Dr. Daulatrao Aher -
. College of Nursing, Nashi
Place:
Date:

Ak
Kul\joni Pramod Padwi

¢

SAHYADRI
SEVA
SANSTHA'S

Phincipal
Salhyadri Seva Sansth_a ]
Dr. Daulatrao Ah"i}q]l‘k ‘
College of Nursing; 1\'4~D‘ean , principal

leg®:
Signature of Scrutiny Officer of Coll°



Maharashtra University of Health Sciences,
Nashik

Earn While Learn Yojna

Application Form

o, @ ——— -
The Director,
Student Welfare
Maharashtra Universj
& ity of Health Scie
Nashik, Mbsranin: ealth Sciences,
‘ First Name:- SHUBHAM Last Name:- UBALE
]
Upload Photograph:- PRN Number:- T-EE15314524007627
student/Photo_1728457687478.jpg
Edit Student Details:-
Date of Birth:- 10-11-2005
Mobile No.:- 9322872139 Email Id:- shubhamubale560@gmail.com
Permanent Address:- GANPUR, ANTRI State:- MAHARASHTRA
DESHMUKH, BULDHANA, MEHKAR District:- Buldhana
Pincode:- 443301 Contact No.:-
Mobile No:- 9322872139
Relationship:-
Mother Name:- MEENA Address:-
State:- MAHARASHTRA Pincode:-
s District:-
| LOccupation:— Mobile No.:-
Email 1d:-
Father / Guardian Name:- Address:-
State:- MAHARASHTRA Pincode:-
District:-
Occupation:- Mobile No.:-
Email Id:- 7 :
. by i
me in Rs:- 21000.00 Attach Copy of Income Certificate ,
Annual Inco Tehsildar:- student/Income 2023- |
Studied in Previous Class:- Grade in Previous Class:- mins ,
Attested Photocopy of Previous Year Marks sheet:- student/Income 2023-24_1728458888140.1pg |
College Name:- Sahyadri Seva Sanstha, Dr. Daulatrao Aher College of Nursing, Samruddha Nagar,
Opp. Amrut Garden Hotel, Trimbak Road, Satpur Nashik e
Bt o = ollege, Dean / Principal

Signature of Scrutiny Officer of C
1/3



Application No. 2501000026

College Address:- Samruddha Nagar Opp Amrut State:- MAHARASHTRA

Garden Hotel Trimbak Road Satpur District:- Nashik

Pincode:- 422213 Mobile No.:-

Email 1d:- sahyadriseva@gmail.com Principal Name:-

Faculty:- Allied Stream:- Nursing

Course Type:- Under Graduate Course Duration:- 4 years () month

Course:- Bachelor of Science (Nursing)
Present Year:- Ist Year Academic Year:-

Possible date of Course Completion:- 07-09- Date of Admission to course:-
2028

Student Name as per Bank Records:- Bank Name:-

IFSC Code:- Bank Address:-

Bank Account Number:- - o ’

Aadhaar Card No.:- 470190992035 Upload Aadhaar Card Copy:- student/Adhar
- Card 2_1728457959610.jpg

Work you have choosen to do ::- a):- official Work

b):- official Work ¢):- official Work

Duration of Study Hours:- 8 hours - _ - -
1 will abide by the Yojana’s rules and regulation budget financial business. Also, I assure that I will
not affect my studies. Above mentioned information is true to my knowledge.




jpphcation No. 2501000026

B — Checklist
Sr.
No. - Write page numbers in the
ocuments description bracket of Page No,
For

Yes/No. '
ev/No.| Page No.| oo 0 use

| Attacl
1ed photocopy of ‘
— . |( y M. !wuvmu, year's mark sheet attested by student, | Yes
e | ertificate of previous year (Signed by Tehsildar) | Yes
opy of Adhaar Card =
L]

ro

CERTIFICATE

of Scrutiny Officer

I hereb ~

Please zO::':l:f}: ﬂlm papers are attached as per the check list. (N.B. §

eijected i o at all documents are‘mnndutory. The application will be of College, Dean i Principal

¢ or more documents in the check list are not attached). Principa '
Sahyadri 5eva Sanstha s
. Dr. Daulatrao Aher

College of Nursing, Nashik

Place:

Date:

Shubham fbkqauoun ubale .

e

g

Prm(:ipil1

Sahyadri Seva San
Dr. Daulatrao Aher

oYY v {'I‘F Nllrsing’ N.ca,s.- M"’Pﬂ. -.

stha's




