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XII1(A) & X111(B)
EXAM RELATED INFORMATION




For Online Transmission of Question Papers:

Annexure-XIl|

' Sr.No Infrastructure facilities at College

 Yes /No

Strong Room :

| 1

| It must have Single Door Entry/Exit (with Safety Door/Grill

for windows)

Yes

Minimum Area shall be 20 x 20 sq. ft.

Yes

Adequate Steel Almirah/Cupboard for storage of Answer
Books.

Yes

C.C.T.V. Camera with recording facility that covers entire
area or Downloading and Printing of online transmission of
Question Paper process.

Yes

Late¥t version Computer (Minimum 4) and Printer
(Minimum 4) with Inverter facility, MS Office, PDF Reader,
Winrar or Winzip.

Yes

' Dual Internet service, Prirﬁar\; with 1:1 dedicated Iihe of
100 mbps speed by class ‘A’ ISP, and alternate line with 1 : |

1 dedicated line of 50 mpbs speed, by an another Class ‘A’
ISP to ensure uninterrupted downloading facility, with
2(two) static IP’s, Internet Dongle.

-Yes

" Adequate Number of Paper Rims for printing Question

Papers.

Yes

'8

One Photocopy Machine, UPS Backup.

Yes

' Scanning Room :

| 9
i

Separate Scanning Room for scanning Answer Books after
end of Examination Session under CCTV Survellience.

' (Laptops and Scanners will be provided by the University

Appointed Agency)

Yes

| 10

Dual Internet service, Primary with 1:1 dedicated line of
100 mbps speed by class ‘A’ ISP, and alternate line with 1 :
1 dedicated line of 50 mpbs speed, by an another Class ‘A’
ISP to ensure uninterrupted downloading facility, with

| 2(two) static IP’s, Internet Dongle.

Yes
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To Set Up DEC for Onscreen Evaluation of Answer Books:

' Sr. No. " Infrastructure facilities at college Yes /No i
| |
-'_1 ' Computers (20) with Iatest licensed Operating System Yes
' Software (OSS) with antivirus and firewalls to provide all
| lock, work station with Computer charts and key board
L |ty : a
2 Wiring and Networking (with Raw Power Supply and UPS) | Yes
} | and one Printer per DEC |
2 Air conditioners, Bio metric system, CCTV installation, Rest | Yes
rooms and 24 x 7 security.
4 ‘ Collapsible gate for the main entrance with Name board Yes
and locking facility. - i
(5 Dual Internet service, Primary with 1:1 dedicated line of Yes i

' 100 mbps speed by class ‘A’ ISP, and alternate line with 1 :
1 dedicated line of 50 mpbs speed, by an another Class ‘A’
ISP to ensure uninterrupted downloading facility, with

| 2(two) static IP's.

6 ' Appqintment of one Professor as a Examination Co- Yes
| ordinator to Co-ordinate this Online process.

| 7 | Separate Evaluation Room for Evaluating the Answer Yes

| | Books under CCTV Survellience [
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, the Dean / Pmacfor/ Principal of the Shri Sai Institute of Nursing & Medical Smence At-
Wakada, Tah-Dist- Gacﬁ:huqu,solemn']y states on affirmation that the information provided by me in
laspection Format as well as uploaded on College Website along with all Annexures is true and correct
té)the best of my knowledge. The said information is provided to me by the concerned teachers and
duly verified by me. It is further submitted the teachers information attached in respective Annexure
VI & VIl are not working in / at any other College or presented themselves at any inspection for the

Academic Year 2022-2023, as per my knowledge andinformation provided by the concerned teachers.

Tghe teachers in the Annexure VI & Vil are staying in the same city / town / village where the College /
@ Institute is situated or adjacent to the city / town / village, where the College/Institute is situated and
I‘Faving the valid proof of residence of the said city / town / village. The teachers in the Annexure VI &

ge_l are not practicing in college working hours or out-side the city where the College /Institute is

situated,



| am further hereby declare that every information or contents in this Inspection Format is
based on the information provided by the concerned teachers and endorsed by me after due
verification and the same is/are absolutely true and correct. If at any stage it is.revealed that any
information or content given in this declaration is not true and correct, in such event the
undersigned/ the concerned teacher as the case may be, sha;'ﬂ be liable for disciplinary action or penal

action or Affiliation of the College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on 10" day of January 2024 at Gadchiroli.

Date: 10/01/2024 =
Place: Gadchiroli. iy : i
W 1« P .‘
P N ";,: g

Signature of Dean/Principal

Name of the Signatory- /(ngiﬁtvjdaf cfH»C(
e)
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ANNEXURE: XIII (A)

MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINER LIST UG | B.5¢ NURSING)
Name Of The College: Shri Sai Institute Of Nursing & Medical Scinece,Wakdi, Gadchiroli.

Phone No/Mobile No: 9588668509/7773945388

Name of The Subject: Nursing Foundation

S| College Subjec | Full Name Of | Designat | Date Of uG PG Teac | MUH | If Yes Ad | Pan | Date Latest | Contact Deba
r| Name t The Teacher | ion Jaining Qualificati | Qualifica | hing | § Muhs har | No | Of Email | No. rd
. (Friest/Midda | on & Year | tion & Expe | Appr | Approval | No Birth Addre | [Mob.) Yes/
N le fLast Of Passing | Year Of rienc | owval Letter & | Agein | ss | No
0 Passing | es Yes/ | Date Year
After | No
PG
Passi
ng _
I ShriSa Norsin [ 5 Kargapalatba | prolessor / 3 R.5c M Sc 13 Y MUHSAK | 826 | BSC | 07-07- kurpag BISTUSRIZ | Mo
Instnte O @ Lum 3 Nursing Mursing /E- 33 | PR5 | 1997 althas 7
Mursing & Fennula el 1949 24K IS4G | 654 | (RG o pmai
Medical non 25472023 mi | K 1o
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. (11721023 | B
2| Shn Sal Nursm Harsih Wikle Assitant L7202 B RS M.Se 1My Vi MULISAIG | 976 Al 220K- Wadel | 942068038 | No
| Instimute Of E Prolessor 3 MNursing Mursing k- hid | WP 12 anshit | |
Nursing & Fimmda 014 i G55146/0 | BR2 | WO & gmai
Medical Lo 23472023 134 | 54 | cenr
Seinee - Iy |
_.__ —_ — U607/2023 |
B shi San Mursin | Bk Assatant OO | RRAe M S (3 Ny MUHSUG | 2700 | DY P20 | Uamk. | 963780839 | No
Instinmte (3 | g Khante Provfessor 3 Nursing Nursing JE- 043 APK | Hea Banty B
Nursing & Fonmla 2004 i Q1351400 | K36 | 3 e
Mudical i 25402023 Ted | Y Lom
Seinece T~
4| Shn Sa Mirsm | Arshaarya Assthint D072 | B S M ¢ 043 Moy MUISUG [ w38 | Gl feiiie | aish ds
Insttie e | g Soithbey Profissin i Mursing Nursig k- | 203 [ BEN | 1993 URagp
Mursing & Foumdu 2003 2019 6/133146/1 | 715 | 721 il oo
Medical Tim 25500023 T84 m
Sernece | -
- : ! : 0n0n203 | |




ANNEXURE: XHI(A]}
MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINER LIST UG(B.Sc NURSING)
Name Of the College: Shri Sai Institute of Nursing & Medical Science, Wakdi, Gadchiroli.
Phone NofMobile No: 9588668509
Name Of the Subject: Community Health Nursing
s | College Subject [ Full Name OF | Designatio | Date OF ua PG |"Tea|:hing MUHS | i Yes Ad | Pan | Date Of Latest | Contact No Debar
N | Name The Teacher | n lpining Qualification | Qualificati | Cxperience | Appro | MUHS har | No | Barth Email {Mob.) d
o .’ (First/Midda B Year OF on & Year s After PG val Approv o | AgeIn Addres You /N
| e flast Pasang Of Passing | Pasung Yes/N ai Letter | yem 5 o
o & Date
(1 [ Shnsar | Commumn | 5 Rargapalal | professor | 0003002 | B S M.Sc i Yeu MUNS. | 826 | BSC | 0707 | kamaz | RIS703813 | No
Instimte € | v Heallh hu cum 3 Nursnge Nursing LI 053 | PR3 | 1977 lihas 7
Nursing & Nursing principal 199 2008 BASSHM | 654 | D80 | Sl
Medwal 62540 | BRS | K Leom
Semnee 2025
I -
AT
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= Shri Sa Commumt ' Ehamikimar | Assiant 0722 | 1BE M 1 Mo MUIHSE | 270 | v 12-11- Utiamk | Un3780%30 | No
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ANNEXURE: XIII ()
MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINER LIST UG ( B.Sc NURSING)
Name Of the College: Shri Sai Institute of Nursing & Medical Science, Wakdi, Gadchiroli.
Phone No/Mobile No: 9588668509

Name Of the Subject: cibsteinc & Gvnecalisesl nursng

5 Cullege Subyect I Full Name | Designatio | Date OF g L Teaching Muhs I Yo fd Pan Date 0 | Latest Contact No | Debar
Mo Name . O Thes n Jowing Dualfication | Qualificati Experience | Appro | Muhs har | Mo Birth Email (Mob. ) o
] Teacher & Year O on & Year 5 After Pg wal Approv | No | Ageln Addres Yeu
| {Friest/Midd Passing Of Passing | Passing Yes/N | al Letter ‘ Year Y o
ale fLast a & Date
1| Shn S Ubstetr Aishwarva | Assiani D202 | Biise M Se | S Mo MUNS! [ 938 | @i U809 | ashads | BRION3338 | No
| nsante 0 | & Senathkey Provfessor 3 Nursing Nursing - 03 | BPS | 1993 (i ¢ 0
| Nursing & | Gynecalop 2015 200 65514 | 715 | 721 inail co
Medhcal el AI255 | 759 | 1N m
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ANNEXURE: XIIl (A)
MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
SUBJECT WISE ELIGIBLE EXAMINER LIST UG (B.Sc NURSING)
Name Df‘the College: Shri Sai Institute Of Nursing & Medical Science, Wakdi, Gadchiroli.
Phone No/Mobile No :9588668509

Name Of the Subject: Menwl Health Nursing

S | College I Subject Full Name O | Designatio D:ule ot T Ug - T; Teaching | Muhs IF Yes Ad | Pan !len- of | Latest Cd'ﬁ't-.'fr'lnﬁln Debar
N | Name The Teacher | n loining Qualificatian | Cualificay Ewperience | Appro | Muhs har | Ne Birth Emal {Mob.) d
o P (Friest/Midd & vear of on & Year | s After Pg wval Approv Mo AgeIn Addres Vos N
ale /Last Pazsing Of Passing | Passing YesdN al Letter Year 5 o
a & Cate
I Shri Sai T Mental “Harish Assilamg 17701202 | BBSc M.Sc 18 Yes MUNS | 970 | AC 2200 Wadeh | G42068938 | No
It of Healil B Wade Professar i Mursing Mursmg LI 63l | WP 1992 anshio | |
Nurang & Mursing 2004 2007 E31 | BED | WIS o pmi
Medical 0123474 I3 | 64D 1 .com
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MAHARASTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

SUBJECT WISE ELIGIBLE EXAMINER LIST UG (BASIC B.ScNURSING)

Name Of the College: Shri Sai Institute Of Nursing & Medical Science, Wakdi, Gadchiroli,

Phone No/Mobile No :9588668509

Name Of the Subject: Medicil Surgical Nursing

ANNEXURE: XIlI (A)

18 _|_Col'le-ge —[ Subypect Full Name Of Designatio | Date Of [ ug | Pg- Teaching Muhs I ¥es Ad Pan | Date OF | Lateat Contact No | Debar |
] Marme The Teacher n Jaining Crualthcation | Qualificat) Expenenc | Approva | Muhs har [ Mo Birth Ermal [hioh ) d
o | (Friest/Midd & Year OF on & Year s Ater I fApprova | No Ageln Addeess Yes/N
alu fLast Passing Of Passing | Pg Passing | Yes/No | Letter ear a
- & Date
U [ Shosm | Medal Asish Assocrie | 1A052023 | LIS M S¢ nF Yes MUITS, | 318 | AY | 25-12- | pinpleh | 84589518 | Mo
Insticane 14 Surgical Pimpeelehar professor N Nursing - 433 [ NP | 1986 arashish | 54
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