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ALUMMUNI CIRCULAR

Subject: Alumni Meeting of DUPMC on 9 October 2024

Dear DUPMC Alumni.

I'am pleased 1o inform vou that an alumni meeting of DUPMC i

i1s scheduled to take place on 9
October 2024 at 11 AM at Ketaki Hall. This event is a wonderful

opportunity for all alumni to
reconnect. reminisce. and network with fellow graduates.

Your presence and participation in this gathering will be highly appreciated as we come

r to celebrate our shared experiences at DUPMC. If you are plannin
+91932515

togethe

g 1o attend. kindly contact
0001, +918123172901 to confirm your attendance,

(9 We look forward to seeing you there and sharing in this special occasion,

Kind regards,

Dr. Préshanl Solanke

Dean, DUPMC, Jalgaon Kh,
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Minutes of the Alumni Meeting

Alumni meeting convened on 09-10-2024 at Dean Sir cabin under the Chairmanship of
Dr. Prashant Solanke the President of the Alumni Association.
AGENDA

1. To review the last meeting proceedings.

2. To discuss about the Convocation Certificate.

3. To discuss the organizing “Employment Mela” in the Campus
4. To fix the date for the next Alumni Meeting.

5. Any other matter with the permission of the Chair.

Members Present:

1. Dr. Prashant Solanke

2. Mr. Pramod P Bhirud

3 Dr. Prashant Guddetti

4. Dr. Alok Kumar Yadav

5. Dr. Sanskruti P Bhirud

6. Dr. Shrushti S Bhirud

7. Dr. Dharmishta Naman Soni

8. Dr. Amogh Pramod Kirtane

9. Dr. Vikrant Vilas Gaikwad

10. Dr. Paidisetty Prakrut

The main points discussed and resolved:

1. It is discussed and decided to set up a help desk for the outgoing students to obtain convocation
certificates in the college.
. It has been resolved to conduct and organize the ‘Employment Mela’ in Campus.

2
3. It is discussed and decided to improve Multi-Gym facilities.

5. It is discussed the development and decoration of the college campus.
4

. It is discussed and decided to renovate the ladies room.
(1},
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/S enits
D / & Hospital, Jalgaon Kh.

Organizing person
Date: 09" of October 2024
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Alumni Feedback Form

Dear Alumni

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital,
J alagaon must have been knowledgeable and as well as cherish-able, thereby, paved your way o
a brighter future. We shall be very much thankful to you if you would spare some e g A e
fon.n. With the help of following form we seck your valuable suggestions to improve college
deliverables both qualitatively and quantitatively.

% FullName-
C0AN L BULNEG GG o
% Batch... 2017..................... DEEIEC. .....vvveeeeeeereereesaiiieneeeiarieeees
Program...M .. 8.:B.:8. ... Course....... 05 B o srem wisngiaiivn e assives
- Email.....S.uha.s.do.shi...w.lk.@..gmail.z ORIz BB e
& Mobile Number.... J0. 83512080 oo
& If you have opted for higher education, please mention, name of the university, course, year of
admission and year of completion.
s m . D ..... AD.Q.Q{S H‘\&Si.a ...............................................................................
+ Have you appeared in any competitive examination? If you have appeared in any competitive
examination; please provide following details *
4 NameofExam-.. . NEE T . PG, 20 e,
Year.... 000 Registration No....0 4.2.4-059.165.......
4 Roll Number.. 24:66)).85.602........  Rank(ifany)....60.37.0......................
% If you have qualified in any competitive examination; please provide application/registration
number and other details
e NEET P 2024 e
& If working, Please mention name of organisation and your designation *

Organisation Name..............ooovvvnnniii, DeSIENBNON.. . cornmmimvsmasmcvsmsswmmmsamsmesssms

Salary offered ..........ccoevviiiiiniiiii. Year of joining..............oovveiieiiiin,
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Please provide your opinion in respect of following statements-

& 1 feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon.

]

Disagree
© Indifferent
d Agree
\VStrongly Agree
% [ feel that the college taught me some valuable lessons in character building
~
Disagree .
r .
Indifferent
= Agree

‘VStrongI}f Agree
+ The college played an important role in increasing my level of confidence

e Disagree
£ Indifferent
(ﬁ
Agree
\’VStrongly Agree
w The extra curricular activities gave me an opportunity to develop my personality
z Disagree
® .
Indifferent
g
Agree
VStrongly Agree
# Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses,
opportunities and threats.
..oppoxtuntiag....ame... Mﬂx;j.....&aad ...... fo.....explome......ouvself......

;n.......e.,u.emg......&b.ld...., .............................................................................

-------------------------------------------------------------------------------------------------------------------------
.

CWe will he. happy . do attend. any..effical .
ek - dogether wibh all U
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Alumni Feedback Form

Dear Alumni

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital.
Jalagaon must have been knowledgeable and as well as cherish-able, thereby, paved your way towards
a brighter future. We shall be very much thankful to you if you would spare some time to fill feedback
form. With the help of following form we seek your valuable suggestions to improve college
deliverables both qualitatively and quantitatively.

% FullName-
........ DS om0 el NN MR A
+ Batch....... WL Degree......JARRS ..o
Program..... 1805 .o OISR 155 51 555 8 e i v o 5 e S e

4 Mobile Number..... 3V AC S A B

% If you have opted for higher education, please mention, name of the university, course, year of
admission and year of completion.

% Have you appeared in any competitive examination? If you have appeared in any competitive
examination; please provide following details *

& Name of Exam-... o . T 00 e e,
Year....... DO e, Registration NO.........eeirvviriiierieneeneennnn,
«+ Roll Number... 246 6N 2E86)........... Rank (ifany).... 22056 oo

+ If you have qualified in any competitive examination; please provide application/registration
number and other details

& i, MBI oo st aean e e o et o 6 s an s e ¥ mes o e i 5 E 4 B e

« [f working, Please mention name of organisation and your designation *
Organisation Name.. aMme.. &CL*'C&?( GO...... Designation ... J Q ...........................

Salary offered ...... 90,000 ... Year of joining......20%4... .cchr ...
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Please provide your opinion in respect of following statements-

& 1 feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon.
Disagree
Indifferent

Agreev

QY YN

Strongly Agree
I feel that the college taught me some valuable lessons in character building

Disagree
Indifferent

Agreev”

T N

| Strongly Agree
< The college played an important role in increasing my level of confidence

Disagree
Indifferent.-

Agree

o Yo JEES RS

_ Strongly Agree
l < The extra curricular activities gave me an opportunity to develop my personality

Disagree
Indifferent

Agree-~

R IR NS B

Strongly Agree
4 Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses,
opportunities and threats.

......................... e 8880884080088 0 808080099800 00000000909090000080000000sean0onaasnTRsooROnt?
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Alumni Feedback Form

Dear Alumni

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital.
| Jalagaon must have been knowledgeable and as well as cherish-able, thereby. paved your way towards
’ a brighter future. We shall be very much thankful to you if you would spare some time to fill feedback

form. With the help of following form we seek your valuable suggestions to improve college

deliverables both qualitatively and quantitatively.

« FullName- .
THo 7T IMAH EsH  NeR Y AN

< Batch.......... Do\8 ... DEEIEE. ..evvveerereesiserrussssssnssasnsvasssssssss
Program..........] NABRS COUTSE. - eveneeeernsenseeneeeansesnnenssnneennns
T VY1 R L ELETTRTTTTLTRL SRR
& Mobile Number................. %27233%27? .....................................................
< If you have opted for higher education, please mention, name of the university, course, year of
admission and year of completion.
& Have you appeared in any competitive examination? If you have appeared in any competitive
examination; please provide following details *
Q & Name of Exam-............ N\kr \08 ..................................................................
No- & 4 A/
WK .. craunsins: .2:0. R .('.‘( ....................... Registration No...... ’2” ; (6(’ ‘ u .'. 7 ﬂ L“‘ -
v 6
& ROINUMDET. oot Rank (if any)........ V’.?.@’.ﬁ ......................
& If you have qualified in any compelitive examination; please provide application’registration
number and other details
O R ITIULTRY SOOI
% If working. Please mention name of organisation and your designation *

SN &Y C (7 D
G ﬂ ]ﬂ v Designation ... 5 S

Organisation Name...
Wl cj DN L
Year of joining....... i

-
Salary offered (\\/)J
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Please provide your opinion in respeet of following statements-

4 | feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon.
Disagree

Indifferent

TN

Agree <~

D)

Strongly Agree
4 1 feel that the college taught me some valuable lessons in character building

Disagree

Indifferent

Agree

IS N Te

Strongly Agree
+ The college played an important role in increasing my level of confidence

7

Disagree

.

Indifferent
Agree

REAN]

Strongly Agree
& The extra curricular activities gave me an opportunity to develop my personality

Disagree

Indifferent

ree
c Strongly Agree

+ Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses,
opportunities and threats.

s e sBsE0UBENEOBN0RRRIPOERRPEIROOIRIRRERREIROIOR OO seeeessssesrenree

~
e
-

-------------------

G EsEBEEItaNIIRREIOIRRIINBIRRBRRIRRSREROERRRRY seasns esssessranne

#& Give your suggestions to improve the relationship between the alumni and the College

B 2 VYo S T VT SO VRV RRSY B X2V
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Alumni Feedback Form

Dear Alumni

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital,
Jalagaon must have been knowledgeable and as well as cherish-able, thereby, paved your way towards
a brighter future. We shall be very much thankful to you if you would spare some time to fill feedback
form. With the help of following form we seek your valuable suggestions to improve college

deliverables both qualitatively and quantitatively.

Crme i Dbth
<+ Batch........ 0O\ Degree....QY.\.‘.L.(?ﬂ.é}Q{.’&qL.i}if\T ................
PLOGEAIIT e« 038 5.5 5186 40 it w5 5 58 Course.... YIRS o,
& Email... AWt 6 @AY e
& Mobile Number... 3OS UN Y e,

< If you have opted for higher education, please mention. name of the university, course, year of
admission and year of completion.

Y med, (a) Colle UL, 1N Fovemeye Dediting £ Toxco

...............................................................................................................

# Have you appeared in any competitive examination? If you have appeared in any competitive
examination; please provide following details *

«+ Name of Exam-....ﬁ.f.ﬁ)&.f..cx ............................................................................
Year......... Q/C Qtv .......................... Registration No....... D’OQ ..... l Oé L\ J 601
« Roll Number...... Q L16U059N% ...... Rank (if any).....ccoouvenirvinieneieiiieneininne,

#% If you have qualified in any competitive examination; please provide application/registration
number and other details

« [f working, Please mention name of organisation and your designation *

WY Ao e Designation o W& tHyceny

Organisation Name.... .. 0000 o Designation . BRSPS
Salary offered ......... %100 U/ e Year of joining.......... %(Z (Ef ..............

\0‘1}'
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Please provide your opinion in respect of following statements-

+ | feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon.
Disagree
Indifterent

Agree

AW Wte W

Strongly Agree
% I feel that the college taught me some valuable lessons in character building

Disagree
Indifferent
Agree

R\ s B B2

Strongly Agree
# The college played an important role in increasing my level of confidence

Disagree

0 TERS

Indifferent

gree
Strongly Agree

% The extra curricular activities gave me an opportunity to develop my personality

M

Disagree

Indifferent

/j/f&gree
Strongly Agree

+ Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses,
opportunities and threats.

-------------------------------------------------------------------------------------------------------------
---------

----------------------------------------------------------------------------------------------------------
----------------

f
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Alumni Feedback Form

Dear Alumni

We hope and believe that the time you spent with us in Dr. Ulhas Patil Medical College and Hospital.
Jalagaon must have been knowledgeable and as well as cherish-able, thereby, paved your way towards
a brighter future. We shall be very much thankful to you if you would spare some time to fill feedback
form. With the help of following form we seek your valuable suggestions to improve college

deliverables both qualitatively and quantitatively.

e D ARSHANA.... RANESHBHAL. ... MORODIYA ...
% Batch........... "?0'8 .................. DEEIEE. .. ceviiieieeiiiiieiiieeeeii s

Program........ MBBAS. ... Course............ MBBS. e
% Email.... 0007duyodasshana  £29(R GAA 0N o

Mobile Number... 0 A O e

« If you have opted for higher education, please mention, name of the university, course, year of

admission and year of completion.

#% Have you appeared in any competitive examination? If you have appeared in any competitive
examination; please provide following details *

= Name of ExamweG TP(I ............................................................................
Year........... RORH s Registration No. P 24173138
4 Roll Number..... <. b610%1637 ... Rank (if any)......... 1040 F .

% If you have qualified in any competitive examination; please provide application/registration

number and other details

% If working, Please mention name of organisation and your designation *

Organisation Name..........c..ccoevenenneinnns DESIZNAtioN . ..ovvniniiiiirrierriesenie

Salary offered ........ccooeiierieiicnreiinicinin Year of JOINING. ....uoviunimnieiinrrreenerens
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Please provide vour opinion in respect of following statements-

& 1 feel proud to be associated with Dr.Ulhas Patil Medical College and Hospital, Jalgaon.
Disagree
Indifferent

Agree

Q\")")’)

Strongly Agree
% 1 feel that the college taught me some valuable lessons in character building

-

Disagree

"3

Indifferent

-

Agree

Strongly Agree
+ The college played an important role in increasing my level of confidence

Disagree
Indifferent
Agree

& Strongly Agree
% The extra curricular activities gave me an opportunity to develop my personality

Disagree
Indifferent

Agree

?")")")

Strongly Agree

% Kindly do a SWOT Analysis of the institution pointing out strengths, weaknesses,
opportunities and threats.

---------------- 66668064000 00000800800000000000000000000000000000E000c00000000s000000000000000000000000000000R00000NRILIRAINS

.......... Cood.. hini ol hill.... ani.oAy. o). pH0.... Acodomic.... Ak Yibes




