o

Godavari Foundation’s

Recognised by Me;quﬂl Council of India, Approved by Central Govt. of India, Hew Deihi
and AHiliated to Maharashtra University of Health Science Ha‘ﬁhillf. '

Br. Ulhas Patiﬂ Medicai College & Hospital

< N.H.6 (Jalgaon- Bhusawal Road), Jal i
y ,Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
{ Ph. No. (0257) 2366657 Fax : 2366648 E-Mail Id : tiupmcj@yahou.in‘g

S DUPMCE&ET T Exam/Verilication 202 TAER Date-0409/2021

T,

The Controller of Examination,

Ixnm Mection,

Muhaenehtrs University of Health Sciences,
Vil Rond, Mhasrul, Nashik.

i Sulbject: Submission of application | [v) S SR Gl o #
Verifieation / Re-Totaling of M'lrl-:s

”l'Hjbl'{'.l.l‘i.I Sir,
Ploase find attached herewith application for Photocopy of Theory
Answer-book and Mark-slips of theory Answer-book of our college as per following

details.
- 2 Total List Total
Sr. No Particulars of applications applicationg alEached Tk
* 1 | Verification / Re-totaling of Marks 04 | Yes 6500/
Grant Total | 6500/-

Kindly acknowledge.

Dr. Ulhas Parl !'-fdlcaf College:
& Hospital, Jalgaon Kh,

Enclose == 1) List of candidate applied for Verification/ Re-totaling of Marks only.
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(ANNEXURE'D")
LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF

MARKS ONLY,
I‘.“fuur::n Tolal |
Sr. Name of Lhe Candidabe & 1Nu.' of answer | Amount | Roemark
Mo, Yiiir Subjects ok
1 [ GAWDE SHUBHAM SURESH MBDS 1] [ 2 1300/
2| NIKAM SHEEEVED SURESH MBBS 11 I 3 1950/
4| LAKDE DEEP KRUSHNA MEBS 11 1 2 1300/
4 | NAIK KUNAL GARVARSING MBBS 11 1 3 1960/
T Total Amount | 6500/
Pt )
Pt Ulhas Patil Medical College
& Hospital, jalgaon Ky,
EE
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- Dr. Ulhas Patil Medical College & msp;tﬁs

};;Rec?gmseﬂ by Medical Council of india, Appmved by Centra: Govt. of India, New Delhi,
B mﬁﬂl&:?w and Affiliated to Maharashtra University of Health Science, Nashik

N H 6 {Jalgaon- Bhusawal Roacl} Jaigaon {?{h ] -425 3!]9 Tal & Drst Jaigaﬁn
il 1d : i

GI/DUPMC&I/Exam/Verification-2021/}5 3~ Date:-14/08/2021

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashil.

Subject: Submission of application for Photocopy of Theory ~ Answer-books &
Verification / Re-Totaling of Marks....

i Respected Sir, _

Please find attached herewith application for Photocopy of Theory 3
Answer-book and Mark-slips of theory Answer-book of our college as per following /

detaila.
Sr. No Particulars of applications app'fll;ﬁliﬂm attzl:]:ed A-III-].::E:;M
- Photocopy of theory Answer-book and i
B = Mark-slips of Theory Answer- book. 2 Hes 2600/
9 | Verification / Re-totaling of Marks 02 Yes 2600/~
Grant Total | 5200/
Kindly acknowledge.

Your nce rcl

wT

Dr. Ulhas Patil lf{/edical College
& Hospitzl, }algaen Eh.

Enclose :- 1) List of candidate applied for Photocopy of only Mark-slip of Theory

Answer-book.
2) List of candidate applied for Verlﬁcatmnl Re-totaling of Marks only.
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(ANNEXURE'C")

LIST OF CANDIDATE APPLIED FOR PHOTOCOPY OF THEORY ANSWER-
BOOK/AS) ALONGWITH MARK-SLIPS OF THEORY ANSWER-BOOK/S),

ar Course Mo of Total
N © | Name of the Candidate & Sl |y | ABswer Amount | Remark
i Yoear N hooks
1 SIDDIOU DEEBA AFRI MD JAVED MBBS 111 ., 1 & - 1300/~
2 | ZOPE SONAL PRAMOD MBBS II% ! 2 1300/
Total Amount 2600/-
( Dr. Ulhas Patil Medical College
& Hospital, Jalgaon Kh,
o




(ANNEXURE'D")
LIST OFF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF

MARKS ONLY,

S Course No. of Total
Nr' Mame of the Candidate & 5 i?:e ctg | AMSWer Amount | Remark
d Year . books
1 | SIDDIQUI DEEBA AFRI MD JAVED MBBS 1| 1 2 1300/
e
2 | ZOPE SONAL PRAMOD MBBS Ny } 2 13004
Total Amount 26000+

\

W

Dr. Ulhas F'.il Medical College
& Hospital, Jalgaon Kh.

=
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ie Jh- W!mm anmn 2 5, | Godavari Foundation's

Yot 3 iy edical College & F@ﬁzpltal
i LE:"W Dﬁ!}mﬁzgr III;H cil of India, Approved by Central Govt, of India, New Delhi,
i Eﬂfmlﬁm ’ &n E}u;my o aharashira University of Health Science, Nashik

IRHAS F,05, koD, !al Road), Jalgaon (Kh.) - 425 209 Tal & Dist - Jatgaﬂn

.' _ ﬂ‘ 657 Fax : 23&554& E-Mail !d dupmc,@yahaa b G
B *memmwm : i bl 5 S
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TG 120210161 Date:-26/08/2021
Tﬂ',.-

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subjcnt: Submission of application for Photocopy of Theory  Answer-books &
Verification / Re-Tetaling of Marks....

( : Respected Sir,

Please find attached herewith application for Photocopy of Theory
Answer-book and Mark-slips of theory Answer-book of our college as per following

details.
" N Total List Total
Sr. Mo Particulars of applications sl | et Avianit
Photocopy of theory Answer-book and 0 Ve 4500/~
o 1 Mark-slips of Theory Answer- book. 'L‘ L B
9 | Verification / Re-totaling of Marks bo Yes 21450/

Grant Total | 27950/

Kindly acknowledge.

Your ei:f,

Dr. Ulhas Patil Medical College
& Hospital, jalgaon Kh.
Enclose - 1) List of candidate applied for Photocopy of only Mark- slip of Theory
Answer-book.
2) List of candidate applied for Verification/ Re-totaling of Marks only.
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(ANNEXURE’C’)

i

LIST OF CANDIDATE APPLIED FOR PHOTOCOPY OF THEORY ANSWER-
BOOKAS) ALONGWITH MARK- S1IPS OF THEORY ANSWER-BOOK/(S).

i TR T

Sy Course No. of Total
Nu. Name of the Candidate & 'Euh: ' o | AmSWer: Amount | Remark
! Year e books
1 | PRERANA KHANDU MORE MEBS 1 1 2 1300/
o | JADHAD PRIVESHSINGH 2 4 2600/
VIRENDASINGH MBBES 1
3 | GAWALI RUSHIKESH PRATAPRAD MEBS1 1 2 1300/
4 | CHAUDHARI AMAR ANIL MBBSI | 1 2 1300/-
Total Amount B500/-

Dr. Uthas Patil M ical College
EE Hospital, Jalgaon Kh.




LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE

(ANNEXURE'D")

“TOTALING OF
MARKS ONLY.
Sr. . Course | No.or | Total
No. Name of the Candidate Yi ) Suﬁje-its e}:;;:iir Amount | Remark
1 | AMIT ATUL CHAUDHAR] MEBST 6 | 3600
| 2 | JAIN SEJAL ANAND MBES | 3 6 3900/-
3 | GAWALI RUSHIKESH PRATAPRAD MERS [ 1 2 1300/- ]
4 | FRERANA KHANDU MORE MBBS I 1 2 1300/-
JADHAO PRIVESHSINGH
. MBBS I 2 4 2600/~
5 | VIRENDASINGII
6 | DIEDE MEET NITINKUMAR MBES I 1 650/~
| 7 | SHELKAR SRUSHTI ANIL MERS 1 2 2600/~
8 | MADAVIOMKAR KASHINATH MBES [ 1 2 1300/
9 | PAWAR VIKRANT SANJAY MEDS I 2 4 2600/ )
10 | CHAUDHARI AMAR ANIL, > MBBS I 1 2 1300/
Total Amount | 21450/

L

Br. Uhas Patil Medical College

& Hospital, Jalgaon Kh,
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Submission of application for Photocopy of theory paper & Verification Form (I MBBS)

From: y@hoo (dupme)@yahoo.in)
To:  ugexammedical @muhs.acin; coe@muhs.ac.in

Diate:  Friclay, 27 August, 2021, 04:37 pm 15T

REspecied Sir,

Please find atlached copy of Submission of application for Phatocopy of theory paper & Verification Form (1 MBBS)
From, '

Dean, _
Dr. Uthas Patil Medical College & Haospital,
Jalgaon ;

Sub of application for Photocopy of theory paper & Verifi, Form (1 MEBS). pdf
B.3MB
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‘\ Godavari Foundation's =

Recognised by Medical Council of india, Lpproved by Central Govi. of India, New Delhi,
and Affiliated to Maharashtra University of Health Sclence, Nashik

Dr. Ulhas Patil Medical College & Hospital

. 'N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id : dupmcj@yahoo.in- - & -

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: Submission of application for Photocopy of Theory —Answer-books &
Verification / Re-Totaling of Marks....

- GF/DUPMC&H/MMSPCC/Exam/Verification 2022/ g -Date:24/05/2022°

Respected Sir,
Please find attached herewith application for Photocopy of Theory
i Answer-book and Mark-slips of theory Answer-book of our college as per following
details.
i B Total List Total
Sr. No Particulars of applications apdications sttaded Abrint
Photocopy of theory Answer-book and 1
. Mark-slips of Theory Answer- book. e Yes 8200
2 | Verification / Re-totaling of Marks : 04 Yes 5850/

Grant Total | 9750/

Yours singerely,
2 ;ean

Dean
Dr. Ulhas Patil Medical College
£ Hospital, Jalgaon Kh.
Enclose *- 1) List of candidate applied for Photocopy of only Mark-slip of Theory
Answer-book.

2) List of candidate applied for Verification/ Re-totaling of Marks only.

Kindly acknowledge.
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s | | (ANNEXURE’D?)
5D FOR VERIFICATION/RE-TOTALING OF
P =i , el S N | |
No, Num«l of the Candidate _Yfﬂ Sibisots: aﬁi:fke: Amount | Remark
i R TIMBBS | o
PURUSHOTTAM OHDAR PART 1 2 4 2600/
ANIMESH PRAVIN NITNAVARE e 2 1300/-
SIEGEKAR SANKET ISHWARDAS | IMBES |y 2 1300/
. . Ll MBBS -
KASHIKAR KAPIL RAJESH e 1 1 650/
Total Amount | 5850/
r ! Dean
g Dr. Ulhas Patil Me dical College
" g Hospital, Jalgaon Kb,
4




gy N p— .'1&"-,"111!!1 -n.—"'l_?i\i'r.'.".'i"-‘_"'ﬂ*.'tiﬂ

fThi Ql:mtmllﬂr of Exammahaﬁ
" Exam Section,

Maharashtra Unwer_éity:;&f Health Sciences,
Vani Road . Mhasrul, Nashik,

Subject: Submission of a pplication for Photocopy of Theory ““Answer-books &
Verification / Re-Totaling of Marks,_

Respected Sir,

Pleage find attached herewith application for Photocopy of T}IE‘UI'}'
Answer-baok and Mark- slips of theory Answer-book of our

college as per fﬂllcw:.ng

details.

I_ ; . ' T Lo T —|
Se. No Particulars of applications Total List lotal

fpplications | attached | Amount

Photocopy of theory Answer- ‘book  and 5 : i
___1 Mark-slips of Theory Answer- bool, & Yee S0/

| 2 Verfficatmn / E‘.e‘totalmg of Marks

. 04 Yes 5350/-
Grant Total '975‘53-'#
Kindly acknowledge, ' '
Vours singopaty,
—ha
: Jean
Deail
* D Ulhas Patil Medical College
) " = ”jsf),u.]] ]g j.,-:'il'}l E h
Eanclose - 1) List of candidate applied for Phabmepr of only Mark-slip qf Theory
Answer- -book.

2) List of candidate applind for V@rlﬁﬁahﬂﬁf Re-tcatahag of Marks only,




i«

LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF
o, | Name of the Candidate & Subiogs | answer | Amount | Remark
e Year o bonls
e . I MBBS _ —
1 | PURUSHOTTAM OHDAR PART 11 2 4 F600/
i AR S I MBBS : =
2 | ANIMESH PRAVIN NITNAVARE AT 1 2 1200/
i - . 111 MBBS o
3 | SHEGEKAR SANKET ISHWARDAS e 1 2 1360/ 1
N N 11i MBBS .
4~ | KASHIKAR KAPIL RAJESIT PART IT 1 1 650/
Total Amount | SREG-

. Ulivas Patit Medical College
& Hospital, jalgeon ¥h
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. - I  (ANNEXURE'D')
; LIST OF CANDIDATE APPLIED FOR VERIFICATION/EE-TOTALING OF
. = Course A Total -
Nr' Name of the Candidate & Sub:&té answer- | Amount | Remark
g Year | VU books |
aih 11l MBBS _ , -
1 | PURUSHOTTAM OHDAR g 2 4 2600/
P I 111 MBBS _ "
2 | ANIMESII PRAVIN NITNAVARE PARTIL 1 2 1306/ |
3 | SHEGEKAR SANKETISHWARDAS | ‘hobBS | s | 1300 |
e : T MBBS :
4 | KASHIKAR KAPIL RAJESH AT IT 1 1 650/
Total Amount | 58506/

)
D eﬂ[?m

Pr, Ulhas Patil Medice) (?u!ix‘:ge
% Hospital, jalgaon Ki

“ |



Godavari Foundatinn s

Dr. Ulhas Patil Medical College & mems

“Recognised by Medical Council of India, Approved by Cen‘ra*t Govt. of india, New {}eihl
and Affiliated to Maharashitra University of Hea!th Scisnce, Nashlk

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon {I{h ) - - 425 308 Tal & Dist - Jalgaun
Fh No, {ﬂﬂﬁ?} 236555? Fax 2356—645_E-M;il id_ dupmcj@yahun,

3 : S R e
GTIDUI’MC&H!ExamWerﬁc&hun*EDEEf125 Date:-18/06/2022

z -w'- '..-.c -

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: Submission of application for Photocopy of Theory  Answer-books &
Verification / Re-Totaling of Marks....

Respected Sir,

Please find attached herewith application for Photocopy of Theory

Answer-book and Mark-slips of theory Answer-book of our college as per following
details.

—_— — Total List Total
oo Pariiculars of applications applications | attached Amount

Photocopy of theory Answer-book and 01 v 1500/-
> Mark-slips of Theory Answer- book. i

9 | Verification / Re-totaling of Marks 04 Yes 10400/
Grant Total | 11900/

Kindly acknowledge. }5
EEa Yours sincerely,
I_'r- L=
ﬁ 5 T Dean
& e | Uean
e ,_,_._-.i}_;_, Dr. Uthas Patil Medical College
& Hospital, Jalgaon Kh.
Enclosa = 1) List of candidate « 5110 for Thetacopy of o )i Mark-slip of Theory
Answer-book.
9 Tist ofeandida-o o ed Sa Weelfentlend 3 o tomaline of Marks pnly.



(ANNEXURE'CY)

LD FOR PHOTOCOPY OF THEORY ANSWER-

BOOK/(S) ALONGWITH MARK-SLIPS OF THEORY ANSWER-BOOK/(S).

gy .I'l':ﬂ:u_xrsn No. of Total
© | Name of the Candidate & Rkl smswer- | Amount | Remark
No. Subjects .

|- fi Year | _books

1 | UGLE RUPESH DINESH I MBBS 1 S 2 1500/

Total Amount | 1500/

s DEAN
Dean

Dr. Ulhas Patil Medical College
& Hospital, Jalgaon Kh.




(ANNEXURE’D’)
LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF

MARKS ONLY,

o Course No. of Total
No. | Name of the Candidate & Subiects | Answers | Amount | Remark
i Year PRNEES | hookis
1 | GATKWAD YOGESH SANJIV 11 MBBS 3 | 6 3900F s
2 | UGLE RUPESH DINESH II MBBS 1 2 13008 |
3 | CHAUDHARY AERAF SOHATL 1T MBBS 1 2 1300F N
4 | VASAVE VILAS OMBARYA 11 MBBS 1 2 1300+
5 | SAWALE PRASHANT NINA 11 MBBS 2 4 2600F
Total Amount | 10400
R
SDEAN
o Dr. Ulhas Patil Metheal College
et ’:‘,.J i & Hospita), Jalgaon Kh.
, f?,(]ﬁimuti m\ e
e
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odavari E‘-'mﬁda*:’:r n's

& | Medica! College & Hospital

Toz -ﬂE mﬁ!—m Eﬂ!ﬂ Eﬁﬂm I. it i T"I.
: sunci of India, Approved by Central Govi. of Indis, New Dethi,
Eadia00fdters FalconS-0 6 Maharashira University of Health Science, Nashik
Bz = = :
’G‘ﬁ%ﬁﬂi%ﬁ%ﬁ.qw.in} awal Road), Jalgaon (Kh.) - 425 308 Tal & Dist - Jalgaon
66657 Fax ;2366648 E-Mail Id : dupmcj@yahoo.in
w/Verification-2022/f o Date:-04/06/2022
T,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: Submission of application for Photocopy of Theory  Answer-books &
Verification / Re-Totaling of Marks....

Respected Sir,

Please find attached herewith application for Photocopy of Theory

Answer-book and Mark-slips of theory Answer-book of our college as per following
details.

; N Total, List Total
Sr. No Particulars of applications applications | attachsd Amount

1 | Verification / Re-totaling of Marks I 01 Yes - 1300/
Grant Total | 1300/

Kindly acknowledge.

Yours sincetely,

Dean .
dical Collegs

has hatil Me

B 121, 1algaon

Enclose - 1) List of candidate applied for Verification/ Re-totalin$ B¢ Marks unly



(ANNEXURE’D")
LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF

MARKS ONLY.

) ,_;I . g
I:J " | Name of Lhe Candidate answers | Amount | Remark
o, :
— books —
[ ] BARGE DIVYA JIVAN 1 | 2 1300 |
| Total Amount | 2600/
Dean

D Ulhas Pati! 1 L.dical College
& Pipepital, Jalgaon Kh.



Dr.

Godavari Foundation's

Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Gowvt. of India, New Delhi,

s and Affiliated to Maharashtra University of Health Science, Nazhik

. N:H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon ' -

o

Ph. No. {025?1 2366657 Fax 12366648 E-Mail Id ; dupm’cj@yahqu.iﬁI_-'-:.-_'_-- ;

GF/DUPMC&H/Exam/2020/45 Date:-22/02/2019

TIU,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: - Submission of application for Photocopy and Mark- slips  of Theory

Answer-books & Verification / Re-Totaling of Marks....

Ref.:- University Circular no. O.No. MUHS/XA/ 1222/2019 Date:29/07/2019

ol

( L
Respected Sir,
Please find attached herewith appheation for Photocopy of Theory
Answer-hook and Mark-slips of theory Answer-book of our college as per following
details.
SN Pavkiilara el anplis Tatal ] List Total
Gk SEQEYIArR Ok Al icakions applications | attached Amount
1 Photocopy of only Mark-slips of Theory o1 Yes 200
| Answer-book |
2 | Verification / Re-totaling of Marks | 03 Yes 7150
Grant Total | 7350
Kindly acknowledge.
( 1
Yours sigcerely,
n
r. Uthas Patii Medical Collec
& Hospital, Jalgaon Kh,
Enclose - 1)List of candidate applied for Photocopy of only Mark-slip of Theory

Answer-book.
2) List of candidate applied for Verification/ Re-totaling of Marks only.
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~ (ANNEXURE’D’)
LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF
MARKS ONLY.
Course Total
]ﬁr. MName of the Candidate & SN;.';; - | answer- | Amount | Bemark
g Year Hhjesta books
1 | RANE HARSHAD VUJAY “E:if?s 2 5 1950
2 | KHURPE YOGESH DILIPRAO IHP M?;l“r 2 g 1950
ar
3 | AKANKSHA RATHORE liFP MB}'&S 1 2 1950
art

BI.

&an

Uihas Patil Medical College
& Hospital, Jalgaon Kh.

(ANNEXURE'C?)




(ANNEXURE’C")

LIST OF CANDIDATE APPLIED FOR PHOTOCOPY OF THEORY ANSWER~
BOOK/(S) ALONGWITH MARK-SLIPS OF THEORY ANSWER-BOOK/S).

Sr Course No. of Total :
No. Name of the Candidate & Subje | answer- | Amount | Remark
) Year cls books
1 ‘ AKANKSHA RATHORE HIMBBS | 4 2 200
Part T
Total Amount | 200/

AN
ean

E‘ﬁ Uihas Patil Medical College
& Hospital, Jalgaon Kh.

i
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Godavari Foundation's

\#3> Dr. Ulhas Patil Medical College & Hospital

- Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
j ar_m‘ Affiliated to Maharashtra University of Health Science, MNashik

) N.H.6 (Jalgaon- Et'husawal_Road},:Jalgajin_ (Kh.) 425 309 Tal & Dist - Jalgaon
U T _._Ph._No.___{ﬂ_zg_?]__gsﬁﬁﬁ_ﬂ Fax :2366648 'ﬁ_{g@qil_:l_lgi___:' dupmcj@yahoo.in

GF/DUPMC&H/Exam/2019/2 Date:-09/02/2019

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: - Submission of application for Photocopy and Mark- elips of Theory
Answer-books & Verification / Re-Totaling of Marks....
Ref.:- University Circular no. MUHS/X-A/7065/2018 Dated:-06/08/2018.

Respected Sir,

Please find attached herewith application for Photocopy of Theory
Answer-book and Mark-slips of theory Answer-book of our college as per following

details.
: G e Total List Total
Br- o Particulars of applications applications | attached Amount
1 Photocopy of theory Answer-book and . Vs
Mark-slips of Theory Answer- book, a -
9 Photocopy of only Mark-slips of Theory o] Yee I iﬂdf—"
Answer-book
3 | Verification / Re-totaling of Marks 19 Yes Lo&oo]~+

]

Grant Total | 4 Z 004}

Kindly acknowledge.

Dr. Uthas Fatil ':“-.grjir,al College
& Hospital, Jzlgaon Kh

Enclose - 1) List of candidate applied for Photocopy of Theory Answer-book and
Mark-slip of Theory Answer book.
2) List of candidate applied for Photocopy of only Mark-slip of Theory.
Answer-book.
3) List of candidate applied for Verification/ Re-totaling of Marks only.




(ANNEXURE'D")
LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF

MARKS ONLY.
Sy Course No. of Total
* | Name of the Candidate & s answer- | Amount | Remark
No. v Subjects
2ar books
III MBES
1 Dhiraj Ashok Zore 1 b 1200
Part II
2 Gaurav Kishor Thakur 11 MBBS 2 4 2400
3 Ehurpe Yogesh Diliprao 11 MBBS 2 1800
III MBES
4 | Rucha Rajendra Pande 2 4 2400
Part IT
5 | Shegekar Sanket Ishwardas IT MBBES 2 4 2400
IIT MBBS
6 | Jain Rupesh Dilip 1 1 600
i Part 11
Mohd Qashid Khokar Mohd 111 MBBS
i 2 3 1800
Hashim Khokar Part]
I MBBS
8 | Triloki Math Mishra 1 2 1200
Part 11
111 MBBS
9 | Tamboli Wahidafaijal Valiahamad 1 2 1200
Part I
IITI MBBS
10 | Dungala Sampreeti ' 1 2 1200
Part I
11 | Nehete Dhawal Dinesh II MEBS 3 5 3000
111 MBBS
12 | Kedar Shankar Ganpat 1 2 1200
Part 11
111 MBES
13 | Mohd Hashim Khan 3 b 3000
Part 11
) ITTI MBES
14 | Bagde Mohit Jayprakash 8 B 3000
Part I1
III MBBS
16 | Deshmukh Shubhankar Sanjay 2 3 1800
Part 11
. . III MBES
16 | Shweta Chandrakant Gadhave 3 6 3600
Part 11
; III MBBS
17 | Parag Asholk Hire 2 4 2400
Part II
111 MBBS
18 | Lakhani Farid Nizamuddin 1 1 600
' Part IT
19 | Kande Suresh Baliram 11 MBES 1 1 G000
Total Amount 4{}3{]13!-‘&

Dr. Uihas T Miedice] College
& Hospial, Jaigion Hh



(ANNEXURE'B")

LIST OF CANDIDATE APPLIED FOR PHOTOCOPY OF THEORY ANSWER-

BOOK/S) ALONGWITH MARK-SLIPS OF THEORY ANSWER-BOOK/S).

S Coursze Nao. of Total
Nc: Name of the Candidate & Subje | answer- | Amount | Remark
; Year cla books
I MBBS
1 Dhiraj Ashok Zore 1 2 1200
Part 1T
Total Amount | 1200/~
Dr. Ulhas Patil fedical Colleas

& Hospital,

Jalgaon K




Geodavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of Indla, Approved by Cenral Govt. of India, New Belhi,
and Affiliated to Maharashira University of Heaith Scisnce, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/Exam/2020/47 ' Date:-24/02/2020

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subjeet: - Submission of application for Verification / Re-Totaling of Marks....
Ref.:- University Cireular no. O.No. MUHS/XA/1222/2019 Date:29/07/2019

Respected Sir,

Please find attached herewith application for Photocopy of Theory
Answer-book and Mark-slips of theory Answer-book of our college as per following

details.
: s = Total List Total
&r. No Particulars of applications spplicstions | wibached - —
1 | Verification / Re-totaling of Marks 01 Yes 1950
Grant Total | 1950/~
Kindly acknowledge.

Or. Ulhas Panl igdical College
& Hospiisl, Jaigaon Kh,

Enclose *- 1) List of candidate applied for Verification/ Re-totaling of Marks only.

sl

s



(ANNEXURE’D")

LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF
MARKS ONLY _
sy Course | No.of | Total
N * | Name of the Candidate & Subje | answers | Amount | Remark
i — Year cts | books
. 111 MBBS
1 | GAWANDE NIKHIL PRAMOD 02 03 1950
PART I
o Total Amount | 1950/




'I:flate:-_l-ﬂfﬂafﬂﬂﬂl_
POtler of Bxamination
Exam Section,

Maﬁarasht;a'

University of Health
Vani Roag,

‘ Alth Sciences,

Mhasry, Nashilk,

Subjees: Submission of application for Pliﬂtumpy of Theory Answer-bogks g,
Verifieation I-E_E“Tiftaling.!i;f' Marks,, '

Enclose :- 1) List of cangigy
Answer-poy
2) List o,

;aRen
; T B
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(ANNEXURE’C?)
'LIST OF CANDIDATE APPLIED FOR PHOTOCOBY OF THECRY ANSWER-
BCOR/S) ALoNGwrT MARX-81108 ov rrmony ANSWED-BoowHeY
Course _ ; Total
g“‘j Name afthn-.ca::@:ﬁiiaté & _SN]?.‘?E-: answer” | Amount | Remark
% Yesi e Hooks _
1 | BHUTADA RUHAAN PRASHANT MBES | 9 3 1950/
2 | GHAVALE PRATHAMESH g 13000~ |
MALLIKARIUN MEBST 2
| Total Amount | 3250/

@

l“.:.'—
4
i

. Dea
Dr, Uthas Pati Medical
& H’Eﬁ_ﬁﬁ_l‘iia}i

Colloge
-JHJQBQH Kh.l




(ANNEXURE'D)
LIST OF CANDIDATE APPLTED FOR VERIFICATION/RE-TOTALING OF

MARKS ONLY.
S, . Course Pig ;E?::lé Re
No. | Name of the Candidate & Sub o Amount | mar
Year Jc:t s k-
1 | ANDHARE SWAPNIL NARAYAN MEBSI 2 3 1950/-
2 | BAVISKAR PARTH ANIL MEEST | 2 4 Je00l | |
3 | BHUTADA RUHAAN PRASHANT MBES 1 2 3 1650/-
4 | CHAUDHARI AMAR ANIL MEES I 1 2 1300/-
5 | DESHMUKH AXSHAYA PRAVIN MEBES I 1 2 1200/
6 | DHENDE MEET NITIN KUMAR MBBEST 3 6 3900/-
T | GAWALI RUSHIKESH PRATAPRAG MERS T 2 2 1300/-
8 | JADHAO PRIYESHSINGH VIRENDRASINGH MBES 1 2 4 2600/-
2 | JADHAV GAURAQ MANISH MBBS 1 i 2 1300/
10 | KAMBLE SAHIL PREMNATH | MBBSI | 1 | 1 650/-
11 | MADAY] OMKAR KASHINATH MBESI | 1 | 2 | 33e0r| |
12 | MAPARIIANHAVI BHAGWAT MBBES 1 2 4 2600/
13 | MORE PRERANA KHANDU MBES I 1 2 1300/-
14| PATIL ABHISHEK KAILAS MBBES I 1 1 650/-
15 | RATHOD KRISHNA NARAYAN MEDRS 1 1 2 1300/
16 | SHEIKH SHUBHAN SHAMSHER AL) MEBEBS I 1 2 1300/
1T | SHUKLA PRATIK RAJENDRAPRASAD MEBBSI 1 2 1300/-
18 | SUBHEDAR ONKAR RAJESH MBBS I 1 2 1300/-
19 | TEKALE MUKESH SHRIBMANT MBBSI 1 2 1300/-
20 | GHAVALE PRATHAMESH MALLIKARIUN MBBS 1 1 2 1300/
21 | SATPUTE SURAJ SANTOSH MBBS I 1 2 1300/
22 | BORDE YUVRAJ SHIVAJI MEBBS I 1 2 1300/~
Total Amount | 35100/

Zan

Dr. Ulhas Patil Medical Colisge

& Hospital, Jalgaon Ki.




7, Famd wesh Sh-si, d= R,
) GODAVARI LAXMI CO-OR. BANK 17D,

N oy ’I'} Branch.

) Date: ' Eo1—|
Wanted a Natlnnal Electronic Funds

Transfer (NEFT) | Rezl Time Gross |

Settlement {RTGS) 1 DD Payable at

ﬁ:D‘FC Bﬂa\‘\ k’%"l Bank
Sandiz PMrymbed awﬁ%wﬂf S

In fovour nfﬁ%. Paa

Mehusdk Us G?*L?MH 3

Amount Rs. 38350}
: - NEFT/RTGSIDD Charges Rs. 2L {___h
[ﬁ.’ | ' Total Rs. 3%375‘]@

i Applicant] ) L ¢ M/

Cashier Manager
SOR ML LIk -

ATTESTED

S
B ) DEAN :
(s " O, Ulhas Paiil Medicdt Cof!
s & Hospital, Jalgaon K,
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Councii of India, Approved by Central Govt. of india, New Daihi,
and Affiliated to Maharashtra University of Health Science, Nashik
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 308 Tal & Dist - Jalgaon

Ph. No. (0257) 2366657 Fax : 2366648 E-Mail id : dupmcj@yahoo.in
CaT/Bxam/019)3 5a : Date:-06/12/2019

GF/DUPM

Tao,
The Controller of Examjnaﬁon_,
Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: - Submission of application for Photocopy and Mark- slips  of Theory
Answer-books & Verifitation / Re-Totaling of Marks....
Ref:-0.No.MUHS/XA/1222/2019 Dated:-29/07/2019.

Respected Sir,

Please find attached herewith application for Verification / Re-totaling of
Marks of sur college as per following details.

. — Tatal List Total
Sr. No Particulars of applications applications | atiached Amount
|1 |Werification / Re-totaling of Marks 01 | Yes 2600/-
| Grant Total | 2600/-
Kindly acknowledge,

Yourg sincerely,

Dr. Ulhas pa | Medical Colle
& Hospital, Jdalgaon ki 9

Enclose - 1) List of candidate applied for Verification/ Re-totaling of Marks only.

i R— e N [P e -
tagreres ey Ream B . 1r&“_FJr.f
EIRE A S S (O i |

& iﬁ?&‘!n-s il E ailfader /}‘EJJ ﬁl




(ANNEXURE’D’)

LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF
MARKS ONLY.

@y Course No. of Total
!;Io_ Mame of the Candidate & Sub: S answer- Amount | Remark
e S e Year ) books
! | Sawale Prashant Nina IMBBS _J 2 4 2600/~ -~
Total Amount | 2600/

Dr. Ulhas Patil Medical Collega
& Hospital, J2lgaon KR




Godavari Foundation's

Dr. Ulhas Pat:! Medical College & H@sp:tal

Recognised by Medical Council of India, Approved by Central Govl. of India, New Delhi,
and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgann
Ph No. {025?] EEEEEET Fax 2366648 E Mail !d dupmcj@yahou in

GF/DUPMC&H/Exam/2019/244 Date.-nﬁﬂzmﬂ]_ﬂ

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: - Submission of application for Photocopy and Mark- slips  of Theory
Answer-books & Verification / Re-Totaling of Marks....
Ref.:0.No.MUHS/XA/1222/2019 Dated:-29/07/2019.

Respected Sir,
Please find attached herewith application for Verification / Re-totaling of
Marks of our college as per following details.

- A - Total List Total
Rt s Particulurs of spplications applications | attached Amount
1 | Verification / Re-totaling of Marks 01 Yes 3250/-
I il Grant Total | 3250/
Kindly acknowledge.

Dr. Ulhas Patil fedical College .
Jalgaon Kh

Enclose - 1) List of candidate applied for Verification/ Re-totaling of Marks only.

E::.mrq SR R 2
e e s :
@I ¢l | i a.f}'.{/ﬁ&.{b




(ANNEXURE’D’)

LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF
MARKS ONLY.

, Course Total _
gr' MName of Lthe Candidate & Nu_. aE answer- Amount Rty
o, v Subjects rk
ear books
1 SHAIKH HUZEFA SHAIKH IMBBS 9 4 3250/
AQUEEL

Total Amount | 3250/

ical College
Dr. Ulhaa Patil Medical
& Hospital, Jalgaon Kh




Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central € i
-l s ral Govt. i
and Alfiliated to Mahsrashtira University m:,r H:ar!‘thascigxf:enf!:::;zicnew =
N.H.6 {Jalgaon- Bhusawal Road), Jal D
1), Jalgaon (Kh.) - 425 308 Tal & Dist - Jalgacn
Ph. No. (0257) 2366657 Fax : 2366648 E-Mail Id : dupmcj@yahoo.ing

GF/DUPMC&H/Exam/2019/2-f Date:-07/12/2019

Ta,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Suhject: - Submission of application for Photocopy and Mark- slips of Theory
Answer-books & Verification / Re-Totaling of Marks....
Ref:0.No. MUHS/XA/1222/2019 Dated:-29/0/2019.

( Respected Sir,
Please find attached herewith application for Photocopy of Theory
Answer-book of our college as per following details.
il B Total List Total
Sr. No Particulars of applications applications | attached [
, 1 | Photocopy of theory Answer-book 01 Yes 2600/~
Grant Total | 2600/
Kindly acknowledge.
You
(

Enclose - 1) List of candidate applied for Photocopy of Theory Answer-book

i ~ T
Mg VWE
] p ¥ £ 5 C & = -
Cifear By N f”?’rnﬁw

3 R ¢
A



List of candidate applied for Photocopy of only Mark-slips of Thenrv

Answer-book/(5)
Sr. c No. of Total
MNo;. | Name of the candidate ourse G: 4 ANSWEr- Amount | Remarks
& Year | Subjects
books
SHAIKH HUZEFA SHAIKH
1 AQUEEL IMBES 01 02

Dr. Ulhas Patil Medical Coliege

& Hospital/Jalgaon Kh




Godavari Foundation's

Dr. Ulhas Patil Medical College & Hosgital

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
and Affiliated to Maharashtra University of Health Science, Nashik
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgacn
: Ph. No. (0257) 2366657 Fax : 2366648 E-Mail Id : dupmcj@yahoo.in
GF/DUPMC&H/Exam/2019/ 180 Date:-31/08/2019

To,
The Controller of Examination,
Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: - Submission of application for Verification / Re-Totaling of Marks....
Ref.:- University Circular no. MUHS/X-A/1222/2019 Dated:-29/07/2019
Respeeted Sir,

Please find attached herewith application for Verification /Re-totaling of
marks for theory & practical of our college as per following details.

Total List Total
applications | attached Amount

Sr. No Particulars of applications

Verification / Re-totaling of Marks

(Theory & practical) 01 Yes 1950

Grant Total | 1950/ |

Kindly acknowledge.

Dr. Ulhas Patii Medical Caollegc
& Hospital, Jalgaon Kh

Enclose - 1) List of candidate applied for Verification/ Re-totaling of Marks Theory
& Practical only.
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(ANNEXURE’'D?)

ANDIDATE AP D FOR VE CA “TOTALING O
MARKS ONLY.
Sy Course No. of Total R
“ | Name of the Candidate & > answer- | Amount | Remark
No. Subjects
Year books
1 |R R. Pande (Theory) p—— 1 02 1300/
. Pande enr -
e ¥ Part I
- ‘ 11T MBBS
2 | RucheR. Pande (Practical) 1 1 650/-
Part 11

\has Patil Medical Cotled..
= Ll‘i- Hospital, Jalgaon Kh




Godavari Foundation's

j", Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Govt. of India, New Dethi,
" and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax : 2366648 E-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/Exam/2019/14s Date:-28/08/2019

|

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik,

Subject: - Submission of application for Photocopy and Mark- slips  of Theory
Answer-books - - - 0
Ref.:- University Circular n0.MUHS/X-A/7085/2018 Dated:-06/08/2018.

Respected Sir,

Please find attached herewith application for Photocopy of Theory
Answer-book and Mark-slips of theory Answer-book of our college as per following
details.

Total List Total

RN Particulars of applications applications attached Amount

Photocopy of theory Answer-book and
Mark-slips of Theory Aniswer- hook. _
Photocopy of only Mark-slips of Theory
Answer-book

01 Yes 3900/

01 Yes 600/-

Grant Total | 4500/ |

Kindly acknowledge.

Dr. Uthas Patit Mddical Col'cy
& Hospital, F

Enclose - 1) List of candidate applied for Photocopy of Theory Answer-book and
Mark-slip of Theory Answer book.
2) List of candidate applied for Photocopy of only Mark-slip of Theory
Answer-book,




L
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(ANNEXURE’'B?)

LIST OF CANDIDATE APPLIED FOR PHOTOCOPY OF THEORY ANSWER-
BOOEK/S) ALONGWITH MARK-SLIPS OF THEQORY ANSWER‘BDOKJ’_@L
—Sr Course No. of Total |
Na; Name of the Candidate & Subje | answer- | Amount | Remark
i Year cts books
1 | Borade Diksha Dnyaneshwer I MBBS 03 06 4500/
B Total Amount
LT
E:Ill'.:';‘;"l LT i‘f\ % B .
& II ﬁ?l:?qw}r} Pr, Uihas Pl Medical Crtlege
: | A " & Hospitat, Jalgacn £
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\ : Godavari Foundation's

Dr. Ulhas Patil Medical College & Hosgital

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
and Affiliated to Maharaihtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.} - 425 309 Tal & Dist - Jalgaon
i : Ph. No. (0257) 2366657 Fax : 2366648 E-Mail id : dupmcj@yeANNBXURE’A”)
GF/DUPMC&H/Exam/2019/1 F< Date:-27/08/2019

To,
The Controller of Examination,
Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik,

Subject: - Submission of application for Photocopy and Verification ! Re-Totaling of
Marks....
~ Ref.:- University Cireular no. MUHS/X-A/1222/2019 Dated:-29/07/2019.

Respected Sir,

Please find attached herewith application for Photocopy of Theory

Answer-book and Mark-glips of theory Answer-hook of our college as per following
details.

Total ] List Total

Sr. No Particulars of applications applications | attached Amount

Verification / Re-totaling of Marks o
1 (Biochemistry) 01 Yes 2600/

Grant Total | 2600/-

Kindly acknowledge.
Yourssj

Or. Uthas PatibMedical Collc,,
& Hospital, Jalgzon Kh

Enclose :- 1) List of candidate applied for Verification/ Re-totaling of Marks only.
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(ANNEXURE’D?)

LIST OF CANDIDATE APPLIED FOR VERIFICATION/RE-TOTALING OF

MARKS ONLY.

- Course | No.of | Total

No_ Name of the Candidate & Subje | answer- | Amount | Remark

: Year cts books -
1 | Tarwade Akshata Sambhaji I MBBS 01 02 2600/
Total Amount | 2600/~ |
E s -

tlere
Uthas Patit Medical Cofllar
o l;rmﬂuspila!, Jalgron Kh



Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Councll of India; Approved by Central Govt. of India, New Delhi.
and Affiliated to Maharashtra Unjversity of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax : 2366648 E-Mail Id dupmcj@yahoo.in

GF/DUPMC&H/Exam/2020/ 1 ¢3 Date:-07/10/2019

Ta,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,
Vam Road, Mhasrul, Nashik.

Subject: - Submission of application for Photocopy amd Mark- slips of —Theory
_ Answer-books-& Verification / Re-Totaling of Marks....
Ref.:-0.No.MUHS/XA/1222/2019 Dated:-29/07/2019.

Respected Sir,

Please find attached herewith application for Verification / Re-totaling of
Marks of our college as per following details.

; 28 Total List Total
Sr. No Particulars of applications afilioat i akinibed Py s
1 Verification / Re-totaling of Marks 01 Yes 3250/
Grant Total | 3250/-
Kindly acknowledge.,

Enclose - 1) List of candidate applied for Verification/ Re-totaling of Marks only,



s e et i L

(ANNEXURE'D?)

MARKS ONLY.

s - Course Total
Sr. Name of the Candidate & Nﬂ.’ of answer- Amount REI.M
Ma. Subjects rk
[ Year books
ITIMBES ;
I | Ashish Ranjan 03 5 32501-
Part 11

Total Amount




submission of application for Photocopy verification / Re totaling of Marks.

From: y@hoo {dupmejidyalioa.in)
To:  ugexammedical@muhs acin; coe@muhs.acin

Pate:  Thursday, 8 October, 2020, 0926 am IST

Respected Sir,

Please find attached copy of Submission of application for Photocopy verification / Re totaling of Marks.
From,

Dean,

Dr. Ulhas Patil Medical College & Hospital,

Jalgaon Kh.
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Govt. of Im.iie:;, MNew Delhi,
and Affiliated te Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Rna&], Jalgaon (Kh.} - 425 308 TaI.& Dist - J:':l!gaon
Ph. No. (0257) 2366657 Fax : 2366648 E-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/Exam/2019/277., Date:-06/12/2019

To,
The Controller of Examination,
Exam Section,

Maharashtra University of Health Sciences,
Vani Road, Mhasrul, Nashik.

Subject: - Submission of application for Photmv;i)}r and Mark- slips of Theory
Answer-hooks & i I i
Ref:-0.No. MUHS/XA/1222/2019 Dated:-29/0/2019,

Respected Sir,

Please find attached herewith application for Photocopy  of Theory
Answer-book of our college as per following details.

1 _ .
Sr. No Particulars of applications app'}ﬁz;ﬁons a;;g ad MT;'::: zlﬂ i
1 Photocopy of theory Answer-hook J } _ 01 Yes 2600/
Grant Total | 2600/
Kindly acknowledge.

Dr. Ulhas Patil Medical College
& Hospital, Jalgaon Kh

Enclose 'L"ﬁimt of candidate applied for Photocopy of Theory Answer-book

- R e i [



List of candidate applied for Photoco

Answer-book/(S)
Sr. _ | C:uurse No. of Total
No;. | Name of the candidate ' " answer- | Amount | Remarks
: & Year | Subjects books

1 | Sawale Prashant Nina I MBBS
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Godavari Foundation's

% or. Ulhas Patil Medical College & Hosplta»

"‘ ’-' ; Recognised by Medical Council of India, Approved by Central Govt. of India, New Dethi,
: and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 20NN Fax : ME-Mail Id : dupmcj@yahoo.in
2366857 2366648

GF/DUPMC/ Exam/Verification Form/2017/]20 Date: -01/08/2017
To,

The Controller of Examination,

Maharashtra University of Health Sciences,

Vani Road, Mhasrul,
Nashik.

Subject: - Submission of application forms for Verification / Re-
Totaling of Marks of University Exam Summer 2017.

Sir,
We are submitting herewith application forms dully filled for Verification /
Re-Totaling of Marks of University Exam Summer 2017 of TI MBBS & III"
MBBS Part I (Minor), III rd MBBS Part 1I(Major) University Exam.

Along with this letter required amount of D.D's and mark sheet zerox is

also attached herewith.

m”i
Mray “a‘ﬂ Mod ra’ CottegR
b J ' a7 Kh'

& Hes ﬁ

~~~~~



Dr. Ulhas Patil Medical College & Hospital, Jalgaon

Verification Form of Summer 2017 Exam

| Sr.No. | Student Name Class | Subjects
I Shubham Shrikisan Doifode Il MBBS Microbiology (T)
2 Puri Akash Shivshankar 111 MBBS Part | P.S.M(T)
3 Manthankar Shivaji Prakash | [II MBBS Part [ | Medicine & Surgery (T)
4 Chisti Mohammed Soheb I MBBS Part 1] OBGY(T)
5 Ramteke Ashwini Zaglidas 11T MBBS Part |1 Genral Surgery (P)
6 Chavan Narendra Ram 11 MBBS Part 11 Paediatrics(T)

\\\\\

~~~~~

~~~~~

A

Dr. OThas Patil Medical College
& Hospital, Jalgaon Kh.



— - e - —

9% @ELOOZ 10121052% 254550

A—ﬂWd JONES/ RS | )ON'S'S/ WRR _ (xyesd Bydiv 0Q)
5 m JOBEURI UOUBG / JBRUEN IO | Ghph wehs | . g
~l o . SANITIAING ks AR 000
.un E \2.&.% 3 _ . M34 a” aanars [y ; =
¢ m L PORGARNESAR | . HISUN, xm mu?mwm ¢
B w . SRR [21gp dlie &b Mekxsx 00" 009°% "uNL 48A0. poz HRHXEN
mﬁ : : b,w . : QEAIE93H 30VA HO4/ 162 inits % m
! W - > . Nbg - ., i .“\ o= . «, Ny
.%_ 20" 009 Q**#****W T o .1..3 \\1., b gpadny m
—
L
w .
= %eumgeé

I Al B

,‘ -5 - — E5 U SOV -



0 0 I VT |

97 «LELOOZ 10%1271052% 1254550

- — ——— ey ———— o~ ———

.PPW\U )oNSSrERE | J'ON S/ R

sefieuay youe:g / 1oBRUBIN IWIOP 7 gk pRix
© \%& S3INIT3AING |y
w x..&% g w34 ey ganaie (©
: .

' cropReREadR | v:mcz ug 301A¥IS
R gﬁ@%;:* 90'009°9 "UNI JPAD.ION xEExEx

o} - .
’ : Jm. v G3AIZ0FH 3N WA HO3/ 168 bits bk
T Y e |
: : .mx“.u.”.mu,u....m = e d __§padny m
\n co VU.— n el uesno HIG han
19pI0 IO b 2 T *** 1 I m n;.. ..C. S .| Keqpuewsq ug m
s e et B ************#*Muzmaz SHNW m«m.rmm N I IEFEEEE 2h Ll L
i R A i o PTG ~* [zsnaisiooleso] ,
* _ n._ w o‘ .60z<zmo_n§ et ssm.,s ﬂﬂigzm gﬁwmmc&sﬁ \ k-
: ; : & T 10zszy - whbk
ST 3T 3 PR Tk WTE HE SRR @ B2 o o . Lozszy Eﬁ@ S\mmué t(__ u



.g\ o[

First Flight Couriers Ltd.
RAQ 1427 « uu. § Industnal Estate,

Dest : DMLMNAI- ]

T by ) el 3&;&

(Qltoye

Contact No. :

My e% Higuene :
Pin s e poct
55 e :M&meo: Ne e Ol

mvﬂﬂ_sgo

‘glgiﬂgi?i&ggg

degquee. pervenc! mad, Cosh,

Proivteied feam re sty iigiiblgtg 9
&gl;!‘, g&’-gakaali’-i%

Drige, O

g nOZb. .O.W :3 sgsigsﬁtéiigam

E-mall u.ca&‘ta!:is..l‘ P

Website : www.firstflight.net p\

S w it =

5 Copy
Incos th compignmnt valuy & more an R 18,000 /- . ¢ et et the .
Employes Consignor’s Thazompary's fokiay an this deamantis e o et 825%?%&% _ul. [ Heght =
Son Sgn Pletam gt cight Plncade 57 e deding ...;: Farwty (Wistre WAt 1) i1 Frt Pl orwinet Ak%s) o e
‘Lllls.l...!!__._.c. | ’ . b8




Godavari Foundation's

2 ™ Dr. Ulhas Patil Medical College & Hospita!

A ;2 Recognised by Medical Council of India, Approved by Central Govt. of India, New Deihi,
' i and Affiliated to Maharashtra University of Health Science, Nashik
e N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) uFax g E-Mail g dupmcj@yahoo.in
2366648
GF/DUPMC/ Exam/PhotocopyForm/2017/113 Date: -01/08/2017
To,

The Controller of Examination,
Maharashtra University of Health Sciences,
Dindori Road, Mhasrul,

Nashik. 422004.

.....

Subject:~- Submission of application for Photocopy of Theory Answer-book and
Mark-slip of Theory Answer-book University Exam Summer
2017.

\\\\\

Sir,

Please find attached herewith application for Photocopy of Theory Answer-
book and Mark slips of Theory Answer-book of our college as per following

details:
ST Particulars of applications Totul it Toml ‘
No. | ORRRRIENE applications | attached | Amount |
Photocopy of Theory Answer-book and T
0 4400/-
l Mark slips of Theory Answer book. % Yo ‘
Kindly acknowledge. = A
YougE s}nc%ely,
Dr. DThas Pati! Medical Coltega
& Hospital, Jalgaon Xk,

Encl.: - 1) List of candidate applied for Photocopy of only Mark-slipsof Theory
Answer-book.

‘‘‘‘‘



List of candidate applied for Photocopy of only Mark-slips of Theory
Answer-book/(S)

\\\\\

Sr. | Name of the candidate Course No. of Total | Amount | Remarks
No. & Year | Subjects | answer-
books
I | Triloki Nath Mishra II MBBS 01 02 1100/-
2 | Ramteke ashwini Zaglidas HIPIZ[:?S 02 04 2200/-
3 | Manthankar Shivaji Prakash MRS Wi 02 1100/-
Total Amount 4400/-

sssss

\\\\\

\\\\\
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Godavari Foundation's

~r. Ulhas Patil Medical College & Hospita!

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jglgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257)” Fax : % E-Mail Id™: dupmcj@yahoo.in

GF/DUPMC/ Exam/Verification Form/2017/ 139 Date: -18/08/2017

To,

The Controller of Examination,
Maharashtra University of Health Sciences,
Vani Road, Mhasrul,

Nashik.

\\\\\\

\\\\\

Totaling of Marks of University Exam Summer 2017.
Sir,

We are submitting herewith application forms dully filled for Verification /
Ré-Totaling of Marks of University Exam Summer 2017 of I MBBS University
Exam.

Along with this letter required amount of D.D's and mark sheet zerox is

also attached herewith.

#

Dr. Ulhas Patil Medical College
& Hospital, Jalgaon Kh.

Enclose: - 1) List of details of student’s.

! BT 3R e Rrendta, ariere
57&357 S21%
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Dr. Ulhas Patil Medical College & Hospital, Jalgaon

Verification Form of Summer 2017 Exam

SRS

Sr.No | Student Name Class | D.D. No. Bank Name | Amount Subject
Bhushan Gajanan Bank of Biochemistry
1 Borde IMBBS | 129611 Walizrchin 1100/- (1)
Thombare Rajas Anatomy ,
2 Milind IMBBS | 517708 Uco Bank 2200/- Physiology(T)
: sl o Anatomy,
3 |prawalDinesh | 1 Mpps | 22985°¢ | S&T 3300] - | Physiology,
o Biochemistry(T) |
' B Shadd,
5 Savw _
L Yadwv S moss Vo) \ Avodomy (1)
. . .

\\\\\\

\\\\\

\\\\\\

\\\\\

Dr. Mhas Patil Mé i

& Hospital, falgaon Kh.



Godavari Foundation's

or. Ulhas Patil Medical College & Hospital

«@»”? Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
£ and Affiliated to Maharashtra University of Health Science, Nashik
CT N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 435 309 Tal & Dist - Jalgaon
. Ph. No. (0257“7 Fax : E-Mall Id : dupmcj@yahoo.in
GF/DUPMC/ Exam/Photocopy Form/2017/ |16 Date: -18/08/2017
To. '

The Controller of Examination,
Maharashtra University of Health Sciences,
Dindori Road, Mhasrul,

Nashik. 422004.

Subject:- Submission of application for Photocopy of Theory Answer-book
University Exam Summer 2017. (I MBBS)

Sir,

Please find attached herewith application for Photocopy of Theory Answer-
book of our college (I MBBS) as per following details:

Sr. — Total List Total |
No. articuiars ot app applications | attached | Amount |
i
Photocopy of Theory Answer-book and
Y 3300/-
l Mark slips of Theory Answer book. - e
Kindly acknowledge.
S
I‘\FE’\ =
Lo Dr TMhae Patil Medical College
& rospital, Jalgaon Kh.
Enhcl.: -
1) List of candidate applied for Photocopy of only Mark-slips of Theory
Answer-book.
2) D.D. No:- 223457 Date - 19)8}5)7 Bank Name:-  Siake Laliof

Amount:- 3300 ,—

(e aqim B3 118, Sikica
Hogfeay AT ...
r'l;?ﬁlv ~3 23\05\"}

torg TS




List of candidate applied for Photocopy of only Mark-slips of Theory

Answer-book/(S)

sass s

Sr. | Name of the candidate Course | No. of Total | Amount | Remarks
No. & Year | Subjects | answer-
, books
1 | Dhawal Dinesh Nehete I MBBS 03 03 3300/-
Total Amount 3300/-
pr. Uthas Patil Medicat College

\\\\\\

g Hospital, Jalgaon K.
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Godavarl Fodndatlon 's

A e Dr.RUllzgzs Ml:“atll Medical COIIege & Hospltal
ecognised by Medical Council of Indla, A,
L andAffillated J'ﬁ‘am : ?atr: u.!'}ﬁ.'?s""’&" rg:?:; sgme‘,"n'!.‘i'»'ﬂk"“‘ T
Namdalgaoma_;"i' oad), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
St fh No (0257’): o Fax : 541 E-Mau ld dupmcj@yahoo mg

C gt

b et

GF/DUPMC&H/ Exam/2017/2.)¢ Date: -25/11/2017
To,

The Controller of Examination,

Maharashtra University of Health Sciences,

Vani Road, Mhasrul,Nashik.

Subject:- Submission of application forms for Verification / Re-Totaling of
Marks of University 1 MBBS Summer 2017.(Supplementary Exam)
Sir,

We are submitting herewith application forms dully filled for Verification /
Re-Totaling of Marks of University Exam Summer 2017 of i* MBBS University
Exam.

Along with this letter required amount of D.D's and mark sheet zerox is

also attached herewith.

o

SPr. Uthas Patit Medical College
-)('\8' Hespital, Jalgaon Kh.

Enclose: - 1) List of details of 1" MBBS student’s.




Dr. Ulhas Patil Medical College & Hospital, Jalgaon

Verification Form of summer 2017 (Supplementary Exam)

Sr. | Student Name Class | D.D. No. | Bank Name | Amou | Subjects
No. nt
. . . I Anatomy &
Zo0]A o4
1 | Laturiya Roshni Sanjay MBBS 2 200) Biochenisty

Dr. Ulhas Patil Mec gll Colle
K & Hospital, Jalgaon Khy




ge & Hosf.__;lta

425».309 Tal & Dist - Jalgaon
d : dupmcj@yahoo.in :

GF/DUPMC/ Exam/PhotocopyForm/2017/2) % Date: -25/11/2017

To,

The Controller of Examination,
Maharashtra University of Health Sciences,
Dindori Road, Mhasrul,

Nashik. 422004.

Subject:- Submission of application for Photocopy of Theory Answer-book and
Mark-slip of Theory Answer-book University Exam Summer
2017.(Supplementary Exam)

Sir,
Please find attached herewith application for Photocopy of Theory Answer-

book and Mark slips of Theory Answer-book of our college as per following
details:

o Particulars of applications Total List Total
No. PP applications | attached | Amount

Photocopy of Theory Answer-book and

Mark slips of Theory Answer book. o Yes | 2200/

Kindly acknowledge.
Yours.sincerely,

Dr. Uthas Patil Medical CoHegp
& Hospital, talgacn ¥ h,

Encl.: - 1) List of candidate applied for Photocopy of only Mark-slips of Theory
Answer-book.

-




OrSET

List of candidate a

lied for Photoco

Answer-book/(S)

of only Mark-slips of Theo

Sr. | Name of the candidate Course No. of Total | Amount | Remarks
No. & Year | Subjects | answer-
books
1 | Laturiya Roshni Sanjay | | MBBS 02 02 22.00/-
Total Amount | 2.2.00

(
ééan

et =~

“as Patl Medical Collens
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GF/DUPMC&H/Exam/2018/- - Date-16/02/2018.

To,

The Controller of Examination,

Exam Section,

Maharashtra University of Health Sciences,

Vani Road, Mhasrul, Nashik.

Subject: - Submission of application form for Verification / Re-
Totaling of Marks of University Exam Winter 2017.

Respected Sir,

With reference to above subject we are submitting herewith
discrepancies for Second year MBBS students winter 2013 examination
theory re-totaling / practical verification / photocopy

We have fulfill the following discrepancies

iSr.Na

Course | Seat No. | Name of Students Subject Remark

I I Pharmacology,
1 MBBS 14853 | Kanchan Dilip Thorat | Pathology,
l | 1 |Microbiology 1

Thanking you, .\'\f

Dr. Ulhas Patil Medical Colicge

u\ &
e Bt : sl Mo man Ri
R I G &wospitl, Jelgson Kh

Enclose - 1. D.D. No. 694181 Date:- 14/02/2018. Rs. 3330 /-
Bank Name:- Bank of Maharashtra.
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l fjw Faxt m"s., lo E- ..s;:; id  dupmci@yahoo.in
2306657
GF/DUPMC/ Exam/Photocopy Form/2018/ | Date: -19/02/2018

To,

The Controller of Examination,
Maharashtra University of Health Sciences.
Dindori Road, Mhasrul,

Nashik. 422004,

Subject:- Submission of a'pp!ication for Photocopy of Theory Answe;r'book
University Exam Winter 2017. (IIl MBBS part IT)

Sir,
Please find attached herewith application for Photocopy of Theory Answer-
book of our college (I MBBS) as per following details:-

B Particulars of applications Total List A'[x‘::(t)?:n
No. PP applications | attached ¢
Photocopy of Theory Answer-book and
1 Mark slips of Theory Answer book. o o 1o
Kindly acknowledge. s
/'Z\\/‘\,‘X/ Yougs sincerely,
i, )
;AN Ao
Mg A

T b Dr. Uthas Patil Medica! College
3 Hospital, Jalgacn Kh

Encl.: - D.D. No: - 765472 Date: - 15/02/2018 Bank Name: - Union Bank
Amount: - 1650/-.

'7.7« AT -l_“—f-fl

QUL .(.c ..............
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List of candidate applied for Photocopy of only Mark-slips of Theory

Answer-book/(S)
Sr. | Name of the Course & | No. of a':so\:?:lr- L b —
No. | candidate Year Subjects '
books
I | KaleSujay Mahadeo | "'} xfgs 03 03 1650/-
Total Amount 1650/-

()

)
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Godavar! Foundation's

Dr. Ulhas Patil Medical College & Hosﬂtal

Recognised by Medical Council of India, Approved by Central Govt. of india, New i,
and Affiliated to Maharashtra University of Health Science, Nashik
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) Max oy E-Mall Id : dupmej@yahoo.in

.....

GF/DUPMC&H/Exam/2017/ 2.5~ Date:-02/03/2017
To,

The Controller of Examination,

Exam Section, .

Maharashtra University of Health Sciences,

Vani Road, Mhasrul, Nashik.

Subject:- Submission of application forms for. Verification of Marks of University 2
MBBS & Final MBBS Exam Winter 2016.

Respected Sir, _
We are submitting herewith application forms dully filled for Verification of
Marks of University Exam Winter 2016 of 2" MBBS & Final MBBS University Exam.
We have fulfill the following discrepancies

g:; Course | Seat No Name of Students Subject
1 II 24517 FMT
MBBS
g | IO | General Medicine,
MBBS General Surgery : s}
Thanking you, .i\‘
R i T
Enclose: - D.D. No. 065626 Date: 01/03/2017 Rx-2500 /-Bank Name'- Bank of - ¢ .
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hosg'

Recognised by Medical Councll of indla, Approved by Central Govt. of Indla, New
__and Affiliated to Maharashtra University of Health Science, Nashik

ital

ihi,

N.H.6 (Jalgaon- Bhusawal Road), Jalm;'m (Kh.) - 425 309 Tal & Dist - Jalgaon

Ph. No. (0257} ax @S Mail 1d ; dupmci@yahoo.in
Mf 2366648 e

\\\\\

GF/DUPMC/Exam/Verification Form/2017/2€ Date: -02/03/2017

To,

The Controller of Examination,
Maharashtra University of Health Sciences,
Vani Road, Mhasrul,

Nashik.

Subject: - Submission of application forms for Verification / Re-
Totaling of Marks of University Exam Winter 20186.

Sir,
We are submitting herewith application forms dully filled for Verification /
Re-Tutalhug of Marks of University Exam Winter 2016 of II", III" Minor And

Along with this letter required amount of D.D's and mark sheet zerox is
also attached herewith.

R

n‘r Mhas T‘-—- L5 B
& j'lu ;.-_.unl. Jg-.:.JhﬂnI{h'

Enclose: - 1) List of details of student’s.
2) D.D. No. 055625 Date:- 01/03/2017. Rs.26000 /- Bank Name:- Bank of

Baroda.

\\\\\

ocioal College



Dr. Ulhas Patil Medical College & Hospital, Jalgaon
Verification Form of winter 2016 Exam

Sr.No | Stadent Name Class Subject
1 Virendra Pratap Maurya IInd MBBS Pathology, FMT (T)
2 | Pranjal Lahare Tind MBBS FMT (T)
3 | Kartik Katewa Iind MBBS Phaf;t:ﬂg: M
4 | Nikose Sachet Suresh I[Ind MBBS Pathology (T)
5 | Adarsh Balaji Dasare [lnd MBBS Microbiology (T)
6 Abhishek Kumar ___IInd MBBS Pathology (T)
7| Siddhant Raju Umbarkar lind MBBS FMT (T)
8 | NogugojeSonaliDevides: | 1 M?,?S Part | ENT, PSM (T)
o T
9 | Akshay Sanjay Muley 1 Mi?,g s Medicine (P)
| . _
10 | Ughade Aniket Abhimanyu | 111 MBS Par OBGY (T)
rd
1| Sumit Prabhakar Raipure | 111 MDR Pt Sutgéry (T)
Td
12 | Devendra Nemdeo Isalkar | ' MI]?.ES Part | OBGY, Pediatrics (T)
rd
13 | Renuka Keshav Patond 1 MI’;‘ES Part | OBGY, Pediatrics (T)
rd o
14 | Mandar Purushottam Tayade | 1 Ming® Fort “;idr;‘;‘:;“ {%)’
rd
15 | Akansh L Mf‘ﬁs Fart Surgery (T)
16 | Jadhav Pratik Vasant T g Surgery (T)
: TMBBS Part | Surgery, OBGY,
17 | Bondre Sandesh Rajesh 5 1™ Pediatrics (T)
, .
18 | Frenkey Mukesh Bhai Patel | ' V5 Pac el g{:’
rd
19 | Ajinkya Raju Murudkar m MEES Part Surgery (T)
Wangikar Shrikant 17" MBBS Part =
207 | eminikant TG Mpdicine(E)
21 | Payal Chandeakant Zunke | 0¥ W Medicine (P)
rd
22 | Walad Priyanka Jagdish MBS Pt | Medicine, Surgery (1)
23 Wonica Ranlridhig Kelips) mi m%ﬁ-ﬂiﬁ- %“ ; @
ol \ aﬂwl
) 1“3:1 Dr. Uihs dilagieal Coll T"nr

& ] mh piial, Jalgaon Kh.
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospit:

Recognised by Medical Councii of India, Approved by Central Govt. of india, New Deihi,
and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jaigaon Kh.) - 425 309 Tal & Dist - Jaigaon
Ph. No. {nzs_ﬂ-_Mux | SYPINE:-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/ Exam/2016/ o ¢ Date: -17/09/2016

To,

The Controller of Examination,
Maharashtra University of Health Sciences,
Vani Road, Mhasrul Nashik.

Subject:- Submission of application forms for Verification / Re-
Totaling of Marks of University 1st MBBS Exam Summer 2016.
Sir,

We are submitting herewith application forms dully filled for Verification /
Re-Totaling of Marks of University Exam Sumer 2016 of 1 MBBS University
Exam.

Along with this letter required amount of D.D's and mark sheet zerox is
also attached herewith.

r. Ulhas Patil Medieal College
& Hospital, Jaigaon Kh.

Enclose: - 1) List of details of 1* MBBS student’s,
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Godavar! Foundation's

Dr. Ulhas Patil Medical College & Hosﬂtal

Recognised by Medical Council of India, Approved by Central Govt. of india, New i,
and Affiliated to Maharashtra University of Health Science, Nashik
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) Max oy E-Mall Id : dupmej@yahoo.in
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GF/DUPMC&H/Exam/2017/ 2.5~ Date:-02/03/2017
To,

The Controller of Examination,

Exam Section, .

Maharashtra University of Health Sciences,

Vani Road, Mhasrul, Nashik.

Subject:- Submission of application forms for. Verification of Marks of University 2
MBBS & Final MBBS Exam Winter 2016.

Respected Sir, _
We are submitting herewith application forms dully filled for Verification of
Marks of University Exam Winter 2016 of 2" MBBS & Final MBBS University Exam.
We have fulfill the following discrepancies

g:; Course | Seat No Name of Students Subject
1 II 24517 FMT
MBBS
g | IO | General Medicine,
MBBS General Surgery : s}
Thanking you, .i\‘
R i T
Enclose: - D.D. No. 065626 Date: 01/03/2017 Rx-2500 /-Bank Name'- Bank of - ¢ .
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GF/DUPMC/Exam/Verification Form/2017/2€ Date: -02/03/2017

To,

The Controller of Examination,
Maharashtra University of Health Sciences,
Vani Road, Mhasrul,

Nashik.

Subject: - Submission of application forms for Verification / Re-
Totaling of Marks of University Exam Winter 20186.

Sir,
We are submitting herewith application forms dully filled for Verification /
Re-Tutalhug of Marks of University Exam Winter 2016 of II", III" Minor And

Along with this letter required amount of D.D's and mark sheet zerox is
also attached herewith.

R

n‘r Mhas T‘-—- L5 B
& j'lu ;.-_.unl. Jg-.:.JhﬂnI{h'

Enclose: - 1) List of details of student’s.
2) D.D. No. 055625 Date:- 01/03/2017. Rs.26000 /- Bank Name:- Bank of

Baroda.

\\\\\
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Dr. Ulhas Patil Medical College & Hospital, Jalgaon
Verification Form of winter 2016 Exam

Sr.No | Stadent Name Class Subject
1 Virendra Pratap Maurya IInd MBBS Pathology, FMT (T)
2 | Pranjal Lahare Tind MBBS FMT (T)
3 | Kartik Katewa Iind MBBS Phaf;t:ﬂg: M
4 | Nikose Sachet Suresh I[Ind MBBS Pathology (T)
5 | Adarsh Balaji Dasare [lnd MBBS Microbiology (T)
6 Abhishek Kumar ___IInd MBBS Pathology (T)
7| Siddhant Raju Umbarkar lind MBBS FMT (T)
8 | NogugojeSonaliDevides: | 1 M?,?S Part | ENT, PSM (T)
o T
9 | Akshay Sanjay Muley 1 Mi?,g s Medicine (P)
| . _
10 | Ughade Aniket Abhimanyu | 111 MBS Par OBGY (T)
rd
1| Sumit Prabhakar Raipure | 111 MDR Pt Sutgéry (T)
Td
12 | Devendra Nemdeo Isalkar | ' MI]?.ES Part | OBGY, Pediatrics (T)
rd
13 | Renuka Keshav Patond 1 MI’;‘ES Part | OBGY, Pediatrics (T)
rd o
14 | Mandar Purushottam Tayade | 1 Ming® Fort “;idr;‘;‘:;“ {%)’
rd
15 | Akansh L Mf‘ﬁs Fart Surgery (T)
16 | Jadhav Pratik Vasant T g Surgery (T)
: TMBBS Part | Surgery, OBGY,
17 | Bondre Sandesh Rajesh 5 1™ Pediatrics (T)
, .
18 | Frenkey Mukesh Bhai Patel | ' V5 Pac el g{:’
rd
19 | Ajinkya Raju Murudkar m MEES Part Surgery (T)
Wangikar Shrikant 17" MBBS Part =
207 | eminikant TG Mpdicine(E)
21 | Payal Chandeakant Zunke | 0¥ W Medicine (P)
rd
22 | Walad Priyanka Jagdish MBS Pt | Medicine, Surgery (1)
23 Wonica Ranlridhig Kelips) mi m%ﬁ-ﬂiﬁ- %“ ; @
ol \ aﬂwl
) 1“3:1 Dr. Uihs dilagieal Coll T"nr

& ] mh piial, Jalgaon Kh.
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospit:

Recognised by Medical Councii of India, Approved by Central Govt. of india, New Deihi,
and Affiliated to Maharashtra University of Health Science, Nashik

N.H.6 (Jalgaon- Bhusawal Road), Jaigaon Kh.) - 425 309 Tal & Dist - Jaigaon
Ph. No. {nzs_ﬂ-_Mux | SYPINE:-Mail Id : dupmcj@yahoo.in

GF/DUPMC&H/ Exam/2016/ o ¢ Date: -17/09/2016

To,

The Controller of Examination,
Maharashtra University of Health Sciences,
Vani Road, Mhasrul Nashik.

Subject:- Submission of application forms for Verification / Re-
Totaling of Marks of University 1st MBBS Exam Summer 2016.
Sir,

We are submitting herewith application forms dully filled for Verification /
Re-Totaling of Marks of University Exam Sumer 2016 of 1 MBBS University
Exam.

Along with this letter required amount of D.D's and mark sheet zerox is
also attached herewith.

r. Ulhas Patil Medieal College
& Hospital, Jaigaon Kh.

Enclose: - 1) List of details of 1* MBBS student’s,
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