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= ANNEXURE-VII
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF TEACHING STAFF (Approved & Not Approved Separate Sheet to be used )
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Leave Application

Date: / /20
To,
The Principal,
Dr. Rajendra Gode Institute of Nursing,

Mardi Road, Amravati /

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - \A ;opj 5’-(,1——-0 gmclf(ﬂ :

Designation: - _\Jlce Pa»[ ave) p(,(,/

Authorized | Availed | Balance | No. of Days Required Period
From To

Reason for Leave: - Dl 10 -“0 ST IAA - ,

Alternative arrangement for class work

Date Specialty Period - Faculty name signature
My duties are handed over to: - (1) ) (2)
W-
Signature of the Applicant
SECTIONED
Days
Date
Recommended /Not Recommended Remark
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Dr Rajendra Gode Medical

College and Hospital Amravati

Dr Rajendra Gode Medical College Amravati,Mardi Road, Amravatl, Maharashtra - 444602

EMAIL : Drramedicalcollegeamravati@ygm

ail.com WEBSITE : Website ; drgmceallege.com

OPD CASE PAPER
e exssonaa LR AE
Gender : Female Specialization : HOPAEDICS
Address : Ar-‘-RAl\’ATI , AMRAVATI,AMRAVATI,Maharastra, India U:it | : Z:’HOPAEDICS UNIT 2
Phone No. User Name : DHANASHRI2E
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Indira Bahuuddeshiya Shikshan Sanstha Buldana's

Dr. Rajendra Gode Institute of Nursing, Amravati

Dr.Rajendra Gode Educational Campus, Mardi Road, Amravati Tq.Dist. Amravati - 666402
Affliated By Govt. Of Maharashtra, M.U.H.S. Nashik, M.N.C. Mumbai, |.N.C. New Dalhi
E-mail : drrgionamravati@gmail.com website:wwwdrgion.com

' President.
A Mr.Yogendra R. Gode

Date :- 0S8 /02/2025—

MUHS College Code : 155150
DMER College Code :09253

 Outword No/B.Se.Nsg./ FO2 12025

To

The Dean,
Dr. Rajendra Gode Medical College,

Amravati.

Subject: Nomination of the faculty for ALS Workshop & Infection Control Safety.

Respected Sir,

With the Above Mentioned Subject, | would Like to inform you that, we are sending our Teaching
Faculty for the ALS Workshop on Dated 06/02/2025 & Infection Control Safety on Dated

07/02/2025.

Following names of the staff

1. Mr. Vaibhav Bhure

2. Mr. Abhishek Jethe

3. Mr. Sameer Khobragade

4. Mr. Pavan Mankar
Thanking You.

o«% y 2.
Or. Rferr;-"["néi‘b é uts of
Dr Rajendfaafg Rstisyte SN pmravat.

cCc-

Dr. Rajendra Gode Medical College, Amravati
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Leave Application

Dateng/op/202-5—
To,
The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - Yo~ S mea” P. /(hob’nxﬁcu/ﬁ,
Designation: - "T’(,L{o'a/‘

Authorized | Availed | Balance | No. of Days Required Period
From To

oblol|1a T | o3isl)tels.

»

Reason for Leave: -\ A'Q\G o v Ao\ S 0 Z 00'\.

Alternative arrangement for class work

Date Specialty Period Faculty name © signature

My duties are handed over to: - (1) CAaTC \ WG, @

Signature of the Applicant
SECTIONED

Days
Date

Recommended /Not Recommended Remark

P
9
Pringipgl
lenc‘lpl.ﬂ -
Or. Rsjendra Goidd lnau’}n ve
Nuising, Amravali-444802 (MH)
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To,

The Principal,

Leave Applieation

Dr. Rajendra Gode Institute of Nursing,

Mandi Road., Amravati

Date: G/ oL/ 202§,

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special

leave (ON DUTY

MUHS)

Applicant: - YWV oo = Bl

Designation: - C =3, [_T @

Authorized | Availed | Balance | No. of Days Required

Period

From

To

el ers | orlmlog

-

Reason for Leave: - | EAUE DoV \nol (L fHe? C&O—L.

Alternative arranegement for class work

' Date Specialty Period Faculty name signature
1 L}
L
My duties are handed over to: - (1) PAR A d. BTNALEE)
Signature of the Applicant
SECTIONED
Days
Date

Recommended /Not Recommended

Remark

REN ﬁ( -
Pringip
Prlnc\l

Dr. B e Hade {r¢fitote of
fursing, A uvati-444802 (RH)
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Leave Application

Date: 0§/ 64 2015,
To.,
The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - _ M Pan/an 3. Mem g
Designation:- _ (it o»""

Authorized | Availed | Balance | No. of Days Required - ___ Period
From To

nblot)2 016 | ad\m A<

ww

Reason for Leave: - LEAUG A0\ o\ S 1ol EOQV,\

Alternative arrangement for class work

Date Specialty Period Faculty name signature

My duties are handed over to: - (1) \J B 75 7. TWTE Q)

Signature of the Applicant

SECTIONED
Days
Date
Recommended /Not Recommended Remark
(’1‘.((, -
Pringip
Prfncfpgnl

. = i
0. Rajendra Goda !nstl}utu )
fNiising, Amravati-444602 (MR)
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Leave Application

Date:ogloz/ 2025
To,
The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - Ywor, Aphishel<_ <. Jethe

Designation: - _ [0 {gr—

Authorized | Availed | Balance | No. of Days Required B Period
From To

 leblmim¢ | 03Hod|dare

— =

Reason for Leave: - Leaul  Cod. \wolkll Cpof. [ D(ﬂ, _

Alternative arrangement for class work

Date ~ Specialty Period Faculty name signature

My duties are handed over to: - (1) \) I AN" AR \RA.(2)

Signature of the Applicant

SECTIONED
Days
Date

Recommended /Not Recommended Remark

4
YN 0
Bansp

i
Dr. Rajendra Godo Instituts ot
Huraing, Amravati-444802 (MH)

@ Scanned with OKEN Scanner



Leave Application

D;llczof/ 072025
To.

The Principal

Dr. Rajendra Gode Institute of nursing,

Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave

Applicant: - __ (). SMW_')‘\)‘\_- H\\M,(’ .
Designation: - Ts_{-#-o > Nu 3:!}"?)3-\,

Authorized | Availed | Balance | No. of Days Requifed __Period
From To

0(]62 ) 26BS d#logliaz!

Reason for Leave: - W P H-)’\. T3y €.

Alternative arrangement for class work

Date | Specialty Period Faculty name signature

= . : 1,
AUsha, Pymiuskad- é‘k\f\\gudy A

|
T
|
|
|
I
I
|

{
My duties are handed over 1o: - (1) ﬂ “SPW , P)V))U}M')"- 2)
R

Signature of the Applicant

SECTIONED
Days
Date

Recommended /Not Recommended Remark

@ Scanned with OKEN Scanner



- meemmlie, e e

. Dr. Nilesh Keche
Orthopaedic Surgeon

MB.B.S (Nagpur), M‘S.Onhnpndlc.\(Mlm\lml).
D.N.B.Onhopodlcs (Now Do),

Fellowship in Spinn & JoInt Surgory,

(Mumbal, South Koren, Singnpore) PrNllaal Kaeha's Contar of 8pina and Jolnt Burgory,
Reg. No MMC 2017/12/5642 Obatotrlca and Gynne aspital, Amravan

Sruitarlarm) viomt 1 & 094 Qg ] T, aqy

PINEIIT < Eaennrye Reopart

Jana rpan Dr. Aratl N. Keche

Gynaacologlnt & Obhatotrician
H Oos p i t a | MDA, M0 (Onoy), (LIME Pinn

fng. Mo, MMC 20121521204

[LATA VAR ]

S DISCHARGE CARD Dato :
e ~

N \‘atlrntld:?!?ls PntlemNnme:S‘IHA\VANHlROtE Gonder: Malo  Date; 04.02.2025

S
SN NS
\\\\N;Q:ZG Doctor Name; DR, NILESH JANARDAN KCCHE Surgery Date: 01.02.202%
N
\\‘ \ POA‘.BD«D\QO?S TOA: 430 PM  DOD; 04.02-2025 TOD: 3 PM Departmont 1 O
N \ \
N

Dlagnosls : LEFT PATELLAR FRACTURE AND LEFT LATCRAL CONDYLE DISTAL FEMUNE FRACTURE WITH INTIA ARTICULAN £XTEN
\ \

. , v\'res‘enllng Complaints : PAIN AND DEFORMITY OF LEFT LEG

S10M

uk‘elrvanl‘ Past History : SELF FALL FROM BIKE

History of Any Allergy : Food/Drug NONE
7

!
i

: )Condklon On Addmlssion : STAGLE /

¢ ¢ i

; ,! Operation Notes : SURGEON « DR NILESH KECHE, ANAESTHETIC - DR AASHISI DHOGE AMPLANT - MAULI SURGICALS, UNDER AAP , UMNDER SPIMAL
#  ANAESTRESIA SCRUBEBING, PAINTING AND DRAPING DONE, UNER TOURNIQUET.OPEN REDUCTION AND INTERMAL FIXATION DY CMCIRCLAGE WINE

53 FOR PATELLA FRACTURE AND 6.5MM CC SCREW AND DISTAL FEMUR LOCKNG PLATC FOR DISTAL FEMUR FRACTURC ,. WASI GIVCM WITH SALIMC.
. ‘\ 5 INCISION CLOSED WITH ETHILON 0. ASEPTIC DRESSING GIVEN.
Treatment Glven In Hospltal : INJ ANTIBIOTICS AND ANALGESICS

L)

- Investigation Done ATTACKED TO FILE i 4 JA

Procedure Performed : OPEN REDUCTION AND INTERNAL FIXATION DY E’NCIRC'?.AGE WIRE FOR PATCLLA FRACTURE AND 6.5MM CC SCREW AND
DISTAL FEMUR LOCKNG PLATE FOR DISTAL FEMUR LATERAL CONDYLE FRACTURE . p

‘

Post Operative Course : NIL /!

Condition On Discharge : STABLE

Prevantive Aspect of Care: NON WEIGHT BEARING, LIMB ELEVATION, FINGER MOVEMENT
Follow Up Advice: AFTER 15 DAYS

When To Obtained Urgent Care: IF PAIN AND SWELLING APPEARS

Sr.No R'

Medicine Name " Timlngs Days Doses
1 TABLET AXEL SP T/ duarniis 10 ¢ ZaeYe Yqurhin
'r‘:': 2 TABLET LORAB DSR S — 10 ¢ Zadzdaummd
3 TABLEY CEFUDIF CV 625 T/ vim 10 ¢ e ST
4 TABLET CALBUS PLUS : ﬂm 30 t 2z Nquiri

Con7TLnny £ PrEVIO = N5 cq

<l .Co (o d .
Signature LA Dy
ponr ] ("
o o i
SN

Dr. NILESH J, KECHE

M.B.8.5 (Nagpur)
M.S.Ortho (Mumbai
— D.N.B, Ortho (Mew Delhi

wrSpine & Joint Surg Sinpapure & South Korep
Rep - MMC-5642

hum:llsnﬂlnb-Cu.in’j.m.‘up:mI»usp'llnl/h“hnulhilllnu/dlm‘hmyr__u'pmI_\‘It‘\\‘lI 192

Hospital Add.: Rathi Nagar, Near Water Tank, Amravati-444602

Dr. Nllesh Kecho (11 PM. to 3 PM. & 7 PM. To 8 PM. )
OPD Timing Dr. Aratl Keche (2 PM. to 5§ PM. & 6 PM. to 9 PM.)

‘Sunday Q

&

3 »..L.:L;-a.; £ 5 J
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