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(Academic Year 2023-2024)
PERFORMANCE SELF-APPRAISAL REPORT OF FACULTY

1. General Information

Name: [)~. J‘acjfﬂ X Mumhave
Designation: ~ Yrof. g HoO

Department:  Community M edicine
Email: Sachin m umbare @ gmeu l. Com

2. Teaching

a. Details of participation in the following:

i. University Education

Yes

ii. Internal Evaluation

Yes

iii. Paper Setting

ves

1v. Assessment of Home Assignments

Tes

v. Conduct of Examination

X

vi. Evaluation of Dissertation, etc.

Ves
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3. Research Contributions:

a. Number of Books / Research papers published / Presented at Seminars/
Conferences etc, in:

International | National State/ Local | Impact factor

Peer reviewed journals
Non - reviewed journals
E - Journals pe ik
Conference proceedings
Books with ISBN

Books without ISBN
Chapters in books with ISBN

b. Research projects taken up in :

Title of the project Name of the funding agency | Duration

c. Details of Seminars, Conferences, Symposia organized during the year:

Worlkshop &0 K%QL&“\c/g 3, ‘?)\og-’fo\}“‘\gh‘cs $oc Pest GTQJM(&%

d. Patents taken, if any, during the year; give a brief description:

e. Membership of professional Bodies, Editorship of journals etc, during the year:

4. Participation in Corporate Life:
Please give a short account of your contribution, during the year, to :

a. Membership / participation in Bodies/ Committees on Education and National
Development:

b. Professional Organizations Of Teachers
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5. Assessment

Steps taken by you, during the year, for the evaluation of the course programme taught:

6. General data

Give a brief assessment of your performance during the year, indicating (a)
achievements, (b) difficulties face and (c) Suggestions for improvement:

7.1 hereby declare thal Lhe information given above Is truc Lo the best of
my knowledge and belief.

do

(Name and Signature of the Teacher)

Dv. Seehin §. Mumbaxre
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(Academic Year 2023-2024)
PERFORMANCE SELF-APPRAISAL REPORT OF FACULTY

1. General Information

Name: 2. gqﬂo«7 \/O/V)kquo K\’\Cumdd‘i'n’

Designation: PW‘* L~
Dg,‘-;t- st sznmun;b, M—v:_oQJ\C)KL

Department:
Email: Sqmo«?\/’&@ W/

2. Teaching

a. Details of participation in the following:

1. University Education
TMmsos, T Mals, T maos fnt and ¢ mFf Leachly
o per umivezily Cunsheolum

il. Internal Evaluation

G maes, il makse Puwa T

-_—

iii. Paper Selling

Lutemal AsSsSegsvmal @xand hakion

iv. Assessment of Home Assignments

e

v. Conduct of Examination

Ur\}v(vs“—; Prachced Expriner h o

vi. Evaluation of Dissertation, etc.
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3. Research Contributions:

a. Number of Books / Research papers published / Presented at Seminars/
Conferences etc, in:

International | National State/ Local | Impact factor

Peer reviewed journals 02—

Non - reviewed journals

E - Journals

Conference proceedings

Books with ISBN

Books without ISBN

Chapters in books with ISBN

b. Research projects taken up in :

Title of the project Name of the funding agency | Duration

c. Details of Seminars, Conferences, Symposia organized during the year:

Ovganised a gk lerd Wakchop on Zasics oF Gies g a,
for Postaraductn M 21%¢ 208 Deaunlr 2028 at ARMCH
4‘&([ k-‘-‘ h‘up\ﬁ."

d. Patents talen, if any, during the year; give a brief description.

e. Membership of professional Bodies, Editorship of journals etc, during the year:
R Worked 22 Revicwer on V&Moo Journals .

4. Participation in Corporate Life:
Please give a short account of your contribution, during the year, to :

a. Membership / participation in Bodies/ Committees on Education and National
Development:

\zx{o«kd a4 a TvYevitwer oy Vamous Peer 'a—cavic,w<¢,Q_
JouUurnalg.

b. Professional Organizations Of Teachers
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5. Assessment

Steps taken by you, during the year, for the evaluation of the course programme taught:

6. General data

Give a brief assessment of your performance during the year, indicating (a)
achievements, (b) difficulties face and (c) Suggestions for improvement:

7.1 hereby declare that the information given above is truc to the best of
my knowledge and belief.

(Name and Signature of the Teacher)

Ny Saﬂ'ay V., ML\MA‘J‘MV
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(Academic Year 2023-2024)
PERFORMANCE SELF-APPRAISAL REPORT OF FACULTY

1. General Information
Name: . Al Pradhed MLW
Designation: Azgﬁ\}’hv\/d P’K %CCSO'V .

Department: CD Wm‘\\m/\ !r:] m ERC
Email: a} %(A Mrve@ Gmeil. (ome
2. Teaching

a. Details of participation in the following;

i, University Education

R

ii. Internal Evaluation

done Lor Yt I 0o

iii. Paper Setting

-—

iv. Assessment of Home Assignments

Yol

v. Conduct of Examination

Te%

vi. Evaluation of Dissertation, etc.

No —
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3. Research Contributions:

a. Number of Books / Research papers published / Presented at Seminars/
Conferences etc, in:

International | National State/ Local | Impact factor

I

Peer reviewed journals

Non - reviewed journals

E - Journals

Conference proceedings
Books with ISBN

Books without ISBN
Chapters in books with ISBN

b. Research projects taken up in :

Title of the project Name of the funding agency | Duration

Relatrny g Madued hy i
heaglx T lovell - N

c. Details of Seminars, Conferences, Symposia organized during the year:

Pr T

d. Palents Laken, if any, during the year; give a hrief description:

N
—~

e. Membership of professional Bodies, Editorship of journals etc, during the year:

4. Participation in Corporate Life:
Please give a short account of your contribution, during the year, to :

a. Membership / participation in Bodies/ Committees on Education and National
Development:

b. Professional Organizations Of Teachers

—
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5. Assessment

Steps taken by you, during the year, for the evaluation of the course programme taught:

—

6. General data

Give a brief assessment of your performance during the year, indicating (a)
achievements, (b) difficulties face and (c) Suggestions for improvement:

7.1 hereby declare that the information given above is true to the best of
my knowledge and belief.

L;%‘MVWV\LIML

(Name and Signature of the Te ‘)
$ig¥and] Fcfpa
A/S Gl mfg/\ C(\C

¢ oORARi CLs

A cH quu”l‘“
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(Academic Year 2023-202¢)
PERFORMANCE SELF-APPRAISAL REPORT OF FACULTY

1. General Information

Name: D». Any ) D\ awal 0?01\7{’ QUYCX\ )

Designation: ~ |>c\€Ssc~—  owdh Hf@d\,

Department: P\ ‘133‘ o \ 9977
Email: am\ .SU\TO\/{ sz mc@d .cam
2. Teaching

a. Details of participation in the following:

i. Iniversity Education

ii. Internal Evaluation

"‘»\enmy S Pyoc N oo euoluad nn

iii. Paper Setting

By 0 mbend  pssesmd G Predim,

€ o O EOPty S

iv. Assessment of Home Assignments

Yo dome

v. Conduct of Examination

ey e af as wel\ U‘O\VM\\ CrOMN

vi. Evaluation of Dissertation, etc.

By VD(]\/A’\\ Um\\l-@/»‘g \Ou\/\p,)
e d\'g&%«w[‘&h‘w\

L3
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ASHWINI RURAL MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE,
Gat No. 261/ 262 - Kumbhari, Solapur. S
Phone: (0217) 2280891-97; Fax: (0217) 2280791; E-mail: mmpateltrust@gmail.com

3. Research Contributions:

a. Number of Books / Research papers published / Presented at Seminars/
Conferences etc, in:

International | National State/ Local | Impact factor
Peer reviewed journals s = — -
Non - reviewed journals — B " —
E - Journals = e — =
Conference proceedings - __ — —
Books with ISBN s = — —
Books without ISBN — e = -
Chapters in hanks with ISRN — = - '

b. Research projects taken up in :

Title of the project Name of the funding agency | Duration

c. Details of Seminars, Conferences, Symposia organized during the year:

d. Patents taken, if any, during the year; give a brief description:
\QC}T é‘.\o‘)\ \Caw L\lk
e. Membership of professional Bodies, Editorship of journals etc, during the year:

NA
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4. Participation in Corporate Life:
Please give a short account of your contribution, during the year, to :

a. Membership / participation in Bodies/ Committees on Education and National
Development:

b. Professional Organizations Of Teachers

5. Assessment

Steps taken by you, during the year, for the evaluation of the course programme taught:

gf pc,(‘\f)(»e,(o "‘L €N, ;}Y\’ Ck ¢ Y‘v’\li'

LD

6. General data

Give a brief assessment of your performance during the year, indicating (a) achievements,
(b) difficulties face and (c) Suggestions for improvement:

7.1 hereby declare that the information given above is true to the best of my
knowledge and belief.

N
(Name and Signature of the Teacher)

D \Aﬂ\.\\ ._D’\f\c}\\(i(j\);onu‘!’ §\,4\,&R
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(Academic Year 2022, -2024)
PERFORMANCE SELF-APPRAISAL REPORT OF FACULTY

1. General Information

Name: . \"\O\\<\Ahc/|e 5’1/{f37570| Aj"t
Designation: PYO’? 5507

Department: P "\jﬁ ) ol Oﬁ]

Email: c‘)‘)’S\APY;yaﬁa\dr\a{@@gma”- com

2. Teaching

a. Details of participation in the following:

i. University Cducalivi

ii. Internal Evaluation
Tyrhkanol Ascelcemend exams ’H\mv’; Paper evoluedion
Badch [2023-24)

iii. Paper Setting
Tong Paper jejchv\g ot Tydormed Asseiimevd erarcs &
Bod ' [2023 24

iv. Assessment of Home Assignments

Done for phodohn 1023-24 !

v. Conduct of Examination

Condmcted  Unived 1Ty Prodical XA o+ botdn 2022 -7% —]

Condiired  Tedernal Asiejmend eAMNng A bodch 202314

vi. Evaluation of Dissertation, etc.

N |




M.M.Patel Public Charitable Trust’s
ASHWINI RURAL MEDICAL COLLEGE, HOSPITAL & RESEARCH CENTRE, A
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Phone: (0217) 2280891-97; Fax: (0217) 2280791; E-mail: mmpateltrust@gmail.com ST

3. Research Contributions:

a. Number of Books / Research papers published / Presented at Seminars/
Conferences etc, in:

International | National State/ Local | Impact factor

Peer reviewed journals 7 A
Non - reviewed journals
E - Journals

Conference proceedings
Books with ISBN

Books without ISBN » : |
Chapters iu buuks with ISBN

b. Research projects taken up in :

Title of the project Name of the funding agency | Duration

c. Details of Seminars, Conferences, Symposia organized during the year:

Orgamzed o sTTS semirans ¥ bodoh 202524

d. Patents taken, if any, during the year; give a brief description:

-—

e. Membership of professional Bodies, Editorship of journals etc, during the year:

Momnber & STAAVIS ™ G vemey committes
Rf/sep\'rc}/\ Prc’{\/\SOYJ commitee
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4. Participation in Corporate Life:
Please give a short account of your contribution, during the year, to :

a. Membership / participation in Bodies/ Committees on Education and National
Development:

b. Professional Organizations Of Teachers

e

5. Assessment

Steps taken by you, during the year, for the evaluation of the course programme taught:

Yook tuforiuls, Tome NSNS i el dTFon Fo
Wwaherned  owcedsmend gHamy .

6. General data

Give a brief assessment of your performance during the year, indicating (a) achievements,
(b) difficulties face and (c) Suggestions for improvement:

—_—

7.1 hereby declare that the information given above is true to the best of my
knowledge and belief,

& Hotkwneke Sworiys Ayt

(Name and Signature of the Teacher)
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(Academic Year 2023 -2024)
PERFORMANCE SELF-APPRAISAL REPORT OF FACULTY

1. General Information

Name: Og>7’\ _ ng C/l/\@,v\),’u
Designation: A% S{St oot P{@6(% S

Department: ‘P L"‘j S‘\ v t\gj \j i

\ ; V\/\OU) HUDA
Email: Sawg . AT [.Shai kb @3

2. Teaching

a. Details of participation in the following:

i. University Education

Mes

ii. Internal Evaluation

\{u
iii. Paper Setting
%M IS sart Ly o n Popes .
Cexhneg Ao e, SAS

7
iv. Assessment of Home Assignments

\f@/w

v. Conduct of Examination
N o
vi. Evaluation of Dissertation, etc.

T






































































































































































































































































