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Annexure -1

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

§

Name of the College - Vasantdada Patil Ayurvedic Medical college,Sangli.
College Student Council —2025-26 '

(a) | Dean / Principal - ( Chairman ) Name : DR. VISHWAJEET GOVINDRAO MEHETRE
Mobile No : vgmehetre@yahoo.com
E-rnail : 9422622778
(b) | One teacher; nominated by the Dean/ Name : Dr. ASHISH ASHOK BIDKAR
Principal - (Member) Mobile No : ashbidkarl @gmail.com
E-mail : 9922417763
(¢) | Program Officer of NSS - (Member) Name : Dr. AJIT BHIMRAO PATIL
Mobile No : 9420585356
E-mail ; suyashsnehal@gmail.com
(d) | Director Sports / Physical Education Name : Dr. AMOL ASHOK SAKALE
Instructor - (Member) Mobile No : 9697713111
E-mail : dramolasakale@gmail.com
(e) | Officer in charge of Cultural activities - Name : Dr. DINESH DAMODAR KELGAONKAR
(Member) Mobile No : 9503844685
E-mail : dkelgaonkar@rediffmail.com
(f) | One student of each class (UG/PQG) i) 1% Year - SHIKHA SAKSHI
nominated by the Dean 'Principal - (Member) | ii) 2™ Year — BIRADAR VAISHNAVI VIRBHADRA
(provided that the principal shall nominate iii) 3" Year - SATAV AKANKSHA GANESH
student under clause (f) who is engaged in iv) Final Year - BHAKARE RUTUJA RAMESH
full — time studies / training in the college v ) Intern -
and have secured highest number of marks
in the preceding annual Exanimation.)
(g) | Two Male and Two Female students Activity Name of Student Year
nominated by the Dean / Principal, who
have shown outstanding performance, From Sports 1) Koshti Ashitosh Babaso 1% Year
each of the following activities: 2) Dhumal Mayuri Sanjaykumar 4™ Year
(1) Sports: NSS 1) Salunkhe Ankit Dadaso 2™ Year
(ii) National Service Scheme: 2) Desai Manal Irshad 2™ Year
(ii1) National Cadet Corps; NCC 1) Adivekar Tushar Mangesh | 4" Year
(iv) Cultural Activities: 2) Patki Ankita Anilrao 2™ Year
(v) Research or other extra curricula Cultural 1 Dhavle Rutuja Arjun 4™ Year
Activities (Total 10 Students only) 2) More Vaibhav Ananth 4" Year
Research | 1) Kamble Pratikraj Chandrakant 2"3 Year
2) Vitekar Sakashi Shidagonda 2" Year
Provided that, one male and one female students out of the four shall be belonging from the
Scheduled Castes/Scheduled Tribes/Vimukta Jatis/ Nomadic Tribes/other Backward Classes.
Name of the Student Secretary :
(Elected form amongst Student Members Other than the students' of first year, internees and PG
elected from arnongs the student Members by the council )

Place: Sangli

Date: 13/05/2025

7~

o/

Dean/Principal Signature
i/c. PRINCIPAL

& >atil Ayurvedic
% / santdada Patii :
ST VaMed'\’;a\ Gottege,Sangll-



Annexure — I1

/Q¥R"  MAHARASHTRA UNIVERSITY OF HEALTH SCIENC_II*Z)S, NASHIK
;ﬁ (Information of Secretary of College Students Counci

1. Name of College Mogntdodn Py I—\u\uwedf\)c‘ Medfea) Coleore . Sl

2. Postal Address . N - &0 (\ alowa Cu - kc\md “.Y
Td) - 8 B\Q D?S\, - SB\O\ L\“& .

4. Date of Birth ' 20-02 2009

5. Caste & Category

6. Contact details

E-mai] b e 1200

\/
Yr./ Final Yr, 8. Course B A- RS
9. College Establishment Year :_ 19Q |
10. Last University €Xamination passed
Along with month & year of passing
And percentage of marks ; 5
(Please attach attested Photo Copy of 2 L
Marksheet)
el
11. Participation in NSS/NCC activities
(Please attach attested Photo Copy)

7. Present Class: 15t Yr. /20y, f 3ra

Percentage

(if yes, Name & Year of activity)

12. Participation in Sports / Cultura] ! Yes/No _ ND

(Please attach attested Photo Copy) (if yes, Name & Year of activity)

13. Participation in Research/social work ' Yes/No NoO
(Please attach attested Phato Copy) (if yes, Name & Year of activity)

Note: Incomplete Application or Application without necessary Photo copies will be rejected, Summarily.

Date: |- 0.8~ 2624 Signature of the Student Secretary’
CERTIFICATE FROM THE DEAN / PRINCIPAL,

I'hereby certify that the above information has been veri
and it is found correct to the best of my knowledge and belief.

Date ___th\v) L’ . ‘ ol

Place : }_I)’;QS’.\ 2224 \)}M

Dean / Principal

Signature & stamp
I/c. PRINCIPAL

Vasantdada Patil Ayurvedic
Medical College,Sangli.

fied personally from the office record
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