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For Online Transmission of Ques_tioh Papers :- Make details to be available at web site

Sr.
No.

Infrastructure facilities at College

Yes/No

Strong Room:

It must have Single Door Entry /Exit (with Safety Door/Grill for
windows)

Yes

s 2 Ho il (aTa®™Malal £
—Minimum-Area shatt-be 20x20sq-ft:

) L~h]

Adequate Steel Almirah /Cupboard for storage of Answer Books.

-IE'-".T ==

C.C.T.V. Camera with recording facility that covers entire area or
Downloading and Printing of online transmission of Question Paper
process.

Yes

o

Latest version Computer(Minimum4) and Printer(Minimumd4)with .
Inverter facility, MSOffice , PDF Reader ,Winrar or Win zip.

Yes

Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
Downloading facility, with 2 (two) static IP’s, Internet Dongle.

Yes

.

-]

Adequate Number of Paper Rims for printing Question Papers.

Yes

es]

One Photo copy Machine, UPS Backup.

Yes

Scanning Room:

9

Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Surveillance. (Laptop and
Scanners will be provided by the University Appointed Agency)

Yes

Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
50 mbps speed, by an another Class ‘A’ ISP to ensure uninterrupted
Downloading facility, with2(two) static IP’s, Internet Dongle.

Yes

To Set

Up DEC for On screen Evaluation of Answer Books:

Sr.
No.

Infrastructure facilities at College

Yes/No

1

Computers (20) with latest licensed Operating System Software
(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray.

Yes

[ %)
ot

Wiring and Networking (with Raw Power Supply and UPS) and one
Printer per DEC

Yes

Air conditioners, Biometric system, CCTV installation, Restrooms
And 24x7 security.

Yes

Collapsible gate for the main entrance with Name board and locking
Facility.

Yes

on

Dual Internet service, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of

50mpbsspeed, byananotherClass’A’ISPtoensureuninterrupted

'Yes

Downloading facility,with2(two) static IP’s.

Appointment of one Professor as a Examination Co-ordinator to
Co-ordinate this Online process. 4

Yes

Separate Evaluatipn Room for Evaluating the Answer Books under
CCTV Surveillance A
'/

Yes
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Available s i
23 Facility (YES/NO) BRIEF AND
SPECIFIC
24 Student is provided with a study table, chair. Wardrobe or Yes
Cupboards
—25-Available-boe | Yes
26, Safe disposal of wastes in Hostel Yes
27| Provision For Equipped Sick Room in Hostel e
28| Provision For Guest Room in Hostel No
79 Laundry facilities: The hostel provides laundry facilities Yes
which allows students to wash their clothes and dry it.
Counseling services: The hostels have arrangements for Yes
30 providing counseling and support services to students who
may need help with academic, personal, or emotional
issues.
31| Gymnasium Facility with Equipment in Hostel No
32| Yoga Meditation Facility in Hostel Yes
Health Services Yes
33| To students like Vaccination, An annual medical examination,
Free medical care during illness.
34| Provision of Hot water Supply in Hostel Yes
35| Independent Generator Supply capacity (mention in KV) Yes
36, ATM Facilities Near hostel Yes
37 Secure Wi-Fi internet connectivity through high end firewall | Yes
and Hi-speed secured browsing in Hostel
18 Provision for Residential Accommodations / Quarters For No
Teaching and Non-Teaching Staff Mention brief in Remark
39! Feed Back / Compliant Register in Hostel
Accommodation In Hostel
Make a Clear Remark
Tutal No.of Students | Stay I Percentage | Day Scholar Percentage about hostel
IT College Hostel e
utilization
Boys 18 0 0 18 100
Girls 213 81 39 132 61
Total 231 81 39 150 71
Alverage - _
1 et I [—)| Hostel=39 Day Scholar =71
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Sr. No.

Kalyan College of
Nursing Rajura, Dist. Chandrapur

— |College Name

Chandarpur

District where
college situated

Vidharbha region

Region of
examiner College

Nursing Foundation I & 11

Subject thought
= |use separate row for
separate subjects

EEB0000300017552202 « |Subject Code
Mr. Santosh _|Full name of the Teacher |
Mahadev Shindhe (First/Middle/Last)

Proffessor cum
vice Principal

Designation as per
staff approval letter

Date of Joining

s
L
g
<
=g
b
©
[T
gk

bt * lcurrent institute
{
2013 N UG Quahﬁcatmn &
Passing year
. _ [Post Graduate
M. Sc. Nursing  |Qualification |
2013 _ |PG Qualification
~ |Passisng Year (YYYY)
s s . _ |PG Qualification Subject
Psychiatric Nursing S [Speciality
__ _ |Qualification Sub
“ |Specialty if any
No _ |Ph.D Completed if Yes
* [Mention Year of Passing
116 _ |Teaching Experience
' " lin years after PG passing
_ |Total Teaching
11.6 > ; :
Experience in years
s _ [IMUHS Approval
y ~(Yes/No)
MUHS/UG/E-6/ _ [If yes MUHS Approval
155138/393/2024 * | Letter & Date
_ |Approval Valid Till date
17-02-26 < |(DDMM/YYY)
720987080276 2 |Adhar No.
CZIPS6534F 22 IPan No.
16-06-86 13 |Date of Birth
38 yr &3 |Age in years
SEHSao Ce 2 |Latest Email Address
gmail.com
Contact No. (Mob.) give
7030986700 2 Inly OTD Registered 10
digit number only one
No 2 |Debatred Yes/No
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Sr. No.

Kalyan College of
Nursing Rajura, Dist. Chandrapur

Kalyan College of
Nursing Rajura, Dist. Chandrapur

~ |College Name

District where

Chandarpur Chandarpur N college situated
i : ; g Region of
Vidharbha region Vidharbha region w :
examiner College
Subject thought
Mental Health Nursing Mental Health Nursing = fuse separate row for
separate subjects
66 66 v |Subject Code
Ms. Ramteke Mr. Santosh N Full name of the Teacher
Rohini Purushottam Mahadev Shindhe (First/Middle/Last) |

Proffessor cum

Designation as per

3a110D) ueA[RY] -: 383[[0D) Y} JO dWBN

ecturer vice Principal ~ |staff approval letter
17-02-24 17-02-24 ., |Date of:lou.nng
current institute
2018 2013 ” UG Quallﬁcatlon &
Passing year |
i ; _ |Post Graduate
i M. Se. Nursing “ lQualification
2018 2013 " PG Qualification |

Passisng Year (YYYY)

Psychiatric Nursing

Psychiatric Nursing

PG Qualification Subject
Speciality

Cl

Qualification Sub
Specialty if any

€l

andeapuey)) *Isi(q ‘Suisany Jo 3

No N _ [Ph.D Completed if Yes
- * [Mention Year of Passing
_ |Teaching Experience
Lo e 7 |in years after PG passing
04.03 yr 1.6  [Total Teaching
Experience in years
- _ [MUHS Approval
y yes ~ (Yes/No)
MUHS/UG/E-6/ MUHS/UG/E-6/ _ |If yes MUHS Approval
155138/393/2029 155138/393/2024 * | Letter & Date
_ |Approval Valid Till date
17-02-26 17-02-26 % | (DDMM/YYY)
303260147414 720987080276 3 |Adhar No.
DVIPR1048R CZIPS6534F = |Pan No.
15-05-92 16-06-86 i3 [Date of Birth
2yr 38 yr 3 |Age in years |

rohiniramtekel5@

shindhesantosh196@

00L9860€0L : 989]10D JO ON d[IqOA/Pu0Yd

. ) 12 |Latest Email Address
gmail.com gmail.com
Contact No. (Mob.) give
7620189780 7030986700 1 Inly OTD Registered 10
digit number only one
No No % [Debarred Yes/No

.

» [Signature of teacher
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Sr. No.

Kalyan College of
Nursing Rajura, Dist. Chandrapur

Kalyan College of
Nursing Rajura, Dist. Chandrapur

Kalyan College of
Nursing Rajura, Dist. Chandrapur

1

College Name

Chandarpur

Chandarpur

Chandarpur

District where
college situated

Vidharbha region

Vidharbha region

Vidharbha region

I Region of
examiner College

Adult Health Nursing - 11

Adult Health Nursing - 11

Adult Health Nursing - I1

Subject thought
=luse separate row for
separate subjects

EEB0000300017554202 EEB0000300017554202 EEB0000300017554202 wSubject Code
Ms. Narnaware Mr. Nagargoje Mr. Mahaboobsaheb a Full name of the Teacher
Pallavi Bharat Dnyaneshwar Manohar Ganjal (First/Middle/Last)
Lecturer Lecturer Associate professor [Designatian. e per
stafT approval letter
Date of Joining
17-02-24 17-02-24 17-02-24 e
i -
2019 2019 2015 o Qualifioshon. &
Passing year
: = g : _|Post Graduate
M. Sc. Nursing M. Sc. Nursing M. Sc. Nursing S| Qualification
_|PG Qualification
2013 Loy 2015 =IPassisng Year (YYYY)
Medical Surgical Medical Surgical Medical Surgical _|PG Qualification Subject
Nursing Nursing Nursing " [Speciality
_|Qualification Sub
- - = “|Specialty if any
_|Ph.D Completed if Yes
o h N *Mention Year of Passing
_|Teaching Experience
05.00 yr 05.10 yr 9.6 years & years after PG passiiig
05.00 yr 06.10 yr 12 years gl ot Kending
[Experience in years
) _|MUHS Approval
yes yes yes Sl(Yes/No)
MUHS/UG/E-6/ MUHS/UG/E-6/ MUHS/UG/E-6/ _|if yes MUHS Approval
155138/393/2031 155138/393/2030 155138/393/2024 *| Letter & Date
_|Approval Valid Till date
17-02-26 17-02-26 : 17-02-26 e (DD/MM/YYY)
30020231820 584672346312 244874862149 3|Adhar No.
BAYPN3605B BDIPN3924L BDGPMS5569N =[Pan No.
26-11-92 08-05-93 22-07-88 13|Date of Birth
32yr 31 yr 08 month 36year t3lAge in years
pallawinarnaware@ dmnaga!'gaje%@ mahebc.uob247@ wlLatest Email Address
gmail.com gmail.com gmail.com
Contact No. (Mob.) give
9637072337 9763969857 8792496463 Ginly OTD Registered 10
digit number only one
No No No 2|Debarred Yes/No
Calloun

LT

Signature of teacher
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w ) —_ Sr. No.
Kalyan College of Kalyan College ot Kalyan College ot
Nursing Rajura, Dist. Nursing Rajura, Dist. Nursing Rajura, Dist. ~|College Name
Chandrapur Chandranur Chandraour )
' District where
Chandarpur Chandarpur Chandarpur ] cillege situnted
3 ; ; ; ; ; Region of
Vidharbha region Vidharbha region Vidharbha region w :
examiner College

Adult Health Nursing - I

Adult Health Nursing - |

Adult Health Nursing - I

Subject thought

+|use separate row for

separate subjects

EEB0000300017553202 EEB0000300017553202 EEB0000300017553202 w|Subject Code
Ms. Narnaware Mr. Nagargoje Mr. Mahaboobsaheb L Full name of the Teacher
Pallavi Bharat Dnyaneshwar Manohar Ganjal (First/Middle/Last)

Designation as per

Lecturer Lecturer Associate professor o Al lsiter
17-02-24 17-02-24 17-02-24 | a0l Joliting
current mstitute
2019 2019 2015 OUG Quallﬁcatmn &
Passing year
. . ; _|Post Graduate
M. Sc. Nursing M. Sc. Nursing M. Sc. Nursing =|Qualification
_|PG Qualification
2019 iR Ll =|passisng Year (YYYY)
Medical Surgical Medical Surgical Medical Surgical _[PG Qualification Subject
Nursing Nursing Nursing "ISpeciality
_|Qualification Sub
- “|Specialty if any
_|Ph.D Completed if Yes
No Ho o “|Mention Year of Passing
_|Teaching Experience
05.00 yr 05.10 yr 9.6 years “kin years after PG passing
- .
05.00 yr 06.10 yr 12 years = atal tFeachlmg
Experience in years
- . o _[MUHS Approval
y y ¥ ~l(Yes/No)
MUHS/UG/E-6/ MUHS/UG/E-6/ MUHS/UG/E-6/ _|if yes MUHS Approval
155138/393/2031 155138/393/2030 155138/393/2024 “| Letter & Date
_|Approval Valid Till date
17 02-26 17-02-26 17-02-26 | DD/MM/YYY)
30020231820 584672346312 244874862149 2{Adhar No.
BAYPN3605B BDIPN5924L BDGPMS5569N =IPan No.
26-11-92 08-05-93 22-07-88 i3|Date of Birth
32yr 31 yr 08 month 36year 3|Age in years
pallawma‘rnaware@ dmnaga'rgojegﬁ@ mahebc?ob247@ w|Latest Email Address
gmail.com gmail.com gmail.com
Contact No. (Mob.) give
9637072337 9763969857 8792496463 2inly OTD Registered 10
digit number only one
No No No 2iDebarred Yes/No

i

3|Signature of teacher

andeapugy)) )si( ‘Suisany] Jo a3aj0) ueA[edy -: 53[0 Y} JO dJWEN

00L9860S0L : d89[[0D JO ON I[IqOJA/Pu0yq

(sasan0) ) LST'T SHANINVXE A TAIONTA ASIMLOArANS
MIHSVN ‘SAONAIDS HLTVAH 40 ALISHFAINA VILHSVIVHVIA

(V)IIIX - danxauuey



g1 ‘einfey
o0 UBAjEY

ey

mdeapu

d o>

\_
S|

Tl
Wl

~
whi

—

Vdl:

~J

—

Sr.

No.

Kalyan College of
Nursing Rajura, Dist. Chandrapur

College Name

Chandarpur

District where
college situated

Vidharbha region w Reglctn ot
examiner College
Subject thought
Community Health Nursing + |use separate row for
separate subjects
63 w [Subject Code

Mr. Tushar Shivaji Kedar

Full name of the Teacher
(First/Middle/Last)

33a[j0D) 3} jO dwieN

Designation as per

techne i staff approval letter
17-02-24 . [Date ofl.lon-..mg
current institute
2018 . |UG Qualification &

Passing year

M. Sc. Nursing

01

Post Graduate
Qualification

PG Qualification

andeapuey)) *Jsi(] ‘Suisany Jo 38[[0) urvA[ey -

00L9860€0L : 383[[0) JO ON I[IGOJA/PU0Y

2018 E: Passisng Year (YYYY)
Community _ |PG Qualification Subject
Health Nursing g Speciality
_ |Qualification Sub
“ |Specialty if any
No _ |Ph.D Completed if Yes
* IMention Year of Passing
_ |Teaching Experience
He0 yenrs ” lin years after PG passing
06.07 yr & Total "'[each'lng
Experience in years
_ |IMUHS Approval
yes 3
(Yes/No)
MUHS/UG/E-6/ _ |[If yes MUHS Approval
155138/393/2028 “ | Letter & Date
_ |Approval Valid Till date
17-02-26 % | DD/MM/YYY)
585008920256 =2 |Adhar No.
EVLPK0476G = [Pan No.
2-7-1993 &3 [Date of Birth
31 & |Age in years
tusharskeldar1212@ 2 [Latest Email Address
gmail.com
Contact No. (Mob.) give
7020266075 2 Inly OTD Registered 10
digit number only one
No & |Debarred Yes/No
’\V:f}@t-/ % |Signature of teacher
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Sr. No.

Kalyan College of
Nursing Rajura, Dist. Chandrapur

College Name

District where

SEscar N college situated
Vidharbha region w Reglqn ok
examiner College
Subject thought
Child Health Nursing = |use separate row for
separate subjects
65 v |Subject Code
Ms. Godase Full name of the Teacher

Chhaya Madhav

(First/Middle/Last)

Designation as per

Lecturer ~ lstaff approval letter
17-02-24 - Date of _Jonlnng
current institute
June - 2017 . |[UG Quahﬁcaﬂon &
Passing year
. Post Graduate
M. Sc. N s ; .
Se. Nursing © |Qualification
_ |PG Qualification
et = |Passisng Year (YYYY)
Child Health Nursing  [PG Qualification Subject
Speciality
B _ |Qualification Sub
“ |Specialty if any
No _ [Ph.D Completed if Yes
* IMention Year of Passing
04 YR - jl"eachmg Experience .
in years after PG passing
04 YR . Total ’.l“eachlmg
Experience 1n years
o _ [MUHS Approval
Y ~ |(Yes/No)
MUHS/UG/E-6/ _ |If yes MUHS Approval
155138/393/2032 * | Letter & Date

Approval Valid Till date

el © ((DDMM/YYY)
643513709725 3 [Adhar No.
BYATD3524T 2 [Pan No.
01-03-90 13 |Date of Birth
34 yr 13 |Age in years
! .g !@ . -
chaya .odsego %2 |Latest Email Address
gmail.com
Contact No. (Mob.) give
9172160638 1 Inly OTD Registered 10
digit number only one
No 2 |Debarred Yes/No

»

LT

Signature of teacher
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b2

—

Sr. No.

Kalyan College of
Nursing Rajura, Dist. Chandrapur

Kalyan College of
Nursing Rajura, Dist. Chandrapur

— |College Name

District where

Chandarpur Changatres - college situated
; ’ : ; Regi
Vidharbha region Vidharbha region w | oBlon of
examiner College
Niidewifery & Midewitoey & Subpeas holght

Obstetrical Nursing

Obstetrical Nursing

= luse separate row for
separate subjects

67

67

v [Subject Code

Ms. Petkar
Apurva Ratnakar

Ms. Dhenge
Pallavi Shyamkumar

Full name of the Teacher
(First/Middle/Last)

Designation as per

LRt Lectdrer ~ staff approval letter
Date of Joini
17-02-24 17-02-24 " AN
current institute
2022 2020 " UG Quallﬁcatlon &
Passing year
. . _ [Post Graduate
M. Sc. Nursing M. Sc. Nursing S [nalification
PG Qualification
202 = p
< 2920 Passisng Year (YYYY)
Obstetric & Obstetric & PG Qualification Subject

Gynaecological Nursing

Gynaecological Nursing

Speciality

Qualification Sub
Specialty if any

€l

Ph.D Completed if Yes

N = : :
8 D Mention Year of Passing
_ |Teaching Experience
Lo “ lin years after PG passing
04.7 yr . Total "l'eachling
Experience in years
= _ [MUHS Approval
Y ~ I(Yes/No)
MUHS/UG/E-6/ If yes MUHS Approval

81

Ea f

155138/393/2024 155138/393/2024 Letter & Date
_ |Approval Valid Till date
17-02-26 17-02-26 % | (DD/MM/YYY)
503851282020 775279101538 2 |Adhar No.
DFENPP9878A BQDPD0596G & [Pan No.
23-10-96 21-08-92 13 [Date of Birth
28 yr 32 3 |Age in years
/ apurvapejckar2339@ pallavidﬁengeZ@ :l1.atest Email Address
gmail.com gmail.com
Contact No. (Mob.) give
9673035367 9130581618 % |nly OTD Registered 10
digit number only one
No No 8 [Debarred Yes/No

-ﬁ‘»ﬁ*

ey

& [Signature of teacher
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—

Sr. No.

Kalyan College of
Nursing Rajura, Dist. Chandrapur

Kalyan College of
Nursing Rajura, Dist. Chandrapur

College Name

Chandarpur

Chandarpur

District where
(=]

college situated

Vidharbha region

Vidharbha region

Region of
examiner College

Medical Surgical Nursing

Medical Surgical Nursing

.

Subject thought
use separate row for
separate subjects

58 58 w|Subject Code
Mr. Nagargoje Mr. Mahaboobsaheb o Full name of the Teacher
Dnyaneshwar Manohar Ganjal (First/Middle/Last)

Designation as per

Lecturer Associate professor g T PN
Date of Joini
17-02-24 17-02-24 - ate o . 011:|1ng
current mstitute
2019 2015 » UG Qualification &

Passing year

M. Sc. Nursing

M. Sc. Nursing

_|Post Graduate
“|Qualification

_|PG Qualification

e — ~|Passisng Year (YYYY)
Medical Surgical Medical Surgical _|PG Qualification Subject
Nursing Nursing ISpeciality
_|Qualification Sub
B - “ISpecialty if any
_|Ph.D Completed if Yes
No No *|Mention Year of Passing
_|Teaching Experience
Ll L PG yrars “lin years after PG passing
06.10 yr 12 years = total :I"each.mg
Experience in years
. _|[MUHS Approval
4 yes ~l(Yes/No)
MUHS/UG/E-6/ MUHS/UG/E-6/ _|If yes MUHS Approval
155138/393/2030 155138/393/2024 “| Letter & Date
_|Approval Valid Till date
17-02-26 17-02-26 <l (DD/MM/YYY)
584672346312 244874862149 2{Adhar No.
BDIPN5924L BDGPMS5569N =[Pan No.
08-05-93 22-07-88 13|Date of Birth
31 yr 08 month 36year BlAge in years
dmnaga!‘goje%@ maheboob247@ el iesl Sl Addreas
gmail.com gmail.com
Contact No. (Mob.) give
9763969857 8792496463 Binly OTD Registered 10
digit number only one
No No 2|Debarred Yes/No

=

P

3|Signature of teacher
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Sr. No.

Kalyan College of

Nursing Rajura, Dist. Chandrapur

~ |College Name

Chandarpur

District where
college situated

Vidharbha region

Region of
examiner College

Community Health Nursing - |

Including Environmental
Science & Epidemiology

Subject thought
= |use separate row for
separate subjects

63

v (Subject Code

Mr. Tushar Shivaji Kedar

Full name of the Teacher
(First/Middle/Last)

Designation as per

M e

ot ™ |staff approval letter
17-02-24 . (Date of.er'nng
current institute
2018 . UG Qualiﬁcation &
Passing year
. _ |Post Graduate
Mg Dusiog < |Qualification
2018 _|PG Qualification
~ |Passisng Year (YYYY)
Community _ |PG Qualification Subject
Health Nursing " ISpeciality
_ |Qualification Sub
“ |Specialty if any
N _ |Ph.D Completed if Yes
N * |Mention Year of Passing
_ |Teaching Experience
14,0 years " lin years after PG passing
06.07 yr = Total .Teachfng
Experience in years
o _ IMUHS Approval
Y ~ (Yes/No)
MUHS/UG/E-6/ _ |If yes MUHS Approval
155138/393/2028 * | Letter & Date
_ |Approval Valid Till date
LH02:26 “© (DD/MM/YYY)
585008920256 2 |Adhar No.
EVLPK0476G * |Pan No.
2-7-1993 13 [Date of Birth
31 B [Age in years
tusharskgdarlZlZ@ %2 |Latest Email Address
gmail.com
Contact No. (Mob.) give
7020266075 5 Inly OTD Registered 10
digit number only one
No 1 |Debarred Yes/No
edo% %3 |Signature of teacher
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Sr. No.

College Name

District where
(]

college situated

g Region of

examiner College

S

Subject thought
use separate row for
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