Faculty Declaration Form (For AY 2024-25)
Name of the College: __ GOVt Medicad  colleqe qumaH
\

Assessment date A ‘ Remarks and Signature of Assessor

Assessor’s name

Note: It isthe responsibility of the Dean to ensure that the submitted Declaration form is ONLY of a Faculty memberwhois working as a full-time
employee has notappeared for assessment in anyother college for any discipline and in any capacity during the stated academic year.

1. Name of Faculty: CiClC\(ldﬁ TUSI’\QT C{U\/lﬂd | L ||

2. Age & Date of birth: LD (Years) 1 /0%/ 19872
3. Photo ID submitted: PAN Card/Aadhar Card/Voter [D/Passport copy

Number: k’JMPGSBG’BM
Issuing Authgrity: i
Note: - | j/—

(i) Declaration forms without a valid government issued Photo ID will NOT be ccepted.
(ii) It is mandatory to produce Original certificates at the time of verification. overnment Medical Cet!ege,Baramati
(iii) Only certiﬁcates/documents/certiﬁed translations in the English language will be accepted.

4. Present Designation: ASS\‘S"(‘O n} Pﬂ) % essUY DU,¢O Yb&"\

a. Appointment order: Certified copy of order at this institute attached: S_‘(;s / No

b. Department: onRGY

c. College/Institute: Gov CYY;TY) fV‘j' ¢ dJCU.\ col\eac Harq YVM"\’
d. City/District: darama i) ‘

e. Appointment: (i) Regular/C(M.l/Ad-hoc basis

(ii) Full time /Part time
; (iii) With Private practice / Without Private practice
f Date of appearance in last MCI/NMC assessment: .
-~ ; :
i. UG/PG/ Any other: D) G

ii. Name of College: G X\G @QTQ}YV\MH'
" iii. ‘Whether appeared and accepted at the same College:  JYes/No

v, Whether appeared and accepted for the same designation: ; “Yes/No
v.. Whether retired from Government Medical College: Yes /No

vi. ~ If yes, designation at the time of retirement:

0

Signature of the Faculty SignatuIB;an

V/

eal of Dean

Govermment Medical College,Baramat



7H

5. Complete Reside

atial Address of the employee:
! .
a. Present: Sh\VV’\OUV\d an \joglgtl o), HC\’Y)EZI_,] PQV\Q%OY,

b. Permanent:
At oJolve
6. Copy of Proof of Residence submitted and original verified: ¢¥es / No
(Only copies of Passport/Aadhar card/Voter ID/Passport/Electricity bill/Landline Phone bill will be considered)

7. Contact details:

a. Office telephone with STD code: i
b. Residence telephone with STD code: _—
c. Mobile Phone Number: 25|€8& s

d. Email address: tushar 1041 mui \ (DY)
o| 1061/ 5%0‘@

8. Date of joining the present institution:

9. Joining report verified / attached Yes/No
10. Have you attended the ‘Basic Course Workshop® for training in MET: Yes / No.
If Yes, give details (strike out whichever is not applicable): i
a. at MCI/NMC Regional MET Centre: & Yes/No.
b. atyour college under Regional Centre observership: ' Yes/No
i, Name of Observer:

1t Educational Qu’aliﬁ'cations:
University with date of registration Medical council
e s newk [sostorlossa | e
o | 3010 [ 0t [seorr (0250 |
|
= .

a. MD/MS subject: hgten € G V\E(O\D 'Sy

b. DM/MCh subject:

c. PhD subject:

Note: For PG & Post PG qualifications. particulars of Registration of Additional Qualification certificates
are to be furnished for them to be accepted. Strike out whichever section is not applicable.



e ——— e —— e

12. Copies of educational qualifications:

a. Copies of MBBS & PG Degree certificates verified and attached: JYes’/ No
b. Copies of MBBS & PG Degree Registration verified and attached: \}es‘/ No
13. Details of Teaching experience till date:
rDesignation* Department ‘ Institution From To Total
Junior Resident | OBGY T aMcC r\omdd oL/0e/20F 3\ /0ghn0| B ()__(m)
Senior Resident Ofba\‘ \ GMC Baramy 1/ F20|81 /8122 l_(Y)__(Iﬁ)
Tutor \ : e | LS G )
Asst. Professor 010) u T omcC (A romehy [02-/02/22) Tiydwe | 1 .6 m)
Assoc. Professor \ \ e oy ()
Professor \ T sibed o b SRS 5y) - (m)
* Write NA (Not Applicable) for the designations not held
To be filled in by personnel from Indian Defense Services ONLY:

Designation 1astitution® T From To Total e
Graded Specialist N P— ‘ oL g @) ()
Classified Specialist \ _ oL () (m)

. /

Advisor i e ___(Y)__(lij

* Note: Documents in support of each posting to be furnished for verification

14. Have you been considered in U
a teaching or administrative cap:

G/PG, MCI/NMC inspection at any other medical college in
city during last 3 years. If yes, please give details:

—

Designation Subject College Dates
A
15. Details of employmentbefore joining the present institution: N P
a. Name of College/Institutior:
b. Designation: Date on which relieved: __/__/

c. Reason for being relieved: Tendered resignati

B

Relieving order issued by 1’ revious institution

verified and attached:

on / Retired / Transferred / Terminated

Yes / No



16. PAN Card Number: AJ MPC{ 5352

17. Aadhar card Number: €3 86 694 :f’q 6%

otal emoluments from this college in the current fin:

18. I have drawn t ancial year as under:

7. October 2023

3. November 2023

9. December 2023

11. February 2024

[Copy of PAN card & Form 16 (downlo:ded from TRACES) for FY 2022-23 (Assessment Year 2023-24)to be

attached]

19. Number of Research articles in Indexed Journals:
a. | Iht'ernﬁtional Journals: R
b. National Journals: ettt
c. State/ Institutional Journalss® o
20. Details of other publications:
a. Number of Books published:
b. Number of Chapters in books:



,___—__—_-—_—

DECLARATION
1. LD [Uﬂ/\f” C\O\d th € am working in the capécity of PSAS ‘: ‘2 Wal/
in the Department of O > a4 ! at

GME ar amLohn Medical College and do hereby give an undertaking
that 1 am employed as 2 full time teaching faculty, working from():g_:Q OAM. 10 06: 00
P.M. daily at this Institute.
2. 1 have not made myself available to any other Medical College/Institution in any
discipline, in the capacity of a teaching faculty, administrator oOr advisor in the -current

academic year for the purpose of NMC/MCI assessments.

(U8

I do hereby solemnly declare that (tick the applicable clause):

a. I state that T am not doing any Private Practice or working in any other hospital

- during college hours.
b b. 1 practice at Nursing Home / Clinic / Hospital
in the city of in State and my hours of
private practice are 0 s AM/PMto _ _:__ AM/PM; |

4. 1 am not working in any other medical/dental college in or outside the State in any
capacity: Regular/ContractualC';\d-hoc or Full time/Part time/Honorary.

5. 1 declare that I have provided all details with regard to my work and teaching experience
and no information has been concealed by me.

6. Ido solemnly declare that all the details/information furnished by me in this declaration
form is absolutely true and correct, and all the documents/certiﬁca.tesrthat were made
available'by me for verification or have been submitted by me along with this declaration

8 : form are authentic. In the event of any information furnished or statement made in this
declaratidn subsequently turning out to be false/incorrect or any docurﬁent/s or certificate/s
is/are found to ‘be out of order, or it comes to light that there has been suppression of any
material 'information, I und rstand and accept that it shall be cohsidered as gross
misconduct thereby rendering me liable to disciplinary and/or legal proceedings. It might
also lead to suspension/canm.- |ation of my Registration with the State Medical Council

and/or removal of my name from the Indian Medical Register.

Date: o @a/ 4

Place: ..@Q’TQ ‘W\a\’\‘

(Signature of the Faculty)



——

(98]

Date:

Place:

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied herself/himself
about the correctness, authenticity and veracity of the content of this declaration form in its
entirety and endorsed the above declaration as tru and correct. I have personally verified
all the certificates/documents submitted by the teaching faculty with the original
certificates and documents that were submitted by her/him to the Institute and
confirmed the same with the concerned Institute and have found them to be correct

and authentic.

I also confirm that Dr. l (}A‘/\Q’Y C' ClUd Cld € s not indulging in private practice
of any kind or carrying out 1y other professional or other commercial activity during

college working hours, from & : 0 OAM to & : 00PM, since she/he has joined the Institute.

In the event of this declaration turning out to be false or incorrect or amy part of this
declaration subsequently turning out to be false or incorrect or it comes to light that there
has been suppression of any material information, it is understood and accepted that the
undersigned shall also be equally responsible besides the declarant herself/himself, for the

misdeclaration or misstatement.

—,___—4’—”
Signatire (Head of Dept.) Signature f Institute)
with official {4 Govgﬁggﬁ . '\E%%‘]Co\‘\ege,earamah

! Obst

s & Gynacolony
LCom ed General Hospial
aramati,Dist.Pune



~

—t——?———*

CHECKLIST

Documents

Recent Passport size photo of Employe

proof (Govt. Authority issued): Passport/PAN Card/Voter ID/Aadhar Card

e, Signed by Dean/Principal of college

Photo ID

Certified copy of Appointment order of the present Institute.

4 Proof of Residence: Passport/Voter Card/Electricity/Landline phone bill/ Aadhar Card

“ Joining report at the present institute.

“Copies of MBBS, PG, PhD degrees (1S applicable).

n Copies of MBBS, PG, PhD degree ! ~oistration Certificates (as applicable). W

“ Copy of experience certificates of o'/ \caching appointments before joining present post. m

Relieving order from the previous 1 litution/posting. m

“ Form 16 (downloaded from TRAC! ) for FY 2012-23 (Assessment Year 2023-24) m

1 Letter head (in case of teachers who ¢ practicing) m

Copy of letter from affiliating University recognizing as PG teacher (for PG assessment) m

n Copy of letter from affiliating University recognizing as UG teacher m

opy of Aadhar Card
o
= .
Signature of Faculty Signature of the :
)ate: profaaw: » Head

Department of ¢ atertcs

& Gynacolo™y

Govt.Medical College & General Hosp.al

Sionature of Flga of Institute

Date: .ea“ : Date:
Government Medical College.B aramat

NOTE

Baramati,Dist.Pune

L e
Signed & Verified (Assessor)

I) This Declaration Form will not be accepted and the Faculty member will not be considered as a
Teaching Faculty in case any ol 'he documents listed above are not enclosed/attached with the

Declaration Form.

1) The Faculty member will not be considered as a Teaching Faculty if the original Appointment letter,

Relieving order, Experience certi cates, Government Photo ID,Degrees, Registration

Certificates,

PAN Card, Aadhar Card, State M ical Council ID (if issued) are not produced for verification at the

time of assessment.

1) Faculty members must submit the .ovised Declaration form in this format only, Submissions in the

old format will be rejected and Fa |ty members will not be considered as Teaching Faculty.
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Maharashtra ﬂlflzhtml Council, Mumbai

ANAND COMPLEX, SECOND FLOOR, 189-A, SANE GURUJI MARG, ARTHUR ROAD NAKA, CHINCHPOKLI, MUMBAI - 40001 1.

(ertificate of Registration

Registration No. 2005/01/0330,

_ —
This & o conlify that the withinsigned g

Doctor %q/ Srwrmats | Koo GADADE  TUSHAR  GOVIND

fro :;mwbey the 7{(@/@%0@&}0&@

0/ (MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK),
2004

has been e //7 myw&/z«/ W
o Mokt Medical Council ot 1965 ( Mk XLVI of 1965),

m@M!o/J%aW z

M.B. pB-So

‘% Mca/ goa/)wc/ Mumbai g the J&gom/?mce o/ the er{ym/mw

g
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Maharashtra Medical Council, umbai -

Registration No. : 2005/01/0330 Dated: 13/01/2005

\\
N
\l
\

ADDITIONAL MEDICAL QUALIFICATION

REGISTRATION CERTIFICATE

Certificate No. : 2993/2010 Dated: 20/09/2010

-

%)
Seaunshy,
e
AN
Y

[ hereby certify that the following qualification has been
duly registered in the Medical Register 0 f the Council.

NAME ADDITIONAL QUALIICATION

DR. GADADE TUSHAR GOVIND M.S. (OBST. & GYNAL.) MAIARASHTRA
-l UNIVERSITY OF HEALTH SCIENC!S, NASHIK,

2010

< pibpryert

Admin‘strator
H N Maharashtra Medical Councll
acdhdy REGISTRAR
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/020 Appheation Print

Maharashtra ¥ edical Council. Viambai

189-A, Anand Complex. 2nd Floer, Sane Guruji Mare. Avihur Road Naka,
Chlnchpukali(,\\ ). Mumba 400011 Fet 2301 0HOR
g http : // www maharashtramedicalcouneibin

No : MMCIRENW/Z005010330/202002025 Date : 28/02/2020

To,
Dr. GADADE TUSHAR GOVIND
A/P- SUDA, TAL - BAR AMATI

JPUNE - 413102,
MAHARASHTRA .
s
Sub : Renewal of Registration Mo 2005010330
Ref: Your Application date : (3/02/2020
: S,
- I have to inform you that your nainc has been continued up to 13 Jan 2025 on the
® .nedical register of this Council, maintained unde (he provision :pf'_\l;uh:lrnshtra Medical
Council Act 1965.
It is stated that the Medical Graduates / Practitioners registered with this Council will be
required to approach this Council two months in advance Lefore expiry of the above period
“ for next renewal of registration as per section 23(C) of the Maharashtra Medical Council
(Amendment) Act 2003.
- vour's Truly
(Pashrmosh,
2 (Sanjay Deshmukh)
- Registrar
: o Vaharachtra Medical Council
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GOVERNMENT OF MAHARASHTRA

GOVERNMENT MEDICAL COLLEGE , BARAMATL

Outward No:GMCB/PG/Residence /appt/ {€657/2020 Date:- 18 /07/2020

---——-—-------_--—--—--—_-——-_---_-______——__-_-—-----_

o

: QE FICE ORDER

Sub :- Appointment of Senior Resident Post
Ref :- 1) Interviews held on 18/07/2020

You are provisionally selected for the post of Senior Resident at this

college on the following terms and conditions.

_ Name of the Candidate Dr. Tushar Govind Gadade.

You will work as SR in the Department of OBGY
Your appointment will be for 120 days from 18/07/2020 on purely
Temporary basis.

This is purely a service residency

. You will pay Residency Deposit of Rs.4000/- (Four Thousand Only)

immediately failing which your Stipend will be withheld.

You should submit your joining report to this office through your Head of
the Department. Stipend will not be drawn unless your joining report is
received in the Dean’s office.

Various Govt. University / Institutional rules and regulations which are in
existence at present and which may come i force in future at any time will
be binding upon you.

The professor and Head of OBGY department will decide about your Unit
posting. '

Your appointment will automatically stand terminated on expiry of the

tenure of your appointment. Separate termination order will not be issued.

10. Stipend - As per rule in force

W



1

1.You will be paid Remuneration as per rules. Remuneration drawm must be

collected within a period of one month failing which it will be crédited
%y 1S & N ; M
N o /

bank to the Treasury. e

12. You have to give intimation prior one month. Incase if you resign without

prior notice you will pay one month payment/Stipend.

13.You are appointed as full time resident doctor. You will have to stay in the

college / Hospital campus. Resident quarter available

14. You are not allowed any private practice.

15. You will have to give an undertaking that you will abide by all the present

Government/University and Institutional rules and regulations and which

may come in force in future.

& Lt -
ol >

Govt. Medical College, Baramati

To, “DEAN
~ 'ENT MEDICAL | 4
Dr. Tushar Govind Gadade. s 413133, DISTRICT (1 )
Copy forwarded for information to. ‘P\Aﬁﬂf@l@@w}
I. The Prof and Head, Dept of OBGY Govt. Medical C ollege, Baramati.
. Residency Pay Bill Section, Govt. Medical College, Baramati.
3. Librarian, Govt. Medical College, Baramati.

I agree with above terms & conditions.

Sign. Of Resident Doctor.

L
v
v
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MFNT OF MAHARASHW\

Date: g’ ;

O B 801 0+ e 4 e . 0

5

} L4 S AR C;ﬂ

fuy
s SR in the Depar:ment of -———o b—-z"llﬁff hf :

(Four TthSand Only)
fa lfhgwhich you: Siipend will be withheld. ' ;g i

Tasiﬂen“cy Depost of Rs.4000/-




ive mtlmctwn rior one month. Incese if you resign

D(‘an;,‘,..--—-"‘
Govt.Medical College, Baramati

rrov ar . ”’v‘v-« 74 Govt. Medical College
Baramati. /
Resudancv Pay Bill Section Gowvt. \/Ied;cal(:oiieg,e Raramati.

| agree with above terms & conditions.
\

ﬂf \
\M y

: 1. Of ke sxdent Doctor.
A aary AV K Qe }




