ANNEXURE-IX

FOR Ph.D COURSE(S) FOR A.Y.2025 - 2026

(Please submit separate report for each subject)

Date of Inspection

Faculty: Anatomy Subject/Specialty: Anatomy

I's Name & Address of the College/Research Centre:-

...... Vilasrao Deshmukh Government Medical College , Latur Near Rajasthan High School , Mini
Market Road ,Latur

....................................................................................................................................................

Name of Head of the Department: - Dr. M.S. Selukar
Designation: Professor and HOD

Department/Subject wise details of available PhD Guides:-
(Attach Annexure “A”) '

Sr. Name of Designation | Date of Date of Total No. |Has completed six | PhD Recognition
No. Ph.D. Guide Birth Retirement of PhD days Research No. and Date
Scholars Methodology
Registered Workshop?
Till date Yes/No
No. MUHS/PG/E-
Professor
1 o SewkarMangesh| * g l14.04-1074f 30-04-2038| - Yes e
HOR 14/08/2024
Dr. Dope 1
Associate Yes MUHS/PG/E-
2 |Santoshkumar 16-09-1976] 30-09-2040 -
inighean Professor 1/1406/1274/17
Dr. Bhagwat Vaishali | Associate Yes MUHS/PG/E-
3 |Bhagwantrao Professar. 00 \;1972| 31-10-2036 | - 1/1404/822/2008
: g MUHS/PG/E-
4 forsoanenidiny g afEsORI ST Sloionda e o 1/1406/03/2025
Date-01/01/2025
4. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes/No
ii) ) Adequate number of Books/Journals is available? Yes/No
iy Any other specific thing available at the Department:
5. Details of Central Research Laboratory:
i) Available Area(in sq.ft): 792.8 Sq Ft
ii) Is Drugs/Medicines/Chemical set c.are available for research? Yes /No
i) Is Adequate number of Instruments are available? - Yes/No
iv) Is Records of Stock book available? : Yes/No
6. Details of Central Animal House: NA

ii) Functioning Central Animal House? Yes/No



1 Details of Institutional Ethical Committee:(Attach Annexure “B”)
1) Date of Composition: 2008
1) Total Number of Members: 10
iil) Number of meetings held in previous year: ....4..........
iv) Whether Records of proceedings are maintained properly? Yes/No
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes/No
8. Details of Research Advisory Committee:(Attach Annexure “C”)
1) Date of Composition: 2008
i1) Total number of Members: 10
iii) Number of meetings held in previous year:....... Ao
iv) Whether records of proceedings are maintained properly? Yes/No
9. Is Doctoral Committee constituted in the lines of RAC? Yes/No
i) If Yes, Date of Composition: ... .......... ;
ii) Total number of Members: ..
iii) Name of External Subject Expert .
10. Is Plagiarism detection software facuhty avallable'7 Yes/No
If Yes, Name of the Software Plagramme, Turnitin, Ithenticate
11. Is attendance of the Ph.D. Scholar maintained properly? Yes/No
12. Whether Research Centre is registered.under MPCB provisions? Yes/No
13.  Whether BMW facility is available? Yes/No
14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:
........... MUHS Regional Centre at Latur Available to facilitate research proposal and project
DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,
available at the research Centre. The overall observations of the Inspection Committee are as follows: -
Name of Inspectors Sign. Of Inspectors with Date
1) Chairman
2) Member |,
3) Member
4 Member




FOR Ph.D COURSE(S) FOR A.Y.2025 - 202

(Pleasesubmitseparatereportforeachsubject)

ANNEXURE-IX

Date of Inspection

k.

,Latur

Name & Address of the College/Research Centre:-

Vilasrao Deshmukh Government Medical College , Latur Near Rajsthani High School , Mini Market Road

...................................................................................................................................................

....................................................................................................................................................

Name of Head of the Department:-.........

Dr. A. S. Nagaonkar

................................

DOSIGNBLION:...... rccrsnsssssssmssmssnmivinsnsasnss BPTOMESON ANA HOD -..cocoiviovsressmsomisnmms s ose e
2 Department/SubjectwisedetailsofavailablePhDGuides:-
(AttachAnnexure“A”)
Date of TotalNo.of | Hascompletedsix PhD
Sr. Name of Designation | Dateof |Retirement PhD days Research Recognition
No. Ph.D.Guide Birth Scholars Methodology No.and Date
Registered Workshop?
tilldate Yes/No
1 [Dr.A. S. Professor [14-01-1965| 31-01-29 2 NO MUHS/UDC/PFL/
Nagaonkar and HOD Ig"E-””z“"Dated
8/10/2014
2
3
4
5
4. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facilityis available? Yes/No
i) JAdequate number of Books/Journals are available ? Yes/No
iii) Any other specific thing available at the Department:.........................__
All Equipments and Instruments Available
5. Details of Central Research Laboratory:
i) Available Area(insq.ft): 792.8 Sq Ft
ii) Is Drugs/Medicines/Chemicalsetc.areavailableforresearch? Yes /No
iii) Is Adequate number of Instruments are available? " Yes/No
iv) Is Records of Stock book available? Yes/No
6. Details of Central Animal House: NA
i) Available Area in sq.ft............... 792.8 Sq Ft
ii) Functioning Central Animal House? Yes/No
7 Details of Institutional Ethical Committee:(AttachAnnexure“B”)



ii) TotaINumberofMembers................
iii) Number of meetings heldin previous year : ....4..........
iv) WhetherRecordsof proceedingsaremaintained properly? Yes/No

v) IsHumanandAnimaIEthicsCommittee,registeredundertheappropriateauthority?YesINo

8. Details of Research Advisory Committee:(AttachAnnexureC”)

iv) Whether records of proceedings are maintained properly? Yes/No
9. IsDoctoralCommitteeconstitutedinthelinesofRAC? Yes/No
i) IfYes,DateofComposition:..... ..........

10. Is Plagiarism detection software facility available? Yes/No
IfYes,Name of the Software.................cccevvveeveeeeeeeeiinn
11. Is attendance of the Ph.D.Scholarmaintainedproperly? Yes/No

12, Whether Research Centre is registered under MPCB provisions? Yes/No
13.  Whether BMW facility is available? Yes/No
14.  Any other important thing related to Research/Department/Facilities,which

will be helpful to carry out good quality research under this department:

......................................................................................................................

DECLARATION BY LIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment, available
at the research centre. The overall observations of the Inspection Committee are asfollows: -

Name of Inspectors Sign. Of Inspectors with Date
1) Chairman
2) Member
3) Member &
4 Member




ANNEXURE-IX

FOR Ph.D COURSE(S) FOR A.Y.20.2.3.-20.2€...

(Pleasesubmitseparatereportforeachsubject)

' Date of Inspection : |
L \

l. Name & Address of the College/Research Centre:-

Vilassao  Deshmukh. bovesnment | Medic PJ.......CQJJeg.@ :
L.cd.u.ar.,_<‘.??1.C‘T’.C.‘.T....(K.caf)o_sthc,m....,..Hf‘.gln....S.c.b.a.c.).f...._.m.)ﬂi....marrke!.“.ﬂ?.a.a.d, Letten

Name of HeadoftheDepartment:-.. Dy S P Chauhamn . .. .
Designation:... ... PWFG’SSOTQT\C)HQD

2 Department/SubjectwisedetailsofavailablePhDGuides:-
(AttachAnnexure”A”)
Date of TotalNo.of | Hascompletedsix PhD
st Name of Designation | Dateof |Retirement PhD days Research Recognition
No. I 1.D.Guide Birth Scholars Methodology No.and Date
Registered Workshop?
tilldate Yes/No
.Chauhan |[Profesco?|320)8/ o] L
b s D H0D: v B ] g\’g/ng Jyes 2Appbecj gl
e 6] oule < i <
2 [os- sigeat [pseciale| 15/0t/ 131001 [g0xd Yes T mone prpleude
3
4
5 e
4, DetailsofavailableinfrastructureforResearch:
i) AdequatenumberofComputerswithinternetfacilityisavailable? \ Yes/No~
ii) JAdequatenumberofBooks/Journalsareavailable ? LesIN-e
iii) AnyotherspecificthingavailableattheDepartment:..........................
AN equipments. L. Instruments..axciloble
5. DetailsofCentralResearchLaboratory:
i) AvailableArea(insq ft)...... 7.9 2. & 59 it
ii) IsDrugs/Medicines/Chemicalsetc.areavailableforresearch? 1 Yes/No
iii) IsAdequatenumberofinstrumentsareavailable? s Yes/No
iv) IsRecordsofStockbookavailable? Yes/Ne
6. DetailsofCentralAnimalHouse:
. S
i AvliatieAresinsq e, 7 32 ¢S94+t
i) FunctioningCentralAnimalHouse? \Y/esINer
i DetailsofinstitutionalEthicalCommittee:(AttachAnnexure*'B”)




10.

1.
12,
13.
14,

1v) WhetherRecordsof proceedingsaremaintainedproperly? Yes/No
V) IsHumanandAnimalEthicsCommittee.registeredundertheappropriateauthority?YesILN}.

DetailsofResearc hAdvisoryCommittee:(AttachAnnexure"C”)
i) DateofComposition:...............

iv) Whetherrecordsof proceedingsaremaintainedproperly? ¥Yes/No L—
IsDoctoralCommitteeconstitutedinthelines ofRAG? NO ¥es{§o.

1) IfYes DateofComposition:. ... ...

iii) NameofExternalSubjectExpert..... ... .
IsPlagiarismdetectionsoftwa refacilityavailable? Yes/No

\./
Ifyes,NameoftheSoftware................................... .
IsattendanceofthePh.D.Scholarmaintainedproperly? ¥es/No
WhetherResearchCentreisregisteredunderM PCBprovisions? Yes/N
WhetherBMWfacilityisavailable? Yes/No

AnyotherimportantthingrelatedtoReseaFcthepartmenthacilities,which will
be helpful to carry out good quality research under this department:

................. mu‘*gﬁegtohdfer’mrea)t.oﬁv . cxcdleble
‘E)—mebf’cd&TQSmw'chQWPOSCdg,pwJect ....................

DECLARATIONBYLIC

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the
Department/College/Research Centre, the available other facilities, required instruments and equipment,
available at the research centre. The overall observations of the Inspection Committee are asfollows: -

rs

A T i - == Y

l Nameoflnspecto Sign. Of Inspectors with Date J
’ 1) Chairman ‘
2) Member o
e T e —— o et ) MRS s ] S e SR g 2]

| 3) Member |,~ ‘
G 1 T R Member j

—




