GOVERNMENT OF MAHARASHTRA

DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA
In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra

No. VMGMC/Fellowship/

Dean; 0217-2749423, 2749401

?? 841 /2021

Fax: 0217-2310766 E-mail:deansolapur@gmail.com

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE SOLAPUR.
No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

e e e N,

Date:'{ ‘ 106/2021

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN SPINE SURGERY
=== WoRlE COURSE IN SPINE SURGER

Approved Intake Capacity of above Fellowship/Certificate Course: 02

Vacancy Position/ Seat available for Training Centre Level Round 02

Please send the information a

pplication form submitted by the applicants with their Merit No. in the format given below:

fellowship course) :

0 Zero (After eligible Application)

] Application -‘
Course Miavks Domicile of Submitted in In-
Merit:| Name og the Eligibility bt UG% | Hscy |OPtainedby | . @ ofgirth Maharashtra service
No. Applicant e Attempts Candidate
Criteria (Yes/No) Quota/Maharashtra
out of 10
| B OMs
1 Dr.Bulli Joginath | MS 01 66% 90.90% | 8.5 22/05/1986 No No
| Bethina Orthopedic
2 Dr.Moturu MS 01 61.74% | 89.40% |8 06/05/1991 No No
Devendra Orthopedic
3 Dr. Taksalkar Not Satisfied - -- -- -
| Atul Ashok (CPS Diploma) |
Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular

Note: This format shall be used sep

arately for each Fellowship course(s).

o

Dy. DEAN

h natﬂd@r&?ﬁffbﬂ%ﬁﬁﬁ@&al
Training Ce%fr%%rbllege




GOVERNMENT OF MAHARASHTRA
DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA

In front of District Civil Court, Civii Lines, Solapur-413003, Maharashtra
Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

3G

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE, SOLAPUR.
No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

No. VMGMC/Fellowship/ 12021 ' Date: - | /06/2021

Name of Feilowship/Certificate Course: FELLOWSHIP COURSE IN CYTOPATHOLOGY

Approved Intake Capacity of above Fellowship/Certificate Course: 02

Vacancy Position/ Seat available for Training Centre Level Round : 02

Please send the information application form submitted by the applicants with their Merit No. in the format given below:

Application
Marks
’ Course ; Domicile of Submitted in In-
t No. .
Merf)| Nameogihe Eligibility 9% uG'y | msew |OPtatnedby) Lo ek | Maharsshies service
No. Applicant g Attempts Candidate
Criteria (Yes/No) Quota/Maharashtra
out of 10
OoMS |
1 Dr.Payal Document Not Submitted
Kalyani J

Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular
fellowship course): 02 (No eligible Application)

6%@:1/

Dy. DEAN

Signature RitectodDs&ivA® NGl
Training Cenftéf€ollege




GOVERNMENT OF MAHARASHTRA

DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA
In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra

No. VMGMC/Fellowship/ ‘;.;85—« 12021

Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

Date: -{1/06/2021

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE SOLAPUR.

No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN PAIN MEDICINE
——==x T HIF LUVURSE IN PAIN MEDICINE

Approved Intake Capacity of above Fellowship/Certificate Course: 08

Vacancy Position/ Seat available for Training Centre Level Round: 08

Please send the information application form submitted by the applicants with their Merit No. in the format given below:

[ - Application
Marks
. Course 3 Domicile of Submitted in In-
T\:i:lt Nimel i(;g:?e Eligibility AtNtz;:Gts UG % HSC% ocb::g;::t:v Date of Birth | Maharashtra service
’ PP Criteria P (Yes/No) Quota/Maharashtra
out of 10
| oMms
1 Dr.Nagraj Document Not Submitted
Sharanbasappa
Kalla N

fellowship course) : 08 (No eligible Application)

Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular

Note: This format shall be used separately for each Fellowship course(s).

Crut_
: Dy. DEAN
ature Directo?ﬂé%@@?gﬁ#ﬁal College

’ Training Centre/College



GOVERNMENT OF MAHARASHTRA
DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA

In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra
Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

No. VMGMC/Fellowship/ —7—] 9 12021 Date: - / //06/2021

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE, SOLAPUR.
No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN BLOOD BANKING

Approved Intake Capacity of above Fellowship/Certificate Course: 02

Vacancy Position/ Seat available for Training Centre Level Round : 02

Please send the information application form submitted by the applicants with their Merit No. in the format given below:

Application
Marks
Course Domicile of Submitted in In-
Meri the No. btain s
t| Name _og Eligibility s UG % HSC% e .ed by Date of Birth | Maharashtra service
No. Applicant S Attempts Candidate
Criteria (Yes/No) Quota/Maharashtra
out of 10
OoMS
! No Application Received

Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular
fellowship course): 02 (No Application Received)

Note: This format shall be used separately for each Fellowship course(s).

Dy.
nature Disecter/Dean/Biine ipalege
r Training Centref@6iege

------



GOVERNMENT OF MAHARASHTRA

DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA
In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra
Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

<79 [ 12021 Date: {7!06!2021
Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE SOLAPUR.

————————————— e e e e A N

No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

No. VMGMC/Fellowship/

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN MINIMAL ACCESS SURGERY GYNECOLOGY
Approved Intake Capacity of above Fellowship/Certificate Course: 02

Vacancy Position/ Seat available for Training Centre Level Round : 02

Please send the information application form submitted by the applicants with their Merit No. in the format given below:;

Application
Marks
; Course \ Domicile of Submitted in In-
“‘g't N:me“‘zg:e Eligibility At'::;:Gts UG% | HSC% 0;’;:;’;3::;" Date of Birth | Maharashtra service
’ PP Criteria P p—— (Yes/No) Quota/Maharashtra
omMSs
1 No Application Received

Vacancy Position for Second Round, for above Fellowshi

p/Certificate Course is (mention the vacant seat in Number only for particular
fellowship course) : 02 (No Application Received)

Note: This format shall be used separately for each Fellowship course(s). (Hﬁ‘éd

, Dy. DEAN
ignature fmihb&&?ﬂéﬂ?ﬂpﬂm

Training Cent?'g}&)oulrrege




GOVERNMENT OF MAHARASHTRA
DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA

In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra
Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

No. VMGMCI/Fellowship/ Wg ~ 2021 Date: - { 106/2021

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE, SOLAPUR.
No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN PAEDIATRIC INTENSIVE CARE

Approved Intake Capacity of above Fellowship/Certificate Course: 04

Vacancy Position/ Seat available for Training Centre Level Round : 04

Please send the information application form submitted by the applicants with their Merit No. in the format given below:

Application
Marks
Course Domicile of Submitted in In-
rit| N th : i

i P _og ¢ Eligibility NePe UGc % HSC% Obtalr_\ed ky Date of Birth | Maharashtra service

No. Applicant o Attempts Candidate

Criteria (Yes/No) Quota/Maharashtra
out of 10
oMSs

1 No Application Received

Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular
fellowship course): .04 (No Application Received)

Note: This format shall be used separately for each Fellowship course(s).

s Y

N
Sig“atﬁfm%%mal

Training Centzgt€ollege




GOVERNMENT OF MAHARASHTRA
DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA

In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra
Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

No. VMGMC/Fellowship/ 2.3 2 9 f2021 Date: f{ /0612021

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE, SOLAPUR.
No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN HIGH RISK OBSTETRICS

Approved Intake Capacity of above Fellowship/Certificate Course: 02

Vacancy Position/ Seat available for Training Centre Level Round : 02

Please send the information application form submitted by the applicants with their Merit No. in the format given below:

Application
Marks
Course Domicile of Submitted in In-

it i ined . :
I\:‘in N:me“:g::e Eligibility A:Itzr:Gts UG % HSC% oé)::;r;jatzv Date of Birth | Maharashtra service

) PP Criteria P (Yes/No) Quota/Maharashtra

out of 10
omMS

1 No Application Received

Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular
fellowship course): 02 (No Application Received)

Note: This format shall be used separately for each Fellowship course(s).




GOVERNMENT OF MAHARASHTRA
DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA

In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra
Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

Date: -1 } 106/2021

No. VMGMC/Fellowship/ :Z-Q_g g 12021

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE. SOLAPUR.
No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN NEONATOLOGY

Approved Intake Capacity of above Fellowship/Certificate Course: 04

Vacancy Position/ Seat available for Training Centre Level Round : 04

Please send the information application form submitted by the applicants with their Merit No. in the format given below:

Marks Application
5 Course : Domicile of Submitted in In-
N':E:It N:me"z i:?e Eligibility A'Ic\tlz;:Gts UG % HSC% Og:::;j:tzy Date of Birth | Maharashtra service
: PP Criteria P (Yes/No) | Quota/Maharashtra
out of 10
OoMS
1 No Application Received

Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular
fellowship course): 04 (No Application Received)

Note: This format shall be used separately for each Fellowship course(s).




GOVERNMENT OF MAHARASHTRA
DR.V.M.GOVT. MEDICAL COLLEGE, SOLAPUR, MAHARASHTRA

In front of District Civil Court, Civil Lines, Solapur-413003, Maharashtra
Dean; 0217-2749423, 2749401 Fax: 0217-2310766 E-mail:deansolapur@gmail.com

Date: { ] /06/2021

No. VMGMC/Fellowship/ ?.?_g% /2021

Name of Affiliated Training Centre: DR. V.M. GOVERNMENT MEDICAL COLLEGE, SOLAPUR.
No. of Fellowship/Certificate Course(s) approved for A.Y.2020-21: - 09

Name of Fellowship/Certificate Course: FELLOWSHIP COURSE IN REGIONAL ANAESTHESIA

Approved Intake Capacity of above Fellowship/Certificate Course: 08

Vacancy Position/ Seat available for Training Centre Level Round : 08

Please send the information application form submitted by the applicants with their Merit No. in the format given below:

Miarks Application
Course Domicile of Submitted in In-
i N h y i
Merit e 'ogt s Eligibility NoRG UG % HSC% ObtauTed o Date of Birth | Maharashtra service
No. Applicant i Attempts Candidate
Criteria (Yes/No) Quota/Maharashtra
out of 10
OoMS
1 No Application Received

Vacancy Position for Second Round, for above Fellowship/Certificate Course is (mention the vacant seat in Number only for particular
fellowship course): 08 (No Application Received)

Note: This format shall be used separately for each Fellowship course(s).
o
Dy. DEAN
ignature Director/Dean/Prineipadical College
Training Centre/Colleg@olapur.




