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Certificate of Completion of District Residency Program

Name of the Resident

Department Year of Admission

It is certified that above resident has satisfactorily completed District Residency Program

as per NMC guidelines from to as per

certificate issued by Civil Surgeon, District Hospital, Ahmednagar

Date:

Place:

Signature of Dean
Dr. Balasaheb Vikhe Patil Rural
Medical College



Certificate of Completion of District Residency Program

Name of the Resident

Department Year of Admission

It is certified that above resident has satisfactorily completed District Residency Program

as per NMC guidelines from to at District

Hospital, Ahmednagar. His/Her attendance, work and conduct was satisfactory.

Date:

Place:

Signature and Seal
Civil Surgeon
District Hospital, Ahmednagar



Attendance of District Residency Program
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Signature and Seal
Civil Surgeon
District Hospital, Ahmednagar
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Post Graduate Medical Education Board (PGMEB)
File No. NMC-23(1)(25)/202/PG O S = o9 Date: Sl — Jol— 200l

To,

1. The Director, Directorate of Medical Education of all States/ UTs.
2. The Principal/Dean
All the Medical Colleges/Medical Institutions of India.

Subject: Implementation of District Residency Programme.
Dear Sir/ Madam,

Post Graduate Medical Education Regulation 2000 (PFGMER-2000) provides for three
months District Residency Programme (DRP) in district health system for PG students of
broad specialty. Theses provision were made by notification dated 16.09.2020. However due
to COVID pandemic, DRP has not been implemented till now.

2. As per the Regulations, the District Residency Programme has been made mandatory in
district hospitals for three months and the rotation of students is to be done in the 3™ or 40 or

5th Semester of the postgraduate programme.

2. Representations have been received from students admitted in the year 2020 seeking,

exemption from DRP as their final year examinations are approaching.

4, It is informed that the National Level Steering committee chaired by President, PGMEB

has decided that

i) DRP is mandatory for all the students admitted in 2021 batch onwards.

ii) DRP is also mandatory for students admitted in private medical colleges and deemed
universities. DMFE of the concerned states are fully empowered to direct the private
medical colleges and deemed universities under their jurisdiction to implement DRP so
that the students admitted there in are not deprived of this programme.

iii) As for as the District Hospital is concerned it includes CHC at Taluka Level subject
to the condition that it is public sector/government- funded hospital of not less 100
beds with facility /staff for the designated specialties.

Cont...2/-




2,

2.

iv) DRP being new initiative and it will be flexible based on the requirements and
necessary modifications in the regulations can be suggested.

v) Residents have to be provided accommodation within the campus of District Hospital
or within a periphery of 2-3 Kms, so that they are available on call. This arrangement
has to be provided by the concerned State/UT.

All concerned are requested to take necessary action accordingly.

Yours sincerely,

(Aujender Singh)
Deputy Secretary, PGMEB
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Post Graduate Medical Education Board (PGMEB)
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To

1. Principal Secretary/ Secretary Medical Education of all States/ UTs.
2. The Director, Directorate of Medical Education of all States/ UTs
3. The Principal/ Dean of all Medical Colleges/ Institutions under NMC

Subject: Clarification on implementation of District Residency Programme
Dear Sir/ Madam,

Provisions for three months District Residency Programme (DRP) in district health
system for PG students of broad specialty have been incorporated in the Post Graduate
Medical Education Regulations 2000 (PGMER-2000) vide notification dated 16.09.2020.
Consequent upon meeting with representatives of different states for implementation of the
programme, clarifications have been sought by them on certain issues faced by them. The
doubts raised by the various stakeholders have been duly examined and point-wise
clarifications have accordingly been indicated in the Annexure.

2, The DRP should be strictly implemented in keeping with Notification dated 16.09.2020
read with the aforesaid clarifications (Annexure).

3. All concerned are requested to take action accordingly.

Yours faithfully,

Encl: As above

(Aujender Singh)
Deputy Secretary, PGMEB



ANNEXURE

) Point of Doubt Clarification

No.

1. | From which batch DRP is to be | DRP is mandatory for all the students
implemented? admitted in 2021 batch onwards.

Is DRP mandatory for students of | DRP is also mandatory for students
private medical colleges and | admitted in private medical colleges and
deemed universities? deemed universities.

3. | If the number of District Hospitals | For the purpose of this programme, a
are less to accommodate the | District Hospital shall be a functional public
number of PG students available, | sector/government-funded hospital of not
can they be posted in Community | less than 100 beds with facilities/staff for
Health Centres having 100 or | the designated specialities at that level /
more than 50 beds? facility.

For the purpose of this programme, the
District Health System shall also include all
public sector/government-funded hospitals
and facilities (including community health
centres, primary health centres, sub health
centres, urban health centres etc.), as well
as community outreach system in a district.
This would also include district system
engaged in running respective public health
services including the implementation of
national and state public health
programmes.

4, How to accommodate students | The State Government shall provide
when the District Hospitals are | appropriate amenities to the District
quite far away? Residents, including,amongst  others,

suitable accommodation, transportation to
workplace (if living quarters are faraway),
security, especially for lady residents.
Accommodation could be by means of
government premises or that rented by
concerned State Govt. and should conform
to prescribe norms.

5. | Whether the PG students can be | During this rotation, the District Resident

posted in the District Hospital in
those specialty where that
specialty department exists but

will be posted with the concerned/aligned
specialty team/unit at the District Hospital,
and will be trained under the overall

@,



Point of Doubt

Clarification

specialized Doctors are not
available in the District Hospitals.
If yes, in such situation who will

guide the PG students during
their district residency under
DRP?

guidance of the District Specialists.The
District Resident will work under the overall
directions and supervision of the District
Residency Programme Coordinator
(DRPC). The clinical responsibilities
assigned to the Residents would include
serving in outpatient, inpatient, casualty
and other areas, and encompass night
duties.

Can students of other medical
colleges be deputed in the District
Hospitals where medical colleges
are already linked to these District
| Hospitals? '
Can the PG students be posted
for DRP in those District Hospitals
which have been recently
converted to the medical colleges
for imparting only MBBS

Courses?

Yes, provided that training is periodically
monitored and is comparable to the PG
training in a medical college hospital.

S/
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BOARD OF GOVERNORS IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

NOTIFICATION
New Delhi, the 16th September, 2020

No. MCI-18(1)/2020-Med./121415.—In exercise of powers conferred by Section 33 of the Indian Medical Council
Act, 1956 (102 of 1956), the Board of Governors in Super-session of Medical Council of India with the previous
sanction of the Central Government hereby makes the following regulations to further amend the “Postgraduate

Medical Education Regulations, 2000” namely:-

1. (i) These Regulations may be called the "Post-graduate Medical Education ([Amendment) Regulations, 2020."

(ii) They shall come into force from the date of their publication in the Official Gazette.

2. In the “Post-graduate Medical Education Regulations, 2000”, in Clause 13, under the heading of “Training

Programme”, in sub-clause 13(1) following shall be added as proviso:

Provided that in respect of MD/MS students admitted with effect from academic session 2020-21, the
training imparted as part of District Residency Programme in District Health System, as provided for in sub-

clause 13 (11) of these Regulations shall be considered as training imparted in a medical institution.

3. In the “Postgraduate Medical Education Regulations, 2000”, in Clause 13, under the heading of “Training

Programme”, sub-clause 13 (11) shall be added as under:

13 (11). District Residency Programme (DRP)



(i) Preamble: Two essential tenets of postgraduate medical training are: (i) learning experiences have to be
derived from and targeted to the needs of the community; and (ii) doctors have to be trained in diverse settings
including those which are close to the community. The District Health System including the District Hospitals
constitute the most important part of the country’s public healthcare enterprise. District Hospitals represent
multi-specialty facilities providing comprehensive secondary level care. Close to the communities than most

medical colleges, and these facilities are a major source of health services for the people.

(ii) Objectives: The main objectives of the District Residency Programme (DRP)would be (i) to expose the
postgraduate student to District Health System and involve them in health care services being provided at the
District Hospital for learning while serving; (ii) to acquaint them with the planning, implementation, monitoring
and assessment of outcomes of the National Health programmes at the district level; and (iii) to orient them to
promotive, preventive, curative and rehabilitative services being provided by various categories of healthcare
professionals under the umbrella of National Health Mission. In doing so, the postgraduate medical students
would also be contributing toward strengthening of services of the District Health System as specialty resident

doctors working as members of the district teams.

(iii) Definition of District Hospital: For the purpose of this programme, a District Hospital shall be a functional
public sector/government-funded hospital of not less than 100 beds with facilities/staff for the designated

specialities at that level / facility.

(iv) Definition of District Health System: For the purpose of this programme, the District Health System shall
include all public sector/government-funded hospitals and facilities (including community health centres,
primary health centres, sub health centres, urban health centres etc.), as well as community outreach systemina
district. This would also include district system engaged in running respective public health servicesincludingthe

implementation of national and state public health programmes.

(v) District Residency Programme: All postgraduate students pursuing MD/MS in broad specialities in all Medical
Colleges/Institutions under the Indian Medical Council Act, 1956 shall undergo a compulsory residential rotation
of three months in District Hospitals / District Health System as a part of the coursecurriculum. Such rotation

shall take placein the 3rd or 4th or 5th semester of the Postgraduate programme.

This rotation shall be termed as ‘District Residency Programme’ (DRP) and the postgraduate medical

student undergoing training shall be termed as a ‘District Resident’.
(vi) Training and Responsibilities of District Residents:
a. Clinical Specialities:

During this rotation, the District Resident will be posted with the concerned/aligned specialty team/unit at

the District Hospital, and will be trained under the overall guidance of the District Specialists.



(i)

(i)

The District Resident will work under the overall directions and supervision of the District Residency
Programme Coordinator (DRPC). The clinical responsibilities assigned to the Residents would include

serving in outpatient, inpatient, casualty and other areas, and encompass night duties.
b. Pre- and Para - Clinical Specialities:

Postgraduate students of pre/para clinical disciplines (namely, Anatomy; Biochemistry; Community Medicine;
Forensic Medicine; Microbiology; Pathology; Physiology; and Pharmacology) will be trained by the District
Hospital and Health System teams within the available avenues in coordination with the District Health
Officer/Chief Medical Officer. They would be trained in and contribute to the diagnostic/laboratories services,
pharmacy services, forensic services, general clinical duties, managerial roles and public health programmes
etc., as applicable. They may also be posted in research units / facilities, laboratories and field sites of the

Indian Council of Medical Research and other national research organizations.

Stipend and Leave for District Residents: The District Residents shall continue to draw full stipend/salary
from their respective medical colleges for the duration the rotation subject to the attendance record
submitted by the appropriate district authorities to the parent medical college/institution, based on methods
and system as prescribed. Subject to exigencies of work, the District Resident will be allowed one weekly
holiday by rotation. They shall also be entitled to Leave benefits as per the rules/guidelines of the parent

College / University.
Training during DRP and Certification thereof:

a. Quality of training shall be monitored by log books, supportive supervision and continuous assessment of
performance. The attendance and performance of District Residents shall be tracked by the District Residency
Programme Coordinator (DRPC) of the District concerned, as well as and the parent Medical College through
an appropriate electronic/digital or mobile enabled system. Such monitoring systems shall also be accessible

to the State/Union Territory Steering Committee and the National Coordination Cell.

b. The District Residents would remain in contact with their /designated postgraduate teacher(s) and
departments at their parent Medical College / Institution by phone and e-communication for guidance,
learning, and for being able to participate remotely in scheduled case discussions, seminars, journal clubs,

thesis discussions etc.

c. Satisfactory completion of the District Residency shall be an essential condition before the candidate is

allowed to appear in the final examination of the respective postgraduate course.

d. The District Residency Programme Coordinator (DRPC) shall issue certificate of satisfactory completion of
DRP and report on the performance of the District Resident on a prescribed format to the concerned

Medical College and the Government of State/Union Territory.

(ix) Responsibility of Medical College/Medical Institution: It shall be incumbent upon all Medical Colleges/

Institutions to place the postgraduate students at the disposal of the Government of concerned



(i)

(i)

State/Union Territory for the District Residency Programme. The faculty of the concerned departments would
provide guidance to the District Residents by phone/e-communication. In accordance with Clause 13.4 (a) of
the Postgraduate Medical Education Regulations, 2000, each medical college/institution will set up a
committee under the Academic Cell to coordinate and monitor implementation of District Residency

Programme.

Application for Proportionate Enhancement of Postgraduate Seats: The Medical College/Institution may
apply inaccordance with the provisions of the Opening of a New or Higher Course of Study or Training (including
Post-graduate Course of Study or Training) and Increase of Admission Capacity in any Course of Study or
Training (including a Postgraduate Course of Study or Training) Regulations, 2000 for proportionate
enhancement of MD/MS seats to the Board of Governors in super-session of the Medical Council of India to
compensate for the potential compromise of work at its teaching hospital/institution due to out-posting of the
postgraduate medical students/residents for the District Residency Programme.

Such applications can be made after one year of the implementation of the District Residency Programme.

Responsibility of Government of State/Union Territory: The Government of State/Union Territory shall

implement the District Residency Programme within their jurisdiction as under:-

a. The Programme shall be coordinated jointly by the Department / Directorate of Medical Education and the
Department /Directorate of Health Services; and an Officer of the State / Union Territory Government shall be
designated as the State/UT District Residency Programme (DRP) Nodal Officer. The concerned Government

shall be responsible for their facilitation, oversight and supervision of the District Residency Programme.

b. The designated State/UT DRP Nodal officer shall identify and designate hospitals that are suitable for such
rotation in terms of availability of specific specialties, specialists, facilities and services available in consultation
with the Directorate of Health Services of the State and the medical colleges, and develop a placement
schedule of the Postgraduate residents of the medical colleges due for Rotation at least 6 months in advance.

This Official will also be responsible for grievance redressal at State Level.

c. The State DRP Nodal officer shall undertake rule-based allotment of the training facilities to the
Postgraduate Residents using the platform developed by the Board of Governors in supersession of Medical

Council of India/Medical Council of India.

d. The State Government shall provide appropriate amenities to the District Residents, including, amongst
others, suitable accommodation, transportation to workplace (if living quarters are far away), security,
especially for lady residents. Accommodation could be by means of government premises or that rented by

concerned State Govt. and should conform to prescribe norms.

e. The District Residents shall remain under the jurisdiction of respective State/UT DRP Nodal officer where

they are undergoing District residency.



(i)

(i)

f. In case all the postgraduate residents of a State/UT cannot be absorbed within their respective jurisdiction,
possibility of posting them to other States/Union Territories may be explored by mutual understanding in

consultation with the respective Governments facilitated by the National Coordination Cell.

g. It shall be permissible for the postgraduate students from the North East Zone (NEZ) in various medical

colleges/institutions in the country, to undergo District Residency Programme in their respective States.

h. The State/UT Governments may consider providing additional honorarium to the District Residents as a
token of recognition of their contribution to the healthcare services of the States. In addition, the concerned
Governments may make provisions to incentivize postings to remote and difficult areas, and encourage

volunteering by postgraduate students to serve at these places.

i. The concerned State Government shall also designate a senior official of the District Health System as the
District Residency Programme Coordinator (DRPC) in each District for coordinating between the State DRP
Nodal officer and the medical colleges. The District DRP coordinator shall also be responsible for orienting the
postgraduate residents to the District health system, supervising the postings within the district, ensuringtheir
accommodation and transport needs, and for grievances redressal, etc.. District DRP Coordinator shall be the

competent authority for sanctioning leave to District Residents.

Responsibility of Board of Governors in supersession of the Medical Council of India/Medical Council of India:
The Board of Governors in Supersession of Medical Council of India shall develop a transparent electronic
platform to facilitate and ensure rule-based placement of PG residents to various institutions under the
District Residency Program. They shall also develop requisite norms, tools, guidelines for implementation (log
book, feedback form, learning resources etc.), maintain a dashboard on the programme and above all,

continuously monitor the quality of the training programme.

Constitution of National/State Oversight Mechanisms: (a) The Board of Governors in supersession of
Medical Council of India/Medical Council of India shall constitute a National Steering Committee in
consultation with the Ministry of Health and Family Welfare, Government of India to oversee the

implementation of the District Residency Programme.

(b) The National Steering Committee shall be chaired by a nominee of Board of Governors / Medical Council of
India. The Committee shall comprise nominated members from the Ministry of Health and Family Welfare (not
below the rank of Additional/Joint Secretary), Nominee of Directorate General of Health Services (DteGHS)
and representatives of at least six Governments of States/Union Territories. The Committee will submit

quarterly reports to the Central Government.

(c) The National Steering Committee shall establish a National Coordination Cell (NCC) under the Board of
Governors in supersession of the Medical Council of India which shall be responsible for the smooth and

efficient implementation of the District Residency Programme and grievance redressal at national level.



(d) The Government of State/Union Territory shall constitute a State/Union Territory level Steering Committee
chaired by Principal Secretary/Secretary (Health) and comprising Principal Secretary /Secretary (Medical
Education), Director of Health Services, Director of Medical Education, Registrar of the Health University and

Deans of the Medical Colleges to facilitate the implementation of the District Residency Programme.

(i) Launch of the District Residency Programme:
The District Residency Programmes will be implemented with the PG (broad specialty) batch joining in

2020.

Dr. RAKESH KUMAR VATS, Secy. General

[ADVT.-IIl/4/Exty./223/2020-21]



Work Diary for the 1 Month
From: / /202 to / /202

Date W$rk done (OPD, IPD, Casualty, CCL, Blood Bank, Radiology etc. as per NMC)

1.

10.

11.

12,

13.

14.

15.




Work Diary for the 1 Month
From: / /202 to / /202

Date

Work done (OPD, IPD, Casualty, CCL, Blood Bank, Radiology etc. as per NMC)

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31




Work Diary for the 2" Month From: / /202 to /
/ 202

Date W$rk done (OPD, IPD, Casualty, CCL, Blood Bank, Radiology etc. as per NMC)

1.

10.

11.

12,

13.

14.

15.




Work Diary for the 2™ Month
From: / /202 to / /202

Date

Work done (OPD, IPD, Casualty, CCL, Blood Bank, Radiology etc. as per NMC)

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31




Work Diary for the 3“ Month From: / /202 to /
/ 202

Date W$rk done (OPD, IPD, Casualty, CCL, Blood Bank, Radiology etc. as per NMC)

1.

10.

11.

12,

13.

14.

15.




Work Diary for the 3" Month
From: / /202 to / /202

Date

Work done (OPD, IPD, Casualty, CCL, Blood Bank, Radiology etc. as per NMC)

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31




Feedback by Resident on DRP

Feedback by HOD on DRP
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Medical Education Unit

Dr. Balasaheb Vikhe Patil Rural Medical College
Pravara Institute of Medical Sciences
(Deemed to be University)

Loni - 413736, Dist. Ahmednagar, Maharashtra State, India
Website : http:/ /www.pravara.com




Glimpses of District Residency Programme of 2021 Batch of P(g
| Rote.ltlon 1 | | f}::%
Dr. Balasaheb Vikhe Patil Rural Medical College, Loni ;:g‘g\;g! Eﬂq
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As per NMC Guidelines
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First Batch of DRP

Dr. Sanjay Ghogare
Civil Surgeon, District Hospital Ahmednagar

Training at District Hospital Ahmednagar
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Training at District Hospital Ahmednagar
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"{vi} Training and Responsibilities of District Residents:

a. Clinical Specialities: During this rotation, the District Resident will be posted with the
concerned/aligned specialty team/unit at the District Hospital, and will be trained under the overall
guidance of the District Specialists. The District Resident will work under the overall directions and
supervision of the District Residency Programme Coordinator (DRPC). The clinical responsibilities
assigned to the Residents would include serving in outpatient, inpatient, casualty and other arcas, and
encompass night duties.

b. Pre- and Para - Clinical Specialities: Postgraduate students of pre/para clinical disciplines (namely,
Anatomy; Biochemistry; Commumity Medicine; Forensic Medicing; Microbiology; Pathology;
Physiology; and Pharmacology) will be trained by the District Hospital and Health System teams within
the available avenues in coordination with the District Health Officer/Chief Medical Officer. They would
be trained in and contribute to the diagnostic/laboratories services, pharmacy services, forensic services,

general clinical duties, managerial roles and public health programmes etc., as applicable. )




Dr. Balasaheb Vikhe Patil
Rural Medical College, Loni
Glimpses of

District Residency Program - Rotation 2
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Dr. Balasaheb Vikhe Patil
Rural Medical College, Loni
Glimpses of

District Residency Program - Rotation 2
From 1/8/2023 to 31/10/2023




DISTRICT RESIDENCY PROGRAMME FOR THIRD, FOURTH & FIFTH TERM
JUNIOR RESIDENTS (M.DJM.S. 2021 batch)

Second Batch - From Date:- 01/08/2023 To 31 102023 _]
?ql;_ Name of Student Course ] Gender
1 Shah Chiranshi Dhiren MD (Amcs;hﬂiu]ugﬂ Female
2 | Kanipakam Joshna MD (Anaesthesiology) Female
3 | Khunt Mukeshkumar Kantibhai MD (Anaesthesiology) Male
4 | Chavan Rushikesh Panjabrao MD (General Medicine) Male
5 | Gaurav Ravindra Kotkar MD (General Medicine) Male
6 | Manda Sritej MD (General Medicine) Male
7 | Kurundwade Sankalp Sunil MS (General Surgery) Male
_E Nishita Maheshwari MS (General Surgery) Female
9 | Boya Sravya MS (Obstetrics and Gynaecology) Female
10 | Jadhavar Payal Dadarao MS (Obstetrics and Gynaecology) Female
11 | Misar Rucha Rajesh MS (Obstetrics and Gynaecology) Female |
12 | Chandra Adwani MS (Ophthalmology) | Female \
13 | Modi Srushti Somshekhar MS (Ophthalmology) | Female |
14| Lalcheta Dhairyakumar Dilipbhai | MS (Orthopacdics) Male
15 | Mohammad Washif Abubakar MS (Orthopaedics) | Male
16 | Nunna Leela Sai MD (Pacdiatrics) | Male
17 | Shah Kevin Sanjaybhai MD (Paediatrics) | Male
18 | Satya Rajan MD (Pacdiatrics) | Female
| 19 | Bhure Ayush Arvind MD (Pathology) | Mate ﬂ
Joshi Akshay Raosaheb MD (Pharmacology) | Male
Nisha Anna George MD (Psychiatry) | Female |
22 Dongargaonkar Pranita Goroba MD (Radiation Oncology) \ Fr:malej
| Sarda Kalyani Santoshkumar MD (Radio Diagnosis) ‘ Female |
[ Walinjkar Parisha Subbash VS (Otorhinolaryngology) (ENT) | Female
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Dr. Sanjay Ghogare
Civil Surgeon, District Hospital Ahmednagar
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- Pravara Institute of Medical Sciences

ini"%-‘?‘? {‘ (Deemed to be University)
\.;;—1-,:- NAAC Re-accredited with ‘A’ Grade (CGPA 3.17)

- Dr. Balasaheb Vikhe Patil Rural Medical College
(Formerly called as - Rural Medical College, Loni Maharashtra)

LONI - 413736, (Near Shirdi) Tal - Rahata, Phone +31-24 EE—E;EEE, 273600

Dist : Ahmednagar (Maharashira) India E?:H" ;3;5:;:%“ Bomigime.on

Established in @ 1984 Homepage WWW Dravara com

Rel No Date :
Ref. No. PIMS/DrBVPRMC/S5/2024/ & 7 y - Date: - 24/04/2024
To,

The Civil Surgeon,
District Civil Hospital, Ahmednagar

Subject: List of Post Graduate Students for District Residency Programme w.e.f,
01/05/2024.

Respected Sir/ Madam,

I. The “District Residency Programme™ of Post Graduate students of 2022 admitted
batch will commence from 01" May 2024 as per following schedule.
i) FirstBatch - Fromdate 01/05/2024 Todate 31/07/2024.
i) Second Batch - From date 01/08/2024 Todate 31/10/2024.
iii) Third Baich - From date 01/11/2024 To date 31/01/2025.
iv) Fourth Batch - From date 01/02/2025 To date 30/04/2025.
2. The list of students for “District Residency Programme” as per above 04 batches is
enclosed herewith for your kind information.
3. Please accord sanction for starting of above programme from 01% May 2024.

4. Please issue “DRP” completion certificates of “District Residency Programme” of
DRP 2021 batch as per NMC guidelines.

Thanking You
Y Sincerely
et Py
'Fuw" “'ﬁ:% .iﬂ.g_ LL%--LL!
8 . e e S .2
if <8 Air Vice Marshal (Retd) Dr. Rajvir Bhalwar
o\ %2 ) Dean
Encl: - As above d D.B.V.P. Rural Medical Ggﬂege
8. N. | Course [V ] Toal| PIMS-DU Loni-413736

[ MD (General Medicine) 2 1213[3] 10|
2 MS (General Surgery) it a1 dlg 9 |
3| MD (Paediatrics) 313033 2]
4 | MS(Obst. & Gynaecology) | 3 | 3 | 3] 3| |2
5 MS (Ophthalmology) s 121212 i
6 MS { Orthopaedics) 213121431 L
7 MD (Anaesthesiology) 3 1313]2 1
8 | MD (Radio Diagnosis) | L1211 5
9 MD (Radiation Oncology) [ | [ I 4
10| MS{ENT) il 1 | O I 2
11 MD (Pathology) 1 §1 | [ 4
12 | MD (Psychiatrics) i l 1 10 3

Total | 22 |23 123 [ 22 ] w0




DISTRICT RESIDENCY PROGRAMME FOR THIRD, FOURTH & FIFTH TERM OF
JUNIOR RESIDENTS (M.D./M.S. 2022 batch)

First Batch - From Date:- 01/05/2024 To 31/07/2024

Sr. No. | Name of Students Course
1. Sonawane Vijay Dattatraya MD General Medicine
2. Jagadale Ratnakar Sadashiv MD General Medicine
3 Mehta Aakash Deepak MS General Surgery
4. | Jagnani Aakanksha Rajesh MS General Surgery
L Velaga Aditya Vikram Sukesh MS General Surgery
6. Sudini Uttej Sai Anu Kumar Reddy | MD Paediatrics
7. | Amata Praneeth MD Paediatrics
8. Pachchalla Harichandana MD Paediatrics
9. | Ajediya Anjali Maganlal MS Obstetrics and Gynaecology
10. | Ankita MS Obstetrics and Gynaecology [
1. | Daule Nimisha Pandurang MS Obstetrics and Gynaecology
12. .ﬁman]ra Jena MS Ophthalmology
13. | Shinde Revati Pravin MS Ophthalmology
14, | Aditya Vikram Singh MS Orthopaedics
15. | Maharshi Nath MS Orthopaedics
16, | HariprivaU S MD Anaesthesiology
17. | Indira Kotamraju MD Anaesthesiology
18. | Muley Kuldeep Dattatray MD Anaesthesiology
19. | Borekar Indraneel Santoshrao MD Radio Diagnosis
20. | Vishwa Mandalia MD Radiation Oncology
21. | Pokar Sweety Nileshbhai MD Pathology =
22, | Shashidhar Bhat MD Psychiatrics

i)
—

D.B.V.P. Rural Medical College
PIMS-DU Loni-413736




DISTRICT RESIDENCY PROGRAMME FOR THIRD, FOURTH & FIFTH TERM OF

JUNIOR RESIDENTS (M.D./M.S, 2022 batch)

Second Batch From date 01/08/2024 To date 31/10/2024.

Sr. No. | Name of Students Course
l. Namratha Reddy Pasya MD General Medicine
2. Suraj Pandey MD General Medicine
3. Avush Kant Isser MS General Surgery
4, | Rajgire Nikita Ganpatrao MS General Surgery
5. | Geddam Avinash MD Paediatrics
6. | Sakthi D MD Pacdiatrics
T Naithani Tanmayata MD Paediatrics
8. Jagisha Vijay MS Obstetrics and Gynaecology
9. Masal Utkranti Arjun MS Obstetrics and Gynaecology
10. | Mehta Manushi Rajkumar MS Obstetrics and Gynaecology
11. | Wagh Anisha Sandeep MS Ophthalmology
12. | Ravi Amruthapriya MS Ophthalmology
13. | Vaibhav Bipinbhai Mehta MS Orthopaedics
14, | Gawande Shardul Santosh MS Ornthopaedics
15. | Gogula R Aditya Reddy MS Orthopaedics
16. | Jagtap Prajakta Jalindar MD Anaesthesiology
17. | Reshmi Ravindran MD Anaesthesiology
18. | Solanki Narendrasinh Tejaji MDD Anaesthesiology
19. | Ghorpade Shubham Rajendra MDD Radio Diagnosis
20r. | Pinapati A]ekhya' MD Radiation Oncology
21. | Patel Prarthna Nitin MD Pathology
22. | Mrinal Gautam MD Psychiatrics
23, | Maitreyee MS Otorhinolaryngology (ENT)

a2

an
D.B.V.P. Rural Medical College
PIMS-DU Loni-413736



DISTRICT RESIDENCY PROGRAMME FOR THIRD, FOURTH & FIFTH TERM OF

JUNIOR RESIDENTS (M.D./M.S. 2022 batch)

Third Batch From date $1/11/2024 To date 31/01/2025.

Sr. No. | Name of Students Course
. Rhea Regi MD General Medicine
2. | Nagpure Rashmi Sunil MD General Medicine
3. Humbad Swapnil Bharat MD General Medicine
4. | Mohit Vardey MS General Surgery
5. Rokkam Meher Krishna Privanka | MS General Surgery
6. | Hitarth Karia MD Paediatrics
7. | Chinmaya G S MD Paediatrics
8. | Yakkala Nagaraju MD Paediatrics
9. | RachanaR S MS Obstetrics and Gynaecology
10. | Raksha Rai MS Obstetrics and Gynaecology
I1. | Megha Shah MS Obstetrics and Gynaecology
12. | Shah Maansi Navin MS Ophthalmology
13. | Shirude Ankita Chandrashekhar | MS Ophthalmology
[4. | Emani Sashreek Aditya MS Orthopaedics
15. | Mete Aditya Shailendra MS Orthopaedics
I6. | Yerra Pratyusha MD Anaesthesiology
17. | Anchal MD Anaesthesiology
I8. | Satyajeet Panda MD Anaesthesiology
19. | Sangole Aditya Milind MD Radio Diagnosis
20. | Bidyut Jyoti Rava MD Radio Diagnosis
21. | Farheen Israr MD Radiation Oncology
22. | Chandra Prakash Gupia MD Pathology
23. | Aghera Shalin Vitthalbhai MD Psychiatrics

WIJ-Q

D.B.V.P. Rural Medical College
PIMS-DU Loni-413736



DISTRICT RESIDENCY PROGRAMME FOR THIRD, FOURTH & FIFTH TERM OF

JUNIOR RESIDENTS (M.D./M.S. 2022 batch)

Fourth Batch From date 01/02/2025 To date 30/04/2025.

Sr. No. | Name of Students Course
I. | Tipale Rajgopal Trimbak MD General Medicine
2. Banale Rushikesh Chakradhar MD General Medicine
3. Nanda Kajal Umarshibhai MD General Medicine
4. Anumolu Ashok MS General Surgery
3. Guntupalli Akhil MS General Surgery
6.  Smita Shaline MD Paediatrics
7. | Aparna Suresh M MD Paediatrics
8. Palel Jinal Nitinbhai MD Paediatrics
9. Wagh Rohan Narendra MS Obstetrics and Gynaecology
10. | Janhavi Ramesh Sehta MS Obstetrics and Gynaecology
11. | Ojasvini Goyal MS Obstetrics and Gynaecology
12. | Agresar Aditi Padmakar MS Ophthalmology
13. | Bagdiya Sakshi Sachin “MS Ophthalmology
14. | Karwa Manali Mahendra MS Orthopaedics
15, | Utkarsh Paresh Mishra . MS Orthopaedics
16. | Siddha Vanage MS Orthopaedics
17. | Prajapati Gunjan Sureshbhai MD Anaesthesiology
18. | Battu Lakshmi Prasanna MD Anaesthesiology
19. | Mohit Setiva MD Radio Diagnosis
20. | Jobanputra Kishan Rajeshbhai MD Radiation Oncology
21. | Amol Rajendra Gaikwad MD Pathology
22, | Arjun S Mullamangalam I MS Otorhinolaryngology (ENT)

Lepupput?]

~  Dean
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