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- Sr. No.
Sonekar Co}lege of Health | - Sonekar College of Health | Sonckar College of Health
Sciences Sciences Sciences College Name
Nagpur Nagpur Nagpur ~ District where college situsted 7
Vidharba Vidharba Vidharba “ Region of examiner College
Hursing Foundation1& 11 | Adult Health Nursing [ & I | Child Health Nursing | o | SUbiect thought use saparate row for
separate subjects
N-NF(&IT) 125 N-AHN (D) 215
(&I N-AHN (Il 225 N-CHN (1&I)301 | = Subject Code
Mrs. Sapna Chadankhede Juliet Terasa JDaniel Tamilselvan | = Fulliname of the Teacher
: (FirstMiddle/Last) >
; . 2
Assistant Professor Associate Professor Principal ~ | Designation as per staff approval letter g
o
01-07-2025 01-01-2026 01-01-2026 L Date of Joining current institute ;
o
. ] 0
BSc. Nursing 2016 PB.BSc. Nursing, 2014 B.Sc (Nursing)- 2008 |« | Qualification & Passingyear | uG [©
—a
M.Sc (Nursing) M.Sc (Nursing) M.Sc (Nursing) 3 Post Graduate Qualification v
(72
o
3
2019 2020 2012 2 | Qualification Passing year (YYYY) | PG |2
-
. . . . . . - o
Medical Surgical Nursing Medical Surgical Nursing Pediuatric Nursing N Qualification Subject PG |
)
Cardiovascular and thoracic o i o
Nursing Critical Care Nursing NA & | Qualification Sub Specialty ifany | PG e
I
No No - 2| PhDCompleted if Yes Mention Year of ;i
Passing -~
S
(4]
5 years 1 months 8 years 5 months 13.03 H Teaching E‘wmmf inyears after PG |10,
passing g
e
5 years 1 months 8 years 5 months 15 years 4 months 3|  Total Teaching Experience inyears | ¥
R
Yes Yes Yes 2 Approval (Yes/No) MUKS g'
2
=
a| !f Yes MUHS Approval Letter & Date g_
5
3 s
22-01-2028 21-01-2028 20-01-2028 © Approval Valid Till date (DD/IMM/YYYY) =3
I
S
o
4060-5574-3880 3163-3378-9632 9954-1569-8904 Adhar No. %
&
BDKPC3935Q BOYPT3412G FYEPS2669C Pan No. ;‘,
. N
N\ ¥ @
an b3
L ~
ES ) 25-04-1994 10-06-1986 06-10-1985 Date of Birth )]
£
]
31 years 39 years 40 years
Age In years

sapnaaa2018@gmail.com

julietsubramaniam86@gmail com

L
tamilselvan daniel@amail com

Lateat Emall Address

Contact No. (Mob.) give only OTD

7447767003 9791199179 9952125557 R | Registered 10 digit number only
one
No No No 8
Debarred Yes/No
<} Signature of teacher
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