6.2 STRATEGY DEVELOPMENT AND DEPLOYMENT

6.2.1 The institution has well defined organizational structure, statutory bodies
or committees of the college with relevant rules, norms and guidelines along
with strategic plan effectively deployed.

1. Academic Excellence as per MES guidelines, instructions of AYUSH,
NCH, MUHS etc,

« Competency-based UG & PG curriculum.
« OSCE/OSPE/SKill labs development.

2. Homoeopathic Clinical Excellence

« Improve OPD/IPD patient load.
» Specialty clinics: Endocrine OPD
« (Case documentation & evidence-building.

3. Research & Innovation

» Establish Research & Publication Cell.
« Encourage RCTs, case series. drug proving projects, Interdisciplinary AYUSH

research.
» Faculty development workshops in research methodologies, biostatistics.

4. Digital Transformation

« Adopt LMS (Moodle/Google Classroom).
» Digital library, e-learning modules.
» ERP for academics, attendance exam hospital records.

5. Faculty Development

« FDPs on teaching-learning, research. communication, leadership.
» Encourage NCH training modules.
« Patent registration

Dr. Anagha Ahire, M.D.(HOM) Lecturer of Dept. of Organon of Medicine is deployed
as medical counselor, at SNJBs Late sau. K. B. Jain college of Engineering,
Chandwad. She conducted lectures for the students of engineering college and does
counselling to the students as and when required.

Dr. S. P. Tripathi, Dr. S.N. Pareek, Dr. N.V. Dhawankar, Dr. A. P. Jagzap turn by
turn every Wednesday visit and check patients at Sontara Bhansali Trust which runs
Homoeopathic O.P.D. at Kopargaon.
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Ref. No. SNJB/HOM/2018-19/3 577 Date :- 19-09-2019

10,

The Principal,
SNJB’s Late Sau. Kantabai Bhavarlalji Jain

College of Engineering, Neminagar
CHANDWAD -423 101 (NASHIK)

Sub.:- Deputation of Medical Counsellor.

Ref.: 1) SNJB/HOM/2016-17/563, dated 06-01-2017.
2) SNJB/HOM/2018-19/598, dated 18-01-2019.
3) SNJB/KBJ/COE/ESST/DEC/2016/2301, dt. 26-12-16

Respected Sir,

With reference to above cited subject, here with this, we are deputing to
Dr. Mrs. A. K. Ahire as a medical counselor at your college for girls students on
every Wednesday 10.45 - 12.15pm. This is for your information.

Thanking you,

Copy to Yours faithfully,

1) Dr. Mrs. A. K. Ahire Q
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| SMT K B ABAD HOMOEOPATHIC MEDICAL COLLEGE
| e SHRI. R. P. CHORDIYA HOSPITAL &
- BHAMASHAH SHRI V. D. MEHTA, DEV-VIJAY

P. G. INSTITUTE OF HOM. & RESEARCH CENTRE
a NEMINAGAR_ CHANDWAD. 423101 DIST - NASHIK MS -

APPLICATION FOR LEAVE

1) NAME: £ < Sl e
2) DESIGNATION -&M— SECTION: _%W_?z__
)NATURE or—' "LEAVEL O

| Day (s)

e [/[Q ;ZQ ff)rW:th Permiselon e

Prefi x-/ Sufr IX Sunday & Holiday on

e

5) REASON "’ Pt C:'f‘ e 'O/ v VRO R

6) PERMlSSION TO LEAVE HEAD QUARTERS REQUESTED

Signature ' Applicent.

CLASS | DUTY IGNATURE

' ”""mm- Tel— 1

PERIOD ADJUSTMENT

The abeve IS Recommended [ Not Recommended

| | - Signature of HOD
| :LEAVE ADMISSIB!LITY REPORT C.L/ML/E.L./D. L / 0. D I EXCHANGE ! OTHER
Leave at credit of appltcant day's
Leave applied for; day's
'. :Balanee -

=uaysi ©
'Establlshmet Clerk i

gl iTheLeavefrem :j;f ?!20;.' o I 120

Not sanctiened /| Recommended /' Not recommended for the reason me'ntiened below.
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SNJB's
SMT. K. B. ABAD HOMOEOPATHIC MEDICAL COLLEGE,
SHRI. R. P. CHORDIYA HOSPITAL & |
BHAMASHAH SHRI V. D. MEHTA, DEV-VIJAY
P. G. INSTITUTE OF HOM. & RESEARCH CENTRE

NEMINAGAR, CHANDWAD. 423101 DIST - NASHIK (M.S

APPLICATION FOR LEAVE

1) NAME:

2) DESIGNATION:
3) NATURE OF LEAVE :

4) PERIOD OF LEAVE APPLIED FOR __ N B Day 1s)._
(From téfc’g lfﬁ ‘f; i Wlth Permission

Prefix / Suffix Sunday & Holiday on

5) REASON : Mﬂﬂw_ @ f_.b "

,e) PERMISSION TO LEAVE HEAD QUARTERS REQUESTED _______ YES/NO
AGEEF

Slgnature'Gf'A/thcant

PERIOD ADJUSTMENT %

The above is Recommended / Not Recommended. 2 #

Signattre of HOD

LEAVE ADMISSIBILITY REPORT : C.L/M.L/E.L./D.L./O.D. | EXCHANGE / OTHER

Leave at credit of applicant: day’s
Leave applied for: day’s
Si e eSS S A WS s o () LSS VRANR, . "
Establishmet Clerk: st

The Leave from : / /20 to / /120

Not sanctioned / Recommended / Not recommended for the reason mentioned below.
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