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Shli \ itlurlnro .lrrshi (. hurities 'l'rust's

B. K. L. \\"\L,\\1',\LKAR RUR,\L }IEDICAL COLLE(;E

BKL Kasanrvadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri - 415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Websile : www.walawalkarmedicalcollege.com

Rural
Mecli(al
College

This is to certify that Mr/Miss/MrsVaishnavi Vaibhav Vashistha has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193092a ndProvisional Registration

NumberPB/408Ll2OZOof State Council asMaharashtra Medical Cou ncil.

That M r/V iss/M rsVaishnaviVaibhavVashisthahas satisfactorily com pleted

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date29lo2l2ozoto date27lo2l2o2t as per the central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Ellgibility related matterpending with

the student and thus he/she is foundeligible for the award of 'B helor of Medicine

& Bachelor of Sureerv (MBBS)' degree by the University

Date-02/03/202L

Place:-Sawarde

Name of HOD with Sign

Fie:ci;ii :il .-.: '';...,"'t
I

Dr. Vijay Dhu irajDombale

Name of incipal with Signn

o'\

Principal
B.K.L. VYalawalkar Rural
Medical Ccirag g, Sawarde

CA
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f

^.)' 
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INTERNSH IP COMPLETION CERTIF!CATE

lrKJl\-
Dr. Narendr{ Kumar Sharma
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B. K. L. \\'ALAWALKAR RURAL MEDICAL COLLEGE

Rura I

Medical
College

!NTERNSH IP COM PLET!ON CERTIFICATE

This is to certify that MrlMiss THAKADIVILA SHALAKA SHINE has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surserv

That Mr/Miss/Mrs THAIGDIVILA SHALAKA SHINE has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from date 28lo2l2o2o to date 2].lo3lzozL as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)' degree by the University.

Datet-22/03l2O2t

Place:-Sawarde

I\k r
t\v

Dr. Narendfa Kumar Sharma
a-z.a'2-l

r. Vijay D

ofD Principal with Sign

Principal
BJ(L. Vllalawalka r Ru ral
llledleal College, Sawarde

D

NaA
c\

a

gL
.Vt&

Kasarwadi, AtPost Sawarda, Taluka Chiplun,

Dist. Ralnaglri -415606. Maharashtra State, INDIA

Tel. : +9'l 02355 264636 / 264637

Fax: +91 02355 264693 Email : inlo@bklwrmc.com

Website : www.walawalkarmedicalcollege.c!m

BKL

[!@[course conducted by the Maharashtra University of HealthSciences,Nashik

held in Winter-2019. He/She is a bonafidestudent of this College,having University

Examination Permanent Registration Number 0116193088 and Provisional

Registration Number PRl4875l2O2O of State Oouncil as Maharashtra Medical

Cou ncil.

ndirajDombale

Name of HOD with Sign
Head ofthe Department
B.K.L. Walawalkar Rural

Medical College, Sawarde.'
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B. K. L. \YALAWALKAR RURAL MEDICAL COLLEGE
Kasarwadi, AtPost Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 2646361264637

Fax: +91 02355 264693 Email :info@bklwrnc.com
Website : www.walawalkarmedicalcollege.com

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs DHAKAN SHREYAS MUKESH has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surgerv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number 0115193019 and Provisional

Registration

Cou ncil.

Number PRl4360l2020of State Council asMaharashtra Medical

That MrlMiss/Mrs DHAKAN SHREYAS MUKESH has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28l02l2O2Oto date!fi!@ as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachel r of Medicine

& Bachelor of Surgerv (MBBS)'de gree by the University.

Dateioz/03l2O2t

Place:-Sawa rde

3

BKL

(*q - l--.
.C tt

Or. rurr"nffi
At'
n/Principal with Sign
incipal

umar Sharma

Name of HOD with Sign

Head of the Department
B.K.L. Walawalkar Rural

Medical Ccllegc, Sawarde

Dr. Vijay D n raj Dom ba le

I
B.K.L. Walawalkar Rural
lledical College, Sawarde

Rural
Medi<al
College

)4

Name of



Rural
Medical
College

INTERNSH IP COMPLETION CERTIFICATE

t

BKL

Date..t8l03l2027

Place:-Sawarde

I\I
Dr. Narendr{kumar Sharma

Name of HOD with Sign

Head of the Departrnent
B.K.L. Walawalkar Rural

Medical College, Sawarda

Dh

Name of De /Principal with Sign

Principal
B.K.L. Walawalkar Rural
Medical College, $awarde

AZ

Shri \ ithllrarr.lorhi ( htritits'l'rurt's

B. K. L. WALAWALKAR RURAL NIEDICAL I]OLLEGE
Kasanrvadi, At-Post Sawarda, Taluka Chiplun.

Dist. Ratnagiri - 415606. Maharashtra State. INDIA

Tel. : +91 02355 264636 t264637

Fax : +91 02355 264693 Email : info@bklwrmc.conr

Websile : www.walawalkarmedicalcollege. mm

Dr. Vijay irajDo m ba le

This is to certify that Mr/Miss/Mrs PARAB GAURI SANKET has passed the final

year examination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/She is a bonafide student of this College, having University Examination

Permanent Registration Number 0116193059 and Provisional Registration Number

PRt4880l2O2O of State Council as Maharashtra Medical Council.

That Mr/Miss/Mrs PARAB GAURI SANKET has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom datel8lO2l2O2O to date OglO3lzOZL as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University'
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B. K. L. WALAWT\LKAR RITRAL NIEDICT\L COLLE(;E
Kasanradi. AlPost Sawarda. Taluka Chiplun.
Dist. Ratnagiri -415606. Maharashtra State, INDtA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email info@bktwrmc conr

Website : www.walawalkarmed icalcollege. com

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs CHOUDHARI KETAKI VIJAY has passed the

final year exa mination of 'Bachelor of Medicine & Bachelor of Surgery

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held inWinter-2019. He/She is a bonafide student of this College, having University

Examination Permanent Registration Number 0115193012 and Provisional

Registration Number PRl4O5ll2O2O of State Council as Maharashtra Medical

Cou ncil.

Date:-t8l03l2O2t

Place:-Sawarde

KpuueA lro,n

'%,"d\l tarrlzorlp

Nareridra Kumar SharmaDr.

Name of HOD with Sign

Head of tlre DePartment
B.K.L. Walawalkar Rural

Medical College, Sawarde

Dr. Vij ndirajDombale

Name Dean/Principal with Sign

Principal
B.K,L. Walawalkar Rural
Medical College, Sawarde

Rural
Medicai
College

That Mr/Miss/Mrs CHOUDHARI KETAKI VIJAY has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for 366

days from date 28lO2l2O2O to dategjlgjlM as per the Central Council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBdS)'degree by the University.
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Kasarwadi, AtPost Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra Stale. INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcdlege.mm

Rural
M edi<al
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I NTERNSHI P COM PLETION CERTIFICATE

Dare"O2l03l2O2L

Place:-Saward" 
$

}irc^
ll "'

Dr. NarendrA Kumar Sharma

Name of HOD with Sisn
llead of ttre Departrient
B.K.L. tValarvalkar Rural

Medical College, SawarCe

Dr. Vijay D dirajDombale

Name Principal'with Sign

PrinciPal
B.K.L. Walalvalkar Ruraq
lledical College, Sswarde'

)

r4

..rJ'.1

Shri \ ithllrlu,Joshi ('harities'l'rust's

B. K. L. \\"\L,\\\IALKAR RURAL }IEDIC;\L COLLEGE

BKL

This is to certify that MrlMiss/Mrs AMBURE PURVA RAJU has passed the final

year examination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number 0116193002 and Provisional Registration Number

PRI 4355 I 2029of State Cou nci I asMaharashtra Medical Council.

That Mr/Miss/Mrs AMBURE PURVA RAJU has satlsfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

36Sdaysfrom datez8l02l2020to date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.



7
Shri \ ithlh'ro,lrrshi ('haritirs frust's

B. K. L. WALA\YALKAR RURAL NIEDICAL COLLEGE
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Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email : info@bklwrmc.mn
Website : www.walawalkarmedicalcdlege.mm
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Medical
College

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/MrsKetkarNivedita Sanjay has passed the final

earexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193039a ndProvisional Registration

NumberPR/39 44l2O2ilof State Cou ncil asMaharashtra Medical Council.

That MrlMiss/MrsKetkarNivedita Sanjay has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28l02l2020to datez7lO2l2O2L as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surgery (MBBS)'de gree by the University.

Datei-O2l03l2O2t

Place:-Sawarde

ltlt"
or. I'la renar{Itiu ma r Sharma

Name of HOD with Sign
Itead of the Department
B.K.l-, VJalawalkar Rural

Medical College, Sawarde

Dr. Vijay Dh rajDombalen

Name of n nncrpa I with Sign
Pnnc ,pa

B . Walawalkar Rurai

V*1e
o$\e^

Itledical Colle ge, Sawarde

i"l

I
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Tt. K. L. \\"\L.\\\',\LK,\R R[IR,\L }TEDIC,\L C0LLE(;E

I

Kasarwadi, At-Posl Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State. INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email : info@bklwrmc.mm

Website : www.walawalkarmedicalcdlege. com

BKL
Rura I

Medical
College

This is to certify that Mr/Miss/SARDAR ASHISH MANGESHRAO has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193075a nd Provisional Registration

NumberPR/4079 lzo2oof state Co u ncil asMaharashtra Medical Council.

That Mr/Miss/Mrs. SARDAR ASHISH MANGESHRAO has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom date2Blo2l2o2oto dateo9lo3l2o2L as per the central council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University.

Date:-LO/03l2O2l

\rr
or. ruarenor{\trmar Sharma Dr.

Nam

Principal
B.KL. Walawalkar Rural
f,edcal College, Sawarde

p.7'vl
Dh dirajDombale

Dean/Principal with SiSnName of HOD with Sign
Hgact of tt'rl1 u:.:pitt:rr:661
B.K.L. Wahwe*ar Rural

Medtcat Collcac, Sawarde

ro\j \zoz\

I NTERNSHIP COMPLETION CERTIFICATE

Place:-Sawarde

C'



f) Shri \ ithalruo .loshi (lhlritigs'l'rust's

B. K. L. \YAL,\Wr\LK,\R RURAL NIEDICAL COLLE(;E
Kasarwadi, At-Post Sawarda, Taluka Chiplun,
Dist, Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 204637
Fax: +91 02355 264693 Email : info@bklwrmc.conr

Website : www.walawalkarmedicalcollege, com

I NTERNSHIP COMPLETION CERTI FICATE

This is to certify that Mr/Miss/Mrs KEERTANA NAIR has passed the final year

examination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)' course

conducted by the Maharashtra University of Health sciences, Nashik held in winter-

2019. He/she is a bonafide student of this college, having University Examination

Permanent Registration Number 0116193037 and provisional Registration Number

PR/5134 lzozo of state Council as Maharashtra Medical Council.

That Mr/Miss/Mrs KEERTANA NAIR has satisfactorily completed Compulsory

Rotatory lnternship Training Program of one year duration i.e. for 366 days from date

28102 2020 to date 0tlOSl2O27 as per the Central Council and University norms.

During this period his/ her clinical work and conduct was found satisfactory and there

is no Legal or Admission Eligibility related matter pending with the student and thus

he/she is found eligible for the award of 'Bachelor of Medicine & Bachelor of

Surgerv (MBBS)' degree by the University

Date -03/05/202L

1

B I(L

P ce:-Sawa rde

\!ld\ ?,1 Q ?-? Cl'a'/'^- l* )/
o

[. rel

6r/,\ fOp

Dr. Na rend ra Kumar Sharma

Name of HOD with Sign

Ilead of the DePartment
B.K.L. Walawalkar Rr-t,''al

fiiedical Collegt,, .-] 
"] "l'alr'it

Dr. Vijay Dh iraj Dombale

Name o an rincipal with Sign

Principal
B.K.L. Walamlkar Rural
llf edical Collegc, Sawarde

-0 ..,\,\^

' Rura I

Medical
College
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Shri Iithalnlr.lrrshi ( h:rrilies Tlusl'r

B. K. L. WALAWi\LKAR RI-IRAL NIEDIC:\L CIOLLE(;ll

lo

Kasanvadi, At-Post Sawarda, Taluka Chiplun,

Disl. Ratnagiri -415606. Maharashka State. INDIA

Tel : +91 02355 264636 1264637

Fax : +91 02355 264693 Email : info@bklwnnc.conr

Website : www.walawalkarmedicalcollege. com

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs RAUT DRUVIKA RAMAKANT has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'

course conducted by the Maharashtra University of Health Sciences, Nashik held in

Winter-2019.He/She is a bonafide student of this College, having University

Examination Permanent Registration Number 9!!.8LW!-and Provisional

Registration Number PR|5O26|2O2O of state council as Maharashtra Medical

Council.

Date-l8l03l2O2l
{

Place:-Sawarde

ltn-
or. f'larerldra Kumar Sharma

Name of HOD with Sign

Head of the DeParttnent
B.K.L. Walawalkar Rural

Medical College, Sawarde

Dr. Vijay Dh ra jDo m ba le

n/Principal with Sign
nncrpal

Name of

B.KL. Walawalkar Rural
Medical College, Sawarde

Rural
Medical
College

That Mr/Miss/Mrs RAUT DRUVIKA RAMAKANT has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for 366

days from dare 28lo2l2o2o to date tLlo3l2027 as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.
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Shri \-it lulrao ,loshi ('lurritics'l'rust's

IJ. I(. L. \1IALr\\YALKAR RURAL N{EDICAL COLLEGE
Kasamradi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri - 415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.com
Website : www.wdawalkarmedicalcollege.mm

INTERNSH IP COM PLETION CERTIFICATE

This is to certify that Mr/Miss/SURABHI has passed the final yearexamination

of 'Bachelor of Medigine & Bachelor of sureerv (MBBS)'course conducted by the

Maharashtra University of Healthsciences,Nashik held inwinter-2O19.He/she isa

bonafidestudent of thiscollege,having university Examination permanent

Registration Number 0115193085a nd Provisional Registration

NumberPR/4054/2020of State Council asMaharashtra Medical Council.

That Mr/Miss/Mrs SURABHI has satisfactorily completed Compulsory

Rotatory lnternship Training Program ofone year duration i.e. for 366daysfrom

date28/02 /2020to date27l0z lzo2t as per the Central Council and University

norms.During this period his/ her clinical work and conduct was found satisfactory

and there is no Legal or Admission Eligibility related matterpending with the student

and thus he/she is foundelig ible for the award of 'Bachelor of Medicine & Bachelor

of Surserv (MB BS)'degree by the University

Date:O2/03/2O2!

Place:-Sawarde

Dr. Nare ra umar Sharma Dr. Vijay D iraj Do m ba le

Name of HOD with Sign

i:fl1#f,jt'ffiT
Name ean/Principal with Sign

B.K.L.
Medica

Principal
Walawilkar Rural
r r-o ege, Sawarde

Rural
Medical
College

a{9-"u*,&

46,
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Shri Iithulrao,Irxhi (lharities'[rusl's

B. K. L. \Y;\LA\YALKAR RURAL MEDICAL COLLEGE

INTERNSH I P COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs KHANDEKAR PRANTTA PARASHRAM has

passed the final year examination of 'Bachelor of Medicine & Bachelor of Surserv

(MBBS)'cour:se conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of this College,having University

Examination Permanent Registration Number 0116193041 and Provisional

Registration Number PR/4908 /2o2oof state Council asMaharashtra Medical

Cou ncil.

That MrlMiss/Mrs KHANDEKAR PRANITA PARASHRAM has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom datezBl02l2020to date27lO2l2O2L as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachel Mediciner

& Bachelor of Sursery (MBBS)'degree by the University

Date:-O2l03l2O2L

Place:-Sawarde ir.J Vq:l"kece
(

I\TT
Dr. NarendrJ Kumar Sharma

r.'Y
\ 1))

Dr. Vijay Dhll iraj Do m ba le

Name of DName of HOD with Sign

Head of the Department
B.K.L. IValaw.rlkar Rural

Medicai jcllege, Sawarde

Pri
incipal with Sign
palc

B.K.L. Walawalkar Rural
ledical College, Sawarde

Bural
Medical
College

Kasarwadi, At-Post Sawarda, Taluka Chiplun,
Dist. Ratnagid -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrTnc.com

Website : www.walawalkarmedicalcollege.com



Shri Yithalrlro.Joshi ('harilits'l'rtrst's

B. K. L. WALA\YALKAR RtlRr\L N{EDIC,\L COLLE(;E

BKL
Kasarwadr, At-Post Sawarda. Taluka Chiplun.

Dist. Ratnagiri - 415606. l'/aharashtra State. INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bktwrmc.com

Website : www.walawalkarmedicalcol lege. mm

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs MEHTA GAYATRI SUBODH has passed the

final year exa mination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'

course conducted by the Maharashtra University of Health Sciences, Nashik held in

Winter-2019. He/She is a bonafide student of this College, having University

Examination Permanent Registration Number 0116193048 and Provisional

Registration Number PRl4857l2O2O of State Council as Maharashtra Medical

Cou n cil.

Date-tBl03l2O2L

Place:-Sawarde

fp
Dr. Narendrf Ku mar Sharma

Name of HOD with Sign

Head ofthe Department
B.K.L. Walawalkar Rural

Medical College, Sawarde

Dr. Vijay

Name of D

Dh ajDombale

Principa
/Princi pa

I

I with Sign

B.K.L. Walawalkar Rural
Medical College, Sawarde

rB\Y

)v

That Mr/Miss/Mrs MEHTA GAYATRI SUEODH has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for 366

days from date 2919Lwto date l4lo3l202,- as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Rural
Medical
College



Shri Yitlurlriro .l oshi ('lrurilies'l'rust's

B. K. L. WALAWALKAR RURTLL I,IEDICAL COLLEGE

r1

BKL
Rural
Medi(al
College

This is to certify that Mr/Miss/Mrs GHADI VAIBHAV| DIGAMBAR has passed

the final year examination of 'Bachelor of Medicine & Bachelor of Su fe_e rv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number 0116193024 and Provisional

Registration Number PR/4305 lao2oof State Council asMaharashtra Medical

Cou ncil.

That Mr/Miss/Mrs GHADI VAIBHAVI DTGAMBAR has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28lo2l2o20ro date27lo2l2o27 as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surgery (MBBS)'de gree by the University.

Date:-02/03l2O2L
,{ o\

?\
cX ios\"

u
&.

rtr-C

ltl^4
I t'-

Dr. Narendral Kumar Sharma

,'{
[,

Dr. Vijay D n

Name of /ff[ffUgy',n t'r"
B.K.L. Walawalkar Rural
Medical College, Sawarde

Kasarwadi, At-Post Sawarda, Taluka Chiplun,
Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email : inio@bktwrmc.com

Website : www.walawalkarmedicalcollege.com

INTERNSH IP COMPLETION CERTIFICATE

v(Place:-Sawarde

Name of HOD with Sign

Head ofthe DePartment
B.K.L. Walawalkar Rural

Medical College, Sawarde

dirajDombale



Shri Iithah'to .l rrihi ('harities'l'rust's

B. K. L. \\'AL;\\\'i\LKAR RURAL )IEDICAL COLLE(;E

t{

Kasanvadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcollege. mm

Rural
Medical
College

This is to certify that Mr/Miss/Mrs PURVA GANDHI has passed the final year

examination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBs)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/She isa bonafidestudent of this College,having University Examination

Permanent Registration Number 0115193068 and Provisional Registration Number

PRI!957 l2020of State Council asMaharashtra Medical Council.

Place:-Sawarde

,t
R

Juj r-0n')

lW,,,.SharmaDr. Narendr

Name of HOD with Sign

Head ofthe Department
B.K.L. Walawalkar Rural

Medical College, Sawarde

Dr. Vijay D rajDombale

Name of D /Princi pal with Sign
nncrpa

BKL

B.K.L. Walawalkar Rural
Medical Coilege, Sawarde

INTERNSHIP COMPLETION CERTIFICATE

That Mr/Miss/Mrs PURVA GANDHI has satisfactorily completed Compulsory

Rotatory lnternship Training Program ofone year duration i.e. for 366daysfrom

date2glo2l2o2oto datez7lo2l2o2,- as per the central council and University

norms.During this period his/ her clinical work and conduct was found satisfactory

and there is no Legal or Admission Eligibility related matterpending with the student

and thus he/she is foundeligible for the award of 'Bachelor of Medicine & Bachelor

of Sureerv (MBBS)'degree by the University.

Date-O2l03l2027

'z



Slrli Iitlurlrau.loshi (lharities'l'rusl's

B. K. L. \\"\L,\\\'ALKAR RURAL NIEDICAL COLLEGE
l6

Kasarwadi, At-Post Sawarda, Taluka Chiplun,
Dist. Ratnaghi - 415606. Maharashtra State, INDIA

Tel. : +91 023552646361264637

Fax: +91 02355 264693 Email :info@bklwrmc.@m

Website : www.walawalkarmedicalcollege.com

Rur.r I

Medi.al
College

I NTERNSH I P COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs DABIR AASAWARI JAYANT has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surserv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019,He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number 0116193014 and Provisional

Registration Number PRl4267 l2O2Oof State Council asMaharashtra Medical

Cou ncil.

That Mr/Miss/Mrs DABIR AASAWARI JAYANT has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date2Blo2l2O2oto datez7lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University

Date -Ozl03l2027
9tlrv

Place:-Sawarde
^\,

1-.0r,u"l* ?\o

B.K.L. Wal
Medical Co

L

\l.r
or. Narend{aI Kumar Sharma

C"

ncipal
awalkar Rurat
llege, Sawarde

Dr. Vijay Dh ajDom ba le

Name of D n/Principal with Sign

BKL

Name of HOD with Sign
Head of the DePartment
B.K.L. Walawalkar Rural

Medical College, Sawarde



Shri Iit lurlrao .loshi (.lurrilier'l'rust's

B. K. L. \I'ALAWALKAR RURAL L,IEDICAL COLLE(;E

t1

Kasarwadi, AlPost Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State. INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcollege.com

BKL
Rural
Medical
College

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs MHATRE POOJA HEMANT has passed the

fina I year examination of 'Bachelor of Medicine & Bachelor of Su rgerv

Date-02l03l2O2l
Kcn^r<r\

\\ loz l) oz{

NT
Dr. Narendra fbmar sharma

Name of HOD with Sign
Head ofthe Department
B,K.L. Walawalkar Rural

Medical College, Sawarde

Dr. Vija

Name of

yD ndirajDombale

Principal with Sign

Principal
B.K.L. Walawalkar Rural
Medical College, Sawarde

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number 0115193052 and Provisional

Registration Number PRl4352120z0of State Council asMaharashtra Medical

Cou ncil.

That Mr/Miss/Mrs MHATRE POOJA HEMANT has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28lOZl2O2Oto date!@l@ as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBSI'degree by the University.

Place:-Sawarde



Shri Vithllrao .lrxlri ('lralitirs'l'r'ust's

B. K. L. \I'ALAIYALKAR RURAL N,{EDICAL COLLEGE

l8

Kasarwadi, At-Post Sawarda, Taluka Chiplun,
Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.@m

Website : www.walawalkarmedicalcollege.mm

BKL
Rural
Medical
College

INTERNSHI P COMPLETION CERTIFICATE

That Mr/Miss/Mrs DOSHI HEENA ANIL has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

356daysfrom dare28lO2l2O2Oto date!@l@ as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Su reerv (MBBS)' degree by the University.

Date.{2/031202t

Place:-Sawarde

'\?Y'
Q-

\
.Je

LI

Dr. Vija

Name of

vDh

Pr

dirajDombale

incipal with SignName of HOD with Sign

Head ofthe Departm€nt
B.K.L. lthhwar*ar Rural

Medical Gollege, Sawarde

PrinciPal
B.K.L. Walawalkar Rural
Medical College, Sawarde

This is to certify that Mr/Miss/Mrs DOSHI HEENA ANtL has passed the final

year examination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/She isa bonafidestudent of this College,having University Examination

Permanent Registration Number 0116193022 and Provisional Registration Number

PR I 4047 I zo.zuof State Cou n ci I as Ma harashtra Medica I Cou nci l.

\r'
Dr. Narendr{ Kumar Sharma



Shri Yithah'ao,Jushi ('harilics Trust'r

B. K. L. \\IALA\\/ALKAR RURAL NIEDICAL COLLEGE
Kasarwadi, AtPost Sawarda, Taluka Chiplun,
Dist. Ratnagiri - 415606. Maharashtra State. INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email : info@bklwrmc.@m

Website : www.walawalkarmedicalcdlege. mm

BKL
Rural
M edical
College

This is to certify that Mr/Miss/Mrs SABLE BHUMICA BALKTSAN has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Sureerv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number 0116193073 and Provisional

Registration Number

Cou ncil.

4044PR ZO2Oof State Council asMaharashtra Medical

That Mr/Miss/Mrs SABLE BHUMICA BALKISAN has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

365daysfrom datezBlo2l2o2oto date2Tlo2lzo2L as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Su reerv (MBBS)' degree by the University.

Rccr.,ewd
Date-O2/03/202L

6
Place:-Sawa rde to\3 \zo>-\

l'lqt
Dr. Narendfa Kumar Sharma

CI
Name of HOD with Sign

Head of the DePartment
B.K.L. Wahwalkar Rural

Medical Gollege, Sawarde

Dr. Vijay D aj Dom ba le

Name of an/Principal with Sign

rincipal

i.a

I NTERNSHIP COMPLETION CERTIFICATE

B.K.L. Walawalkar Rural
Medical College, Sawarde
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B. K. L. WAL,\WALKAR RURAL NIEDICAL COLLEGE

nl

Kasaruadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashlra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc.mm

Website : www.walawalkarmedicalcollege. com

BKL
Rura I

Medical
College

I NTERNSHI P COM PLETION CERT!FICATE

This is to certify that Mr/Miss/Mrs BOLKE ADITI RAMESH has passed the final

ear examination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/She isa bonafidestudent of this College,having University Examination

Permanent Registration Number 0116193011 and Provisional Registration Number

PRl537612O2Oof State Council asMaharashtra Medical Council.

That Mr/Miss/Mrs BOLKE ADITI RAMESH has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

3S6daysfrom date28lO2l2O2Oto date]f,@l@ as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surgerv (MBBS)'de gree by the University.

Datei-O2/03l2O2L

Place:-Sawarde R".1. * "Q
rl ol LD al

NtrI'l'
Dr. Narend[a Kumar Sharma

Name of HOD with Sign

Head of the DePartment
B.K.L. gJalawalkar Rural

Medical College, Sawarde

Dr. Vijay Dh aj Dom ba le

Name of De /Principal with Sign

Principal
B.K.L. Walawalkar Rural
Medical College, Sawarde



Kasarwadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashta State, INDIA

Tel. : +91 02355 264636 t264637

Fax : +91 02355 264693 Email : info@bklwrmc.mm

Website : www.wal awalkarmedicalcollege.com

Shri \ itlt:rlriro,loslti ( ltaritics lrtrst's

B. K. L. W,,\LA\\'ALK,\R RLIRAI, }IEDTC.\L I]O[,I,E(;I

BKL

INTERNSHIP COMPLETION CERTI FICATT

This is to certify that Mr/Mlss/ GAIKWAD KOMAL RAJESH has passed the final

yearexamination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held inWinter-

2019.He/She is a bonafide student of this College, having University Examination

Permanent Registration Number 0116193023 a nd Provisional Registration

NumberPR 4046t2O2O of State Council as Maharashtra Medical Council'

That Mr/Miss/Mrs GAIKWAD KOMAL RAJESH has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for

366daysfrom date 2810212020 to date t4 03 202t as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter is pending

with the student and thus he/she is found eligible for the award of 'Bachelor of

Medicine & Bachelor of Sureerv ( MBBS)'de gree by the UniversitY

DateitSl03l2O2L

Place:-Sawarde

l\q-
Dr. Narendra[Kumar Sharma

Name of HOD with Sign

Princinal
B,K,L. Walawalkar Rural
Medical Coliege, SawarrlL,

Dr. Vijay Dhu ra) ombale

Name of Dea Principa I with Sign

o

.o

Head of the DePartmont
B.K.L' Walawalkar Rural

Medical Colloge, Sawarde

ag\og lrol

Rur.r I

Meclical
Colleg e

pe C



e3

Kasarwadi. At-Post Sawarda. Taluka Chiplun.

Dist. Ratnagrri - 415606. Maharashka State. INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc com

Website : www.walawalkarmedicalcollege. mm

BKL
Medical
College

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs NADKARNI AVANI SUNIL has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Sureer

lllEElllcourse conducted by the Maharashtra University of Health Sciences, Nashik

held in Winte'.zOIg. He/She is a bonafide student of this College, having University

Examination Permanent Registration Number E!e!.SDS-and Provisional

Registration Number PRl4895l2O2O of State Council as Maharashtra Medical

Cou ncil.

Date:LBl03l2O2t

Place:-Sawarde $l

16(oblL\

iYr-
Dr. Narendia Kumar Sharma

Name of HOD with Sign

Head of tire De6iartment
B.K.L. Wahwa{kar Rurat

Medical College, Sawarde

€
Dr. Vijay Dh u Dombale

Name of De rincipal with Sign

tnc ipal

Sh ri \:ithalri,ur,loshi ('ltarilics Trusl's

B. K. L. WALAWALKAR RTIRAL NIEDICAL C0LLE(;E

That Mr/Miss/Mrs NADKARNI AVANI SUNIL has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from dale 28lO2l2o2O to date 75lo3l202L as per the Central Council and

University norms. During this period his/her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

B.K,L. Walawalkar Rural
Medical College, Sawarde



Shri \-illnlruu .loshi ('haritirs'l'rust's

B. K. L. WALAWALKAR RURAL X,IEDICAL COLLEGE

,4

Kasanradi, AtPost Sawarda, Taluka Chiplun,

Dist. Ratnagiri - 415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264633 Email :info@bklwrmc.com

Website : www.walawalkarmedicalcollege. com

INTERNSH IP COMPLETION CERTIFICATE

This is to certify that MrlMiss/SANJANA SUYASH PASTE has passed the final

ea rexa mination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)' course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration N umber0116193074a nd Provisional Registration

NumberPR/3945 /2020of State Council asMaharashtra Medical Council.

That Mr/Miss/MTsSANJANA SUYASH PASTE has satisfactorily completed

Compulsory Rotatory Internship Training Program ofone year duration i.e. for

3S6daysfrom datezBl0zlz020to date27lO2l2O21- as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)'de gree by the University.

Datei-Ozl03l2021

a\1\
n

\l<A

Dr. Narendra [,iln.r. st'l.rm

Name of HOD with Sign

Head of the Department
B.K.L. Wahwalkar Rural

Medical College, Sawarde

Dr. Vijay Dhu jDombale

Name of D n/Principal with Sign

rinciPal
B.K.L. Watawalka r Rural

Medical College' Sawarde

Rural
Medical
College

ao

BKL

Place:-Sawarde



BKL
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Slt ri l'ilhulr:ur .l rrshi ( haritits'['rLrsl's

B. K. L, WALAWALKAR RURAL NIEDICAL COLLE(;E

Rural
Medical
College

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs PATIL NALINI MANGESH has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Su reerv

(!!EQ!llcourse conducted by the

held in Winter-2019.He/She is a

Examination Permanent Regi

Registration Number

Council.

Kasanvadi, At-Post Sawarda. Taluka Chiplun.

Dist. Ratnagiri -415606. Maharashtra State. INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Emaii :info@bklwrmc.conr

Website : www.walawalkarmedicalcollege. com

Maharashtra University of Health Sciences, Nashik

bonafide student of this College, having University

stration Number 0116193062 a nd Provisional

PR 4916 2O2O of State Council as Maharashtra Medical

Datetl8l03l2O2t

Place:-Sawarde
PMW)
@
't?/o312l

t\ld\l\*-
Dr. Naren{ra Kumar Sharma Dr. Vija

Name of

vDh ajDombale

Name of HOD with Sign

Head of the Department
B.K.L. Walawalkar Rural

Medical College, Sawarde

n/Principal with Sign

Principal
B.K.L. Walawalkar Rural
Medical College, Sawarde

That Mr/Miss/Mrs PATIL NALINI MANGESH has satisfactorily completed

Compulsory Rotatory lnternship Training ProBram of one year duration i'e. for 366

days from date 28lo2l2o2o to date 7510312027 as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Surgerv (MBBS)'degree by the University.



BKL Kasarwadi, At-Post Sawarda, Taluka Chiplun,
Dist. Ratnagiri -415606 Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcollege.mm

Rural
Medical
College

This is to certify that Mr/Miss/Mrs NEHA RAJENDRA DHOK has passed the final

ear examination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)' cou rse

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/5he isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number 0115193055 and Provisional Registration Number

PRI 4073l2,20of State Council asMaharashtra Medical Council.

That Mr/Miss/Mrs NEHA RAJENDRA DHOK has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

365daysfrom date2Bl02l2020to date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University.

Date-02/03/2021

Place:-Sawarde

\[}
Dr. Narendr{lKumar Sharma

Name of HOD with Sign

Head ofthe Department
-ts t'..i 

,gr,ia'v-.ikrr pural
Mciig:r. - -feiz,; avrarce

Dr. Vijay D n dirajDombale

Na me n Principal with Sign

C/tu\.vd

+ fgtlzt

m*[{il,rii-l*:r

Slrri |itlurlrao .loshi ('hrrities'l'rust's a6

B. K. L. WALA\YALKAR RURAL NTEDICAL COLLEGE

INTERNSHIP COMPLET!ON CERTIFICATE
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B. K. L. W,\L,\\1'I\LKAR RURAL NIEDICI\L COLLEGE
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BKL
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Meclic.rl
College

I NTERNSHI P COM PLETION CERT!FICATE

This is to certify that Mr/Miss/MrsShah VrushabhakumarJitendra has passed

the final yearexamination of 'Bachelor of Medicine & Bachelor of Surserv

(MBBS)'course conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number0115193078a nd Provisional

Reg istration NumberPR/3973l2O2Oof State Council asMaharashtra Medical Council.

That Mr/Miss/MrsShah VrushabhakumarJitendrahas satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date2Blo2l2O20to date?7lO2l2O21 as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

&Bachelor of Surserv (MBBS)' degree by the University.

Datei-O2l03l2027

Place:-Sawarde

.oI'

Name of HOD with Sign

tlead of ttre DePartment
B.K.L.Wahvraik3lR- rl

Medical Collcge' Saw rrde

Dr. Vijay D ombale

with SignName of n/Principal

Principal
B.K.L. Walawalkar Rural
Medical f,1.1r^ " o-..,- '-3--

Recej,"e/
ogloalzozl

Kasarwadi, AtPost Sawarda. Taluka Chiplun,

Dist. Ratnagiri - 415606. Maharashka State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email :info@bklwrmc.con
Website : www.walawalkarmedicalcollege. com

sbry:

NLAll/
Dr. Narendral Kumar Sharma
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College

I NTERNSHIP COM PLETION CERTI FICATE

This is to certify that Mr/Miss/Mrs TALEKAR GEETANJALI SARJERAO has

passed the final year examination of 'Bachelor of Medicine & Bachelor of Sureerv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of this College,having University

Examination Permanent Registration Number 0115193087 and Provisional

Registration Number PRl4742 l2O2Oot State Council asMaharashtra Medical

Cou ncil.

That Mr/Miss/Mrs TALEKAR GEETANJALI SARJERAO has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom date28lo2l2O2oto date27lO2l2O2L as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University.

Date:-O2l03l2021

Place:-Sawarde

ge.t+e
I\r+

Dr. Narendr! Kumar Sharma It (

A
Dr. Vijay

Name of D

Dh

Princ

ajDombale

ipal with SignName of HOD with Sign

Head of the Department
B.K.L. Walawalkar Rural
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INTERNSHIP COMPLETION CERTIFICATE

Date:O2l03l2027

Itrrfi"'
Dr. Narendr{ Kumar Sharma

Name of HOD with Sitn

Head ofthe Department
B.K.L. Wahwalkar Rural

Medical College, Sawarde

Dr. Vijay Dhu ira jDom ba le

Name of D ea nnct
P cipa

B.K.L. Walawalkar Rurat

Qetei"*P
W.,
\\11"'

Medical Coll ege, Sawarde

pal with SiBn
I

This is to certify that Mr/Miss/SHIVADE VISHWAJIT SH|VAJt has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/5he isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number$[Q[!!!@andProvisional Registration

NumberPR/3970/2020of State Council asMaharashtra Medical Council.

That Mr/Miss/MTsSHIVADE VISHWAJIT SHIVAJI has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28l02l2O2Oto date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Place:-Sawarde
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Head of the DePartment
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I NTERNSHIP COM PLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs KACHARE AISHWARYA AVINASH has

passed the final year examination of 'Bachelor of Medicine & Bachelor of Su rgerv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number 0115193033 a nd Provisional

Registration Number PRl4O76 l2O2Oof State Council asMaharashtra Medical

Cou ncil.

That Mr/Miss/Mrs KACHARE AISHWARYA AVINASH has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom date28l0zl2020to date27 02 202L as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surgery (MBBS)'degree by the University.

Date:02/03/2021

Place:-Sawarde

ltl:
Dr. NarendA Kumar Sharma

20t')
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BKL Kasarwadi, At-Post Sawarda, Taluka Chiplun,
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This is to certify that Mr/Miss/MrsWalawalkar Shruti Shrikrishna has passed

the final yearexamination of 'Bachelor of Medicine & Bachelor of Surgerv

(MBBS)'course conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number0116193097a nd Provisional

Registration Number!Q!pl_!@of State Council asMaharashtra Medical Council.

That Mr/Miss/MrsWalawalkar ShrutiShrikrishnahas satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28l0zl2020ro date27lO2l2O27 as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University.

Date-02/031202L

Place:-Sawarde
Rewurt)
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Dr. Narend{l Kumar Sharma

Name of HOD with Sign

Dr. Vijay Dh u ombale

Name of D /Principal with Sign
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INTERNSH!P COMPLETION CERTIFICATE
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B. K. L. \\"\L,\\\I,\LKAR RtjRAL \lEDIt.r\L COLLE(;E
Kasarwadi, At-Post Sawarda. Taluka Chiplun.

Disl. Ratnagiri -415606 Maharashtra State, INDIA

Tel. : +91 02355 264636 i 264637

Fax: +91 02355 264693 Email : info@bklwmc.mnr
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college

TNTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs PANDHARPURKAR MAITREYI VIKAS has

passed the final year examination of 'Bachelor of Medicine & Bachelor of Surgerv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She is a bonafide student of this College, having University -

Examination Permanent Registrat ion Number 0116193058 and Provisional

Registration Number PR 5558 2O2O of State Council as Maharashtra Medical

Cou ncil.

Date-t8l03l2O2t

Place:-Sawa rde

Dr. Vijay Dh diraj Domba le

Principal with SignName of HOD with Sign
Head of the Department
B.K.L. Walavralkar Rural

Medicat College, Sawarde

e

Principal
B.KL. Walawalkar Rural
Medical College, Sawarde

Nkll\"-
Dr. Narendrla Kumar Sharma

Na me

BKL

That Mr/Miss/Mrs PANDHARPURKAR MAITREYI VIKAS has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366 days from date 28lO2l2O2O lo date 0610312027 as per the Central

Council and University norms. During this period his/ her clinical work and conduct

was found satisfactory and there is no Legal or Admission Eligibility related matter,-.

pending with the student and thus he/she is found eligible for the award of @gbglel

of Medicine & Bachelor of Sureerv (MBBS)' degree by the University.
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Kasarwadi, AtPost &warda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.mm
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BKL

INTERNSH IP COMPLETION CERTIFICATE

This is to certify that MrlMiss/Mrs SHAIKH SHIFA SAYEED has passed the final

ear examination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'course

conducted by the Maharashtra university of Health Sciences, Nashik held in winter-

2019. He/she is a bonafide student of this college, having university Examination

Permanent Registration Number 0115193080 and Provisional Registration Number

PR/4898 12020 of State Council as Maharashtra Medical Council.

That Mr/Miss/Mrs SHAIKH SHIFA SAYEED has satisfactorily completed

Compulsory Rotatory Internship Training Program of one year duration i.e, for 366

days from date 28lo2l2o2o to date l6lo3l2o2L as per the central council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found elig ible for the award of 'Bachelor of Medi ctne

& Bachelor of Surserv MBBS)' degree by the University.

Date-19/03l2O2L

Place

4
^^J"

ak-

3\4lr
J

ardeO 
|,- -P' cl^qul'au

V*(-g-' &nnwtniY
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Medical College, Sawarde
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Nam ean/Principal with Sitn
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Medical Colloge, Sawarde
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College

INTERNSH!P COMPLETION CERTIFICATE

This is to certify that Mr/Miss/MrsRum Pooja Kishor has passed the final

earexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)1cou rse

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/she isa bonafidestudent of thiscollege,having University Exarnination

Permanent Registration Number0116193072and Provisional Registration

N umberPR/4s 46 / 2O2Oof State Cou ncil asMaharashtra M edical Council.

That Mr/Miss/MrsRum PoojaKishorhas satisfactorily completed Compulsory

R.ctatory lnternship Training Program ofone year duration i.e. for 366daysfrom

datezBlo2lzozoto datez7lo2l2o2t as per the central council and University

norms.During this period his/ her clinical work and conduct was found satisfactory

and there is no Legal or Admission Eligibility related matterpending with the student

and thus he/she is foundelig ible for the award of 'Bachelor of Medicine & Bachelor

of Suree rv (MBBS)' degree by the University

Date:-O2/03/202L

PIace:-Sawa rde

or. r,r"r"nu., ffiar Sharma

fttfifi,,i{il*tr

Dr. Vijay n raj Dombale

Name of an/Principal with Sign

B.K.L.
rrie c!;'::

Plincipa l

,1ff{ii-sj*fl:,

Kasarwadi, AtPost Sawarda. Taluka Chiplun,
Dist. Ratnagiri - 4 1 5606. Maharashka State, INDIA
Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@klwnnc.con
Website : www.walawalkannedicahd{ege.com
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INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/RAKH SAGAR SUGRIV has passed the final

earexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0115193069a ndProvisional Registration

NumberPR/43 66 I z9z9of State Cou ncil asMaharashtra Medical Council.

That Mr/Miss/MTsRAKH SAGAR SUGRIV has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

36Sdaysfrom datez8l02lz020to date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)'de gree by the University.

Date-02/03/2021

Place:-Sawarde

fI\,kEI
Dr. Narendr{ Kumar Sharma

Name of HOD with Sign
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INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/MrsVirkar Vikram Vastad has passed the final

earexamination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193093a nd Provisional Registration

NumberPR/4343 l202Oot State Council asMaharashtra Medical Council.

That Mr/Miss/MrsVirkarVikramVastadhas satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom dateaBl0zlz0z0to date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)' degree by the University.

Date:-02/03l2O2L

Place:-Sawarde

lf,
Dr. Narendr{ Kumar Sharma hDr. Vija

Name of

dirajDombale

Name of HOD with Sign

l.t- .',:. , , ,.

ea Principal with Sitn
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INTERNSHI P COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs KULKARNI RUCHA SATISH has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Sure erv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2079. He/She is a bonafide student of this College, having University

Examination Permanent Registration Number 0115193043 and Provisional

Registration Number PRl427612020 of State Council as Maharashtra Medical

Cou ncil.

That Mr/Miss/Mrs KULKARNI RUCHA SATISH has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from date 28lOZl2O2O to date OglO4l2O21- as per the Central Council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found elig ible for the award of 'Bachelor of Medicine

& Bachelor of Surgerv (MBBSI'degree bythe University

Date.-O9l04/2O2t

Pla ce:-Sawa rde
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INTERNSHIP COMPLETTON CERTIF!CATE

This is to certify that Mr/Miss/pATADE VEDANTT SHASHIKANT has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of SurEerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193060a nd Provisional Registration

N u m berPB145 08 I 2O2Oof State Cou nci I a s Ma ha rashtra Medical Council.

That M r/Miss/M TsPATADE VEDANTI SHASHIKANT has satisfactorily completed

compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28lo2l2oaoto date27lo2l2o21- as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)' degree by the University.
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INTERNSHIP COMPLETION CERT!FICATE

This is to certify that Mr/Miss/Mrs AURANGABADKAR RUCHA RAHUL has

passed the final year examination of 'Bachelor of Medicine & Bachelor of Surserv

IMBBS)' course conducted by the Maharashtra University of Health Sciences, Nashik

held inwinter-2019. He/she is a bonafide student of this college, having University

Examination Permanent Registration Number 0115193005 and Provisional

Registration

Cou n cil.

Number PRl4O78(2O2O of State pouncil as Maharashtra Medical

Date -3O/03l2O2t

7oc-a+

fr"

<ol=lt-u

Na

lledicaI College, Sawa rde

BKL

That Mr/Miss/Mrs AURANGABADKAR RUCHA RAHUL has satisfactorily

completed compulsory Rotatory lnternship Training program of one year duration

i.e. for 366 days from date 28lo2l2o2o to date 2glo3lzozl as per the central

council and University norms. During this period his/ her clinical work and conduct

was found satisfactory and there is no Legal or Admission Eligibility related matter

pending with the student and thus he/she is found eligible for the award of ,Bachelor

of Medicine & Bachelor of Sureerv (MBBS)'degree by the University.

Place:-Sawarde

undiraj Dombale
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INTERNSHIP COM PLETION CERTIFICATE

Kasanvadi, AlPost Sawarda, Taluka Chiplun.

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email :info@bklwrmc.con

Website : www.walawalkarmedicalcollege.com
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BKL

This is to certify that Mr/Miss/Mrs MHASKE AMAN SANJAY has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'cou rse

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafide student of this College, having University Examination

Permanent Registration Number0116193051a nd Provisional Registration

NumberPR/4273l2O2Oof State Council as Maharashtra Medical Council.

That Mr/Miss/Mrs MHASKE AMAN SANJAY has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

3SSdaysfrom datezBluzlz02Dro dateOBlO3l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Date:LO/03/2021

Place:-Sawarde ,o2Ag\
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Date-O2/03l2O2L
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This is to certify that Mr/Miss/MrsKalwagheMayur Ramesh has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number[!1Qg!!!gandProvisional Registration

NumberPR/4897/2020of State Council asMaharashtra Medical Council.

That Mr/Miss/MrsKalwagheMayur Ramesh has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date2Slozl202Dto date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.



BKL

Shri Vithalrao .loshi (lhlritirs Trusl's

B. K. L. IVALAWALKAR RURAL NIEDICT\L COLLE(;E

+)

Kasanruadi, At-Post Sawarda. Taluka Chiplun.
Dist. Ratn4iri - 415606. Maharashtra State, IND|A

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Emarl :info@bklwrmc mm
Website : www.walawalkarmedicalcol lege. com

INTERNSHIP COMPLETION CERT!FICATE

This is to certify that Mr/Miss/Mrs SHAH RIYA BHUSHAN has passed the final

year examination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019. He/She is a bonafide student of this College, having University Examination

Permanent Registration Number 0115193077 and Provisional Registration Number

R 4264 2020 of State Council as Maharashtra Medical Council.

Date=t8l03l2O2t

eh
,t'

V-!-Lre
Dr. Naren

l,lE-
{}a xumar Sharma

!
Dr. Vijay Dh

Name of De /Pr

dirajDombale

incipal with SignName of HOD with Sign

Head of the Deparlment
B.K.L. Wahwalkar Rural

Medical College, Sawarde

Principal
B.K,L. Walawalkar Rural
Medical College, Sawarde

11'\o5\
toa

College

That Mr/Miss/Mrs SHAH RIYA BHUSHAN has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 356

days from date 28lO2l2O2Oto date 1410312027 as per the Central Council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Place:-Sawarde



Shri \ itlrirhlu.lurhi ( haritirs'l'rust's
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n+

Kasanruadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ralnagiri - 415606. Maharashka State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.com

Website : www.walawalkarmedicalcollege.com

BKL
Rural
Medical
College

INTERNSHIP COM PLETION CERTIFICATE

Date:-O2/03l2O2t

,),

N k.^
l\ -

Dr. Narendr{ Kumar Sharma Dr. Vija

Name of

un rajDombale

/Principal with SignName of HOD with Sign

Head of the OeParlment
B.K . ,r, ,..,.,rk1 Rural

Mcil:t .-., -,. i; ,;'., ;.!'r*arCe

This is to certify that Mr/Miss/MORE PRATIMA RAMRAO has passed the final

yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number[!Q[g!@!andProvisional Registration

I\pmberPR/4250/2020of State Council asMaharashtra Medical Council.

That Mr/Miss/MTsMORE PRATIMA RAMRAO has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom datezSl0Zl2020to date2710212027 as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Place:-Sawarde ,aJ

ffi.tr

Principal
B.K.L. Walawalkar Rural
liledical College, Sawarde
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B. K. L. \YALAWALKAR RURAL X,IEDICAL COLLEGE
Kasarwadi, AtPosl Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 1264637

Fax: +91 02355 264693 Email :info@bklwrmc.mm
Website : www.walawalkarmedicalcollege. com

This is to certify that Mr/Miss/GHUGE DURGA RAMRAO has passed the final

ear examination of 'Bachelor of Medicine & Bachelor of Su reerv (MBBS)'course

BKL

conducted by the Maharashtra University of HealthSciences,Nashik held in Winter-

2019.He/She is a bonafide student of this College, having University Examination

Permanent Registration Number 011619 025 and Provisional Registration Number

PBl43OLl2020 of State Council as Maharash tra Medical Council.

That Mr/Miss/Mrs GHUGE DURGA RAMRAO has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date 28lozl2o20 to date L{lo3lzozL as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibillty related matter is pending

with the student and thus he/she is foundelig ible for the award of 'Bachelor of

Medicine & B or of Su MB s degree by the University.

DateitS/03/2O2t

Place:-Sawarde

\\^l\\ w-'
r\

Dr. Narendra l(umar Sharma

Name of HOD with Sign

.T

Rtcurtdy.
\&P\1/

Dr. Vi

Name o n/er

dirajDombale

incipal with Sign

Head ofthe Department
B.K.L. Wahwalkar Rural

Medical Gollege, Sawarde,,, *:,fi{'t!"j':l*rs

Rural
Medical
College

I NTERNSHI P COM PLETION CERTIFICATE
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Kasarwadi, AtPost Sawarda, Taluka Chiplun,
Dist. Ralnagiri - 415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.com

Website : www.walawalkarmedicalcollege.com
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Rural
M edi<al
Colleg€

INTERNSH IP COMPLETION CERTIFICATE

That Mr/Miss/MTsKULKARNI BAKUL PADMANABH has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 35Sdaysfrom date28 02 2020to date27lO2l2O27 as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor qf Sursery (MBBS)'de gree by the University

Place:-Sawarde

IlqlI-
Dr. Narendra tumar Sharma

{

Name of HOD with Sitn
Head c;f ttrr: lleparlrnent
B.K.L. Wahwalkar Rural

tledical College, Sawarde

Dr. Vijay Dhu raJ ombale

Name of D Principal with Sign

ncipal
B.K.L. Walawalkar Rural
Medical College, Sawarde

+-\or
-t

,:

This is to certify that Mr/MiSS/KULKARNI BAKUL PADMANABH has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Surserv (MBBSI'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193042a nd Provisional Registration

NumberPR/3950 /2020of State Council asMaharashtra Medical Council.

Date:-O2/03/2O2t
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Kasarwadi, At-Post &warda, Taluka Chiplun,
Dist. Ratnagiri - 415606. Maharashka State, INDIA

Tel. : +91 02355 2M636 i 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Website : wwwwalawalkarmedhalcollege.com

Number PRl478Ol2O20 of State pouncil as Maharashtra Medical

BKL

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs PATIL SRUSHTI SHESHNATH has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surserv

(MBBS)'course conducted by the Maharashtra University of Health sciences, Nashik

held inwinter-2Ol9. He/she is a bonafide student of this college, having University

Exam ination

Registration

Cou ncil.

Permanent Registration Number 0115193084 and Provisional

Date'.24/03/202L

Place:-Sawa rde

ITM
or. ttarellra Kumar Sharma W,nxo\. Dr. Vija undiraj Dombale

Name o ean/Principal with SignName of HOD with Sign

Head ofthe Department
B.K.L" V-Jalauralkar Ru ral

illedical College, Sawarde
a)\5\'t)

n*:,ffl+:i,-jm:r

R ur.r I
Medical
Co llege

That Mr/Miss/Mrs PATIL sRUsHTl SHESHNATH has satisfactorily completed

compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from date 28lozl2o2o to date lgloslzoz]- as per the central council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)'degree by the University.
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Kasanruadi, At-Post Sawarda, Taluka Chiplun.

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcollege.com

BKL
Rural
Medical
College

!NTERNSH!P COMPLETION CERTIFICATE

Date-Ozl03l2O2t

t\hll-
Dr. Nare[dra Kumar Sharma Dh dirajDombale

Name of HOD with Sign

B.K.L. Walawalkar Rurat
Meclicel Cc!i:;e, Saurarde

Dr. Vijay

Name of D /Principal with Sign
rincipalP

(o\vc\

\
1-\

Qe

8\0.
,o

This is to certify that Mr/Miss/DESHpANDE KETAKI MAKARAND has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0l:llqlglqlga ndProvisional Registration

NumberPR/4059/2020of State Council asMaharashtra Medical Council.

That Mr/Miss/MTsDESHPANDE KETAKI MAKARAND has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom datezBlo2l2o2oto date27lo2l2o27 as per the Central council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Place:-Sawarde
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Website : www.walawalkamedicalcollege.com

I NTERNSHI P COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs HlMAtl DEEPAK SHINDE has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surgery (MBBS)'

course conducted by the Maharashtra University of Health Sciences, Nashik held in

Winter-2019. He/She is a bonafide student of this College, having University

Examination Permanent Registration Number @_and Provisional

Registration Number PR/iALOl2O2O of State Council as Maharashtra Medical

Cou ncil.

That Mr/Miss/Mrs HIMALI DEEPAK SHINDE has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from date ZELgzLwto date L3lO4l2O2L as per the Central Council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pendlng with

the student and thus he/she is found elig ible for the award of 'Bachelor of Medicine

& Baqhelor of Sursery (MBBS)'de gree by the University.

Dater24l04l2O2t

Place:-Sawarde

)vtgla 24y4totc/^,r/*rir_
Dr. Na re nd ra Kumar Sha rma Dr. Vijay Dh

Name of /Principal with Sign

incipal
B.K. L. Wahrr'lalkar Ru ra :

Medical College, Sawardt'

(etdvtol 4" @tut*)

Rural
Medical'

e9e

Name of HOD with Sign

Heaci of the DePartment
B.K,L, Walawalkar Rural

Medical Collcge, Sawarde

iraj Dombaler
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Kasanrvadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ralnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax; +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcollege. mm

BKL
Rura I

Medical
College

INTERNSH!P COMPLETION CERTIFICATE

That Mr/Miss/MrsJOSHl JIDNYASA SHRTKRTSHNA has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28lO2l202Oto datez710212021- as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University.

Date -02/03/2021

\0,

Qetr'la

\,\
"1

or. tu.r"norak * st'r.

Name of HOD with Sign

Dr. Vijay D tr ombale

Name Principal with Sign

rincipal
B.K.L. Walawalkar Rural
illedical College, Sawarde

rma

Shri Yil lurlrlo ,loshi (lharitics'lrust's

B. K. L. \YALAIVALKAR RURAL MEDICAL COLLEGE

This is to certify that MrlMissIOSHl JIDNYASA SHRTKRISHNA has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of surserv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0115193030a nd Provisional Registration

NumberPR/3947/2020of State Council asMaharashtra Medical Council.

Place:-Sawarde
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B. K. L. \YALAWALK\R RURAL N{EDICAL COLLEGE

€l

Kasanvadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 126637
Fax : +91 02355 264693 Email : info@bklwrmc.mn

Website : www.walawalkarmedicalcdlege. mm

BKL
Rural
Medical
College

INTERNSHIP COMPLETION CERTIFICATE

That Mr/Miss/MrsMhaskeAkshaySubhashhas satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

3S6daysfrom datezBl02l2020to date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University.

Date:-02/031202L
aa

8eaa,^"

Place:-Sawarde
\2-\

6\"'5
o* -\

W
Dr. Narendra K{mar Sharma

Name of HOD with Sisn
H'ead of tho Departmenf
B.li.L. '.;ial* "valkar Rural

Medical Col!ege, Sawarde

Dr. Vijay Dh irajDo m ba le

Name of rincipa I with Sign

Principal
B.K.L. Wa!awalkar Rural
Medicat Cc!le ge, Sawarde

This is to certify that Mr/Miss/MrsMhaskeAkshaySubhash has passed the final

yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0115193050a ndProvisional Registration

NumberPR/4057/2020of State Council asMaharashtra Medical Council.
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B. K. L. \YALA\YALK,\R RLIRAL N{EDICAL COLLEGE
Kasarwadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri - 415606. Maharashlra State, lNOlA

Tel. : +91 02355 264636 I 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcollege.mm

BKL
Rural
Medical
College

INTERNSHIP COMPLETION CERTIFICATE

That Mr/Miss/MrsPATlL YASH NITIN has satisfactorily completed Compulsory

Rotatory lnternship Training Program ofone year duration i.e. for 366daysfrom

date2Bl0zl2020to date27 0 202L as per the Central Council and University

norms.During this period his/ her clinical work and conduct was found satisfactory

and there is no Legal or Admission Eligibility related matterpending with the student

and thus he/she is foundelig ible for the award of 'Bachelor of Medicine & Bachelor

of Sursery (MBBS)'de gree by the University.

Date-O2/03/2021
Re a-'.r-"d

Place:-Sawarde
"'*

ttlot lz
I

}t|,
Dr. NarendralKumar Sharma

Name of HOD with Sign

l'lead of fhe Depadment
B.K.L. \:Ialav;alkar Rurti

Medical College, Sawarde

Dr. Vijay Dhu rajDombale

Name of n/P ipal with Signnnc

Principal
B.K.L. Wala,,i;rlkar Rural
MeCiccl Ccllege, Sawarde

'L

This is to certify that Mr/Miss/PATIL YASH NITIN has passed the final

yearexamination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193055a nd Provisional Registration

N u m berlB[l!!@!Qof State Cou nci I a s Ma harashtra Medical Cou ncil.
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Kasarwadi, At-Post Sawarda, Taluka Chiplun.

Dist. Ralnagiri - 415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.com

Website : www.walawalkarmedicalcollege.com

BKL q
Rural
Medical
College

INTERNSHIP COMPLET!ON CERTIFICATE

This is to certify that Mr/Miss/WADJE SHIVKUMAR NARAYANRAO has passed

the final yearexamination of 'Bachelor of Medicine & Bachelor of Surgerv

(MBBS)'course conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration N umber0116193095a nd Provisional

Registration NumberPR/3954 l2O2Oof State Council asMaharashtra Medical Council.

That Mr/Miss/MTsWADJE SHIVKUMAR NARAYANRAO has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom dalezBl02lz020to datez7lO2l2O2L as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surgery (MBBS)'de gree by the University.

Date-02103/2021

mar Sharma

Name of HOD with Sign

Head of the Department
B.K.L. Wahwalkar Rural

Medical College, Sawarde

1, ,.A

Dr. Vijay Dh irajDo m ba le

Name of D Principal with Sign

Place:-Sawarde
0

Itt '
or. r',rarenOrflr"u

".*"fiiids:**l

eJ
C"
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Kasarwadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email :info@bklwrmc.com
Website : www.walawalkarmedicalcollege. mm

I NTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss KAMATE MANISHA JAYPAL has passed the final

ear examination of 'Bachelor of Medicine & Bachelor of Su rge rv (MBBS)'course

conducted by the Maharashtra University of Healthsciences, Nashik held in winter-

2019. He/she is a bonafide student of this college, having University Examination

That Mr/Miss KAMATE MANISHA JAypAL has satisfactorily completed

compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from date 2810212020 }o date o8,lo4lzo2]- as per the central council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter is pending

with the student and thus he/she is found elig ible for the award of 'Bachelor of

Medicine & Bachelor of Surgerv (MBBS)' degree by the University.

Date-Lg104/2021

Place:-Sawa rde

) tHA 2,4
l4'\Ll

Dr. Narendra Kumar Sharma

Name of HOD with Sign

i'tr i"* ,1.: .irr: l,-. -. '

.;:..'.ii.-r,i . , 'l "

f> R,f .Cl^-awl-ou

?rlrW'C"nnflv/'&

.? Dr. V

Na me

u nd iraj Dombale

Dean/Principal with Sign

?,"on*

?."1q\zozt

BKL
Ru.a I

Me{ic.rl
College

Permanent Registration Number 0116193036 and Provisional Registration Number

PRl5633l2O2O of State Council as Maharashtra Medical Council.

principal
B.K.L. Walaralalkar Rural
Medical Collegc, Sawarde
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INTERNSHIP COMPLETION CERTIF!CATE

This is to certify that Mr/Miss/WARRIER AISHWARYA HARTHARAN has passed

the final yearexamination of 'Bachelor of Medicine & Bachelor of Surgerv

That Mr/Miss/Mr. WARRIER AISHWARYA HARTHARAN has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom date28lo2l2ozoto date27lo2l2o2L as per the Central council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'B helor of Medicine

& Bachelor of Surserv (MBBS)'degree by the University.

Datei-O2l03l2027

Place:-Sawarde

\kr
Dr. Narendr}\flumar Sharma

I

D

Na

to.v'?
r. Vij v undirajDombale

D n/Principal with SignName of HOD with Sign

Head of the Departmont
B.K.L. Wahweltar Rural

iledicnl Collogc, Sawarde
nx,,t*ij?iig**:,

Wa)wd
\,

ALA nlotf rct-1

(!l!!$llcourse conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2019.HelShe isa bonafidestudent of thisCollege,having University

Examination Permanent Registration NumberQ!!Q!@andProvisional

Registration Number!8[!!p[Q2Qof State Council asMaharashtra Medical Council.
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I NTERNSHI P COM PLETION CERTI FICATE

That Mr/Miss/Mrs JHA ABHISHEK ASHOK has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28 02 2020lo date27l02l2O27 as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University

Dateiozl03l2O2t

Place:-Sawarde
€ cr-o^,- &

1

tllq3leo.'
\Ia

Or. trtarendra,l kumar Sharma Dr. Vija

Name of

Dhu irajDombale

ncipal with SignName of HOD with Sign
Head of the DeParlment
B.K.L. Watawalkar Rural

Medical College, Sawarde n*:;[rfu:1,-i:,r"*:r

This is to certify that Mr/Miss/Mrs JHA ABHISHEK ASHOK has passed the final

year examination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/She isa bonafidestudent of this College,having University Examination

Permanent Registration Number 0116193029 and Provisional Registration Number

PRI 43LO I 2O2Oof State Cou nci I a sMa ha rashtra Medica I Cou ncil.
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Dareitgl0Sl2o2L

Place:-Sawa rde

i\eL
or. ruaren{rJ Kumar Sharma

(.

Name of HOD with Sign

Head ofthe DePartmont
B.K.L. Wahwalkar Rural

Medical Colloge, Sawarde

Dr. Vijay Dh jDombale

Name of De Princlpa I with Sign
nnctpa

B.K.L. Walawalkar Rurat
Medical College, Sawarde

oe /ed zn"l erign"l,a
2Blol lzozl

BKL

This is to certify that Mr/Miss/Mrs JosHl KHYATI HEMANT has passed the final

year examination of 'Bachelor of Medicine & Bachelor of SureerV (MBBS)'course

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019. He/She is a bonafide student of this College, having University Examination

permanent Registration Number 0116193032 and Provisional Registration Number

PRt4279l212o of State Council as Maharashtra Medical Council'

That Mr/Miss/Mrs JOSHI KHYATI HEMANT has satisfactorily completed

compulsory Rotatory lnternship Training Program ofone year duration i.e. for 366

days from date 28lo2l212} to date t4lo3l2o2l as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibillty related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.
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INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/M|ss/SAWRATE PURUSHOTTAM ASHOKRAO has

passed the final yearexamination of 'Bachelor of Medicine & Bachelor of SurgerY

(MBBS)'course conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number0116193075a ndProvisional

Registration NumberPR/3975 I 2020of State Cou ncil asMaharashtra Medical Council.

That MrlMiss/MTsSAWRATE PURUSHOTTAM ASHOKRAO has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom datezBlo2lzo2oto date27lo2l2o2]- as per the central council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'degree by the University.

Dare-O2l03/2027

W
Dr. Narendr{ Kumar Sharma

Name of HOD with Sign

Dr. Vija

Name of

F.K.L.
llir_-,:li.-,

Dh

nlPr
rin c

dirajDombale

'incipal with Sign

ipal
'alkar Rural
re, Sawarde

, Walaw
'l Collec

(q<

,fuPlace:-Sawarde o'+ loT l zc:z I

- (ecrryeo-l
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INTERNSH! P COMPLETION CERTI FICATE

That Mr/Miss/MTsSHAIKH HUZAIFA ZAKIR HUSAIN has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom date28 02 2020to datez7ll2l2\2t as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University

Date-O2/03l2O2L

Place:-Sawarde
.L

1\

t\.-
Dr. Narendfa Kumar Sharma

Name of HOD with Sign

Head of the DePartmont
B.K,L. Wahwalkar Rural

Medical College, Saward

Dr. Vijay Dombale

n/Principal with Sign

B.K.L.
[fedica

A"";-"4

g@J
e

.;N
Principat

l'[H#:s:[1!1

Shri \ ithllruo,lrxhi ('hllilies'l rurt'r

B. K. L. \\"\L,\\1',\LK,\R RT.R,\L }IEDICTL COLLE(;E

This is to certify that MrlMiss/SHAtKH HUZATFA ZAKTR HUSATN has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193079a nd Provisional Registration

NumberPR/4080/2020of State Cou nci I asMaharashtra Medical Council.

Name of
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This is to certify that Mr/Miss/Mrs PATIL PRANALI JAGANNATH has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surgerv (MBBS)'

course conducted by the Maharashtra University of Health sciences, Nashik held in

Winter-2019. He/She is a bonafide student of this College, having University

Examination Permanent Registration Number 0115193063 a nd Provisional

Registration Number PR/4899 l2O2O of State ,Council as Maharashtra Medical

Council.

That Mr/Miss/Mrs PATIL PRANALI JAGANNATH has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from date 2810212020 to date tsloslzozL as per the central Council and

University norms. Durlng this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found elig ible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)' degree by the University.

Datei-18/05/202L

Place:-Sawa rde

Dr, Nar

Name o

F[,(

il]''b

ra l(u ma r S ha rma

D with Sign

Dr. Vijay D ndiraj Dombale

Name n/Principal with Sign

rincipal
B.KL. Ylhlawalkar Rurat
Illedical Colle ge, Sawa rcje

feaO tjf the Departmont
B.K.L. Wahwalkar Ru,'al

Medical Collcge, $awarde
r,P,ir.J
'EHr.r
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INTERNSH IP COMPLETION CERTIF!CATE

This is to certify that Mr/Miss/Dharankar Ashish Jayawanth has passed the

finalyearexamination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193020a ndProvisional Registration

NumberPB/!1257 l2O2Oof State Council asMaharashtra Medical Council.

Date?O2l03l2027

J
uA u)

a,
\k^ll"

Dr. Narendrla Kumar Sharma
)*'

Name of HOD with Sign

Head ofthe DePartment
B.K.L. Walawalkar Rural

Medical College, Sawarde

Dr. Vijay Dh dirajDombale

Name of Pripcipal with Sign
lpalnc

B.K.L. Walawalkar Rural
Medical College, Sawarde

l\ 3

That Mr/Miss/MrsDharankar Ashish Jayawanth has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom datez8l02l20z0to dateujlglzg\ as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she ls foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Place:-Sawa rde

P
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This is to certify that Mr/Miss/MrsThoratUtkarshaUddhav has passed the final

earexamination of 'Bachelor of Medicine & Bachelor of Su reerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number 0115193089 and Provisional Registration Number

PRl4sOT l2O2O of State Council as Maharashtra Medical Council.

That M r/M iss/M rsThoratUtkarshaUddhavhas satisfactorily com pleted

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom datez8l02lz020to dateul@lM as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sursery (MBBS)'de gree by the University

Date-02/03/202L

Place:-Sawarde

of HOD with Sign

lr"
Dr. Narendral Kumar Sharma

Becei*A ?11

t*tKc-,4ha

Dr. Vijay Dh

Name of Principal with Sign
inc ipa I

B.K.L. "uJalau,,alkar Rural
Medicii Cc:ieI.., Sawarde

INTERNSHIP COMPLETION CERTIFICATE

o+lo,z\z
-\l*^r"\ @

irajDombale
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B. K. L. \1"\LA\\'ALKAR RLIRAL N,IEDICAL COLLEGE
Kasanvadi, AtPost Sawarda, Taluka Chiplun.
Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 2646361264637

Fax: +91 02355 264693 Email :info@bklwrmc.com

Website : www.walawalkarmedicalcollege.com

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/TADVI TEJASWINI TEJSING has passed the final

ear examination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She is a bonafidestudent of this College,having University Examination

Permanent Reg istration Number 0116193086 and Provisional Registration Number

PRl5276lz020 of State Council as Maharashtra Medical Council.

Date-2Ol03l2O2t

ffi*
IYT

Dr. Naren{ra Kumar Sharma
9-a'\
rajDom

n--l
bale

Name of HOD with Sign
Head of the Departrnent
B,K.L. Walawalkar Rural

Medical College, Sawarde

Dr. Vija undi

Nam Dean/erincipal with Sign

m,ff#ls:*xl

Rural
Mecliqal
College

That Mr/Miss/Mrs TADVI TEJASWINI TEJSING has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 366

days from date 28lo2l2o2oto date 2ologlzozL as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

PIace:-Sawarde
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! NTERNSHIP COMPLETION CERTIF!CATE

the final yearexamination of 'Bachelor of Medicine & Bachelor of Surserv

(MBBS)'course conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2019.He/She isa bonafidestudent of this College,having University

Examination Permanent Registration Number0115193015a nd Provisional

Registration NumberPR/4741 12020of State Council asMaharashtra Medical Council.

That Mr/Miss/MTsDALVE SHRIKRISHNA BHARATRAO has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom date28lO2l2oaOto date27lO2l2O2L as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surgery (MBBS)'degree by the University.

Place:-Sawarde
a

\
ui\

\

Lt
A

.)tl\lt
Dr. NarendlrA Kumar Sharma

a
,1

Dr. Vijay D d iraj Dom ba len

Name of HOD with Sign

Head of the Department
B.K.L. Wahwalkar Rural

Medical College, Sawarde

Name of n/Principal with Sign
rincipal

B.K.L. Walawalkar Rural
Medica I College, Sawarde

Shri Vithirlruo ,f rrshi (lharitirs Trurt's

B. K. L.1VALAWALKAR RURAL NIEDICAL COLLEGE
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This is to certify that MrlMlss/DALVE SHRIKRISHNA BHARATRAO has passed

Date-O2l03/2021

l.cu

\
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INTERNSHIP COM PLETION CERTIFICATE

the final yearexamination of 'Bachelor of Medicine & Bachelor of Surgerv

(MBBS)'course conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration N umber0116193070a nd Provisional

Registration NumberlQ@f![QlQof State Council asMaharashtra Medical Council.

That Mr/Miss/MTsRANGOOONWALA ABIZAR YUNUS has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom date28 02 2020to date27l02l202l as per the Central Council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)'degree by the University

Date-O2lO3l2O2L Le.i,..*.r

Place:-Saward" "AD-'61 lo3lt olt

Itl
Dr. Narendra [umar Sharma Dr. Vijay Dhun Dombale

Name of Dea flncrpa I with Sign
ncrpa

B.K.L. Walawalkar Rural
Medical College, Sawarde

Kasarwadi, AtPosl Sawarda, Taluka Chiplun,

Dist. Ratnagiri - 415606. Maharashtra State. INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcollege.mm
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This is to certify that Mr/Miss/RANGOOONWALA ABIZAR YUNUS has passed

Name of HOD with Sign
Head ofthe Department
B.K.L. Walawalkar Rural

Medical College, Sawarde
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INTERNSHIP COMPLETION CERTIFICATE

That M r/M iss/M rsWAG HMARE PRAJAKTA KAILAS has satisfactori ly com pleted

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom datez8l02lz020to date!@l@ as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending wlth

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)' degree by the University.

Date:O2/03l2O2t

Place:-Sawa rde

Dr. Vijay Dht ra om ba le

/Principal with Sign

Principal
B.K.L. Walawalkar Rurat
Medir-ar a.i. iii,te. Ca'erarde

J,c\

0'l ,o?
,({

I
)'.

4

.\

This is to certify that Mr/M|ss/WAGHMARE PRAJAKIA KATLAS has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0115193095a nd Provisional Registration

NumberlB[!!t[Q20of State Council asMaharashtra Medical Council.

lp
Dr. NarendralKumar Sharma

Name of HOD with Sign

Head of the DePartment
B.K.L. Wabwatkar Rural

Medical College, Sawarde

Name of

(

4
o "9

J
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This is to certify that Mr/Miss/KHAN KHIZER MOHD has passed the final

earexaminatlon of 'Bachelor of Medicine & Bachelor of Su reerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193040a nd Provisional Registration

NumberPR/5329 /2o2oof sta te Council asMaharashtra Medical Council.

That Mr/Miss/MTsKHAN KHIZER MOHD has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

3S6daysfrom date2Sl0Zl2020to date]f,@l@ as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)'de gree by the University.

Date-O2/03/2027
Ra t_ic - { I

Place:-Sawarde

Name of HOD with Sign

Head ofthe Department
B.K.L. Wahwalkar Rural

Medical College, Sawarde

ItI"
Dr. Narendra kumar Sharma Dr. Vijay Dhu rral Dombale

H
1{,rlur

Name of n ncipal with Sign

B.K.
nncipal

awalkar Rural

I

ifedical College, Sawarde

INTERNSH 1P COMPLETION CERTIFICATE
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This is to certify that Mr/Miss/tANJEWAR SAURABH ARVTND has passed the

final yearexamination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193044a nd Provisional Registration

NumberPR/4909 l2O2Oof State Council asMaharashtra Medical Council.

That Mr/Miss/Mrs. LANJEWAR SAURABH ARVIND has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28lo2lao2oto dateo4lo3l2o2L as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv MBBS)'degree by the University.

Date-70/03/202t

Place:-Sawarde

I
a. ". 

tj3
L\"

."JmJ

to.1'4
DombaleDr. Na mar Sharma

Na with Sign

Head of the Ocpartment
B.K.L. Wahwdltat Rur.l

lledical College, Sawardc

Dr. Vijay rraJn
o

Name o

B.l(L
Xcdlc

n/P-rincipal with Sign
ncipaln

\0

;[1ffi,:g*111
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INTERNSHIP COMPLETION CERTI FICATE

This is to certify that MrlMiss AMBERKAR JANHAVI MILIND has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Su fs.e rv

(llEEllcourse conducted by the Maharashtra university of Health sciences, Nashik

held in winter-2oL9. He/She is a bonafide student of this college, having University

Examination Permanent Registration Number 0116193001 and Provisional

Registration Number PR '171 'o of state cguncil as Maharashtra Medical

Council.

Date:02/03/2021

Place:-Sawarde

h*
or. ltarendrla' Kumar Sharma

Name of HOD with Sign

Head of the DePartn-rent
B,K.L. Walawalkar Rural

Medical College, Sawarde

diraj Dombale

Na Dean/Principal with Sign

Principal
B. . \l\lalawalkar Rurai
Medical College, Sawarde

Rural
Me<lical
Gollege'

That Mr/Miss/Mrs AMBERIGR JANHAVI MILiND has satisfactorily completed

compulsory Rotatory lnternship Training program of one year duration i.e. for 366

days from date 2810212020 to date otloglzo2L as per the central council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

J..

's2
Dr. Vijay



BKL
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B. K. L. \\/ALT\!VALKAR RURAL NIEDICAL COLLEGE

Kasarwadi, ALPosl Sawarda, Taluka Chiplun,
Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : t91 02355 264636 / 264637
Fax: +91 02355 264633 Email : info@bklwrmc.com

Website : wwwwalawalkarmedicalcollege.com

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that MrlMiss/Mrs SHAIKH AMMARA ANAM has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surgerv

(MBBS)'course conducted by the Maharashtra university of Healthsciences, Nashik

held in winter-2o19. He/she is a bonafide student of this College, having University

Examination Permanent Registration Number 0115193003 and Provisional

Registration

Cou ncil.

Number PR/5338/2020 of State pouncil as Maharashtra Medical

That Mr/Miss/Mrs SHA|KH AMMARA ANAM has satisfactorily completed

compulsory Rotatory lnternship Training program of one year duration i.e. for 366

days from date 2Blo2l2o2o to date 2slo3l2o2L as per the central council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medici ne

& Bachelor of Surgerv ( MBBS)'degree by the University.

Date:25/03/2OZL

Place:-Sawarde

Dr. Vijay Dh

Name o Pr

iraj Dombale

incipal with Signe
Name of HOD with Sign

Heerj cf i:ri: ,-. ir;:-r j-:-rt'flnt

B.K.L. Vialavrelkai tiural
Medical College, Sawarde

6e

jL
"")loP

Principal
B.K.L. lAhlawalkar Rural
Modical College, Sawarde

Rura I

Medical
College

\l.a -"
N\P,

Dr. Naren{ra Kumar Sharma
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B. K. L. \['ALAW,\LKAR RL]RAL NIEDICAL COLLE(}E

7t

Dr. Vijay Dhu n jDombale

Name of Dean Principal with SignName of HOD with Sign

Head ofthe DePartment
B.K,L. Walawalkar Rural

Medical College, Sawarde

Rura I

Medical
College

INTERNSHI P COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs PATEL VIVEK MOMAYA has passed the final

year examination of cou rse

conducted by the Maharashtra University of Health Sciences, Nashik held in Winter-

2019.He/She is a bonafide student of this College, having University Examination

Permanent Registration Number 0116193051 and Provisional Registration Number

PR/536412020 of State Council as Maharashtra Medical Council.

Date-7810312O2L

err-\'d
Place:-Sawarde

d\(z \tt()p ob

(A

Nkn{t;-
or. ttlarendr{lKumar sharma

Princioal
B.K.L. Walawilkar Rural
Medical College, Sawarde

Kasarwadi, At-Post Sawarda, Taluka Chiplun.
Dist. Ratnagiri -415606. Maharashtra State. INDIA

Tel. : +91 02355 264636 1264637

Fax : +9'1 02355 264693 Email : info@bklwrmc.conr

Website : www.walawalkarmedicalcollege. mm

BKL

That Mr/Miss/Mrs PATEL VIVEK MOMAYA has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 356

days from date 28lo2l2o2o to date 0810312o2t as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found eligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.



Shri \ithnlruo Jushi ('lrurilies'lnrst's

B. K. L. \I'ALAWALKAR RURAL N{EDICAL COLLEGE
Kasarwadi, At-Post Sawarda, Taluka Chiplun.

Dist. Ratnagiri - 415606. lr,laharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : inio@bklwrmc.mm

Website : www.walawalkarmedicalcollege. mm

Rural
Medical
College

INTERNSHIP COMPLETION CERTIFICATE

Date:-O2/0312027

Place:-Sawarde .X-Nq ,'L

h t<nl

IL;
ob 1\

) I
Dr. Narendra r Sharma

Name of HOD with Sign
.-:

I

Dr. Vijay Dh iraj Do m ba le

Name of D rincipal with Sign

-71

BKL

This is to certify that Mr/Miss/PAWAR AJAY DATTARAO has passed the final

yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0116193055a nd Provisional Registration

N um ber!!@Q/2Q!Qof State Cou nci I as Maharashtra Medical Council.

That Mr/Miss/MTsPAWAR AJAY DATTARAO has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date2Bl0zla020to date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Pdneinal
B,K.L. Warawdikrt Eut?l
Iltr.l;. ..i'l'),:':Se, Sawarde
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B. K. L. \\,;\LAWALKAR RURAL X,IEDICAL C0LLEGE

73

Kasarwadi, AlPost Sawarda, Taluka Chiplun,
Dist. Ratnagiri -415606. Maharashtra Stale, INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmo.mm

Website : www.walawalkarmedicalcollege.com

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that MrlMiss/Mrs ZIRADKAR SURABHT ASHWTN has passed

the final year examination of 'Bachelor of Medicine & Bachelor of Su rserv

(MBBS)'course conducted by the Maharashtra University of Health Sciences, Nashik

held in Winter-2019.He/She isa bonafidestudent of this College,having University

Examination Permanent Registration Number 0115193 8 and Provisional

Registration Number PR/4855 l2o2oof State Council asMaharashtra Medical

Cou ncil.

Date-O2/03/2027

Pla ce:-Sawa rde b t\y
L'{/'

') ,\-l

Ik\ll -'
Dr. Narendr{'Kumar Sharma

Name of HOD with Sign

Dr. Vijay Md trajDombale

Name of al with Sign
c

B, alawalka r Rural
awardeM al College, S

Rural
Med ical
College

That Mr/Miss/Mrs ZIRADKAR SURABHI ASHWIN has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28lo2l202oto datez7lo2l2o2l as per the central council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.



Shri \ ithtlrlrr.lorhi ('haritier'l rurl's

B. K. L. \1'ALA\1'ALKAR RURAL NIEDICAL COLLE(;E

7+

Kasanrrradi, At-Post Sawarda, Taluka Chiplun,
Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.com

Website : www.walawalkarmedicalcollege.com

BKL
Rural
Medical
College

INTERNSH! P COMPLETION CERTIF!CATE

That Mr/Miss/MTsMANDALE TANMAY VIJAY has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28l02l2020to datez7lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'de gree by the University.

Datei-02/03l2O2L

Place:-Sawarde

\16n-
Dr. Narendra lKumar Sharma

W,
Dr. Vija

Name of

vDh irajDombale

/Principal with Sitn

PrinciPal
B.K.L. Walawalkar Rural
liedical College' Sawarde

Name of HOD with Sign

Head of the Departmenl
B.K,L. Wahwalfiar Rural

Medical College, Sawarde

This is to certify that Mr/Miss/MANDALE TANMAY VIJAY has passed the final

yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv (MBBS)'course

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number04!!g!@andProvisional Registration

NumberPR/4854/2020of State Council asMaharashtra Medical Council.

Rec1.r,trA.
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B. I(. L. \\'ALi\IYALI(AR RURAL IIEDIC,\L IIOLLEGE

RLrr.rl

INTERNSH IP COMPLETION CERTIF!CATE

This is to certify that Mr/MISS/BARASKAR SIDDHESH DATTARAM has passed

the final yearexamination of 'Bachelor of Medicine & Bachelor of Surqerv

(MBBS)'course conducted by the Maharashtra University of HealthSciences,Nashik

held inWinter-2O19.He/5he isa bonafidestudent of this College,having University

Examination Permanent Registration Number0115193007a nd Provisional

Reg istration N umberPR/5Q 42/ zOZOof State Co u n ci I a sMaharash tra Medical Council.

That Mr/Miss/Mrs BARASKAR STDDHESH DATTARAM has satisfactorily

completed Compulsory Rotatory lnternship Training Program ofone year duration

i.e. for 366daysfrom datezSlozlzo2oto dateo8/03/2021 as per the central council

and University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundelig ible for the award of 'Bachelor of Medicin e

& Bachelor of Sureerv (MBBS)' degree by the University.

prr,n...sharma

Date:-to/0312021

Place:-Sawarde

Dr. Naren

Name of HOD with Sign

Head of the DePartrnent
B.K.L. Wahwalkar Rural

Medical College, Sawarde

/)
-Jrr/t / -(./b\a'11

Dr. Vijay phundirajDombale
,.<-v,

uart'e gt drian/Principal with SiBnL./ Principal
B.K.L. Walawalkar Rural
Medical Collcgc, Sawarde

.$

t1"'".$.('

,K.

")

Kasarwadi, AtPost Sawarda, Taluka Chiplun.
Dist. Ratnagiri - 415606. Maharashtra State. INDIA

Tel : +9'1 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.con'l
Website : www.walawalkarmedicalcollege. com
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I}. K. L. \\"\L.\\\"\LK.\R R[JR,\[, \IEDIC,\L C0LLE(;E
Kasarwadi, AtPost Sawarda, Taluka Chiplun,

Dist. Ratnagiri - 415606. Maharashtra State, INDIA

Tel. : +91 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.mm
Website : www.walawalkarmedicalcollege.com

This is to certify that MrlMiss/Mrs DAWARE SACHIN JAYRAM has passed the

final year examination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)'

course conducted by the Maharashtra University of HealthSciences, Nashik held in

Winter-2019. He/She is a bonafide student of this College, having University

Examination Permanent Registration Number 0115193017 and Provisional

Registration Number PR 4900 2020 of State ,Council as Maharashtra Medical

Council.

That Mr/Miss/Mrs DAWARE SACHIN JAYRAM has satisfactorily completed

Compulsory Rotatory lnternship Training Program of one year duration i.e. for 36G

days from date 2810212020 to date Ltl04lz0,z]- as per the Central Council and

University norms. During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matter pending with

the student and thus he/she is found elig ible for the award of 'Bachelor of Medicine

& Bachelor of Surserv (MBBS)'de gree by the University

Date -t9/o4/2O2t

Place:-Sawarde

\)td 1q
\414t>l '

*&f;Mild.'o*
Dr. Narendra Kumar Sharma

Name of HOD with Sign

Dr. Vi

Name

jav D raj Dombalen

Dean/Principal with Sign

Principal
B.K.L. Walavrlalkar Rurat
Medica I Colle ge, _qau.rrrde

Rural
Me4ical
College

I NTERNSH I P COMPLETION CERTI FICATE

F.i.AJ

4$f.'

.?
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BKL
Rural
Med ical
College

I NTERNSHIP COM PLETION CERTIFICATE

This is to certify that Mr/Miss/GUPTA AKSHAY RAMESH has passed the final

earexamination of 'Bachelor of Medicine & Bachelor of Surserv (MBBS)' cou rse

conducted by the Maharashtra University of HealthSciences,Nashik held inWinter-

2019.He/She isa bonafidestudent of thisCollege,having University Examination

Permanent Registration Number0115193026a ndProvisional Registration

NumberPR14873l2OZOof State Council asMaharashtra Medical Council.

Date-O2/03/2027

Place:-Sawarde

N^--
Dr. Narendr{ Kumar Sharma

Name of HOD with Sign
Head of ttre Department
B.K.L. Wahwatkar Rural

Medicai ,-ollege, Sawarde

Dr. Vijay Dhu irajDombale

Name of Dea rincipal with Sign

Pri
B.K.L. Wal

c
awalka r Rural

ipal

W*,
Medical College, Sawarde

Kasanvadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashlra State. INDIA

Tel. : +91 02355 264636 / 264637

Fax : +91 02355 264693 Email : info@bklwrmc.com

Website : www.walawalkarmedicalcdlege.com

That Mr/Miss/MTsGUPTA AKSHAY RAMESH has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28lO2l2O}Oto date27lO2l2O2L as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bachelor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.



Shri Yithllrao .lrxhi ('harities'l'rust's

B. K. L. WALAWALKAR RURAL IVIEDICAL COLLEGE

Rural
Medical
College

/6

Kasarwadi, At-Post Sawarda, Taluka Chiplun,

Dist. Ratnagiri -415606. Maharashtra State, INDIA

Tel. : +9'l 02355 264636 / 264637

Fax: +91 02355 264693 Email :info@bklwrmc.com

Website : www.walawalkarmedicalcollege.mm

BKL

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr/Miss/Mrs SINGH PADMA GYANPRAKASH has passed

the final yearexamination of 'Bachelor of Medicine & Bachelor of Sureerv

(!!!$llcourse conducted by the Maharashtra University of Health Sciences,Nashik

held inWinter-2019.He/She isa bonafidestudent of thisCollege,having University

Examination Permanent Registration Number 0115193083 and Provisional

Registration Number PR/4915 l2OZOof State Council asMaharashtra Medical

Council.

That M r/M iss/M rsSlNG H PADMA GYANPRAKASH has satisfactorily completed

Compulsory Rotatory lnternship Training Program ofone year duration i.e. for

366daysfrom date28l02l2O2Oto date27l02l2O21- as per the Central Council and

University norms.During this period his/ her clinical work and conduct was found

satisfactory and there is no Legal or Admission Eligibility related matterpending with

the student and thus he/she is foundeligible for the award of 'Bach lor of Medicine

& Bachelor of Sureerv (MBBS)'degree by the University.

Date-02/03l2O2!

Place:-sawarde r ".* I(ttt'..^''

Il"-
Dr. Narendr{ Kumar Sharma

!
b

0
2\ a"

Dr. Vijay Dh d rraJ Dom ba le

Name of D n/Principal with Sign

Principal
Walawalkar Rural

Medical College, Sawarde
B.K.L.

Name of HOD with Sign

Head of tlre Deparlment
B.K.L. Walawalkar Rural

Medical College, Sawaroe








































