SANDRA SHROFF COLLEGE OF NURSING

Recognised by INC, GNC & Affiliated to Veer Narmad South Gujarat University, Surat
Plot No. 334, 335,336 & 338, Near Haria L.G. Rotary Hospital Campus, GIDC, Vapi - 396 195. Gujarat, India
Tel. : +91 0260 2467046, 2467346 E-mail : info@sscnvapi.org

Date :24/09/2024
SSCN/243 12024

From :

Principal
Sandra Shroff College of Nursing
GIDC, Vapi

To,

The Registrar

Veer Narmad South Gujarat University,
Udhana Magdalla Road,

Surat - 395007.

Subiject :- Principal & Head of the Department details for VNSGU Board of Studies

Reference Letter No. Authorities /BOS/20292/2024 dated23/09/2024

Respected Sir/ Madam ,

With reference to above cited subject we are sending herewith the details as per your prescribed format

1) Name :PROF.SAMUEL FERNANDIS

DESIGNATION - PRINCIPAL CUM PROFESSOR

Sr. | College/Institute Designation Period Experience In year - Affiliating
No. | Name (From to To) Month-Days University
yr months | Days
1 College of Nursing Clinical 0 2 12 MUHS
,Wanless Hospital 2/10/2006 14/12/2006 NASHIK
- Instructor
Miraj
2 College of Nursing 7 7 4 o
,Wanless Hospital Lecturer 15/12/2006 | 19/7/2014
Miraj
3 | C.ON.W.HMiraj Associate 2072014 | o1/72016 | ! i H
Professor
4 | Binhgad College of Asso. Prof. w0t6 | 1772017 | ! ¢ le
Nursing ,Narhe,Pune.
5 | SCONNarhepune | ProfessorCum | g7 | 780018 | ! 2 A
Vice Principal
6 SSSPM S, CON, Pr'ofessgr Qum 8/8/2018 30/3/2019 0 7 22
Barshi Vice Principal
7 . Prof.Cum Vice Till Date 3 5 7 »or
C.O.N.W.H.Miraj Piinotpal 10-4-2019 17-09-2022
8 SANDRA SHROFF 1 9 25 VNSGU
ROFEL COLLEGE PRINCIPAL 01/12/2022 | 25/09/2024
OF NURSING
14 41 117
TOTAL 17yrs Bmnths | 27days

Cont.on Page No. 2/---







SANDRA SHROFF COLLEGE OF NURSING

Recognised by INC, GNC & Affiliated to Veer Narmad South Gujarat University, Surat
Plot No. 334, 335,336 & 338, Near Haria L.G. Rotary Hospital Campus, GIDC, Vapi - 396 195. Gujarat, India
Tel.: +91 0260 2467046, 2467346 E-mail : info@sscnvapi.org

2) Name :PROF.DR.ANITA YUVRAJ NAWALE DESIGNATION -VICE PRINCIPAL CUM PROFESSOR
Sr. | College/Institute Designation Period Experience In year - Affiliating
No. | Name (From to To) Month-Days University

yr months | Days
1 Miraj Medical Centre 0 9 10 MUHS
Wanless Hosp1ta} Clinical 01/08/1999 | 10/05/2000 NASHIK
College of Nursing, Instructor
Hospital, Miraj
? kit ihpapeath Assistant ’ ’ e E’lil;}:tla eeth(
College of Nursing 02/10/2000 | 15/01/2003 yap
P Lecturer deemed to be)
,Pune .
University
3 Bharti Vidhyapeeth Fpr— 0 11 02 ””
College of Nursing 16/08/2004 | 18/06/2005
Lecturer
,Pune
4 Bharti Vidhyapeeth 2 11 10 v
College of Nursing Lecturer 09/07/2007 | 31/05/2010
,Pune
5 Bharti Vidhyapeeth Assistant 12 02 0 o
College of Nursing 5918 01/06/2010 | 31/07/2022
Lecturer
,Pune
6 Bharti Vidhyapeeth Asspelats 0 9 6 o
College of Nursing 01/08/2022 | 06/05/2023
Professor
,Pune
7 SANDRA SHROFF VICE - 1 3 14 VNSGU
ROFEL COLLEGE PRINCIPAL 15/05/2023 | 25/09/2024
OF NURSING
17 47 55
TOTAL 21yrs 0 25
days

Kindly do the needful.

Thanking you,
With Kind regards,

A5

rof.Samuel Fernandis ,M.Sc.(N)

<

Principal SGRCN VAPI

Drineaima
Frincipal

dandra Shrofi Coliege of Nursing







Veer Narmad South Gujarat University,
Surat

e This form is only for colleges affiliated to Veer Narmad South Gujarat University,
Surat.

¢ Information to be filled for such teacher who have total teaching experience of
more than 10 years only.

e Teacher must be approved permanent fulltime teacher by VNSGU.

e Experience must be university approved experience.

¢ Head of the Department of College can also submit their information through this
form.

principal_335@vnsgu.ac.in Switch account ¢2Y Draft saved

* Indicates required question

Email *

Record principal_335@vnsgu.ac.in as the email to be included-with my response

Full Name of Teacher *

(Pls mention Name - Middle Name - Surname format)

PROF.SAMUEL FERNANDIS, M.Sc.Nursing

Date of Birth of Teacher *

Date

06/02/1972



Date of Retirement of Teacher *

Date

06/01/2032

Name of the Department (if any)

NURSING (MEDICAL SURGICAL NURSING )

Name of the College *

SANDRA SHROFF COLLEGE OF NURSING

Full address of the College *
(Pls mention Address, Taluka, District and Pin Code)

PLOT NO.334,335,336 & 338 HARIA L.G.ROTARY HOSPITAL CAMPUS, GIDC VAPI

Is College running PG Center / Courses / Programs (Yes / No) *

Yes
O No

If Yes, Specify the PG Programs Offers.
Like (M.A. English, Hindi, M.Com., M.Sc. Botany, Zoology, M.D., M.S.)

M.SC.NURSING - MEDICAL SURGICAL NURSIN



~

Subject of Appointment of Teacher *

MEDICAL SURGICAL NURSING

Faculty *

MEDICINE (NURSING)

Joining Designation (at the Present College) *

12/01/2022

Joining Date (Date of Appointment at the Present College) *

Date

12/01/2022

Present Designation of a Teacher *

PRINCIPAL CUM PROFESSOR

Date of Present Designation of a Teacher *

Date

12/01/2022



f

Teacher appointed as Head of the Department ( Yes / No) *

Yes
O No

If Yes, Date of Appointment as Head of Department

Date

12/01/2022

University approved total teaching experience ( In Years - Months - Days till
21/09/2024)

(UeR A&i(BLS woeidu [R1eisedl YeAaRIZ] Hisd ve «lsell e w1 (o dl.
21/09/2024 Ytilefl Y[eAct[TE] Hist dHIH o5l St el(BLs wsjeid saliddl«
289, AR wefeidui dl2 e e813l AosRid Y[AdRIE] GURideil 1o Y[Ad 2]
Hlod Weieilo] UL M 1AL Sclell 282).) | |
(Please specify in Years-Months-Days e.g. 10 Years 10 Months 10 Days)

24YRS 3MONTHS

Specify the date since the above experience has been considered.

(GUASc §6 Aei(BLs wefeid 2RUR &l Al w41dd B defl dilw / YleAdRI]
Hied YelY o) s3HI B1SIL dIlW e21ldd])

Date

10/02/2006



University approved total PG teaching experience (In Years - Months - Days till
21/09/2024) If any

(UL Vool Sellell AeilBls wejeaui (Rletsel YAa2] Hisd yey «lsell ag
2119 (E<1 dll. 21/09/2024 Yelefl Y(AcRLE] Hiodd dHIH il 5ol §€ Bioj2otldS S&lleil
9e1(BLs wefeid eolladlell 282\, e visjeiaui dl «tHe (a1l o2d YlAd R

GURidlof] ¥ Y (oAl R{2] Ul Wofrellds S&llell Boficlell UL AH1A2L S2cllef] 282, )

(Please specify in Years-Months-Days e.g. 10 Years 10 Months 10 Days)

17YRS

Mobile number of Teacher *

9975253332

Email Id of Teacher *

samuel.principal@sscnvapi.org

TPID (Teacher Code) in HRMS. *

A20234644

A copy of your responses will be emailed to principal_335@vnsgu.ac.in.

Submit Clear form

Never submit passwords through Google Forms.

This form was created inside of Veer Narmad South Gujarat University. Report Abuse

fer

Sunora shroff CoNege of Nursing

Frincwai






Veer Narmad South Gujarat University,
Surat

e This form is only for colleges affiliated to Veer Narmad South Gujarat University,
Surat.

¢ Information to be filled for such teacher who have total teaching experience of
more than 10 years only.

e Teacher must be approved permanent fulltime teacher by VNSGU.

e Experience must be university approved experience.

¢ Head of the Department of College can also submit their information through this
form.

principal_335@vnsgu.ac.in Switch account (2 Draft saved

* Indicates required question

Email *

% Record principal_335@vnsgu.ac.in as the email to be included with my response

Full Name of Teacher *

(PIs mention Name - Middle Name - Surname format)

DR.ANITA YUVARAJ NAWALE

Date of Birth of Teacher *

Date

04/14/1977



Date of Retirement of Teacher *

Date

04/13/2037

Name of the Department (if any)

NURSING (COMMUNITY HEALTH NURSING)

Name of the College *

SANDRA SHROFF COLLEGE OF NURSING

Full address of the College *

('Pls mention Address, Taluka, District and Pin Code)

PLOT NO.334,335,336 & 338 HARIA L.G.ROTARY HOSPITAL CAMPUS GIDC VAPI

Is College running PG Center / Courses / Programs (Yes/ No) *

Yes
O No

If Yes, Specify the PG Programs Offers.
Like (M.A. English, Hindi, M.Com., M.Sc. Botany, Zoology, M.D., M.S.)

MASTER OF SCIENCE NURSING (M.Sc.Nursing



"Subject of Appointment of Teacher *

COMMUNITY HEALTH NURSING

Faculty *

MEDICINE (NURSING)

Joining Designation (at the Present College) *

VICE PRINCIPAL CUM PROFESSOR

Joining Date (Date of Appointment at the Present College) *

Date

05/15/2023

Present Designation of a Teacher *

VICE PRINCIPAL CUM PROFESSOR

Date of Present Designation of a Teacher *

Date

05/15/2023



ey

Teacher appointed as Head of the Department ( Yes / No) *

Yes
O No

If Yes, Date of Appointment as Head of Department

Date

'05/15/2023

University approved total teaching experience ( In Years - Months - Days till
21/09/2024)

(U Qe85 wajeidui [1etseil Y A RIZ] Hisd ueH olls3lell e w1e (ee dl.
21/09/2024 Ytlefl Y (cAcl RS Hicdl dHIM «0l53el) S ei(8ls wsjeid e2lldd sl
239, U2 wefeiaHi IR «iie (3131 Aol YA RAE] GURidsil wedt Y[da Ri2]
Yot Wej@iclell Ul AM 1AL sclell 22).) | |
(Please specify in Years-Months-Days e.g. 10 Years 10 Months 10 Days)

21 YEARS

Specify the date since the above experience has been considered.

( Guscl g6 eat(QLs wsjeid o1 &l A i w41dd B defl dizlw 7 Y[ed 2]
Hiod U o153HI BLSIAL dIFlw e2ulad])

Date

08/01/1999



University approved total PG teaching experience (In Years - Months - Days till
21/09/2024) If any

(U Wofellds Salletl 2el[BLs vsjeiani Rleisell YlAdRIZ] Hisd yey «1s3lell 46
1% (€91 cll. 21/09/2024 YHilsfl Y(AcRE] Hiwd dHIH «1153]ol) §6 WofRetldSs Selledl
9e1(Bls wejeld eol{ddlell 282\, Ut Wejeidui dl ote e[E1Ql es1d Y(eAd 2]

GURidef] wed YA RIZ] Hi lefRellclS Seilell Mojcloll Ul qHIARL Scl ol 282, )
(Please specify in Years-Months-Days e.g. 10 Years 10 Months 10 Days)

14 YRS 3MONTHS 5DAYS, 17 YRS 2MONTHS ¢

Mobile number of Teacher *

8087682109

Email Id of Teacher *

anitanawale@gmail.com

TPID (Teacher Code) in HRMS. *

A20234702

A copy of your responses will be emailed to principal_335@vnsgu.ac.in.

Submit Clear form

Never submit passwords through Google Forms.

This form was created inside of Veer Narmad South GujirijJLJJiversity. Report Abuse
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