
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mrs A A Tekekar 

Willingdon College, 

Sangli Dist - Sangli  

K. B Patil College 

Urun Islampur 

 Dist - Sangli 

25/03/2016 26/03/2016 

To 

27/03/2016 

2. I  Mr S N Kamble 

Miraj Maha Miraj  

Dist - Sangli 

K. B Patil College 

Urun Islampur 

 Dist - Sangli 

25/03/2016 26/03/2016 

To 

27/03/2016 

3 II Mr S N Kamble 

Miraj Maha Miraj  

Dist - Sangli 

K. B Patil College 

Urun Islampur 

 Dist - Sangli 

25/03/2016 28/03/2016 

To 

31/03/2016 

4 II Mrs S S Joshi  

Y C Institute of Science 

Satara Dist - Satara 

K. B Patil College 

Urun Islampur 

 Dist - Sangli 

25/03/2016 28/03/2016 

To 

31/03/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                

 

 

                                                                                           

                                   Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr S N Kamble 

Miraj Maha Miraj  

Dist - Sangli 

K.W C College 

Sangli Dist Sangli 

26/03/2016 27/03/2016 

To 

30/03/2016 

2. I  Mrs Sarita Wadmare 

Willingdon College, 

Sangli Dist - Sangli 

K.W C College 

Sangli Dist Sangli 

26/03/2016 27/03/2016 

To 

30/03/2016 

3 II Mr S N Kamble 

Miraj Maha Miraj  

Dist - Sangli 

K.W C College 

Sangli Dist Sangli 

26/03/2016 31/03/2016 

To 

03/04/2016 

4 II Mrs A A Tekekar 

Willingdon College, 

Sangli Dist - Sangli 

K.W C College 

Sangli Dist Sangli 

26/03/2016 31/03/2016 

To 

03/04/2016 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I,II, 

III  

Dr V V Chougale 

Miraj Maha Miraj,  

Dist - Sangli  

Dr Patangrao Kadam 

Maha Sanglwadi  

Dist - Sangli 

27/03/2016 28/03/2016 

To 

02/04/2016 

2. I,II, 

III  

Mr Vinayak Sutar 

D A B Naik College, 

Chikhali Dist - Sangli 

Dr Patangrao Kadam 

Maha Sanglwadi  

Dist - Sangli 

27/03/2016 28/03/2016 

To 

02/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I, II  Mr Sandip Gare  

V N Maha Shirala,  

Dist - Sangli  

K R Patil Kanya 

Maha Islampur  

Dist - Sangli 

28/03/2016 29/03/2016 

To 

01/04/2016 

2. I, II Mr S S Shinde 

D A B Naik College, 

Chikhali Dist - Sangli 

K R Patil Kanya 

Maha Islampur  

Dist - Sangli 

28/03/2016 29/03/2016 

To 

01/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 

 

 

 

 



 

 

 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr A R Jadhav 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Vishwasrao Naik 

Maha Shirala,  

Dist - Sangli 

29/03/2016 30/03/2016 

To 

31/03/2016 

2. I  Mr S  A Kulkarni 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Vishwasrao Naik 

Maha Shirala,  

Dist – Sangli 

29/03/2016 30/03/2016 

To 

31/03/2016 

3 II Mr A R Jadhav 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Vishwasrao Naik 

Maha Shirala,  

Dist - Sangli 

29/03/2016 01/04/2016 

To 

02/04/2016 

4 II Mrs S S  Joshi 

Y C Institute of 

Science Satara  

Vishwasrao Naik 

Maha Shirala,  

Dist - Sangli 

29/03/2016 01/04/2016 

To 

02/04/2016 

5 III Mr A R Jadhav 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Vishwasrao Naik 

Maha Shirala,  

Dist - Sangli 

29/03/2016 03/04/2016 

To 

04/04/2016 

6 III  Mr A  K Salunkhe  

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Vishwasrao Naik 

Maha Shirala,  

Dist - Sangli 

29/03/2016 03/04/2016 

To 

04/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 



 

 
 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I , II Mr R S Jadhav  

V N Maha Shirala,  

Dist - Sangli  

D A B Naik College, 

Chikhali Dist - Sangli 

03/04/2016 04/04/2016 

To 

07/04/2016 

2. I , II Mr Sandip Gare 

V N Maha Shirala,  

Dist - Sangli 

D A B Naik College, 

Chikhali Dist - Sangli 

03/04/2016 04/04/2016 

To 

07/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 

 

 



 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I,II, 

III  

Mrs N S Joshi 

Y C Institute of 

Science Satara 

Dist - Satara 

Miraj Maha Miraj,  

Dist - Sangli 

03/04/2016 04/04/2016 

To 

09/04/2016 

2. I,II, 

III  

Ms B K Bhavikatti 

Dr Patangrao Kadam 

Maha Sanglwadi  

Dist - Sangli 

Miraj Maha Miraj,  

Dist - Sangli 

03/04/2016 04/04/2016 

To 

09/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  

 Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 
 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I, II Dr D B Nakade 

Rajaram College, 

Kolhapur Dist Kolhapur 

Sharadchandra 

Pawar Maha 

Murgud  

Dist - Kolhapur 

25/03/2016 26/03/2016 

To 

29/03/2016 

 

2. I, II Miss Vrushali Misal  

Vivekanand College, 

Kolhapur Dist Kolhapur 

Sharadchandra 

Pawar Maha 

Murgud  

Dist - Kolhapur 

25/03/2016 26/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                    

 

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 
 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Mrs S A Jadhav 

Rajaram College, 

Kolhapur Dist Kolhapur 

Shiv Shahu  

College Sarud 

Dist - Kolhapur 

28/03/2016 29/03/2016 

To 

30/03/2016 

 

2. I Mr A B Tikekar 

Rajaram College, 

Kolhapur Dist Kolhapur 

Shiv Shahu  

College Sarud 

Dist - Kolhapur 

28/03/2016 29/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  

 Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I, II Dr D B Nakade 

Rajaram College, 

Kolhapur Dist Kolhapur 

Vijaysingh Yadhav 

Maha  

Peth - Vadgaon  

Dist - Kolhapur 

29/03/2016 30/03/2016 

To 

02/04/2016 

 

2. I, II Miss Vrushali Misal  

Vivekanand College, 

Kolhapur Dist Kolhapur 

Vijaysingh Yadhav 

Maha  

Peth - Vadgaon  

Dist - Kolhapur 

29/03/2016 30/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 

 

 

 



 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I, II Dr D B Nakade 

Rajaram College, 

Kolhapur Dist Kolhapur 

Dr Ghali College, 

Gadhinglaj  

Dist - Kolhapur 

07/04/2016 08/04/2016 

To 

11/04/2016 

 

2. I, II Miss Vrushali Misal  

Vivekanand College, 

Kolhapur Dist Kolhapur 

Dr Ghali College, 

Gadhinglaj  

Dist - Kolhapur 

07/04/2016 08/04/2016 

To 

11/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  

 Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 



 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Mrs S A Jadhav 

Rajaram College, 

Kolhapur Dist Kolhapur 

Vivekanand 

College, Kolhapur 

Dist - Kolhapur 

30/03/2016 31/03/2016 

To 

01/04/2016 

 

2. I Mr A B Tikekar 

Rajaram College, 

Kolhapur Dist Kolhapur 

Vivekanand 

College, Kolhapur 

Dist - Kolhapur 

30/03/2016 31/03/2016 

To 

01/04/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 



 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Mrs Madhuri Gurav  

K W C  College, Sangli 

Dist Sangli 

S K Patil College, 

Kurundwad 

Dist - Kolhapur 

04/04/2016 

 

05/04/2016 

To 

06/04/2016 

2. I Ms Renu Sutar 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

S K Patil College, 

Kurundwad 

Dist - Kolhapur 

04/04/2016 

 

05/04/2016 

To 

06/04/2016 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

Mr S  A Kulkarni 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Rajaram College, 

Kolhapur Dist 

Kolhapur 

01/04/2016 02/04/2016 

To 

05/04/2016 

2. I 

&  

II 

Mr S  A Jadhav 

Rajaram College, 

Kolhapur DistKolhapur 

Rajaram College, 

Kolhapur Dist 

Kolhapur 

01/04/2016 02/04/2016 

To 

05/04/2016 

3 III  

&  

IV 

Mr S  A Kulkarni 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Rajaram College, 

Kolhapur Dist 

Kolhapur 

01/04/2016 06/04/2016 

To 

09/04/2016 

4 III  

&  

IV 

 Dr  Asmita Mali 

K W C College, Sangli 

Dist - Sangli  

Rajaram College, 

Kolhapur Dist 

Kolhapur 

01/04/2016 06/04/2016 

To 

09/04/2016 

5  

V 

Mr S  A Kulkarni 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Rajaram College, 

Kolhapur Dist 

Kolhapur 

01/04/2016 10/04/2016 

To 

11/04/2016 

6  

V 

Dr  Asmita Mali 

K W C College, Sangli 

Dist - Sangli  

Rajaram College, 

Kolhapur Dist 

Kolhapur 

01/04/2016 10/04/2016 

To 

11/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 



 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

Mr V M Ghorpade 

S G M College, Karad 

Dist - Satara   

BVs Mathoshri 

Bayabai S Kadam 

Kanya Maha 

Kadegaon Dist Sangli 

30/03/2016 31/03/2016 

To 

03/04/2016 

2. I 

&  

II 

Miss N S Shaikh  

Y C College of 

Science, Karad  

Dist - Satara 

BVs Mathoshri 

Bayabai S Kadam 

Kanya Maha 

Kadegaon Dist Sangli 

30/03/2016 31/03/2016 

To 

03/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 
 Confidential   
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

 

1. 

 

I  

 

Dr  H V Deshmukh  

Y C Institute of 

Science, Satara 

Dist - Satara   

Lal Bahadur Shastri 

College Satara  

Dist - Satara 

31/03/2016 01/04/2016 

To 

02/04/2016 

 

2. 

 

I 

 

Dr  U V Mane 

Y C Institute of 

Science, Satara 

Dist - Satara   

Lal Bahadur Shastri 

College Satara  

Dist - Satara 

31/03/2016 01/04/2016 

To 

02/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 
 Confidential   
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

 

1. 

 

I  

 

Mr  J R Desai  

Y C Institute of 

Science, Satara 

Dist - Satara   

Mudhoji  College 

Phaltan Tal Karad  

Dist - Satara 

09/04/2016 10/04/2016 

To 

11/04/2016 

 

2. 

 

I 

 

Mrs  P V Jangam 

Y C Institute of 

Science, Satara 

Dist - Satara   

Mudhoji  College 

Phaltan Tal Karad  

Dist - Satara 

09/04/2016 10/04/2016 

To 

11/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential 
SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

Dr G V Mali 

BVs Mathoshri Bayabai 

S Kadam Kanya Maha 

Kadegaon Dist Sangli 

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I 

&  

II 

Dr G V Uthrekar 

Y C Institute of Science, 

Satara Dist - Satara   

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 28/03/2016 

To 

31/03/2016 

3 III  

 

Mr S  S Shinde 

Mudhoji  College Phaltan 

Tal Karad Dist - Satara 

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 30/03/2016 

To 

31/03/2016 

4 III  

 

Dr  M S Sapkal 

Balasaheb Desai College, 

Patan Dist - Satara  

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 30/03/2016 

To 

31/03/2016 

5  

IV 

Dr G V Mali 

BVs Mathoshri Bayabai 

S Kadam Kanya Maha 

Kadegaon Dist Sangli 

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

6  

IV 

Dr G V Uthrekar 

Y C Institute of Science, 

Satara Dist - Satara   

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

7  

V 

Mr S  S Shinde 

Mudhoji  College Phaltan 

Tal Karad Dist - Satara 

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

8  

V 

Dr  M S Sapkal 

Balasaheb Desai College, 

Patan Dist - Satara  

Sadguru Gadge 

Maharaj College, 

Karad Dist - Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                        

 

 Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential 
SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

Dr M E  Kishore 

Sadguru Gadge Maharaj 

College,Karad Dist Satara 

Yashwantrao 

Chavan College of 

Science Karad  

01/04/2016 02/04/2016 

To 

05/04/2016 

2. I 

&  

II 

Mrs R S Sharma 

K R Patil Kanya Maha 

Islampur Dist - Sangli   

Yashwantrao 

Chavan College of 

Science Karad 

01/04/2016 02/04/2016 

To 

05/04/2016 

3 III 

&  

IV  

Mr J R Yadav 

Y C Institute of Science, 

Satara Dist - Satara   

Yashwantrao 

Chavan College of 

Science Karad  

01/04/2016 06/04/2016 

To 

09/04/2016 

4 III 

&  

IV  

Mr  S S Badekar 

Sadguru Gadge Maharaj 

College, Karad Dist -Satara 

Yashwantrao 

Chavan College of 

Science Karad 

01/04/2016 06/04/2016 

To 

09/04/2016 

5  

V 

&  

VI 

Mrs  R S Chavan 

BVs Mathoshri Bayabai S 

Kadam Kanya Maha 

Kadegaon Dist Sangli 

Yashwantrao 

Chavan College of 

Science Karad  

01/04/2016 10/04/2016 

To 

13/04/2016 

6  

V 

&  

VI 

Dr Mrs  J R Ingole 

Sadguru Gadge Maharaj 

College,Karad Dist Satara 

Yashwantrao 

Chavan College of 

Science Karad 

01/04/2016 10/04/2016 

To 

13/04/2016 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

                                        

 

 

 Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 
 Confidential   
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

 

1. 

 

I  

 

Mr  J U Patil   

Y C College of Science, 

Karad Dist - Satara   

Balasaheb Desai 

College, Patan   

Tal Karad Dist Satara 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

2. 

 

I 

 

Mrs  V B Bhosale  

L B S College, Satara 

Dist - Satara   

Balasaheb Desai 

College, Patan   

Tal Karad Dist Satara 

21/03/2016 22/03/2016 

To 

23/03/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Microbiology  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  
Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab Inspection 

Date of 

Practical Exam. 

1. I  

 

 

Dr M E  Kishore 

Sadguru Gadge Maharaj 

College,Karad Dist Satara 

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 28/03/2016 

To 

29/03/2016 

2. I 

 

Mr S A Patil 

L B S College, Satara 

Dist - Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 28/03/2016 

To 

29/03/2016 

3 II 

 

Dr N R Shaikh  

Y C College of Science, 

Karad  Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 30/03/2016 

To 

31/03/2016 

4 II Miss N S Shaikh  

Y C College of Science, 

Karad  Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 30/03/2016 

To 

31/03/2016 

5 III Mr J U Patil  

Y C College of Science, 

Karad  Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 30/03/2016 

To 

31/03/2016 

6  

III 

Mr V B Bhosale 

L B S College, Satara 

Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 30/03/2016 

To 

31/03/2016 

7 IV Dr N R Shaikh  

Y C College of Science, 

Karad  Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

8 IV Miss N S Shaikh  

Y C College of Science, 

Karad  Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

9 V Mr J U Patil  

Y C College of Science, 

Karad  Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

10 V Mr V B Bhosale 

L B S College, Satara 

Dist – Satara   

Yashwantrao Chavan 

Institute of Science 

Satara 

27/03/2016 01/04/2016 

To 

02/04/2016 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Biochemistry  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  
Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab Inspection 

Date of 

Practical Exam. 

1. I 

&  

II  

 

 

Mrs  V S Patil 

Yashwantrao Chavan Institute 

of Science Satara Dist Satara 

Yashwantrao Chavan 

Institute of Science 

Satara Dist - Satara 

05/04/2016 06/04/2016 

To 

07/04/2016 

& 

11/04/2016 

To 

12/04/2016 

2. I 

&  

II  

 

 

Dr Ashok Chougale 

The New  College, Shivaji 

Peth Kolhapur  

Dist - Kolhapur 

Yashwantrao Chavan 

Institute of Science 

Satara 

05/04/2016 06/04/2016 

To 

07/04/2016 

& 

11/04/2016 

To 

12/04/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

                                        

 
 Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Biochemistry  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  
Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab Inspection 

Date of 

Practical Exam. 

1. I 

 

 

 

Mrs  V S Patil 

Yashwantrao Chavan Institute 

of Science Satara Dist Satara 

Yashwantrao Chavan 

Warna Maha 

Warnanagar  

Dist - Kolhapur 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

2. I 

 

 

 

Dr Ashok Chougale 

The New  College, Shivaji 

Peth Kolhapur  

Dist - Kolhapur 

Yashwantrao Chavan 

Warna Maha 

Warnanagar  

Dist - Kolhapur 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

                                        

 
 Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Biochemistry  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  
Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab Inspection 

Date of 

Practical Exam. 

1. I 

 

 

 

Mrs  V S Patil 

Yashwantrao Chavan Institute 

of Science Satara Dist Satara 

Yashwantrao Chavan 

Warna Maha 

Warnanagar  

Dist - Kolhapur 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

2. I 

 

 

 

Dr Ashok Chougale 

The New  College, Shivaji 

Peth Kolhapur  

Dist - Kolhapur 

Yashwantrao Chavan 

Warna Maha 

Warnanagar  

Dist - Kolhapur 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

                                        

 
 Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Biochemistry  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  
Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab Inspection 

Date of 

Practical Exam. 

1. I 

 

 

 

Mrs  V S Patil 

Yashwantrao Chavan Institute 

of Science Satara Dist Satara 

Yashwantrao Chavan 

College of Science  

Karad  Dist - Satara 

01/04/2016 02/04/2016 

To 

03/04/2016 

2. I 

 

 

 

Dr Ashok Chougale 

The New  College, Shivaji 

Peth Kolhapur  

Dist - Kolhapur 

Yashwantrao Chavan 

College of Science  

Karad  Dist - Satara 

01/04/2016 02/04/2016 

To 

03/04/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

                                        

 
 Sd/-   

Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Biochemistry  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  
Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab Inspection 

Date of 

Practical Exam. 

1. I 

 

 

 

Mrs  V S Patil 

Yashwantrao Chavan Institute 

of Science Satara Dist Satara 

The New  College, 

Shivaji Peth 

Kolhapur  

Dist - Kolhapur 

28/03/2016 29/03/2016 

To 

30/03/2016 

2. I 

 

 

 

Dr Ashok Chougale 

The New  College, Shivaji 

Peth Kolhapur  

Dist - Kolhapur 

The New  College, 

Shivaji Peth 

Kolhapur  

Dist - Kolhapur 

28/03/2016 29/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

                                        

 
 Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                           Date :- 16/03/2016  

Subject - Geology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1 I Mr S V Pathare   

Rajaram College  

Kolhapur 

G,K G  College, 

Kolhapur   

Dist - Kolhapur 

26/03/2016 27/03/2016 

to 

30/03/2016 

2 I Mr Y A Patil (Internal)  

G,K G  College, 

Kolhapur Dist - Kolhapur 

G,K G  College, 

Kolhapur   

Dist - Kolhapur 

26/03/2016 27/03/2016 

to 

30/03/2016 

3. II Dr. R. A. Surywanshi  

Y. C. College  of Science  

Karad  Dist – Satara 

G,K G  College, 

Kolhapur   

Dist - Kolhapur 

26/03/2016 31/03/2016 

to 

05/04/2016 

4. II Mr Y A Patil (Internal)  

G,K G  College, 

Kolhapur Dist - Kolhapur 

G,K G  College, 

Kolhapur   

Dist - Kolhapur 

26/03/2016 31/03/2016 

to 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                           Date :- 16/03/2016  

 

Subject - Geology 

Dear Sir/Madam 

  As per this office order you have been appointed as a Examiner at B. Sc Part -  II     

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr S V Pathare   

Rajaram College  

Kolhapur 

Y. C. College  of 

Science  

Karad  Dist – 

Satara 

01/04/2016 02/04/2016 

To 

07/04/2016 

 

2. I  Mr S M Thorat (Internal) 

Y. C. College  of Science  

Karad  Dist – Satara 

Y. C. College  of 

Science  

Karad  Dist – 

Satara 

01/04/2016 02/04/2016 

To 

07/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                           Date :- 16/03/2016  

Subject - Geology 

Dear Sir/Madam 

     As per this office order you have been appointed as a Examiner at B. Sc Par - II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr J V Khanapure 

G K G. College  

Kolhapur 

Rajaram College, 

Kolhapur 

01/04/2016 02/03/2016  

        To  

07/03/2016 

2. I  Mr  U S Bhagwat 

Rajaram College, 

Kolhapur 

Rajaram College, 

Kolhapur 

01/04/2016 02/04/2016  

        To  

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date :- 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

  As per this office order you have been appointed as a Examiner at B. Sc Part II     

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &   

College  

Name of 

Practical Center 

allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Mr J A Wagh  

Y. C. Institute of Science 

Satara Dist –Satara 

S. P. College, 

Lonand  

Dist -Satara 

09/04/2016 10/04/2016 

To 

15/04/2016 

2. I Mr  S R Pol  

Y. C. Institute  of Science  

Satara Dist – Satara 

S. P. College, 

Lonand  

Dist -Satara 

09/04/2016 10/04/2016 

To 

15/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 

 

 

 



 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date :- 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II   

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &   

College  

Name of 

Practical Center 

allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 to 

III 

Mr  B S Mane   

Krishna Mahavidyalaya 

Rethre Bk Tal Karad 

Dist – Satara  

S. G. M 

College, Karad  

Dist - Satara 

27/03/2016 28/03/2016 

To 

04/04/2016 

2. I 

 to 

III 

Mr  G  B  Bhagat 

S. P. College, Lonand  

Dist -Satara 

S. G. M 

College, Karad  

Dist - Satara 

27/03/2016 28/03/2016 

To 

04/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 

 

 

 



 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II   

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &   

College  

Name of 

Practical Center 

allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 to 

III 

Mr S V Gaikwad  

S. P. College, Lonand  

Dist -Satara 

Y C Insti of 

Science, Satara 

Dist - Satara 

27/03/2016  28/03/2016  

         To 

  02/04/2016 

2. I 

 to 

III 

Mr A A Mulla 

Y C College of Science, 

Karad  Dist - Satara 

Y C Insti of 

Science, Satara 

Dist - Satara 

27/03/2016  28/03/2016  

         To 

  02/04/2016 

3. IV 

 to 

VI 

Mr D R Dixit 

S. G M  College, Karad 

Dist – Satara  

Y C Insti of 

Science, Satara 

Dist - Satara 

27/03/2016  04/04/2016  

         To 

  09/04/2016 

4. IV 

 to 

VI 

Mr V B Gaikwad 

S. G M  College, Karad 

Dist – Satara  

Y C Insti of 

Science, Satara 

Dist - Satara 

27/03/2016  04/04/2016  

         To 

  09/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 



 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

          As per this office order you have been appointed as a Examiner at B. Sc Part – II   

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &   

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Mr D R Dixit  

S. G. M College, Karad  

Dist – Satara 

Y. C. College  of 

Science  Karad 

Dist - Satara 

24/03/2016  25/03/2016  

         To 

  26/03/2016 

2. I Mr  B S Mane   

Krishna Mahavidyalaya 

Rethre Bk Tal Karad 

Dist – Satara  

Y. C. College  of 

Science  Karad 

Dist - Satara 

24/03/2016  25/03/2016  

         To 

  26/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                      Date :- 16/03/2016. 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

& 

II 

Mr. A  E Bagul 

Shradchandra Pawar 

College, Lonand 

Dist – Satara 

Mudhoji  College  

Phaltan Tal Karad  

Dist – Satara 

25/03/2016 26/03/2016 

To  

29/03/2016 

2. I 

& 

II 

Mr.  S K Shinde  

Y. C. Institute  of 

Science  Satara 

Dist - Satara 

Mudhoji  College  

Phaltan Tal Karad 

Dist – Satara 

25/03/2016 26/03/2016 

To  

29/03/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

          As per this office order you have been appointed as a Examiner at B. Sc Part – II   

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College 

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I Mr  R S  Deshmukh  

S. G. M College, Karad  

Dist – Satara 

Krishna Mahavidyalaya 

Rethre Bk Tal - Karad  

Dist –Satara 

04/04/2016  05/04/2016 

         To 

  06/04/2016 

2. I Mr  B J Nalawade  

S. G. M College, Karad  

Dist – Satara 

Krishna Mahavidyalaya 

Rethre Bk Tal - Karad 

Dist – Satara 

04/04/2016  05/04/2016 

         To 

  06/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Dr V C Mahajan 

Vivekanand  College,  

Kolhapur 

The New College, 

Kolhapur 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I  Mr D A Yadav 

Dattajirao Kadam Arts, 

Science & Commerce 

College, Ichalkarnji    

Dist - Kolhapur 

The New College, 

Kolhapur 

27/03/2016 28/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr  P P Shaha  

Devchand  College  

Arjunnagar  

Dist - Kolhapur 

Rajram College, 

Kolhapur 

10/04/2016 11/04/2016 

To 

14/04/2016 

2. I  Mr  M M Panhalkar 

Vivekanand  College,  

Kolhapur 

Rajram College, 

Kolhapur 

10/04/2016 11/04/2016 

To 

14/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                  

 

 

                                         Sd/-  Asstt. Registrar 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr  M P Mote  

Vivekanand  College, 

Kolhapur 

Dattajirao Kadam 

Arts, Science & 

Commerce College, 

Ichalkarnji    

Dist - Kolhapur 

31/03/2016 01/04/2016 

To 

02/04/2016 

2. I  Mr P V Bagade   

Vivekanand  College, 

Kolhapur 

Dattajirao Kadam 

Arts, Science & 

Commerce College, 

Ichalkarnji    

Dist - Kolhapur 

31/03/2016 01/04/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                     Date :- 16/03/2016 

Subject – Seed Technology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr.  Y. T. Shinde  

Dahiwadid College, 

Dahiwadid Dist - Satara 

Mrs  V S Patil 

Yashwantrao 

Chavan Institute of 

Science Satara Dist 

Satara 

20/03/2016 21/03/2016 

To 

21/03/2016 

2. I  Mr B A Kore 
Yashwantrao Chavan 

Institute of Science Satara 

Dist Satara 

Mrs  V S Patil 

Yashwantrao 

Chavan Institute of 

Science Satara Dist 

Satara 

20/03/2016 21/03/2016 

To 

21/03/2016 

 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr  S R Gadage  

G K G  College, 

Kolhapur 

Vivekanand  College, 

Kolhapur 

25/03/2016 26/03/2016 

To 

31/03/2016 

2. I  Dr P U Lande   

Rajaram  College, 

Kolhapur 

Vivekanand  College, 

Kolhapur 

25/03/2016 26/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr A S Athanikar  

The New College,  

Shivaji Peth Kolhapur 

G K G  College, 

Kolhapur 

10/04/2016 11/04/2016 

To 

16/04/2016 

2. I  Mr A M  Shaikh 

The New College,  

Shivaji Peth Kolhapur 

G K G  College, 

Kolhapur 

10/04/2016 11/04/2016 

To 

16/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr A S Athanikar  

The New College,  

Shivaji Peth Kolhapur 

Devchand College 

Arjunnagar  

Dist -  Kolhapur 

29/03/2016 30/03/2016 

To 

02/04/2016 

2. I  Mr N G Chavan 

Shivraj College of Arts 

& Commerce  College,  

Gadhinglaj  

Dist -Kolhap 

Devchand College 

Arjunnagar  

Dist -  Kolhapur 

29/03/2016 30/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Smt  D B Patil  

The New College,  

Shivaji Peth Kolhapur 

Devchand College 

Arjunnagar  

Dist -  Kolhapur 

29/03/2016 30/03/2016 

To 

02/04/2016 

2. I  Mr N G Chavan 

Shivraj College of Arts 

& Commerce  College,  

Gadhinglaj  

Dist -Kolhapur 

Devchand College 

Arjunnagar  

Dist -  Kolhapur 

29/03/2016 30/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Smt  D B Patil  

The New College,  

Shivaji Peth Kolhapur 

Sahakarbhusan S K 

Patil College 

Kurundwad 

Dist -  Kolhapur 

27/03/2016 28/03/2016 

To 

29/03/2016 

2. I  Smt A V  Galatgekar 

The New College,  

Shivaji Peth Kolhapur 

Sahakarbhusan S K 

Patil College 

Kurundwad 

Dist -  Kolhapur 

27/03/2016 28/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Dr P P Shaha   

Devchand College 

Arjunnagar  

Dist -  Kolhapur 

Rajaram College 

Kolhapur 

Dist -  Kolhapur 

10/04/2016 11/04/2016 

To 

14/04/2016 

2. I  Mr D M Panhalkar 

Vivekanand College  

Kolhapur 

Rajaram College 

Kolhapur 

Dist -  Kolhapur 

10/04/2016 11/04/2016 

To 

14/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

& 

III  

Dr S R Kumbhar    

Willingdon College 

Vishrambag Sangli 

Dist -  Sangli 

Smt  K W C College  

Sangli Dist -  Sangli 

29/03/2016 30/03/2016 

To 

04/04/2016 

2. I 

& 

III 

Mr N S Joshi    

Willingdon College 

Vishrambag Sangli 

Dist -  Sangli 

Smt  K W C College  

Sangli Dist -  Sangli 

29/03/2016 30/03/2016 

To 

04/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr S K Rathod    

Smt  K W C College  

Sangli Dist -  Sangli 

Dr Bapuji Salunkhe  

College Sangli   

Dist -  Sangli 

05/04/2016 06/04/2016 

To 

07/04/2016 

2. I 

 

Mr M D Humane     

Smt  K W C College  

Sangli Dist -  Sangli 

Dr Bapuji Salunkhe  

College Sangli   

Dist -  Sangli 

05/04/2016 06/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

& 

II 

Dr P M Kadam 

Smt  K W C College  

Sangli Dist -  Sangli 

Willingdon College 

Vishrambag Sangli 

Dist -  Sangli 

07/04/2016 08/04/2016 

To 

11/04/2016 

2. I 

& 

II 

Mr D T Devkate    

Balwant  College  

Vita  Dist -  Sangli 

Willingdon College 

Vishrambag Sangli 

Dist -  Sangli 

07/04/2016 08/04/2016 

To 

11/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject - Electronics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

& 

II 

Mr S K Rathod    

Smt  K W C College  

Sangli Dist -  Sangli 

Balwant  College  

Vita  Dist -  Sangli 

25/03/2016 26/03/2016 

To 

29/03/2016 

2. I 

& 

II 

 

Mr R S Deshmukh     

Smt  K W C College  

Sangli Dist -  Sangli 

Balwant  College  

Vita  Dist -  Sangli 

25/03/2016 26/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                        Date: - 16/03/ 2016 

Subject – Bio Technology (Opt/Voc) 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam 

& Time 

1. I  Mr S G Kulkarni  

Vivekanand College, 

Kolhapur 

Willingdan 

College, Sangli  

Dist - Sangli 

03/04/2016 04/04/2016 

To  

05/04/2016 

(11 a.m. onwards) 

2. I  Dr. S G Jadhav  

Y C College of Science, 

Karad Dist - Satara 

Willingdan 

College, Sangli  

Dist - Sangli 

03/04/2016 04/04/2016 

To  

05/04/2016 

(11 a.m. onwards) 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 



 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                              Date: - 16/03/ 2016. 

Subject – Bio Technology (Opt/Voc) 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam 

& Time 

1. I  Dr. S V Supanekar 

Willingdan College, 

Sangli  Dist - Sangli 

Vivekanand 

College, 

Kolhapur 

21/03/2016 22/03/2016 

To  

23/03/2016 

(11.a.m. onwards) 

2. I  Smt. M P Killedar  

Willingdan College, 

Sangli  Dist - Sangli 

Vivekanand 

College, 

Kolhapur 

21/03/2016 22/03/2016 

To  

23/03/2016 

(11.a.m. onwards) 
 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                        Date: - 16/03/2016. 

Subject – Bio Technology (Opt/Voc) 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam 

& Time 

1. I  Mrs S H Nadaf  

Vivekanand College, 

Kolhapur 

Y C College of 

Science , Karad  

Dist - Satara 

28/03/2016 29/03/2016 

To  

30/03/2016  

(11 a.m. onwards) 

2. I  Smt. M P Killedar   

Willingdan College, 

Sangli  Dist - Sangli 

Y C College of 

Science , Karad  

Dist - Satara 

28/03/2016 29/03/2016 

To  

30/03/2016  

(11 a.m. onwards) 
 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                        Date: - 16/03/2016. 

Subject – Bio Technology (Opt/Voc) 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam 

& Time 

1. I  Mrs S H Nadaf  

Vivekanand College, 

Kolhapur 

Y C College of 

Science , Karad  

Dist - Satara 

28/03/2016 29/03/2016 

To  

30/03/2016  

(11 a.m. onwards) 

2. I  Smt. K T Gaikwad   

Willingdan College, 

Sangli  Dist - Sangli 

Y C College of 

Science , Karad  

Dist - Satara 

28/03/2016 29/03/2016 

To  

30/03/2016  

(11 a.m. onwards) 
 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 



 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                       Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Dr V. B. Jagdale  

Y C College of Science , 

Karad Dist - Satara 

 

Rajshri Shahu 

College, 

Kolhapur 

16/02/2016 17/02/2016 

To 

20/02/2016 

2. I  Shri P R Kumbhar 

Patangrao Kadam Maha, 

Sangliwadi Dist - Sangli 

Rajshri Shahu 

College, 

Kolhapur 

16/02/2016 17/02/2016 

To 

20/02/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 



 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr A K Ghadge  

Y C Institute  of Science  

Satara Dist - Satara 

S G M  College, 

Karad  

27/03/2016 28/03/2016 

To 

29/03/2016 

2. I  Mr H S  Kulkarni 

Mudhoji  College 

Phaktan Tal -  Karad 

Dist – Satara. 

S G M  College, 

Karad  

27/03/2016 28/03/2016 

To 

29/03/2016 

3 II Mr D P Wattamwar 

L B S College, Satara 

Dist - Satara 

S G M  College, 

Karad  

27/03/2016 30/03/2016 to 

31/03/2016  

& 

08 to 09/04/2016  

4 II Mrs Shanaz Momin  

R S B College Aundh 

Dist - Satara 

S G M  College, 

Karad  

27/03/2016 30/03/2016 to 

31/03/2016  

& 

08 to 09/04/2016  

5 III Mr V B Jagdale  

Y C College of Science  

Karad  Dist - Satara 

S G M  College, 

Karad  

27/03/2016 01/04/2016 

To 

07/04/2016 

6 III Mr. S R Supanekar 

Balasaheb Desai College 

Patan Tal- Karad 

Dist - Satara 

S G M  College, 

Karad  

27/03/2016 01/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 



 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr D. B. Jadhav  

D P Bhosale College 

Koregaon Tal - Karad 

Dist - Satara 

Krishna Maha 

Rethare BK  

Tal – Karad  

Dist - Satara  

27/03/2016 28/03/2016 

To 

29/03/2016 

 

2 I Mrs  H  D Kalbhor  

S G M College, Karad  

Dist – Satara  

Krishna Maha 

Rethare BK  

Tal – Karad  

Dist - Satara 

27/03/2016 28/03/2016 

To 

29/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 

 



 

 

 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

To 

VI 

Mr  T B Adsul  

L B S  College  Satara 

Dist - Satara 

Y C College of 

Science , Satara 

Dist - Satara 

20/03/2016 30/03/2016 to 

31/03/2016  

& 

01 to 02/04/2016  

2. I  

To 

VI 

Mr B B Patkure  

Kisan Veer Maha  Wai 

Tal - Karad Dist - Satara 

Y C College of 

Science , Satara 

Dist - Satara 

20/03/2016 30/03/2016 to 

31/03/2016  

& 

01 to 02/04/2016  

3 I  

To  

II 

Dr V. B. Jagdale  

Y C College of Science , 

Karad Dist - Satara 

Y C College of 

Science , Satara 

Dist - Satara 

20/03/2016 21/03/2016 

To 

24/03/2016 

4 I  

To  

II 

Mr. S R Supanekar 

Balasaheb Desai College 

Patan Tal- Karad 

Dist - Satara 

Y C College of 

Science , Satara 

Dist - Satara 

20/03/2016 21/03/2016 

To 

24/03/2016 

5 I  

To  

III 

Mr D P Wattamwar 

L B S College, Satara 

Dist - Satara 

Y C College of 

Science , Satara 

Dist - Satara 

20/03/2016 25/03/2016 to 

29/03/2016  

& 

01 to 02/04/2016 

6 I  

To  

III 

Mrs Shanaz Momin  

R S B College Aundh 

Dist - Satara 

Y C College of 

Science , Satara 

Dist - Satara 

20/03/2016 25/03/2016 to 

29/03/2016  

& 

01 to 02/04/2016 
 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 



                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

& 

II 

Mr. R N Kharade  

Shahajiraje Maha Khatav  

Tal -  Karad Dist - Satara 

L B S College, 

Satara  

Dist - Satara 

31/03/2016 01/04/2016 

To 

04/04/2016 

2. I  

& 

II 

Mrs S S Dalvi  

S G M College Karad 

Dist – Satara. 

 

L B S College, 

Satara  

Dist - Satara 

31/03/2016 01/04/2016 

To 

04/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 
 

 

 

 

 

 



 

 

 
f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

& 

II 

Mr. A K Ghadge   

Y C College of Science, 

Satara Dist - Satara 

Kisan Veer Maha  

Wai Tal - Karad 

Dist - Satara 

29/03/2016 30/03/2016 

To 

02/04/2016 

2. I  

& 

II 

Mr H S  Kulkarni 

Mudhoji  College 

Phaktan Tal -  Karad 

Dist – Satara. 

Kisan Veer Maha  

Wai Tal - Karad 

Dist - Satara 

29/03/2016 30/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                           Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1.  

I  

 

Dr. H P Umap   

Y C College of Science, 

Satara Dist - Satara 

Raja Shripatrao 

Bhagawantrao 

Maha Aundh  

Dist - Satara 

21/03/2016 22/03/2016 

To 

23/03/2016 

2.  

I  

 

Mr R H Waliv 

Kisan Veer Maha  Wai  

Tal -  Karad 

Dist – Satara. 

Raja Shripatrao 

Bhagawantrao 

Maha Aundh  

Dist - Satara 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

 

Dr. H P Umap   

Y C College of Science, 

Satara Dist - Satara 

Y C College of 

Science , Karad 

Dist - Satara 

03/04/2016 04/04/2016 

To 

05/04/2016 

2. I  

 

Mr R H Waliv 

Kisan Veer Maha  Wai  

Tal -  Karad 

Dist – Satara. 

Y C College of 

Science , Karad 

Dist - Satara 

03/04/2016 04/04/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 
 

 

 



 

 
 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Batch  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

& 

II 

Mr. R N Kharade  

Shahajiraje Maha Khatav  

Tal -  Karad Dist - Satara 

Balasaheb Desai  

College, Patan 

Tal - Karad 

Dist - Satara 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I  

& 

II 

Mrs S S Dalvi  

S G M College Karad 

Dist – Satara. 

 

Balasaheb Desai  

College, Patan 

Tal - Karad 

Dist - Satara 

27/03/2016 28/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 
 

 

 

 

 

 



 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Batch  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

 

Mr. A K Ghadge   

Y C College of Science, 

Satara Dist - Satara 

Shahajiraje Maha 

Khatav  

Tal -  Karad  

Dist - Satara 

21/03/2016 22/03/2016 

To 

23/03/2016 

2. I  

 

Mr H S  Kulkarni 

Mudhoji  College 

Phaktan Tal -  Karad 

Dist – Satara. 

Shahajiraje Maha 

Khatav  

Tal -  Karad  

Dist - Satara 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. /6174                                                                           Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

to 

III 

 

Dr. H P Umap   

Y C College of Science, 

Satara Dist - Satara 

Mudhoji College 

Phaltan   

Tal -Karad  

Dist - Satara 

27/03/2016 28/03/2016 

To 

02/04/2016 

2. I 

to 

III 

 

Mr R H Waliv 

Kisan Veer Maha  Wai  

Tal -  Karad 

Dist – Satara. 

Y C College of 

Science , Karad 

Dist - Satara 

27/03/2016 28/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Batch  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

 

Mr. A K Ghadge   

Y C College of 

Science, Satara  

Dist - Satara 

Amdar Shashikant 

Shinde Arts & 

Comm College 

Medha Tal -  Karad  

Dist - Satara 

02/04/2016 03/04/2016 

To 

04/04/2016 

2. I  

 

Mr H S  Kulkarni 

Mudhoji  College 

Phaktan Tal -  Karad 

Dist – Satara. 

Amdar Shashikant 

Shinde Arts & 

Comm College 

Medha Tal -  Karad  

Dist - Satara 

02/04/2016 03/04/2016 

To 

04/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr D. B. Jadhav  

D P Bhosale College 

Koregaon Tal - Karad 

Dist - Satara 

Shrimat Bhaisaheb 

Rajmane College 

Mhaswad 

Tal – Karad  

Dist - Satara  

04/04/2016 05/04/2016 

To 

06/04/2016 

 

2 I Mrs  H  D Kalbhor  

S G M College, Karad  

Dist – Satara  

Shrimat Bhaisaheb 

Rajmane College 

Mhaswad 

Tal – Karad  

Dist - Satara 

04/04/2016 05/04/2016 

To 

06/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 
 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr S S Desai  

G K G College, Kolhapur 

Dist - Kolhapur  

Vivekanand 

College, 

Kolhapur 

27/03/2016 28/03/2016 

To 

02/04/2016 

2. I  Mr Y S Patil 

Doothsakar Maha Bidri 

Dist - Kolhapur 

Vivekanand 

College, 

Kolhapur 

27/03/2016 28/03/2016 

To 

02/04/2016 

3 II  Mr S S Desai  

G K G College, Kolhapur 

Dist - Kolhapur 

Vivekanand 

College, 

Kolhapur  

27/03/2016 03/04/2016 

To 

04/04/2016 

4. II Mr Sagar Patil 

Bhogawati Maha 

Kurukali Dist - Kolhapur  

Vivekanand 

College, 

Kolhapur  

27/03/2016 03/04/2016 

To 

04/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr P S Chougale 

Chh. Shuhu College,  

Sadar Bazar   Kolhapur 

Dist - Kolhapur  

G K G College, 

Kolhapur 

Dist - Kolhapur 

22/03/2016 23/03/2016 

To 

24/03/2016 

2. I  Mr Y S Patil 

Doothsakar Maha Bidri 

Dist - Kolhapur 

G K G College, 

Kolhapur 

Dist - Kolhapur 

22/03/2016 23/03/2016 

To 

24/03/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

III 

Mr  S  L Patil  

Vivekanand College, 

Kolhapur 

Dist - Kolhapur  

Rajaram College,  

Kolhapur 

Dist - Kolhapur 

31/03/2016 01/04/2016 

To 

06/04/2016 

2. I  

&  

III 

Mr B M Irrpenwa 

Dr. Bapuji Salunkhe 

Maha Miraj  

Dist - Sangli 

Rajaram College,  

Kolhapur 

Dist - Kolhapur 

31/03/2016 01/04/2016 

To 

06/04/2016 

Copy for Information & necessary action to – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Dr A A Kalgonda 

The New College,  

Shivaji Peth Kolhapur 

Dist - Kolhapur  

Chh. Shuhu 

College,  Sadar 

Bazar   Kolhapur 

Dist - Kolhapur 

01/04/2016 02/04/2016 

To 

07/04/2016 

2. I  Mr Swapnil Khorate 

Doothsakar Maha Bidri 

Dist - Kolhapur 

Chh. Shuhu 

College,  Sadar 

Bazar   Kolhapur 

Dist - Kolhapur 

01/04/2016 02/04/2016 

To 

07/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                              

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr R N Pattanshetty 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

The New College,  

Shivaji Peth 

Kolhapur 

Dist - Kolhapur 

22/03/2016 23/03/2016 

To 

24/03/2016 

2. I  Mr S R Vanjari 

Doothsakar Maha Bidri 

Dist - Kolhapur 

The New College,  

Shivaji Peth 

Kolhapur 

Dist - Kolhapur 

22/03/2016 23/03/2016 

To 

24/03/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                       

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr P S Chougale 

Chh. Shuhu College,  

Sadar Bazar   Kolhapur 

Dist - Kolhapur  

Shahaji Chh 

College, Dasra 

Chowk Kolhapur 

Dist - Kolhapur 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I  Mr  Sagar  Patil 

Bhogawati Maha 

Kurukarli  

Dist - Kolhapur 

Shahaji Chh 

College, Dasra 

Chowk Kolhapur 

Dist - Kolhapur 

27/03/2016 28/03/2016 

To 

31/03/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                       

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr P Y Patil 

Devchand  College, 

Arjunnagar 

Dist - Kolhapur 

Dattajirao Kadam 

Arts Science  & 

Comm College, 

Ichalkarnji  

Dist - Kolhapur 

31/03/2016 01/04/2016 

To 

04/04/2016 

2. I  Mr Ramesh  Shinde 

Jaysingpur College,  

Jaysingpur  

Dist - Kolhapur 

Dattajirao Kadam 

Arts Science  & 

Comm College, 

Ichalkarnji  

Dist - Kolhapur 

31/03/2016 01/04/2016 

To 

04/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                   

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

&  

II 

Dr A N Basugade 

G K G College,  

Kolhapur 

Dist - Kolhapur  

Doothsakar Maha 

Bidri 

Dist - Kolhapur  

02/04/2016 03/04/2016 

To 

06/04/2016 

2. I 

&  

II 

Mrs V V Pawar 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

Doothsakar Maha 

Bidri 

Dist - Kolhapur  

02/04/2016 03/04/2016 

To 

06/04/2016 

3 III  

&  

IV 

Mrs V V Pawar 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

Doothsakar Maha 

Bidri 

Dist - Kolhapur  

02/04/2016 07/04/2016 

To 

10/04/2016 

4 III  

&  

IV 

Mr Nilesh Jadhav 

D R K College of 

Commerce  Azad Chowk 

Kolhapur Dist - Kolhapur 

Doothsakar Maha 

Bidri 

Dist - Kolhapur  

02/04/2016 07/04/2016 

To 

10/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr R N Pattanshetty 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

Sadashivrao 

Mandlik Maha, 

Murgud Tal - 

Kagal  

Dist - Kolhapur 

05/04/2016 06/04/2016 

To 

09/04/2016 

2. I  Mr P Y Patil 

Devchand  College, 

Arjunnagar 

Dist - Kolhapur 

Sadashivrao 

Mandlik Maha, 

Murgud Tal - 

Kagal  

Dist - Kolhapur 

05/04/2016 06/04/2016 

To 

09/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                   

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 



 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Dr A N Basugade 

G K G College,  

Kolhapur 

Dist - Kolhapur  

Doothsakar Maha 

Bidri 

Dist - Kolhapur  

02/04/2016 03/04/2016 

To 

06/04/2016 

2. I  Mrs V V Pawar 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

Doothsakar Maha 

Bidri 

Dist - Kolhapur  

02/04/2016 03/04/2016 

To 

06/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

&  

II 

Dr A N Basugade 

G K G College,  

Kolhapur 

Dist - Kolhapur  

Yashwantrao Patil 

Vidnyan Maha 

Solankur  

Dist - Kolhapur  

30/03/2016 31/03/2016 

To 

01/04/2016 

2. I 

&  

II 

Miss  Pooja Patil 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

Yashwantrao Patil 

Vidnyan Maha 

Solankur  

Dist - Kolhapur  

30/03/2016 31/03/2016 

To 

01/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

&  

II 

Dr A N Basugade 

G K G College,  

Kolhapur 

Dist - Kolhapur  

M H Shinde Maha  

Tisangi Tal - Karvir 

Dist - Kolhapur  

07/04/2016 08/04/2016 

To 

09/04/2016 

2. I 

&  

II 

Miss  Pooja Patil 

Vivekanand College, 

Kolhapur 

Dist - Kolhapur 

M H Shinde Maha  

Tisangi Tal - Karvir 

Dist - Kolhapur  

07/04/2016 08/04/2016 

To 

09/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  Mr S S Desai  

G K G College, Kolhapur 

Dist - Kolhapur 

Arts, Commerce 

& Science 

College,Kasba 

Beed Tal Karveer  

Dist - Kolhapur 

05/04/2016 06/04/2016 

To 

07/04/2016 

2. I  Mr S R Vanjari 

Doothsakar Maha Bidri 

Dist - Kolhapur 

Arts, Commerce 

& Science 

College,Kasba 

Beed Tal Karveer  

Dist - Kolhapur 

05/04/2016 06/04/2016 

To 

07/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr R K Deshpande  

Ajara Maha Ajara ,  

Dist - Kolhapur  

Karmaveer Hire 

Arts Sci, Comm & 

Education  College, 

Gargoti 

Tisangi Tal - Karvir 

Dist - Kolhapur  

21/03/2016 22/03/2016 

To 

23/03/2016 

2. I 

 

Dr K G Potdar  

Ajara Maha Ajara ,  

Dist - Kolhapur 

Karmaveer Hire 

Arts Sci, Comm & 

Education  College, 

Gargoti 

Tisangi Tal - Karvir 

Dist - Kolhapur 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                      

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

& 

III 

 

Mr M A Patil  

Dr Ghali College 

Gadhinglaj,  

Dist - Kolhapur  

Yashwantrao 

Chavan Maha 

Halkarni 

Dist - Kolhapur  

21/03/2016 22/03/2016 

To 

27/03/2016 

2. I 

& 

III 

 

Mr L N Gaikwad  

Shri R B Madkholkar 

Maha Chandgad,  

Dist - Kolhapur 

Yashwantrao 

Chavan Maha 

Halkarni 

Dist - Kolhapur 

21/03/2016 22/03/2016 

To 

27/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

&  

II 

 

 

Dr K G Potdar  

Ajara Maha Ajara ,  

Dist - Kolhapur 

Shivraj College of 

Arts & Commerce 

& D S Kadam 

Science College 

Gadhinglaj  

Dist - Kolhapur  

25/03/2016 26/03/2016 

To 

29/03/2016 

 

2 II 

to  

IV 

 

Mr M A Patil 

Dr Ghali College, 

Gadhinglaj  

Dist – Kolhapur  

Shivraj College of 

Arts & Commerce 

& D S Kadam 

Science College 

Gadhinglaj  

Dist - Kolhapur 

25/03/2016 28/03/2016 

To 

02/04/2016 

 

3 III 

to  

IV 

Mr L N Gaikwad 

Shri R B Madkholkar 

Maha Chandgad  

Dist - Kolhapur 

Shivraj College of 

Arts & Commerce 

& D S Kadam 

Science College 

Gadhinglaj  

Dist - Kolhapur 

25/03/2016 30/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                   

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

&  

II 

Mr D M Mhetar  

Shivraj College of Arts 

& Science College 

Gadhinglaj,  

Dist - Kolhapur 

Ajara Maha Ajara,  

Dist – Kolhapur 

  

29/03/2016 30/03/2016 

To 

02/04/2016 

2 I 

&  

II  

Mr A V Dorugade 

Yashwantrao Chavan 

Maha Halkarnji  

Dist – Kolhapur  

Ajara Maha Ajara,  

Dist – Kolhapur  

29/03/2016 30/03/2016 

To 

02/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

to 

III 

Mr R K Deshpande 

Shri R B Madkholkar 

Maha Chandgad  

Dist - Kolhapur 

Shri R B 

Madkholkar Maha 

Chandgad  

Dist - Kolhapur 

06/04/2016 07/04/2016 

To 

12/04/2016 

2 I 

to  

III  

Mr A V Dorugade 

Yashwantrao Chavan 

Maha Halkarnji  

Dist – Kolhapur  

Shri R B 

Madkholkar Maha 

Chandgad  

Dist - Kolhapur 

06/04/2016 07/04/2016 

To 

12/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

&  

II 

Mr D M Mhetar  

Shivraj College of Arts 

& Science College 

Gadhinglaj,  

Dist - Kolhapur 

Dr. Ghali College, 

Gadhinglaj 

Dist – Kolhapur 

  

09/04/2016 10/04/2016 

To 

13/04/2016 

2 I 

&  

II  

Dr K G Potdar 

Ajara Maha Ajara,  

Dist – Kolhapur 

Dr. Ghali College, 

Gadhinglaj 

Dist – Kolhapur 

 

09/04/2016 10/04/2016 

To 

13/04/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
 

SU/Exam/B. Sc. / 6174                                                                          Date: - 16/03/2016. 

Subject – Statistics  

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

T0  

IV 

Dr  B G Kore     

Balwant College Vita  

Dist – Sangli 

Padm V D Patil 

College, 

Tasgsaon  

Dist – Sangli  

28/03/2016 28/03/2016 

To 

05/04/2016 

2. I  

T0  

III 

Mr  B R Dhumal 

Krantisingh Nana Patil  

Maha Walwa  

Dist - Sangli 

 

Padm V D Patil 

College, 

Tasgsaon  

Dist – Sangli 

28/03/2016 28/03/2016 

To 

03/04/2016 

3  IV Mr P R Kumbhar 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

Padm V D Patil 

College, 

Tasgsaon  

Dist – Sangli 

28/03/2016 04/04/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 

  



 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

To  

III  

Mr C S Shete  

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

Willingdon 

College, Sangli  

Dist – Sangli   

09/04/2016 10/04/2016 

To 

15/04/2016 

2. I 

To  

III 

Miss L U Shinde    

Balwant College Vita  

Dist – Sangli 

Willingdon 

College, Sangli  

Dist – Sangli   

09/04/2016 10/04/2016 

To 

15/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr K R Pawar  

Shrimat Babasaheb 

Deshmukh Maha Atpadi 

Dist – Sangli   

Balwant College, 

Vita Tal Khanapur 

Dist – Sangli   

27/03/2016 28/03/2016 

To 

29/03/2016 

2.   

II 

Mr  V V Kosti   

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Balwant College, 

Vita Tal Khanapur 

Dist – Sangli   

27/03/2016 30/03/2016 

To 

02/04/2016 

3  

III 

Mr Sarjerao Pawar 

K W C College, Sangli  

Dist - Sangli 

Balwant College, 

Vita Tal Khanapur 

Dist – Sangli   

27/03/2016 01/04/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 



 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr S P Dharigouda  

Raje Ramrao Maha, Jath   

Dist – Sangli   

Dr  Bapuji 

Salunkhe Maha 

Miraj    

Dist – Sangli   

27/03/2016 28/03/2016 

To 

29/03/2016 

2. I 

 

Mr  S K Surywanshi    

Dattajirao Kadam Arts , 

Science&Comm College, 

Ichalkarnji Dist Kolhapur 

Dr  Bapuji 

Salunkhe Maha 

Miraj    

Dist – Sangli   

27/03/2016 28/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr P R Kumbhar 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

Padm. 

Vasntraodada 

Patil Maha 

Kavathe Mahakal 

Dist – Sangl 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I  

&  

II 

 

Mrs  B U Naik    

Willingdon College, 

Sangli  Dist – Sangli   

Padm. 

Vasntraodada 

Patil Maha 

Kavathe Mahakal 

Dist – Sangl 

27/03/2016 28/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr P R Kumbhar 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

Padm. 

Vasntraodada 

Patil Maha 

Kavathe Mahakal 

Dist – Sangl 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I  

&  

II 

 

Mrs  B U Naik    

Willingdon College, 

Sangli  Dist – Sangli   

Padm. 

Vasntraodada 

Patil Maha 

Kavathe Mahakal 

Dist – Sangl 

27/03/2016 28/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr A B Patil  

Miraj Maha Miraj 

Dist – Sangli   

Shrimat Babasaheb 

Deshmukh Maha 

Atpadi Dist – Sangli   

29/03/2016 30/03/2016 

To 

31/03/2016 

2.   

II 

Mrs  Archana Bende    

R R Patil Maha Savalaj  

Dist – Sangli 

Shrimat Babasaheb 

Deshmukh Maha 

Atpadi Dist – Sangli   

27/03/2016 01/04/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

& 

II 

 

Mr S P Dharigouda  

Raje Ramrao Maha, 

Jath  Dist – Sangli   

Kasurbai Walchand  

College Sangli  

Dist – Sangli   

29/03/2016 30/03/2016 

To 

31/03/2016 

2.  

II 

&  

III 

Mr  D N Kalange     

Arts, Comm  & Science  

College, Palus  

Dist – Sangli 

Kasurbai Walchand  

College Sangli  

Dist – Sangli   

29/03/2016 01/04/2016 

To 

04/04/2016 

3   III Mr  V V Kosti   

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Kasurbai Walchand  

College Sangli  

Dist – Sangli   

 29/03/2016 03/04/2016 

To 

04/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr M K Patil  

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 04/04/2016 

To 

05/04/2016 

2.   

II 

Mrs  Neeta Patil     

Arts, Comm  & Science  

College, 

Ramanandnagar (Burli)  

Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 06/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr V V Koshti  

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Arts, Comm  & 

Science  College, 

Palus Dist – Sangli   

04/04/2016 05/04/2016 

To 

06/04/2016 

2.   

II 

Mr Prakash Chavan     

K W C College, Sangli   

Dist – Sangli 

Arts, Comm  & 

Science  College, 

Palus Dist – Sangli   

04/04/2016 05/04/2016 

To 

06/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 
 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr M K Patil  

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 04/04/2016 

To 

05/04/2016 

2.   

II 

Mrs  Neeta Patil     

Arts, Comm  & Science  

College, 

Ramanandnagar (Burli)  

Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 06/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 



 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655  

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr M K Patil  

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Arts, Comm  & 

Science  College, 

Ramanandnagar 

(Burli) Dist – Sangli 

08/04/2016 09/04/2016 

To 

10/04/2016 

2.   

I 

Mr Prakash Chavan     

K W C College, Sangli   

Dist – Sangli 

Arts, Comm  & 

Science  College, 

Ramanandnagar 

(Burli)  Dist – Sangli 

08/04/2016 09/04/2016 

To 

10/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 
 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr M K Patil  

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 04/04/2016 

To 

05/04/2016 

2.   

II 

Mr Prakash Chavan     

K W C College, Sangli   

Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 06/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 
 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr S P Dharigouda  

Raje Ramrao Maha, 

Jath   

Dist – Sangli   

Krantisingh Nana 

Patil  Maha Walwa  

Dist - Sangli 

 

04/04/2016 05/04/2016 

To 

06/04/2016 

2.   

II 

Mr  S K Surywanshi    

Dattajirao Kadam Arts, 

Science & Comm 

College, Ichalkarnji 

Dist Kolhapur 

Krantisingh Nana 

Patil  Maha Walwa  

Dist - Sangli 

04/04/2016 05/04/2016 

To 

06/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
    

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr M K Patil  

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 04/04/2016 

To 

05/04/2016 

2.   

II 

Mr Prakash Chavan     

K W C College, Sangli   

Dist – Sangli 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

03/04/2016 06/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr Sarjerao Pawar  

K W C College, Sangli 

Dist – Sangli   

R R Patil Maha 

Savalaj  Dist – Sangli 

03/04/2016 04/04/2016 

To 

05/04/2016 

2.   

II 

Miss L U Shinde    

Balwant College Vita  

Dist – Sangli 

R R Patil Maha 

Savalaj  Dist – Sangli 

03/04/2016 04/04/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mrs Sarjerao Pawar  

K W C College, Sangli 

Dist – Sangli   

R R Patil Maha 

Savalaj  Dist – Sangli 

03/04/2016 04/04/2016 

To 

05/04/2016 

2.   

II 

Miss L U Shinde    

Balwant College Vita  

Dist – Sangli 

R R Patil Maha 

Savalaj  Dist – Sangli 

03/04/2016 04/04/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mrs  B U Naik    

Willingdon College, 

Sangli  Dist – Sangli   

Miraj Maha Miraj  

Dist – Sangli 

03/04/2016 04/04/2016 

To 

05/04/2016 

2.   

I 

Mr K R Pawar  

Shrimat Babasaheb 

Deshmukh Maha 

Atpadi Dist – Sangli   

Miraj Maha Miraj  

Dist – Sangli 

03/04/2016 04/04/2016 

To 

09/04/2016 

 I Dr  V Y Pawar 

Padm. Vasntraodada 

Patil Maha Tasgaon 

Dist – Sangli 

Miraj Maha Miraj  

Dist – Sangli 

03/04/2016 06/04/2016 

To 

09/04/2016 

 I Mr  S K Surywanshi    

Dattajirao Kadam Arts 

Science&Comm 

College, Ichalkarnji 

Dist Kolhapur 

Miraj Maha Miraj  

Dist – Sangli 

03/04/2016 08/04/2016 

To 

09/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 



 

 

 

 

 

 

 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_____________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr K R Pawar  

Shrimat Babasaheb 

Deshmukh Maha Atpadi 

Dist – Sangli   

Balwant College, 

Vita Tal Khanapur 

Dist – Sangli   

27/03/2016 28/03/2016 

To 

29/03/2016 

2.   

II 

Mr  V V Kosti   

Padm. Vasntraodada 

Patil Maha Kavathe 

Mahakal Dist – Sangli 

Balwant College, 

Vita Tal Khanapur 

Dist – Sangli   

27/03/2016 30/03/2016 

To 

02/04/2016 

3  

III 

Mr Sarjerao Pawar 

K W C College, Sangli  

Dist - Sangli 

Balwant College, 

Vita Tal Khanapur 

Dist – Sangli   

27/03/2016 01/04/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 



 
 

 

 

 

 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I 

 

Mr S P Dharigouda  

Raje Ramrao Maha, Jath   

Dist – Sangli   

Dr  Bapuji 

Salunkhe Maha 

Miraj    

Dist – Sangli   

27/03/2016 28/03/2016 

To 

29/03/2016 

2. I 

 

Mr  S K Surywanshi    

Dattajirao Kadam Arts , 

Science&Comm College, 

Ichalkarnji Dist Kolhapur 

Dr  Bapuji 

Salunkhe Maha 

Miraj    

Dist – Sangli   

27/03/2016 28/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Statistics 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr P R Kumbhar 

Dr. Patangrao Kadam  

Maha Sangliwadi  

Dist – Sangli   

Padm. 

Vasntraodada 

Patil Maha 

Kavathe Mahakal 

Dist – Sangl 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I  

&  

II 

 

Mrs  B U Naik    

Willingdon College, 

Sangli  Dist – Sangli   

Padm. 

Vasntraodada 

Patil Maha 

Kavathe Mahakal 

Dist – Sangl 

27/03/2016 28/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 

 

 
 
 

 
 
 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr.S M Pachapurkar 

K W C  College Sangli 

Dist -Sangli 

 

Dr. Patangrao 

Kadam College 

Sangliwadi 

Dist - Sangli 

 

03/04/2016 

04/04/2016 

To 

07/04/2016 

 

2. I  

&  

II 

 

Smt.Patil P.M. 

Dr. Patangrao kadam 

College Sangliwadi  

Dr. Patangrao 

Kadam College 

Sangliwadi 

Dist - Sangli 

 

03/04/2016 

04/04/2016 

To 

07/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 
 
 
 
 
 
 

 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

to  

IV 

 

Mr. M B Sajjan  

Deshbhakath A B Naik 

Arts & Science 

College, Chikhali  

Dist-Sangli 

Smt.Kasturbai 

Walchand 

College, Sangli 

Dist -Sangli 

 

22/03/2016 23/03/2016 

To 

30/03/2016 

2. I  

to  

 IV  

Dr. J S Deshmane  

Smt.Kasturbai 

Walchand College, 

Sangli Dist -Sangli 

 

Smt.Kasturbai 

Walchand 

College, Sangli 

Dist -Sangli 

 

22/03/2016 23/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 
 
 
 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

to  

III 

 

Dr.S B More  

Padmabhushan Dr. 

Vasantraodada Patil 

Mahavidyalaya, 

Kavathe Mahankal  

Dist-Sangli 

Willingdon 

College, Sangli 

Dist-Sangli 

30/03/2016 31/03/2016 

To 

05/04/2016 

2. I  

to  

III 

 

Mr.Mundaganur D.S 

Willingdon College, 

Sangli Dist-Sangli 

Willingdon 

College, Sangli 

Dist-Sangli 

30/03/2016 31/03/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 
 

 

 

 



 

 

 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

to  

III 

 

Mr. M. H Karennavar 

Raje Ramarao  College 

Jath Dist -Sangli 

 

Dr.Bapuji 

Salunkhe 

College,Miraj 

Dist-Sangli 

27/03/2016 28/03/2016 

To 

02/04/2016 

2. I  

to  

III 

 

Mr. P. P Yadav 

Miraj Maha, Miraj  

Dist-Sangli 

Dr.Bapuji 

Salunkhe 

College,Miraj 

Dist-Sangli 

27/03/2016 28/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

to  

III 

 

Mr.Ganeshwade R.M. 

Padmabhushan Dr. 

Vasantraodada Patil 

Mahavidyalaya, 

Tasgaon Dist-Sangli 

Miraj Maha, 

Miraj  

Dist-Sangli 

03/04/2016 04/04/2016 

To 

07/04/2016 

2. I  

to  

III 

 

Mrs. Mundaganur Y. D 

Miraj Maha, Miraj  

Dist-Sangli  

Miraj Maha, 

Miraj  

Dist-Sangli 

03/04/2016 04/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 

 

 

 

 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of 

Practical Center 

allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

to  

III 

 

Mr.Kamble Sunil P 

Dr.Bapuji Salunkhe 

College, Miraj Dist- Sangli 

Balwant 

College, Vita 

Dist-Sangli 

27/03/2016 28/03/2016 

To 

03/04/2016 

2 I  

to  

III 

 

Mr. R. S Salunkhe 

Balwant College, Vita 

Dist-Sangli 

Balwant 

College, Vita 

Dist 

27/03/2016 28/03/2016 

To 

03/04/2016 

3 IV 

To 

VI 

Dr S M Vibhute 

Shrimant Babasaheb 

Deshmukh Maha Atpadi 

Dist – Sangli  

Balwant 

College, Vita 

Dist 

27/03/2016 04/04/2016 

To 

08/04/2016 

4. IV 

To 

 VI  

Mrs. Chavan V.R. 

Balwant College, Vita 

Dist-Sangli 

Balwant 

College, Vita 

Dist-Sangli 

27/03/2016 04/04/2016 

To 

08/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

 

 

Mr. S. B Nikalje  

K W C College, Sangli  

Dist-Sangli 

Padm. Dr. 

Vasantraodada Patil 

Maha, Tasgaon 

Dist-Sangli 

27/03/2016 07/04/2016 

To 

10/04/2016 

2. I  

 

 

Mr.Ganeshwade R.M. 

Padm. Dr. 

Vasantraodada Patil 

Maha, Tasgaon Dist-

Sangli 

Padm. Dr. 

Vasantraodada Patil 

Maha, Tasgaon 

Dist-Sangli 

27/03/2016 28/03/2016 

To 

02/04/2016 

3 II Mr.Kamble Sunil P 

Dr.Bapuji Salunkhe 

College, Miraj Dist- 

Sangli 

Padm. Dr. 

Vasantraodada Patil 

Maha, Tasgaon 

Dist-Sangli 

27/03/2016 01/04/2016 

To 

03/04/2016 

4 II Dr. G Sontakke 

Padm. Dr. 

Vasantraodada Patil 

Maha, Tasgaon Dist-

Sangli 

Padm. Dr. 

Vasantraodada Patil 

Maha, Tasgaon 

Dist-Sangli 

27/03/2016 03/04/2016 

To 

10/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                              

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr. P. P Yadav 

Dr.Bapuji Salunkhe 

College, Miraj  

Dist- Sangli 

Padmabhushan 

Dr.Vasantraodada 

Patil Maha, 

KavatheMahakal 

Dist -Sangli 

07/04/2016 08/04/2016 

To 

10/04/2016 

2. I  

&  

II 

 

Dr. S B More 

Padmabhushan 

Dr.Vasantraodada Patil 

Maha, Kavathe 

Mahakal Dist -Sangli 

Padmabhushan 

Dr.Vasantraodada 

Patil Maha, 

KavatheMahakal 

Dist -Sangli 

07/04/2016 08/04/2016 

To 

10/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 

 

 

 

 

 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Dr. R M Gejage  

K R Patil Kayna Maha 

Islampur  Dist -Sangli 

 

Arts,Commerce & 

Science College, 

Ramanandnagar 

Dist-Sangli 

03/04/2016 04/04/2016 

To 

07/04/2016 

2. I  

&  

II 

 

Mr.V M Kolekar. 

Arts,Commerce & 

Science College, 

Ramanandnagar Dist-

Sangli 

Arts,Commerce & 

Science College, 

Ramanandnagar 

Dist-Sangli 

03/04/2016 04/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 



 

 

 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr. N D Potphode 

Miraj Maha Miraj  

Dist - Sangli 

 

Raje Ramrao 

Jath Dist-Sangli 

03/04/2016 04/04/2016 

To 

09/04/2016 

2. I  

&  

II 

 

Mr.Karennwar M H  

Raje Ramrao Jath Dist-

Sangli 

Raje Ramrao 

Jath Dist-Sangli 

03/04/2016 04/04/2016 

To 

09/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 



 

 

 

 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr. V Y Shirsat  

Deshbhakath A B Naik 

Arts & Science 

College, Chikhali  

Dist-Sangli  

Krantisinh Nana 

Patil Maha 

Walwa  

Dist -Sangli 

27/03/2016 28/03/2016 

To 

31/03/2016 

2. I  

&  

II 

 

Mr. A V Phnhale 

Krantisinh Nana Patil 

Maha Walwa  

Dist -Sangli 

Krantisinh Nana 

Patil Maha 

Walwa  

Dist -Sangli 

27/03/2016 28/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 



 

 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Batch    

 No  

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr.S A Patil. 

K W C College, Sangli 

Dist- Sangli 

Arts Commerce 

and Science 

College, Palus 

27/03/2016 28/03/2016 

To 

02/04/2016 

2. I  

&  

II 

 

Mr.Patil S.S. 

Arts Commerce and 

Science College, Palus 

Arts Commerce 

and Science 

College, Palus 

27/03/2016 28/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Dr. S M Kumbhar  

Arts Commerce and 

Science College, Palus 

Deshbhakath A 

B Naik Arts & 

Science College, 

Chikhali  

Dist-Sangli 

09/04/2016 10/04/2016 

To 

13/04/2016 

2. I  

&  

II 

 

Mr.  V Y Shirsat  

Deshbhakath A B Naik 

Arts & Science 

College, Chikhali  

Dist-Sangli 

Deshbhakath A 

B Naik Arts & 

Science College, 

Chikhali  

Dist-Sangli 

09/04/2016 10/04/2016 

To 

13/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 



 

 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Batch    

 No  

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

Mr.S A Patil. 

K W C College, Sangli 

Dist- Sangli 

Viittal (Daji) 

Comm & Sci 

College,Salgare 

Dist – Sangli 

03/04/2016 04/03/2016 

To 

05/04/2016 

2. I  

&  

II 

Mr.Patil S.S. 

Arts Commerce and 

Science College, Palus 

Dist – Sangli  

Viittal (Daji) 

Comm & Sci 

College,Salgare 

Dist – Sangli 

03/04/2016 04/03/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 



 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Batch    

 No  

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

Mr. M B Sajjan  

Deshbhakath A B Naik 

Arts & Science 

College, Chikhali  

Dist-Sangli 

Arts Comm & 

Sci College, 

Umadi  

Dist – Sangli 

03/04/2016 04/03/2016 

To 

07/04/2016 

2. I  

&  

II 

Mr.A T Kolekar. 

Shrimant Babasaheb 

Deshmukh Maha 

Atpadi Dist – Sangli  

Arts Comm & 

Sci College, 

Umadi  

Dist – Sangli 

03/04/2016 04/03/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

 

 

Dr.Mundaganur D S 

Willingdon College, 

Sangli  Dist-Sangli 

Adarsh College, 

Vita  

Dist-Sangli 

27/03/2016 28/03/2016 

To 

29/03/2016 

2. I  

 

 

Mr Abhijit Ghadge 

Arts Commerce and 

Science College, Palus 

Dist – Sangli 

Adarsh College, 

Vita  

Dist-Sangli 

27/03/2016 28/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 

 
 

 
 

 

 

 

 

 

 



 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Batch    

 No  

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

III 

Dr. G Sontakke 

Padm. Dr. 

Vasantraodada Patil 

Maha, Tasgaon Dist-

Sangli 

Shrimant 

Babasaheb 

Deshmukh 

Maha Atpadi 

Dist – Sangli 

27/03/2016 28/03/2016 

To 

02/04/2016 

2. I  

&  

II 

Mr.A T Kolekar. 

Shrimant Babasaheb 

Deshmukh Maha 

Atpadi Dist – Sangli  

Arts Comm & 

Sci College, 

Umadi  

Dist – Sangli 

27/03/2016 28/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Dr. V M Kolekar  

Arts Science and 

Science College, 

Ramanandnagr(Burli) 

Dist – Sangli)  

 

Vishwasrao 

Naik Arts  

Comm &Baba 

Naik Science 

College, Shirala  

Dist-Sangli 

22/03/2016 23/03/2016 

To 

26/03/2016 

2. I  

&  

II 

 

Dr. S M Kumbhar  

Arts Commerce and 

Science College, Palus 

Vishwasrao 

Naik Arts  

Comm &Baba 

Naik Science 

College, Shirala  

Dist-Sangli 

22/03/2016 23/03/2016 

To 

26/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 
 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

To 

VI 

 

Mr.  A R Aundhkar 

Arts Science and 

Science College, 

Ramanandnagr(Burli) 

Dist – Sangli)  

 

BVs Mathoshri 

B S Kadam 

Kanya Maha 

Kadegaon  

Dist - Satara 

27/03/2016 28/03/2016 

To 

08/04/2016 

2. I  

To 

VI 

 

Dr. V Y Kadam  

BVs Mathoshri B S 

Kadam Kanya Maha 

Kadegaon  Dist - Satara 

BVs Mathoshri 

B S Kadam 

Kanya Maha 

Kadegaon  

Dist - Satara 

27/03/2016 28/03/2016 

To 

08/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 
 

 



 

 

 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

to  

IV 

 

Dr. M R Abdar 

Kritishing Nana Patil  

College, Walwe  

Dist – Sangli)  

Smt K R Patil 

Kanya Maha  

Isalmpur  

Dist-Sangli 

22/03/2016 23/03/2016 

To 

30/03/2016 

2. I  

to  

   IV  

Dr.(Mrs) S U Patil  

Smt K R Patil Kanya 

Maha  Isalmpur  

Dist-Sangli 

Smt K R Patil 

Kanya Maha  

Isalmpur  

Dist-Sangli 

22/03/2016 23/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 
 

 

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

to  

IV 

 

Dr. S B Nikalje  

K W C  College, Sangli  

Dist – Sangli 

R R Patil Maha   

Savalaj 

Dist-Sangli 

10/04/2016 11/04/2016 

To 

14/04/2016 

2. I  

to  

   IV  

Dr. J S Deshmane   

K W C  College, Sangli  

Dist – Sangli 

R R Patil Maha   

Savalaj 

Dist-Sangli 

10/04/2016 11/04/2016 

To 

14/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 
 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    



Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1.  

I 
Mr. V N Bankar 

D P Bhosale College 

Koregaon Dist - Satara 

Yashwantrao 

Chavan College 

of Science Karad 

Dist - Satara 

20/03/2016 21/03/2016 

To 

26/03/2016 

2.  

   I 
Mr. I B Mulla 

Raja Shripatrao 

Bhangwatrao Maha 

Aundh Dist - Satara 

Yashwantrao 

Chavan College 

of Science Karad 

Dist - Satara 

20/03/2016 21/03/2016 

To 

26/03/2016 

3 I Dr S B Kengar 

Yashwantrao Chavan 

College of Science 

Karad Dist - Satara 

Yashwantrao 

Chavan College 

of Science Karad 

Dist - Satara 

20/03/2016 21/03/2016 

To 

26/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 



B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1 I  

&  

   II 

Mr V N Bankar  

D P Bhosale College 

Koregaon Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

20/03/2016 21/03/2016 

T0 

26/03/2016 

2 I  

&  

II 

Mr. I B Mulla 

Raja Shripatrao Bhangwatrao 

Maha Aundh Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

20/03/2016 30/03/2016 

T0 

02/04/2016 
3 I  

&  

II 

Mr.C.B. Jawale 

D P Bhosale College 

Koregaon Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

29/03/2016 30/03/2016 

To 

02/04/2016 

4 I  

&  

II 

Dr H D Kanse 

Kisan Veer Maha Wai  

Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

27/03/2016 28/03/2016 

To 

31/03/2016 

5 I  

&  

II 

Dr S P Nalawade (Int) 

Y C Institute of Sci Satara 

Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

27/03/2016 30/03/2016 

To 

02/04/2016 

6 I  

&  

II 

Mr R V Yadav (Int) 

Y C Institute of Sci Satara 

Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

27/03/2016 28/03/2016 

To 

31/03/2016 

7 I  

&  

II 

Dr  R S Dubal (Int) 

Y C Institute of Sci Satara 

Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

27/03/2016 30/03/2016 

To 

02/04/2016 

8 I  

&  

II 

Dr T S Bhosale(Int) 

Y C Institute of Sci Satara 

Dist - Satara 

Yashwantrao Chavan 

Institute  of Science 

Satara  Dist - Satara 

27/03/2016 28/03/2016 

To 

31/03/2016 
 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

      f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    



Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Dr H D Kanse 

Kisan Veer Maha Wai  

Dist - Satara 

Rajendra Maha  

Khandala  

Dist - Satara 

02/04/2016 03/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    



Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mr. S S Patil 

Krishna Maha Rethare 

(Bk) Tal – Karad 

Dist Satara 

Sadguru Gadage 

Maharaj College,  

Karad Dist Satara 

26/03/2016 27/03/2016 

To 

02/04/2016 

2. I  

&  

II 

 

Mr. D D Thorat  

Balasaheb Desai  

College Patan   

Tal – Karad Dist Satara 

Sadguru Gadage 

Maharaj College,  

Karad Dist Satara 

26/03/2016 27/03/2016 

To 

02/04/2016 

3 I  

&  

II 

 

Mr. V S Ranbhare  

Sadguru Gadage 

Maharaj College,  

Karad Dist Satara 

Sadguru Gadage 

Maharaj College,  

Karad Dist Satara 

26/03/2016 27/03/2016 

To 

02/04/2016 

4 I  

&  

II 

 

 Mr R D Bodare 

Sadguru Gadage 

Maharaj College,  

Karad Dist Satara 

Sadguru Gadage 

Maharaj College,  

Karad Dist Satara 

26/03/2016 27/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    



Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Mrs. S N Shaikh  

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

Kisan Veer Maha 

Wai  Tal -  Karad 

Dist -  Satara 

26/03/2016 27/03/2016 

To 

01/04/2016 

2. I  

&  

II 

 

Dr. V Y Deshpande   

Yashwantrao Chavan 

Institute  of Science 

Satara Dist - Satara 

Kisan Veer Maha 

Wai  Tal -  Karad 

Dist -  Satara 

26/03/2016 02/04/2016 

To 

05/04/2016 

3 I  

&  

II 

 

Dr I F Pailwan ( Int)   

Kisan Veer Maha Wai  

Tal -  Karad Dist -  

Satara 

Kisan Veer Maha 

Wai  Tal -  Karad 

Dist -  Satara 

26/03/2016 02/04/2016 

To 

05/04/2016 

4 I  

&  

II 

 

Dr I F Pailwan ( Int)   

Kisan Veer Maha Wai  

Tal -  Karad Dist -  

Satara 

Kisan Veer Maha 

Wai  Tal -  Karad 

Dist -  Satara 

26/03/2016 02/04/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

                                                                                                         

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of 

Practical Center 

allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Dr. B  V Jadhav 

Balasaheb Desai  College 

Patan   

Tal – Karad Dist Satara 

L B S College, 

Satara Dist - 

Satara 

23/03/2016 24/03/2016 

To 

30/03/2016 

2. I  

&  

II 

 

Dr.  R B More  

S G M  College Karad  

Tal – Karad Dist Satara 

L B S College, 

Satara Dist - 

Satara 

23/03/2016 24/03/2016 

To 

01/04/2016 

3 I  

&  

II 

 

Dr (Mrs) S M Pawar (Int) 

L B S College, Satara  

Dist - Satara 

 

L B S College, 

Satara Dist - 

Satara 

23/03/2016 24/03/2016 

To 

01/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

                                                                                                         

 

        

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    



Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Dr. V B Supugade  

L B S College, Satara 

Dist - Satara 

Balasaheb Desai  

College Patan   

Tal – Karad  

Dist Satara 

30/03/2016 31/03/2016 

To 

06/04/2016 

2. I  

&  

II 

 

Dr. L B Bhingarde    

Balasaheb Desai  

College Patan   

Tal – Karad  

Dist - Satara 

Balasaheb Desai  

College Patan   

Tal – Karad  

Dist Satara 

30/03/2016 31/03/2016 

To 

06/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                      

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

` 

 

f'kokth fo|kihB] dk sYgki wj  



SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Dr. S  P Kamble  

Y C  Institute  of Satara  

Satara Dist - Satara 

Shahajirao Maha 

Khatav Tal - Karad  

Dist - Satara 

26/03/2016 27/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    



Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of 

Practical Center 

allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I  

&  

II 

 

Dr S B Kengar 

Yashwantrao Chavan 

College of Science Karad 

Dist - Satara 

Krishna Maha 

Rethare (Bk) 

Tal – Karad 

Dist Satara                                                      

02/04/2016 03/04/2016 

To 

09/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

                                                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  



SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Dr L B Bhingarde 

Balasaheb Desai College 

Patan Dist - Satara 

Vidyadevi Desai 

Mah Daulatnagar   

Tal – Patan 

Dist Satara                                                      

26/03/2016 27/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

f'kokth fo|kihB] dk sYgki wj  



SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Dr  A R Gaikwad  

Mudhoji  College 

Phaltan  Dist - Satara 

Shardchandra 

Pawar Maha 

Lonand 

Dist Satara                                                      

26/03/2016 27/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Mr  R J Nale  

Shardchandra Pawar Maha 

Lonand Dist Satara                                                      

Mudhoji College 

Phaltan Tal Karad 

Dist Satara                

22/03/2016 23/03/2016 

To 

29/03/2016 

2 I  

&  

II 

 

Mr Girhe 

Mudhoji College Phaltan 

Tal Karad 

Dist Satara                                                      

Mudhoji College 

Phaltan Tal Karad 

Dist Satara              

22/03/2016 23/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

  

 



 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Dr  S S Gaikwad  

Mudhoji College Phaltan 

Tal Karad Dist Satara                                                      

Mudhoji College 

Phaltan Tal Karad 

Dist Satara                                                      

29/03/2016 30/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Mr  R V Bakare  

Kisan Veer Maha Wai 

Tal Karad Dist Satara                                                      

Minalben Mehata    

Maha Pachgani  

Dist Satara                                                      

26/03/2016 27/03/2016 

To 

02/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

  

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners &  

College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

  II 

Mr  R V Bakare  

Kisan Veer Maha Wai 

Tal Karad Dist Satara                                                      

Amar Shashikant 

Shinde College, 

Medha Dist - Satara                                                      

04/04/2016 05/03/2016 

To 

07/04/2016 

 

2. I  

&  

II 

 

Mrs  S P Nalawade  

Y C Institute of Science 

Satara Dist Satara                                                      

Amar Shashikant 

Shinde College, 

Medha Dist - Satara                                                      

04/04/2016 05/03/2016 

To 

07/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                             

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

  II 

Dr  L B Lubal  

Dahiwadi College  

Dahiwadi  Karad  

Dist Satara                                                      

Srimant Bhaisahab 

Rajmane College, 

Maswad 

Dist - Satara                      

23/03/2016 24/03/2016 

To 

28/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

  II 

Dr  T S Bhosale  

Yashwantrao Chavan 

Institute of Science  

Satara Dist - Satara                                                      

Shankarrao Mohite 

Patil Maha 

Rahimatpur  

Dist - Satara                                                      

26/03/2016 27/03/2016 

To 

29/03/2016 

2. I  

&  

  II 

Mrs N A Shaikh  

Shankarrao Mohite 

Patil Maha Rahimatpur  

Dist - Satara                                                      

Shankarrao Mohite 

Patil Maha 

Rahimatpur  

Dist - Satara                                      

26/03/2016 27/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Mr. R B Pawar  

Shahajirao Maha 

Khatav Tal - Karad  

Dist - Satara 

Raja Shrimant 

Bhaiyasaheb 

Rajmane Aundh  

Tal - Karad  

Dist - Satara 

01/04/2016 02/04/2016 

To 

06/04/2016 

2 I  

&  

II 

 

Mr. I B Mulla (Int) 

Raja Shrimant 

Bhaiyasaheb Rajmane 

Aundh Tal - Karad  

Dist - Satara 

Raja Shrimant 

Bhaiyasaheb 

Rajmane Aundh  

Tal - Karad  

Dist - Satara 

01/04/2016 02/04/2016 

To 

06/04/2016 

3 I  

&  

II 

 

Mrs. S S Pol (Int) 

Raja Shrimant 

Bhaiyasaheb Rajmane 

Aundh Tal - Karad  

Dist - Satara 

Raja Shrimant 

Bhaiyasaheb 

Rajmane Aundh  

Tal - Karad  

Dist - Satara 

01/04/2016 02/04/2016 

To 

06/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    
Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical Center 

allotted 

Date of 

Lab 

Inspection 

Date of 

Practical 

Exam. 

1. I  

&  

II 

 

Mr. R B Pawar  

Shahajirao Maha 

Khatav Tal - Karad  

Dist - Satara 

Dahiwadi College 

Dahiwadi  Tal - Karad  

Dist - Satara 

19/03/2016 20/03/2016 

To 

22/03/2016 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                           

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 

Confidential  
SU/Exam/B. Sc. / 6174                                                                    Date: - 16/03/2016. 

Subject – Zoology 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part –II 

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1.  

I 
Mr. I B Mulla 

Raja Shripatrao 

Bhangwatrao Maha 

Aundh Dist - Sata 

D P Bhosale 

College Koregaon 

Dist - Satara 

26/03/2016 27/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[_________________________________________________________ 
SU/Exam/B. Sc. /                                                                               Date :-  

Confidential 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr Komejwar  

Bidkri College Kolhapur 

Dist Kolhapur 

Gopal Krishna 

Gokhale  College 

Kolhapur Dist 

Kolhaapur  

26/03/2016 27/03/2016 

To 

30/03/2016 

2. I Prof. Patil G.S. 

Gopal Krishna Gokhale  

College Kolhapur Dist 

Kolhaapur 

 

Gopal Krishna 

Gokhale  College 

Kolhapur Dist 

Kolhaapur  

26/03/2016 27/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Khopade S  

Hire College Gargoti  

Dist Kolhapur 

Rajaram College 

Kolhapur Dist 

Kolhaapur  

25/03/2016 26/03/2016 

To 

31/03/2016 

2. I Prof. Morye S.A  

Rajaram College 

Kolhapur Dist Kolhaapur  

Rajaram College 

Kolhapur Dist 

Kolhaapur  

25/03/2016 26/03/2016 

To 

31/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. Jadhav B.P  

The New College 

Kolhapur  Dist Kolhapur 

Rajarshi Chh. 

Shahu College 

Kolhapur Dist 

Kolhaapur  

01/04/2016 02/04/2016 

To 

05/04/2016 

2. IV Prof. Bathe P  

Rajarshi Chh. Shahu 

College Kolhapur Dist 

Kolhaapur 

Rajarshi Chh. 

Shahu College 

Kolhapur Dist 

Kolhaapur  

01/04/2016 02/04/2016 

To 

05/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. Jadhav B.P  

The New College 

Kolhapur  Dist Kolhapur 

The New College 

Kolhapur Dist 

Kolhaapur  

06/04/2016 07/04/2016 

To 

10/04/2016 

2. IV Pror Mungare D.J.  

Arts Science Commerce 

College Ichalkaranji Dist 

Kolhaapur 

The New College 

Kolhapur Dist 

Kolhaapur  

06/04/2016 07/04/2016 

To 

10/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Lokhande A.D   

Y.C.Warana 

Mahavidyalaya College 

Warananagar Kolhapur  

Dist Kolhapur 

Vivekaand 

College Kolhapur 

Dist Kolhaapur  

25/03/2016 26/03/2016 

To 

30/03/2016 

2. IV Pror. Patankar S.P. 

Vivekanand College Dist 

Kolhaapur 

Vivekaand 

College Kolhapur 

Dist Kolhaapur  

25/03/2016 26/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Gidde K.P   

New College Kolhapur  

Dist Kolhapur 

Karmaveer Hire 

A.Science 

College Gargoti  

Kolhapur Dist 

Kolhaapur  

20/03/2016 21/03/2016 

To 

22/03/2016 

2. II Pror. Khopade S. 

                Karmaveer 

Hire A.Science College 

Gargoti Dist Kolhaapur 

Karmaveer Hire 

A.Science 

College Gargoti  

Kolhapur Dist 

Kolhaapur  

20/03/2016 21/03/2016 

To 

22/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Babar S.P  

Dr.Ghali College 

Gadhinglaj Dist 

Kolhapur 

Devchand 

College 

Arjunnagar Tal- 

Kagal Dist 

Kolhaapur  

26/03/2016 27/03/2016 

To 

28/03/2016 

2. II Pror. Chhapkhane  

Devchand College 

Arjunnagar Tal- Kagal 

Dist Kolhaapur 

Devchand 

College 

Arjunnagar Tal- 

Kagal Dist 

Kolhaapur  

26/03/2016 27/03/2016 

To 

28/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Thorat S.P.  

Vivekanand College 

Kolhapur Dist Kolhapur 

Dattajirao Kadam 

A.S.C College 

Ichalkaranji 

Kolhapur Dist 

Kolhaapur  

27/03/2016 28/03/2016 

To 

30/03/2016 

2. III Pror. Mungare D.J  

Dattajirao Kadam A.S.C 

College Ichalkaranji 

Kolhapur Dist Kolhaapur 

Dattajirao Kadam 

A.S.C College 

Ichalkaranji 

Kolhapur Dist 

Kolhaapur  

27/03/2016 28/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Karade G.R  

N.D.Patil College 

Malkapur Dist Kolhapur 

Y.Chavan 

Warana 

Mahvidyalaya 

Warananagar Dist 

Kolhapur 

05/04/2016 06/04/2016 

To 

07/04/2016 

2. III Pror. Lokhande A.D  

      Y.Chavan Warana 

Mahvidyalaya 

Warananagar Dist 

Kolhapur 

Y.Chavan 

Warana 

Mahvidyalaya 

Warananagar Dist 

Kolhapur 

05/04/2016 06/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Mrs Manglurkar 

M.C   

Ajara Mahavidyalaya 

Ajara  Dist Kolhapur 

Shivraj College & 

D.S.Kadam 

Science Colkege 

Gadhinglaj Dist 

Kolhapur 

04/04/2016 04/04/2016 

To 

11/04/2016 

2. IV Pror. Wathare D.G   

Shivraj College & 

D.S.Kadam Science 

Colkege Gadhinglaj Dist 

Kolhapur 

Shivraj College & 

D.S.Kadam 

Science Colkege 

Gadhinglaj Dist 

Kolhapur 

04/04/2016 04/04/2016 

To 

11/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Chhapkhane P.G 

Devchand College 

Arjunnagar Dist 

Kolhapur 

Jaysingpur 

College 

Jaysingpur Dist 

Kolhapur 

20/03/2016 21/03/2016 

To 

23/03/2016 

2. III Maths Teacher  

Jaysingpur College 

Jaysingpur Dist Kolhapur 

Jaysingpur 

College 

Jaysingpur Dist 

Kolhapur 

20/03/2016 21/03/2016 

To 

23/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Patil D.B 

V.Yadav College Peth 

Vadgaon Dist Kolhapur 

Bhogawati  

College Kurukali 

Dist Kolhapur 

24/03/2016 25/03/2016 

To 

29/03/2016 

2. V Prof. Raut S.P 

Bhogawati  College 

Kurukali Dist Kolhapur 

Bhogawati  

College Kurukali 

Dist Kolhapur 

24/03/2016 25/03/2016 

To 

29/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Patil R.S 

R.B.M. College 

Chandgad Dist Kolhapur 

Ajara 

Mahavidyalaya 

Ajara Dist 

Kolhapur 

22/03/2016 23/03/2016 

To 

23/03/2016 

2. I Prof. Mrs Manglurkar 

M.C   

Ajara Mahavidyalaya 

Ajara  Dist Kolhapur 

Ajara 

Mahavidyalaya 

Ajara Dist 

Kolhapur 

22/03/2016 23/03/2016 

To 

23/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Patil Amar  

Y. Patil Science  College 

Solankur Radhanagari 

Dist Kolhapur 

Doodsakhar  

Mahavidyalaya 

Bidri Dist 

Kolhapur 

21/03/2016 22/03/2016 

To 

23/03/2016 

2. II Prof. Komejwar  

Doodsakhar  

Mahavidyalaya Bidri 

Dist Kolhapur 

Doodsakhar  

Mahavidyalaya 

Bidri Dist 

Kolhapur 

21/03/2016 22/03/2016 

To 

23/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Bathe P 

Shahu College Kolhapur 

Dist Kolhapur 

Dr.N.D.Patil   

Mahavidyalaya 

Malkapur  Dist 

Kolhapur 

28/03/2016 29/03/2016 

To 

30/03/2016 

2. II Prof.Karade G.R.  

Dr.N.D.Patil   

Mahavidyalaya Malkapur  

Dist Kolhapur 

Dr.N.D.Patil   

Mahavidyalaya 

Malkapur  Dist 

Kolhapur 

28/03/2016 29/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 
 
 
 

 



16 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Chhapkhane P.G 

Devchand College 

Arjunnagar Dist 

Kolhapur 

Dr.Ghali College  

Gadhinglaj Dist 

Kolhapur 

03/04/2016 04/04/2016 

To 

07/04/2016 

2. II Prof. Babar S.V.   

Dr.Ghali College  

Gadhinglaj Dist 

Kolhapur  

Dr.Ghali College  

Gadhinglaj Dist 

Kolhapur 

03/04/2016 04/04/2016 

To 

07/04/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Sajane  

K.W.College Sangli  

Dist Sangli 

S.K.Patil 

Mahavidyalaya 

Kurundwad Dist 

Kolhapur 

20/03/2016 21/03/2016 

To 

21/03/2016 

2. I Maths Teachar 

S.K. Patil Mahavidyalaya 

Kurundwad Dist 

Kolhapur 

S.K.Patil 

Mahavidyalaya 

Kurundwad Dist 

Kolhapur 

20/03/2016 21/03/2016 

To 

21/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Patil R.S  

R.B.M. College  

Chandgad Dist Kolhapur 

 

Y.Chavan 

Mahavidyalaya 

Halkarani Dist 

Kolhapur 

27/03/2016 28/03/2016 

To 

30/03/2016 

2. III Prof Waykar S.R 

Y.Chavan 

Mahavidyalaya 

Halkarani Dist Kolhapur.  

Y.Chavan 

Mahavidyalaya 

Halkarani Dist 

Kolhapur 

27/03/2016 28/03/2016 

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Patil A.P.  

Y.Patil Science College 

Solankur 

Dist Kolhapur 

M.H.Shinde 

College Tisangi 

Dist Kolhapur 

07/04/2016 08/04/2016 

To 

09/04/2016 

 

2. IV Maths Teacher.  

M.H.Shinde College 

Tisangi Dist Kolhapur 

M.H.Shinde 

College Tisangi 

Dist Kolhapur 

07/04/2016 08/04/2016 

To 

09/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Waykar S.R 

Y.Chavan 

Mahavidyalaya 

Halkarani Dist Kolhapur.  

R.B.Madkholkar 

College 

Chandgad Dist 

Kolhapur 

03/04/2016 04/04/2016 

To 

07/04/2016 

 

2. IV Prof Patil R.S.  

R.B.Madkholkar College 

Chandgad Dist Kolhapur 

R.B.Madkholkar 

College 

Chandgad Dist 

Kolhapur 

03/04/2016 04/04/2016 

To 

07/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                       

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Raut S.P. 

Bhogavti College 

Kurukali 

Dist Kolhapur.  

Vijaysinh Yadav 

College Peth- 

Vadgaon Dist 

Kolhapur 

20/03/2016 21/03/2016 

To 

23/03/2016 

 

2. III Prof Patil D.B   

Vijaysinh Yadav College 

Peth- Vadgaon Dist 

Kolhapur 

Vijaysinh Yadav 

College Peth- 

Vadgaon Dist 

Kolhapur 

20/03/2016 21/03/2016 

To 

23/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 
 
 
 
 

 



22 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Bathe P  

Shahu College Kolhapur  

Dist Kolhapur.  

Vitthalrao Patil  

College Kale  

Dist Kolhapur 

27/03/2016 28/03/2016 

To 

28/03/2016 

 

2. I Maths Teacher  

Vitthalrao Patil  College 

Kale  Dist Kolhapur 

Vitthalrao Patil  

College Kale  

Dist Kolhapur 

27/03/2016 28/03/2016 

To 

28/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Golgire S.N  

Y.Chavan Warana Maha 

Warananagar Dist 

Kolhapur.  

Arts Commerce  

& Science  

College Asurle-

Porle Dist 

Kolhapur 

07/04/2016 08/04/2016 

 

2. I College Teacher  Arts Commerce  

& Science  

College Asurle-

Porle Dist 

Kolhapur 

07/04/2016 08/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Wathare D.G.  

Shivraj College & 

D.S.Kadam Science 

Colkege Gadhinglaj Dist 

Kolhapur 

V.K.Chavan 

College Karave 

Chandgad    Dist 

Kolhapur 

01/04/2016 02/04/2016 

To 

03/04/2016 

 

2. I College Teacher V.K.Chavan 

College Karave 

Chandgad    Dist 

Kolhapur 

01/04/2016 02/04/2016 

To 

03/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Raut S.P. 

Bhogavti College 

Kurukali 

j Dist Kolhapur 

Shri Y.Patil 

Science College 

Solankur 

Radhanangari 

Dist Kolhapur  

31/03/2016 01/04/2016 

To 

04/04/2016 

 

2. IV Prof Patil Amar  

Shri Y.Patil Science 

College Solankur 

Radhanangari Dist 

Kolhapur 

Shri Y.Patil 

Science College 

Solankur 

Radhanangari 

Dist Kolhapur  

31/03/2016 01/04/2016 

To 

04/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Morye S.A. 

Rajaram College 

 Kolhapur  

Dist Kolhapur 

Anandi College 

Gaganbavada 

Dist Kolhapur  

01/04/2016 02/04/2016 

 

2. I College Techer  

Anandi College  

Gaganbavada Dist 

Kolhapur 

Anandi College 

Gaganbavada 

Dist Kolhapur  

01/04/2016 02/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Golgire S.N. 

Y.Chavan Warana Maha 

Warananagar Dist 

Kolhapur. 

Mahila 

Mahavidyalaya 

Kasba Beed Dist 

Kolhapur  

30/03/2016 31/03/2016  

To 

01/04/2016 

 

2. I College Techer  

Mahila Mahavidyalaya 

Kasba Beed Dist 

Kolhapur 

Mahila 

Mahavidyalaya 

Kasba Beed Dist 

Kolhapur  

30/03/2016 31/03/2016  

To 

01/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Babar S.V. 

Dr. Ghali College 

Gadhinglaj Dist 

Kolhapur. 

Sadashivrao 

Mandilk Maha 

Murgud Dist 

Kolhapur  

22/03/2016 23/03/2016  

To 

23/03/2016 

 

2. I College Techer  

Sadashivrao Mandilk 

Maha Murgud Dist 

Kolhapur 

Sadashivrao 

Mandilk Maha 

Murgud Dist 

Kolhapur  

22/03/2016 23/03/2016  

To 

23/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Karade G.R.  

Dr. N.D. Patil College 

Malkapur  Dist Kolhapur. 

Shri Shiv Shahu 

College Sarud 

Shahuwadi Dist 

Kolhapur  

26/03/2016 27/03/2016  

To 

28/03/2016 

 

2. I College Techer  

Shri Shiv Shahu College 

Sarud Shahuwadi Dist 

Kolhapur 

Shri Shiv Shahu 

College Sarud 

Shahuwadi Dist 

Kolhapur  

26/03/2016 27/03/2016  

To 

28/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof  Jadhav B.P   

The New College 

Malkapur  Dist Kolhapur. 

Shri Shahaji 

College Kolhapur  

Dist Kolhapur  

29/03/2016 30/03/2016  

To 

31/03/2016 

 

2. II College Techer  

Shri Shahaji College 

Kolhapur  Dist Kolhapur 

Shri Shahaji 

College Kolhapur  

Dist Kolhapur  

29/03/2016 30/03/2016  

To 

31/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof  S.G. Barge    

Raja Shripatrao 

Bhagawantrao 

Mahavidyalaya Aundh  

Dist Satara 

Yashwantrao 

Chavan Institite 

of Scienec 

Satara  

Dist Satara 

20/03/2016 21/03/2016  

To 

23/03/2016 

 

2. VI Prof S.A.Tate  

Kisan Veer  

 Mahavidyalaya Wai  

Dist Satara  

Yashwantrao 

Chavan Institite 

of Scienec 

Satara  

Dist Satara 

20/03/2016 21/03/2016  

To 

23/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof  H.V.Patil  

K.M.R.College Rethare 

(BK) 

Dist Satara 

Yashwantrao 

Chavan Institite 

of Scienec 

Satara  

Dist Satara 

20/03/2016 24/03/2016  

To 

26/03/2016 

 

2. VI Prof.Miss Salunkhe A.S 

D.P.Bhosale College  

Koregaon Dist Satara  

Yashwantrao 

Chavan Institite 

of Scienec 

Satara  

Dist Satara 

20/03/2016 24/03/2016  

To 

26/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. J.D. Yadav  

S.G.M.College Karad  

Dist Satara 

Lal Bahadur 

Shastri College 

Satara  

Dist Satara 

31/03/2016 01/04/2016  

To 

02/04/2016 

 

2. I Prof.P.D. Sutar  

Kisan Veer  

 Mahavidyalaya Wai  

Dist Satara  

Lal Bahadur 

Shastri College 

Satara  

Dist Satara 

31/03/2016 01/04/2016  

To 

02/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. S.A.Patil   

S.G.M.College Karad  

Dist Satara 

Y.Chavan 

College of 

Science Karad 

Dist Satara 

27/03/2016 28/03/2016  

To 

29/03/2016 

 

2. III Dr. S.M. Pawar  

Lal Bahadur Shastri 

College Satara  

Dist Satara 

Y.Chavan 

College of 

Science Karad 

Dist Satara 

27/03/2016 28/03/2016  

To 

29/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                             

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. D.R. Phadatare  

Balasaheb Desai College 

Patan   

Dist Satara 

Sadguru Gadge 

Maharaj College 

Karad Dist 

Satara 

22/03/2016 23/03/2016  

To 

25/03/2016 

 

2. VI Prof. R.D. Jagtap  

Y.Chavan College of 

Science Karad Dist 

Satara 
 

Sadguru Gadge 

Maharaj College 

Karad Dist 

Satara 

22/03/2016 23/03/2016  

To 

25/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof.P.D. Sutar  

Kisan Veer  

 Mahavidyalaya Wai  

Dist Satara  

Sadguru Gadge 

Maharaj College 

Karad Dist 

Satara 

22/03/2016 26/03/2016  

To 

28/03/2016 

 

2. VI Prof. A.S. Kulkarni  

DeshBhakt A.B. Naik 

Arts & Scienec College 

Chikhali Dist Sangli 

Sadguru Gadge 

Maharaj College 

Karad Dist 

Satara 

22/03/2016 26/03/2016  

To 

28/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. J.D. Yadav  

S.G.M.College Karad  

Dist Satara 

Balasaheb Desai 

College Patan   

Dist Satara 

20/03/2016 21/03/2016  

To 

21/03/2016 

 

2. I Dr. S.M. Pawar  

Lal Bahadur Shastri 

College Satara  

Dist Satara 

Balasaheb Desai 

College Patan   

Dist Satara 

20/03/2016 21/03/2016  

To 

21/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. J.D. Yadav  

S.G.M.College Karad  

Dist Satara 

Vijayadevi Desai 

College Marali 

Dist Satara  

201/03/2016 22/03/2016  

To 

22/03/2016 

 

2. I Dr. S.M. Pawar  

Lal Bahadur Shastri 

College Satara  

Dist Satara 

Vijayadevi Desai 

College Marali 

Dist Satara  

21/03/2016 22/03/2016  

To 

22/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. J.D. Yadav  

S.G.M.College Karad  

Dist Satara 

Krishna 

Mahavidayalaya 

Shivnagar 

Rethare (BK) 

29/03/2016 30/03/2016  

To 

31/03/2016 

 

2. II Dr. D.R.Hasabe  

Yashwantrao Chavan 

Institite of Scienec 

Satara  

Dist Satara 

Krishna 

Mahavidayalaya 

Shivnagar 

Rethare (BK) 

29/03/2016 30/03/2016  

To 

31/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof.Miss Salunkhe A.S 

D.P.Bhosale College  

Koregaon Dist Satara  

Raja Shripatrao 

College Aundh 

Dist Satara  

31/03/2016 01/04/2016  

To 

01/04/2016 

 

2. I Dr S.D. Shikhare   

Shirmant Bhaiyasaheb 

RajeMane College 

Mhaswad Dist Satara 

Raja Shripatrao 

College Aundh 

Dist Satara  

31/03/2016 01/04/2016  

To 

01/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. D.R. Phadatare  

Balasaheb Desai College 

Patan   

Dist Satara 

Shahajiraje 

Mahavidyalaya 

Khatav Dist 

Satara 

27/03/2016 28/03/2016 

 

2. I Dr. D.R.Hasabe  

Yashwantrao Chavan 

Institite of Scienec 

Satara  

Dist Satara 

Shahajiraje 

Mahavidyalaya 

Khatav Dist 

Satara 

27/03/2016 28/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof S.A.Tate  

Kisan Veer  

 Mahavidyalaya Wai  

Dist Satara  

Dahiwadi 

College 

Dahiwadi  

Dist Satara  

23/03/2016 24/03/2016 

To 

25/03/2016 

 

2. II Dr S.D. Shikhare   

Shirmant Bhaiyasaheb 

RajeMane College 

Mhaswad Dist Satara 

Dahiwadi 

College 

Dahiwadi  

Dist Satara  

23/03/2016 24/03/2016 

To 

25/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Mrs S.G. Barge   

Raja Shripatrao College 

Aundh Dist Satara 

Shirmant 

Bhaiyasaheb 

RajeMane 

College 

Mhaswad Dist 

Satara 

11/04/2016 12 April 2016 

 

2. I Prof Kavathekar N.M  

Mudhoji College 

Phaltan Dist Satara 

Shirmant 

Bhaiyasaheb 

RajeMane 

College 

Mhaswad Dist 

Satara 

11/04/2016 12 April 2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof S.A.Tate  

Kisan Veer  

 Mahavidyalaya Wai  

Dist Satara  

Mudhoji 

College  Phaltan 

Dist Satara 

08/04/2016 09/04/2016 

To 

09/04/2016 

 

2. II Dr S.D. Shikhare   

Shirmant Bhaiyasaheb 

RajeMane College 

Mhaswad Dist Satara 

Mudhoji 

College  Phaltan 

Dist Satara 

08/04/2016 09/04/2016 

To 

09/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Kavathekar N.M  

Mudhoji College 

Phaltan Dist Satara 

Sharadchandra 

Pawar College 

Lonand  

Dist Satara 

25/03/2016 26/03/2016 

To 

27/03/2016 

 

2. I Dr S.D. Shikhare   

Shirmant Bhaiyasaheb 

RajeMane College 

Mhaswad Dist Satara 

Sharadchandra 

Pawar College 

Lonand  

Dist Satara 

25/03/2016 26/03/2016 

To 

27/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. D.R.Hasabe  

Yashwantrao Chavan 

Institite of Scienec 

Satara  

Dist Satara 

Kisan Veer 

Mahavidyalaya 

Wai Dist Satara 

03/04/2016 04/04/2016 

To 

06/04/2016 

 

2. IV Prof R.D.Jagtap  

Balwant College  Vita 

Dist Sangli 

Kisan Veer 

Mahavidyalaya 

Wai Dist Satara 

03/04/2016 04/04/2016 

To 

06/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. D.R. Phadatare  

Balasaheb Desai College 

Patan   

Dist Satara 

Amdar 

Shashikant 

Shinde 

Mahavidyalaya 

Medha Dist 

Satara  

05/04/2016 06/04/2016 

To 

06/04/2016 

 

2. I Prof. R.D. Jagtap  

Y.Chavan College of 

Science Karad Dist 

Satara 
 

Amdar 

Shashikant 

Shinde 

Mahavidyalaya 

Medha Dist 

Satara  

05/04/2016 06/04/2016 

To 

06/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                   

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 

 
 

 

 

 



16 

f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Dr. D.R. Phadatare  

Balasaheb Desai College 

Patan   

Dist Satara 

Minelben Mehta 

College 

Pachgani Dist 

Satara  

06/04/2016 07/04/2016 

To 

07/04/2016 

 

2. I Prof. R.D. Jagtap  

Y.Chavan College of 

Science Karad Dist 

Satara 
 

Minelben Mehta 

College 

Pachgani Dist 

Satara  

06/04/2016 07/04/2016 

To 

07/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof Mrs S.G. Barge   

Raja Shripatrao College 

Aundh Dist Satara 

D.P. Bhosale 

College 

Koregaon Dist 

Satara  

29/03/2016 30/03/2016 

To 

31/03/2016 

 

2. II Prof Kavathekar N.M  

Mudhoji College 

Phaltan Dist Satara 

D.P. Bhosale 

College 

Koregaon Dist 

Satara  

29/03/2016 30/03/2016 

To 

31/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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f'kokth fo|kihB] dk sYgki wj  
SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof H.V.Patil   

Krishna Mahavidyalaya 

Rethare (BK) Dist Satara 

S.M. Shankarrao 

Mohite Patil 

Mahavidyalaya 

Rahimatpur 

Dist Satara 

28/03/2016 29/03/2016 

To 

29/03/2016 

 

2. I Dr. D.R. Phadatare  

Balasaheb Desai College 

Patan   

Dist Satara 

S.M. Shankarrao 

Mohite Patil 

Mahavidyalaya 

Rahimatpur 

Dist Satara 

28/03/2016 29/03/2016 

To 

29/03/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    
Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof P.D. Sutar  

Kisan Veer 

 Mahavidyalaya Wai 

Dist Satara 

Rejendra 

Mahavidyalaya 

Khandala  

Dist Satara 

08/04/2016 09/04/2016 

 

2. I Dr S.A. Patil   

Sadguru Gadge Maharaj 

College Karad 

Dist Satara 

Rejendra 

Mahavidyalaya 

Khandala  

Dist Satara 

08/04/2016 09/04/2016 

 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
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SHIVAJI UNIVERSITY, KOLHAPUR.  416 004    

Phone No. 2609000    

Controller of Exam. Office Ph.2609068] Fax No.231&2690655 

B.Sc. /M. Sc. Exam. Section Phone No. 0231&2609118 

    A 
Re - accredited by NACC – 2014 with C.G.P.A – 3.16.  
_________________[[[__________________________________________________________ 
SU/Exam/B. Sc. / 6174                                                                    Date :- 16/03/2016 

Confidential 

 

Subject – MATHEMATICS 

Dear Sir/Madam 

            As per this office order you have been appointed as a Examiner at B. Sc Part – II  

Practical Examination to be held in March/April – 2016 session The Division of work is 

as under.  

Sr. 

No. 

Pair  

No 

Name of the Examiners 

&  College  

Name of Practical 

Center allotted 

Date of 

Lab 

Inspection 

Date of 

Practical Exam. 

1. I Prof. Mrs Manglurkar 

M.C   

Ajara Mahavidyalaya 

Ajara  Dist Kolhapur 

Shivraj College & 

D.S.Kadam 

Science Colkege 

Gadhinglaj Dist 

Kolhapur 

25/03/2016 26/03/2016  

To 

30/03/2016 

2. IV Pror. Wathare D.G   

Shivraj College & 

D.S.Kadam Science 

Colkege Gadhinglaj Dist 

Kolhapur 

Shivraj College & 

D.S.Kadam 

Science Colkege 

Gadhinglaj Dist 

Kolhapur 

25/03/2016 26/03/2016  

To 

30/03/2016 

 

Copy for Information & necessary action to  – The Principal of the Concerned College (i.e.)                                                        

 

 

 

                                         Sd/-  Asstt. Registrar 

                                                                                                  (Exam) 
 

 
 


