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Date 9TH APRIL 1997

Maharashtra Medical Council

E.S.1.8. Hospltal Campus, Nurses Quarters, 1st floor,
L.B.S. Marg, Mulund (West), Mumbai - 400 080.

REGISTRATION CERTIFICATE FOR ADDITIONAL MEDICAL QUALIFICATION

Certificate No. 15940

Dated 247 APRIL 20017

1 hereby certify that the following qualification has been duly registered in the Medical Register :-
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NAME

ADDITIONAL QUALIFICATION

DR, CHITALE PRIYADARSHAN VIVEKANAND Me S+ (SURGERY) POONA,2000;
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COMM TEASKILL LYD 2000

Pepnangnt Reg Mo 6220000039

Thiz is tnvemily tha

SIS GHITALE PRIYADARSHAN VIVEXAMNAND

MASTER OF SURGERY

GENERAL SURGERY {(Branch 1)
DECEMBER 2000

UNIVERSITY OF PUNE i the month of

KRR X

Uollege 8.J.%.0.PUNE
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4ITI22, 716 AM hittps:ifewwnw maharashtramedicalcouncil mRptPantrRenwalSubmitted. aspx7App_No=202256198&Form_id=9

Application for Renewal Of Registration  with the
Maharashtra Medical Council, Mumbai

Application No : MMC202256198 Date : 20/03/2022
Ta,
Hegristrar ,
Maharashira Medical Coaneil ,
1894, Anand Compler, 2nd Floor,
Sane Goru]i Mary, Arthor Roasd Naku,
Chinchpokali (W), Mumbai - 400 #11,

Sub: Dr (Smtthri) CHITALE FRIYADARSHAN VIVEKANAND

Registration No: 82792 Registration Date : ﬂ?fﬂtiﬂ?ﬂ"}' Valid upto Date : 28/02 [ 2027
Hir,
I the wadersiymed spplicant, request voy that my name may be continued oa the Register of Medical Practitioners maintained by the Moharsshtra Medical Couneil as per 23 (a)/23 (o)
of MM Act 1965 and amendment 2003, My particulars are as Follows @

MName af Applicant = Mr CHITALE PRIVADARSHAN VIVEKANAND
Mume of Father : M. CIITALE VIVERANAND ATMARAM |
Mame of Mother i _ I E\-In. CIMTALE JAYASIERI vnmmm:; o
N - To Case of Married Wamen
N Ten Name | : | - | [
RESEDENTIAL ADDRESRS 2 CHITALE HOSPITAL, DEOPUR.DIST-DHULE
City 5 DHULE District : DHULE |
Htate : MAILARASHTE.A Coanatry = IMILA
Pincode : 424002 ]
Date of biril H 27197 Tel Mo (Res) 5 DOEFIOSTIHG Climic Mo g 403632527
Mubile No S ARSN0S TS Email Id = chitaleD7E pmail.com i ]
Total Obtained Credits Points : |36
Remaining Credits Points = |0
Onuralifrcation Details Jik
Details of Quakiieation | NameofCollge | Universily ity | PawiegYesr | CertiiesteNo | Cerfificate Datc
L. | MEE.S. BIMC FUNE POONA UNIVERSITY 1997
x| M5 (Surgery) RIMC PUNE POONA UNIVERSITY [ 2000 : 15940 ' 240472001
Pariticulars OfF Fayment |
25 Payment Mode o Crnfine Payment
Receipt No - J i 2OIZOTIEIOTETE .
Receipt Date G & : PN L 1ed 0
1 have uplxadied loflowing docomenis: . o~
L. Latest Passport size Photograph 5 I f
DECLARATION (Registered Medical Practitioncr)
¥ shall abide hy the Code of medical Ethicy sz enomciatod in Ore Indizn Medical Coancil {Profosion] Comdocl, Eligoctte ond Fihiod Remlstions; 2402,
Date ¢ 20MO3ZH22
Applicant sigpature

NOTE:- You do not need to submit the print out of original submitted Renewal Application
form to MMC office.
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