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1
PCMC INS 

YCMH PIMPRI
Pune Pune

FON

CHN

SOCIO

Dr. Kavita 

Popat Kelkar

Prof. Cum Vice 

Principal
01/04/2025

B.Sc. 

Nursing

2004

M.Sc. Nursing 2010

Comm

Health 

Nursing

MCH 2020 15 Year
17 Year 

11month
Yes … … 364852386430 ARDDK8683J 22.09.1983 43 Kelkar.kavita22@gmail.com 9673636188 No

2
PCMC INS 

YCMH PIMPRI
Pune Pune

FON

CHN

SOCIO

Mr. Samson 

Leo Ullagaddi
Asst Professor 13/03/2025

PBBSc 

Nursing

2012

M.Sc. Nursing 2012

Comm

Health 

Nursing

NA NA
4 Year 

7 month

4 Year 

7 month
Yes … … 747297725636    ABNPU9068Q 17.10.1984 41 samson17lu@gmail.com 8761961961 No
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