PARI -1
(INSTITUTIONAL INFORMATION)

L Particulars of Director / Dean / Principal: (#he 5o ever 15 Hoad of Franmy Cenne)
Nane & M Ver MidA e i (Daieof Bi) RS 1966
: P(J_De;| ee __ Subje ¢t |_\en| i ,r . - Iu.;;nuuou University - :
| Recogmzed PERTATRIC , i;{fH S INEACAL . -
| ot Recoguized [memww: 292 [iees L LAUGA | 69’”"130‘[} iw“ﬂ"‘%
Teaching Kxperience _ .
Designation I Tnstitution Fyom To | Total Exp .
Asst, Professor B G __ . = ﬂ[ k|| SR
Asso. Professor/Reader o
Professor
Auny Other Gran d Total
2 Management/Society/Inst. Information :
i) Name of the Society/Institution/ Sy HN Hospital Trust
College/University Department:
01 l!) Postal Addl'ess, with PIN ‘Zan Rﬂm mdnﬂ_&ﬁm,;gimn’ﬁmm -0 (_|
11) Contact Details: Mbb: ag\q711\08 4 ele:
v) E-mail ID: Ythacademics ital: ooy
1) Public Trust Act 1950: . &< ¥36k. .. .. .
i1)Society’s Registration Act. 1860:...= .. .. .. ..
oa| Seciety/Institution/College iti) Year of establishmeut: [ e
Registration Number and date: 1v) Copies of Registration, Constitution aud
Memorandum of Association attached? *Yes/Ne” Mark
as Appendis “A°
Hospital Information : ’ o usd R
(It is mandatory for Training S\t HN R&AQ nis +O atten HOSP « £
Centre/applying Institute to have their R&gQO‘Tdr\ Cer\"\:Ye
03 own functional Hospltal as per norms) |
i) Name of the Hospital % 81301265
5 o . e RBEARL SR
iy | BB |t (S e s Appeudic
1) Name of the College/Institute where] Jiy K N Relionze Foundaiion He _g?ﬂ-uj
course is to be conducted: 0 Rosreruvecin Corndae -
i) Postal Address, with PIN: Lo Mohan 0a.d ,Girgoiam, Mumbal Waoo Y
i) Contact Details: ab: 4Q\qa Y \0 SB Tele:
v) E-mail ID: Tithncadexnviio @\&‘nn(n‘\\n‘onc‘t
v) List of University approved 3
; . Name of the Course( 8) ...
04 f::::’:ggllc:ﬁggte C:;‘:;(Z: Approved Intake Capaclt:y'..H. .. Affillated Since. 20\ 7
4]
T SR ERAT i lee (Sargit (if necessary Attach separate List)
willing/desirous to Start/Open 4
; : [Required Intake Capacity... . oo vaeees
Fellowship/Certificate Course(s) if necessary Attach separate List)
(For New Opeuning Purpose only)
- e : 3 ‘
05 Fee details: (Bank/DD no./ date/amount) [Vahid DD Attached? \MO.
06 Financial position of the Society/ Audited Statements of Accounts for dot175 (8,18-19, 19 20
Institute in the preceding 03 years: *Yed/No-- Mark as Appendix *C*
Budgetary provision for the
07 | FC/CC/DC for the next 03 years: i) 202‘[7.1-—}7.3 Rs..S 00,800 / =
Management Resolution seeking ResolutionNo. . ©O4 .. ... i TR
08 Recognition of Institute for Copy gEManagement Resolution attached?
FC/CC/DCof MUHS, Nashik: NO— - Mirk a: Appendix "D

M



l Other Infor matlon

a) Land: ' *\ es'No. If yes. then Area: b , 327 1 g0 min
1) Whethet the land is owned by the Copy of land docunents 1e 7 12 extr act, ['m%m

| Appheant Instinte/College Trust: Cad. etc. attached? FYE5/No sl Aspenay

- 1) Whether the ind is registered” “YesNo Ifyes. Registiation Nutnber.

' dated at (Place):

| Copy of LandRegistration Certificate attachied?
| LT es/NO. - Mk as Apoondix F

0 iii) Any loans, mortgage, etc. shown | *Yes/No. Ifyes, amount of loanRs
against the title of the land: /mortgaged for Rs . /VUA
Copy of Loan/Mortgage Deed attached? *Yes/No
Mark as Appendix G
b) Building: S€11:2.3 sq fome. =
1) Total built-up area: Certified copy of Building Plan attached?
yck/No
— Mark as Appendix ‘H*

3. Central Library

» Total number of Books m library: ' 19
¢ Books pertaining to concerned Fellowship subject: : 5? aa Pﬁm ¥ IEE b(aokSJ
o Puwrchase of latest editions of concerned books in last 3 years: -
¢ Journals:
Journals Total concerned Fellowship subject
Indian ) 4 \
Foreign : L00 2
® Year/ Month up to which latest Indian Jouinals available: _ Q0]
¢ Year / Month up to which latest Foreign Journals available: 3o}
Internet / Med pub / Photocopy facility: \_available / not available
¢ Library opening times: aux’
¢ Reading facility out of routine library howrs: savaifiible / not available
(Obtain list of books & journals duly signed by Dean)
4.  Recreational factlities: \Ayatfible / Not avallable
Play grounds Gymnasium
5 Hostel Accommodation :
Particular UG PG Interns
QT Boys Gals Boys Gils Boys Gals
No. of Rooms ~NA AR 7 L AR NA-
No. of Students NAR A 29 1y ~NR AR
Status of Cleanliness | /A NA | thon lrlian | ~NA N7
6 Residential accommodation for Staff / Paramedical smw /Not Available

7. Ethical Committee (Constitution) ;YES/NO

8 Medical Education Unit (Constitution) :J(S/NO (Specifv
number of meetings held annually & minutes thereof)

9. Any other faculty specific information required :(such as Herbal garden / Panchakarma Unit
/Pharmacy / Dental Chairs and Units/as per the requirement) 4 Attached details

(4



PART -1I

N
/

(HOSPITAL INFORMATION)

1. Name of the Hospital:

2 Total number of OPD, IPD in the Institution and concerned department during the
last one year: (‘fr 20 9\0) '

[ In the entire hospital In the depar tm ent of conceme d Fellowship
| : subjec t
OPD [ SEls e | OPD LAL6
IPD (Total No. of IPD (Total No. of €27
- AT
Patients adiitted) 136 S Patients adinitted)

3. Hospital Beds Distribution & No of O.T.:

Inthe entire hospital
No of Beds 260
No of Beds m ICU é§3
No of Beds in IRCU T Anchiuded on cO
No of Beds in SICU J
No of Major O.T. ‘U
No of Minor O.T aAS

4. Avallable Clinical Material: (Give the data ounly for the department of concerned
Fellowship subject) '
e No. of available for clinical service on inspection day:
On Inspectionday  Average of random 3 days

Daily OPD - 2 PM
Daily admissions

o Daily admissions m Dept.
Through casualty at 10am

¢ Bed occupancy i the Dept.
at 10AM

o Number of patients
in ward (IPD)

e Percentage bed occupancy at
10Am

¢ Clinical Procedure(s)& Operative Details related to Fellowship subject/Specialty :(For
Surther detoils in this concern, kindly peruse the Guldelines Information sheet supplied herewith)

On Inspection day ~ Aver age of random 3 days

AN



S Casualty:/ Emergency Department :

[ Space ) T A Qq!!ﬂtl [CTEE®Y'S)
NumberofBeds B o | AR
| No. of cases (Average daily OPD and Adm_msmus] lofnN-ug 1PO-2<
Emergency Lab m Casualty (¢ round the clock) | aysttable / not available
Emergency ( )T and Dressing Room - Aualalels
Staff (Medical/Paramedical) ~0
Equipment available Yes
6. Blood Bank:
(1) | Valid FDA License(copy of certificate be annexed) yes / No
(1) | Blood component facility available \ Yes / No
(1) | All Blood Units tested for Hepatitis C,B, HIV \JYes/No
(1v) | Nature of Blood Storage facilities (as per specifications) W¥eS/ No
) | Number of Blood Units available on inspection day —
(vi) | Average blood umts consumed daily and on mspection | Average | On
day in the entire Hospital daily Inspection
( give distribution in various specialties) e —<© | day
s
7. Central Laboratory:
o Controlling Departimen: Hlm_a.tala% _.Q)M\um.hb_d Pdmmﬁ waﬁ
) NoofStaﬁ':_QLg_ouatl £ '°‘°57
e Equpment Available : Attach separate List
s  Working Hours: auyw) 0000000
8. Central supply of Oxygen / Suction: \}bble { Not available
9. Central Sterilization Department AyaitaBle / Not available
10. Ambulance (Functional) AvaitfGle / Not available
11. Laundry: Manua_uMechanicavom@_mﬁ:
12, Kitchen Avalil Outsourced/ Not Avallable

13. Incinerator: Functional / Non functional

14. Bio-Medical waste disposal

Capacity:. !‘:‘.‘.GJOutsourced
rced / any other methed

15. Generator facility Availa Not avatlable
16. Medical Record Section: i Non computerized
e ICD X classification \/ad’rN-ot u
Stamp Sign &
Head of the Department Dean/Prine Institute
Date: v Date: Dr. Tarang Gianchandani
Dr. Chetan Bhatt N2 Chiaf Exuoutive Officer

[

MD (Medi:inc;. ""5" (nastroanterolog )

Head-Dej: v o 3 :stroenterology College/Tnstitute
And Hepaioii:! 3 GERNGES Round Seal
Sir LM, feeiiains Potndation Hospltal

heant Dounzil No, 47472

S HL M. Rellance Foundation
Hospital and Resazreh Centre,
Raja Bam Mnlmn Roy Road,
Prarthana Samai, Girgaum,
Mumbai - 400004,



PART -1II
(To be filled by the Local Inguiry Commiftee)

(DEPARTMENTAL INFORMATION)

1. Fellowship Specialty Department to be inspected S anes H EFAT oLoGY. ...

2. Date on which independent department of :functioni ng concer ned specia Ity was
created and started ... ACRIL 2015

3. Faculty details (From start of department till date) :

Exper ienc e in Yrs.
Sr. Full Time/ Qualification (afte r acquiring PG
N —— DA Part Time | DeSignation ~ [~ Quatification—in
concerned Subject)
| |@ Shobno %_&j bt Tunu ?ro}‘;wl ROPDINES R2 ygank
(sl | Geudnn ¢
4. Whether Independent Department of concerned Fellowship subject exists in the Institution :
ZNPES/NOT oo Since when: .2-012........
5. Specialty Department Infrastructure Details :
Facility Area (sft.) Available Not Available
Faculty rooms 1242 Yes
Clinics 2589 Yes
Laboratory Space 222 Yes
Seminar room 1013 Yes
Department Library 134% Y &S
PG common room = ~/
Pre clinical 1ab e
(where ever applicable) -
Patient waiting room =
= 214 Yes
Total area 112 9

6. If course already started, year wise number of students admitte d and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3 years:

Year [Name of the Course No. of students admitted No. of Mentors available in the dept.
(give names)

( Local Inquiry Committee shall specifically ensure about availability of eligible/validated Mentor(s) and shall
check whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for
each course or else it shall be reported in the Overall Remark Option. )

7. List ofNon-teaching Staffin the department:

Sr.No. Name Designation
| Nik Ta PEDNEFKAR CECRE TARY
2 PRAVIN TAN AR TECH N U AN

8. List of Equipment(s) in the department of concerned Fellowship subject:
Equipment’s: List of Important equipment’s available and ther finetional status
(List here only- No annexure to be attached)

13: Name of the Equipment | Specification Functional / Not Functional Qty.
| F1BROSCAN 630 FuUNCTION AL 1
2 ENDoScoPES I90-2 ,180-| | FUN CTIONAL 2
e Co LoN GcofES 190 -2, 180-| Fow cTion AL 3
A ERCPSWPES FUNCTIONAL =
NE. 40 1
5 EUS Scopes EapLaL [LINEMRCD® i iommak 3



o

9, Intensive care Service provided by the Department: (Emergency) \{Q

10. Specialty clinics betng run by the department and number of patients in each :

| Name of Clune In- |

| St | Name of the Days ou | Thmings Average No of

' No flr(_:linic which leld cases altended | charge

| \Sxm@a% Ja-Sgem [ 3- B Unatan kgl
L-?"_ ic © M ; l"fi}m ‘&‘;ir“. ‘ QJ

11. Services provided by the Department:

a)

m

Services

\\ ath\anL ' \nsme )

(b)  Ancillary Services  — R\ busrun o\alj (ona C_Q/LLA—“J

® Others: _— =
12. Space:
Sr.
Details In OPD InIPD
No e e ———
1 | Patient Examination/ Checking Arrangement Ddannat, RArniin 0’7
o 1
2 | Equipment's _ﬂ_,.!.al 10 ﬂ An‘n/)uab
3 | Teaching Space Rdsouals |Adsciinle
“y - * ;
4 | Waiting area for patients Adsvals 1Adonints
3 ¢ D/ A
i -V“—-—-‘-"‘-'-‘V.-—--—

13. Office space:

14. Clinical Load of Dept.

15. Submission of data to National Authorities if any :

Department Office

Office Space for Teaching Faculty

Space (Adequate) ares/No

aep Audilable

Staff (Steno /Clerk). \_)ﬁw‘No

Professors | Ny 1ay Aty

Computer/ Typewriter “Y<ENo

Associate

Profess ors R\m_d.a_b'h

Storage space for files XYes/No

Assistant JEN
Profess or n\) dJ-Ln-'l’ L'«

Residents ﬂw:lhb‘b

\o-\S =

: No of Surgeries / Procedures ........ Perday

N




16. Overall Impression:(Ie be filled by the Local Inguiry Conuitiee)

! Particular Deficient 1| Saltisfactory

Infrastructure \

Clinlcal Material

Staff Assessment

Student Assessment

A

|
N
Library facilities \

Equipment ] \

Overall Department Assessment

17. Any Other Observations & Overall Remarks of The Local Aqulry Committee (Not More
Than 3 Lines): (L0 be filled by thelocal Inguiry Conumitiee)

Sr. Particular -
No. {

01. | Recommnendation for Recognition of the s :
Institute (If applicable) -

02. | Recommendation for

Starting New Fellowship /

Certificate Courses

(If applicable) N R

03, | Recommendation for Existing Fellowship/

Certificate Courses For Contimuation of

Recognition/ Affiliation (If applicable) l‘
04. | Recommendation for Increase 1 Intake of \
Fellowship / Certificate |
Courses (If applicable) \‘
Name of the LIC Chairman/Membe rs Signature
01
02

03




at College/Institute/University Departinent e N thﬁcm GOUﬂd mh@n n"SP ;hﬂ

...................................

ard Reseovch Centre :

(Details ol each faculty (teaching staff) appointed for the conduct of the aforesaid Fellowship/Certificate
course (o be submitted along with (i) supporting documents and (ii) list of teaching staff, in the
following format.)

_0: Shobna Ezi‘\o:lﬁq___

| 0! | Name of faculty/teacher:

‘02| DaeofBith: | (hewe\AST o,
: \2\ 1.““\”3& TOU)Q (NQMMI |
||03 Address : Madod ulask |

04 | Mobile/Telephone No.: AR 640713
! L AR QdlS =

_05 e-mail !D_ i = i B W‘a{n“ & (.GTY)- .
06 | Nationality : Andubon

- lifi o . -
o g:aml:l:‘:::;?ed photocopies): Mb (Meb) , BVB (astr)

Teaching experience: ,L.m ags-1qay € Lyeant

08 | (attach documentary evidence duly | agswods £ & QY- aeol Ty

signed by Head of Institute) rotes s 20~ w19 l‘tagm - |
09 | Present Appointment : MM - Gw:bn > i ovalra
National/Tnternational Medals & | g ° |
10
Awards :
11 | Publications: (attach list) R HHached- -
PG Teaching experience: 2
12 (attach documentary evidence) 3 d

BB Gusda <

13 | Any other rcicvant information:

Date: /ﬂ@%ﬁc of teaching staff

9’; = 20.9-202
Signature of Head of Institute

Date:

PR UL X6 A CC Grrom PoyestL (L A e



Professional/ Teaching Bxperience Certificate

for hllov\siu. /Certificate Course Facuity/Leachers
.‘l.ﬂl' i kl;!l'u. lpi\llth: i FCICC
m F‘-\ ?‘:\ :
This is to certify that 1 5"\0’0!’\& Bhalia. .. . has wurked in the Depattiment
of .. .H.Q‘hff-!\o.m . at Colicge/lnsntutess.‘F.‘.".N.M')‘.g'.’ .......... as per following

found aditon Hosfital € Rasecirchn

details.

A) General Expetience:
- et T . Total period |
L Designation | From fo Year/Month

AALMT_ e ey | 3-2-09y | by [Bmoakh {
Bssounks fretunos L 3-19ay | \$r3-200l @_#.4 ™

Preorcen lr3-200\ | Be-W20\ | \&yu | Emenfly
_foaulbard | \e\%-30\9 T\Lm__t%a_ﬂm_tly, '

B) Actual Experience in the Subject in which Fellowship/Certificate Course applied for:

Designation ! From To J::l/ P&l;::g]
Lectusen L6121 \AB% | B.3.143Y tutt | Senentay
Assotiat, Professer | t-3\A4Y | \& 3200V bung |
wagw _ \&.3-200) | 3o\ a0\q LR g 8 menv

| Gguldant el 20\q | T dads \up A menyhy

StRebber Stamp
Head of Institute
Date: 20.09- 02

s i
Signatur¥ and Rubber Stamp

Dm%g’eﬂi r‘hatt

dicinn) UNB (Gastro
5 enterolog
:e{; Jepartment of Gastroe: merologyy)
sn Hhaph obiliary Sciences
ir Relianca Foundati :
Med. Council No. 47475 " " OoPitlls

Accordingly, the aforesaid teacher iy *ELIGIBLE/NOFEEIGIBLE to conduct the said course. -

e

- e

Signature of LIC Member

Date: 501"1’-‘

Name:
0. A3Ay. R B uanoAL Ak
‘DARWAR
*Stnke-out whlchever not apphcable "MAS, FACS
AP FL 37 &G aillormalLIC Report dex Y T e e e
Q‘?‘w & |3ﬂ:wmml

(i Planning
Board




