PART -1
(INSTITUTIONAL INFORMATION)

1. Particulars of Director / Dean / Princi l|) Al (Who so ever is Head of Trainng g:a rel
Name:  Pr aﬁ'u_z_L | VC_}”Y\QL §L{ (Date Oan/// 5+)9¢ é
PG Degree Subje ct | Yeal l Inslmmou ‘ Uuversity ]
Recogmzed . FP_CLL(LBUL &&H"n (O (YI.LALLLQL(’
vorrcogneed Wlliing | 1992 |iottigy Muunbey | bbby Jrwe HLJ 4
Teaching Experience - o o
Designation i Tustitution From To Total Exp
Asst. Professor —_ - — | = -
Asso. Professor/Reader a— — = .
Professor — e
Any Other Gran d Total
2 Management/Society/Inst. Information :

1) Name of the Society/Institution/
College/University Department:

Siv H N THespitad Truet

01 11) Postal Address, with PIN: By Ram Mohan Rau @aac bir qau m, Mumbreq by
ii1) Contact Details: Meb: q@\9 11108~ JTele:
v) E-mail ID: h :academ;Ls @Tﬁ'\psmhﬂoo‘fq
1) Public Trust Act 1950: . . FA. - 136'—1 .............
1)Society’s Registration Act, 1860
ol Society/Institution/College 111) Year of establishment: MC\L{ lq < 3
Registration Number and date; 1v) Copies of Registration, Constitition and
Memorandum of Association attached? *Yes/Ne™ Mark
as Appendix “A’
Hospital Information : : R ; l N c i 4
(It is mandatory for Training S HN . ?ow\dahon HOSP 'tQJ
Centre/applying Institute (o have their } R.l)w.ﬁi.ﬂ/\ (_Q-D’\I)’(_ﬂ-
03| own functional Hospital as per norms) |
i) Name of the Hospital ' g
ii) Nursing Home Registration No. n(_g'. <§ 3—) 59\8 é% AR R -
iid) Establishment Year i A e P N T e e e - Mark as Appendix'B
i) Name of the College/Institute where| Sy, H W uhanre Foundal], on H osp ited
course is to be conducted: e Rosennth (anlrna
1) Postal Address, with PIN: &(ﬁq R Mahan 2o Rood (Juc{mun Mumbadi ~ply
1) Contzilct Details: ob: 49 171710 2‘
v) E‘mﬂll ID _ Y. aradom i B r«HnAQm{-uJJ &g
v) List of U}llver31ty approved Name of the Course(s) . A
04 f:gg:iﬁgf:gg:ﬁiﬁfﬁ?SZ(ZE Approved Intake Capacity.H4... ... Affiliated Since.2<2!. 7
. 4 in . Bl
Traming Centre with Intake Capacity (eces sy nachiscpaate Lm)
v Tr%lm?mg CEI.ltl'e gl Name of the Course( s) 3
willing/desirous to Start/Open . (U
) : i Required Intake Capacity... &. ... ......
Fellowship/Certificate Course(s) (if necessary Attach separate List)
(For New Opening Purpose only) ' P .

05 Fee details: (Bank/DD no./ date/amount) [Valid DD Attached? ¥Yes/No.

06 Financial position of the Society/ Audited Statements of Accounts for 1o17]- 18 1&£-149 19- po
Institute in the preceding 03 years: AES/No-—- Mark as Appendix *C* £ QJ tb \ ¥
Budgetary provision for the

07 | FC/CC/DC for the next 03 years: 1) 204 \117/’ LRs .. O'D 0pD /

Management Resolution seeking ResolutionNo. .. .04 . .. dated.......... . ..

08 Recognition of Institute for Copyat Management Resolution attached?
FC/CC/DCof MUHS, Nashik: es/NO— — Mark as Appendix "D




| Other Infor matlon

a) Land: R | *YeyNo. If ves. then Area: 6 ?4—1 )L‘ Stz m,é—h
1) Whether the land is owned by the | Copy of land dociments ie 7 1” extract. Property
Appheant nstitute/College/ Tiust: Card, etc. attached? *¥EENo - 11k .
1) Whether the land 1s registered? *Yes'No If ves Registration Number:

dated. .. . . .at(Place):.

Copy of LandReglstl ation C emﬁcate attad}ed 2

\*Mo Mark oy Appesdis F

[ — _—

1) Any loans, mortgage, etc. shown *Yes/No. If yes, amount of loan Rs
against the title of the land: ‘mortgaged for Rs . . A
Copy of LoarvMortgage Deed attached? *Yes/No.
Mark as Appendix O
b) Building: 5%F1-23 sq. frm
1) Total built-up area: Certifjed copy of Building Plan attached?

- Mazk as Appendix "I

3. Central Library

e Total munber of Books m library: 3219
¢ Books pertaining to concerned Fellowship subject: oo Cy 3 P.h’vuﬁl tal + 6AE bdvkﬂ
e Purchase of latest editions of concerned books in last 3 years: - Y & bagju
s Journals:
Journals Total concerned Fellowship subject

Indian L )

Foreign LOO U7
¢  Year / Month up to which latest Indian Journals available: 202
e Year / Month up to which latest Foreign Journals available: n02)
¢ Internet / Med pub / Photocopy facility: n.atailable / not available
¢ Library opening times: QUxX/ o
¢ Reading facility out of routine library hours: \available / not available

(Obtain list of books & journals duly signed by Dean)

4. Recreational facilities: | Available / Not available

Play grounds Gymmnasium

S Hostel Accommodation :
Particular UG i} PG Interns
Boys Grls Boys Guls Boys Grols
No. of Rooms NA A Vi 7 NA UR
No. of Students AR NA 29 1y fU A R
Status of Cleanliness rVR VAR tlian _h _am n m A VA

6. Residential accommodation for Staff / Paramedical sta{f M /Not Available
7. Ethical Committee (Constitution) ; YES/NO

b1 Medical Education Unit (Constitution) : ME) (Specifyv
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) R Attached details

],



1

2

3

PART -11

(HOSPITAL INFORMATION)

4|

Name of the Hospital: 5;1. H N é)ﬁ Lanse fou Ing"a {Lon f"QS‘ﬂ.‘ QQO
R Ripauth Cnlke !

Total number of OPD, IPD in the Institution and concerned department during the
last one year:

In the entire hospital In the depar tm ent of concerne d Fellowship

subjec 1

OPD

7265 7 OPD 704y

IPD (Total No. of
Patients admitted)

C( 5 6S IPD (Total No. of nw

Patients adimtted)

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

Inthe entire hospital

No of Beds 360

No of Beds in ICU 62

No of Beds in IRCU Tanckiudod tn \ CU

No of Beds in SICU JF e )

No of Major O.T. [

No of Minor O.T. O3

4. Available Clinical Material: (Give the data only for the department of concerned

Fellowship subject)
¢ No. of available for clinical service on inspection day:

On Inspection day  Average of random 3 days
Daily OPD - 2 PM
Daily admissions
Daily adimissions in Dept.
Through casualty at 10am
Bed occupancy m the Dept.
at 10AM
Number of patients
i ward (IPD)
Percentage bed occupancy at
IAm @000 eameksdbadesSeses

Clmical Procedure(s)& Operative Details related to Fellowship subject/Specialty :(For

Jurther details in this concern, kindly peruse the Guidelines information sheet supplied herewith)

On Inspection day ~ Aver age of random 3 days

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

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

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

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



5. Casualty:/ Emergency Department :

| Space ,4’74;{]101(&{; (L1151 s44)
Number ot Beds N 1Yy
No. of cases (Average daily OPD and Admissions): ofp-ug 1PD -2S ]
Emergency Lab m Casualty (round the clock): \Laailable / not available )
“Emergency OT and Dressing Room — Il\,(uhb-b_
Staff (Medical/Paramedical)
Equipment available y éa N

6. Blood Bank:

(1) | Valid FDA License(copy of certificate be annexed) r—Tes / No
(11) | Blood component facility available ¥/ No
(111) | All Blood Units tested for Hepatitis C,B, HIV w¥gs / No
(iv) | Nature of Blood Storage facilities (as per specifications) \Y«5/ No
(v) | Number of Blood Units available on inspection day o
(vi) | Average blood units consumed daily and on mspection Average | On
day in the entire Hospital daily Inspection
( give distribution in various specialties) UD PS-D day
7. Central Laboratory:
e Controlling Department: H_e%m.iﬁ%, s M‘Jﬁ ?Q(Hro loﬂH {\Wl)"-@%
e No of Staff :
¢ Equipment Available : Alt:ich separate List

Workmg Hours: - | u)ﬂ

8. Central supply of Oxygen / Suction: \Auaitable / Not available

9. Central Sterilization Department \_;\a-ﬁfz;i)le / Not available

10. Ambulance (Functional) ,\Mﬁble / Not available

11. Laundry: N[anual/Mechanica]/Oqu:
12. Kitchen Avaffable / Outsourced/ N ot Available
13. Incinerator: Functional / Non functional Capacity:. (% ﬁ()utsourced

14. Bio-Medical waste disposal \_Qéuurced / any other method

15. Generator facility \}t\’ﬁahle / Not available

16. Medical Record Section: C i h puterized

o ICD X classification

\ C\[ (sdedosele

Sign & Stamp
- Head of the Department

. m&h?ndani

liHe
q&.’\ l. ”{-‘(-’QT

e Date: aiechl .m,: '}Wz Eoundation
Dr Muffazal Lakdawala e 1. N "'hr’:ﬁ?a—m .
Director-Deparment of Minimal Access Surgical Hw“* s‘\lr]n_f i Roy R 2030, 4
< . 11 —)"‘ A e T " 1% 1 ‘nl
Keg No 074925) College/Institute Hr' = sirgay

Round Seal



PART -1IIT
(To be filled by the Local Inguiry Commiittee)

(DEPARTMENTAL INFORMATION)

1. Fellowship Specialty Department to be inspected
2. Date on which independent de

created and started ....... i

partment of
200 S

Mol Rccoss ,&m%

Hunctioni ng concer ned specia Ity was

Y

3. Faculty details (Fromstart of department till date) :
Experienc e in Yrs. |
Sr. Full Time/ . R Qualification (afte r acquiring PG
No. Name Part Time Designation Qualification in
concerned Subject)
) @) ('(.LLMG.Q&O FLLU I‘U\ ng '@UII)}TB“I M S l 7 (]Md s
Kakdn LU Qa Ln.
4. Whether Independent Department of concerned Fellowship subject exists in the Institution :
WESNO. L Since when: ..2015.......
5. Specialty Department Infrastructure Details :
Facility Area (sft.) Available Not Available
Faculty rooms tau 2 Nes
Clinics 2559 \es
Laboratory Space PPEY Nes
Seminat room Int 2 Yo
Department Library L AUR ~eol
PG common room —
Pre clinical 1ab ~—
(where ever applicable)
Patient waiting room
| Y v
Total area 7724
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

(give names)

No. of Mentors available in the dept.

—NA —

—_—

( 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 of Non-teaching Staffin the department:

Sr.No. Name Designation
|| Renadles Rajan Bont (s Q,,nm e
A | Neha ~ Ml Tion @ Quald,, Conlfiel

8. List of Equipment(s) in the department of concerned Fellowship subject:

Equipment’s: List of Important equipment’s available and therr functional status
(List here only- No annexure to be attached)

13:) Name of the Equipment | Specification Functional / Not Functional Qty
! (-Aym g_.,_»,m';m Funtlrna | L'r
9 ’//);3 Anr’—mmpn‘f Q enum é,tl‘l_CiKertA = ﬂ ‘ao
3 BA \ﬁ‘-\ RDbﬂ&IC .g 15 a;l"‘.tu?-t‘[\’ ]
Ly (wa gni Fundisnal 2
v Momenie Scalgel 3 4 Y
L B wdh Linasuae medue YL - a\



9. Intensive care Service provided by the Department: (Emergency) YQ

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

e T - ~ T - T | | —— T ~ 1 SN I I
St. | Name  of the Days ou | Tunings Average No. ol | Nawe ol Clune In-
No | clinic which leld cases altended | charge

o - = —
— -4

11. Services provided by the Department:

a) Services
i Al QWCLTLLL Fauﬂj.bj
i Rosadse
i Kobslic SuAﬁvu:/
(b)  Ancillary Su\ nees S
Spﬂuh #mapj 4 &.LdLBQ.Oa‘j Serurttas
(D Others: (,MULELLQ Aesirsod .
12. Space:
Sr.
N Details In OPD InIPD
0
1 | Patient Examination/ Checking Arrangement :
e ﬂdmu ods Aob__%uafz_
B quipme ‘ A,lmunh (mdﬁﬂm
3 | Teaching Space N
i e JQAA%LLA;LU Adogualy
aifing area for patients '
{
A, Qg le Ad o/l)) LI_QL,
13. Office space:
Department Office Office Space for Teaching Faculty
Space (Adequate) yes/No HOD Am J Al ,
Staff (Steno /Clerk). _}&ﬂNo Profess ors K, d LE
\ valats
Computer/ Typewriter | ¥6&/No Assasiate N
) Profess ors ,ﬂ Lin Lda MD
. : _ Assistant .
Storage space for files .\/ngN 0 Piihiss of n U l/l ! g_
Residents AU(J dabb
14. Clinical Load of Dept. : No of Surgeries / Procedures™.... .. Perday

15. Submission of data to National Authorities if any :




16. Overall Impression: (]

Particular

Infrastructure

Deficient

Saftisfactory

Clinical Material

Staff Assessment

Student Assessment

Library facilities

Equipment

Overall Department Assessment

17. Any Other Observations & Overall Remarks of The Local Inquiry Committee (Not More

Than 3 Lines): (10 be filled by theLocal Inguiry Conimitiee) \
Sr. Particular
No.
01. | Recommendation for Recogmtion of the .
Institute (If applicable)
02. | Recommendation for
Starting New Fellowship /
Certificate Courses
If applicable -
03. | Recommendation for Existing Fellowship/ |

Certtficate Courses For Continuation of
Recognition/ Affiliation (If applicable)

04.

Recommendation for Increase 1 Intake of
Fellowship / Certificate
Courses (If applicable)

Name of the LIC Chairman/Membe rs Signature
01
0z P
03 i




\7

Annexure — I

The details of each faculty (Teaching staff / Medical Professional /
Consultant/Mentor) appointed for the Fellowship / Certificate course along with its
supporting documents & to be submitted along with list of Teaching staff,

Sr. | Particular - Information to be filled
Nao.
01. | Name of Facultv/Teacher Ne Mqﬁquqk Lakd a L.Q(\A&,
02. | Date of Bitth L.),a_{ I lqél
03. | Address A puac€ 13" oo 1301, teot Sk Ahive Moug Workid
04. | Tel. No./ Mob. No. 3 q76 q \6 Q0 L’»O
ST : /() -
05. | e-mail id K WU(O:’I}O.L . LOM(LUJ 0.1.0.4 @ %RHI\DSO.LbLl 0 OB
06. | Nationality : l TIndilon ' |
07. | Qualification in  details © (attach ; M ¢ 'T, Ty Q,o.ngLmLL S ¥
docEEntaTy pIog) ! Advanid Lapasds (“é)\‘ (ot O“ZAAQL S‘
08. | Teaching experience/  Medical: Profession : |
experience /Consultant/Mentor :
(attached document proof with signature of \’) (j 3
Head)
09. | Present Appointment : LL\ulftf;"‘ B f)\ (hWt’I‘-'LLL £ (\LU wnval Awdss ‘g
10. | Publications (Lis t & Proof) : atta dlLLJ
11.| Post Graduate Teaching experience i - v
(Attach documentary evidence) l'I %/e-o"/u
12. | Any other relevant information : -

Note: 1, Unit wise teaching / Resident stafy should be shown separafely for each Unit in the Proforma.
2 Use only the Format provided. DO NOT devise your own format otherwise the information will not be
considered. Fill up all calumns
ES Publications: Give only full articles in indexed Journals published during the period of promotion and list them
here only. No Aumexure will be seen.
4 Incase of DNB qualification name of the institution/fospital from where DNB training was done and year of

passing must be provided. Siniply saying National Board of Examinations, New Delhi is not enough. Without these
details DNB qualification holder will be sunmumarily rejected.

5 Experience of Defenise services must be supported by certificate from competent authority of the office of DGAFM
without whicl it will 110t be considered.

1 have verified the eligibility of all faculty members for the post they are holdng (based on
experience certificates issued by competent authority of the place of working ). Their experience
details in different Designations and unit wise distribution is given the faculty table above.

| e be
0 Date :- Sign. o Teariltlgksaafr ‘
I Dr Muffaza awala .
& /E;{{ 7 Director-Department of Mirimal Access Surgical Scienc
220 Reg No 074925)
‘ Countersigned tamp by Head of Institute /(
i
Gi i—f.il'ichandan‘

Date :- Dir. Tarang Sign. of Head of
- !-Q;i:g:(;iﬂ“:‘ = 1 !
- ‘:'}\3' Reliance ‘r'OUndat’gg
Q‘..w. -1, « bW "; oA n a
‘&;1-:*.5','1':,12.1 and ‘€--;»:3=.-»-.-—-C: gsa 4.
R-'.e,n pan Mohan PLO aum
= ;U‘:m'ﬁ‘, Samaj, GI'e '
Prarth@l® = 04.

Mumpai - L

e Officer




Annexure - I1

Title of the Course applied for :-

This 1s to Certify that
Ninumod. et .

of...[.
details.

......... / U-kd@‘-b(b(ﬁk <+v-.... has worked m the Department

% - '&ff:l i.b‘(ﬁiru.J College / Ingstitutes as per following

A) General Experience:-

Designation From To Total period
Year / Month
QDinerles R00 1 Fll dal, 17 ;Lea A

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for

v
-

Designation From To Total period
Year / Month
Dauely 2001 1l dats 17 Yaar:

(It is mandatery to attach self-atte sted Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

/ i \ Y O:E a'f -
Sign& Stamp Sign &
Head of the Department Dean/Priricipal/He4d of Institute
6\ - handa
Date: Date: . Tarang (’B)Laf;?
LN Hiwe 1
Dr MUﬂ&ZﬂI Lakdawala Ghn’j] ]:.:. v -:“I ‘:J"‘ : ) ".": (')L“\da'll?n
Director-Department of Minimal Access Surgical Sciences Sir . N FE acarch OO0 S
Reg No 074925) Hospil! anan ROY EEE ™
Recommended/Not Recommen@deil - o Sarmal: Girg

P ‘u‘.:\.a\ﬂ

00A.
Mumibat = 000

Signature with date of LIC Chairmaw/Member



