
ANNEX\JRE-“A”

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

-t

,7

Title of the Course applied for:-

Tn§!, e,rQfy.th,t Dr i$gqab...W?.MW ..........................h„ W,rk,d i„th,D,p„m„i
::I}KXTW !gm: Wg: T:::::::::::::::'+='A'':

A) General Experience

Designation From To Total period
Year/Months

qi ))

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
Year/Months

1/3)'/ 7) )) AaIii

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

+gHB

8;1
Sign & Stamp
Head of the Department
Date

\qA
sig" 'P#rh€1PAL
De#RAMi&€ipWBeqtIAt Institute
IBW)wshlp Dept. (MUHS

C)pp.RTO.Peth Road. Panchavati, Nashik-04
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ANNEXURE-“A”

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:-

:f:.:,+%a:W ::Mb;k::::::::::::::::::::::',:::::=',’..\nW#KV.......................,.. Training Centre as per following details

A) General Experience

Designation From To Total period
Year/Months

g„<>td

B) Actu tr: experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
Year/Months

II )) R

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

S i g n 1:5111:1F S t a 1[][11 P I11\

Head of the Department
Date PRINCIPAL

NAMCO HOSPITAL
FellowshIP Dept. (MUHS

C)pp.RTO.Peth Road, Panchavati. Nashi},_04
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ANNEXURE-“A”

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

A

.7

Title of the Course applied for:-

=M$$AJUnk$$::::::::::::::::::::'+==;'::i:fi==
A) General Experience

Designation From To Total period
Year/Months

no/ g
&nfc

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
Year/Months

b)I da

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

aHE

\

>> t

gr£©gPbuIUka
Sign & Stamp
DeanpM®eWR+ .of Institute
Da#AMCO HOSPITAL
FellowshIP Dept. {MUHS

Opp.RTO.Peth Roaa. Panchavah Nuhik qH
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ANNEXURE - “B”
(iNSTiTurioNAL INFORMATION)

Particulars of Director / Dean / Principal: (Who so ever A Head of Training Centre)
Narne:e:_(Dae gB/rM)_)

/.

PG Degree
. i

Designation

jsg. Professor

TsliP=
Professor

=Totiir
2.

01

02

03

qB n:

04
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I

)

Teaching Experience

Institution

Management/Society/Inst. Information:
i) Name of the Society/Institution/
Training Centre /Universjty Dept.:
W;sT;nmm=:1;iTlm
1

Society/Institution/ Training Centre
Regiqtration Number and date:

aF3RTbR6RrnadiR
(it is nrandator)' for Training
Centre/applying Institute to have their
own functional Hospital as per norms )
i) Name of the Hospital
ii) Nursing Home Registration No.
iii)- Establishment Year
i) Name of the Training Centre /Institute
where course is to be conducted: '

iD PostainM=\ n=iRT
HD Contact Details:
tv) E-mail ID:

v) List of University approved
Fellowship/Certincate Course(s)
conducted / already running at
Training Centre with Intake Capacity

vi) Training Centre / Institute
willing/.desirous to Start/Open
Fellowship/Certificate Course(s)
(For New Opening Purpose only)

Affiliation Fees details: (BanldDD no./
date/amount/ NEFT/RTGS)
Financial position of the Society/
Institute in the preceding 03 years:
Budgetary provision fai;
FC/CC/DC for the next 03 years
Management Resolution seeking
Recognition of Institute for
FC/CC/DC of MUHS, -Nash ik:

{

MrInstitution

(iran d Total

M a

RT83fPFCTF
rqawlCG

las
Bela42-

i) Publi
ii) SocieFMsr):..__/.. _ _ .. .. ._
iii) Year of establishment: r qcKg
FoR> mM1, Consti{utioniii
Memorandum of Association attached? +WNe
Marked as Appendix ' A’

Ngn>.qQ...HW.eIM.J.Nash;B)
. . . It.DO. . nM .e . . . .#A.£Xlo')
. . . . .). c)%g . . . . . . . . . . . . . . . . . . . . . . – Mark as Appendix'B’

©hNZo )

$ 4 22T ££f TG)– Tgle:CO 2, B ’)_ l37Mob:

Nam, ,f th, C,„„,(,) ELI I@v;p in W
Approved Intake Capacity...3. .,. Affili;ted Since.A. (if
necessary Attach separate List)

IName of the Course(s) ......... Required
I Required Intake Capacity ___dif
necessary
Wtach separate List)
a M
I(Pending Fees, if any ;)
AW1 Statements of Accounts for
+Yes/Na-- Mark as Appendix 'C’bim57m;_maR

ToW '2+ K' 4dp 242In:BIT
FB-ae

Copy of Management Resolution attached?

>s/Nw – Mm



/

Other Information:mm
Dtmm-GiITFaT=1 by the
Appljcant InstitutdFraining Centrd
Trust :

e

e %W
Cc®M) Wi doculne€® i.e. 7/12 extract, Propelly
Card, etc. attached? >/No– Mark as Appendix 'E’

WWNb=RmQMiab;rNTRt>iT:::::
Dated . . . . . . . . . . . At (Plaqe): . . . . . . . . . . . . . . .

Copbof Land Registration CenificatQ attached?
+Yis/No.– Mark as Appendix 'F’

;rnibIf??T ?T loan Rs" $ a
Copy of LQBn/Mortgage Deed attached? +Yu/No.
• Mark as Appendix 'G'

T. . sm
Certified copy of Building Plan attached?

W/No
– Mark as Appendix 'N’

09

r
against the title of the land:

mIn
i) Total built-up area:

Central Library
• Totai number of Books in library:
• Books pertaining to concerned Fellowship subject:
• Purchase of latest editions of concerned books in last 3 years: -

>OO Cg,S>gIl20
J

• JoulnaTs:

1 1 Journals
HIM

ml
concerned Fellowship subject

• Year / Month up to which latest Indian Journals available : &

• Year / Month up to which latest Foreign Journals available :

• Internet / Mid pub / Photocopy facility:
available

• Library opening times:
• Reading facility out of routine library hours:

available
(Obtain list qf books & journals duly signed by Dean)

\/
available / not

a'ailable / not

\/
Available / Not available4. Recreational facilities:

e bjay Wounds GyMnasium BN(D\441a.
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/

Hostel Accommodation

Palticular

o
-giiiZmei

3tii;;=cfdfa;iirTess

HJ i
Boys

00
08 08
C'

lifeAspa BWs;GifRW,
e

0 0: (

eCCC'

6. Residential accommodation for StaH/ ParamedicaI sta# : Available /Not Available

7. Ethical Committee (Constitution) : #$/NO

8. MedicaIEducationUnit (Constitution) : YES / NO
(Specify number of meetings held annually & minutes thereoy)

9. Any other faculty specific information required :
(such as Herbal garden /PanchakarmaUnit/Pharmacy / Dental Chairs
requirement of concerned Course) Attach details)

and Units/as perthe

G#)Lb&;ye a') a( C/(A xe [ Bmf
C,w'bbZ & NOS

qP P: }}ImFJO)dIy

k)
'lavAl

+
PRINCIPAI.

NAMCO HOSPITAL
Fellowship Dept. (MUHS

Dpp.RTO,Peth Roaa. PanchavaU. Nashik'04
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ANNFXURE – “C”
HOSPITAL INFORMATION

I. Name of the Hospital: W>c:a +f'

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

in the entire hospital In the department of concerned Fellowship
subject

OPD 3
fPD (Total No. of IPPatients admitted)

OPD
IPD (Total No. of
Patients admitted)

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

In the entire hospital

00
>

a/l

No of Beds
No of Beds in ICU
No of Beds in IRCU
N o of Beds in SICU
No of Major O.T
No of Minor O.T

4. Available Clinical Material: (Give the data only for the department ofconcerned Fellowship subject)
No. of available for clinicalservice on inspection day

On Injs pction day Average of random 3 days
Daijy OPD – 2 PM

e Daily admissions 't'q'\%
Daily admissions in Dept

Through casualty at 1 C)am

Bed occupancy in the Dept

• Number of patients
in ward ( IPD)at ICJAM

• Percentage bed occupancy at
10Aln

• Clinical Procedw qs) & Operative Details related to Fellowship subject/Speci41ty :

(Forfunha details in this concern, kindly peruse the Guidelina information sheet supplied herewith)
On Inspegti£n .day Average of random 3 days

:?+r+)>.e'Jo@. I ,........:...... .?h . .......,%bph/.......:..{.. o ..............i.e
:g,bib:tiEd:q b :::::::::::::::::7

e

•

•

•

•
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& Casualty:/ Emergency Department :

S
Number of Beds
No. of cases (Average daily OPD and Admissions):
E' Lab in Casual1 found the clockten

E e iF;iT;
Staff(Medical/Paramedical

uipment available

fFh
0

Tna m / not available

a Biood Bank

Valid FDA License(copy of certificate be annexed)
Blood component facijity available
o lis C.B. HIV
Nature of Blood Storage facilities (as icationsS

Number of Blood Units available on inspection day
a
day in the entire Hospitat
( give distribution in vari,ous specialties)

./
Yes / No

Wes / No
bYes / No
,'ns / No

(V)
V ,e

daily
mr
Inspection
day aP

7. Central Laboratory:
• Controlling

No of Staff , \ 5
• Equipment Available : Attach separate List

”""*"””: :I&, kw
& Central supply of Oxygen / Suction:

9. Central Sterilization Department

la Ambulance (Functional)

11. Laundry:

12 Kitchen

13 Incinerator: Functional / Non functional

14 Bio-Medical waste disposal

IS Generator facility

16 Medical Record Section:

krtlnent

Q4vailab Ie / Not available

VAvailable / Not available

U\vailable / Not available
\/r

Manual/Mechanical/Outsourced:
\/

Available / Outsourced/ Not Available

/OUsEedCapacity

OutKurced / any other method

/ Not availableAv;

Coli'puterized / Non computerized
Used / Not usedICD X classification@

Sig,I & StamppRINCIPAI.
Dean/ PrinciW©@H€nRtiMing Centre

FellowshIP Dept. <MUHS

“’-If"'n:'£h~"'"it::~ „„„' h„„ ;„' 'HK”'””~"~”""
Sign & Stal
Head8i
Da

not MUHS
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et ANNEXURE – “D”

DEPARTMENTAL INFORMATION

(if required Use Separate Sheet for each Department / Fellowship/Certificate Course)

;. ..„=,... .,..,h ,..,..„,.„.....,.,..:,..,..$wq@.4....h(al%#......................
2. Date on which independent department of: functioning c6rcerned specialty was-c#eated and started

3. Mentor’s details (From start ofdenartment till date)details (From start of department till date) :

Full Time/ Qualification
DesignationPart Time

xperience in rR
(after acquiring PG

Qualification in
concerned Subject)

IIBbE&bTn
MB

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :

Yes/No: ' ' ' '>q' ' ' ' ' ' ' ' ' ' Since halen: '' aaa@'
5. Specialty Department Infrastructure Details :

Facili{v
Faculty rooms
mn
Laboratory Space
e

Department Library
PG common room
r
(where ever applicable)

Patient waiting room
Total area

Availablem
TO a

00
~0 0

Nod
I O

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

Year a No. of students admitted No. of Valid Mentors available in the dept
(gIve names)

a0 aaa

MdA Gi

maI InjuiryTMlmitt about availability of eligible/validated Mentor(s) and shall check
whether the ’i’raining 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:

r. No. 1 Name Designation

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

important equipment’s available and their functional status (List here only- No annexure to be attached)
Sr, Functional / Not Functional QtyName of the Equipment I SpecificationNo,

D.\Office Work\2025.26\LIC \YORK for A. Y :0:S-:6".FInal folder for (:-DAC gIVe rntb"LI(: Prod)rma 2S.:6".LIC Annexure Aloft -7.
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9. Intensi\,e care Service provided by the Department: (Emergency) VS
10. Specialty clinics being run by the department and numberof patients in each :

r
No_i clinic

Days on
which held

Timings Average No. of
cases attended

Name of Clinic
In-c e

h
M

UILBE a

11. Services provided by the Department:
a) Services

(f) Others:

12. Space:

in OPD In IPD

Patient Examination/ Checking Arrangement 540
/\%aVAIL

Lm

GOD

Id)a
50 a
i OOO

Equipment’s

Teaching Space

Waiting area for patients TO dO

13. Office space:

:’ -"w'"“""“““":""“"““"’”:-l$

D:\Oft-Ke \York\'302$2f?.LI(' WORtt for A. Y. 3l25-26’'F,naI folder for C.DAC gi\ c InfO\LIC Proforma_ :5-26\bLIC Annexure Atol i .8.



ANNEXURE – “E”

Information of Director of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr.
No.

Particular Information to be filled

a

a

c

U
INc

q6 aBB
!G)E

04.

05.

06.

07.

08.

Tel. No./ Mob. No.

E-mail id
>dOJ 'B)

Nationality

Qualification in details
(attach documentary proof) W>5 rOt\B / MD6B) FeBVcc 9)
Teaching Experience / Health Sciences:
Profession Experience
( Attached document proof .with signature
of Head of the Institute. Also it is
mandatory to attach seIFattested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
Present Appointment09.

10.

11.

129

I boYD HoB$5}}a)
a$ aF£alC8bVPublications (List & Proof)

Post Graduate Teaching experience
Attach documentary evidence)

Any other relevant information

D,t„ - 3)}2b5F Name & Sign. of Director

For the use of affiliated Training Center:

the University vide clause no.7 oft
I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by

iniversity Direction No. 05/20 17 (Amended).

PAL
S] RPITAI
llbasWR IF De©qwMls

app.aNt&KW/%&1lava.;, Nash tk-04

Sign & Stamp

Dean/ Principam}N€}lWbring Centre
Date: NAMCO HOSPITAL

FellowshIP Dept, <MUHS
I'll/RTQPdh Road. PantSaval.Nada4bTraining Centre

d\B
A

\t 20:5.26\FInal folder forD.-'.Oftice \York\2025-26'..LIC \VORK for A iLIC Anltc\ure Atoll



ANNEXURE – “F”

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr.
No.

Particular I I Information to be filled

a FM4–>;X

@
g

C

p) BBb Wb

%
sIg ]%

a+t,KW, }''>dK)--
q52F&45

a

03. i Address

Hmo==FRI
05. i e-mail id

06. i Nationality

07. ! Qualification in details
(attach documentary proof)

bBB
08. Teaching Experience / Health Sciences:

Profession Experience
( Attached document proof with signature
of Head of the Institute. Also it is
mandatory to attach self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
Present Appointment

rh)

09. HcmmM
HE@hwifBP =mTFrZia

o

i(Attach documentary evidence)

qOmmn=T==ii :

N entorDate: 9)dP5
For the use of affiliated Training Center:

i have verified the eligibility of the above Mentor as per the criteria of eligibilily prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/20 19.

\$'
Sign & Stamp
Head of the Department

Date:$ ) IN 7)

BYgby
’:6NCI.;

::;§}@€€@iWNTH.„„
Training Centre Round Sl

D.'.Office Work\2025-26''.LIC \VORK for A Y :02S.:6'\FInal folder for (:-DAC 21ve ufo\LIC -10-



ANNEXURE – “G”

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr.
No.

Particular Information to be filled

ma &

)wr kM)z
tI

a

(

o
>>) &')2,)52

r

d&iVJ&l@i;,b'@ gT,a;i =)
a MIf')
L

(attach documentary proof) e) B& F)z> M
a t Z:cVX)COf%®qXqeJF>

t

Sigi inator

/

Date

&
Sign & Sta1'IHPRINCIPAr
Dean/ PNn+MO{9MPMning Centre
Date: FellowshIP Dept. (MUHS

QjlpRTO.Peth Road. Panchavau.N©hik{R

Sign & Stamp
Head of the Department

'""B\Dl,g

'i
NCT

Training Centre Round !

D.\'OfFIce Work\:O:5'26'\LIC \YORK for A Y. :03-26\FInal folder for C-DAC give



ANNEXURE – 661199

DECLARATION

I, the Dean / Director/ Principal of the..m.,
Training Centre / Institute solemnly states on affirmation, that the information provided bY me in

Inspection Format as well as uploaded on Training Centre Website along-with all Annexures is

true and correct to the best of my knowledge. The said information is provided to me by the

concerned teachers and duly verified by me. It is further submitted the teacher’s information attached

in respective Annexure..... & are not working in / at any other Training Centre /Institute or presented

themselves at any inspection for the Academic Year 20.....-20......, as per my knowledge and

information provided by the concerned teachers. The teachers in the Annexure-.... & are

staying in the same city / town / village where the Training Centre/ Institute is situated or adjacent to

the city / town / village, where the Training Centre /institute is situated and having the valid proof of

residence of the said city / town / village. The teachers in the Annexure-.... & are not practicing in

Training Centre working hours or out-side the City where the Training Centre /Institute is situated.

Shag%b....n>a&do<k&

I am further hereby declare that every information or contents in this LIC Format is based

on the information provided by the concerned teachers and endorsed by me after due verification and

the same is/are absolutely true and correct. If at any stage it is revealed that any information or

content given in this declaration is not true and correct, in such event the undersigned/ the

concerned teacher as the case may be, shall be liable for disciplinary action or penal action or

Affiliation of the Training Centre shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on.3... Day of ..)L....20'.>%....ILm)

D,t„ 31.nl2$__,
?1,„,}3.©YxDk..

.,''

Signature oFMMIipl/Director
Name ofthA©e@Hq}$PITAL
(willa fdIQWqhPn©ihi£HWd$tre)
- app,RTO.Pen Road. Panchav8, NadIR{)i
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