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Professional Teaching Experience Certificate for Fellowship/Certificate CourscsI
Director/Mentor !
|

Title of the Course applied for:-

This to Certify that Ult..&ﬂ’l(.{f ...... Ffi&ﬁ) ............................................. has worked in the Department
of “ad- ]

~~~~~ ) L/!ﬂ &«Krao.... ....H&A'J*'.[.SW.C(: ﬂ.’bl'ruining Centre as per following details
A) General Experience HD)&M‘
{ Designation From To Total period
j Year/Months
L |

fSe;n\-ar
! st Hak 206 14 ZOZ,_S' 55!5 )
U

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

™ Tetpues

Senier
o lter. | 2o 19 20285 | Bye.
[/

-

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

Sign & Stamp Sign & Stamp
Head of the Departinent Dean/Prbﬁié)&l‘/’I?ead of Institute
Date—" flentor Dr %Zte Dr. Nitin Jospy

Dr. Vinayskrzo Patil Multispecialit osﬁgao Patil Multispeciap;
Hespital Deoni Dist.Latur » Deoni Dist.Laty y

L
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(INSTITUTIONAL

L. Particulars of Dircctor / Dean/ Pr incipal: (Who so

e Nebn_ Toshe  Age_§7]
1;(, Dq,un Subject Year Institution _
ecognized / Not Recognized L’b

} 2013 [9) s

"~

Name:

2]

INFORMATION)

ever iy Head of Training Centre)

__(Dateof Birth) ZZ‘,/ L[Lﬂ_ji

University

— IJge

Teaching Exper enc@ntivels *y 207

pvp MBI

]
" Total EXp.
Designation Instltution From T'o Total Kx|
[
Asst, Professor —
Asso. Professor/ Reader I e
Professor
r\hy Other Grand Total [::
M“““S-!Cl“l‘llt/Socicly/lnst. Information: i
i) Name of the Society/Institution/
Training Centre /University Dept.: Ly ,
01 | ii) Postal Address, with PIN: anyY — ' lonae s y
iii) Contact Details: Mobd ) ele:
i) Public Trust Act 1950:. ]~ g DU ) e
02 i) Socicty’s Registration Act. 1860§,,L1..,_ £ ébynm?g
Society/Institution/ Training Centre iii) Yecar of establishment: 2 ¢ )7
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached? MO
Hospital Tt Marked as Appendix ‘A’
ospital Information ; ’) ’]T
(Itis mandatory for Training @,— leaﬁﬂ*k Yoo J.M ﬂf—d S Cu
Centre/applying Institute to have their H’D S ’(“‘L
03 | own functional Hospital as per norms) | F
1) NdmcoﬂheHogpﬂal s ...) .....................
i) Nursing Home Registration No. |~ o g """ 2’ o A A -
iii) Establishment Year % 'Z Z_ .................... ~ Mark as Appendix
i) Name of the  Training Centre /Institute Dy v [.(VW ’/‘J‘k M hwl’s
where course is to be conducted: Q
n l
i) Postal Address, with PIN: }Jﬁé [\0/1 l }),%‘0/ L&'FVV\
ii) Contact Details: — Tele: 19
i¥) E-mail ID: N 47—8’44« ‘M’?—Z. 1373
_ ¢ Chra-
v) List of University approved
. . Name of the Course(s) ........
04 Fellowship/Certificate Course(s) . : ;
conducted / already running at Approved lgt:tke l(,japaclt?/.t.. L t Affiliated Since... ... (if
Training Centre with Intake Capacity eessmuyiARach scparatsiLiish
e Tm.m.l ne Cefxtre / Ingtitute. Na'mié-of the Coursé(s) A Requlred
Wil desirons testart/Open Required Intake Capacity ....... (if
Fellowship/Certificate Course(s) necessary
(For New Opening Purpose only) Attach separate List)
05 Affiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *Yes/No.
“” | date/amount/ NEFT/RTGS) (Pending Fees, if any ;)
7067 " Financial position of the Society/ Audited Statements of Accounts for
Institute in the preceding 03.years: *Yes/No- Mark as Appendix *C’
Budgetary provision for the D20... - . Rsuiie, ;
07 | FC/CC/DC for the next 03 years
08-] Management Resolution seeking ResolutionNo.............. Dated ;.5 . ik 5k
Recognition of Institute for Copy of Management Resolution attached?
FC/CC/DC of MUHS, Nashik: *Yes/No— - Mark as Appendix ‘1’
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——————

Other Informations - P ‘W"’ J—
a) Land L \“" ‘\“ “ "‘"’ ”W" /\uu ch x(r$l l'u’Pul)’
1) Whether the Tand s owned by the e Copy of Tand ¢ documents i.c. 7/' N ‘,,,,\mn.\ L

Appheant lostitute Traaming Centre Card, ete. attached? *Yes/No- Markas

Trust: ,4———-———-—”7
) W i ! *Ves/No. I yes. Registration Numl)uroosoa 37:1}

W) Whether the land is registered? | *Yes/No. 1 yes, Registration S A 2= 57
ol & [l 2023 (Place) - gl
l/?:\p\ §Z1nd Registration Certit a hlth(.(”

“es/No.— Mark as Appendiy *}
) Any loans, mortgage, cte. shown | *Yes/No, If yes, amount of loan Rs.

o

against the title of the land: /mortgaged forRs .......
L : \ |
Copy of Loan/Mortgage Deed attached? Yes/No
— Mark as Appendiy 'G” I———

b) Building:

: sq. ft.
1) Total built-up area:

. copy of Building Plan attached?

7

e o
( — Mark as Appendix L,__J
3. Central Library_ | 00

* Total number of Books in library: L0

* Books pertaining to concerned Fellowship subject: <

* Purchase of latest editions of concerned books in last 3 years: - -

e Journals:
I [Journals Total - concerned Fellowship subject

i .2 | Indian B | '\z_,) va ssaiu A\venuslu‘z_u Lt e, 1 |
3 |Foreign > ) !

= {
* Year/ Month up to which latest Indian Journals available : !

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

: Internet / Med pub / Photocopy fac111ty L o VMIIable / mot 1 i
available — i 3
( . lerary opening times: ' ! 4 00 oM ’!‘D ( DW)
* Reading facility out of routine library hours: ‘yaxh.ble / nét
available
(Obtain list of books & journals duly signed by Dean)
4. Recreational facilities: Mhle / Not available

e Play grounds Gymnasium | !

RN M

LR
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|

5. Hostel Accommodation:

. uG
Particular Boys Girls

No. of Rooms No. of
Students
Status of Cleanliness

. : ilable
6. Residential accommodation for Staff/ Paramedical staff : Available /Not Aval

7. Ethical Committee (Constitution) : |/Y’ES// NO
i
- ' ’
8. Medical Education Unit (Constitution): =~ YES/NO
C (Specify number of meetings held annually & minutes thereof)

9. Any other faculty specific information required : . . ecthe
(suchas Herbal garden / PanchakarmaUniU{‘lhguaey/ Dental Chairs and Units/as p
requirement of concerned Course) Attach detdils) ; = T

L
== ~ = -~ ~ T T v

\ ] -26\LIC Annexure AtoH 4
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‘,—H(,N

NNE
HOSPITAL INFORMATION /
k’u) 3/
L \nnw olllu Ilmpl!ul D~. b\,nu,, LL’ (dg {\ ,{}/ M A,UM('U 11"(114 [
— J

i A

" o ) year:
2 Total number of OPD, IPD in the Institution and concerned department duringthe last on¢

In the entire h()gpi[a[ In the dcparimcm of cunccmcd FC"',M”:h!p
subject
oPD diw e 2 OPD [202-
IPD (Total No. of IPD (Total No. of 264
Patients admitted) & 5 2 Patients admitted) B
3. Hospital Beds Distribution & No of O.T.:

In the entire hospital ) .=

No of Beds 'S )
]

No of Beds in ICU ) O .
No of Beds in IRCU - < —
No of Beds in SICU 's
No of Major O.T. 5
No of Minor O.T. ’7 _

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

* No. of available for clinicalservice on inspection day:
i On Inspection day Average of random 3 days
s Daily OPD -2 PM i SUPOPIOY o Y ARTTIRIOIEs
¢ Daily admissions | ... 5 .................... ; ...............
* Daily admissions in Dept. ) 7
. Through Casual[y at loam ........... Z -------------------- 3 ...............
¢ Bed occupancy in the Dept. 1 0 ~
]

» Number of patients RV L~~<

in ward (IPD)at 10AM 3 2
e Percentage bed occupancy at | L. [ /\/
NO J)Qéim]s 10 SIC. L) 1 7/0 N/ ol 2’ g i — = 3 &

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

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)

Average of random 3 days

On Inspection day
O peen . L -
®  seeieeas ’ .................................... ’ ......... '
[ QAVOPN O PM e A T — . l
L4 D iieveiisssssenersarese weseressevsssvsessieeavesesnese
L L eeessesssraesssessessass ssessssssassassssenecseasssaess
5.
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& Casualty:/ Emergency Department: I I
Space —r
Number of Beds — _M_,‘,] Q ,—»»—-"‘A"’""":
Nuo. of cases (Avenripe cl‘[i‘li_iiirl)”a{@;\jgw‘l:wuns): e “mm ‘“":
TEmergeney Lab n Casualty (round the clock) fuﬁg——f"’
Emergency O and Dressing Room e _
Stafl (Medical Pag amedical) ‘__,_.j.%/ !
Fquipment available W

& Blood Bank —TIL Ur ——_l_j_(]—%"/’
S (]

(1) | Vald FDA License(copy of cettificate be annexed) __’1’2_—,,,’—/ {
() | Blood component facility available Yes / No il
(i) [ AT Blood Units tested for Hepatitis C,B. HIV Yes / No |
(iv) | Nature of Blood Storage facilities (as per specifications) _’__icﬁ/_l‘iﬁ’,_.'——""‘
() | Number of Blood Units available on inspection day
(vi) | Average blood units consumed daily and on inspection A\{eragc On .
<day in the entire Hospital daily Inspect!
(' ( give distribution in various specialties) day

7. Central Laboratory: \
o Controlling Department: / )
+ No'of Staff : A
o Equipment Available : Attach separate List
»  Working Hours: 7 ({J)Dl,_————, "
8 Central supply of Oxygen/ Suction: Milable / Not available i
e N | 2
9. Central Sterilization Department Available / Not available i
erilization Departmen _Aw E
10. Ambulance (Functional) b)vailable / Not available H
!
1. Laundry: Manual/Mefh}n-ical/Outsourced: b
12 Kitchen \/Mailable/Outsourced/ Not Available
13 InciheFaté: " Fukictional 7'Néh functional Capacity ....'.l.;‘.‘.‘?\tf)'u/tsalrfcéd""’ wits el -
( 14 Bio-Medical waste disposal _/Oﬂsourced / any other method
15 Generator facility __Awilable / Not available
16 Medical Record Section: Computerized / Wuterhed
Used / Not used :

e ICD X classification

l;) NL SA ‘\!
Sign & Stamp Sign e ' | 1
Head of the Department Dean/ Pr. incipalﬁli)rgégtor of Training Centre i
of the’ ctor
Date: Date: ~ Dr. Nitin Joshl ™
Dr, Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur

~=f %l ~1 3 i
1T .,‘,;:r;‘(p‘:{ﬂ Trainy
ST D e o
o B e eyt SuTgery)

Sl s

4\1:.
reg.140.2006/34/2251

famt! o
~ Ty

+0. O \_bf‘t’:’\,'
P -

\ —’; - \\ “j/}\\
' /,»/ N //)n ‘~
¢ pre iR,
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.

DEPARTMENTAL INFORMATION

Certificate Course)

Sheet for each Department / Fellowship/

,/.“.YD...,....O.Y.\(,AJ-Q--- ‘ "“duml started

rned speelalty wo

earret?t

(If required Use Separate

1. Fellowship Specialty Department to be inspectedi...
2. Date on which independent department of: functioning conce

?/@b} .....

3. Mentor's details (Fromstart of department till date) :

Experience 10 Yrs.
]
(after acquiring PG

Sr.

No. Name

Full Time/

Part Time Designation

Qualification

Quuliﬁcmiun in
concerned Subject)

]

| Senier | :

xists in the

_1_’___.__‘
dome

tment of concerned Fellowship subjecte

N L5

Institution :

4. Whether Independent Depar

Y Es/NO: ceenenrrrneaeareens Since When: ....oceeeeeesees
5. Specialty Department Infrastructure Details : !
L AlN LAVALAN L 2L ll‘l‘\ll\l‘lﬂ'l AWy M '—T’—/,?'—.‘/
Facility ) Area (It.) Available M_l}lg___.,
: Faculty rooms ) /' 0o | &=
& Clinics 0 - 1l —
Laboratory Space =+ ‘: ] ~ I
Seminar room = hd } - I
Y : = o =
Department Library 2 i e
) - T STOU ]
PG ¢ommen room : > 7() v ] _ ia—
Pre-clinical lab ooV /

4"00 =

(where ever applicable) |
Patient waiting room Ano —
Total area ) (") ]
14, 200
Mentors to teach

er of students admitted and available

6. If course already started, year wise numb
Course during the last 3years:

students admitted to Fellowship / Certificate
No. of students admitted

No. of Valid Mentors available in the dept.

Year |Name of the Course
(give names)
{ ;Ls o N _ . -~ -
26V YLoHT Smﬁw l T Pk fan] |
6 = }
e about availability of eligitfle/validated Mentor(s) and shall check

(Local Inquiry Committee shall specifically ensure
whether the Training Center met with the Student: N
else it shall be reported in the Overall Remark Option.)

city for each course or

t<

fentor Ratio for the permitted Intake Capa

7. List of Non-teaching Staffin the department:

Designation

(Te R

Name

§uz LfaVﬂm () o«é‘f )

Sr. No.

>

subject: Equipment’s: List of
No annexure to be attached)

Qty.
) |

n the department of concerned Fellowship
lable and their functional status (List here only-

Functional / Not Fupctional

8. List of Equipment(s) i
Important equipment’s aval

Sr. .
No. Name of the Equipment

D 0573‘7. Yf/\,\m:l'w — | TFendhet’

Specification

D Office Work 2025-26 LIC WORK for A.Y. 2025-26 Final folder for C-DAC give info' LIC Proforma_25-26\LIC Annexure AtoH
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9, Intensive care Service provided by the Department: (Emergency)

Ing run by the department and numberof patients nench :

10. Specialty clinics be B ‘r””_‘..::_m_ﬁw1
o ST Name of the [ Daysscon oo Timings Avernge No-ot In-charge {
No.| clime which held cases attended §

i

iy (it PO

11. Services provided by the Department:
Q)  Services

L
i : ol

m

(b) Ancillary Services

(f) Others: -
12. Space: i f
Sr. |
No Details In OPD InIPD
] Patient Examinatiorn/ Checking Arrm;gement 4,,0 0 [ b6
2 Equipment’s - - 4 60 [lﬁ p
3 Teaching Space ] :go 0 ey
4 Waiting area for patients B é 0 /0 o

13. Office space:

( Department Office. Office Space for T:gaching Faculty
Space (Adequate) _“Yes/No HOD ZO (0]
Staff (Steno /Clcrk). ‘__/YES/NO ProchSors : 7 0O 0 i
3 : ~ Associate B o i
C ter/ )
) omputer/ Typewriter _Aes /No Professors 7 Lo 0 . 7,
- o Assistant ' ) - i
St 1
: orage space for files LZ[es/No Profess of ) ZO )
Residents ) ? 0o
14. Clinical Load of Dept.: No of Surgeries / Procedures........ Z ............................ Per day

15. Submission of data to National Authorities if any pJE——

D Office Work 2025-26 LIC WORK for AY. 2025-26 Final folder for C-DAC gave mfo LIC Proforma_25-26 LIC Annexurc AtoH 8-
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0o A1 BT M L s AR R Sy P 7 IR L VAN NI T VRN R 5 - AT N R A WU
R A S A G T TR F AT

. Information of Director of Training Centre
1t shall be verified by the Head of the concerned Training Center,

e

R — _
m Particular - Information to be filled
No.

01. | Name of the Director — 1\ An I |
L — - _ _MUL.D’LJ,O | | i
02. | Date of Birth : LZJle 'g’/’[;ﬂ: i

3. : i
03. | Address TA.LL iy T
04. | Tel. No./ Mob. No. : D 8 2N e 2
: el rd;j““" '

05. | E-mailid

T 06. | Nationality : W
: TpBs ,ij/\/ )

i et

07. | Qualification in details
(attach documentary proof) Mg [ ajy
(. 0%. | Teaching Experience / Health Sciences: :
{

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is | 7
mandatory  to  attach self-attested 2/0‘/)
Photocopy of the Experience Certificate
of each Mentor in the Subject of

concerned ;Fellowship/Certiﬁcate Qourse) L ; :
09. | Present Appointment :

10. | Publications (:List & Proof) : 2
1. | Post Graduate Teaching experience : )
(Attach documentary evidence) 7

|

12. | Any other relevant information

Date: -
~ Dr. Nitin Joshl
For the use of affiliated Training Center: Dr. Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur
e above Director as per the criteria of cligibility prescribed by .
0. 05/2017 (Amended). ;

( l NamO&a%or Oﬂ){gcbc’t:r |

I have verified the eligibility of th
the University vide clause no.7 of the University Direction N

-) . . '
Ve NS/V |
Sign & Stamp Sign & Stamp ‘ |
Head of the Department Dean/ Principal/ Di ini
[ Dt e .-l,), iy : rincipa ]Bﬂqg(t:% ;)f Training Centre
5 o e U z6il D ateb " Dr. Nitin Jo'fhl\
0.3 5M8 (G r. Vinayakrao Patil N;Ul!' -
2 1.0 H (Plastic © i : Ispe 5
* 1.C.H (Plastic Surgery 1Seal  Hospital, DeoniDist.Lgtu?amy |

Reg.No.2006/34/2351

}
!
|

N -
IR o et B s S A S

1
i
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Information of Mentor of Tr vining Centre
It shall be verified by the Head of the concerned T raining Center,

Yartieular T e
) Particular Information to be Tilled
AN

—

R S — .

01 | Name of the Mentor . e
| SE——— ' '-) o
| 02| Date of Birth : {}{2?}"5?&8\' X)

{ 03. | Address O 19

b 04. T ¥ | Q\\[W“\\ ((TL(.CS’! lj_l(g“)/".’
, . | Tel.No./ Mob. No. P d

| 05. | e-mailid . q P L <& LK S¢ —

l 06. | Nationality

| 07. | Qualification in details : : ( 'ZW' ’
! (attach documentary proof) ME( Ej\ ) l\‘i I C
i

08. | Teaching Experience / Health Sciences: : '
Profession Experience

(Attached document proof with signature g N
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)

09. | Present Appointment : M m;_’/(.
10. | Publications (List & Proof) : '

| |
11. | Post Graduate Teaching experience : é‘ ; ‘
(Attach documentary evidence) %0"7 .

2. | Any other relevant information : '

?k , | |
( Date: - - N ,Slgp of, Mcntor

Patil

= -u
«««««

For the use of affiliated Training Center: - h C “ “ WL“ "L .,Jgery)

I have verified the eligibility of the above Mentor as per the crlterlgo‘}lglg%q}?}“b‘}éa& td 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 30/09/2019.

o

Sign & Stamp Sign & Stamp ,
Head of the Department Dean/ PrincipdiRigesfor of Training Centre

. Dr. Migi ™ 1
A = in Joshf
Dr. ;J?{t?’,‘; 24 Patil BFVinayakrao Pati Mutis |

= . pecial ‘

% I4.C.H (Plastic oo Surgary) Hospital, Deoni Dist L aty; 'y ;

(; H U”’Ory Tr, eal |
Reg.No.2006/04/235

) Offie Work 2025-26 LIC WORK for A Y 2025-26 {n: 25-26 LIC Annexure AloH -10-
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Information of Co-ordinator of Training Centre
1t shall be verified by the Head of the concerned Training Centery

=3 Particular T Tnformation to be filled

S e R N - \
01. | Name of' the Co-ordinator

B Ulondual
WL,L‘L@'Q//
Shivesy Seuie)

45 53 M4'740 |
05. | E-mailid : NH‘/”J:/T/// 4,,[,@,?@””@4”

W"

06. | Nationality ) :
| TLndiron
WI Qualification in details : M B 8 5 / N B CO,/J/]"O )

(attach documentary proof)

02. | Date of Birth

Address

<
(9]

~

| Vi

{, 04. | Mob. No.

3

08. | Present Appo?ntment : : ) ! V\(’f}VV‘
09. Aﬁy other relevant informati:on ~

- " N Yl EE |

- Sigp LGB |
pr. Kizandra Patil 1
Or. Vinayakrao Patil Multispeciality..

, @(4/ Wpu&l Decni Dist.Latur l

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Prmcnpo‘,lgg‘ﬁg];or oi\%?:ning Centre
N e ) Bat¢;. Dr. Nitin Joshf
it Vinzyzk Patil inayakrao Patil My

tispeciali
Latur "y

5 .73 B 3 M.S (Can SurgenyYraifii

& %4 C H (Flzstic Surgery
Rzg.No.2006/04/2361

Hospital, Deoni Dist.
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e A TSP
- -

|, the Dean / Director/ Principal of the@era.@,p}( mppaf*[ /‘{,Q.Hf.ﬁféﬂm’(z
0

Trai.mng Centre / Institute solemnly states on affirmati . that the Information provided b)l 1;0 '/?
Inspection Format as well as uploaded on Training Centre Website along-with all Annexures 5
true and correct to the best of my knowledge. The said information.is provided to mMe by the

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

in respective Annexure-.... & stitute or preser\ted
and

AVBARI Dl (ab g 13 o A By A B ety

are not working in / at any other Training Centre /In
themselves at any inspection for the Academic Year 20....-20....., as per my knowledge

information provided by the concemed teachers. The teachers in the Annexure-... & are
staying in the same city / town / village where the Training Centre/ Institute is situated or adjacen

the city / town /'village, where the Training Centre /Institute is situated and having the valid proo |
are not practicing in

ted.

t to
f of

residence of the said city / town / village. The teachers in the Annexure-.... &
Training Centre working hours or out-side the City where the Training Centre /Institute is situa

LIC Format is based

| am further hereby declare that every information or contents in this 7
ion and

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

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

content given in this declaration is not true and correct, in such event the,UNdeTSig”ed/ ‘the

concerned teacher as the case may be, shall be liable for disciplinary actioh 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........ Day of .ccceeveenee 2

| ) J:1 (1R &9
Place: @.@/Aml . V
Signaturé of Dean/Principal/Director
Name of the Signatory
(With S&kefehé Training Centre)
Dr. Nitin JoshIm%\

Or. Vina ;
- Vinayakrao Patil Myjtis ity
Hospital, Deoni Dist:L:ti?amy

1) Office Work 2025-26 LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH -12-
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