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Designati Total period
sasuon From " To Year/Months
s o 40-&‘ 20 9 056 6(1/(471/5 ‘
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B) Actual €Xperience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation

Total period
: Kirom Ll Year/Months

Sem oy

20 > éoomuw.

(It is mandatory to attach self-attested Photocop
((' : of concerned Fellowship/Certificate Course)

y of the Experience Certificate of each Mentor in the Subject

Sign & Stamp Sign & Stamp
the D ment Dean/Principal/Head of
Head (ﬁ h(‘t epactme Date D"Pect ead of Institute
Dr. Vng?éﬁrao Patil Multuspeclahty

Dr. Nitin Joshl
Dr. Vinayakrao Patil Multis

Hospital, Deoni Dist,|_

Hospital Deoni Dist.Latur )
Cr.oe- =1 Kumar Patil
MBEes, VD Radiology |
Reg. No 2007/08/3218 )

peciality
atur
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{ CLdn. L\L\;"{ \'T\_‘SJ \\‘ D"I'\f”hn.m(‘.'\'w ¥ Hewd of Training Centre) I / {(I7 éa
P‘”\‘m\\‘ —— e ARQY U Date of Rirth " ] 1974
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ey Profoms Institutigy

\ From To Total Exp.
Asso. ProfessorReader

Any Other

. Gran d Total

Training C¢

= ()‘f' Vieneus <t\‘1\( @ (Z A Ml pe e 'ﬁ
U) Postal Aq l\a:d R O\Q «\i) /x
1) Contact

Details: ' *&&'\QLLM_‘(},@_A:‘& Road De ot " Ui 4351
9 \ Mob'q5) 252 $36  [Fele:

Ntre /Yy

—

D Public Trust Act 1950: . E¢m s ep. Faom dedip
02 SOCiety/lnstitution/ Traict i) Society’s Registration Act.1860:5¢.cAc. a0 5.0 for ;Z%
RegiStration Numherrammg Centre ili) Year of establishment: Qo7
. e 3
and date: 1v) Copies of Registration, Constitution and

Memorandum of Association attached? *¥%s/No
(Iosmta nformation Marked as Appendix ‘A’
t

is Mandatory fo, Traim'ng

Centre/app] ving Institute {
! ) to have their "I'L
03 | own Sunctional Hog ital ¢ 4~ . |4
i) Name of the H(f:p‘;tafs permorms) Dy ..V.ff.\]ctgc (’L'Yac; . ﬂx’g‘ . ‘ . NlL\-u* ¥ eccels v
fl? Nu;‘.smg Home Registration NO. . -ng 5 }. & 2' )v-' ......................
111) EStabliShment Year 0 | .2 Rl - Mark as Appendix'B’
i) Name of the Trai

ning Centre /Institug 1 N . ; = (-
be conducted: © 1 De V[m:(\rﬁ Q""_‘ b MR Speca el g
- : EINe .

I T a1
: etails: I Mot/ > L2 " Tele: = e

v) E-mail ID: qsz’i i

where course is to

: ) C‘\‘rcgj{oY@ a!vvi'ra..‘qk\foom(“'\f h OSp- cofm
V) List of University approved ) = ' -

04 Fellowship/Certificate Course(s) Name of the Course(s? . . o
conducted / already running at Approved Intake Capacity... .. Affiliated Since... ... (if
Training Centre with Intake Capacity necessary Attach separate List)

) Tra.m-mg Cex.ltre / Institute Name of the Course(s).......... Required
willing/desirous to Start/Open Required Intake Capacity .......(if ’
Fellowship/Certificate Course(s) necessary
(For New Opening PE“'POSC only) Attach separate List)

05 Affiliation Fees details: (Bank/DD no./

- -
Paid Fees details Attached:,®¥es/No.
(Pending Fees, if any ;) B
Audited Statements of Accounts for

date/amount/ NEFT/RTGS)
06 Financial position of the Society/

Institute in the preceding 03 years: *Yes/No- MarL( as Appendix *C _
Budgetary provision for the D20...-.. . Rsurevrrnn, ,

07 | FC/CC/DC for the next 03 years ’ ,

08 idanagement Resolution seeking Resolution No. ........ | - Dated........... .
Recognition of Institute for Copy of Management Resolution attached?

FC/CC/DC of MUHS, Nashik:

*Yes/No— - Mark as Appendix ‘D’

o |
HUuuLIcu / alfcauy [ ulBIng at nececcarv Attach canarate | icH)
l ' v
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Other lnl‘ormation:
a) Land:

: : =S, 4T
¢ land §5 g €s/No, If yes, then Area: .l.2. 1.05.. }

Applicant lmtimwfrrbuﬁm\i‘r? “(ljby the | Copy or land documents 7.¢, 7/12 extract, Property

Trust: & Lentre/ Card, etc, attached? *Yes/No- Mark as Appendix '’

W‘:_SWR@gistration Nugber: ©.0-2 02 63 3¢ / :
. Dated § . l({. C2(At(Place):. De omt........
C

9Py of Land Registration Certificate attached?
'\%/NO.~ Mark as Appendix *f*

*Yes/No, 1t yes, amount of loan Rs,
/mortgaged for Rs ... ... .

Copy of Loan/Mortgage Deed attached? *Yes/No.
b) Buil;ﬁng: = Mi{ﬂ\ as Appendis *G®
i) Total bujjt. : = (OS sq 1t
Q i utlt-up areq: Certified
- %

L;\ l}e{/N o
3. Central Library

— Mark as Appendix "H’
X

1) Any loans, Mortgage ot
against the tjt ’

C. sh
le of the land: own

copy of Building Plan attached?

~ * Total number of Books in library:; o
* Books Pertaining to concerned Fellowship subject —H
* Purchase of latest editions of concerned books in last 3 years: -
* Journals:

concerned Fellowship subject

Year / Month up to which latest Indian Journals available :

Year / Month up to which latest Foreigﬁ Journals available :

* Internet / Med pub / Photoco

facility: ilable / not
available > ¢ (/ava
(7, * Library opening times: _ ’
o * Reading facility out of routine library hours: * avatlable / not §
available ‘
(Obtain list of books & journals duly signed by Dean)

4. Recreational facilities: ilable / Not available i

* Play grounds Gymnasium

ive infol 0 25-26\LIC Annexure AtoH
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5. Hostel Accf)mmodation:

; Paniculaﬁm

Interns
Boys v PG ‘ ‘
No. of Rooms No. of Girls Boys Girls Boys Girls

Students 6
Status of Cleanlinesg

Ethical Committee (Constitution) -

8. Medical Educatiop Unit (Constiyg; pﬁ{:
" ) i Stltutl()ll) : S/NO
\@p (Specify number of meetings helq annually & p;

9. Any other faculty Specific infy i
r N
(suchas Herbal gardey, / Panc Mmation required ;

requirement of concerneq Course) Attachn;te/tl:ir;?ey f Dental Clairs and Unit/as perthe

e RN
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:ORMATION o fe
HOSPITAL INFORD ‘n(,(j
N i . - 4

‘,

1. Name of the Hospital: Q. \./vimruadl" o

S S
 department durité
2 Total number of OPD, 1PD in the Institution and concerned depar [ FellowshiP
o cerned
——rment of contt
— Inthe entire hospital ] Tn the dep subject
70
oprD oPD
IPD (Total No. of PD (Total No.© 634
Patients admitted) | | 74 L Patients admitted)
3. Hospital Beds Distribution & No of O.T.: //”"1
mieemrehospial = ——
@ No of Beds 15O /,_//
No of Beds in ICU 1 O
No of Beds in [RCU c
No of Beds in SICU o )
No of Major O.T. 2
No of Minor O.T.

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

i ini i inspection day: /‘—/—’T
e No. of available for clinicalservice on msp cron ;’ection = Averagz o(grandom T days
e DailyOPD-2PM | = .o 22
e Daily admissions RN -~ SRR
e Daily admissions in Dept. 2 |
o Through casualty at 10am | 7777 Qe
o Bed occupancy in the Dept. | o
o e Number of patients ’@"‘B
2 in ward (IPD)at 10AM_
e Percentage bed occupancy at | .eenigeene PR
10Am : 2077

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

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

On Inspection day Average of random 3 days .
L R TRRRELL % ...........
L R T RERCTITLR S‘ ............
TP PR PP =
o PSPPSR LS
T TTIRTPrres e N
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/b B
I
b

K Casualty:/ Elm-rgoncy Department ;

Space

| Number of Beds

No. of cases (Average daily OPD

and Admissions):

ney Lab in C :
Emergency OT ang asualty (round the clock):

Dressing R
:taff (Medical/Paramedical)g =
q

Uipment availabje

\\\

6. Blood Bank : =3 T (
m M
() | Valid FDA License

(.i_i.) Blood component
(iii) Al'Blood Units ¢

| (iv) | Nature of Blood S

| (V) | Number of Blood

(vi) Avel_'age blood un
day in the entire Hospital

M"ﬁ
(copy of certificate be annexed) _Yes fNo "
facility available Yes / No
tested for Hepatitis C,B, TV Yesl/ Mo
torage facilities (as per specifications) Yes/No
Units availabte on inspection day - — |
1ts consumed daily and on inspection Average On
daily Inspection
(give distribution in various specialties) dy . |

7. Central Laboratory:
* Controlling Department: Yes

® No of Staff ; &

*  Working Hours: 2¢ @unhb

Equipment Available : Attach separate List

Central supply of Oxygen / Suction:

9. Central Sterilization Department

10. Ambulance (Functional)

11. Laundry:

12. Kitchen

13. Incinerator: Functional / Non functional
14 Bio-Medical waste disposal
15. Generator facility

16 Medical Record Section:
e ICD X classification

G [

Sign & Stamp
Head of the Department
Date: Date:
Br.Sushil Kumar Patil
MBBS,MD Radiology
Reg. No 2007/08/3218

D-Office Work'2025-26 LIC WORK for A.Y.2025-26Final fol

ospi .
Training Centre Round Seal Pital, Deon; Dist.L

Available / Not available
Availabl

Available / Not available

U

Available / Not available
/"

Manual/Mechanical/Outsourced:
vianug

Available/ Outsourced/ Not Available

Capacity ...coeee /Outsourced

Outsourced / any other method
Jutsourced

Available / Not available

Computerized / Non computerized

Used / Not used
Y Tyv 3
Sign & Stamp
Dean/ PrinBijrel@jrectog of Training Cent
Dr. Nitin Joshlag’\ s

Dr. Vinayakrao Patil Multispeclality

atur
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o

2. Date on which

...... AR

Seravasy

DEPARTMENTAL INFORMATION

------

. Fellowship Spe  Ihare. . . Qaverde??
¥ ch‘i:l‘l§ l‘hpm!mcnl to be lnspccml;‘,_,B_(;,(,{_\.(J...}..‘?.. ‘s} eated and
Independent department of: functioning concerned spe

.\ Y ‘tnt
lentor’s details (From start of department till date) :

Cours¢

)
If required Use § abn © . watlfientt y
(If req Use Separate Sheet for ench Department / l;t,""“,.-hlp/(,clllllc"u - m/”mg; =

[\

alty was ¢f

fee In YTS:

Sr.
No.

Name

Full Time/
Part Time | Designation

perie )
(l;ftlcr acquiring PG
Qualiﬁcntion in

concerncd subject)
X

Qualification

o ISnhi e [t

E.\‘ e 'SV"%LH[“‘:‘.

NLB{)&X (ol _

1) e S22

4. Whether Independent De
Dr';sﬂ\‘o: ..........

s, Speclalt_v Department Infrastructure Details :

S— jtution *
partment of concerned Fellowship subject exists In the Institu

Since when: .2c. 2.3 ..o

11T /
Facility Area (sft) Available W
&1 Faculty rooms e ///
' Clinics - 4o o - —
Laboratory Space L: o —/
Seminar room 200 5 L
Department Library C; s i |

PG common room 2.2 i
Pre-clinical lab o . |
(where ever applicable) Ly oo v T
Patient waiting room 600 v — |
Total area . . /’-—J

an L4 3cd.

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 3years:

Year

Name of the Course

No. of students admitted No. of Valid Mentors available in the dept.

(give names)

20242

ey L

{ = Dy Suehel l\:ugtd‘( d:(h\#—

L - W[
Ra(‘tfaﬁaﬁal}()\ ’y

(Local Inquiry Committee shall specifically ensure about availability of eligible/vaTidated 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

éd.:g{ﬁ_’—u*‘ c 7( ;U'['f 'f

((.(Y}L

8. List of Equipment(s) in

Important equipment’s avai

the department of concerned Fellowship subject: Equipment’s: List of
lable and their functional status (List here only- No annexure to be attached)

1y’ Office Work'202

5.26.LIC WORK for

Sr. Name of the Equipment Specification Functional / Not Functional Qty
No. . g
= = (= -
Vv | X ona DU e Tgﬁ ‘/‘/ )
;Q_d__LL&_(L (U, 2 {

A.Y.2025-26 Final folder for C-DAC give info' LIC Proforma_25-26\LIC Annexure AtoH
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(Enwrucnfy)

care Service provided by the Department:
pts dn ench?

ent and number of patie

o, Intensive
10, Speeialty clinfes being run by the departm

: N
S ] Name of the Days on Timings Average No. of ]n—churgC
No.| clinic which held cases attended

-

t R-!A\‘G'(u_\ivk\ T s k.‘ua \-0¢ "\P’;

- 0 -
11. Services provided by the Department: |
a) Services
i X on g..%
i _USG .
i i (MRT
@ (b) Ancillary Services
(f) Others:
12. Space: )
Sr.
No . Details In OPD In IPD
//
1 Patient Examination/ Checking Arrangement _,‘L‘ﬂ’_"lf— ’i:f_séﬁ_(_(:
2 Equlpmer{t’s 7 7 oo & f 6o 1
3 Teaching Space 7 7 coo ,f. Sos & I
4 Waiting area for patients 7 oo s ‘(:)L fnes 'Z;t . 4
13. Office space: . %
Office Space for Teaching Faculty ‘ 's

(’» L ] Department Office i

Space (Adequate) L}es/N o HOD L
]

Staff (Steno /Clerk). L)&QS/NO Professors

Associate : ; :
| l/ i

Computé?’ Typewriter ‘)FBS/N (¢ Professors

/ .
Assistant :
Residents %
.
14, Clinical Load of Dept.: No of Surgeries / Procedures . Per day '
a to National Authorities if any : -—--—-- == ’1

15. Submission of dat

nal folder for C-DAC give nfo LIC Proforma_25-26'LIC Annexure AoH .
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lnl‘ormu(inn of Dir

cetor of Training Centre
TEshall be verifieg by the He

o ad of the concerned Training Center, Ep—

"‘ \r i Particutae . Tnformation to be filled
. No,
e o U — e il
- 0L | Name of the Dirccm?““\“"—-f 0, T he ——
. fen Soshi—
! Q2. Dat(‘ Ot‘Binh - e N&{ ]
] | osfof 1478 —
D03 [ Address T T———m ——— - ‘ Latur
T,‘\ 1;1(0 e e
| 04| Tel. No/ Mob. Ng, : §iq K1 82>

05 = 1254 I dHom 947

2+ | E-mail id . ( o fg [ou™ (J

e ttee— divechoy et s —

06. Nationality i Imdram
| (a

' e—————
07. | Qualification in  details . ; R (( o Med)
< v
= (attach documentary proof) M %)BNSQ g Za Owo- e'ﬂM‘)‘
—

08. Teaching Experience / Health Sciences: : - - <
Profession Experience oo 7 (8 g o
(Attached document proof with signature >
of Head of the Institute. Also it is - Yy >
mandatory  to  attach self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. Present-Appointment . Divec for

10. | Publications (List & Proof) 2

11. | Post Graduate Teaching experience T

(Attach documentary evidence) . 48

12. | Any other relevant information —

. 6:$L_,"
d Date: - Nam‘%@(n. of Director

D irector
) . r. Nitin Josh
For the use of affiliated Training Center: /

krao Patil Muyltispaniar
: Hospita), Degni pecialiy
I have verified the eligibility of the above Director as per the criteria of eligibi iﬁ%@ﬂ!ﬂed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended).

” |
A o bk

Sien & Stamp Sign & Stamp
ign Dean/ Princi irect .
. . : )/} nJOShI
- Kumar patil Ok \{gc‘)asy ikrao Patif Multispec‘-a,.
?"sussh :;D Radiolody  Traj X! Pl Deoni pigy Gty
‘.‘»88 ’ ‘8
0 2007
Reg N

-

5-26 LIC Annexure Aol
’ Y.2025-26F
W .26 LIC WORK for A
1) 4) e Work 2025
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PR il
.! 4
‘l"‘ l“fﬂl’llllllio “ / oy 1 "
/ 1 Shall be venigiog p L MIentor of Training Centre
i 4 B " tritied by the Head of the concerned Training Centers RS
S T\\ ey
. Nao. Particular ] Informatlon to be filled
- g ——— 7|
‘_ Ol | Name of the Meprg—————— ~w
 — . »l
3 22/¢ 1198 4 — e, |
| 03. M : 130\)/3‘,:\ amWL& i)
04. | Tel. Noy Mob. No. : o, h“m‘ %0
—— ) -
05. ¢-m 'l' q q 600 }é t i ~
i ‘ 1 an s bl ki [ @ qread] o
06. | Nationality : C '
07. (Quahﬁcatlon m  details . H M BRY ) M D Radtolog "J‘) ( R Jb!?}
o attach docum 7 - . ve-=T1ore)| Te '
{ - . entary proof) Fe (o gu AR ip o Lm'\m V¢ 0
8. | Teaching Experience / Health Sciences: |- '
Profession Experience )
(Attached document proof with signature A
of Head of the Institute. Also it is lo >
mandatory  to  attach self-attested .
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. 7Present Appointment 7 : Seanros (omc ,_\_Q’t cent
10. | Publications (List & Proof) : : 5
11. | Post Graduate Teaching experience :
(Attach documentary evidence) L
12. | Any other relevant information -
).
i ;[ g{l’%
\ Date: Name &m Mentor
ate: - . Dr.sushy Kumar p
For the use of affiliated Training Center: RMBBS'MD Radiologit"
.. €g. No 2
T have verified the eligibility of the above Mentor as per the criteria of ¢ ehg?blRW @&@UN _by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
/09/2019.
Circular No. MUHS/UDC/FCCC/736/2019 dated 30 ,\\.
| /
N/ /l o\ \J‘
y\/ e
S Sign & Stamp
Sign amp Dean/ Principal/ Director of Trajni
. A ent aining Centre
};e:d of the Departm Date: _ %rector
ate: i T Nitin Jog
Or.5ushil Kumar Pati S ol Ynayakrao Pai Mu’f:lis ;
1/EBS.MD Radm!ogya fral Hospital, Deon; Dist.Lgt?jl:'lamy
Reg. Mo 2007/08/321
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l‘nlm‘mation of Co-ordinator of Training Ce(l‘l‘nm’ —
e ——— shall be verified by the Head of the concerned Training G577 —
i Sr ) - o ‘
| No. Particular Information to be filled
| Ol | Name of the Co-ordinator C /(\1,‘74 )
Dy. Wdendva =
02. | Date of Birth .
WEARZE
03. | Address d (o
- c
oo Socief 4 3
S)’\( A< _
04. | Mob. No,
i} 953 3164 7H°
05. -mail i - P
Fmailie hl\—(e..,., dve rw(’! {@ Koo ‘("‘
06. | Nationality
rm da—~
07. | Qualification in _ details — 6. fho
| (attach documentary proof) NQB% /D.Np) ,C_‘,“ ) )# |
08. | Present Appointment N o Ml‘(mm
Coo»{ c( (Kmok" o~
09. | Any other relevant information
- _ .
' etedr 1
Date: Sign. of Co-ordinator

5
Sign @p'

Head of the Department

D

ate:
Dr.Sushil Kumar Patil

MBES,MD Radiology
Reg. No 2007/08/3218

D 0ffe Work'2025-26 LIC WORK for A.Y.2025-:

D‘r H?{‘emf‘{( fo*«:/(

Co-Ordinator
Dr. Hitendra Patll\

7. a>L‘br. Vi ; .
Slene Stam};\{ 3 inayakrao Patjl Multispeciafity

“Hospital iDick ! o
Dean/ Principal/ Director ofTrzﬂnin'gQZ%?lrt)llxp ist.Latur
Date: .
}\n NATA \rko\ L&f '

. Director -
Dr. Nitin Joshi e
Dr. Vinayakrao patij M

) ultis i
Hospital, Deonj Dist.L:t?J?"amy
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ks,
A

! ‘ ( " *
X i)

Tralning Centre / Ing

'\‘\ ‘ o0 O Qr "“ « Ve |} 1 f ! H‘Hllg o
~ > ! ) OK] ini |

est of m X i ‘ o me
concermed te ¥ knowledge. The said information is provided _ iached
dtie :

‘.h"" Vk . ‘\\l L LA n
\ bl » . "‘
‘ lion provldnd by n

m A .
nly states on aftitmation, that the informa a8 I8
Iros v

by the
achers ang d

uly verifi ¢ tion
in respective Annexure. y led by me. It is further submitted the teachers informa

ey &

senwd
themselveg at any inspection

areé not working in  at any other Training Centre /Institute of pre

as per my knowledg
& are

e and
information oo T Atademic Year 20.....-20...... '
provide :

d by the concemed teachers. The teachers in the Annexureér..

i : iacent to
village where the Training Centre/ Institute is situated or adjace i
; . 4 proof 0

the Training Centre /Institute is situated and having the valid ?r‘ '
wn / village. The teachers in the Annexure-.... &  aré not practicing n

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

staying in the same city / town /
the city / town I village, Where
residence of the said city / to

Training Centre working hou

Provided by the concemed teachers and endorsed by me after due verification an
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 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

........ Day of ..ocevveeenn20ics Al
Date: ..ueeevereeenennen.
= 8
Place: ch,mm \‘f }L‘/

Signature of Dean/Principal/Director
Name of the Signatory
(With Seal of the Training Centre)

Director
" Dr. Nitin Joshl ™
Dr. Vmaygkrao Patil Multispeciality
Hospital, Deoni Dist.Latur

O UGG QU 1O YU I Y DIYI LU MY IS Ul /UY I cersssisasain LAV PPN MUiiiiaianan,
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