sssi : e gieate COUTSES
Professional Teaching Experience Certificate for Fellowship/Cer tificate €0

Director/Mentor \
Title of the Course applied for:- o4

Th‘“ocmlfythat Dr.. (‘1‘ ....... V MO e s worked in the Department

o following details
(re as per
t‘k% M“”“Sfﬁcaib ‘ruining Centre a8
Total period
Year/Months

A) General E\porwnc J

Designation From To

Seane
Casulid 2019 2605 gbxow

-

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

. R Total period
Designation _ From To Year/l\ll)lonths

gif.(hm— 2019 2015 | & g,
¢/

(=L © A
I

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

N\V | N> |

Sign { Stamp Sign & S.tat.np '
Head ¢ of the Deg)artmept . II;eatm/Prmclpal/Head of Institute
rR/"}\a kra; g:m Multispeciali e Director
D ya P ty Dr. Nitin Josh ~—
Hgsp:tal D(..?"II Dist.Latur Dr. Vinayakrao Pas; Msﬁ -
Q‘” Blzvir A Nag gvek ar Hospital, Deoni Dist. Lapteu?-iamy
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nB ' I :_..,;n

INSTITUT i
L Particulars of pire UNSTITUTIONAL INFORMATION)

ctor /Dey Dpine o
Namc: N . can/ ¥ "“}Lipnl. (Who so ever iy Head of Training Centre)
PG Degree R.S'.- AR T (Dateormin) DD /7_/M7£~ |
Recognized7Not Recognized Ll __)iLM Tnstitution University |
1‘QﬂCllillg Expl‘l'iclu “1 '?4‘1-3 DNB _lv .B ’E::
& =Aptriende N 217 DR N BE
Designation - - , ‘
— Institution From To Total Exp. il
Asst. Professor —— it
Asso. Professor/Reader [ = i
Professor 5 .
. Gran d Total
2, Management/Socj
o ciety/Inst. Information:
4 i'm.le of the Society/lnstitution/
o ~raining Centre /University Dept.:
11) Postal Ad:dress, with PIN: = 1 p £ f 7 /35/
1i1) Contact Detajls: =
= Mob; / | Tele;, A
i) Public Trust Act [950: Epagdzp. N VP L Sce) L
02 Soclety/Insicurt - ii) Society’s Registration Act.1860:.!§(443.m- ‘}'( ] r”/A/
) tty l}Stltutlon/ Training Centre iii) Year of establishment: » g 7)
gistration Number and date; ' iv) Copies of Registration, Constitufion and
Memorandum of Association attached? *Yes/Mo-
Hosp: _ Marked as Appendix ‘A’ - M‘ '
ospital Information : j(’J _(‘
(It is mandatory Jor Training B{" Viﬂ km ’{)asH M ’JF'CO ;
Centre/applying Institute to have their G.U”. H_Uj J:J-;J
03 f?)wn 1j\l"unctiorz\al Hospital as per norms ) |
i ame of the Hospital .. (Y / ................................
ii) Nursing Home Registration No. | - 08/ 2022 ......ccc........ N
iii) Establishment Year ZO ZL .................... - Mark as Appendix’B
i) Name of the Training Centre /Institute 2] P + l Eﬁ!
. (oY
where course is to be conducted: D.r V{WV’Y& 5‘/0) Dy chmw
i) Postal Address, with PIN: _,Nl'.l « yood ) D{%\" ) W
i) Contact Details: Mob: elet
iv) E-mail ID: ALgs4 51822 L3517
i S Q‘W{f’f‘b(‘@ Av.vin rLong
v) List of University approved = :
. . Name of the Course(s) ........
04 Fellowship/Certificate Course(s) o ! . . .
. pproved Intake Capacity... ... ... Affiliated Since... ... (if
conducted / already running at Attach te List
Training Centre with Intake Capacity necessary i ach separate List) B
vi) Training Centre / Institute Name of the Course(s) ......... -Required
willing/desirous to Start/Open Required Intake Capacity .......(if
Fellowship/Certificate Course(s) necessary
(For New Opening Purpose only) Attach separate List) k
Affiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *Yes/No. ;
05| gate/amount/ NEFT/RTGS) (Pending Fees, if any ;)
Financial position of the Society/ Audited Statements of Accgunts ~for
o8 Institute in the preceding 03 years: *Y.es/No; Mark as Appendix *C
Budéetary provision for the )20...-.. . RSuereeerrienennn, i |
07 | FC/CC/DC for the next 03 yigrs e RTTTRN : Baied ‘
T Mana ement Resolution seeking €d. . it
o8 R:coggnitibn of Institute for Copy of Management Resolution attached?
FC/CC/DC of MUHS, Nashik: *Yes/No— — Mark as Appendix ‘D’
AOffice Worki2025-26 LIC WORK for A.¥.2025-26Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AloH 2z
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Other Information: M

.a)“l;“"d: : EYEW/No. I yes, (hen Area: . ... ] . 105
1) Whether the Tand is owned by the |~ Copy of Tand documents ho. 712 extract, Property
Applicant Institwte/Training Centre/ Card, ele, attached? *Yes/No - Mark us Appendis “F

Trust:
il) Whether the land is registered? *Yes/No, JT yes, Registration Num er()-O, 006550 ’
Dated .8./”!@1, t(Place): .« ooveerrr ot oo e ,
9 . Copy of Land RegfStration Certificate attached? M

*¥es/No.— Mark as Appendix '™

i) Any loans, mortgage, etc. shown | *Yes/No. If yes, amount of loan Rs.

against the title of the land: /mortgaged forRs ... ..

Copy of Loan/Mortgage Deed attached? *Yes/No.
— Mark as Appendix *G”

b) Building: (240350

i) Total built-up area: Certified copy of Building Plan attached?

@ | Yoo

_ Mark as Appendix “"H’

3. Central Library_ oo ———————
¢ Total number of Books in library:

i e
* Books pertaining to concerned Fellowship subject: e
e Purchase of latest editions of concerned books in last 3 years: - '
e Journals:
Journals Total concerned Fellowship subject
Indian K ya
Foreign -:Z_ )
e Year/ Month up to which latest Indian Journals available :
o Year / Month up to which latest Foreign Journals available :
e Internet / Med pub / Photocopy facility: ¢<—jvailable / not
available -
@ e Library opening times: q 10 & 'j](u ¢ pe B
e Reading facility out of routine library hours: L}aifable / not
available ~
(Obtain list of books & journals duly signed by Dean)
4. Recreational facilities: L/Available / Not available
e Play grounds Gymnasium
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 3.
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5. Hostel Accommodation:

0G G - Interns =
- — G
Parjt‘lcular Boys Gl Boys Gus Boys

No. of Rooms No, of £ 4
Students

2.6 13
Status of Cleanliness ’

; ilable
Residential accommodation for Staff/ Paramedical staff : Available /Not Availa

_AESINO .

Ethical Committee (Constitution) :

Medical Education Unit (Constitution) : YES/NO
e (Specify number of meetings held annually & minutes thereof)

Any other faculty specific information required : . its/as perthe
(such as'Herbal garden / PanchakarmaUnit/My / Dental Chairs and Units/as p
requirement-of concerned Course) Attach details)

DO Wi 025-. for wal folder for L= give 'roforma, cxure AtoH
- 9. folder for C-DAC info\LIC P 2 Al 4
W for A.Y.2025-26\Fu for 25-26\LIC Ann
26\L1C WORK X
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D

L Name of the Hospital;

2 Total number of Qrp,

HOSPITAL, INFORMATION

A A

AT RTR L %

L0

! E[Ell‘.zrl ““,\ . “‘ "

1PD in the

«J

n 4).] ')L Ql‘ ‘,“ #n ,,(\‘)0 LJ (-f,x }J,,/f/l /"

Institution and concerned department duringthe last one year:

In the entire hospital

In the department of concerned Fellowship
OoPD subject
2 ( QD D
IPD (Total No, of = g)PDD(Total No. of ——
Patients admi . 0.0
el ¢ s 2 Patients admitted) 2C/,
i 7
3 Hospital Beds Distribution & Noof O.T.:
In the entire hospital
No of Beds = ire hospita
No of Beds in ICU Lo
No of Beds in IRCU <
No of Beds in SICU 'g
No of Major O.T. 2
| No of Minor O.T. >

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

* No. ofavailable for clinicalservice on inspection day:

Daily OPD — 2 PM

On Inspection day )

N R

Average of random 3 days |

e Daily admissions

o Daily admissions in Dept. | 2.
° Through casualty at loam ........... Z ................. 3 .................
¢ Bed occupancy in the Dept. 1p 12

e Number of patients
in ward (IPD)at 10AM

10Am

e Percentage bed occupancy at

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

(For further details in this concern,

On Inspection day

kindly peruse the Guidelines information sheet supplied herewith)

Average of random 3 days

ive inf L - cxure AtoH
inal folder for C-DAC give info\L1C Proforma_25-26\LIC Anncxu
for A.Y.2025-26\F al folder for
Office Work 2025-26 LIC WORK

@ Scanned with OKEN Scanner



X Casualty:/ Emergency Department

Space |
Number of Beds [
No. of cases (Average daily OPD and Admissions): i
Emergency Lab in Casualty (round the clock): gyaffable / not available
Emergency OT and Dressing Room i \J@__———-’—“"
Staft (Medical/Paramedical) Yo
Equipment available T
Y
6. BI <3

o?d Bank' 7 7;:(/ W H_O_&L/
(1) | Valid FDA License(copy of cqrtificate be annexed) Yes / No

(i1) | Blood component facility available Yes/No
(iif) | All Blood Units tested for Hepatitis C,B, HIV Yes / No

(iv) | Nature of Blood Storage facilities (as per specifications) Yes / No

(v) | Number of Blood Units available on inspection day

(vi) | Average blood units consumed daily and on inspection Average On

day in the entire Hospital daily Inspection
’( % . ( give distribution in various specialties) _| day
7. Central Laboratory:
¢ Controlling Department: V;@
e No of Staff : J( ’

e Equipment Available : Attach ;’eparate List
e Working Hours:

- S
8 Central supply of Oxygen / Suction: ‘/wﬁlable / Not available
9. Central Sterilization Department yﬂable / Not available
10. Ambulance (Functional) ‘/Available / Not available
11. Laundry: Manual/Megganic‘aUOutsourced:
12 Kitchen '- tKvailable/ Outsourced/ Not Available
13. Incinerator: Functional / Non functional Capacity «ooeeeees {O)Jsourced

(( 14. Bio-Medical waste disposal \~Outsourced / any other method
15. Generator facility —Available / Not available
16. Medical Record Section: Computerized / Non computerized
. DX classification Used / Not used g A
J ]\}
W
Sign & Stafnp
ign & Stamp A .
Head of the Department Dean/ PrincipayDigector of Training Centre

Or. Nitin Josht
Dr. \f‘nayikrao Patil Multispeclali
. Gspital, Deonj Dist. Latyr Y

... -+ Date: Daterr:yoi(a

D Office Work 2025-26 LIC WORK for A.Y.2025-26 Fmal fo
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,2;! ]l”; _ ulz”

(If l.cquirv(‘ l]\‘o g . ) ‘)l‘;“[\l{"‘l\il‘:N'l\(\ll lNl“()l‘hll A,rl()N
‘ . b N ‘D“' “tl\ Sh(‘(\t li)“ (i“ch I)t‘pl\r( "“‘“‘ / l“(‘“"“’\‘hi
1. Fellowship Specinlty Departine l

y/Certificate Course) f
1. Date on which independent o nt ht; be uspecteds..., ! C ] oY, C_Ww ‘S e
Cg epartment of: funetionls A4 SO0 4 e
assennscendaghon CONY JEN . | (-"".|. " I - { |‘(‘[|‘ “|“ $

1. Mentor® v 2.-3- % concerned specialty wa
3. Mentor's  details (From «

entor’s details (From start of department (i1l date) ;
No. (. 0T (T

3 . Full Thmey .
No. Name St e, Qualification (after acquiring PG
Part Thne | Destgnation Qualification in

ned Subject)

- i L concerned Subject)
Dagoe Nasvelle Tl | Sy, o MBES, | €

o e T

: P Cansn)hdt 1. al.

4. Whether Independent Depart i ’ In
Yes/No: partment of concerned Fellowship subject exists in the Institution :

| TR et Since when: ......cooveiinn

5. Specialty Department Infrastructure Details :
Facility

) Area (sft. ) t Available
(. Faculty rooms ) Ll =

Clinics /f@.é el — |
Laboratory Space LoD —
Seminar room ZD Q  — — |
Department Library '(WG ;
PG common room 500 =
Pre-clinical lab L oo 0 o
(where ever applicable) 4,0 0 '/
Patient waiting room Jo o
Total area 4 3s0 vV

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)

Moyt !\foaw(' or

Lolg-25 @Yco)%?; [

- (Local Inquiry Committég/shall specifically ensure about availability of eli:gibldvalidated 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

WO [ Suvayna Pats) Clexil

3. 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. | Name of the Equipment Specification Functional / Not Functional Qty.

S Lepuariatafiy i Hundt '

I )fTie Work 2025 26.1IC WORK for A.Y.2025-26 Final folder for C-DAC give info'LIC Proforma_25-26! LIC Annexure AtoH o
) [ ol
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9, Intensive care Service provided by the Department:

. - (Emergency)
10. Specialty clinics being runby the departme

nt and number of patients in each ¢

Timings Average No. of | Name of Clinic

cuses attended | In-charge

Sr. | Name of the

. . Days on
No.| clini¢

which held

(olevedsd oA 7 % -
= l

UL
SV o ¥4 " 5N 0 ‘ : ' ,\/' ?,
1. Services pr dc(«)y the Department:

a)  Services

L
i

m

(b) Ancillary Services

(f) Others: ___
12. Space:

Sr. i :

No Details In OPD lolFD
| Patient Examination/ Checking Arrange_;nent 4, Yo 68 O
2 Equipment’s [bO éOO
3 Teaching Space gép 0 (50
4 Waiting area for pagients ,( 6 O : [0 .

13. Office space:

(- Department Office Office Space for Teaciling Faculty
1 - = =
) Space (Adequate) Yes/No HOD 7o
Staff (Steno /Clerk). Y;S/NO Professors ) 7 ez
. Associate
Computer/ Typewriter Yes/No Professors 2 P,
¥ Assistant ]
Storage space for files Yes/No Profess or 2
Residents 5 O
_ - 7 (4
14. Clinical Load of Dept.: No of Surgeries / Procedures . . Per day

—_—

15. Submission of data to National Authorities if any : ~—---—-

Work'2025-26 LIC WORK for A.Y.2025-26\Final fo Ider for C-DAC give info'LIC Proforma_25-26\LIC Annexure AtoH 8-
D Office Work' - b é
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Information of Director of Tr
It shall be verified by the Head of the

aining Centre

concerned Training Center,

Information (o be filled

N Soshi

22 /718478

Sr. Particular B

No. )

01. | Name of the Director

02. | Date of Birth

03. | Address

04. | Tel. No./ Mob. No. L

\

E-mail id

a\e 4
(o Y824 2922

Nationality

Qualification in  details
(attach documentary proof)

Teaching Experiencei/ 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) |

09. | Present Appointment M 7z ‘L ('A\ ;Q;_—_”
10. | Publications (I,ist & Proof) 7/) ' J
11. | Post Graduate Teaching experience
(Attach documentary evidence) 7
12. | Any other relevant information ___ . 7
_ W
Date: - Namé & Sign. of Director * ‘

For the use of afﬁliated‘Training Center:

I have verified the eligibili
the University vide clause no.7 o

h’\‘\'roxvpb oj

Sign & Stamp
B IJ; E.é;,.s),f,tl}flfﬁl’&!g'g‘?e kar

MBES, K

DNB Surgical Gas‘zroenteé.glo

Reg.

DAOffice Work\2025-26 LIC WORK for A.Y.2025-26Final \d

(Seneral Surgeon)

peOsn(te

al

No. 2005/02/07

Director
Dr. Nitin Joshl\\\

Dr. Vinayakrao Patil Multispeciality N

ty of the above Director as per theHc%?grlfg Io&?%%%ﬁ%wibed by.
f the University Direction No. 05/2017 (Amended).

\\fﬁ osL/

Sign & Stamp
Dean/ Prin&ipaltDirector of Training Centre

r. Vinayakrao Patil Multispeciality '

9]
Q 'a“\ MU/[/‘ .

Date: Dr. Nitin Joshi
Iilospital, Deoni Dist.Latur

B\LIC Annoxure AtoH ) -9-

@ Scanned with OKEN Scanner



/"——‘ artie - NsEas N ——— gy vl =
\s}n A Particulax Information to be filled
NO.

0L | Name of the Mentor | ¢ VI ]\/ X(/f . _
02. | Date of Birth nE Py z S Y
&gl 1B

07. | Qualification in  details : : (sl )
‘—" (attach documentary proof) : H B B) / N j

04, | Tel. No./ Mob. No.

Inform‘atlon of Mentor of Training Centre
It shall be verified by the Head of the concerned ‘Tralning Centery

S

03. | Address . T

e

Rt

Deoms

57 —

05, | e-mailid

06. | Nationality

£

03. | Teaching Experience / Health Sciences: :
Profession Experience
(Attached document proof with signature g
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)

A TS b

09. | Present Appointment " ”M’//"" \

11. | Post Graduate Teaching experience

12. | Any other relevant information

10 T Publications (List & Proof)

Attach documentary evidence) g
-
: [

=

. - —
: # nagvekar
TSl :"\ \D.g‘ £
o t%g sgﬁy %mf%%‘?z?a?f%@gep a;)y
ini ’u'”‘i"’f G troemero:o
For the use of affiliated Training Center: DNB Se\“' gi :{;‘ 200510210720

I have verified the eligibility of the above Mentor as per the criteria of eligibility 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 30/09/2019.

" ,,l~ ,
‘«,’\w / & |

Sign'& Stamp

Dean/ Principalégiretctor of Training Centre
ector

Sign & Stamp
Head of the Department

Dr. Maybaé Nagvekar
MEB3, M3, (General Surgeon)
DNR Surgical Gastroenterology Tyai

Reg. No. 2005/02/0729

Date:
* Dr Nitin gosh
Dr. Vinayakrao Patil Mult,is

1 Real Hospital, Deoni Dist | peciality

atur

DAOfe Work 2025-26 LIC WORK for A.Y.2025-26'{{na
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Informati ' | >
. \ltl(azlll l‘n\.\tmn of Co-ordinator of Training Cc'!tr °
‘ ; ¢ verified by the Hend of the concerned Training ('“"lfr’

Sr.

5 Particunr T jforsilon @ be 10
0L, | Name of the Co-o—r_dimlor —————""'”’-""7/“/
{ t !

P Hibendoa & 11

02. | Date of Birth : |

| 4 /0/148 -

03. | Address :

04. | Mob. No.

05. | E-mail id

06. | Nationality

07. | Qualification in_details

(attach documentary proof) . | lﬂ/\ B @J . D ]\/:B C&%ﬁ’d//}

- 08. | Present Appointment

09. | Any other relevant information

[
\
L T l . Go-Orgigator Lo .
LA | Sigmgl Fordmatonit
‘ Dr. Vinayakrao Patil M_ultispecxahty
' E’L‘/) "I-lispital, Deoni Dist.Latur
“% i -
Sign & Stamp ' Sign & St' WP/
Dr. § aHead of the Departmenta p Dearn/ Principal/ Dirpeterf Tr_%c entre
T ¥ dter o orel Surge Date. D Nitin Joshi |
538, P (General Surgeon) Dr. Vinayakrao Patil i

ultispeciality

t
ONE Surgical Gastroenterolagy Hospital, Deoni Dist.Latur

Reg. No. 2005/02/0720

D-Office Work\2025-26\LIC WORK for A.Y.2025-26\1@
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b

JECLARAT

bl Mashdt
l, the Dean / Director/ Principal of the..... @r_\/mg,a@%m)o« Lo H

i n
At the information provided by me |
-with all Annexures 1S

o me by the

Training Centre / Institute solemnly states on affirmation, t
I i : |
nspection Form_at as well as uploaded on Training Centre Website along
true and correct to the best of my knowledge. The said information is provided !

?Oncerned teachers and duly verified by me. It is further submitted the teacher's informa
in respective Annexure-.... & fitute or presented

ledge and

tion attached

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

information provided by the concemed teachers. The teachers in the Annexurés.- & are

_ staying in the same city / town / village where the Training Centre/ Institute is situated or adjacent 10

the city / town / village, where the Training Centre /Institute is situated and having the valid proof ef
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. |

| am further hereby declare that every information or contents in this LIC Format is bqsed
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 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 of

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

This declaration is voluntarily signed by me on........ Day Of vecerrrens 20...... Abeerrecciens |

1

|

S

Date: cocceeveerennssarssassans l// . |
Place: ...... @e_gy‘n; W(f 3

—
. Signature of Dean/Principal/Director
- Name of the Signatory
(With Seal of #li¢ Training Centre)
r. Nitin Joshi

Dr. Vinayakrao Patil Multi i
: wltispeciali
Hospital, Deoni Dist.Lgtur .

DADfice Worki2025-26LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH 2.
we - Y.

Name orine-dMenatorv £
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o~
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