rlnurxl B I(‘_“é”

Stong) fl‘ouching K

: in/Certificate Courses
XPerienee Certificate for Fellowship/Certificat
itle of Dircetor/Mentor
- ¢ Courge UPplieg tor,
us N v
of L AT thyy 1y, ~~"i-\k\"\a

..... AR\ PRV Ly "0 .x s worked in the Department
o SR g
A) Gcnoml “a h% ....... R‘H : ' ..

Ex hSd’ce,{ - Training Centre as per following details
\"* Hoop-+

D“Signation

From T Total period
\ 0 Year/Months
SCh\‘o( \\
L | 2019 202 X
\\k\
B) Actua) o
€Xperi i .
\eﬂceln the subject of concerneq Fellowship/Certificage Course applied for :-

Designation

From To Total period

Year/Months
Serioy

3

Consulfedy |

(It is mandatory tg gty
of concerned Fellows

\
2019
I

ach self-attested Photoc
hip/Certificate Course)

Sign & Stamp

opy of the Experience Certificate of each Mentor in the Subject

Sign & Stamp
Head of the Department Dean/Pn.nclpal/Head of Institute
_Date Director
Date . - Dr. Kitin Joshj
“Or. fentor r. Vinayakrap Patil Multispecial;
w’fiY%r’frao Pag "-'?U!tiSpeci ; Hospital, Degnj Dist.Latyr Y
C3pitay Leon; Dist.Latur My |

Dr.Tanveoer A [iaiced
5,108, DNE (Zurgical Cncology)
Gastrointestinal & Mepato-Pancreato-
biliary,Oncosurgeon
Reg. No 75008

~
Q]
(44}

]
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(INSTITUTIONAL INFORMATION)

. ' s ('t mt’) 8
Particulars of Director/ Dean/ Princlpal: (#7o so ¢ver iy Head of l>"f"""‘; \ o ‘ *j» L]
Nilmc:‘&»_,‘lv“_hﬁwjaj o ’\R“Lémy _(Datev] Birth).. Guiversity

~ o) n
PG Degree Subject | Yea ________,,L";‘L“ﬂ”’ E/

1,

Revcogmized  Not Revogmized
OO %M 2& I;z’ /‘
Teaching Experience Cirtensloy 2ol Total EXP-
Designation Institution ;

Asst, Professor

Assa Professor/Reader
Professor

Any Other

Management/Society/Inst. Information:
1) Name of the Society/Institution/

Training Centre /University Dept.:
01 [ ii) Postal Address, with PIN: 4
iii) Contact Details: ’

1~

i) Public Trust Act 1950: iy
on Act.1860:..}

20

Society/Institution/ Training Centre ishme 2017
Registration Number and date: iv) Copies of Registration, Constitu 109 /o
' Memorandum of Association attached? Lﬂ

: Marked as Appendix ‘7A’ i
Hospital Information : = 9f l/[n u 2 Ml +'l-507 Cd

o

(It is mandatory for Training

Centre/applying Institute to have their H__U R
03 | own functional Hospital as per norms) | *1 7" 5ot
i) Name of the Hospital 10§ /2022
i) Nursing Home Registration No. 2022... .~ Markas Appendix’B’
iii) Establishment Year - e A
- [T TTaHspeaizi

<X

i) Name of the Training Centre /Institute DT . U1 naﬁawm
where course is to be conducted: H’D "

i) Postal Address, with PIN: Vilonas PRocd, Deont, Loy
e Ry, [vilengs Postaas™ 2 12505

M EmailD:  ~ Atrector(d Ay v a-alfres 'ﬁr.-l»‘, ho sp-\c om
v) List of University approved Name of the Course(s) «....... V
( 04 Fellg\vsylg//(?elrtlﬁgate Ex?;frsxz(:?t Approved Intake Capacity... ... ... Affiliated Since... ..., (if

({ conducted / alreacy r , Attach separate List :
Training Centre with Intake Capacity mecessary P :)
—_ 2 |
vi) Training Cex.ltr e/ Institute Name of the Course(s) ......... Required i
willing/desirous to Start/Open Required Intake Capacity ....... (if |
Fellowship/Certificate Course(s) necessary '
(For New Opening Purpose only) Attach separate List) .
Paid Fees details Attached: *Yes/No. ‘

Affiliation Fees details: (Bank/DD no./
05 | gate/amount/ NEFT/RTGS)

T Financial positﬁ)n of the Society/
06 Institute in the preceding 03 years:

(Pending Fees, if any ;)
Audited Statements of Accounts for
*Yes/No- Mark as Appendix *C’

Budgetary provision for the )20, .. - .. RSurrerrierris )

07 | Fc/ce/mDC for the next 03 years _

08 | Management Resolution seeking Resolution No. .+ +......... . D |
Recognition of Institute for Copy of Management Resolution aftached? |
Fc/cC/DC of MUHS, Nashik: *Yes/No— Mark a5 Appendin D"

Fanal folder for C-DAC give info'LIC Proforma_25-26'LIC Anaexure AtoH
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() ‘ L) ¥ . » ‘—_—/’/’—‘
ther Infoy mation:

a) Land:

T r————
1) \thlhcr the land s owned by the
Applicant Institute/T: Tainir

UY¥G/No, 1 yes, then Areat . ..

T —Erict, Property
Copy of land documents 1.¢. 7712 extrac

Lons / [N ll\ 'l '
Trust: g Centre/ Card, etc. attached? *Yes/No- Mark its A\ppent /
1) Whether the land is registered? T¥es/No. | yes, Registration Number0 0,5 ¢S 7
. Dmcd;.)“[ 260 At (Place): . . Do)
09 .

H ",D 0] d?
Copy of Land Registration Certificate attache
iii) Any Toans, mort

against the title of t

\)‘csto.— Markas Appendin ‘]
gage, etc. shown
he land:

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

Copy of Loan/Mortgage Deed attached? *Yes/No.

—Mark as Appendin 'G*
W erlols \|S|cllul;t|\
(\ 1) Total built-up area: (!e%tﬂie copy of Building Ptan attached?

)es/N 0

R X

3. Central Library 7 7
* Total number of Books in libr:

. — Mark as Appendin gin

: loo
. ary: 10 __
* Books pertaining to concerned Fellowship subject:
* Purchase of latest editions of concerned books in last 3 years: - g
* Journals: B
: JO\:lmals Total ~concerned Fellowship subject
Indian - 0 - :
3 [Foreign A = :
) il ]

® Year/ Month up to which latest Indian Journals available :
L ]

Year / Month up to which latest Foreign Journals available

Internet / Med pub / Photocopy facility:

/a@ble / not
available

@ * Library opening times: _ 5{ am '/'D ( P
= * Reading facility out of routine library hours:

‘)yai{abre / not
available

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

4. Recreational facilities: Available / Not available
e ——
e Play grounds Gymnasium

-DAC give info\LIC Proforma_25-26\LIC Anncxure AtoH
for A.Y.2025-26\Final folder for C-DA
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5. Hostel Accmnmodation:

Particular
No. of Rooms No. of
OSSRV

‘%m‘dédts‘w«- e S NS R T e ,

Status of Cleanliness

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

7. Ethical Committee (Constitution) ;

_AYES/NO

8. Medical Education Upj¢ (Constitution) :

YES /NO
(Specify number of meetings held annually & minutes thereof)
v( B

9. Any other faculty specific information required : ) . erthe
(suchas Herbal garden / PanchakarmaUnit/;l?h{acy / Dental Chairs and Units/as p
requirement of concerned Course) Attach deffs)

o

bl ¢ AtoH
o = 4 -26\| nnexure Af
D:\Office Work\2025-26.LIC WO for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LI

RK .
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! mc“:zn “"p - ng'"
HOSPITAL INFORMATION

| Name of the Hospital: MMMF“JJB 'HD)P M.

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 26000 OPD | 702
IPD (Total No. of IPD (Total No. of

Patients admitted) l 7 4— 4, Patients admitted) ' 6 3 (f’

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

In the entire hospital
. No of Beds | S
¢ No of Beds in ICU ,' B
No of Beds in IRCU lq‘
No of Beds in SICU ] 'g
No of Major O.T. 2
No of Minor O.T. B 7___ B
4. Available Clinical Material: (Give the data only for the department of concerned Fellowship sub]ect)
* No. of available for clinicalservice on inspection day:
On Inspection day Average of random 3 days
® DailyOPD-2PM | a5 B STy
ReDaityatimitssions T | | Dafiante admittady .!.E.'. .................... '
* Daily admissions in Dept. | 2
- Through casualty at 10am | o P — P e —
¢ Bed occupancy in the Dept. o | 2.
. Number of patients | ... ? .................. $ ...................
(;, mward(IPD)at 10AM . -z |
»._Percegtage hed occupangy at R s s vnrine v B
TOAm = = =

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

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)
On Inspection day Average of random 3 days

- Yoo e ) B

[ ]
S
—

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

D Office Worki2025-26 L1C WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Anncxure AtoH
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& Casualty/ Emergency Department :

.\.P“cc v.__::.o-..u ‘W‘N.:;j::':“‘. A N A k015 S 8 L P— e =
hi’unﬂ\(‘l \\r l;\‘\‘.\‘ e i T w] ;jww—”—“ T
No. ol cases (Average darly OPD and Admissions): -
Lmergeney Lab w Casualty (round the elock): -vrlable 7ot available
Emergeney OT and Dressing Room ' .
.\‘mn‘t\k\hml l‘mmlmﬁcuhh 3//::?
Bquipment available .
! Mo
& Blood llu‘nk.. ‘ | T| € vp Ho V]
() | Valid FDA License(copy of ceMificate be annexed) Yes / No
Q0 | Blood component facility available Yes / No
i) | All Blood Units tested {or chatilis C,B, HIV Yes / No
(V) | Nature of Blood Storage facilitics (@s per specifications) Yes / No
() | Number of Blood Units available on inspection day
wi) A\'C!}lgc bloogi units consumed daily and on inspection Average On
da)‘l in the entire Hospital daily . Inspection
({,} ( give distribution in varioys specialties) day
7. Central Laboratory:
¢ Controlling Department: 2«@
*  No of Staff: ]

* Equipment Available : Attach separate List
* Working Hours:

Central supply of Oxygen / Suction: \/Ayﬂable / Not available

_~AVailable / Not available

——AVailable / Not available

Central Sterilization Department

1. Ambulance (Functional)

11. Laundry:

- Manual/Mechanical/Qutsourced:
12 Kitchen Available/ Outsourced/ Not Available

Capacity ........ -/Quisotirced
J(sourced/ any other method

yzﬁﬁble / Not available

16. Medical Record Section: Computerized / I:I)n«o/nm.uterized
* ICD X classificgtion Used / Not used

Incinerator: Functional / Non functional
( 14 Bio-Medical waste disposal

IS Generator facility

Vi
Sign & Stamp
Head of the Department Dean/ PrincH)aﬁ7 Dirdetor of Training Centre
Date: Date:

_ . Kitin Joshi
Dr. Vnnay;krao Patil Multispeclality

+ Deoni Dist Lagyy

Dr.Tanveer A ‘Majeed
MBSS.1S.DNB (Surgical Onwbgtyg_
Gastrointestinal & Hepato-Pancrea

biliary,Oncosurgeon
Reg. No 75008
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DEPARTMENTAL INFORMATION
(1f required Use Separate Sheet for each Department / Fellowship/Certifieate Course)

{. Fellowship Specialty Department (o be InSPeetedii, v
3. Date on which independent department o functloning concerned speelnlty was ereated and started

..... CesssresaRALEIALILARAR IR LR

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

Fxperlence T Vs, |
Sr. Full Thne/ Qualifie (after nequiring PG
‘nme " wlifieation 1
No. Name Part Time | Designation Qualification In

concerned Subject)
laoveer Hojed fFull [bensr |MBD NG [0 e
T |Corpuld PMR,

v 14
4. Whether Independent Department of concerned FclloWship%ﬁﬂ@}{ﬂsmﬁ’@)lnstltution :

S

Yes/No; ..... e Since when: ..........c.ove.
3. Specialty Department Infrastructure Details ;
Facility Area (sft.) Available Not Available
Faculty rooms 40 o Ve
¢ Clinics AP —

Laboratory Space b e

Seminar room Sg g -

Department Library CAn — _— B

PG common room Looo — ,
Pre-clinical lab - :

~(where ever applicable) ({0 o -

Patient waiting room Coo = B

thal area 4 260 _—

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)
N/

W TP B 1 [ TaoweerFojed

(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
1) | Svvarna (=R Cloxy

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. Name of the Equipment | Specification Functional / Not Functional Qty.
No. _ _
1 7. G prrnlio an,{-v ('°2, —Hunchi~ I2.
o L
L
= {
I Office Work\2025-26LIC WORK for A.Y.2025-26 Final folder for C-DAC give info'LIC Proforma_25-26\LIC Annexure AtoH .7-
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Yy

¢ lmcnsiwcnroSur\'Icc provided by the Department: (Emergency)

10 specialty clinies being run by the depurtment and number of patlents in ench &
Sr. | Name ot the Days  on Timings Average No. of Nume Ql CTinic
No.| clinic which held cases attended In-charge
1 BP B | Twends, |1 6pm P 'IAPM_ﬂfjw& i
'fhqu,!% ' . < 5
11. Services provided by the Department:
Q  Services 5
L (& |

P

i %ﬂ)\« Trecdyrod -
(b) Ancillary Services

(f) Others: (&lo;hva Cant.

12. Space:
Sr.
No Details In OPD In IPD
1 Patient Examination/ Checking Arrangement 4, ) Qi Sb} § 00 2l ﬂ ;
- - A &5
2 Equipment’s "; i
4’@652/#‘ 6&04‘5&_}4_ g
Teaching Space 4
3 . Seos | 660s 4 :
Waiting area for patient
4 g r patients . A
po 5 b Lo i J+ ‘
13. Office space: v
{)epanment Office ) Office Space foi Teaching Faculty ‘
Space (Adequate) | ¥€/No | HOD oo |
Staff (Steno /Clerk). }es/l\fo Professors 2
N 1 “Associate I
Computer/ Typ?wntcr ./'YesiNo Professors g 2
) Assistant
Storage space f({r files L}’fﬂ% Profess or : ) ) .
Residents ' ;oo )
- o
14. Clinical Load of Dept.: No of Surgeries / Procedures......... Z...‘ ................... . Per day
15. Submission of data to National Authorities if any : —
D Office Work2025-26 LIC WORK}urA Y 2025-26 Final folder for C-DAC give info'LIC Proforma_25-26\LIC Annexure AtoH 8- 4
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PN L) T
Information of Director of Training Centre
1.;"" 1t shall be verified by the Head of the concerned ‘T'ralning Center,
"1 - v S ——— b o NP — g ———————A e e S F—
St Particular . Information to be filled
No. |
| |
R i Name of the Directot ) 8 % J’ &)
' + N 1D oShi S

02. | Da;c of Bmh

1 22./7/ 1478

L—?:—: Address : -rql ~ D ! s o

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

= Aolp.g u_zﬁjéz,_,w

| 05, | E-maili g

L Agveus-w'@ p.ins ,-éo,m.\J;M-O‘fJ

| 06. | Nationality : [

L S %,A 0,) f

| 07. Qualification in  details il lu B12S p/\/B (_ GM\ M / ;

]‘. (attach documentary proof) S NR L /5 ()M! L‘ ( i
S | 08. | Teaching Experience / Health Sciences: | :| ' )

Protession Experience

of Head of the Institute. Also it is \76'
mandatory to attach  self-attested
Photocopy of the Experience Certificate

of each Mentor in the Subject of

\
|
\ (Attached document proof with signature
‘. concerned Fellowship/Certificate Course)

09. | Present Appointment : M L(&(. Lal Q; i p;("hf‘
l 10. | Publications (List & Proof) : >
11. | Post Graduate Teaching experience :
(Attach documentary evidence) /7
12. | Any other relevant information : . i

\
\ \V‘
( Date: - Name ﬁ’%‘t of Director

Dr. Nitin Joshl ~
For the use of affiliated Training Center: Dr. Vinayakrao Pati| Multrspeclamy

Hospltal Deoni Dist, Lgtl&'
I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by

the University vide clause no.7 of the University Direction No. 05/2017 (Amended).

> | ‘{ )}
&\3 ;r/ Y2
" Sign & Stamp
Sign & Stamp oo o ; .oy
Dear/ Principal/ Director of Training Centre
ge‘dd ofthe Department " ' Dr. Z‘_’ ector °
ate: - Nitin Joshy
Dr. v S
Dr.Tanveer A Majeed inayakrao Patj| M

lultispeciality

Hosprta! Deoni Dist Latur

MBBS 1S ONB (Surgical Oncology) Training
Gasirointestingl & Hepato-Pancreato-
bilary,Oncosurgeon

Reg. No 75008

LIC WORK for ALY 2025- 26 Fins) folder for N - G lommylo-2 Asscrurc AkoH &
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Information of Mentor of Training Centre

! NE““E'”"I‘. o “I;“

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

sx Particular lnl‘urmnlf«‘)‘lﬁn—f(i'"ffc‘h“lfé(l &
No.
£
01, | Name of the Mentor T ' | o 4
|02, | Date of Birth a\(nc\l/ £/w afee i
w(’ﬁ“ Address U d l\/ .)7
W _|Vila 1_218&;
04. | Tel. No./ Mob. No. ‘?qh‘ qq 7h ﬁ\
05. | e-mailid
ik Avechr © @ns@ﬂ 0%
06. | Nationality j- A
07. | Qualification in  details RALon ZT}
(attach documentary proof) NBrE S C.SL(MS W\ b 3
Ty - o
08. | Teaching Experience / Health Sciences: Y(Z)n 9
Profession Experience l y
(Attached document proof with signature 0 aw '
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)
99. Pr§s?r_11 Appomtment M vi’ﬂ‘\ﬂ}‘v(- ——
10. Pubhcanons (List & Proof) 2
11. | Post Graduate Teaching experience —
(Attach documentary evidence) l 0 W
12. | Any other relevant information _,S’
L
6
Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

the University vide clause
Circular No. MUHS/UDC

e

Sign & Stamp

Head of the Department

Date

jeed

Dr.Tanveer A Majeed
M3BS,MS.DNB (Surgical Oncology)

baqtromtestmal & Hepato—Pana

I have verified the eligibility of the above Mentor as per the criteriatafeli ok
10.7 of the University Direction No. 05/2017 (ABaentiedj s University

/FCCC/736/2019 dated 30/09/2019.

o

Sign & Stamp

Ml‘l C(f‘;)-

Dean/ Principal/ Directorof Wg Centre

Date

Dr. Nitin Joshl
Dr. Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur

@ Scanned with OKEN Scanner




‘u y ‘Q (13 19y

s

Information of Co-ordinator of Training Centre

1t shall be verified by the Head of the concerned Tralning Center,

St T Particulr " Information to be filled
No.
“01. | Name of the Co-ordinator : Y (o
De. B Jondva G 24
7 02. | Date of Birth
% [6]1483
703, | Address ol
Sh\voub I “SOC‘C‘}?U UUL{]W
04. | Mob. No.
49833 164 740
05. | E-mailid Rilendiz (F‘"H @ Kem-
dNechnr (> esyep Toudsion 0:',
06. | Nationality i
-lr\c&»(“&r\
07. | Qualification in  details CH\O
(attach documentary proof)
Hgks, DNB Corthe)
08. | Present Appointment )
CO @Y‘A\\Y\M
09. An; other relevant information
L)/] ét/v J( = : (LM
Date:

e

Sign & Stamp
Head of the Department

Date:

A Majeed )
3 (Sufg"'-'@_ Oancreate- T

e
ncotogy

Sign. of CO'Or@B%?rﬁinator
Dr. Hitengra Patil

E/r. Vinayakrao Patil h’lultispecia!ity

AHOUNIt Sl N oo
Ndus/, Epral, Deeni Dist L atur

Sign & Stamp
Dean/ Principal/ Diregtor of Training Centre
P Bfrector =

Date: Dr. Nitin Jo:h‘

Dr. Vinayakrao Patil Multispeciality

eal Hospital, Deoni Dist.Latur
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DECLARATION

| the Dean / Director/ Principal of the.@r. i moa),s ﬁ‘,ﬂ, e

Training Centre / Institute solemnly states on affirmatigp, that the information p m&# erge fn
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 Gentre /Institute or presented ‘
themselves at any inspection for the Academic Year 20...-20....., as per my knowledge and i

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.

| 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 c;orrect. 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........ Day of ...ceeeeenn. 20...... Ateercccins :

-

- i
) Y T —— L \
\ N‘B— (2]
Place: ..J) L0 |
Signature of Dean/Principal/Director

Name of the Signatory

(With Seal ¢f. tge Training Centre)
ctor
Dr. Nitin g =
b oshf
r. \g;ayakruo Patif Mult:specia!
Spital, Deonj Dist.Latyr i

-2 i
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