ANTRA N G Centre of Excellence

Healthy Gut Healthy Life for Gastroenterology

5 D/, E Ward, Near Mahaveer College, | Ph : (0231) 2662234, 35, 36.

‘I I I Iu u lG HOSP"AL New Palace Road, Kolhapur - 416 003 | Mo : 8412 88 6622

© vkantrang@yahoo.co.in | ® www.antranghospital.com ' @ ®® @antranghospital
A Unit Of Antrang Medical Research Foundation Pvt. Ltd | CIN NO.: UB5TIOMH1994PTCO7745

APPLICATION FOR CONTINUATION/ RENEWAL OF AFFILIATION FOR
FELLOWSHIP/CERTIFICATE COURSE FOR THE ACADEMIC YEAR 2025-26

INSTRUCTIONS
1. The Managemenﬂlnstitute/College/Training Centre/Hospital/University Department seeking

(i) Continuation/Renewal of Fellowship/Certificate Course(s), shall submit the application(s) in
given format (No need to attached any hospital documents as these documents shall be
uploaded/available on your Training Centre website.)

(ii) Proposal shall be in single copy with soft copies in a Pen drive, (soft copy shall be PDF
Format only).

(iii) Consolidated payment by online payment
https://muhs.unisuite.in/)

Gateway (Click on link to pay Online

(a) Rs. 50,000/- per course for Continuation/Renewal of Fellowship Course &
(b) Rs. 40,000/- per course for Continuation/Renewal of Certificate Course

2. *Continuation/Renewal of Affiliation’ for Fellowship and Certificate Course(s) for every

Academic Year is mandatory.

3. Read the ‘Rules and Regulations’ carefully before filling the application.

whichever not required/ OR Where ever the fields are not applicable, please Mention as —

4. Strike-cut
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Y MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

) fier1 ¥13, ®WaAS®, ATH- ¥ 00% Dindori Road, Mhasrul, Nashik- 422004
MUHS Tel: (0253) 2539206/302/197 Student Helpline: (0253) 253911 1/66591 11
Website: www.muhs.ac.in, E-mail: fccc@muhs.ac.in

Application for Continuation of Affiliation for Fellowship/Certificate Course(s)

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

To.
The Registrar,
Maharashtra University of Health Sciences,
Vani — Dindori Road, Mhasrul,
Nashik 422 004.
Sir.

[ am/We are herewith submitting the application with a request under section 68 of the
Maharashtra University of Health Sciences Act, 1998, for Continuation of my/our Institute for renewal
of Fello‘i(ship/@eﬂiﬁeale Course in,Advamced. Gamzpiveninal.... Endrsae .. with an

Intake Capacity of .¢2. Students, from the Academic Y ear 2025-26.

Following are the particulars:

* Purpose of Present inspection: (Tick whichever applicable and strike-out whichever notapplicable)

o
(Renewal of Affiliation/Continuation/Compliance Verification)

e Datcoflastinspection of the department: 23 .0a. 2021

(Write Not Applicable for first inspection)

* Purpose of Last Inspection: Con—tisuaijon o4 Afdiliation 21 Fenowsiif Courde

T GoanA  ComAl mudien ©f Pigriation cna Jo-r Recormicon ~ o
* Resultoflast Inspection: AH/iated vuinivy Comire  Jos  peadermic Meay 203u-h To o >
~ . . V\d\rt
(Copy of University Letter to be attached) «tve  e110werni ¢ Gt

¢ Fellowship/Certificate Course Co-ordinator Details:

Name: . D2°. mgnigrna Adidva KUk aya )

Mobile/Telephone no.:_ (59833623

e-mail id:_jndp amiyanghesfital @B Jrmair. copn




PART -1 i
(INSTITUTIONAL INFORMA' ION)

Particulars of Director / Dean/ Principal: (1Who so ever is Iead of Training (‘entre)
(Date of Birth)_ea -2 Z. 1as<

Name:gy ypcven . Age: €9 _
Institution __lhlivcf:ﬂy

I PG Degree l Subjeet Year i ST
Recognized / ORB et maicint  _ 4873 < Cr — puambal FadioneA roard ef Crarimy
werm - mumbal | couane o) pPhisicion & (oot

Not Recognized FCRS - meditin -1a¢3
Teaching Experience— ~NIL T rotal Exp. |
/ Designation Institution F’T;(T_ fo ‘ fotal Exp-
o
I Assistant Professor — ;/
—
LAssocinlc Professor/Reader St |
Ll’rol'cssm' ]
-
Any Other Grand Total | ]
2. Management/Society/Inst. Information : 2
. . . . “
i) Name of the Society/Institution/ Py Hoifiden @nd mtdices Rescareh Fod
College/University Department: i N
S — o ot he fur
SD/1 € ward PEGT mahavtey cottase peer feSse o
(35134

. R —
Tele.:or31 2661234

Ol[ 1) Postal Address, with PIN:
[ i) Contact Details: Mob: c158533¢33
| iv) E-mail ID: 117 0. cimt7eing hos # {4cm B mail- Corn -
i) Public Trust Act 1950:... .. e
ihSociety’s Registration Act. [860:...... oo oo oo oo

iii) Year of establishment: 1444
iv) Copies of Registration, Constitution ;mdl/

0 Society/Institution/College

Registration Number and date:
RED.MO ~ 11 =97 454 Memorandum of Association attached? “Yes/MNe
Pate - (3103)1a4q (Required to upload said documents ou Training Centre website)

Hospital Information :
(1t is mandatory for Training
Centre/applying Institute to have their

03 own functional Hospital as per norms ) Anarems. hesPida)

1 Name of the Hospita .
) - p1 l . 432, Keithalwy mum) )L, . Lorroradion.
1) Nursing Home Registration No. 2017
iif) Establishment Year oo Fatabunarssnsenses SRRETRTRE
(Required to upload said documents on Truining Centre website)
AnArams hoSPi1el and predicen Refearch

[ i) Name of the College/Institute where
Foumda-tiony  pu-l- CTD.

course is to be conducted:
ii) Postal Address, with PIN: SO € waind , NeAY mahaveey coularg, MNew Paiace yorg Kolhary.
iii) Contact Details: Mob: ais§833% 23 Tele: o231
iv) E-mail ID: 2cew 3y (35 3¢
v) List of U.nwcr3|'t)-/ appro‘ved Name of the Course(s) «oe
Fellowship/Certificate Course(s) o . - .

04 : Approved Intake Capacity... ... ... Affiliated  Since...
conducted / already running at if necessary Altach separate Lis)(eim prach )
Training Centre with Intake Capacity (if necessary Altach separatc b 7 P

i) Training Centre / Institute .
V) Ird'm.mg " et e Name of the Course(s) wuveeee
willing/desirous to Start/Open . .
. . . Required Intake Capacity... ... ... ...
Fellowship/Certificate Course(s) I . A .
. R (il necessary Attach separate Lis()
(For New Opening Purpose only) ’ .

05 Fee details : Click on link to pay Valid Online Receipt Attached?” #Y s,

2 lonline hitps://muhs.unisuite.in/ Recipo - 2519437 1025

06 Financial position of the Society/ Audiled Statements of Accounts for

Institute in the preceding 03 years: *Y es/No—
(Required to upload said documents on Training Centre website)
Budgetary provision for the ) 2024725, RS ILConanc.... #0277 26 - \§,00. 000

07 | FC/CC/DC for the next 03 years: SO & 2, EEIE -

Management Resolution seeking Resolution No.Ak. J@ezals . daled 2e.lielzozy
08 Recognition of Institute for FC/CC of Cyol‘M:umgcmcm Resolution attachicd?
MUHS, Nashik: *Y os/No




Other Information:

a) Land:

*Yes/No. If yes, then Arca: . £2.2.. 60, 59-m

i) Whether the land is owned by the
Applicant Institute/College/ Trust:

Copy of land documents i,e. 7/12 extract, Property

Card, etc. attached? *YcsiNa
(Required 1o upload said documents on Training Centre website)

i) Whether the land is registered?

dated ....... .at (Place): .............. s
Copy of Land Registration Certificate attached?

*Yes/Ne. If yes, Registration Number: 022471 - 4-q122 ¢+

GAasl ~ 4 —gi627 ~

09 *YC/S/NO
(Required to upload said documents on Training Centre website)
i) Any loans. mortgage, etc. shown *Yes/No. If yes, amount of loan Rs...... s
against the title of the land: /mortgaged for Rs.......
Copy of Loan/Mortgage Deed attached? *Yes/No.
(Required to upload said documents on Training Centre website)
b) Building: Area in. 10722, sq. ft.
i) Total built-up area: Ce:}i/ﬁed copy of Building Plan attached?
*Yes/Ne—
(Required to upload said documents on Training Centre website) J
Central Library
e Total number of Books in library: \2 0
1 Books pertaining to concerned Fellowship subject: 2.0
1 Purchase of latest editions of concerned books in last 3 years: - \ O
e Journals:
Journals Total concerned Fellowship subject
Indian 14 1 €
Foreign L) L
e Year/Month up to which latest Indian Journals available: Dei-1 2
e Year/Month up to which latest Foreign Journals available: oo - 2R
e Internet /Med pub / Photocopy facility: available /not-available
e Library opening times: toam To 1o fm
e Reading facility out ofroutine library hours: available / not available

(Obhtain list of hooks & journals duly signed by Dean)

Recreational facilities:

Available / Not available

Play grounds Gymnasium

Hostel Accommodation:

MNOT  Rualla b\l

UG

PG Interns

Particular

Boys

Girls Boys Girls Boys Girls

No. of Rooms

No. ofSludcnl;

Status of Cleanliness

i
Residential accommodation for Staff / Paramedical staff: Available Not-Available

e
Ethical Committee (Constitution): YES/NO

o
Medical Education Unit (Constitution): YES/NO (Specify number of meetings held annually

& minutes thercof)

§-o

MALLting  Tn Awne ~eovr Euch mmediimg _2 head .

Any other faculty specific information required :(such as IHerbal garden / Panchakarma Unit
/Pharmacy / Dental Chairs and Units/as per the requirement) pot ppeiicabe

2002
100’2‘




PART - 11
(HOSPITAL INFORMATION)

1. Name of the Hospital: __ PN 9cinnn  HejpiacA

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

. . In the department of concerned I'cllowship
In the entire hospital subject
Jevin- 22 To Dec- 23 2
OPD 2136 orPD 2134 |
IPD (Total No. of 2001 IPD (Total No. of 20491
Patients admitted) Patients admitted)
3. Hospital Beds Distribution & No. of O.T.:
L In the entire hospital
Dlo. of Beds 4L
| No. of Beds in ICU 6
| No. of Beds in IRCU —
LNO. of Beds in SICU 4
| No. of Major O.T. 2
No. of Minor O.T. 3 Ordescors Sumce.

4. Available Clinical Material: (Give the data only for the department of concerned
Fellowship subject)
* No. ofavailable for clinical service on inspection day:
On Inspection day  Average of random 3 days

' Daily OPD-2PM B0
7 Daily admissions O, ek AU
¢ Daily admissions in Dept. 5

Through casualty at 10am ... oz ________________
* Bed occupancy in the Dept. 6o 7,

at10AM e
e Number of patients =1

in ward (”)D) ...................................................
¢ Percentage bed occupancy at 6oy,

TOAM

 Clinical Procedure(s)& Operative Details related to Fellowship subject/Specialty :(For
Surther details in this concern, kindly peruse the Guidelines information sheet supplicd herewith)

On Inspection day Average of random 3 days
o L.Ge¥mescofy. ' P pay
[l Coterosco py S Per paqg
| Stomoidoscops e g
f Scauprivigrals  teeeeeessviSiseseseses S B P RAR
"‘“Crhc“;p} ........................ s o Pt yamipy e
U €30fhagecn prianonion. el
Ep\tw €A 0“’410’\“’%_, .................. ........,,.......lt‘pw.’h.a._),\}’)\
EV) 37 P morih,
k=
Biwe For pay

& \o m
CvdoScofy e ("’)'1'3'0C\(.Sfluy1c,|,\1 Py ORMA

3 i mondn




S. Casualty: / Emergency Department:

Space 7.16 mX 4q-§0mM
Number of Beds s
No. of cases (Average daily OPD and Admissions): 2
Emergency Lab in Casualty (round the clock): Avaitable / Not AYailable
Emergency OT and Dressing Room Pvaiia pid
Staff (Medical/Paramedical) pvailapi é
Equipment available SRRl
6. Blood Bank: ou+ sourted
(i) | Valid FDA License(copy of certificate be annexed) Yes /No
(i1) | Blood component facility available Yes /No
(iii) | 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: ~eJ
e Controlling Department:__ba~ &-5. faAv)
e NoofStaff: __$
o Equipment Available: Attach separate List
¢ Working Hours: 24 x5
8. Central supply of Oxygen / Suction: Available /Netavattable
9. Central Sterilization Department Avaﬂgble / Not-avatlabte
10. Ambulance (Functional) Avdilable /Netavaitable
. v
11. Laundry: Manual/Mechanical/Outsourced:
v
12. Kitchen Avatlable / Outsourced/ Noet-Avatlable
13. Incinerator: Functional / Non functional Capacity: ......... /Outsourced
14. Bio-Medical waste disposal Outsotreed [-any-other-method
o
15. Generator facility Available /Notavailable
16. Medical Record Section: Comp&erized / Non-compterized
3 v
T ICD X classification . Used / Notuseg: ANTARANG MEDICAL RESEARCH

FOUNDATION PVT.LTD

Sign & Stamp
Dean/Principal/Head of Institute
Date: 20.10. 2024

College / Institute Round Seal



PART - II1
(Lo be filled by the Local Inquiry Conunittee)
(DEPARTMENTAL INFORMATION)

1. Fellowship Specialty Department to be inspected :..é?.‘.i’.‘.?.Q enereeay.

2. Date on which independent  department  of : ...'8.1.”..5..15..“.'.7 ------------------
functioning concerned specialty was created and
started
3. Faculty details (From start of department till date): £1)4 AMached
N Experience in Yrs. (after
Sr. N: Full Time/ Desienation | QUalification | acquiring PG Qualification
No. ame Part Time | Vesignation in concerned Subject)
4. Whether Independent Department of concerned Fellowship/Certificate subject exists in the
Institution: Yes/Ne: ...... NES...LLL. Since when: ...18.le 5] 2015
5. Specialty Department Infrastructure Details:
Facility Area (sft.) Available Not Available
Faculty rooms 19 4 v’
Clinics $12 sl
Laboratory Space OuASowrred ¥ Ll
Seminar room 4aq > [
Department Library 200 v
PG common room 115 [
Preclinical Iab
(where ever applicable) - — v
Patient waiting room 3340 v
Total area soi¢
6. Year-wise number of students admitted to Fellowship/ Certificate course du ring last 5 years: Lif4 P41ach<d
‘ . No. of Students
Sr. | Name of Fellowship/ Academic Year | Intake Capacity Admitted
No. ‘ Certificate Course ‘ ‘ apactly

(In figure only)

A.Y.2019-2020

SR—

A.Y. 2020 - 2021

1 A.Y. 2021 - 2022

\ ALY. 2022 - 2023

| A.Y. 2023 - 2024
(I,oL:arI;(iuirip'i(fdll;liniii;;cish:ﬁsli)?ci‘ﬁczrlImnsurc nbonn(izi\‘;lilzll)ilil)' of cligible/v
check whether the Training Center met with the Student: Mentor R
cach course or elseit shall be reported in the Overall Remark Option.)

7. List of Non-Teaching Staffin the department: L)1 PAaached

alidated Mentor(s) and shall
atio for the permitted Intake Capacity for

Sr. No. Name

Designation

Windows Heer " [SCHOOL,




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). ¢34 A Atach e

l\sl:) Name of the Equipment Specification FFunctional / Not Functional { Qty.
9. Intensive care Service provided by the Department: (Emergency) N5

10. Specialty clinics being run by the department and number of patients in cach :

Sr.| Name  of the Days on| Timings | Average No. of| Name of Clinic In-

No.| clinic which held cases attended | charge

\ Gasvroevtes e 100y mon To Satusdy| (6 To 6 Z10 D7, Vivevarna~sd Wuipkarrl
Zz LaMToenAer o189y |men 40 SAaduvdw| 10 T € Lo 07, AditM e kunear ] |

11. Services provided by the Department:

a) Services pignosiic fr e PN - LPPeY LT Gandosiveg ~ Procc e
1 - Eug — Sismeidoscufy
- Cafgyie 6duscory . EScPheartcn  priadation
1. = E.\cv’ha-)c(-| F A Mdmnemtay fn 51nd+
1ii. - & - 4f1nla) chotamsioscaly
- Emn
(b) Ancillary Services— - PoEm

Am buaance, Phcwmul-l’ CenrnA eom,

(c) Others:

MU y . -
™ B Diatetiy, Digiaeq XAy e, DrSuvoong ¢

Boomf, Vdu, ¢ -c~m, Oialgyy), ©fo, 100, Oaxc e, @

cs
12. Space: P
Sr.
Details In OPD In IPD
No
I | Patient Examination/ Checking Arrangement $72 s8. 67 e XY
2 | Equipment’s (27 a.Fq 1249
3 | Teaching Space bay 59, L2264
4 | Waiting area for patients 1629, $4-F7 1131
13. Office space:
Department Office Office Space for Teaching Faculty
Space (Adequate) Yés/No HOD a7
Staff (Steno /Clerk). Vé/Ne Professors a9y
Computer/ Typewriter YesiNe /\sspcmtc (ay
Professors
- v Siste
Storage space for files YesiNer AS‘S\'SHM 113
Profess or
Residents 1ay
14. Clinical Load of Dept. : No of Surgeries / Procedures .2.%.... Per day Swroric) — (-2 Per pay

15. Submission of data to National Authorities if any: NEJ , NpDOH

indows User | [SCHOOL]
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