(INSTITUTIONAL INFORMATION)

1. Particulars of Director / Dean/ Principal: (Who so ever is Head of 1raining ~:‘ enirg
Name:De-Vivek e Klkange: Foree (vue o nini) 21O
PG Degree Subject Year Institution University
Recognized D“B G- MEd 19¥ 3 ICEM Mumba) GHOQCL‘ bacm:l Oc
Not Recognized e_d 19 93 k‘E‘m iumbbad Caugg_mm
Teaching Experu:ncc g _
Designation Institution From To Total Exp. ‘
Assistant Professor . _j
Associate Professor/Reader |
Professor
Any Other Grand Total
2. Management/Society/Inst. Information:

i) Name of the Society/Institution/ Hn\fcmﬂ HQSP\M'S Medical se<e avdn
College/University Department:  |Foumdatic Put-Lid
01 [ ii) Postal Address, with PIN: SD[LVE iertd . Neors Mwlf(ol‘eqt pisp, Pe 441600}

iii) Contact Details: Mob: 4 \gg 63 Tele.: H
iv) E-mail ID: nfo. a'mfanqhosm%a@ 4mail- cON

i) Public Trust Act 1950:........00000nvnenssn.
ii)Society's Registration Act.1860:..

02 Soci.etyf‘lqstitution!(.‘ollegc !u) Ytalj of Lbldbli?hl!'lt.}"ll. _iggq No 1L-1}!q_u,
Registration Number and date: iv) Copies of Registration, Constitution and

Memorandum of Association attached? * Yes/No
(Required to upload said documents on Training Centre website)

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

03 | own functional Hospital as per norms ) Pj n\fcm_g H )}—ﬁd __________
i) Name of the Hospital Q_
ii) Nursing Home Registration No, !.'3. \(O‘h L. MUDCJF&] C“WF“,.(CLF'}‘O

i) Bstabiishmierit Year == | soivswheblonsesiesannyii
(Reqmred’ o npfnad said documents on Training Cenire website) |

i) Name of the College/Institute where | A ﬂ:\‘fcﬂ'g HQ5P| ta) ¢ me&_}cﬂd g.e&mb

Course is to be conducted: Foundaticn Put.

ii) Postal Address, with PIN: SPII € kiead ;Necrt N“nl—,quir (ol ﬁ% € palace voud
iii) Contact [)clails: Maob: <L R363 Tele: 1 €0

v) E-mail [D: info - m"ﬁfa'm m\-nl@ 242.3) 2.6€

v) List of University approved

04 Fellowship/Certificate Course(s)
conducted / already running at
Training Centre with Intake Capacity

Name of the (nurse(s} Mvme QCISHD' mlf.sl-?ual Ehdos(npf
Approved Intake Capacity Z.......... ik i
Affiliated Since

(if necessary Attach separate List)

vi) Training Centre / Institute
willing/desirous to Start/Open
Fellowship/Certificate Course(s)
(For New Opening Purpose only) e

05 Fee details : Click on link to Online| Valid Online Receipt Attached?  *Yes / Ne—

Name of the Course (s)
Required Intake Capacity
(if necessary Attach separate List)

Payment (wwwmuhs.acin- voard-__Onling D£52 112 |Fers26
Payment - Fell i nment- Process
University Dept. Cell (Fellowship/Centificate Depl. Fees) L& .10 - 2025 .
06 Financial position of the Society/ Audited Statements of Accounts for *YegX0 LIS} i
: Institute in the preceding 03 years: (Rf.'rﬂdrm' to up!rmd said documents on Training Cenfre WebviYe)
Budgetary provision for the ‘?UQJ-\ -2,5‘ {,g 1,.000,00
07 | FC/ICC/DC for the next 03 years: & 5453393 .
Management Resolution seeking Ift.bohmun No. R |Roro7l¢. . dated . L8 oA 2977

08 Recognition of Institute for FC/CC of | Copy of Management Resolution attached?

MUHS. Nashik: YR LCY attatcie d




3.

E)l

09

Other Information:

“a) Land:

*Yes/No. If ves, then Area: B2-3: 6 O Sqrt)

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

Copy of Tand documents t.e. 7/12 extract, Property
Card, etc. attached? *Yes/No
(Required to upload said documents on Training Centre website)

ii) Whether the land is registered?

*Yes/Np. If yes, Registration N r%bg)i:q af - -‘-! 1626

against the title of'the land:

T ....at (Place)2 2 99 - 4 -0) o\oat

Copy uf Land Registration Certi ca%c? th%hcd ?

*¥es

(Requirer{ to upload said documents on Training Centre website)
it} Any loans, mortgage, etc. shown *Yes/No. If yes, amount of loan Rs....................

/mortgaged for Rs.......
Copy of Loan/Mortgage Deed attached? *Yes/No.
(Required to upload said documents on Training Centre website)

b) Building:
i) Total built-up arca:

Area in 10423 sq. .
Certified copy of Building Plan attached?

*Yes/Ne™

{Required to upload said documents on Training Centre websire}

Internet / Med pub / Photocopy facility:

Library opening times:

Reading facility out of routine library hours:

Central Library
Total number of Books in library: iro
Books pertaining to concerned Fellowship subject: 100
Purchase of latest editions of concerned books in last 3 years: - 10
Journals:
Journals Total concerned Fellowship subject

Indian 16 16

Foreign 44 1
Year/ Month up to which latest Indian Journals available: No2Y
Year/ Month up to which latest Foreign Journals available: . DLy

available / not-available
13008 Yo €-00PMD
av‘m}abie / notavailable

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

Recreational facilities:

Play grounds Gymnasium

Hostel Aecemrhodation:

\l S
- N+ Avalob\e

|
Available / Not available

|

i S S e |

UG

PG Interns

Particular

Boys

Girls Boys Girls Boys Girls

No, of Rooms

No. of Students

Status of Cleanliness

Residential accommodation for Staff / Paramedical staff: Available KWI}I{:

Ethical Committee (Constitution): YES n\*{

Medical Education Unit (C omtltuilon} YES/NO (Specify number of meetings held rmmtafh

& minutes thereof) € ~1 0 YneeH
Any other faculty specific informati

\;ﬁg n Yhe yecr - each meeh
e

quired :(such as Herbal garden / Panchakarma Unit

/Pharmacy / Dental Chairs and Units/as per the requirement) — Mot Quq'ﬂaja[g R

~20072—
—~2602_




PART - 11

(HOSPITAL INFORMATION)

1. Name of the Hospital: QY\HO(TE\J Hos P'“ﬁj

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

- In the Department of concerned Fellowship
Oam. ll}r: hﬁ%”gf}sdamh Subject
oPD n41361 oPD 01361
IPD (Total No. of IPD (Total No.of
Patients admitted) Do 9 j— Patients admitted) 208‘1

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

In the entire hospital

No. of Beds 0HQ

No. of Beds in ICU 66

No. of Beds in [RCU i

No. of Beds in SICU oy

No. of Major O.T. 0%

No. of Minor O.T. o

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

e No. of'available for clinical service on inspection day:

#
ot

*ESwW L

4 tolonosccS}i" ........................
*SE moidos cyp.\;
x

On Inspection day  Average of random 3 days

Bally BBOZBM = oot ssmenzrnt <0 - T——
Daily admissions e 06 0 .............
Daily admissions in Dept. 'y

Through caspalty at I0am i 1o 1 (PR
Bed occupancy in the Dept. cgoY.

M 30000000 e SeSalivesesahshenass i
Number of patients ' 249

MR RIS, 00000 upseseseyasgss T TS sV
Percentage bed occupancy at 66",

[0Am e I e e g e

Clinical Procedure(s)é& Operative Details related to Fellowship subject/Specialty :¢For
Surther details in this concern, Kindly perase the Guidelines informution sheer supplied herewith)
On Inspection day Average of random 3 days

E0s
Haemmecl) P

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




5. Casualty: / Emergency Department:

Space V16 meped A4 Ro rre
Number of Beds ol
No. of cases (Average daily OPD and Admissions): 2 o i

Emergency Lab in Casualty (round the clock):

Avaifable / Not Availablc

Emergency OT and Dressing Room

Availesie

StalT (Medical/ Paramedical) Auail ab\@

Lquipment available AUdiJCL&o\Q_ .

6. Blood Bank: — WQ@.\ '
(i) | Valid FDA License(copy of certificate be annexed) Yes /No
(i) | Blood component facility available Yes / No
(i) | All Blood Units tested for Hepatitis C, B. HIV Yes / No
(iv) | Nature of Blood Storage facilitics (as per specifications) Yes / No

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

(vi)
day in the entire Hospital
( give distribution in various specialties)

Average blood units consumed daily and on inspection

Average | On
daily Inspection
day

7. Central Laboratory: -
Controlling Department:

Ouwtsowre d .

No of StafT:

e Lquipment Available: Attach separate List
Working Hours:

8. 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:
ICD X classification

Head 0f the I}t.partmcnt
Date: $d.10. 2024

2

\/
Availible /Novat@iable

Avm / Notavailable

Avamr\iot,aeﬁﬁab!c

Malyﬁi[chchﬁnicaif‘Outso}fmﬁ

r—
A}Mﬁb‘l@ / Outsourced/ NoLAvailable

oy L'./
Capacetly: ......... /Qutsourced
Outsourced / any othermethod

A vai‘lﬂ?l\!ot avaifable

de /Non cm‘ﬁ;fte;ized

Used / Not uscd

€OR ANTARANG MEDICAL RESEARCH
FOUNDATION PVY. LTD. [

Sign & Stamp ~ DIRECTOR
Dean/Principal/Head of Institute

Date:

College / Institute Round Seal



PART -1

(T'o be filled by thie Local Inquiry Conunittee)
(DEPARTMENTAL INFORMATION)

1. Fellowship Specialty Department to be inspected

2. Date on which

independent

department

of

functioning concerned specialty was created and
started

3. Fuaculty details (From start of department till date):

&MWQDWQMQ
. & N

2

Institution: Ye

Since when: ...

. Experience in Yrs, (after
Sr. : Full Time/ . .| Qualification | acquiring PG Qualification
No, Name Part Time Designation in concerned Subject)
s ) ang il fornt i
O ST R W P TN i
2. FRAA A e e TaYD O yearc

13

4. Whether lndcpcn/(];tzt D«Har!ment of concerned Fellowship/Certificate subject exists in the

5. Specialty Department Infrastructure Details:
Facility Area (sft.) Available Not Available
Faculty rooms 14c \—
Clinics ST e
Laboratory Space Sutcdumced —
Seminar room yac \A—
Department Library N ao —
PG common room A4 acC —
Preclinical iab
(where ever applicable) - V
Patient waiting room gg 60 - .
Total area Lol '.'.;

6. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years:

|

|

| <S¢ Name of Fellowshin/ No. of Students
g | . g Academic Year | Intake Capacity Admitted
No. | Certificate Course =
| (In figure only)
¥ AY. 2020 - 2021 e i
L‘S’f ' AY. 2021 - 2022
; C!-H“al‘dz\ﬁci AY.2022-2023

o

A.Y. 2023 - 2024

AY. 2024 - 2025

i
* (Laocal lnqulr\ Committee shall spi'cifralb “ensure about mall.tbllii} of eligible/validated Mentor{s) and shall

:
|
|
i

check whether the Training Cedter 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 StafTin the department: ~ Li_S Y

Sr. No.

Nuame

Designation




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.
No.

Name of the Equipment Specification Functional / Not Functional Oty.

CICF aradche

9. Intensive care Service provided by the Department: {Emergency) - \feg

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

Sr.| Name  of the Days on| Timings A\’erége No. off Name of Clinic In-
No.| elinic which held cases attended | charge \
1, Gavre enierelegy Mon —~ G} |10 - Eprm| L0 A C -
Q-Eaxm-Wd@},ana} 10 ~ 6prD| 140 bt AT 4 M

1L, Services provided by the Department: Dfﬂn osH ¢ g Hhes QLLH c G1 E\'\AO&LOP\’
a) Services -

. BUg ‘9 €eah, Em?\"_f[\ £ Tm\dﬂim‘:)\r

V) FOEM 1y peq. ancwr
i Ca.Pg.ﬂL&ﬂAMp;:f_ vi) ERCP drolomglaxcens:
i, th’mﬁamlo.‘j I?WM"’ xp P? awim%
(b)  Ancillary Services = Brnbulam E&‘o’fmmg: ,  (omteen 'NMHMM@ .

Digited v
(¢)  Others: - (] 0 S<D ¢ IPD
12. Space:
Sr.
Details In OPD inIPD
No
| | Patient I:xamination/ Checking Arrangement SFL Sq B n2¢g¢ SC]- R
2 | Equipment's 100 Sq- /- (1228994 K
3 | Teaching Space s Sq.- B W266 SxH . ;
4 | Waiting arca for patients iGD_q ch H 1464 'Qi'F'\' i
13, Office space:
 Department Office Office Space for Teaching Faculty
Space (Adequate) Yes/Ner HOD 19
Staff (Steno /Clerk). Y"Esfya’ Professors a¥: Ly
. e - Associate s
Computer/ Typewriter es/Ng” beym— 49C
; R e Assistant
Storage space fot files es/Mo Prefessor Alac
Residents

N &
14. Clinical Load of Dept.  : No of Surgeries / Procedures 0., Per day A ~2 Susgenes [ A‘“f

15. Submission of data to National Authorities if any: \IEQ. . NAgH




