"MY[X" MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

feert '(:I‘s', |ADD, ATf3rF- ¥ R0 0% Dindori Road, Mhasrul, Nashik-422004

MUHS Tel: (0253) 2539206/302/197 Student Helpline: (0253) 2539111/6659111

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
9 \ [

of Felldwship / Certificate Course in, A'SM&\'QO‘Q ) W40d, uth "ﬂ"Pedmo Cl‘le:! with an

Intake Capacity of. 9—— Students, from the Academic Y ear 2027-28.

Following are the particulars:

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

(Ré\mf Affiliation/Continuation/Compliance Verification)

e Date of last inspection of the department:

(Write Not Applicable for first inspection)

e Purpose of Last Inspection: QQQM @-*'\ feu ouls hf{o QO w54

e Result of last Inspection: Ren ew CJ 6—( ULG\Q(‘QJ .
(Copy of University Letter to be attached)

mhip/Ccrtiﬁcate Course Co-ordinator Details:

Name: MM Iqu? €handou-u(mu/(
Mobile/Telephone no.: €2 6j 92633 B /Sgé? l:]_LQ.\gS—'Lf
emailid: QYL O eg @ @ qmou’l. com
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EBYE MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS

fesrdt ﬁ‘s’ |AHD, ATF- ¥ R0 0¥ Dindori Road, Mhasrul, Nashlk 422004
Tel: (0253) 2539206/302/197 Student Helpline: (0253) 2539111/6659111
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/ogr Institute for renewal

of Fel]o?\{hlp / Certificate Course in, o m"l‘ll AL(Q&’X ................... \ ﬁ.@?.% with an
Intake Capacity of. 9.. . Students, from the Academic Y ear 2027-28.

Following are the particulars:

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

(ReneM\(Afﬁliation/Continuation/Compliance Verification)

¢ Date of last inspection of the department:

(Write Not Applicable for first inspection)

e Purpose of Last Inspection: Q@ f\GADO& O{ 'f PﬂD Wg hi F ?P U84

¢ Result of last Inspection: éeeﬂ e/lUCLQ G{U{uﬂ&@?& "

(Copy of University Letter to be attached)

e Fellowship/Certificate Course Co-ordinator Details:
Name: Mud  flamt € handasdsey
Mobile/Telephone no.._ 856 .26 33 |3 / Ny }235“11
e-mail id: e\ Omeja @ Olmoul7 om







PART — |
(INSTITUTIONAL INFORMATION)

Particylars of Director / Dean / Principal: (Who so ever is Head of Training Centre)

Name: |)\wy- C'A Sh enr]bezl@Ui Age: & % (Date of Birth) 03-08—~ lﬂ 6 o |

PG Degree Subject Year Institution University
Recognized /
Not Recognized O LA \1 \ 3 3 § G‘l mc ! (\Ja-quf MOL% Pu._g.‘

Teaching Experience :

Designation Institution From To Total Exp.

Assistant Professor 61 MC, MNagpur (3 985 [ 3% 3l 294w s
Associate Professor/Reader ’
Professor - eqfa t bt | Gy Y] ¢, Nagpusy (99 3 1998 | 2 ytns
Any Other N Grand Total 4 Yvu

Management/Society/Inst. Information

.
.

1) Name of the Society/Institution/ °
College/University Department: 5 Lemke/kouu H°5P‘ &C"Q PU‘I ' L{-A '
01 | ii) Postal Address, with PIN: 3, L7 € (olony  Khamlo Poad, O A gpUs -4 4 00|l
iii) Contact Details: Mob: 92957123 44 Tele.:
iv) E-mail ID:
i) Public Trust Act 1950:.... ... .. . . .. . .. .
i)Society’s Registration Act.1860:....... ... ..
02 | Society/Institution/College iii) Year of establishment: Py { (Fd Since 20 09
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 : @ ‘
(1tis mandatory for Training SH em &61(0(}( Ho 5'° ! faJ.S PU‘} ' u» J
Centre/applying Institute to have their
03 | own functional Hospital as per norms) | i ST T
i) Name of the Hospital ’2 ~06-201 b
i) Nursing Home Registration No, D LAZNR T AR
iii) Establishment Year | coreeeoeemmmoee
(Required to upload said documents on Training Centre website)
i) Name of the College/Institute where ‘ 'EQ “ } L‘} .
Course is to be conducted: Sh em 6/{6(;4 %0 cli v
ii) Postal Address, with PIN- C3\ L1t Colony , Khamla Rrad Nagp Wy 4404
i) Contact Dgtails: Mob: it o S‘? 2% | g' Tele: 02~ 922)24 4
iv) E-mail ID: B .
: ] wWsh)> CouyZ€ |n flss s Kepunedyck
v) List ofUp 1ve151.ty approved I#z%(n(g of t’h'c Course (s) 'lletbmgu{éfsi...eé.ﬁa 'g’:.lg '?fsg ;dg,j _
Fellowship/Certificate Course(s) : ]2 qidnec: °3Y
04 . Approved Intake Capacity .....2.//Z..... 03"
conducted / already running at Affiliated Si 5616 - | 1
Training Centre with Intake Capacity | Hated Since L%l g RS
(if necessary Attach separate List)
v Trfm.lmg Ceptre/lnstxtute Name of the Course (s)  .u.ovvveroesveeee
willing/desirous to Start/Open " ; P —_
. . Required Intake Capacity .......oovvueennn T 51 M
Fellowship/Certificate Coutse(s) (if necessary Attach separate List)
(For New Opening Purpose only) y P
05 I;ee details : Click on link to Online| Valid Online Receipt Attached? ’:Y}S/f No.
ayment (www.muhs.acin-_Dashboard-  Online
ayment - llowshi Department- Pr.
niversity Dept. Cell (Fellowship/Certificate Dept. Fee,
06 Financial position of the Society/ Audited Statements of Accounts for *Yes/No
Institute in the preceding 03 years: (Required to upload said documents on Training Centre website)
Budgetary provision for the i) 20 25. 1.6, Rs ....Q.Q...LOJ%H
07 | FC/CC/DC for the next 03 years:
Management Resolution seeking Resolution No...... .. .. . . .. dated .......... ...
08 Recognition of Institute for FC/CC of Copy of Management Resolution attached?
MUHS, Nashik: . *\Y/engo






09

Other Information:

a) Land: .

M:). If yes, then Area: .6.0.00.59 feet

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? 0
(Required to upload said documents on Training Centre website)

i) Whether the land is registered?

*Yes/No. If yes, Registration Number: ............
dated cwsBE(PIACEY: ... .. ciusanaisrsas
Copy of Land Registration Certificate attached?
*Yes/No

(Required to upload said documents on Training Centre website)

iii) Any loans, mortgage, etc. shown
against the title ofthe land:”

*Yes/NoAt 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:

........ sq. ft.
Certified copy of Building Plan attached?
#£¥es/No

(Required to upload said documents on Training Centre website)

3. Central Library
e Total number of Books in library: | S3 6
(1 Books pertaining to concerned Fellowship subject: L3 ¥
(1 Purchase of latest editions of concerned books in last 3 years: - | 43
e Journals:
Journals Total concerned Fellowship subject
Indian 13 {e}
Foreign Iz [S
e Year/Month up to which latest Indian Journals available: 5ep * -202 Y
e Year/Month up to which latest Foreign Journals available: B e‘ B =8 LN
e Internet /Med pub / Photocopy facility: a@a’o‘l’g / not available
e Library opening times: Bam —8¢™M
e Reading facility out of routine library hours: \aya'labﬁ / not available
(Obtain list of books & journals duly signed by Dean)
4. Recreational facilities: W / Not available -
|
lay nds Gymnasium ‘
\
5. Hostel Accommodation: F ellow Stadents
Particular UG : PG : Intcrns‘
Boys Girls Boys Girls Boys Girls
No. of Rooms - - 2 2 — -
No. of Students - = o 2 e -
Status of Cleanliness 4o o o gaood

Residential accommodation forStaff7 Paramedical staff: Available /Not Available

Ethical Committee (Constitution): &E’§/NO AR ach 9‘1 -fc 1EC J Dho qv}ol{

WMo ey

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

& minutes thereof)

Any other faculty specific information required :(such as Herbal garden / Panchakarma Unit

/Pharmacy / Dental Chairs and Units/as per the requirement)

o



PART - 11

(HOSPITAL INFORMATION)

1. Name of the Hospital: _ 3 h embekart H%\D‘H as i, L34

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

in the entire Hospital In the Depaxtmenf;jg;zg:emed Fellowship
OPD L9 Roe OPD 20Se0
IPD (Total No. of IPD (Total No. of
Patients admitted) ¢ 100 Patients admitted) S 257o

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

In the entire hospital

No. of Beds |
No. of Beds in ICU o 8
No. of Beds in IRCU e
No. of Beds in SICU 2
No. of Major O.T. \
No. of Minor O.T. L

4. Available Clinical Material: (Give the data only for the department of concerned
Fellowship subject) _
¢ No. of available for clinical service on inspection day:

O
O

On Inspection day ~ Average of random 3 days
Dailyy OPD =2PNl = ciiicerreerssamebiesns 5 URuiinns ¥5 « § ahsiimsin s ad s heaeis
Daily admissions i e
Daily admissions in Dept. _
Through casualty at 10am
Bed occupancy in the Dept.
BETOAM e csussrasaessias | SOREER SRR R R 8
Number of patients
87 B 120 5 ) ———————— LIS L R
Percentage bed occupancy at
L0AM

Clinical Procedure(s)& Operative Details related to Fellowship subject/Specialty :(For
Sfurther details in this concern, kindly peruse the Guidelines information sheet supplied herewith)
On Inspection day Average of random 3 days

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

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




5. Casualty: / Emergency Department:

Space

2000 59 feet

Number of Beds

No. of cases (Average daily OPD and Admissions):

L{
90 -98 [1o-12

Emergency Lab in Casualty (round the clock):

Avaitable /Not Available

Emergency OT and Dressing Room Ny
Staff (Medical/Paramedical) )
Equipment available Ney

6. Blood Bank: _NA—(I"\OO ;8 B\ODC\ Ban wb\“'ﬂﬂ 2\<m)

(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 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:
e Controlling Department:

O\IL&OU\HLQQQ

e No of Staff: —_—

e Equipment Available: Attach separate List

e 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

Sign & Stamp
Head of the Department

Date:
DR. C. A. SHE!-«‘aBEK;‘«_F;

\_)xaﬂﬁblc / Not available

_Available / Not available

\Availabte / Not available (0&{’50 g (ecﬂ )
Manual/Mechanical/@Wed:

Available / O\Wed/ Not Available

Capacity: .......... /Outsourced

ch / any other method

Axa/ila—tﬂé / Not available

Computerized / Non computerized
Used / Not used

-

Sign & Stamp
Dean/Principal/Hea

Date:

SEKAR

M.
OBSTETRICIAN & ‘GYNAECOLOGIS?.}
REG. No. 67862

OBSTETRICIAN & GYNAECOLOGIST: =
REG. No. 67862 College / In }lﬂﬁan‘d\Seal
</ - N 3

Q \

Z% ”\‘.
27 ). )
m .{::, ; /







PART 111
(To be filled by the Local Inquiry Committee)

(A%V\Ww .
(DEPARTMENTAL INFORMATION) Rc(amdud-\’c

el .[9.‘.&25.)1?.}3....69. wye in AR T
6106 [200F & MAS G

T

1. Fellowship Specialty Department to be inspected
2. Date on which independent department of

functioning concerned specialty was created and
started

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

- Experience in Yrs. (after
Sr. Full Time/ . ; Qualification | acquiring PG Qualification
No. il Part Time | Designation in concerned Subject)
| [Ow A Shempekas(yl| fime |Consulfant |MD (0537) 215 qwu-

4. Whether Independent Department of concerned Fellowship/C(Zrtiﬁ ate subject exists in the
Institution: MNO: Since when: ..1.6.006/2007%

5. Specialty Department Infrastructure Details:

Facility Area (sft.) Available Not Available
Faculty rooms 20 O Nes
Clinics %00 Ny
Laboratory Space 04l Jounced Ney
Seminar room 26 00 e
Department Library 20 o yed
PG common room 2060 N 2
Preclinical lab

(where ever applicable) — NA -

Patient waiting room & 00 A (2)
Total area dsoo

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

Sr. Name of Fellowship/ . ) No. of Students
No. Certificate Course Academic Year | Intake Capacity Admitted
(In figure only)
Fe(lowshtp Couue |[AY-2020-2021 b2 102 |02 01
;u)? Assisted R omofJQ(Hm A.Y. 2021 - 2022 b2 ' 09 0! o1
ease write name o .
AY. 2022 -2023 .
. course (s) fedm(qqu g 02. , OQ— 02. -.‘OZ
,Em'.n\‘mql acess + 0 A.Y. 2023 - 2024 OQ_ r 00 02_ : Oi
Sundeny- Gynecology,| A-Y- 2024 - 2025 09209 00-0L

(Local Inquiry Committee shall spgciﬁcally 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 elseit shall be reported in the Overall Remark Option.)

7. List of Non-Teaching Staffin the department:

Sr. No. Name

\ V ek G owkan
2 |Rnatima Methnam

Designation
O Shags

o071 Inchcm3€ .

Windowe llger | ISCHOOT.]






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).

I\SI;. Name of the Equipment Specification Functional / Not Functional Qty.
L [ TInwbatowu venatel|| Fuat Hen a 4
Z [Micvomanipuldlon.  [Wunhingedye|  Cuncite ned \

9. Intensive care Service provided by the Department: (Emergency)

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

Sr.| Name  of the Days -on| Timings | Average No. of| Name of Clinic In-
No.| clinic which held cases attended | charge

U [Tnferhility Mondogqt [lam-épm | 0~ 35 D CA Shembeka
> | Anlenaiad Meon 103at [ttam-épm (85 _ g0 0 u kalpang Je thg

11. Services provided by the Department:
a) Services

i Infeatllity
i Amlenafa) Cltnfc
i CH;llnewlo?rj , F’leno1pau.ue. eolPOSWPj '9‘-}”“ 0nab|°3~r¥

(b) Ancillary Services
(©)  Others: fmh"jf’tj Qwunsellfn? _ Ad o loscent Clnic

12. Space:
Sr.
Details In OPD In IPD

No ,
1 | Patient Examination/ Checking Arrangement “‘l e\ \f%
2 | Equipment’s Avafla_g\e A\Jctflqé)\e
3 | Teaching Space Jes \t%
4 | Waiting area for patients \(q qu;

13. Office space:

Department Office P Office Space for Teaching Faculty
Space (Adequate) \YEs/No HOD ‘iQA
Staff (Steno /Clerk). \Y,WN 0 Professors \LQ
: Associate

Computer/ Typewriter YesMNo Professors \1 )
Assistant

Storage space for files \)és/N 0 Profess or lz €4
Residents &' el

14. Clinical Load of Dept. : No of Surgeries / Proccdurcsg..—..[..(?... Per day

15. Submission of data to National Authorities if any: [ala Aub mQ\ﬂQ‘% 1o
Nogpus( Mum Up
Eowpo wafion

Windows User | [SCHOOL]







16. Overall Impression:(To_be filled by the Local Inguiry Comuniittee)

Student Assessment

Particular f Deficient Satisfactory
e I
Infrastructure
Ji .
Clinical Material
Staff Assessment J i
o e A 1

. = - e
Library facilities
Equipment L
Overall Department Assessment
. J
17. Any Other Observations & Overall Remarks of The Local Inquiry Committee (Not More
Than 3 Lines): (To be filled by the Local Inguiry Conunittee)
: . . - o
NE, Particular | - |
No. _ 7 7 ) i !
01. | Recommendation for Recognition of the | :
Institute (It applicable) !
| - B o ‘
| = -
02. | Recommendation for - B
Starting New Fellowship / |
Certificate Courses ‘ - o - |
- | . S !
(I{'applicable) ' '
03. | Recommendation for Existing Fellowship i | o 1
Certificate Courses For Continuation of || |
o o - |
Recognition/ Affiliation (It applicable) - - B o
04. | Recommendation for Increase in Intake of | 2 : - ]
] Fellowship / Certificate ' ,
i Courses (Happlicable) . ;
i . T
Name of the LIC Chairman/Members [ Signature |
, ,. . — e -
01 - - - I B B - |
| 02 . “ - ' - e
03 I -
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g DIDIEIEIIBE MI"

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor : &’b C MMA m
02. | Date of Birth : 03-0511, 1969
3. | Address 121, Ramwdahna ,Nague, Naghu - 400
04. | Tel. No./ Mob. No. : 0G99 GFLFNY
05. | e-mail id 1 ha) ® Yohoo. toM
06. | Nationality : Tn MN\
07. | Qualification in  details :
(attach documentary proof) M D ( 0}) %\A \
08. | Teaching Experience / Health Sciences: : e 2 _
Profession Experience ? \ 9 93 13 (2 w)

(Attached document proof with signature A&H» - P){Q* el \ggf -fﬁ:,, (Qw’)

of Head of the Institute. Also it is
mandatory to  attach  self-attested IJLUJ.AQ \

| 0\6 -2016
Photocopy of the Experience Certificate 72 \6 lo )
of each Mentor in the Subject of
concerned Fellowship/Certificate
Course)

09. | Present Appointment : oNo ’1‘“\ b i&)(/
10. | Publications (List & Proof) : J A(AQQM&

11. | Post Graduate Teaching experience

(Attach documentary evidence) S W

12. | Any other relevant information

Nl
Date: - ‘ L ‘10 ) 29029 Name & Sign. of Mentor
A. sumaeKﬁ

N & GYNAECOLOGIS!
I have verified the eligibility of the above Mentor as per the criteria of @H@Tﬂn[?(?r,ggcmbed;-by the
University vide Clause No. 7 of the University Ordinance No. 01/2022 (Amended). REG. B2

Sign & Stamp 9& Sign & Stamp W

For the use of affiliated Training Center: DR. C.

Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date:
DR. C. A. SHEMBEK}IA\%
DR. ‘ e 1
R. C. A. SHEMBEKAR OBSTETRICIAN & GYNAECOLOGIST-
OBSTETRICIAN & GYNAE N. D.I'raining Centre Round Seal - |, %, REG. No, 67862
REG. j A o\
\ ’ }}..\l'i
P 7







ANNEXURE. - “I"

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor TOwW Ch af{anﬂq /&hefYﬂ:ekOU(
02. | Date of Birth : 03-09 l, 116‘1\
03. | Address S Ramlsvnishna Nagas Nagpua t p 400
04. | Tel. No./ Mob. No. 3 1922532944
05. | e-mail id 1@ ha{anyashempek e & Y eyhooltom
06. | Nationality : Tndran
07. | Qualification in  details : :
(attach documentary proof) r\/\ D (O Ba Y ’)
08. | Teaching Experience / Health Sciences: | - ({ea 5toqan }lﬁ 93 - 35 (2 ‘l"bo

Profession Experience

(Attached document proof with signature A stt. Coro f —~ 1395 -91 (:Q.\t\/u\
of Head of the Institute. Also it is g
mandatory  to  attach  self-attested G‘\W‘d e —§ 20l6 -920626 ((0 ‘-tg,u)
Photocopy of the Experience Certificate
of each Mentor in the Subject of

concerned Fellowship/Certificate

Course)
09. | Present Appointment : \‘/\ anaqinq O 7u(g ({0 N\
10. | Publications (List & Proof) : Arfac N

11. | Post Graduate Teaching experience :
(Attach documentary evidence) < 9 o -

12. | Any other relevant information

M

»

pate: = 2] 10 [2022. Na"ga&ggIROfsMI:;:rBEK
«C. A, AR

For the use of affiliated Training Center:
OBSTETRICIAN & GYNAE

M..0.

: oL A

I have verified the eligibility of the above Mentor as per the criteria of eligibilinyﬁﬂ:qqu@?gs y?ﬁés.r
University vide Clause No. 7 of the University Ordinance No. 01/2022 (Amended).

)ﬁy >
Sign & Stamp Sign & Stamp

Head of the Department Dean/ Principal/ Director of Training Centre

Date: Date: ~
OR. C. A. SHEMBEKAR DR. C. A. SHEMBEK;\II:
OBSTETRICIAN & GYNAECOLO OBSTETRICIAN & GYNAECOLOGIST:

REG. "°T59'8'35‘g8m pReund Seal  REG, No. 57852

M. D-
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Annexure - 11

Title of the Course applied for: -

This is to Certify that Drehwlanjﬂjhem)ﬂ’/{% ........... has worked in the
Department of{PhembﬁkW}loﬂﬂlaBPV‘}Hd ..... College / Institutes as per

following details.

A) General Experience: -
Designation From To Total period
Year / Month
Req 5 b 1993 (99 ¢ 24w
Ast FPonof Lilw 199 1 2 VA

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
Year / Month
Cellow Gruice Erlawkn| 2004 2026 loyu

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

\9}‘7“

Sign& Stamp Head of Sign & Stamp Do
the Department Dean/Principal/Head of Institute
Date: W), Date:
. DR. C. A. SHEMBEKAR
DR. C. A. SHiEMBEKAR M. D=
#. D (OBSTETRICIAN & GYNAECOLOGIST:
_ OBSTETRICIAN & GYNAECOLOGIST REG. No. 67862
/Q/sNTA (e REG. Nq, 67862Recommended / Not Recommended
? AN
/ N
1= (rea: N\,
O 'Q'// Signature with date of LIC Chairman/Member
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Annexure - 11

Title of the Course applied for: -

This is to Certify that Drehw&qﬂ q/?\xenﬂlad'(a% ............ has worked in the
Department of/?\r\embe,kwhoswlsfxﬂud ...... College / Institutes as per
following details.

A) General Experience: -

Designation From To Total period
Year / Month
_ Reg isinen 199 3 (92 5~ 9 Yy
Astt-Pne € 199 v 1911 24 L)

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
Year / Month
Tellow Gruide L Mento 2.6 | 6 202 ¢ (0 Yy

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

Sign& Stamp Head of Sign & Stamp )(Lsy
the Department Dean/Principal/Head of Institute

<
Date: Date:

BEKAR

DR. C. A. SHEMBEKAT DR. C. A. SHEMBEKAR
ST TRICIAN & GYNAECOLOGIST-

oBST ET!}‘!?GANN&OGVGN’;%;’LO“ oaS“mREG. e

ecommended / Not Recommended

Signature with date of LIC Chairman/Member ' w 4
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