ANNEXURE-“A”
D B e R P M IR O S
Professional eacﬁmg Experience Certificate for Fellowship/Certificate Courses

‘Diréctor/Mentor

m &, 8 has'worked in the Department

Title of the Course applied for:-f

... Training Centre as per following details

A) General Experience

Total period

e Libhee Re e B 0NN T Wi

Designation

(AR U A LU R SR

From

TR RS L PR T

To

L RCEE Y T A R A R

Year/Months
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/49%
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A orof
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| 74%
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B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Designation

From

To

Total period
Year/Months

e

4 Mme

A,

D0\6

2025

9y

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned F\e/llowship/Certiﬁcatc Course)

Sign & Stamp

Head of the Department

Date O 3/{§‘L5

| D R .
TAN &
QBSTETRIC
REG.

GY
No. ©
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M . Df.

S
Sign & Stamp M’w

Dean/Principal/Head of Institute

Date 1‘25{27{23'7..

oR. C. A. GHEMBEKAR
LI, s FAe

| ! M.: Dy
BRSTI TRIC TAN & GY NAE OLOGIST:
REG. N0. © 7862
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Professional Teaching Experience Certificate for Fello \ys‘ﬂlp/Certlficate Courses

Title of the Course applied for:- FMWP fougses 1 mlmﬂl,(ld. e €48 J‘uzgay

.......... has worked in the Department
Training Centre as per following details

A) General Experience

:‘Director/Ment

ANNEXURE-“A”

’

Designation From

To

Total period
Year/Months

Regy) 94 | 1993

9995

29

1995

gt Pof

[17F

24955

?

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

Designation From

To

Total period
Year/Months

Fondl 2016

2003

Syq

(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 the Department

Date ?,3\ 2.{')/8"
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pR. C. A. SHE M e
Yo

OBSTETNCIAN & GY NAECOLOGXS

REG 0 73@.

Sign & Stamp W

Dean/Principal/Head of Institute

Date 23/ {) S’"

nH "l
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ANNEXURE-“A”

Professional Teaching Experience Certificate for Feli'oﬁéhip/Certiﬁcate Courses
Dircctor/Mentor

' M ’ /’ m.
Title of the Course applied for:- ff’lﬂw 5 l‘ip cousses 1m P 3 5/ < ;eff ZOJUCHOD e

,’{ S ............. él}i has worked in the Department
}»{05’ A M / é HTl'aining Centre as per following details

This to Certify that Dr....[.
of.... 2 [V ENLALLCRYE

A) General Experience

Total period
Year/Months

ReJSEE | 1998 | g9 | 5 oop
PAEPO 1995 1 997 | oot

Designation From ) To

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

Total period
Year/Months

| o | —

Designation From To

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

)N Vg
Sign & Stamp Sign & Stamp W
Head of the Department &é}\‘/ Dean/Principal/Head of Institute
Date 25[9,(?\/ Date 23’2{?3" ’
DR. C. A, SHEMBEKAR ' or. C.A. bl‘&?—-”=ﬁl‘§:;-6.<

M. D- i
= ECOLOGESE:
OBSTETRICIAN & GYNAECOLOGIST: OBS ETRICIAN & @YjA

REG..No. 67862 REG. m‘ﬂm

N\ L W
¢




ANNEXURE-“A”

Professional Teaching Experierice Certificate for Félh{wshi'p/Certiﬁcate Courses

Dggc/torfMent,or/ .
Title of the Course applied for: F—?JJO(DM m%{’ b ﬁf,‘fg}(’d RF/ Q'Cd(/(/‘ fog) 7?( }' ;

This to Cemfy that Dr..L lw Biaa? 3 T oA Sl ar T has worked in the Department

N D S P SRS R LSS 2 V’-’lt-g:w:-.-:«» ST (EN B Jas ™ Eﬁ‘-:f':E’:» AP ”6 - gl
S

A) General Experience

AR I R

Trammg Centle as per following detal

Total period

Designation From To Year/Months

i
B TE AL TSN IV AT W «ik R NRERESS L WAL IR gl R 4 Ll E z LN .':.']h.;;u’fii'uﬁ".! B e r-.p.Zﬁ«'%;d e ?'I\'v"‘rb.’"}‘. RO T LRSS L5 ORI LU LA IVE Sl B PR ER0

|

Bl-PF grs | MaF | 2o

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

Total period

Designation From | To Year/Months

Faﬁ‘;\,&;’ 2006 | 2025 | Jyw

(It is mandatory to attgch self-attested Photbcopy of the Experience Certificate of each Mentor in the Subject
of concerned HBlleWship/Certificate Course)

Sign & Stamp %{b S)\W i WW

Sign & Stamp :
Head of the Department Dean/Principal/Head of Institute B
Dateg/g\g52§ L BER A‘*‘-\ Date 23‘2’;&' ' ( Ebe
J‘A i M.V Nl jp kAR i:‘:
pr. & P i ﬂomeﬁ © UR.C o |
G r
“\ ‘ 61 = § TRICY/ N&u
‘E-‘“&(‘ 6"3 b & «T! AN
oRs RE ﬂ : REG, No.
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~ (INSTITUTIONAL INFORMATION) ™~

1. Particulars of Director /Dean / Principal: (Who so ever is Head of Training Centre)

Name:_f19™ ('/keuldh;'wl $i WAge: 217 YA (Date of Birth) 0%-09-1Y9 69
v g

PG Degree Subject Year Institution University "
Recognized / Not Recognized 0 b&"j /q qs" émci !,Jd? ?' Naa 'pl'l_gs Uy U&" }y | '
Teaching Experience . ¢ T

Designation Institution From To Total Exp.
Ass. Pofessor @M HOdba®. [ 1995 [[@497 | 2935 | | |
Asso. Professor/Reader i S,
Professor _ Ca 7){ ‘ ‘
Any Other Reqistee @m c,Mpl 14939 50matad | g Yof |
U B P T
2. Management/Society/Inst. Information: .
i) Name of the Society/Institution/ Shoihefeorg, 3]0 7 yhed] JufErd
Training Centre /University Dept.: ) R
01 [ ii) Postal Address, with PIN: €3, (IC6 lony , EFhawdo. Ppew] N -
iii) Contact Details: Mob: @92 2542714  [Tele: $369. 37)
i) Public Trust Act 1950: . ......... .. . .. . . ... . ..
ii) Society’s Registration Act.1860:....... ........ . .
02 Society/Institution/ Training Centre iii) Year of establishment: QU4 L - Sjptee 2009
Registration Number and date: iv) Copies of Registration, Constitution and
“Iréaéhing Exnédiience | | Memorandum of"Association attached? *&€5/No--
Marked as Appendix ‘A’
Hospital Information :
(It is mandatory for Training -
Centre/applying Institute to have their : ’ / 4
03 | own functional Hospital as per norms ) S’Lmlj ............. ){ 0; /7 / }‘w £ / U+ . LM ‘:
i) Name of the Hospital q§5’ Tl
ii) Nursing Home Registration No. ’____20}5‘ """"""""" o . | i
iii) Establishment Year — ,‘2. 3 6 ........................ Mark as Appendix‘B I 4
i) Name of the Training Centre /Institute ng’ 7 Feol. U b
where course is to be conducted: ; ¢ }{ASP ﬂ '}; l}(/
ii) Postal Address, with PIN: $4. 1LTC ¢ 0/0)“{ ; IR Chodd ¢ hogdd !
iify Contact Details: Mob: q %) Q.g? 2?/{(/ Tele: M
WEmail ID: ¢hadtan atmiunbe/w&
v) List of Ur}rverS}t_y appmvcd' Name of the Course(s) Meimal
04 Fellowship/Certificate Course(s) 4 02/ i - .
2 Approved Intake Capacity 02 Affiliated Since... ...
conducted / already running at Attach te Li
Training Centre with Intake Capacity TIECERRLY AStnca sepurate lASt) 2 0)6-20/7
vi) Training Centre / Institute 2 .
willing/desirous to Start/Open game. ot the Course(s) soesTeeet Soqiied —[.
N . . . equired Intake Capacity.... .. .(if 5 ﬂ'
Fellowship/Certificate Course(s) necessary _— /J
(For New Opening Purpose only) Attach separate List) -
05 Affiliation Fees details: (Bank/DD no./ [Paid Fees details Attached: BN es/No. ”
date/amount/ NEFT/RTGS) (Pending Fees, if any ;) o
06 Financial position of the Society/ Audited Statements of Accounts for “
Institute in the preceding 03 years: *Yes/No- Mark as Appendix ‘C’ |
Budgetary provision for the )2024. -25Rs ... 44 5.Lald,
07 | FC/CC/DC for the next 03 years |
08 | Management Resolution secking ResolutionNo. . ......... ...Dated............. [}
Recognition of Institute for Copy of Management Resolution attached? It
FC/CC/DC of MUHS, Nashik: L*Ves/No—— Mark as Appendix ‘D’

i) Training (Cantre Tnotitita | : |«




09

Other Information:

a) Land:

\X¥Es/No. If yes, then Area: .60.00. Nl E fheef‘

1) Whether the land is owned by the
Applicant Institute/Training Centre/
Trust:

Copy of land documents i.e. 7/12 extract, Property
Card, etc. attached? t5¥€s/No— Mark as Appendix ‘E’

ii) Whether the land is registered?

Dated....... .... AL(PlaCE) . o asies s s oo
Copy of Land Registration Certificate attached?
*Yes/No.— Mark as Appendix ‘I’

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

*Yes/No”If yes, amount of [oan Rs.
/mortgaged forRs .. ... ..
Copy of Loan/Mortgage Decd attached? *Yes/No.

Mark as Appendix ‘G

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

........ sq. ft.
Certified copy of Building Plan attached?

| ¥fes/No

— Mark as Appendix ‘H’

- 3. Central Library_

1250

¢ Total number of Books in library: oY)
-» Books pertaining T0-concerned Fellowship subject ~F T3 T e T T ST «-r:m% o
* Purchase of latest editions of concerned books in last 3 years: - i -
e Journals:
1| Journals Total concerned Fellowship subject
2 |Indian 19 q
3 |Foreign 171, 5

e Year / Month up to which latest Indian \iwasp a\g'lable 3

4

® Year/ Month up to which latest ForeTgn Jodnals available : C;

¢ Internet / Med pub / Photocopy facility:
available

e Library opening times:

*0 4 LPm.j‘QS

‘Dﬁﬂﬂﬁie/not
sam- Y)W

* Reading facility out of routine library hours:
available
(Obtain list of books & journals duly signed by Dean)

4. Recreational facilities:

e Play M Gymnasium

Mab!e / not

Awdilable / Not available

————




TR e ) e K G TR

Hostel Accommodation:

Residential accommodation for Staff/ Paramedical staff : Alaikable /Not Available

Ethical Committee (Constitution) :

Medical Education Unit (Constitution) :

(¥Bs7NoO

(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 of concerned Course) Attach details)

phaemeed < outsoutceel [ poresot b peemile

s mraParticulap s drem - UG e PG-‘ T e — Interns T praaazss (ESSEEMPTRNS PN

Boys Girls Boys Girls Boys Girls Fr

No. of Rooms No. of s A 4 ? i B J_} !
Students - = ] ] — - ”

Status of Cleanliness — o d agsoc/ ~ l !

k

TEg




5. Casualty:/ Emergency Department !

Pa)
Space 2 06 S¢-
Number of Beds & )
No. of cases (Average daily OPD and Admissions): qdp-g<¢ = 10-)
Emergency Lab in Casualty (round the clock): Q_avdlable / not available ;
Emergency OT and Dressing Room ,_,/@g #
Staff (Medical/Paramedical) VY2 s %
Equipment available ’ L‘{ éx” . |
6. Blood Bank : ﬂ N A"( mOU ' @/00/ ﬂdﬂk L )f‘Lu‘n 2 ldh?j
(i) | Valid FDA License(copy of certificate be annexed) Yes / No ‘
(ii) | 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: j
¢ Controlling Department: ACJ _S d? [ €o

e No of Staff ;

* Equipment Available : Attach separate List ——
*  Working Hours: ~. ﬁ e
8 Central supply of Oxygen / Suction: Qv/aihble / Not available ' ﬁ | { :
9. Central Sterilization Department Ak',aﬂﬁf)le / Not available " }
10. Ambulance (Functional) : Awaitible / Not avaitable [ OLE GoUet )
11. Laundry: ; Manual/Mechanical/Outsourcéd(
12. Kitchen Available/ Out&gmlc/ed/ Not Available
13. Incinerator: Functional / Non functional Capacity............ /Outsourcéd/
14. Bio-Medical waste disposal Wﬁ-ced / any other method
15, Generator facility Wh{ble/Not available
16. Medical Record Section: ‘ mputerized / Non computerized
e ICD X classification Used / Not used ﬂ
|
A |
Sign & Stamp Sign & Stamp k« ‘
Head of the Departm/e_nt Q)‘N Dean/ Principal/ Director of :l {é’i{”mm
Date: Date: 93\3])5 A : c.A. St M0
C. A. SHEMBEKAR - g GYNAECOY
pDR. C. A. M. D= Training Centre Round Seal o 7862
ST ) :
ORSTETRICIAN & GYNAECOLOGI
REG. No. 67862 _ T A\
7, N s !' o) ;}




ANNEXURE —“C”

HOSPITAL INFORMATION

1. Name of the Hospital: 5 M{’V\jﬂ ¢ [/(j) N HQ’\})JMIA W“‘ 5 ‘/sz )

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 10000 OPD 1 18006

IPD (Total No. of IPD (Total No. of

Patients admitted) 5 8 O o Patients admitted) l( o6 O

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

In the entire hospital
No of Beds N\
No of Beds in ICU a9
No of Beds in IRCU —
No of Beds in SICU . 0
No of Major O.T. o
No of Minor O.T. [

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

On Inspection day | Average of random 3 days
e Daily OPD—2PM | ieeiieeiierens | e

e Daily admissions g e e e G0 6 eiei s & s e sasis

e Daily admissions in Dept.

e Through casualty at 10am
¢ Bed occupancy in the Dept.

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

e Percentage bed occupancy at | . B -
10Am

. 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 raridom 3 days

I @ Iniiu aAamiIcaIinnc | |
L




ANNEXURE - “D” ”
DEPARTMENTAL INFORMATION -
(If required Use Separate Sheet for each Department / Fellowship/Certificate Course) "

1. Fellowship Specialty Department to be mspectedﬂ;ﬁ—l:f}ed/@,09:1/6!(1/’0/27?(””70“’3 n y

2. Date on w‘271 independent department of: functioning concerned specialty was created and started
.......... 1614 F2 c,)z)j' .

3. Mentor’s details (Fromstart of department till date) : !

Experience in Yrs.
Sr. Full Time/ . . Qualification (after acquiring PG
No. Name Part Time | Designation Qualification in

concerned Subject)

M pr-C 5 Jd Eile-tvsaat 7 (b ) 2% -

wether Independent Department of concerned Fellowship subject exists jn fhe Institution :
€

S/NO: oo Since when: /6/6 4 (ml-

5. Specialty Department Infrastructure Details :

|
Facility Area (sft.) Available Not Available a i
Faculty rooms 9 yey |i j
Clinics 20 (A ) ) ! ‘
Laboratory Space AH?‘SD(JZ[eOI e !
Seminar room e "‘Q’mf) 4 S
Department Library 2 o0 8 " !

PG common room 2 6D i V&S
—

Pre-clinical lab

(where ever applicable)
Patient waiting room S e f~
Total area /2 S’O 6 !
O e T T T T T Ry T oy rer T O SN DT PERY T g e e o remmr T i - e T ..,,ﬁ

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

ame of thg Course « No. ofistudents admitted No. of Valid Mentors available in the dept. f
b} e(la_uf?“«kp ( 14 (give names) {

> | ASi 1l Bt ¢ 07 C A Sheindale® P
| Tech pigner pr - 7 S Fophpelog !
(Local Inquiry Committee shall specifically ensure about availability olyei'igible/validalcd 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:

r.No. | Name ' Designation

\\ _ghalimiee. meshoarn oT Jnchaga g

Diwa. Hedy o]  Tlhntian

Sel o | o7l TJjethrutsun 4
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 Qty.

|
1




ANNEXURE - “D”
“\I;Qgﬁl‘: SR ol v et e

(If requlred Use Separate Sheet for each Department / wship/Certificate Course)

1. Fellowship Specialty Department to be inspected: m‘!m W ﬁ[ [eﬁ&g; .............. ooy @g ”@?

2. Date on which nd/aen,lent department of: functioning concerned specialty was creatednd s

3. Mentor’s details (Fromstart ofdepartment till date) : s
— [Experience in Yrs.
Sr. Full Time/ . . Qualification (after acquiring PG
No. Name Part Time _ Designation Qualification in
: concerned Subject)

0 100 (-Skmbeka&ﬁwhmrohﬂalkrl' MOBE) 24 oa

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :

. W
S RUTRTE RTINS = TURTRSS SR S B T SR TG N I G TR A Ak D IR EEWN S i v s PRSP AW ) &

5. Specialty Department Infrastructure Details :

Facility Area (sft.) Available “| Not Available
Faculty rooms Ydre) L/fg
Clinics 2 ’:[.e é‘

Laboratory Space oL £ 50LP /(.QZ/ qes
Seminar room 205> L/'ef
Department Library 300 Jes
PG common room Z(m yPs
Pre-clinical lab
(where ever applicable) /__——————’ N 9
Patient waiting room S0 &eq
Total area 3200 !

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 Fne of the Co lSt‘r No. of students admitted No. of Valid Mentors available in the dept.

(give names)
C ocuze 1h
I el Petegy 07 , — A
3908~ W nat P2

(Local lnquil‘)‘/Commiltcc shall specifically ensure about availability of eligible/v:’llidalcd 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.) it

7. List of Non-teaching Staffin the department: |

FEES i”

2

r.No. | Name Designation

TV oechmide ye8hoeuny | 0T  Rdieeg?
2\ yinod Shand, 6T Tec e

; b7 0 O Tehnecr v,
8. List of Equipment(3) 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)

St Name of the Equipmept | Specification |- Fupctio allN?t Functional - mia s L Qty.

N’d."': Nlarm o ocn anfe adfnittad Valid Mantare availa




9. Intensive care Service provided by the Department: (Emergency) l{-ea’ R

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 V\
No. | clinic which held cases attended | In-charge : ]’

W [ThFeBRLFY mon- sall 11 An| €6 - €3 P (5 Jopnbekasd, M
v I prdenadel, proh-Sel € PM. ] sp— £q ) - pawd Saplls

11. Services provided by the Department:
a) Services

L Enfeekbl
. U ¢
: W ({;y)en(fal—t!?, (ol po3¢of Y, éymfmo

o) ARy Seryoes U L i e s 3R T N
(H Others:_@"’h}j [Ouﬁéwﬂﬁ f}ﬂ/aJJS(éu/“ C,a./élw

12. Space: r

feg ¢ Clikic

-

!
Sr. |
No Details ' InOPD In IPD [
1 Patient Examination/ Checkirig Arrangement L/% L;@F
9 Equipment’s ) ‘ op
3 Teaching Space C/g L'/
/2| ep
4 Waiting area for patients (/% (/ %

T

13. Office space:

Department Office ‘ Office Space for Teaching Faculty
Space (Adequate) Yes/No HOD yes |
Staff (Steno /Clerk). Yes/No Professors { S€ S [.J

. Associate : ' '
€ ter/ T t |
omputer/ Typewriter Yes/No Professors C/ e/g |
Storage space for files Assistant J n
Yes/No Profess or /B “
' Residents 5 ‘
[d
14. Clinical Load of Dept.: No of Surgeries / Procedures 7_7 .............. Per day

I5. Submission of data to National Authorities if any : Ma Sa‘b }')’l[ yﬂ(/ 7—6 ,
/CZW Murecpeed (02}03—@1107




ANNEXURE —“E” ?

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

Sr. Particular ; - ]nformationjto be filled ;
No. | ! [
01. | Name of the Director : W. /A ou ;lfL//ULl[ S‘MG/M

02. | Date of Birth : VO?”O& ‘j ,q GCJ

03. | Address | 21 R ks shra Hogug, Jf %

04. | Tel. No./ Mob. No. : q ? 225 7 ? 74/4" ' a

05. | E-mail id ¢ /lw/wgaﬂm/u/wg@ - (o

06. | Nationality : ILZL( an |

07. | Qualification in  details : h
(attach documentary proof) | m 0 [ 0 /) %) U
I

08. | Teaching Experience / Health Sciences: | : N ,qqg ()’6’
Profession Experience

(Attached document proof Witﬁ signature M 47?0': P o 995 g?

of Head of the Institute. Also it is

mandatory  to  attach  self-attested %‘M &Q > Q,_D | £ ~2 025

Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment ' : fmanagjm/ g,’a_eg /-09 & (ONS1 l[é([ﬂj’
10. | Publications (List & Proof) . : ﬁ fr‘}, afhfd o

I1. | Post Graduate Teaching experience

Attach documentary evidence) | 5’ "{M

12. | Any other relevant information : ‘ —

7 Y |
- |
Date: - 5 3 [2025 _ VD% CoA SHEMBEKAR

For the use of affiliated Training Center: M. D-
OBSTETRICIAN & GYNAECOLOGIST-

I have verified the eligibility of the above Director as per the criteria of ellglblﬁEﬁpNOGxﬁ?&ﬁ%/
the University vide clause no.7 of the Umversxty Direction No. 05/2017 (Amended).

Slgn & Stamp 7.-;' ;'~"~ s
Deani Ertacipal/ DWeﬁm of. T”(imnz, ; Centre

3 \3 S owenns] |

/ Training Centre Round Seal “i_\ e /~—4
\\\\<x \. = . '- "\\(: 7 - _L ﬁ‘;ﬂé

DR. C. A. SHEMBEKAR 1ol 8 %)

, 0B
"ir‘D“ \ A ¢ _ﬂ‘,// At
OBSTETRICIAN & GYNAECOLOGIST NN &4

REG. No, 67862 W) AN




ANNEXURE — “F”

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

e ST b, Rarticular i Information to be filled

02. | Date of Birth ' : OQrOVS’ . ,qé‘ﬂ

0. | Name of the Mentor w2 Chee hv#u é/}*em}d%, , ﬂ
|

03. | Address |21, Bap ey IShra H“gﬂ‘“f' ’mw 1

04. | Tel. No./ Mob. No. _ | 452257274 «andwcq/u&

—

05. | le-mail id ' : (MMMWAUZ@ D (o |

06. i i :
Nationality h.éﬁ( N

07. | Qualification in  details

(attach documentary proof) | | /n 0 [ O % )

08. Teachiltg Experience / Health Sciences: d 726 gjj }C@) N /qas,_ (_7 5

Profession Experience

(Attached document proof with signature ﬁ 5’{ (‘ 4 /}( -—> Z 9 q 5',- (’/ l 1l

of Head of the Institute. Also it is
mandatory  to  attach  self-attested L, 0 )0 — Y
Photocopy of the Experience Certificate (r' M QQ = 2 | 6 ) ;'5 . | _
of each Mentor in the Subject of = V;
concerned Fellowship/Certificate Course) ‘

i
09. | Present Appointment rma ﬂ&q;')t(’ D}?’f( fos ‘g /OIZICM"GM

10. | Publications (List & Proof) j : ﬁf’, a'Owa/

11. | Post Graduate Teaching experience

(Attach documentary evidence) ; (7&1 CL@X

12. | Any other relevant information

—

Date: - Q ‘77 IS)’ 25 N:lnte & Sign. of Mentor

\r\uuuu\,u VUL LIV lJlUUL vV iLLk Dlsuau.uv ' | DR: C“ An :}‘a . { '
For the use of affiliated Training Center: S EMBEK;\RD B

GBSYETRICIAN & GYNAECOLOGISTY |
I have verified the eligibility of the above Mentor as per the criteria of ellglblllty QF?SCNBC*WS.?
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and Umver51ty
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.
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Head of the Department ‘ Dean/ Principal/ Director of Training Centre
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ANNEXURE —“G”

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Trammg Center,

Sr. Particular Information to be filled
No. ' 3 ; . / la ;
01. | Name of the Co-ordinator ﬂfl)"-} : ¢ I1 C”'l CI 02’«/"“‘&
(
02. | Date of Birth 15— 0]~ 1| 9 gé
03. | Address : Z/9, vas dh] H‘ ,Hf%
D-oeiBha b hoome', pdeapp (o022 |
04. | Mob. No. | gre I'T,L[-Q,SSZ] %
3 692643)3
05. | E-mail id : *
AN .om%?a@ ﬁ’mml ow
t
06. | Nationality ' |
Tnclsah
07. | Qualification in details fil-5. ( (ouhsele) -3 CI‘D
(attach documentary proof) m_g.ﬁ / ,i-/ A 5 Z / hf/
MA - [(omm//sj
08. | Present Appointment H R S ﬂ(‘/ mene S /}(’IJ‘-/ oh ,
ﬁmh[u,g!, ak §hemhekes JIOfpr
09. | Any other relevant information
N\
A\
Date: 2_5 l? l 205 Co-ordinator
Sign & Stamp Sign & Stamp
Head of tgs De §rtment Dean/ Principal/ Dlrector of Trammg Centl e
Date ) 28 Datle p
SH: \( A\ { i IZS_
& n—\\ Training Centre Round Seal “,r:' ;’/
:“: & /}» Z SHS@\ \ T e
\ gy (s oop F\" DR ¢ Va2
DR. C. AUSHEMBEKAR =\ 2 )= ' SMBEKAR
M.D=  N\eNT OBSTETS feran M.
assnsmxcxm& GYNAECOLOGIST- N oy L gt “ {;“ GYNA h\’iu(w”
REG. Nn. 67562 b. No. 67852
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ANNEXURE — “H”

DECLARATION

I, the Dean / Director/ P(im’ﬁ)a‘l of the..
Training Centre / Institute solemnly states on affirmation, that the information provided by me in
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-.g&E\ are not working in / at any other Training Centre /Institute or presented
themselves at any inspection for the Academic Year 202&-2025 as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure—tc’. &...gre 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 AnnexuréE. &..518 not practicing in

Training Centre working hours or out-side the City where the Training Centre /Institute is situated.

I 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 correct. 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.zg Day of ... .. IZOyﬁthV")

CILY / wWwill / VHIdEEC, wlele uIe uauuug U CHUC /HISULULE 1S Sltudled dlu aviig uie valu proul ue

2

D ate e e ees 7 O }T

Place: . I\mﬂ/@uﬂ ‘ e

Signature of Dean/Principal/Director
Name of the Signatory
i (With Seal of the Training Centre)

DR. C. ﬁ. wm%ea(AR

M..D-

OBSTETRICIANI GYNAECOLOGISY
REG. Na. 57862




