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PATANKAR HOSPITAL PVT. LTD.
"Swanand", 986/,C/1, Shukrawar Peth, Opp. Sarasbaug, Pune - 41 1 002
Tel. : (020) 2444 0787 I 2444 4308 I 9552587174 I 65.

: info@patankarhospital.com, patankarnh@rediff mail.com : www.patankarhospital.com

Application for Continuation of Affiliation for Fellowship/Certilicate 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,

I amlWe are herewith submitiing the application with a request under seetion 68 of the

Maharashtra {Jniversity of Heaith Sciences Act, 1998, tbr Continuation of my/our lnstitute
for renewal of FellowshiplCefiificate Course in Fellow'ship In Reproductive Medicine w.ith

an -lntake Capacity of 03 students, from tire academic year 2024 -25

Following are the particulars:

lI Purpose of Present inspection: Renewal of Affiliation/Continuation/Compliance

Verification
(Tick whichever applicable and strike-out whichever not applicable)

n Date of last inspection of the department: 291A6/2022

I Purpose of Last Inspection: Proposal far continuation of affiiiation dated 1911012021

n Result cf last Inspection:

(Copy of University Letter to be attached)

n Felowship/Certificate Course Co-ordinator Details:

Name: Dr.Leena Patankar

MobilelTelephcne no.: 9 82205285 B

Email Id : drleenapatankar@gmail.com

h4a fur"4o iltne,



-
;

1. Particulars of
Name:

2.

PART _ I
(rNSrrrurraffiioRMArroN)

lDetn I Principal: ([{4ro so evat' is Heod ol- TtuirrittgCctrrrg)
(Liaie t,f Birthl 2h /Ca / f qf r52

Information :

c+\
tt'rt

z

Srrhiect tr nstitution [Jniversit;,
Re:cognized /
Not

Dpsiqnatinn

\qqt KE t16 NbE , Ne.rc, tJe-[,[-'f

T -- +i+,.+; ^ * From To 'l'nt:rl ['vrr^ -'-' --'t-'

Assistant Plot'bssor
A ^.-^^;^.^ D-^C.^.-^-/D ^^ f,.1iSrluiliiC i'fOIeSSOi' i(Ca(i('i

Plofessor

Any'0ther Grand Total

(

i) l{ame of the Sociefy/Institution/
CollegeiUniversity Department: ?AT|\NKt\R H0aPTTAL Pvt, L-rD

ii) PostalAddress" with PIN ['u% A L
iii't r-^-t-^+ f\^+^;1,.. llob: lh\oohoI6 \ r^Y^I LIL

01

iv) E-mail ID: it*" @rd"',ka\hr:sptL .ColYl
i) Public TrLrst Act'1950:

S

iii) Year ofestablishrnefi: r/QQl
I02 Society/Institutio n /College

Regis(ration \umber and date:
Prrvate Gmpc"n5

u 85 \\c PN'zoc:I PT tzqq i\

iv) Copies ofRegistration, Constitution and 4'l-|ached
M emorancLur of A ssociatiorr attachecl'l * Yes/No Snot)
{Rcqulred to uplood suid doctffireilts on Treining {entre website)

03

Hospital Information:
([t is mandatory for Training
C entre/appll,ittg I nsti.tute tc lt ii ve tltei r
own../functional Hospital $s per norms )
i) Name of thc Hospitai
ii) Nursing Home Registration No.
iii) Establishrnent Year

{Eetluired * ttpload wit! tk;{:r!rrre,r!s ttx Trrsieirg Ce*.!ye weltsilt:}

Pnhn\.*k t\oap*ol ?ut- L+J
LCBP -.05e6 .l Q33_1
'Z,;}c:t 

-' :: ] +r+* tled ^r ftnnex

i) Name of the College/Institute where
course is to be conducted: ?ATANP..A{ uOsP \TRL PvT LTD "

ii) Posta! Atidress. ii itir P[}i:
ii| Contact Details:
iv) E-mail ID:

\66 / t+ l1,Oh"kxac.& Pclh,0gq"6o*kas tr_,_,a, ?une - H \
Mob:1i1iOOhO'1ei \ Tele:QSbh-S81tt S

r"{o o ooknka!.hcunik { .,o,',
r.) List of University approveci

F ellowship/Cefiificate Course(s,\
conducted / already running at
Traiiring Ceiitre w-itir irrtake Calracity

\ame ol'the Courrqrlt.*.:e\ug :n

Approved lntake ( apacitv..O3... ,,ffiiio
(if necessary Attae h senarate List)

RJic.iJctr'e
MU:cine
ted Since.Z,o[cra4

vi) Training Centre / Institute
willing/desirous to Starti0pen
Fellowship/Clerlificate Co urse(s)
(For Nerv Opening Purpose only)

Name of the Course(s) .........
Reqrrir"ed !ntake Criracifv...
(if necessary Attach separate List)

NIA

r\E Fee details : Click on link tt; pay
Onl ine https :/imr-rhs. unisuite. ini

alid Onlirre Receipt

nflufre a

,!

AI
06

Financialposition of the Society/
lnstitute in the nreeerling 03 ,vears:

Audr'tcd Slaternents of'Accounts, for-G*n fff{acheal 1;u ffnnt},u?rt 4
lReqrdred to uplootl said documents on Training Centre website)

07
Budgetary provision fbr the
FC/CC/DC lbr the next 03 vears:

20 .{H -
2e.2 $-

Rs.[{ P-a5:1

2_.

.a
o

08

Management Resolution seeking
Recognition of Institute for FC/CC of
lvlLrl rJr r\d51liI\.

R"escrlution No.3\\0t ft?B,\t . . 
=tted 

efT?iQ:4.fl.
Cppy of Managernent Resolution attached?

td"" Atf c. c h ed a.r &n nq I u't E

Ut! k)

lhs- (*.tn
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Other Information:
.\ I ^-,1.

i) Whether the land is owned by the
Appiicant lnstitute/Coilcgc/ Trust:

xYeslF{.0. If f,lron A raq' + \c)\6\\
copy 1.e.

Card, etc. attached? *YesAr{o

^s
til&.6

I D.,.-.":,,.,)
\ trcalwrt ct, to tqtlo*t! s*ii! iti;<:urttttits on Trsinirrg Ce#re *,ebsite)

ii) Whether the land is registered? +Yes,A.{o. If yes. Registration Number:
dated ...M.b .... at(Place):
r^^., ^f f -^I D^-i-r*-'i^,. /-^*i{L1^,.i ^rr^^L^,-l'),qrrs r\!s,Jr

^YCS/NO
{Required to upload saitl tlocuments on Training Centre wehsile)

iiit A-., !n,rn: rnnrln,ri:G r+^ .1.^r*,-tt') , u,J (uurrr. ,rrvr t:,cE!.

against the title ofthe land:

*lHNo. If.,,es, amcunt oflcan Rs....
/mortgaged for Rs...'.. . NO
Copy ofloawMortgage Deed attached? *Yes/No.

{Requi;.ti it; ui;iuud saiil tlotutnents ttn T;*aining Centre websitel

h\ Rrlilrlirro'

i) Totalbuilt-up area:

Area in.5!\g?,.sq. ft. i \365t 3L f{
Cerr ified coov of Buildinc Plan attached?(-glx" ftltrcr( hLd ,q,t nrnt xur. +

(Required to upbad suid tlocuments on Training Centc webtite) -

3. Centra! | ibt'ary
r Total number ofBooks in library:
i- Books pefiaining to concemedFellowship subject:
i- Purchase of latest editions ofbonceinedbooks in last 3 r,ears: -

a J O Llrnats

r Year / Month up to which latest Indian Joumals available:
r Year / Month up to which latest Foreign Journals avaiiable:
r Intenret r'ivled pub / Photocopy faciliry:
o Library opening tinres:
. Reading facility out ofrcutine liblary hours:

(Obtain list oJ'boofu & jourruals duly signed by Dean)

4. Recreational facilities:

5. Hostel Accommodation:

5oc
.1q

L2
Dac 2-O \3

ar ariabic rrul ar aiiabir:

available /+p+a*ailab{e

tsu:lii*bte, i N ot available

6.

8.

9.

Residentialaccommodation for Staff / Paramedical statli Avaihbte ,Not Available

Ethical Committee (Constitution): Y E S A+O ffi chul "{ Snnt X urd B

Medical Education tlnit (Constitution): \,ESA[O (SpeciJ:t numhey of meetirtgs held anruail"v
& nitrtric.s tht,reoft n.r+ct Ched al flzr nt-7tt t't-t g
Anv other faculty specific information required :(such as Herbal sarden / Pancirakarma Unit
/Pharmacy i Dental Chairs and Units/as per the requirement)

.Iournals Total concerned Fellowship subject
Indian C1
Foreign ntl or'h^r\

PIay grounds Gymnasium

Particular
UG PG Interns

Boys Girls Boys Girls Boys Girls
No. of Rooms

No. of Students

Status of Cleanliness
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PART - II

(HOSPTTAL INFORLATTON)

1. Name of the Hospital: PArntilI(AR u/r% 0 irAr 0v r u-\n .

2. Total number oiOPD, IPI) in the lnstitution and concerned clepartment during tlre
last one year:

3" Hospita-l Ber-l-s Distributlcn & N+. of 0.T,:

4. Available Clinical Material: (Give the data only for the department of coneerned
Fellowship subiect)
r No. ofavailable fbr clinical service on inspection day:

On lnspection day Average of random 3 days
- Dnilv OPII ? P\4. L.rrtJ L,t L. 4 I ivi

I Daily admissions
. Daily adrnissions in Dept.

Tfuough casualty at i0am
. Bed occupancy in the Dept.

at 10AM
o Number of patients

in ward GPD)
o Percentage bedoccupancy at

iOAm

30h5
b.6 . .

ZA
\5

.5.01,.....

a Clinical Pr'ccedure(s)& tiperative Details related to Fellowship subject/Specialty :ii,or
.further details in lhis concern, kttttlly peruse the Guitlclines infttrtttatiott sheet supplied herewithl

On Inspection day Averrye of raniiom -i davs
a

u
tl

1 i,t 
.,-

In the entire hospitai
In the department of concerned Felhr,vship

subjcct

OPD 3 82- OPD laoL
IPD (Total No. of
Patients admitted)

t+6D IPD (Total No. of
Patients admitted)

460

In the entire hospital
}\T^ ,,J]D-,-r.. h0
No. ofBeds in ICU
No. ofBeds in IRCU
No. oIBeds in SICU

No. ofMajor O.T
\1^ ^Jtrri----- n ri\u, uI lv(ulur \r. t - \

. Pick.ue .: .Z
fwursf,\ z

(
L



-

5" Casualty: / Emergency Department:

6. Blood Bank: N.f cwcdl

7. Central Laboratory:
Controlling f)ep
No of Staffl

8. Central supply of Oxygen /Suction:

9. Central Sterilization Department

10. Ambulance (Functional)

al , --,--i----I I. l,aulrut v:

12. Kitchen

rJ o,r,q A{lntnui( lO

[| ,\.J CI-nnq'tr trtt IQao ,Atlerch
Equipment Available: Attachseparaterisi Htah
Working Hours: (,OO A.lv\ l- B, co F'm

Availabie / No+avr*ilable-

Available /4{or*vaileble

.Ava;lab'le / Not available

t,f ^.^,, ^ !,'\ 4 -., !^ ^.^ : ^^ !'r-..,"^ ^....^ ^ l,.vldl I Ltd l/ rvl trL lld I tlLd.l, tTEITStftlt€(J.

A++il*b4€, Outsourceci/ Net Avaiiable

13. Incinerator: Functional / I{on functional Capaeiff: /Outsourced

14. Bi+-Medical lr.aste disposal Outsor-rced / any-e+he+-+*e+hed

15. Generator facility Available /*N€+-avail&b+€

i6. F'ieiiical Reeord Section: eonapu+erizd i r"l-on computerizeii
il ICD ,X classification Jsed-/ Not used

-fr{.:'"'"ry d- *4PJ--gJ
Sign & Stamp Sign & Starnp

Dean/PrincipaVHead of Institute

Date:

Head of the

Date:

Space tt0 es.fL
Number of Beds OL,
No. of cases (Average daily OFD and Admissions) ch
Ernergency Lab in Casualty (round the clocli) A+€ilable / Not Availablc
Emergency OT and Dressiug Room Ye,t
Staff ( Medical/Pararnedical ) 2 0oo}nxs 1% N,r(}r,ce1
Equipmert availabie

(i) Valid FDA license(copy of certificate be atnexed) Yes / No
Blood conrponent facility availablc Yes /No

(iii) Ail Blood Units tested for Hepatitis C.B, Hl\,' Yes / No
/iv') Natr,re of Blood Storage facilities (a-s uer sneci{ications) Yes / No
(v) Number of Blood Units available on inspection day

("i) Average blood units consumed daily ancl on inspection
'l^., ;^ tha .:nr i-^ Ll^.^i+^ Iucj/ ilt iii! !ilrul tluJPr(dr

( give distribution in various specialties)

Average
daily

On
Incner-t inrr

day

HOI

S

o*'

{
HOI

PI

*

{
'1.{i Institute Round Seal

(ii)



(DEPARTMENTAL INI* ORMATTON)

l. F.ellow-ship Speeialty f)cpartment to be inspected =....ftS.I...
2. Date on which indrpendent depai'tment of

t'unctioning concerned specialty was created and
slarlcu

l---!l-uclatls slar l (rl r:II -I ^1-rru ualu

PART - III
{To be lilled hv -the Locql Ingui,rlt Com.mifiee\

'r) I o[o
$

aJ

4. Whether Independent Dcpartment of concerned Fellowship/Certilicate_sub.icct cxists in the
Instirurion: Y'esNo: U.t$-........ Since when: iintO .2.ClO 

"

5. Specialty Department Inliastructure Details:

Sr.
Name

Full Tirnei
Part Time Designafion Qualification

^^t a --'1

Experience in Yrs. (after
acquiring PG Qualification
in concei-ned Sutiject)

I Fo. ?o,"rq Biru.uole fltrlJ ]irnt Menlor ! :ty|.utiiiLldd in,.,o[,,n]-l{ Yrs
1 !'N,[E"n 

^" f.+*nk fu$-[ H trR $BHIsteoJ.,
MbCob-G'{n"l
M t,n-t"ti tr'i\ 20 Xr(

Facilitv Area (sft.) Available Not Availatrle
Faeulty rooms 0 rlq F

Clinics 300 (r?, 4 Yv-l
Laboratory Space lloo sod* t-

''t c,
Seminar room t- Yt-s,,
Department Litrrary I 5-O c.trdL Y-t,
PG common room tto f"6$ I Y t-J
Preclinical latr
(where ever applicable)

-l-

Patient waiting room /40O sol
,+

Yu
Totai area e 6ob Jqtt 5.g

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

(Local Inquiry Committee shall ensure about availabiiiry* ot'
check whcther the Training Center met rvith the Student: N{errtor Ratio tbr thr
each course or elseit shall ire reported in the Ovcrall Remark Option.;

7. [,ist ofNon-Tearhing Staffin the department:

a*
No.

I{ame of Fellowshipl
Certificate Course

Academic Year Intake Capacity
No. of Students

Admitted
(iii figure only)

A.Y. 2018 - 2019

A.Y. 2019 - 2021)

A.Y. 2020 - 2021 \ \
A.Y. 2021 - 2022 q I

1
!:*i i.- :;,;,,,. i1 ;-i ij qy 

:1 ; ; ; i; L:: rr.rrt.

'l:;itri a'li{:

A.Y.2022 - 2fr23 3 o-

Sr. No. Name Dcsignation

I A^(-b.SoynKc Ahoko"- BnUh.,, al oy4'sr
1- ra,L\3". $ h c*_o .l cLs Wrt r t thl(ort gn'Lb*,loU5t

riri,.;^.."- rL-.,- I reru,lnr'1

pcrrnittcd Intake Capacity for

(

and shall



7

:i.

8. List of Equipment(S) in the departmeht of eoncerned Fellowship suhject:
Equipment's: List of Important equipment's and their
(List here only- No annexure to be 5l-

9, Infensive care Service provideei ily ihe Departmeni: (Emergerre_v) A.f O
10. Specialty clinics being run by the department and numtier of patients in each :

11. Services provided by the Department:
a) Ser-v'ices

f{o

L

ii

iii
(b)

12. Space:

Ancillary Seruices

r\+L^-^.

Sr.
Nn.

Name ofthe Equipment Specification Functional / Not Functional Qty

Sr.
No.

Name
ciinic

of the Days on
which heiri

Timings Average No. of
cases attended

Name of Clinic In-
charge

(

Sr

Details In OPD In iPD

I Patient Examination/ Checking Arrangement

2 E,-..1,-.....-+LLlUlPrrrLrrr J \-,-
J Teaching Space \-.'- L-,,.

4 Waiting area for patients \-/'

13. Office spsce:

14. Clinical Load of Dept. : No of Surgeries / Procedur.r...Q..5....per clay

15. S*b;*ission +f data t+ Nati+na! A'.:th+ritie s if an',':

e-^^^ 1 A l.-.,-.^+^\JP-cuL \-L!i\Liudrq ("9* LIT\N Itro Sqh
Statl (Steno iClerh) q9""- TTOICSSOTS loo \+Sq

Computer/ Typewriter @n*-
4.,.^^;^+^

Profcssors too LL$
Storage space tbr files @0"-

Assistant
n-.-f^^^ ^--r I UlgSlr Ut \o e q,X-b1

D.,,.:.1,.'^+^t\Lf,luLllt5 \uo e? kl

Windows User | ISCHOOL1

L-?

Departmenl Office Office Space for Teaching Facultv
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(

16. Overall Impi:ession:{To be filledhy the L

Particular Deficient Satisfactory

Infrastructure

Clinical Material

Staff Assessment

Student Assessment

Library facilities

Equipment

Overall Department Assessment

17. Any Other Observations & Overall Remarks of The Local Inquiry Committee
(Not MoreTh an 3 Lrrrestl. (IoAe lilled by the Local Inqufuy Committee)

Name of the LIC Chairman,Members Signature

n1

a2

03

1

Sr.
No.

Particuiar

0i Recommendation for Recognition ofthe
Institute (If applicable)

02 Rccommendation for
Startrng New Fellowship /
i--):r, -t- r---.-
LLlLlttlqtw Lu(llJLJ

(If a-pplicabie)

03 Recommendation fiir Existing Fellowshipl
Certifioate Courses For Continuation of
Recognition/ Af1iliation (If appl icable)

AA Recommendation for Increase in Intake of
Fellowslrip I Cefiificate

Courses (If applicable)
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Annexure - II

Professional/Teaching Experience Certificate for Fellowshin/Certificate

Courses F aculty/Teachers/Consultant/Mentor

Title of the Course applied for: -
This is to Certifiu that Dr.....?.,"h s\tt
o r... ?c.lqn!..o,k. . . H.csqi.\r,i... . . PU{

Bint pn'[e
ud.

....... has worked in the Department
College / Institutes as per following details

A) General Experienceq -

Designation From To Total period
Year / Month

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

oo
(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each N{entor in the
Subj ect of concerned FellowshiplCertificate Course)

d. "FfJ*l* r.. f+"*),
Sign& Stamp Head of
the Department

Date:

Sign & Stamp
Dean./Prin cipaUllead of In

Date:

Recommended / Not Recommended

Signature with date of LIC ChairmanlMember

Designation

\,',cLte$r ?n D*{.

From To Total period
Year lMonth

") Obs kGeh Qh t- ooe f,rn r Q C\11
L,uA6& |cc R*i/re&ch rrc *crn ?-,A\a- flo. 2O\1 6 oc)

HOI

s

"*t

,g

(
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Annexure - II

Professional/Teaching Experience Certificate for Fellowship/Certifi cate

Cou rs es F acult),/Teac h ers/C o ns ultantlM entor

Title of the Coui'se annlied ltrr: -
rhis is to Certiry,n;; .L;; t*{"n!*
of.

....... has wcrrked itr the Deparlment
College i Institutes as per follou,ing details.

(

A) General Experience: -

o- Qp\z 3- \-l O5 O

B) Aetuat Experience in the Subject of concemed Fellowship/Certifieate Course applied for:-

r\ iu)&

{It is rna*datory ta +.ttach selFattested Ph*tocapy ofthe Er-perienee Certificate *f each Menfcr ix the
Sutrj ect of concerned F ellows hip/Certificate Course)

/, +**e d. f'P"*-e
Sign& Stamp Head of
the Department

Date:

Sign & Stamp
DeanlPrincipal/Head of I n stitute

Date:

Recommended / Not Recommended

Signature with date of LIC Chairmari/Member

!

*'o

Designation I'rom To Total period
Y pqv I N,{nnth

Re^siJent don \qq 5 Dec iqt-l CI2- oo
Or${h- DC"O G"Y.[s DNb - Fe-E zcoa lunu '20\2 06 00

Designatia,=r n__-_-
l'I uttt m,

lt, Total period
Year / Month

Lndesc.plc 5"s1on[iu,J E' a-co0 -li[ A^So q-o o8
i.ectu,re 6r Q.prJ".[ire Trnu Lctz Dac 20\l C5 \\

}ICII {

*' s
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Annexure - II

Professional/Teaching Experi ence Certificate for Fellow'ship/Certificate

Courses FacultylTeachers/Consultant/Mentor

Title of the Course applied for: -
rhis is to cerrily ,nuil;...I\*'e P*{cn\."h
of.....

+f*-'*-

....... has worked in the Department
College i Institutes as per following details.

(

A) GeneralExperience:;

B) Actual Experience in the Subject of concerned FellowshipiCertificate Course applied for :-

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

J d\
Sign& Stamp Head of
the Department

Date:

Sign & Stamp
Dean/Princip aVHead of Institute

Date:

Recommended / Not Recommended

Signature with date of LIC Chairman/Member

Designation From To Total period
Year lMonth

RpAfrJt0n+ t 'a liQa 5 \ lz t
tgq( CI Aes

[n a Yqlrr,\.r L6, I i rqq6 ,7-E l8 lqql C\ oe

Designation From To Total period
Year lMonth

qurQ0dnf'clceoptc q-coe) T!l .{a# zc a8
L,.L'rr0,, S, dJn..l,,L" I unu Q,D\L OEr- Q-O\1 o6 t\

HOt

+&-Y*ry
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ANNEXURE . "I"
Information of r of Training Centre

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

(

Sr.
No.

Particular Inf'ormation to he lilled

0t Name of the Mentor gY.Qu\oo Al-^o\ binl,.uJe
02. Date of Birlh -Lb oh \16 r
03 Address thz r1-B [o'P.s, $dJ b\rryl ,?*ne
04. Tel. No./ Mob. No.

+q I \LLZczba] |

05 ^ *^ir ;,1
p!tc1.brn'lrr"$e @ Xrnll. <or')

06. Nationalitv fNDIAN
A1 Qualiticationin details

(attach documentary proof)
IlD Lob- Cry{'l

Cfu.?rol (oux],r. en guYaicJ ?c[,r,"scor
OB Teaching Experience / Health Sciences:

Profession Experience

(Attached document proof with signature
of Head of the Institute" Also it is
mandatory to attach self-attested
Photocopy of the Experience Certificate
of eaeh Mentor in the Subject of
concerned F ellowship/Certilicate
Course)

MQilql q*Qxrol^l
exfdr!.nce - bA d*

09 Present Appointrnent

10 Publications (List & Proof) Nl\".-\..'.J
l1 Post Craduate Teacliing experience

(Attach docr-rmentary evidence)

12. Any other relevant information

\,

Name &
t/

Sign. of Mentor

)

I have verified the eiigibility of the above Mentor as per the criteria of eligibility prescribed by the
University vide Clause No. 7 of the University Ordinance No.01/2022 (AmendedJ.

Date: -

For the use of affiliated Training Center:

*PJ--r*
Sign &Stamp
Head of the Department
Date:

Training Centre Round Seal

Stgn & Stamp
Dean/ Principal/ Director of Training Centre
Date:

*P;-'-V

HOI {

sPi

*' o

fior
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Apnexure I

The detlils of each faculty (Teaching staff / Lletlic;rl
{.onsultant/}Ientor) appointeel for the Fellorvship / {lertific:rte eourse

supp*ffing lltxurnents & tc be submlttetl along lrith list of Te*ching st:lff"

Prnfession:rl /
along 'u,ith its

Sr.

No.
P*rticuhr Inform*tiou to he {illerl

0l N arue of F acuit-r.,' Tea cher hn.nn-,rL fls.lo-nku^
n.) n--- -fn:.41-l?.1!l t,1 Dtlllt d'+leIr3+t
03 Adciless '.sr,uo-no-ql 4'Ke lCI lr sht{foy."ill
04. Tel. 1'o.r lr"Iob. No. .t 3 \ qg 23053 c)q q
(-ii i-,--"i1 i,l .J-.**i+ n crler n hco"-r6,gr.''ai I " c .:"r
06 Nirtiorralitlr J r\o l.n N
tt/ Qualiticatiot in eletails

documerrtary prootJ
iatta r;h DNB Icb-GYn] N B[- friQrA,] OaJ tu

tge 3
08 Teachine ex1:erieucei' I\.{edicai: Frofesrir:t

.*-,..''i.,..." f nr'.,rltorrt'lLf pnt,r.'

(attnclie 11 clocun:an t pro ol n.ith si griatrile of
Head)

233vs

09 P1e$e[t Appoirrtrnett S gru o"Y Co Qs rt]'+atF
10 Publicatiorrs (Lis t & ProotJ
tl-tl Fosr- Gla ehrat* Tea cirirrg exp erierce

(Atta c1i docttrltettar3, etiiletce) o J \ Lo,".-6-g

1: An1. *ther- r*letant itlonuatior

,Yrrfr,' J,

z

I

{

l.rvir reLse le$chitrg / Re,\ide$t ttfiffsltoutd be rhor*'n rq?tttfirfell'for erch L:nit in the ProJbrfi{L
I.rr .rflft: the Fonnfi pftn.irjerl" lf {}.\'ilT dnlisr: t,our rrtfi J'ar'?*fft etttent:ist, tlte i$oratdiott ttil{ not {;e
ruasirlercd. Fill $p fill tolun,t s

Publicatiors: Gite eml-v fuItr a:ticles irr ilde:ied Joruml:i publirhed druirg the pedod of pror:rotiou anrl list therr
Iter'e ouh. \o .+ruexlu'e riili be ;eer.
hcase of DNB rynlif.catiou:rmle of tire irstitrtion'trrospital &or:r x,hele D1{E traiulrg r.as doue and r.ear of

details DNB qualitieatir"rn holde' rvill be srurruari!* lejected.
F'tr*tirtrrcnfr)erirrqcrari,'e.ttrtictlreqrnrrrottrdll-re'l,fir.ri+fi'fl!irirrtrr\iFt;!',t,r'1ftg111;1 OltlteOlfi;gOiDG-i.FM,,.. '.1,f".
n,ithout 't'1ich it t itri rot be corside.red.

I lr.lve veritied the elipbilitl' of all thculg nrenrba's lol the polt they are iroldirrg (based *n
expelittte iertificatts i;rued Lrr ronrpetrnt authrrritv af the plare rf rl.-orking ). Theu' expeiirnce
detarls m rli{t-aer}t Desigrntiorn ancl rurit r.ise cil,rtrbiuion is givar the thcultr,tal:le irbor,e.
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Annexure I

The cletrils of e:rch facu[l' {Teaching stlff I nledical
Consultant,&Ientor) appointetl for the Fellon'ship i Ca.+kh course
suppo$ing rl*euments & ta L;e submitteel along r*tth list of Te*ching stafT.

Professionll /
llong w{th its

Sr.

No
Particular Iuformation to be filletl

0t Narne of F*cukyr Tea cher

/1'1 Dtrte of Biilli 21 03 1.11 \
t r.1 Atldr ei,q c t
04 Te[. ]r o. r N{ob. No +q\ q,Be-zo€,a-*57

-_,,.. il i.r
J\rlno 

^apal-."^[,.oh 
(Eornof [. corn

06 Natioualit-v TND{AN 0

07 Qualificatio* iu details
11 o,--urn eatar'1. pil o rr tJ

(atta *h FtO tOb -Gl^l \116
M3c C-l,0.,Yr,, \ (:r,rLrn-,tor,. ut{

0.1. Teachitg experielcei h,{edieal: Frcfessiot
er:p erierc e -rC.t::c*ltantr'h{e*tor

(*ttaclied dccumeut proof u'ith siguatrre af
Hearl)

*j" g .fr#"\q u
0

09 PJeBerl Appoirrt[rerrt ,D

Su \
10 Pul.:licatioirs {Lis t .t Proot)
11II Fr:st ik'ir rirrate T*ir chirg exp eriertce

(Atta ch ctocurr. eltar v elitlerrce) 5 Xeohr
1l An-r* othel reler-arrt itforruation

;Yole.' I' ti'nit vite terrfting / Rzsirlent staffslraulrl be thawn sryrnle!]l{ar E$th Ltnit ifl the k*{flyftttl
2 Irse sn$ tfue Farcn*tprarirler( "FS;Y{}T tl*iee 7'o*r *ua larsad a!$ertuise fIle i*.fbrrrrrd*r* 'rnitf fiof be

ronsittered Fill ap $ll tolu:r.rt s
* Futtlicatia:rs: Giye oldy flili articles iuindmedJounals published druing theperiod of lxo'ffistio& and listtheur

irele only. No "4::i:exrre u..ill be xeea.

4 luease of,DNB qrulificationnar::e of rhe iustitritioa,tospitat &'an tltere DNB trnining aas d*ae and year *f
passiag trru*t l:e pror"ided. Siurpiy sayfirg Natioaal Boar.d of Exa::rinatious. t'Ien'Deliai is:rot eno,ugg. Without the**
details DNB qeralification hoider xill be *ururar.ily rejeeted

5 kpeli"nee sf Deim= secr-ieesmust be suppor-red by ra'tificate tral emnpeteal aattrmrtt.l' of the cf6ce cf DG"{FB.{
,*,,ithout *.hich itwill Bot be eoa*ideled

I have verified the eligrlility rf all facnity menr'Xrers for' flre pCIsi-tlr*y are hrLding (ba*d rn
e=perieuce certifie*tes issued b3 ctmpetent a*thor{$ rf the pl*cr of t+tst'ktng }. I'heir Eriptrience
detail$ in difi"ssrt Desigratious and rnit wise disnibutioais givm the fanrlty ta'|:ie a}:*ve.
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