I~k Maharashtra University of Health Sciences, Nashik
Local Inquiry Committee format for Continuation of Affiliation/Reco nition for_
; w‘ Affiliated Training Center’s conducting Fellowship and Certiticate Course(s) for ;
MUHS the AY.20 -20 SRR SR
(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)
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1. Training Centre Information:

fPT'\TName of the affiliated : ]

| training centre Patanqu HO&PH.Q' P\/"} Ldd, ’?Uﬂ@

T T Naie of Society 7 Trust

Private company

VESIIQPN 2007PT 1229911

ii | Address ] 986 [A[ 1 Shakmwar Peth,

OPP caras baug ,pune 4110609,

ATI_I——-EE[;EE}fAddIESS 2 ﬁ_-ﬂ;_ro @ Pdta D :kq-f hogp;‘—tq‘ “Corm

v | Telephone No.(s) | 74100 4—0?6{ ' s 9552587165
K ) Wébfﬂfitem o , Wi paton kar Hospi'tql CcoOm
vi | Year of Establishment : ‘J!D;D]T]M\M[/ ;Y|Y|'Y|Y| 2007
B | Name of the Director/ Dean/ ; . LT
Principal Pr- Amit Patankar

i | Mobile No. 928305 304_4_

11 ! Office Landlme GQ—O“ 2‘444 0?g 7‘

iii | E-mail ' ' T n{‘;@ pata an{\q.@Piiqj -Com
C | Name of Co-ordinator D Leena PQiGﬂ.KQ r
i | Mobile No. $22906235R |

ii | Email ID ' indo @ pq@nKarhaSPitﬁ\ s com




2. Name(s) of the Fellowship/Certificate Course(s)

{ g Name of the Course Started Intake Caﬁaﬁty Name of Mentor
Nr. Fellowship/Certificate from the Sanctioned by the and Co.ntact
i Course __| Academic Year | University Details

Fellowdship 7n N P -Vamwmg Binfaqgle

< Reproduchive Medidne | S | o] 2¢ig _ 3 - 98’;2&%’3053

02

03

04

05 o

06

| 07 .

(Attach separate List if necessary)

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

.
‘Name O.f No. of Students
Sr. Fellowship/ s _ - .
. Academic Year Intake Capacity Admitted
No. Certificate (In figure only)
Course g y
Fellowship in | A.Y.2017- 2018 - -
Reproductive  [A.Y. 2018 - 2019 = =
1 | Medicine  [AY.2019-2020 3 |
 [AY.2020-2021 = |
L A.Y. 2021 - 2022 3 \

{Attach separate Sheet for more than one course (if necessary))

4. Details of the Training Centre are available on the Training Centre website, in the prescribed
format Yes/DNo

5. Whether the information is complete in all respect. Yes / No

6. If incomplete information, please write the points from prescribed format regarding
unavailable/insufficient mformation, (LIC to physically verify) the infrastructure /
available facilities regarding those points and write the observations below —

' Point No. in ' '
Sr.

Prescribed Particulars of the Point Observations of the LIC
No. format

(\JkL,_




- Any Other Observations & Overall Remarks of The Local Inquiry Committee (Not More Than 3
Lines): (To be filled by the Local Inquiry Committee)

L Particular Remarks
No.
01. | Recommendation for Recognition |: [\ EH~rct Coywnne H+ee_ loss vty lf
of the Institute (If applicable) / Manhis and ve Qv {—g,‘[,{_gj VTV YN

02. | Recommendation for Existing E :

Fellowship/ Certificate Courses For | /f bt @,VL N l{ L\ovs AL 'H/\(
Continuation of Recognition/ [ whs wbh-wvddan and hMV\AV\GV
Affiliation (If applicable) k—gcﬁ Lir L‘\,-QJ; h""\/ Ha Casd T M
You Ib/u\. !{'}1 UNS ANws .

Annexure ‘ﬂf 10 ﬂ are to be certified by LIC members & Dean/ Principal of
Respective Training Centre. '

This is certify that the Annexure .. 7V to.. ﬂ are verified & found corrected which
is uploaded on the college website. Any discrepancies occurring regarding permission for
Continuation of affiliation/ Extension of affiliation as per Minimum Standard Requirement
(MSR) undersigned will be responsible for the above said matter.

i

Chairman of LIC Member of LIC Member of LIC



MAHARASHTRA UNIVERSITY OF HEALTH SCIEN CES, NASHIK
Information to be provided and uploaded by the Training Centre (as applicable) on their
website for verification of Local Inquiry Committee

List of Annexures

No. of Particulars Verified by

Annexures Committee
Professional T eaching Experience Certificate for Fellowship/

ANNEXURE “A” | Certificate Courses Director/Mentor Yes/ ly/

The information must be made available on the Training Centre website.
INSTITUTIONAL INFORMATION

ANNEXURE “B* | mhe infosmation st be made availabls og the Training Centre website. Yes/ Do
ANNE «» | HOSPITAL INFORMATION ' ;

ESURE 10 The information must be made available on the Training Centre website. Eestin
ANNEXURE «p» | DEPARTMENTAL INFORMATION Gl

The information must be made available on the Training Centre website.
Information of Pirector of Training Centre
«r» | The information must be made available on the Training Centre website )
el and Hard copy & soft copy of this Annexure must be su%:')mitted to the Yes/ N6~
University. .
Information of Mentor of Training Centre
The information must be made available on the Training Centre website
and Hard copy & soft copy of this Annexure must be submitted to the
University.
Information of Co-ordinator of Training Centre
; wpae | The information must be made available on the Training Centre website

aERRE and Hard copy & soft copy of this Annexure must be submitted to the i N{
University.
DECLARATION

: < wpy» | The information must be made available on the Training Centre website P/
ANNEXURE "H. and Hard copy & soft copy of this Annexure must be sugbmitted to the Yiost oo
University.

ANNEXURE “F” Yes/ Mg

Important Instructions & Declarations:

1. Our Training Centre is fully aware that our Training Centre is responsible to fulfil and maintain norms
including the infrastructure both physical and human resources, teaching faculty and clinical material
throughout Academic Year as per MSR/Council norms/University norms. I case false/wrong declaration
or fabricated documents is submitted for purpose of Affiliation of the University by the Training Centre and if it
1s found by the University at any stage, then our Training Centre is fully aware that affiliation will be withdrawn
by the University with immediate effect with penal action.

2. It is certified that our Training Centre has uploaded all above Annexures on our college website and it will be
kept ready for verification of Local Inquiry Committee (LIC). Our Training Centre is fully aware that University
will not grant Continuation of Affiliation, in case if required information, is not uploaded on Training
Centre website.

3. Our Training Centre hercby undertake that all Annexures information will be made available on Training Centre
website for a period of next 05 years. Year-wise information of all Annexures will be made available on Training
Centre website for a period of 05 years from time to time. In case if any information (Annexure wise) is called
for by the University in intermittent period, our Training Centre will furnish required information to the University

immediately. : p .
A Vgl oo
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Information to be provided and uploaded by the Training Centre (as applicable) on their

website for verification of Local Inquiry Committee

List of Annexures

“Roof

Annexures

Particulars

Verified by
Committee

ANNEXURE “A”

Professional Teaching Experience Certificate for Feﬂow;tﬁb/
Certificate Courses Director/Mentor

The information must be made available on the Training Centre website.

Yes/ Iy/

ANNEXURE “B”

INSTITUTIONAL INFORMATION

The information must be made available on the Training Centre website.

Yes/ Mo

ANNEXURE “C”

HOSPITAL INFORMATION

Yes/ ]Xﬁ

The information must be made available on the Training Centre website.
DEPARTMENTAL INFORMATION

The information must be made available on the Training Centre website,
Information of Director of Training Centre

The information must be made available on the Training Centre website
and Hard copy & soft copy of this Annexure must be submitted to the
University, _

Information of Mentor of Training Centre

The information must be made available on the Training Centre website
and Hard copy & soft copy of this Annexure must be submitted to the
University. _

Information of Co-ordinator of Training Centre

The information must be made available on the Training Centre website
and Hard copy & soft copy of this Annexure must be submitted to the
University.

DECLARATION

The information must be made available on the Training Centre website
and Hard copy & soft copy of this Annexure must be submitted to the
University.

ANNEXURE “D” Yes/ No

ANNEXURE “E” Yes/ No~

ANNEXURE “F” Yes/ No

ANNEXURE “G”

Yes/ N{

Yes/ No/

ANNEXURE “H”

Important Instructions & Declarations:

1. Our Training Centre is fully aware that our Training Centre is responsible to fulfil and maintain norms
including the infrastructure both physical and human resources, teaching faculty and clinical material
throughout Academic Year as per MSR/Council norms/University norms, In case false/wrong declaration
or fabricated documents is submitted for purpose of Affiliation of the University by the Training Centre and if it
is found by the University at any stage, then our Training Centre is fully aware that affiliation will be withdrawn
by the University with immediate effect with penal action.

2. It is certified that our Training Centre has uploaded all above Annexures on our college website and it will be
keptready for verification of Local Inquiry Committee (LIC). Our Training Centre is fully aware that University
will not grant Continuation of Affiliatjon, in case if required information, is not uploaded on Training
Centre website.

3. Our Training Centre hereby undertake that all Annexures information will be made available on Training Centre
website for a period of next 05 years. Year-wise information of all Annexures will be made available on Training
Centre website for a period of 03 years from time to time. In case if any information (Annexure wise) is called
for by the University in intermittent period, our Fraining Centre will furnish required information to the University

immediately. e

ey,
— W ]

Signature  of  Dean/Principal
Name of the Signatory
(with Seal of the Training Centre)

Date; M‘US\QQ._ &
Place: PUML



DECLARATION BY LIC

We hereby certify that, the Training Centre has uploaded Annexures as prescribed by University on
Training Centre Website and it is duly verified by our Committee. Details of Information of Annexure/s which is
not uploaded on Training Centre Website is mentioned in LIC Report.

Name of Inspector Sign. of Inspector with date

D dr. MUR AL IDHAR TAMBLC Chairman \/@p_

a— lq-oé-ll—l
Db Deetat] - Ambike | Momber wy 290622

3)

Member

Note: All Annexures must be certified by LIC Team & Dean/ Director/ Coordinator of Respective Training Centre.



Date: .21 6: 21—
Short Report
To,
The Registrar M, U.H.S.,
Nashik
Sub: - Short Report of Local Inquiry Committee for Continuation of Affiliation for
the Academic Year 2022-23.
Sir,

With  reference to above mentioned subject and letter we are  visiting
Po\"'ankav’ H‘Of@(’{’éd PV‘E L Pum_

. Training Centre

And the Training Centre is Open/ Clgéed at the time of inspection.

1. Number of Teaching Staft / Mentor present Owe

................ Cl_q-bé.‘i'{_‘) S
(Narne & Sign of LIC Mcmber) (Name & Sign of LIC Member)

V@LM b

M. P Tawkt

(Name & Sign of LIC Chairman)



