i
Name: Dy. RAHUL T. VERMA Age:
PG Degiee Subje ¢ t i Yeai
Recognized . PEDVATRIC | 1992
Nof Recogmzed IMEDICINE |
Teaching Experience
Designation 1 Iustitution
1 Asst. Professor N/

Asso. Prgfessor;‘Reade_r_

Professor

PART -]
(INSTITUTIONAL INFORMATION)
Particulars of Director / Dean / Principal: (o so ever 1s Head of Traimmng Centres

—

55

I Institution University |
[SETH &S MEDICAL|
| OMBAY UNIVE RSIT

| cousee, mumeni | ¥ Y |

(Dateof Buih)  26.5-19466

"'.From y To

[ Total Ex_p
1

+ Il e
| APPLIED Fof, - |

—

= | =
| = b =

Any Other

_;;'
'| =

Gran d Total

—

Management/Society/Inst, Information :

1) Name of the Society/Institution/
College/University Department:

412 HN HosPITAL TRUST

oy

01| 1) Postal Address, with PIN: RATARAM MIHARN ROY RoAD, (NRUAUM, NUMBAL —
111) Contact Details: Mob: Agiq111710S Tele:
1v) E-mnail ID: réfh. academics (Drfhogdn lwl. ora
i) Public Trust Act 1950: B-13¢1 ... ‘(D . .
11)Society’s Registration Act.1860;....7 .. .. .. .. .. ...
02 Society/Institution/College 11i) Year of establishment: MAY 1453
Registration Number and date: 1v) Copies of Registration, Constitution and
Memorandum of Association attached? *Yes NG Mark
as Appendix “A°
Hospital Information :
(It is mandatory for Training
Cenire/applying Institute to have their 51R HN RELIANCE FouNDATION HOSPITA LS
03 own functional Hospital as per norms ) RESEARCH . CeENTRE
i)) Name of the Hospital RR130126 5 @ mr
ii Nursing Home RegistrationNo. | "\»  a? 2001 ol
iii) Establishment Year ‘ 2 03 2001 ................... Mark as Appendix’'B

1

04

course is to be conducted:

i) Name of the College/Institute where

SIR HN RELIAN(CE FOUNDATION HosAITAL L
RESEARLA CENTRE

) Postal Address, with PIN:
m) Contact Details:
1v) E-mail ID:

RATA RAM MDHAN ROY RoAD, (NAGAUM, MVMBA|
Mob: 91a111los Tele:
rfh- acodemict @rfhoc pibnl-org

F4oooOt

v) List of University approved
Fellowship/Certificate Course(s)
conducted / already running at
Training Centre with Intake Capacity

Name of the Course( s) WE g

Approved Intake Capacity..ﬁ.... ... Affiliated Since..22)7
(if necessary Attach separate List) o)

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

Required Intake Capacity..’.‘ﬁu é
(if necessary Attach separate List)

Fee details: (Bank/DD no./ date/amount)

: =7
05 Valid DD Attached? *Yas/No. G
06 Financial position of the Society/ Audited Statements of Accounts for 2618-19, 301 9;20, 203/
Institute in the preceding 03 years: *Yeo/No— Mark as Appendix 'C* b |ev|&e
Budgetary provision for the -
07 | FC/CC/DC for the next 03 years: 1) 20%'?-2-19.-31{5 €,.00,000, |—
Management Resolution seeking Resolution No. . . . . oL . dated . ?-R.itq | e 3
08 Recognition of Tustitute for Copy of Management Resolution attached?

FC/CC/DCof MUHS, Nashik:

*v\Y}S/NO— — Mark as Appendix ‘D”

@)

L°]

-2

202\




3

Other Information: |

a) Land ' SX¥es/No. It yes, then Area: 68217. 14 sq .mbr :
| 1) Whether the land is owned by the Copy of land documents 1.e. 7/12 extract, Property i
| Applicant Institute/College/ Trust: Card, etc. attached? *Yes/No Makas Appendtin T @) :
11) Whether the land 1s registered? *Yes/No. If yes, Registration Number: . ... . ..
I dated. ... .. ...at(Place): . .. .. oo & i
| Copy of LandRegistration Certificate attached? '
09| 5 el ] :ES/NE:\TM\ us Appendix “F° @ -
i 11) Any loans, mortgage, etc. shown *Yes/No. If yes, amount of loan Rs
. against the title of the land: | /mortgaged for Rs . NA, . |
| | Copy of Loaw/Mortgage Deed attached? *Yes/No |
-~ Mark as Appendix "G’
b) Building: | 58123 sq. Aoty . e
i) Total built-up area: Certified copy of Building Plan attached?
*\\/{'es/N 0
@ I — Mark as Appendix ‘H"
Central Library
e Total mumber of Books m library: 2117
* Books pertaining to concerned Fellowship subject: 158 (2. PHYS AL +BSE soou.ﬂ]
¢ - Purchase of latest editions of concerned books in last 3 years: - AL u- HARD %P +R5E GoorS
¢ Journals:
Journals Total concerned Fellowship subject
Indian 15 i
Foreign 6 0D 34
¢ Year / Month up to which latest Indian Joumals available: 2808 202)
¢ Year/ Month up to which latest Foreign Journals available: 2920 2072\
o TInternet / Med pub / Photocopy facility: ailable / not available
e Library opening times: : . 24x7
o Reading facility out of routine library hours: Gyatlable / not available
(Obtain list of books & journals duly signed by Dean)
Recreational facilities: \A¥ailable / Not available
Play grounds Gymnasium
Hostel Accommodation :
r UG PG Interns
utlag Boys | Gis | Boys | Gik | Boys Gis
No. of Rooms N A NP 1 y NP A
No. of Students N A N A 929 L N A Na
Status of Cleanliness NA N A CLEAN | CLLEAN NA NA

Residential accommodation for Staff / Paramedical staff :A\\pﬁﬁbie /Not Available
Ethical Committee (Constitution) :ﬁG/NO

Medical Education Unit (Constitution) : WNO (Specify

number of meetings held annually & minutes thereof)

Any other faculty specific information required :(such as Herbal garden / Panchakarma Unit
/Pharmacy / Dental Chams and Units/as per the requirement) NA Attached details



PART -11
(HOSPITAL INFORMATION)

1. Name of the Hospital: $1R HN REUANCE FounbATION HoseiTAL £
RESEARCH  (ENTRE

2. Total number of OPD, IPD in the Institution and concerned department during the
last one year: 2 090

[ In the entire hospital In the depar tm ent of concerne d Fellowship
subjec t
OPD 12.6S% | opD Y €T - 13219
IPD (Total No. of IPD (Total No. of
‘ Patients admitted) 436S Patients admitted) NA| MRI- H32]

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

In the entire hospital
No of Beds 260
No of Beds in ICU 62
No of Beds in IRCU ’)
No of Beds in SICU | TNwwoed NIV
No of Major O.T. '+ 2
No of Minor O.T. o\

4. Available Clinical Material: (Give the data only for the department of concerned
FeHowship subject)
¢ No. of available for clinical service on inspection day:
' On Inspection day ~ Average of random 3 days
e Daily OPD -2 PM R e e I RS I o
o Dallyadmissions = 1 cicesdiliusiesiesrieis eswasvesiaesseiimiims e avuie
¢ Daily admissions in Dept.
Through casualty at 10am = nisslannnn  aviaiseassissmsrsair
¢ Bed occupancy in the Dept.
s OAMI . seseeh 2o RN
e Number of patients
ill w ard (I'PD) ...............................................
e Percentage bed occupancy at
0Am

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

Z
L



S

6.

7.

10.
11.

12.

13.
14.
15.
16.

Head of the Department
Dr. Rbatean Pant

Casualty:/ Emergency Department :

sunce

Number ol Beds

Emergency Lab m Casualty (round the cloek) [ ava
Fiereency OT and Dressing Room -
Staff (Medical Paramedical)

Equipment available '

Blood Bank :

; (i) | valid FDA License(copy o?cqﬁii:ﬁ:ate be annexed)
| (i) | Blood component facility available
[ (1) | All Blood Units tested for Hepatitis C,B, HIV

| (iv} | Nature of Blood Storage facilities (as per specifications)

~ (v) | Number of Blood Units available on inspection day
(vi) | Average blood umts consumed daily and on mspection
day in the entire Hospital

( give distribution in various specialties)

Central Laboratory:

o Controlling tﬁ)qa:n'lm_mr }"L(jna_ﬁ_g{_ﬁ :a,_} ; E,i c-}dmlﬂ)Lﬂ { pClHIOL%/‘R,Lf_,&_{ﬁjj\-’mlmf?fr

« No of Staff Adogualle

« Equipment Available : Attach separate List
»  Workmg Hours: du Xl

7 1Ly
No. of cases (Average daily OPD and Admissions) NP L S
lakle / not available

121\

Nursi Lalsd e

[ A

"‘Yé/No
s/ No
s/ No

_¥ts/ No

'Avel'aéfe‘ﬂ On

daily Inspection
Mo -5, |day
Sy —

Central supply of Oxygen / Suction: Ay le / Not available

Central Sterilization Department

AyaisBle / Not available

Ambulance (Functional) Asadfable / Not available

Laundry: Manual/Mechanical/Outsoyyecd:
Kitchen \Axdﬁ;lflc / Outsourced/ Not Available
Incinerator: Functional / Non functional Capacity: LY /Outspurced

Bio-Medical waste disposal

Wrced / any other method

Generator facility Avyilab1C / Not available

Medical Record Section:
ICD X classification ld.:;;;d-%Nul used

2L
8‘{'}"\) =

Compulerized / Non computerized

(,

-

Sign & Stamp Sign & Stamp

College/Institute
Round Seal

it & Posearch Centrg

Dean/Principal/Head of Institute
Date: 27.v1,.2020




PART -11I
(To be filled by the Local Inguiry Comniifiee)

(DEPARTMENTAL INFORMATION)

1 Fellowship Specialty Department to be inspected L RPOIOLDLY
. Date on which independent department of functionl ng concer ned specia lt\ was
created and started . APE L 2015

3. Facuify details (Fromstart of department till date) -
r' i | | | | Exper ienc e in Yrs.

|
| - : |
Sr. Full Time/ Qualification (afte 1 acquiring PG
5 No. I Name | Part Time | Designation | | Qualification in |
i iy concerned Subject)
I- | Dr. KARTHIK FULLTIME |HEAD - CT]|MRAS, ONB 18 YENRS
GrANES AN MRt [RADIGOIA 1S

4. Whether Independent Depal tment of concerned Fellowship snl}]ort exists in the Institution :
Yes/No: ......[6h.......... Sice when: .. 'VH,L 2015

5. Specialty Department Infrastructure Details :

Facility Area (sft.) Available Not Available
Faculty rooms 1242 Yes
Clinics 2 £ €9 YEs
Laboratory Space 222 Nes
Seminar room 1013 Yes
Department Library 13Us Yes
PG comnion room [ = Nl
Pre clinical lab
(where ever applicable) = bl v
Patient waiting room
1214 NES
Total area 172 9

6. 1If course already started, year wise number of students admitte d and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3 years:

| Year [Name of the Course No. of students admitted No. of Mentors available in the dept.
(give names)

260 1%-14 800Y 1MALANG CTS MRI 2 1- Ov. KARTHIKL. WUANESAN

LD4A-20) BOOY IMAE N (TR MRY 0 1- Dr. KARTHIL (PANESAN

12010 -21| RODY 1MALN & CTRMRY ) A- Or. RARTHIK (PE cAN

( Local Inquiry Commitiee shall specifically 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 else it shall be reported in the Overall Remark Option. )

7. List of Non-teaching Staffin the department:

Sr.No. Name Designatipn

| SHwromar  PiLLAl DEPT. SERETARY

8. List of Equipment(s) in the department of concerned Fellowship subject:
Equipment’s: List of Important-equipment’s available and ther functional status
(List here only- No annexure to be attached)

13:’ Name of the Equipment | Specification Functional / Not Functional Qty.
I. MR MAGETON SKYRA AT, Q16MA PRUNTECT GE FoNcTiond| 24
2. |cT SOMATom FAKE 384 SUCE |  )Siemens FoNCTIoNAL 2

SOMSTOM DEFNATION A S ¢ Y SUICE



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

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

S IName of the

] Days on | Tunings | Average No. of | Name of Clmic In-
No. | chinic

[
I 3 B _i_wh_ich held | cases aftended | charge
| — !

o - | = g '

(T il |

| —
|
11. Services provided by the Department:
a) Services
i (ONVERTIONAL. Rapioloey L FW RoSCoRy
i MAMM NGRAPHY

i VSt
PET SCAN |
CT | MR| INTERVERTIONAL RADIDLO &Y
(b)  Ancillary Services

® Others: — =
12. Space:
Sr.
Details In OPD InIPD
No
1 | Patient Examination/ Checking Arrangement ADEQUATE ADEQLAT &
2 | Equipment’s _ HOEQVUATE PDEQUNTE
3 | Teaching Space ADERUATE ADeE gL ATE
4 | Waiting area for patients KDEQUATE ADEQUATE
13. Office space:
Department Office Office Space for Teaching Faculty
Space (Adequate) \yes/No HOD AVA\LABLE
Staff (Steno /Clerk). JYes/No Profess ors AN LARLE
: = = Associate
Computer/ Typewriter Yes/No Pfofs=siors MM LABLE
Assistant
Storage space for files \ps/No Profess or MIN LAQ LE
Residents MPiLAR LE
CT— SO
14. Clinical Load of Dept. : No of Surgeries / Procedures ...10.. Perday ™A\ - 2.0

15. Submission of data to National Authorities if any :




16. Overall Impression:(7¢ be filled by the Local Inguiry Comutiiteel

Particular

Infrastructure

|

1

Clinical Material

Staff Assessment

Deficient

Satisfactory

|

Student Assessment

Library facilities

Equipment

Overall Department Assessment

17. Any Other Observations & Overall Remarks of The Local Inquiry Committee (Not More

Than 3 Lines): (L0 be [illed by theLocal Inguiry Commitiee)
Sr. Particular -
No. (
01. | Recommendation for Recognition of the \
Institute (If applicable) \\
02. | Recommendation for |
Starting New Fellowship /
Certificate Courses
(If applicable) )
03. | Recommendation for Existing Fellowship/

Certificate Courses For Continuation of
Recognition/ Affiliation (If applicable)

D,

04. | Recommendation for Increase in Intake of

Fellowship / Certificate

Courses (If applicable)

Name of the LIC Chairman/Membe rs Signature
01
02

03




The details

of

Annexure —1

staff 7/
Cartificate

each faculty (Teaching

Iellowship /

Medical

Professional 7/

course

along,

with itg

Consultant/Mentor) appointed for the

supporting documents & to be submitted along with list of Teaching staff.

Information to be filled

_asjalirk
Bldg e 1| Aluo2, flot (-2 W6,

kcdeum

8879 338uub

| Ankanthikg@ gmail com

| Andion
nsos , bne Rosip

LU

”umuo.l Aceunts — &t .

Raseontih Rua%:f“3fm &
wu.lto-ﬂt - \QW

DAMNM HQAL _’:H!A.d N_UJCJ
 AYrathed eﬁﬁd%j

e e

D Kaxlhik bGanusan |

bl Guds

Unif wise teaching 7 Resident staff should be shown separately for each Unlt in tfre Proforma.
Use only the Format provided, DO NOT devise your own forma otherwise the inforntation wiil not be

Publications: Give only full articles in indexed Journals published during the period of promotion and list them

Incase of DNB quatification name of the institution/hospital from where DNB training was done sud year of
passing must be provided. Simply saying National Board of Examinations, New Dellii is not enough. Without these

Sr. | Particular
| NO. i
01. | Name of Faculty/Teacher
02. | Date of Buth
03 | Address
04 | Tel. No./ Mob. No.
© 05 | e-mailid
06. Nationality
07 Qualiﬁcmiou_ in  details (attach
documentary proof)
(8. | Teachiug experience’ Medical: Profession
experience /Consultant/Mentor
(attached document proof with signature of
Head)
09. | Present Appointment
- 10. | Publications (Lis t & Proof)
11.| Post Graduate Teachiﬁg_éx-perieuce
(Attach docunientary evidence)
12. | Any other relevant information
Note: 1.
2
considered. Fill up all columns
K9
here only. No Annexure will be seen.
£
details DNB qualification holder will be smmmarily rejected.
A

g Date
)

Experience of Defense services must be supported by certificate from competent anthority of the office of DGAFM

without which it will not be considered.

I have verified the eligibility of all faculty members for the post they are holdmg (based on
experience certificates issued by competent authority of the place of working ). Their experience
details m different Designations and unit wise distribution is given the faculty table above.

o zo)\b\ A0RD

".‘s‘ N -

i+ Ay

———e

50;\"

Sign. of Teaching Stail

¢’3//

“‘-‘“-- .__.._.--'/

Countersigned & Stamp by Head of Institute

Dy

ol }0\\9\“:0

Tarang Gianchandani

/
/

0;(

Sign. of }}e‘:’iﬁ @f' nstitute

o



Annexure - I

Professional/ Teaching Experience Certificate for Fellowship/Certificate

i

Courses Faculiv/Teachers/Consultant/Mentor

. 3 : Cheht N
Title of the Course applied for :- "1-""“’dﬂ "'mtmﬁ,u‘lﬂ -G i o‘f g "‘lﬁm \

I is to Centify that Dy PKCLL"H\;L}‘;. (anasait.................. has worked in the Departiment
of.. _f_bodﬂ f.\lllﬁ.x.l‘iru‘m‘.:.' Sy W0 ) AR College / Institutes as per following

detanls \

A) General Experience:-

Designati_ on From To | Total périod
Year / Month
(woatal Beetiala 8\200u \| 20067 Enam-u 2monfhy
fhonorol Ruseanh Rl  W2007 | Y|2009 a%au .
Congudkand Loo4a T dals \ Yoo
B) Actual Experfence in the Subject of concerned Fellowship/Certificate Course applied for
! D_esi_gnation | From To ~ Total period
Year / Month

Uun]::lsou&l. ?\'nou W\ 2e0) iy e

Qs Rueangh | 1| 2007 q\ 1009 Aygeons| 7

Comsod band 1609 T\ datls W wean) -

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

/ Sign& Staip Sign & Stamp

Head of the Department Dean/Principal/Head of Institute

-

Date: 33\“\3_01_0 Date: 27-11.2030 -

MB Recommended/Not Recommended

ienntor - Raditogy

atch Conlra

Signature with date of LIC Chairmaw/Member



