=

PART -1
(INSTITUTIONAL INFORMATION)

L pd}lll u); Hﬁl Director / Dean / Principal: (1740 so ever is Head of Training Centre)
Name J V&ma Age. Sy (Date of Birtt) Qb+ S -1 ] t6
I PG Degree | Suhject ‘ Year ] Institution i University N j
“Recogmzed £ OLRTRIC 1 SETH GSMEDICRL . oy |
Not Recogmzed meur\ﬂ; | a2 (ol ese, Nunha gomb 24 Universt |
Teaching Experience N e pp——
Designation Institution From To Total Exp
- Asst, Iqofes; | - I R B o~ — : o
Asso. Professor/Reader s — - —
Professor —_ — — i
Any Other — Gran d Total
2. Management/Society/Inst. Information :
1) Name of the Society/Institution/ , . N
College/University Department: g‘r HN HOSP ‘ch\ l‘ud
01| 1) Postal Address, with PIN: feup Ram Mohan Roy Koad Gwraaum N umbdi -0
ii1) Contact Details: Mbb: q 8\977718¢$ . Tele:
v) E-mail ID: stharndemizs @y bwspitel Ao
i) Public Trust Act 1950; . . R* 1364 7. . . ..
11)Society’s Registration Act. 1860:....7 .. .. .. .. .. ...
oo Society/Institution/College i) Year of establishment: Moy (45 3
Registration Number and date: 1v) Copies of Registration, Constitution and
Memorandum of Association attached? *Yes/INe™ Mak
as Appendix ‘A"
Hospital Information : 'y Foundaliom Hesol [
(It is mandatory for Training S QZ N Q% aluen P +tad
Centre/applying Institute to have their ks
03 own functional Hospital aspernorms) | | . .
i) Name of the Hospital T30\ 268
ii) Nursing Home RegistrationNo. | " '~ | 07 00 """""""""""
iif) Establishment Year A0 ?) 2090 7 ............... Mark as Appendix'B
i) Name of the College/Institute where| Siv 1 NV Koluonssy Foundeliom Ho Splfcd .
course is to be conducted: Lt Quseantth Conles |
i) Postal Address, with PIN: Koga Ram mehan *'gy Rpad, C " W
i) Contact Details: Mob: 4 ¢ \97117 10 Te!e
v) E-mail ID: i acadanmucs @ v f-hos‘o; tal - oYy
v) List of Umiversity approved N
; i ] ame of the Course( s) . D
04 ferlll((;:: s:ng //Celrtlﬁ::late Cou.lse(st) Approved Intake Capacity, H.. ... Affiliated Since. 20| 7
onducted / already running a =
Training Centre with Intake Capacity (CieceRanyAtiach SEparale Lm)
vi) Tr:im}mg Cel‘ltre / Institute Name of the Course(s) .. R
willing/desirous to Start/Open :

: . g Required Intake Capacity... 4. ... ......
Fellowship/Certificate Course(s) (if necessary Aftach separate List)
(For New Opening Purpose only)

T , - K

05 Fee details: (Bank/DD no./ date/amount) |Valid DD Attached? *Y¢s/No.

06 Fmancial position of the Society/ Audited Statements of Accounts for 20\7-1¢ \&49\9 -20
Institute i the preceding 03 years: *¥Es/No - Mark as Appendix 'C° £ | b} b ¢
Budgetary provision for the

07 | FC/CC/DC for the next 03 years: i) 20.).\\ 2)23Rs 506000 1 -

Management Resolution seeking Resolution No. .. . .. oL .. dated........... ..

08 Recognition of Institute for Copy of Management Resolution attached?
FC/CC/DCof MUHS, Nashik: SINO— — Mark as Appendix "D

Lo ooy



Other Information: j

a)Land: *Yes/No. If yes, then Area: . 6,8 /- 74 $?£E |
1) Whether the land s owned by the Copy of land documents 1.e. 7/12 extract, Propeity
1 Applicant Institute/College/ Trust: Card, etc. attached? *\},e{fl\o - Mtk s Appendis,
1) Whetlier the tand 1s registered? *Yes'No. If yes, Registration Number. . . .. .
dated . . .. . .. at(Place):. ... ... . ...
Copy of LandRegistration Certificate attaclied?
fv'l;eﬁ’"f\'o Mgk as Appendi T
09— . e ——— = —
111) Any loans, mortgage, etc. shown "Yes/No. If yes, amount of loan Rs
against the title of the land: /mortgaged for Rs . Y A
Copy of Loan/Mortgage Deed attached? *Yes/No.
- Mark as Appendix ‘G’
b) Building: 5.8 235q.4mM
1) Total built-up area: Certified copy of Building Plan attached?
- Mask as Appendix “H*
3. Central Library
¢ Total number of Books m library: eI
o Books pertaining to concerned Fellowship subject: loted S (1 g' f’vd&'\(oi’r 27
e Purchase of latest editions of concerned books in last 3 years: - 21 E beoKs GbooKSJ

¢ Journals:

Jourmals Total concerned Fellowship subject
Indian 2] -
Foreign L0 (=
* Year / Month up to which latest Indian Joumals available: G
¢ Year / Month up to which latest Foreign Journals available: 202
s Internet / Med pub / Photocopy facility: ava#tdble / not available
¢ Library opening times: 2aUx 7/
e Reading facility out of routine library hours: \avadable / not available

(Obtain list of books & journals duly signed by Dearn)

4. Recreational facilities: \/Am‘fﬁ ble / Not available

Play grounds Gymnasium ‘

S. Hostel Accommeodation :
Particular UG ‘ PG Interns
Boys Grrls Boys Gnls Boys Grls
No. of Rooms MA oA W Yy NRA NA
No. of Students nNA A La \u VA N A
Status of Cleanliness NA NA Ju an |Uuan NA (NA

6. Residential accommodation for Staff / Paramedical staff : Avaidable /Not Available
7. Ethical Committee (Constitution) \:)?E/SU'NO

& Medical Education Unit (Constitution) :\‘ﬂé’NO (Specify
number of meetings held annually & minutes thereof)

9. Any other faculty specific information required :(such as Herbal garden / Panichakarma Uit
/Pharmacy / Dental Chans and Units/as per the requirernent) AJA Attached details



PART -1I

(HOSPITAL INFORMATION)

o\

1. Name of the Hospital:

0 Roseonti Conlag

2. Total number of OPD, IPD in the Institution and concerned department during the

last one year: 7007 0 77

In the entire hospital

In the depar tm ent of concemne d Fellowship
subjec t

OPD TRbS )

OPD 13k

IPD (Total No. of
A%6¢

Patients admitted)

IPD (Total No. of D
Patients admitted)

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

In the entire hospital

Fellowship subject)

No of Beds 280

No of Beds mn ICU £

No of Beds in IRCU 71 Ancludoed o \C O

No of Beds in SICU B

No of Major O.T. \u

No of Minor O.T. 0

4. Available Clinical Material: (Give the data only for the department of concerned

¢ No. of available for clmical service on inspection day:

e Daily OPD -2 PM

¢ Daily admissions

e Daily admissions in Dept.
Tlrough casualty at 10am

¢ Bed occupancy mn the Dept.
at 10AM

e Nunber of patients
in ward (TPD)

» Percentage bed occupancy at
10Am

On Inspectionday  Average of random 3 days

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

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

e Clinical Procedure(s)& Operative Details related to Fellowship subject/Specialty :(For

Surther details in this concern, kindly peruse the Guidelines information sheet supplied hervewith)

On Inspection day  Aver age of random 3 days

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




5 Casualty:/ Emergency Department :

| Space ] ACLAQ}MI t.g { /-\l-_ﬂ_.s% {,f)
Number of Beds fy

_“_Iio. of cases (Average daily OPD and Admissions): Py ¢ (P — 1? j
Emergency Lab m Casualty (round the clock): | quasable / not available
Emergency OT and Dressmg Room Qv

Staff (Medical/Paramedical) O N
Equipment available \es

6. Blood Bank:

(1) | Valid FDA License({copy of certificate be annexed) ¥€s / No

(11) | Blood component facility available es / No

(111) | All Blood Units tested for Hepatitis C.B, HIV —¥es / No

(1v) | Nature of Blood Storage facilities (as per specifications) Xes / No

(v) | Number of Blood Units available on inspection day —

(vi) | Average blood units consumed daily and on mspection Average | On
day in the entire Hospital daily Inspection
( give distribution in various specialties) Up_co | day

wuld

7. Central Laboratory:
o Controllng Department: Hﬁmgﬁ %g L, wa Pad‘l/lelogxﬂ ; MUJLU(H.&%

e No of Staff :
¢ Equipment Available : Attach separate List
» WorkingHours: QYY)
8. Central supply of Oxygen / Suction: Avafable / Not available
9. Central Sterilization Department Ayaitdble / Not available
10. Ambulance (Functional) .\yﬂ{ble / Not available
11. Laundry: Manual/Mechanical/Owt ced:
12. Kitchen Wle / Qutsourced/ Not Available
13. Incinerator: Functional / Non functional Capacity:’.\.).ﬁ.../0utsou1‘ced
14. Bio-Medical waste disposal Quésotirced / any other method
15. Generator facility W[ﬂe / Not available
16. Medical Record Section: Camprtterized / Non computerized
e ICD X classification Wsed / Not used
‘] BA/ AT B
Q_/\_oﬂigﬂﬁk \‘f“ ! g /rai(

Slgn & Stamp

Head of the Department Dean/Principal/Hexd of Institute
Date: av Date: Dr. Tarang Gianchandani
Dr Pr bhaszggf‘ﬂ 5 Chief Executive Officer
WS (Plastic nstr\lﬂf“fe Surgery Sir. H. M. Reliance Foundation

Head - Plastic & Reco i Husnital and Research Centre.

gir H N Reliance Foun 380 College/Institute Raje Ram Mohan Roy Road,
MMC Regn No. Round Seal Prarthana Samaj, Girgaum,
Murnbai - 400004.



PART -1I1
(To be filled by the Local Inquiry Commiittee)

(DEPARTMENTAL INF OR\IATIO\')

1. Fellowship spechalty Departinent to be inspected b ' (548 q‘..‘ "3 Tr[
2. Date on which llld(‘[lt‘]l(ll 11Alcp'u tment of funrtuml ng concer ne specia’ity was
created and started .

uﬁot

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

Exper ienc e in Yrs.
Sr. Full Time/ ) i Qualification (afte r acquiring PG
No. Name Part Time Designation Qualification in
concerned Subject)

3 e Pobha Yodau| il hmel HOO T8 Plstie gl 3%
X, Pe.Tug hav Thood] fuld Hne Consultond] ICh Plashe 6

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :
)&S/NO. ..................... Sincewhen: .................

5. Specialty Department Infrastructure Details :

Facility Area (sft.) Available Not Available
Faculty rooms 13U 112

Clinics 2¢gq Nes

Laboratory Space 22 2 Vey

Seminar room ia\ D A3

Department Library \' AU £ Yex

PG common room o
Pre clinical 1ab — v
(where ever applicable)

Patient waiting room \ 20 4 V 5

Total area 7724

6. If 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)

( Local Inquiry Committee shall specifically ensure about availabllity of eligible/validated Mentor(s) and shall
clreck 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 Designation

L P)-\L\ Maup ka\r ZQ_[;}(HQ_A’QJ‘L,&

/}g/ L/t 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)

1::) Name of the Equipment | Specification Functional / Not Functional
_Q. (r\'n—‘ 70;<<M|(‘m<moﬁ ( P.Dm}o)rnw ‘—u_,v\d*ov\aj
2. \ﬂn.)) +hn” QH(!"Pm ( Q\—u\(cb\ FL;_,;/\{JH'QLA__,Q

5 Loa%e\' Machine Luminis ,
+ ALMA Funconal
L(— DQNMA“W\N\O _,n?qngk,.,g, | SN " |

S0 P g



—
9. Intensive care Service provided by the Department: (Emergency) IW—O'IQ f% }o—m‘znj’)'or

10. Specialty clinics being run by the department and number of patients in lﬁ%%ﬁzd} Ve
NOSUY ge s )
Sr. | Name of the 'Days on | Timungs Average No. of | Name of Clanic In-
No. | cinic wlnch held cases aftended | charge

| Reeast Clinid Tue Twvs S lako L < povday B 11y Harbbobty

|

11. Sel vices provided by the Department:

Q?;:;;\SMV& Nb LAY
A Hgmm“s |
i, Covﬂemw Deformu

(b)  Ancillary Services MM . S u ~r z/b;j
l/e,a/- Y

()  Others: PosA- \bywr\ D efoniites .
12. Space:
Sr.
No Details In OPD In IPD

1 | Patient Examination/ Checking Arrangement

Rdogunle Ad o 00l
Equipment’s Al -
Q/’lnnual; R n,/glu]‘_}

3 | Teaching Space Q
4 | Waiting area for patients A A Z ! M ;l LnT
B

13. Office space:

(=)

Department Office Office Space for Teaching Faculty

Space (Adequate) FENo HOD | QAvadalrls

Staff (Steno /Clerk). Y es/No Profess ors A\‘ al ‘ : |,—Ll

Computet/ Typewriter Yes/No tiFeotie

B Profess ors QUOLLL) LA
Storage space for files "{es/N 0 ISl Qun A-a M

Profess or
Restens | {1 ol
14. Clinical Load of Dept. : No of Surgeries / Procedures °?"3 Perday

15. Submission of data to National Authorities if any :




g3

16. Overall Impression:(To be filled by the Local Inquiry Commitfee)

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

Deficient ‘ Satisfactory

-

Particular [
Infrastructure f
Clinical Material
Staff Assessment

Student Assessment

NA

Library facilities

Equipment

Overall Department Assessment

Than 3 Lines): (To be filled by the Local Inguiry Commiliee)

Sr. Particular
No. [
01. | Recommendation for Recognition of the
Institute (If applicable)
02. | Recomnendation for

Starting New Fellowship /
Certificate Cowrses
(If applicable)

N}
03. | Recommendation for Existing Fellowship/ [ Ll
Certificate Courses For Continuation of
Recognition/ Affiliation (If applicable)
04. | Recommendation for Increase m Intake of i l
Fellowship / Certificate
Courses (If applicable) [
V
Name of the LIC Chairman/Membe r's Signature
01
02

03




Annexure — I

The details of each faculty

(Teaching

staff / Medical Professional /

Consultant/Mentor) appointed for the Fellowship / Certificate course along with its
supporting documents & to be submitted along with list of Teaching staff.

Date

without whicl it will not be considered.

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

Chief Executive
[{L= I} r
s | L Up-n.
LN L
Sir. T

i

V ae R
- Hosmlal

Prarine e -
Murnbal

e

Sign. of¥efolihgStafadav
{3 {Flastic Surgery)
Head - Piastic & Regonstructive Surg

P\

Sr. Particular Information to be filled
Ne.
01. | Name of Faculty/ Teacher D ﬁ' ~ ()Lb A \f A \LILCL/\/
02. | Date of Birth o -0\~ | q4 ¢
03. | Address R.Np. %\Lg‘ 1 Ay QWL%UV;% g_}tf ‘*{r‘i 1
/ ¥ W (}O&!z 23 S phe
04. | Tel. No./ Mob. No. - 99202 85EaL it i f\ A
P o
05. | e-mail id ?“K‘OJO lae . \"a—({UAwi TM/\”EE"L‘J v ™M 34
06. | Nationality T wdLoyn
07. | Qualification in  details {(attach ‘_g ] (P\Q&c gg\/\m -B
documentary proof) (‘\[\ B A -
08. | Teaching expeiience/  Medical: Profession 2 8 .
experience /Consuttant/Mentor \6/‘
(attached document proof with signature of a
Head)
09. | Present Appointment ol ~0% ~A0IY ﬂ—g ef}'f; - & Hon,
10. | Publications (Lis t & Proof) (Rsl~ ccbkﬁd/\@o v
11.| Post Graduate Teaching experience 2 8
(Attach documentary evidence) - i .
12. | Any other relevant information LI ™, (R ) Q Ut~ k_,, ™M uwawdaku \ANWT\
\ ZTH T awv iy
o P lasll ¢ s vy l%t‘;lu&hw [
Note: 1. Unit wise teaching / Resident staff should be shows separately for each Unit in the Proforma. ’ [ v\.g
2 Use only the Format provided. DO NOT devise your own format otherwise the information will not be o vE- WY\ LA
considered. Fill up all columus APS T 2060¢%
3 Publications: Give only full articles in indexed Journals published during the period of promotion and list lhem C{)
here only. No Aimexure will be seen.
4 Tucase of DNB qualification name of the institution/hospital from where DNB training was done and year of
passing must be provided. Simply sayiung National Board of Examinations, New Delhi is not enough. Without these
details DNB qualification holder will be sunumarily rejected.
S Experience of Defense services must be supported by certificate from competent authority of the office of DGAFM

ery

Sir H N Reliance Foundation Hospital

ﬁpﬁ@ﬂﬂ@aﬂlf Institute MMC Regn No. 38306

,ﬂu ar
e Founc .-"ﬂon

I"|‘| G “ﬂue

Sign. of Head of Institute




NS

4

Annexure - II

& 1 » gve -
oM L ]

Courses Faculty/Teachers/Consultant/Mentor

Title of the Course applied for :-

This is to Certify that Dr.. .1.'?7.'3».,“.'3, I“ A \‘ "\LQ“’V ................. has worked n the Department

of...... Plaslic. . auwael, Ruoms by utivv\s% College / Institutes as per following
detals.

A) General Experience:-

Designation From To Total period
Year / Month
Leasvi, - Dex (A5 0U Tut 198°+ AR
fscocneln Yous 'J\ALM‘ 1987 ™Mav-thh 20087 e

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

Designation From To Total period
Year / Month

Asepuale T . Tw\h\ \R8 3+ | Mave 2008~ TI" ¥

?b’c&*‘f koD, ﬁf’\"\) 20087 fj\N\A\ Do6\® | % \@ G vt

(It is mandatory to attach self-atte sted Photocopy of the Experience Cerfificate of each Mentor in the
Subject of concerned &i\lm&qgﬂ}mertiﬂcate Course)
cr

e

Sign& Stamp Sign &
Head of the Department Dean d of Institute
D¢ Prabha Yadav ) i
Date: i (Fiaatic Surgery) Date: Dr. Tarang Gianchandani
Head - Plastic & Raconstruetive Surgery Chiaf Executive Officer
Sir H N Reliance Foundation Hospital Sir. 1. M. Reliance Feundation
MMC Regn No. 38306 Hoespital and Research Centre.

Rain Ram Mohan R‘(_)y Road,
Recommended/Not Recommendé&aihana Samaj, Girgaut,
Mumbai - 400004.

Signature with date of LIC Chaitmanw/Member



Consultant/Mentor) appointed for the Fellowship / Certificate course

Annexure —1I

The details of each faculty (Teaching staff / Medical Professional /

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

along with its

5pilﬂ-.)(4w

Note:

Sr. Particular - Information to be filled
No.
01. | Name of Faculty/Teacher : (‘\Qf m \/\O-/\«' "\ ‘A O'\r&';r_
02. | Date of Bitth g OL\\OQ}\ \C\gL‘:
B [ g .
08 f] Address 313, Tower,Siy HN Reliciae
04. | Tel. No./ Mob. No. 2832281940
055 | e-msil id 1 Tushay Yheva t@ ybhacpdal-org
06. | Nationality : f&hd.m n 1 =
07. | Qualification  in details . (attach : C :
documentary proof) M &\ ?‘a.gtLL
08. | Teaching experience;  Medical: Profession : .5 Q- 2 N
experience /Consultant/Mentor £Mmo i % C_K(\QJ\,LQJ'\(.J
(attached document proof with signature of 6 '
Head) covsulkand, — Syeons of expaasnG
O} BeesenBdppothument | Comulkant Plaslie Suagean
10. | Publications (Lis t & Proof) : QJI\QL}L 0 A 0
11.| Post Graduate Teaching experience : 3 -
(Attach documentary evidence)
12. | Any other relevant informaton : -
1, Unit wise teaching / Resident steff shoufd be showa separately for each Unif in the Profornta.
e Use only the Format provided. DO NOT devise your own format otherwise the information will not be
considered. Fill up all columis
3 Publications: Give only full articles in indexed Jowrnals published during the period of promotion and list them
here only. No Ammexure will be seen.
£ Incase of DNB qualification name of the institution/hiospital from where DNB training was done and year of

passing must be provided. Simply saying National Board of Examinations, New Delhi is not enough. Without these

details DNB qualification holder will be sunmarily rejected.

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

without wiich it will not be considered.

I have verified the eligibility of all faculty members for the post they are holding (based on
experience certificates issued by competent authority of the place of working ). Their experience

ar Thorat

$r-0f Leaching Staff

Op{ MBBS, MS, MCh, DNB (Plastic and reconstructive Surgery)

Consultant, Department Of Plsstic and R i
. . ‘ ; ashc and Reconstructive Surre
Countersigned-& §tamp by Hea dSio AN ASEHM B yndation Hospil, Mumbai ’Q’V

Dr. Tarang Gianchandani Reg No: 2007/05/1282
Chil'—;‘i Exesutive Giicer .

Sir. H. 1, Kelianos Foundation

A% .5 l- 3 " — ;_"f

Hospital gnd Resal .
Raie‘: 2ara Mohar Ry Road,
Prarihana Samaj, Girgaum,

Murnbai - 400004

~reh Centre, Sign. of Head of Institute
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Annexure - Il

Courses Faculty/Teachers/Consultant/Mentor

Title of the Course npphctl for :-
This i to C tlfy that Rr.... ) \L&h&]’. - T\ﬂﬁ\“o.t .............. has worked m the Department
of...\] &Lﬁﬂﬂ& ruione . $ LU%(’!L& College / Institutes as per following

detmls.

A) General Experience:-

Designation From To Total period
Year / Month
SR 7o RO\ Ry
SMo 2.0\ A0\ \ Seah

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

Designation From To Total period
Year / Month

Smo RO\ LO\S \Yeany
uik .
u@f{i@% ol b LUl Dot S e

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

L\%b‘”j{’ {?\\{ ‘90«\/

& Stamp
Head of the Department
Dr Prabha Yad
Date: MS (Plastic Surgur)?lv Date: Chief Execulive Och?trmdation
Head - Plastic & Rec: nstruetive Surgery sir. H N Rc\\”ﬂ\iqrc Centre.
Sir H N Reliance Foundation Hospital Hospital and Res n Roy Road.
MMC Regn No. 38506 Raja Ram MO8t o im,

Recommended/Not Recomme:?dﬁ%bai - 400004.

Signature with date of LIC Chairmaw/Member



