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ANNEXURE-“A”

cate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Cv#fcal cane_

This to Certify that Dr.:g’!-./?'.y ¢Th. Sasezdhorconr

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

Professional Teaching Experience Certifi

A) General Experience

Designation From To Total period

Year/Months

Cownd .
Cor 43—+ e d R0 8 ) R0 1 2~ ‘ G
Carte.

| g
L:’ifz&ﬂ R 172 "Tfu derke ’ /o JM

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

Year/Months

e

(It is mandatory to attach self-attest

[ Designation From To Total period

ed Photocopy of the Experience Certi

ficate of each Mentor in the Subject
of concerned F ellowship/Certificate Course)
A
e
Si &Ataglp Sign & Stamp
ead of the Department Dean/Principal/Head of Institute
Date Date
2/%/22— Dr' Kunal rulic‘““J_
CEO

Dr. Sanjith Saseedharan :'--'_‘W'eﬂ (A Fortis Associate) Hospit,
'rr-..m'-' er & Head - Dept. of Critical Care ahim, Mumbz; - 4nnn1p

\C (Eur. Dip. in Intensive Care)
C (Ind. Dip. Critical Care)
'.N.C.C (Israel) '
2ahej { A Fortis Associate Hospital .



(INSTITUTIONAL INF ORMATION)

L. Particulars of Director / Dean / Prjncipal: (Who so ever is Head of Training Centre)
Name: Dr- Kumnal Punayn: MOt Age: U4 (Date of Birth) 21/ I / 1977

PG Degree Subject Year Institution University
Recognized / Not Recognized

o8 wosnted JMHA | 2004 | Foes T2S %

Teaching Experience

Designation Institution From To Total Exp. I

Asst. Professor v -
Asso. Professor/Reader .
Professor T
Any Other — Gran d Total

2. Management/Society/Inst. Information:

i) Name of the Society/Institution/ St Raheja Hos prtol

Training Centre /University Dept.: (Dicnbebics Acgocjodion o b Dodian)
01 | ii) Postal Address, with PIN: Rahe o Ruyralae Ma~y, Meda o] wMrnbai—Goool 4
iii) Contact Details: Mob:qRq ) @852 &  [Teleiona ¢ 6529944 Q

ii) Society’s Registration Act.1860-...... .. E—
02 Society/Institution/ Training Centre iii) Year of establishment: |q ¢ ¢—
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached? *Yes/No-
Marked as Appendix *A”

Hospital Information :

(It is mandatory for Training
Centre/applying Institute to have their
03 | own functional Hospital as pernorms)
i)  Name of the Hospital

ii) Nursing Home Registration No,

iii) Establishment Year

i) Name of the Training Centre /Institute C :QCU\Q\,J 4 f"?'l'lC‘Pf -}-c‘\.ﬂ

where course is to be conducted:

= Mark as Appendix B’

ii) Postal Address, with PIN: oA eg a, Rugm[a):f o m,xg}wiw “'Dm Q)ﬁ{‘f '-fcodl‘{
R onht Dol Mob: ‘a3 o 2@ u g€LL” Tel: ©27 66 5 20laa

V) E-mail ID:

B St of sty Syroved Name of the Course(s) CZ‘J'*!CG.(? cCa><_

04 Fellowship/Certificate Course(s)
conducted / already running at
Training Centre with Intake Capacity

Approved Intake Capacity..?:.‘:"... Affiliated Since. 2OHif
necessary Attach separate List)

vi) Training Centre / Institute

willing/desirous to Start/Open :am«i of the Course(s) S SR ngmmd
B 7 equired Intake Capacity.... ._.(if
Fellowship/Certificate Course(s) necessary
(For New Opening Purpose only) Attach separate List)
05 Affiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *Yes/No.
date/amount/ NEFT/RTGS) (Pending Fees, if any ;)
06 | Financial position of the Society/ Audited Statements of Accounts for
Institute in the preceding 03 years: *Yes/No— Mark as Appendix "C"As- Paxt o.}qu
Budgetary provision for the 1)20%\. -20Rs 21 30 Toda i~
07 | FC/CC/DC for the next 03 years 222223 %8 330 MR Ipeled 5
08 | Management Resolution sceking ResolutionNo.............. L7
Recognition of Institute for Copy of Management Resolution attached?
FC/CC/DC of MUHS, Nashik: ¥Yes/No—— Mark as Appendix ‘D




09

Other Information:

a) Land:

Z¥€5/No. If yes, then Area: . 2. AO+<3

1) Whether the Tand is owned by the
Applicant Institute/Training Centre/

Copy of Tand documents 5;13/?/ 12 extract, Property
Card, etc. attached? *Ye

0— Mark us Appendix ‘F°

Cotlechsr ?uwﬂm‘

Trust:
ii) Whether the land is registered? *Yes/No. Tf yes, Registration Number: . i
(au~d B o Dated....... - At(Place):............... . . ..

Copy gf/Land Registration Certificate attached?
*Yes/No.— Mark as Appendix ‘F’

1ii) Any loans, mortgage, etc. shown

against the title of the land: /mortgaged for Rs .

*Yes/NoIf yes, amount of loan Rs.

Copy of Loan/Mortgage Deed attached? *Yes/No.
— Mark as Appendix ‘G

b) Building: YA6.98sq. .
i) Total built-up area:

*Yes/No

Certified copy of Building Plan attached?

— Mark as Appendix [’

3. Central Library
® Total number of Books in library:

Books pertaining to concerned Fellowship subject:
Purchase of latest editions of concerned books in last 3 years: -

\4 6|
X

——

® Journals:
Journals Total concerned Fellowship subject
Indian £Q
Foreign £

Year / Month up to which latest Indian Journals available :

Year / Month up to which latest F oreign Journals available :

Internet / Med pub / Photocopy facility:
available

Library opening times:

Reading facility out of routine library hours:
available

(Obtain list of books & Journals duly signed by Dean)

4. Recreational facilities:

Play grounds Gymnasium

available / not

_Raw =100
available / not

Avay'Ae / Not available




Hostel Accommodation:

Particular UG _ PG ; Interns .
Boys Girls Boys Girls Boys Girls
No. of Rooms No. of O -
Students - -
Status of Cleanliness Ueam | cleomn

Residential accommodation for Staff/ Paramedical staff :Av@abie /Not Available

Ethical Committee (Constitution) : Y\E’Sf/ NO

Medical Education Unit (Constitution) : YES+ NO
(Specify number of meetings held annually & minut thereof)

Any other faculty specific information required :
(such as Herbal garden / Panchakarma Unit/Pharmacy / Dental Chairs and Units/as perthe

requirement of concerned Course) Attach details)



HOSPITAL INFORMATION
SiL: RaJuJim Heg{p;(-uﬁ

1. Name of the Hospital:

ANNEXURE — “C”

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

In the entire hospital

In the department of concerned Fellowship

subject

OPD A0 90

OPD

IPD (Total No. of
Patients admitted)

4425

IPD (Total No. of
Patients admitted)

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

In the entire hospital

No of Beds [7 ©
No of Beds in ICU 4
No of Beds in [RCU —
No of Beds in SICU .
No of Major O.T. &
No of Minor O.T. |

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

On Inspection day

Average of random 3 days

10Am

e Daily OPD -2 PM .
e Daily admissions i AR (A
e Daily admissions in Dept.

ey = . et [P
e Through casualty at 10am .
e Bed occupancy in the Dept.
* Number of patients B Ty | et A RS

in ward (IPD)at 10AM N

o Percentage bed occupancy at | ... U5 AT (PO

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

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)
Average of random 3 days

On Inspection day




3. Casualty:/ Emergency Department :

Space 129 6 S9- P+

Number of Beds A {

No. of cases (Avergge daily OPD and Admissions):

Emergency Lab in Casualty (round the clock): available / not available

Emergency OT and Dressing Room Ve ¥

Staff (Medical/Paramedical) Yo

Equipment available Ves -

6. Blood Bank :

(i) | Valid FDA License(copy of certificate be annexed) Yes / No

(i) | Blood component facility available ¥es / No

(iii) | All Blood Units tested for Hepatitis C,B, HIV _Y¥€s / No

(iv) | Nature of Blood Storage facilities (as per specifications) ¥¢€s / No

(v) | Number of Blood Units available on inspection day " 7

(vi) | Average blood units consumed daily and on inspection Average On
day in the entire Hospital daily Inspection
( give distribution in various specialties) lp~— 3§~ |day

7. Central Laboratory: )
* Controlling Department: Yol ical Seruvice A

e No of Staff : 22
* Equipment Available : Attach separate List
e Working Hours: 2 A H»s
8 Central supply of Oxygen / Suction: Avg@bh! / Not available
9. Central Sterilization Department Availabte / Not available
10. Ambulance (Functional) Available / Not available
11. Laundry: Manual/Mechanical/Outsourced:
12 Kitchen Available/ Outsoyr€ed/ Not Available
13. Incinerator: Functional / Non functional Capacity........... /Outsourced
14 Bio-Medical waste disposal Outsouteed / any other method
IS Generator facility Avajl}.bié'/ Not available
16. Medical Record Section: Cq_rgpm/ﬂm-ized / Non computerized

Used / Not used

Sign & Stamp
Dean/ Principal/ Di ctortﬂ{nﬁning Centre

Date: Date: 2 {0 ‘ ,W

Dr. Sanjith Saseedharﬁn:emre Round Seal : CDEfbKl-ll'lal Flilauya

Teacher & Head - Dept. of Critical Care ,
EDIC (Eur. Dip. in Intensive Care) S.L.Raheja (A Fortis Associatg) '
IDCC (Ind. Dip. Critical Care) Mahim, Mumpa - 40001 Hospita

F.N.N.C.C (Israel) '
5.L.Raheja A Fortis Associate Hospital



ANNEXURE — «p»
= DAURE - “D”
DEPARTMEN TAL INFORMA TION

(If required Use Separate Sheet for each Department / Fellowship!Certiﬁcatc Course)

Experience in rs.
(after acquiring PG
Qualification in
concerned Subject)

Faculty rooms

Laboratory Space Yoyg
Seminar room o E O0F So OF +
Department Library 2

PG common room

Pre-clinical lab
(where ever applicable)

Patient waiting room
6. Ifcourse already started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3years:

(give names)

Year(Namc of the Course No. of students admitted / No. of Valid Mentors available in the dept,

Oncn\lCIauu__

(Local Inquiry Committee shall spec ilabili igi idg Mentor(s) and shal 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 Overal| Remark Option.)

7. List chon-teaching Staffin the department:

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

Sr. Name of the Equipment Functional / Not Functional




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

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

Sr. | Name of the Days on Timings Average No. of | Name of Clinic
No. | clinic which held cases attended | In-charge
N A

&

A

I1. Services provided by the Department:
a) Services

b Indensing Coae nj ¥

N-umcaﬁhca}mw

(b) Ancillary Services

(f) Others: _MU! l‘o97 (b, MG’(}W /PO( fesh v
12. Space:
Sr.
No Details In OPD In IPD
I Patient Examination/ Checking Arrangement L
2 Equipment’s =il
3 Teaching Space —
| 4 Waiting area for patients et

13. Office space:

Department Office [ Office Space for Teaching Faculty
Space (Adequate) \YesNo | HoD Mo-
Staff (Steno /Clerk). YeNo , Profisssass e
; : Associate =
/ t
Computer/ Typewriter a¥e/No ‘ el
Assistant =
: for fil
Storage space for files ~YEs/No ’ Bl oo ’ B
’ Residents J = j
14. Clinical Load of Dept.: No of Su rgeries/ Procedures ... ‘0 ..... Binissiaos Per day

—

IS. Submission of data to National Authorities ifany : —._.



Foy MUHC Fellowtuep 10N ntecal o3 .

5 D!‘.HEK] IBE — “E»

Information of Director of Training Centre
1t shall be verified by the Head of the concerned Training Center,

Sr. Particular - Information to be filled
No.
01. i : \
Name of the Director B Kipn sl Dimnen) Y a
02. | Date of Birth : A?_-,_ Nov | el'-:’-.bv;}_ o—
; = ¢ - S {
03. | Address . ;:L Tribuka AT B LN o 000
04. :
Tel. No./ Mob. No. m2a =66 2 AN g
05. | E-mail id “lCeo Q«-QJ\_,L"OLMS ?‘lw C O YY)
06. i i : '
Nationality Tha (L v
07. | Qualification in  details 7
(attach documentary proof) MBBS , MHA
08. | Teaching Experience / Health Sciences:
Profession Experience
(Attached document proof with signature
of Head of the Institute. Also it is e
mandatory to attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. 1 - x
Present Appointment Ceo: SU p\ bhata \-‘\B—@.p 1‘1‘0\}
10. | Publications (List & Proof) : — v
11. | Post Graduate Teaching experience
(Attach documentary evidence) & 0
12. | Any other relevant information ! —
Date: - 206~ 22 Name & Sigh. of Director
For the use of affiliated Training Center:
I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction Noa05/2017 (Amended).
,\A-
Sign & Stapfp _ Si .&Smuﬂ‘
Head of the Department Dean/ Principal/ Director of Training Centre
Date: 02’,06/22’ Date: —2—0f —2-2
Dr. Sanjith Saseedrizpm@entre Round Seal Dr. Kunal Punamiya
Teacher & Head - Dept. of Critical Care gEO _
EDIC (Eur. Dip. in Intensive Care) .L.Raheja (A Fortis Associate) Hospi

IDCC (Ind. Dip. Critical Care) Mahim, Mumbai - 400016

F.N.N.C.C (Israel)
S.L.Raheja A Fortis Associate Hospital



ANNEXURE — “p~»

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

Sr. Particular Information to be filled

No.

OL. | Name of the Mentor "|DR. SANJITH SASHE DHARAN

02. | Date of Birth S

03. | Addr A NGO Rova)l Wik <ociehd Kza

ess MNP, Di"n;i;\c\r\.‘{ " Gow&ﬂ:{,@ay Mum

04. | Tel. No./ Mob. No. : & 91 906 44 19544 ¢ i

05 et i | Sloccan]ith @ rediftmall- cenm

06. | Nationality | INDIAN,

07. | Qualification in _details - HORAPS)  DATOwY ) 50T
(attach documentary proof) Ebdp , EU"'DFGJ FIMeq .

08. | Teaching Experience / Health Sciences: | : CNN- C C.( Fellpuoelu :‘) _

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 AR yeary Tead‘mgm*?
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment ‘| Head omHeal casrg
10. | Publications (List & Proof) ‘| ¥ Atkacl g -
I1. | Post Graduate Teaching experience cr-rscond
(Attach documentary evidence) -MUHS | last ¢ years -
| 12. | Any other relevant information i B
Date: - 02 - 06-22 Nam . of Mentor

For the use of affiliated Training Center:
[ have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by

the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp 4 Sign & Stamp ™~
Head of the Departm a Dean/ Principal/ Directg of Training Centre
Date: olhe Dat: O©O2—-o0fg- 22

Dr. Sa njiﬁnqéaseet_:l haran Dr. Kunal Punamiya

Teacher & Head - Dept. iAMingFentrs Round Seal CEO

EDIC (Eur. Dip. in Intensive Care) S.L.ﬁaheja (A Fortis Associ ) Hospi
IDCC (Ind. Dip. Critical Care) Mahlm, Mumbaj - 4000 TOGW

F.N.N.C.C (Israel) ' .
S.L.Raheja A Fortis Associate Hospital



Y

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

Sr. Particular

Information to be filled

01. | Name of the Co-ordinator

"D Diph A'aﬁ‘ Tawwda -

02. | Date of Birth

oy W - | ¥ &g

03. | Address A-uoy Grodox Y

LBs %o\ﬂljmtw)\ﬂﬂ 040 |
04. =
05. | E-mail id

: de—H- kqm:lq,@fo}uda ho S?H—nﬂ' @ un

06. | Nationality

TodT AN

07. | Qualification in details
(attach documentary proof)

BamsS, mpA

08. | Present Appointment Assistont
Moducad Sewnvviesy -
09. | Any other relevant information Li5
Date: 02 - 06 - 22— Siﬁrﬂ;ﬂﬂor
4
Sign & Stam, Sign & Stamp 55 — 06 - 2.2
Head of the'Department Dean/ Principal/ Director of Training Centre
Date: ' Date:
" 02 {og) - 7r. Kunal Punamiya
Jr. Sanjl th Sase dhar%gntre Round Seal =0

Teacher & Head - Dept. of filical Care
EDIC (Eur. Dip. in Intensive Care)
IDCC (Ind. Dip. Critical Care)
:JQN;N..G‘..EH(IWB! a0
S.L.Raheja A Forti§ASsociate Hospital
a20H (atsione2A 2ihol A) signsh. 1.2
' 3H00¢ ymuM mirsM

.L.Raheja (A Fortis Associat
: e) Ho:
Jahim, Mumbai - 400016 )



tila

ANNEXURE — “H”

DECLARATION

I, the Dean / Director/ Principal of dleDV‘MULQ.APWM
Training Centre / Institute solemnly states on affirmation, that the information ﬁf::ded 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£, &F are not working in / at any other Training Centre /Institute or presented
thems;:;:f_eg, at any inspection for the Academic Year 202R%.-20.253 as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure-.P&.E are 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 Annexure-.£% &.& arc 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...."% Day of Thane....20.22-At..2PM

Date: 520622
Place: Mu.cnbal 4_
syinsnua 1s.nu')"{-‘ Signature Dean/Principal/Director

Name of the Signatory
(With Seal of the Training Centre)
e |-f.:'|!~‘1_ "“I L

Dr. Kunal Punamiya

CEQ

S.L.Raheja (A Fortis Associate) Hospit
Mahim, Mumbai - 400016
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