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ANNEXURE-"A"

Professional Teachin g Experience C ertifi cate fo r Fellowship/Certifi cate
C o u rs es D i re cto r/Men to r

Title of the Course applied for:- Renewal of Affiliation Fellowship Certificate course in
Assisted Reproduction Techniques- Gynaecology for A. y. 2025-26

This to Certify that Dr. Kavita Kunal Darade, M.S. (Obst & Gyn) has worked in the
Department of (103130) Panacea Hospital (Maternity / Laparoscopy/ Test Tube
Baby(fVF) Cent. & Res. Centre, Vinchur Road Tal. Yeola, Dist : Nashik - 423 401
Training Centre as per following details

A) General E

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

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each

Sist

. DeaniPDi@PHead of
panaCea llsspiial

J'Y#:H.d-,w'Y:,7J!ozs 
= t.-1?l
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r ce
Designation From To

Total period Year/Months
House Surgeon
LTMMC & LTMGH, Sion. Mumbai. 2010 2011 lYear
House Surgeon
LTMMC & LTMGH. Sion. Mumbai 2011 2A13 2Years

Medcial Officer
JDC Bytco Hospital Nashik Muncipal

Corporation, Nashik Road, Dist: Nashik
1410812014 14t}8t2015 01 Year

Consultant (Obst & Gynaec),
Panacea Hospital (Maternity/

Laparoscopy / Test Tube Baby) IVF
Cent. & Res. Centre, Vinchur Road,
Yeola, Dist: Nashik

0111212016 TillToday 0B Years 09 Months

Mentor for Fellowship Course of ART
in Obst & Gynaecology ,

Panacea Hospital
(Maternity/Laparoscopy/ Test Tube
Baby) IVF Cent. & Res. Centre, Vinchur
Road, Yeola Dist: Nashik

01110t2019 TillToday 05 Years 11 Months

Designation From To
Total period Year /Months

Mentor for Fellowship Gourse of ART
in Obst & Gynaecology

Panacea Hospital
(Maternity/Laparoscopy/ Test Tube Baby)
IVF Cent. & Res. Centre, Vinchur Road,

Yeola Dist: Nashik-423 401

01t10t2019 Till date 05 Years 11 Months
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ANNEXURE - "B"
(tNST|TUTtONAL tN FORMATTON)

1. Particulars of Director/Dean/Principal: (Who so ever is Head of Training Centre)
Name : Dr- Kavita Kunal Darade, M.s(obst & Gynae) Age: 3g yrs
(Date of Birth ) : 2Gl03/1986

2. Management /Socie

PG Degree Subiect Year Institution Universitv
Recognized /
Not Recognized

MBBS., M.S.
(Obst & Gvnaec)

2013 LTMMC & LTMGH, Sion,
Mumbai.

MUHS, Nashik

eaching Experier nce

Designation Institution From To Total
Exp.

MedicalOfficer JDC Bytco Hospital, Nashik August,2014 August, 2015 1 Year
Mentor for Fellowship
Cert. Course In ART
(Gynaec)

Panacea Hospital.
Yeola (Nashik)

Oct.,2019 Till Date 3 Years

Fellowship Sunrise Hospital, Cochin 6 Months
Any Other Gonsultant & Mentor : panacea Hospital, Vinchur Road,

Taf .: Yeola (Nashik) from 4th December 2016 to Till Todav
8 Years

9 Months

Inst. Information:

01

i) Name of the Society/lnstitution/
Gollege/U niversity Department:

Jagdamba Education Society

ii) PostalAddress, with plN: At Po. Babulgaon, Tal. yeola
Dist: Nashik - 423401

iii) Contact Details : Mobile No,: 02559 265526
o2 Society/l nstitution/Cot lege Reg istration

Number and date:
i) Public Trust Act 1950
ii) Society's Registration Act 1860
iii) Year of Establishment:

iv) Copies of Registration, Constitution and
Memorandum of Association attached ?
* Yes /No

03
Hospital fnformation :
(lt is mandatory for Training
Centre/applying lnstitute to have
their own functional Hospital as per
norms)

i) Name of the Hospital:
ii) Nursing Home Registration No.:
iiD EstablishmentYear:

Panacea Hospital
(Maternity/Laparoscopy/Test Tube Baby
(lVF) Cent. & Res. Centre, Vinchur
Road, Tal. Yeola Dist.. Nashik-423401
As above.
17f .(Copy Attached) Appendix-t
2016
(Required to upload said documents on
Trai n i n g Centre website)

04 i) Name of the CollegeTlnsTitute wfrere
course is to be conducted:

1 031 30-Panacea Hospital
(Maternity/Laparascopy/Test Tube Baby
(lVF) Center, Tat. Yeola, Dist:Nashik

ii) Postal Address, with plN:
iii) Contact Details:
iv) E-mail lD:

423401 ,
Mobile No. 9850816255 Tet. No. 02SS9
265526 panaceahospital 1 6@gmail.comv) List of University approved

Fellowship/Certificate Course(s)
_ conducted / alreadv runninq ai Trainino

Name of the Course( s) Fellowship
Course in Assisted Reproductive
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Tech nique in GyneCotog[Approved
lntake Capacity:02 & Additional
request for 02 Seats Total : 4
Affiliated Since 2018 (if necessary Attach

vi).Training Ce
to StarVOpen Feilowship/Certificjte
Course(s) (For New Opdning purpose only)

Name of the Course s) As above.
IntakeCapacity 02 (Two)
if necessary Attach separate List

Fee.details : Click on link to pay
Onlin

Valid Online Receipt Attached? *yes
Receipt No.251 862 4t24-25
Dtd.17t10t2024

Fina ncia I positTon-of the Societv
lnstitute in the preceding 03yrs:

Audited Statements of Accounts for*Yes/No- Mark as Appendix-ilt

Budgetary provision for the
FC/CC/DC for the next 03 years i) 2024-2025 Rs.12 Lakhs

ii) , 2024-2025 Rs.13 Lakhiiii) 2025-2026 Rs.14 Lakhs

Management Resolution seet<rng
Recognition of Institute for
FC/CC/DC of MUHS, Nashik:

Rpsolution No. N/A
Copy of fvanagemEnt nEsoiutr'on

Other information
lf yes, then

i) Whether the land is owned bv the
Applicant lnstitute/College/ Trust:

qpy of land documents lEl1l1
e-xtract, fropgrty (Copy Attached as
Appendix-iV
Cprd, etc. attached? *yes/No
(Required to upload said
documents on Training Centre

ii) Whether the land is registered? "Yes/No. lf yes, Reqistration
Number: . PWDMS/LETTER No.
B. -1 23t.1.6-17 Dtd ft t o1 t zoTt- ai-'
U"race) yeola Copy of Land
xegistration Certificate attached ?
YeS / A/O 'Appendix- V
(Required ici uptoad said
! g-q.u!I e ! ts o i rii n t n jb e n tre

u) Any toans, mortgage,
against the title of the land: /mortgaged for Rs

Copy of Loan/Mortgage Deed
attached? *Yes/No.

(Required to upload said documents
on Training Centre website

b) Building:
i) Total built-up area

5'812 sq. ft.
Certified copy of Buitding plan
attached

I*Yes/ No Appendix-Vl
(Required to upload said documents on
Training Centre website
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3. Central Library

r Total number of Books in library: 1SONos
. Books pertaining to concerned Fellowship subject: 1SNos
o Purchase of latest editions of concerned books in last 3 years: - 1SNos
. Journals: 07 Nos

. Year / Month up to which latest Indian Journals available: sept.2019

. Year / Month up to which latest Foreign Journals available: May, 2019

. Internet / Med pub / Photocopy facility: Available

. Library opening times: 0g:00Am to 08:00 pm

. Reading facility out of routine library hours: Available
(Obtain list of books & journals duly signed by Dean)

4. Recreationalfacilities: Not available

Play grounds Gymnasium

5. Hostel Accommodation:

6' Residential accommodation for Staff / Paramedical staff : Available

7. Ethical Gommittee (Constitution): yES / NO

8. Medical Education Unit (Constitution) : YES/NO (Specify number of meetings held
annually & minutes thereof)

9. Any other faculty specific information required : (such as Herbal garden /
Panchakarma Unit / Pharmacy / Dental Chairs and Units/as per the req"uirement of
concerned Course) Attach details

Date : ll./ lq I 2025

Sr. No. Journals Total Concerned Fellowship
subiect

1 Indtan 05 01
z Foreign 02 01

Particular UG PG Interns
Boys Girls Boys Girls Boys Girls

No. of Rooms 02 02 00
No. of Students 00 00
Status of
Gleanliness
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ANNEXURE - I'C"

1. Name of the Hospital: ,,panacea
Test Tube Baby (tVF) Cent. & Res.
Dist: Nashik-423401

Total number of OpD,
department during the

(HOSP|TAL I N FORMATTON)

Hospital" (Maternity / Laparascopy /
Centre, Vinchur Road, Tal. yeola

\D

IPD in the Institution and concerned
fast one year: 01lO1l2O24 to 31t12t2024

Hospital Beds Distribution & No of O.T.:

Available clinical Material: (Give the data only for the department of concernedFellowship subject)
o No. of available for clinical service on inspection day:

DailyOPD-2PM

Daily admissions
Daily admissions in Dept.
Through casualty at 10am 6)
Bed occupancy inthe Deptt loAM 

-

Average of random 3 days++
3.

a

O

a

a Number of patients in ward (lpD)

Percentage bed occupancy at 1OAM

Clinical Procedure(s)& Operative Details related to. Fellowship subject/Specialty:(Forfurther details in tnis c6ncern, xnati ieruse the Guideiines information sheetsupplied herewith)
On Inspection day Average of random 3 days

etE 7-B

n tne department of con
Fellowship subject

IPD (Total No. of
Patients admitted)

IPD (Total No. of

In the entire hospital

No of Beds in ICU
No of Beds in |RCU
No of Beds in S|CU
No of Major O.T.
No of Minor O.T.

On lnspection day
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. Fellowship Course in Assisted Reproduction Techniques-Gynecology

5. Gasualgr: / Emergency Department:

space 18Osq.ft

Number of Beds 06
No. of cases (Average daily OPD and
Admissions): 03

Emergency Lab in Casualty (round the cloc$ Available / Not Available
Emergency OT and Dressing Room Available

Staff (Medical/Paramedical) Available

Equipment available Available

6. Blood Bank:

7.

a

a

a

o

Gentral Laboratory:

Controlling Department: panacea Hospital

No of Staff : 02

Equipment Available : List Attached
Working Hours: 24Hrs

8. central supply of oxygen / suction: Availabte / Not Available

9. Gentral Sterilization Department Available / Not Available

10. Ambulance (Functionat) Available I Not Available

11. Laundry: Manual /Mechanical / Outsourced

12. Kitchen Available / Outsorrced / Not Available

(i) Valid FDA License(copy of certificate be annexed) Yes / No
(Storage Copy attached )

Appendix - VII
(ii) Blood component facility available Yes / No

(iii) All Blood Units tested for Hepatitist"B, FIM- Yes / No

(iv) Nature of Blood Storage facilitieslas per
specifications)

Yes / No

(v) Number of Blood Units available on lnspeclionTay
(vi) Average btooct untts consumed dailv and on

inspection day in the entire Hospitai
( give distribution in various specialties)

AVerage
Daily
0-1

UN
Inspection
Day -



13.

14.

15.

16.

lncinerator: Functional / Non functional Capacity: Outsourced

Bio-Medical waste disposal

Generator facility

Medical Record Section:

. ICD X classification

Outsourced / any other Methof'
(Copy Attached as Appendix-Vtil)

Available / Not Available

Computerized I Non Computerized

Used / Not used

cf '"
()S!,1 !,;

E*.ntf"*ffi1*
-Ql i|o. Uuc zoogiror:
VtlchrRoad, yeota- 423

Si
Dean / Principal/ Head of lnstitute

Date : l4 ll<l 2025
. nirector.

ppr;:1;.r.r2 Hospitaf
. 
(Maternii:, I I rscopi / IVF Centre)

Mnchur Roac, : ._,.:, Dist. Nashif<C&Ot

SealTrain



ANNEXURE _66D''

1.

2.

3.

DEPARTMENTAL I NFO RMATION

(lf required Use separate sheet for each Department / Feltowship /
Certificate Course)

Fellowship specialty Department to be inspected: Fellowship Gourse in
Assisted Reproduction Techniques in Gyanec.
Date on which independent department of : functioning concerned
specialtywas created and started : 31105t2019
Faculty Details (From start of department tilldate) :

Whether Independent Department of concerned Fellowship subject exists in
the fnstitution : Yes Since when: 2019.

Specialty Department Infrastructure Details :

4.

5.

Sr
No

Name Full Time /
Part Time

Designation Qualification
trxpenence tn Yrs

(after acquiring
PG Qualification

in concerned
Subiect)

1 )r. Kavita Kunal
Darade

Full Time
Director /

Consultant In
Laparoscopic

Surgeon & ART

MBBS., M.S,
(Obst & Gynaec)
Fellowship in

ART &
Laparoscopv

10 Years

Facility Area (Sq.ft.) Available Not Available
Faculty rooms

238 YESUIINICS

Laboratory Space 360 YES

Semtnar room 350 YES

LJepartment Library
600

YES
PLj common room
Hre cttntcal lab
(where ever applicable)

N,A

Patient waiting room 815 YES

Total area 2363



6. lf course already started , year-wise number of students admitted and
available Mentorc to teach students admitted to Fellowship/ Certificate course during
last 3 years:

(Local lnquiry committee shalt specificalty ensure about availability of eligible / validated
Mentor(s) and shall check whether the Training Genter met with the student: -Mentor 

Ratio forthe permitted Intake Capacity for each course or else it shall be reported in the OveraltRemark Option.)

7. List of Non"teaching Staff in the department:

Sr. No. Name Designation

4
I List of Staff copy Attached - Appendix - lX

List of Equipment(s) in the department of concerned Fellowship subject:
Equipment's: Listof lmportantequipment'savailableandtheirfunctionalstatus
(List here only- No annexure to beattached)

Appendix - X

8.

Name of the Course
Academic Year No. of

Students
Admitted

No. of Valid
Mentors available
in the Deptt.
(Give Name)

Fellowship Course in
Assisted Reproduction

Technique-Gynaec.

4.Y.2021 - 2022 02 01
Dr. Kavita Kunal

Darade4.Y.2022 - 2023
A.Y. 2023 - 2024

02

4.Y.2024 - 2025 02

Sr.
No. Name of the

Equipment
Specification Functional/ Not

Functional
Qtv.

1 Aesclap 3D I 4D
Laparoscopy System
with accessories
Endo Camera

Einstein Vision 3.0-3D+2D
System Spice HD Storz
Chip Storz

Functional 01

2 Co2 lnsufflators Storz Functional 01

3 Light Source Xenon 175
Xenon 300

Functional 01
01

4 Light Cables Functional 02

5 Electrosurgical Generator J Ace Wolf Functional 02

o Harmonic Scalpel ACE Harmonic +
Ensile New

Functional 01

7 Eclipse Crescendo . Functional 01

8 Panasonic Screen Panasonic 3 D Functional 01

9 Animation & Prim Plus
Recordinq

Functional 01



@

10 Endomet Storz Functional 01

'l .l
II Anesthesia Machine with

Difibabd
Palathysmoqraphv

HP/GE Functional 01

12 Detex Ohmeda Monitor Functional 02

13 Cardocap 5 Paramerter Functional 01

14 Electronic Operation
Table

Functional 01

15 Telescope Functional 02

16 Hysteroscope2.9 Functional 01

17 Hysteroscopy Operati n g
Sheaths with ancillarv
instruments

Functional 01

18 Crystoscope 30degree Functional 01

19 Resectoscope 26F monopolar with
footswitch 21 F Monopolar
&21F Bipolar with
footswitch

Functional 01

20 Hand Instruments

Myoma Screw Tinaculam
Spoon Foreps
Rgasppers Meryland,
Myo screw, Needles,
Dolphin Suction Cannula
Tubal Re Canalization
Set

1Smm Tinaculam for
Morcellator
1Omm Complete Set

5mm instruments

3mm lnstruments

Functional 01

^.'l

01sets

01 set

21 Electromechanical
Morcellators

2 Storz +1

Versator
Functional 02

22 Torcars (Reusable +
Disposable)

1Omm
5mm

Functional 02
04

23 CCI Colpotomiser Functional 01

24 Paul macaruney Vaginal
Tueb

Functional 01

25 Uterine Manipular Functional 02

26 TSUIT & TROT Needles Functional 02

27 Full set of Laprotomy /
abdominal Suroerv

Functional 02 Sets

28 Full Set of Vaginal
Surgery

Functional 02 Set

29 USG Machine 3d/4d
Volume Color Doppler
System

Make : GE Wipro
Model: Voluson
Swift +S/No. VPXLOO438

Functional 01

30 Ultrasound Color Doppler
System

Model GE Wipro
Model : LOGIQ V2
s/N.62871WXo

Functional 01



CD

31 Auto Clave Size 20 x 48" Horizontal Functional 01

32 Incubator Functional 01

33 Refrigerator Functional 02

34 Nihon Kohden CBC
analvzer

s/N. 0.0794 Functional 01

35 Bio chemistry Analyzer Model ERBA KemT
s/N. c161223

Functional 01

Jb Laura Smart Urine
Analvzer

s/N. 3116-1-20201609 Functional 01

37 Centrifuge, Microscope Functional 01

COMPLETE IVF LAB SET UP
38 Suoraclean Plus Vertical

Laminar Flow for
Andrology with TFT
monitor and FGC Table
Size : 3'x 2'

Functional 02

39 Magnus Trinocular
medical Microscope
model Maqnus O3MLXTF

Functional 01

40 Ketan Digital Heating
Block

Functional 03

41 Fornax Spermfuge SFB Functional 01

42 Astec CO2 Incubator 30
liters

Functional 01

43 Sefi Makler Countino
Chamber

Functional 01

44 Heracell CO2 Incubator
Model 150i with 3 inner
doors.

Functional 01

45 Double Stage CO2
Reoulator

Functional 02

46 CODA lnline Filter Functional 02

47 Sperm Analyzer Make : Fornex Functional 01

48 Supraclean Plus
lntegrated Vertical
Laminar Flow with TFT
monitor and FCG Table
Size . 6'x 2'

Functional 01

49 NIKON TRINOCULAR
STEREO ZOOM
MICROSCOPE MODEL
SMZ-8OON

Functional 01

50 ROCKET Digital Oocyte
Aspiration Pump CODE
R29700

Functional 01

51 Samsung CCD camera r Functional 02

52 IBP Cryocan CAPACITY
- 11 Litres, Model BA-11

Functional 02



53 IBP Cryocan CAPACITY
- 35 Litres, ModelTA-35

Functional 01

54 NIKON JAPAN
INVERTED RESEARCH
MICROSCOPE MODEL
Ti-U WITH NIKON
MODULATION
CONTRAST/HMC &
MICROMANIPULATOR
SYSTEM

Functional 01

55 CODA Aero 500 Functional 01

56 Astec Benchtop
Incubator

Functional 01

47 Octax Laser System Functional 01

58 lCSl Dummy Cabinet 4 x 2 Functional 01

59 Fornax Labguard Functional 02

60 Excellent Return Blower Functional 01

ol Digital Weighing Balance Functional 01

62 Co2 Analyszer Functional 01

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

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

11. Services provided by the Department:
a. Services
i. Laparoscopy
ii. Hysteroscopy

iii. High risk Obstetrics

iv. IVF /lUl/ ET/lCSl/ PICSI/LAH/ PGT/pcF/ BLASTOCYST

b. Ancillary Service
c. Others : USG, MTP, TL, Pathology

UT

No.
N ame ot the

clinic
uays on

which held
Timings Average No. ol

cases attended
Name of Clinic

ln-charge
I Assisted

Reproduction
Techniques in
Gynaec.

Monday
To

Friday

10: 00Ar
to

04:00Pm

12-17 Dr. Kavita Kunal Darade
MBBS..

M.S. (Obst & Gynaec)



12. Space:

S/No.
Details ln OPD ln IPD

1 Patient Examination / Checking Arrangement Available Available

z Equipment's Available Available

Teaching Space Available Available

4 Waiting area for patients Available Available

13. Office space:

Glinical Loadof Dept.: No of Surgeries/ Procedures :

Submission of data to NationalAuthorities if any:

14.

15.

01 Per day

N.A

ffiFcentre)
Jl*ffi ffiii?;'' I lffi : -"' n i*+ zga o r

Depaftment Office Office Space for Teaching Faculty
Space (Adequate) Yes I No HOD 120 sq.ft

Staff (Steno /Clerk). Yes / No Professors NA

Computer/ Typewriter Yes / No
Assoctate Protessors NA

Storage space for files Yes / No
Assrstant Hrotess or NA

Residents 120 SqFt

(fx
".K@
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Information
It shall be verified by

ANI)IEXURE - "E"

of Director of Training Gentre
the Head of the concerned Training Centre

Sr.
No.

Particular Information to be filled

01. Name of the Mentor Dr. Kavita Kunal Darade,
MBBS., M.S (Obst &Gynaec)
Fellowship In ART

02. Date of Birth 26103t1986

03. Address Panacea Hospital ,

Survey NO. 16/3K, Vinchur Road,
Tal: Yeola, Dist : Nashik - 423 401

04. Tel. No./ Mob. No. 02559 265526
Mob No. 9850816255

05. e-mailid drkavitad arade@g mail. com

06. Nationality INDIAN

07. Qualification in details :

(attach documentary roof)

MBBS, M.S., (Obst & Gynaec)
Fellowship In ART

08. Teaching Experience I Healti
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 each Mentor in the
Subject of concerned
Fellowsh i p/Certificate Course)

1) Medical Officer at JDC. Bytco
Hospital, Nashik Municipal Corp., Nashik
from 1410812014 to 1410812015

2) Mentor for Fellowship Course in
ART at Panacea Hospital, Yeola (Nashik)

From Oct.,2019 to TillToday

09. Present Appointment Medical Director / Mentor for
Fellowship Course in ART at
"Panacea Hospital" (Maternity /
Laparoscopy /Test Tube Baby (lVF)
Cent.& Res. Centre, Vinchur Road,
Tal. . Yeola, Dist : Nashik-423401

10. Publications (List & Proof) Copy Attached.
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I

11.

n.

Post Graduate Teaching experience
lAttach documentary evidence)

Copies attached

Any other relevant information
!

Date:- l(/ la. 12025 Nam
(Dr. Kavita Kunal Darade)
MBBS., M.S. (Obst & GYnabc)

FellowshiP In ART

For the use of affiliated Training Genter:

Ihaveverifiedthee|igibilityoftheaboveMentoraSper
prescribed by the university vide clause no.7 of the university

(Amended).

the criteria of eligibilitY
Direction No. 05/2017

o Dean / Principal / Director of Training Gentre

Ilf&Iltlf Onro. rrr3
IU|5{#mtrogcorl|mh-bd,}|d1. rt2Sa0r

Director
PdDcFq{oqfld zo-25

(Matemi$ 1 Lapar"oscopy / IVF Centre;

til"iii'i i{5"0, Veola, Didt' Nashik'42340 1

'&nd Daradg
*
Date:

Training Round Seal
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ANNEXURE - "F''

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

Sr.
No.

Particular Information to be filled

01 Name of the Mentor Dr. Kavita Kunal Darade,
MBBS., M.S (Obst &Gynaec)
Fellowship ln ART

02. Date of Birth 26t03t1986

03. Address Panacea Hospital ,

Survey NO. 16/3K, Vinchur Road,
Tal: Yeola, Dist : Nashik - 423 4O1

04. Tel. No./ Mob. No. 02559 265526
Mob No. 9850816255

05. e-mailid drkavitadarade@gmail. com

06. Nationality INDIAN

07. Qualification in details :

(attach documentary roof)

MBBS,1V.S., (Obst & Gynaec)
Fellowship In ART

08. Teaching Experience / Healtt
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 each Mentor in the
Subject of concerned
Fel lowship/Certificate Course)

1) Medical Officer at JDC. Bytco
Hospital, Nashik Municipal Corp., Nashik
from 1410812014 to 1410812015

2) Mentor for Fellowship Course in
ART at Panacea Hospital, Yeola (Nashik)

From Oct.,2019 to TillToday

09. Present Appointment Medical Director / Mentor for
Fellowship Course in ART at
"Panacea Hospital" (Maternity i
Laparoscopy /Test Tube Baby (lVF)
Cent.& Res. C6,ntre, Vinchur Road,
Tal. : Yeola. Dist : Nashik-423401

10. Publications (List & Proof) Copy Attached.



11. Post Graduate Teaching experience
Attach documentary evidence)

Copies attached

12. Any other relevant information

Date:-ta. /t a. | 2025 Name & S
(Dr. Kavita Kunal Darqde)
MBBS., M.S. (Obst & GYnaec)

Fellowship In ART

For the use of affiliated Training Genter:

I 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/FCCCl736l2O19 Dtd. 3009/2019.

oate :Dil lQilihlfu nal Darade
MIi5.8.. 11.3. obst & Gvnaec' FMls

Rff. No. MMC 2009/10/3591
Mnchur Road. Yeola' 423401

/aktt/\ Ittrt4u^5
sign &EW-----

Dean / Principal/ DireHbecbTraining Centre
panacea Hospital

.lUqtertltV / L3paiosgopy / tVF Centre)
Vinchur Road, Hl€, R+-fQsflip*040i

I rarnl Round Seal



ANNEXURE -'G"
Information of Co-ordinator of Training Centre .

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

Signi

Dean/ PrincipaU Director of Training Centre
Date: qd r.dPeAr5

Panacea Hospital
(Maternity / Lapa:'oscopy / IVF Centre)

Vinchur Road, Yeola, Dist. Nashik423401

Sr.
No.

Particular Information to be filled

01. Name of the Co-ordinator Dr. Shital Shivaji Sonpir

02. Date of Birth r6/02t1987

03. Address Patel Colony Near Sanjivani School,
Tal. Yeola. (Nashik)

04. Mob. No. 7020018968

05. E-mail id shitalsonpir@gmail.com

06. Nationality INDIAN

07. Qualification in details :

(attach documentary proof)
MBBS., DGO (Obst & Gynaec)

08. Present Appointment Co-ordinatof in FCC in Assisted Reproduction
Technique in Gynaecology at PanaceaHospital
(Matemity / Laparoscopy /Test Tube Baby (IVF)
Cent.& Res. Centre, Vinchur Road,
Tal. : Yeola. Dist: Nashik - 423401

09. Any other relevant information

te: taJ r'llaclet m
#
*t"';::::-', *

#,0
Head of the Department
Date: l4 I't-l aoA t

pfr',1,5,q e.*in i ng centre Rou n d

Dr. IGvita Kunal 1)i1r' ti"' i)
M.B.B.S., M.S. Obst & Gvnaec' Flv'iS

Reo. No' MMC 20C9/10i3591
Mn'chur Road, Yec'lr- J? ':4J1

Seal
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Dr. Kavita Kunal Darade
M.B.B.S. (J.J. Hospital, Mumbai)
M.5. Obst & Gynaec (Sion Hospital, Mumbai)
F.M.l.S. (Cochin)

Fellowship in IVF & ART (Pune)

Diploma in ART (Test Tube Baby) (Germany)

Tel. No. :02559 265526
Maternity I Laparoscopy I Test Tube Baby (ivf) Centre

Hospital
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DECTARATION

l, Dr. Kavita Kunal Darade, M.S. Obst & Gynaec) the Dean i Directori Principal of the
"Panacea Hospital (Maternity / Laparoscopy /Test Tube Baby (lVF) Cent.& Res. Centre",
Survey No. 16/3K, Vinchur Road, Tal.: Yeola, Dist : Nashik Training Centre / Institute solemnly
states on affirmation, that the information provided 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. lt is further submitted the teacher's information attached in respective
Annexure "F" are not working in / at any other Training Centre /lnstitute or presented
themselves at any inspection for the Academic Year 2025-2026, as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure-"F" are
staying in the bame city / town / village where the Training Centre/ lnstitute is situated or
adjacent to the city / town / village, where the Training Centre /lnstitute is situated and having
the valid proof of residence of the said city / town / village. The teachers in the Annexure- "F"
are'not practicing in Training Centre working hours or out-side the City where the Training
Centre / lnstitute 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. lf 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 12 Day of Decerqbe r,2025At: 02:00Pm.

Date: 121 1212025

Place: Yeola (Nashik).

Date:

Dr. Kavita e, Director
(MBBS, M.S-(Obst & Gynaec)
Signature of Dean / Principal/ Director
Name of the Signatory
(With Seal of ffiruEfAning Centre)

Panacea HosPital
(Matemtty / Lapa:'oscopy / IVF Cenhe)

Mncfiur Road, Yeola, Dist. Nashik 423401
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.I. NASHIK CENTRE 

'Panacea Hospital (Matemity & rvF Gentre)

"V" Pride Building, 1st Floor, Behind Kulkarni Garden,
Sharanpur Road, Nashik - 42200?.

E-mail : panaceaivfcentre24@gmail.com
Tel. No.:0253 -?946969 | Mob.7887396541

'* YEotR GENTRE +

Panacea Hospital
Vinchur Road, Yeola - 423 401

E-mail : panaceahospitall 6@gmail.com
www.panaceaivf.com I Mob. 70833826?6


