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qel.Cr€ €ilatrq fusr= frern*a, =rrR'ret,W UNTYERSITY OF I{EALI}I SCIENCSS, NASHIK
fiBltdg, FFffsd, dTRrfi - yQQooy Dindori Road, Mhasrur, Nashik - 42200,4

Tel: (0253) 2539t97 1302t206 st dent Hetpline: (0253) 25391 tl I 66591 1 I
Website: www.muhs.ac.in, E-mail: fccc@muhs.ac.in

(As per provisions of the Maharashtra University of Health sciences Ac! 1998 and University Rule i Guidelines)

To, Date: 26ll0 12026
The Registraro
Maharashtra University of Health Sciences,
Vani - Dindori Road, Mhasrul,
Nashik 422 004.

Sir,

I arn lwe are herewith submitting

Maharashtra University of Health Sciences

the application with a request under section 6g of the

Act, 1998, for Continuation ofmy/our Institute for renewal
of Fellowship/Certificate Course in 1041g7-

with an Intake Capacity of Four (04) students from the Academic Year 2O2T - 28.

Following are the particulars:

Purpose of Present inspection: (Tick whichever applicable and strike-out whichever not applicable)

(Renewal of Affiliation / Continuation / Compliance Verification)

Date oflastinspection ofthe department: 12th December.202s

(Write NotApplicable for frst inspectionl

o Purpose of Last Inspecfion:
Fel ipl
for Academic vear 2025-2026.

o Result of last Inspection: Granted for continuation of Affiliation for Fcc in A.y.2025-26
Copv attached for ref. (Copy ofUniversity Letter to be attached)

. Fellowship/certificate course co-ordinator Detaits:

Name: Dr.

E-mailid: panaceah
?

(tal16@9mail.com

Panacea HosPital

J|Tfr:IHYJ.:T;H:Sff I{JYF*1"'$?I

Mobile / Telephone no.: 02559 - 26b526
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Tel: (0253) 2539206/302/1 97 Student Hetpline: (0253) 2s3g1 1 1 166591 1 1
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muhs.ac.in

Dr. Rajendra Shivaji Bangal
M.B.B.S, M.D. (Forensic Medicine), D.N.B, L.L.B.

Registrar

MUHS/FC-CC/1031301 | | $ t2A26 EY E.MAIL & SPEED POST Date:06lo(2026

To,
The Deani Principal/H,O.D./Coordinator
U niversity Affiliated Training Centre,
For conducted Fellowship / Certificate Course (s) at
For conducted Fellowship / Certificate Course (s) at
103130-Panacea Hospital Laparoscopy & IVF Centre,
Plot No.16/3k, Vinchur Road. Yeola.
Nashik- 423 4A1

Suh' : To Grant Continuation of Affiliation and lor Reeognition to Affitiated Training
Centre for Academic Year 2025-26 to conduct the Fellowship / Certificate
Course(s) ...

Ref. : 1) University Ordinance No. 01|Z0ZZ dtd. 07l1O\ZO22,
2) Collage Leter No. PH/RenewallFCC/MAS & ARII25-26t21 dtd. ZlnAnOZ4

received an 21/1A12A24
3) Universiiy Circular Ne q31lfrfrifrfr+rior+rqr- / tcef ?.o?,,. dtd.1 1lOgDA2S,
4)Academic Council Resolution No. 431/2026 dtd. 12t022A26.

Sir/ Madam,

With reference to the above cited subject and references. I am directed to inform you that,
the University is pleased to grant eonditional Continuation of Afliliation /or recognition to your
'Affiliated Training Centre' for the Academic Year 2025-26 to conduct Fellowship / Cer:tificatg
Course(s) with the intake capacity as sanctioned and mentioned in the following course(s) & the
attached list (Please peruse the list).

Course(s) Intake Capacity

L 2 I 104187- Assisted Reproduction Technique in Gynaecotogy

This Continuation of Affiliation and/or Recognition is granted subject to the following ter.ms
and conditions:

i. The Affiliated Training Centre shall provide the Academic & lnfrastructure facilities as
directed by the University and shall meet with the conditions and reguirements as
prescribed by the University from time to time.

ii. lt is the duty of the Training Centre to carry out Validation Process as prescribed b-y the
University and shall desrgnate the required number of vaild Mentor(s) and provide with
other teaching and nonteaching staff accordingly 

p.-.. .a.)
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prescribed by the university, rr", t*" ,|t",,i"it 

the same as per norms - ;;il 't,
It shat be mandat-ory t: Training aJ:lr: that they shourd get registered under the
Bombay Nursing Home Act, rhe plc p rrr o T A*, i;";;;;"dical wasre *unug*n.,"n,,authorizatjonbyPoliutionControt'""''oetc.as;';l;;;;";othecourse(s}:
ft sha' be mandat ory 

.f?, Training centre to seek required permission(s), if any. from
Higher Authorities and Accred'trtion nooiu, ,, pr"*"-r,ilo-lv tn" University.
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' B' Admitted candidate(s) will have to pay eligibility fees, examination fees and any otherfees to the Univdrsity separately through nriti"i"o rraining centre as and when madeapplicable by the University.

9. The Affiliated rraining centre must ensure that, the admitted siudent(s) shall perform theduties' activities to acquire the credits pr:escribed and shall record it by maintaining the"Log book as approved by tne University,,.

10'The Affillated rraining centre shall have 'Loeal Managing committee, if you are privaterun affiliated rraining cenire or 'Advisory committee' in case of Govt. run affiliatedTraining centre. to perform the duties and responsibilities as specified undersub ctause (S) of clause (67) of MUHS Act, 1998.
11'ln order to obtain the "continuation of Affiliation andlor Recognition for NextAcademic Year 2026-27" far Fellowship / certificaie course(s) conducted at youraffiliated rraining centre, you are required to submit the proposal of continuation ofAffiriation andror Recognition in the prescribed format and fees.
'12' The Training centre shail Get the Program compatible to Academic Bank of cr.edit.

13'The centre shall Always Include in its Name 'ocentre shall Always Include in its Name"Panacea Hospitar Laparoscopy & rvF centre, yeofa, Nashik of MUHE,,.
14' The centre shall Ensure that any publication / Presentation by the registered candidatesShall lnclud€ "MUHS'in lts addiess.

In order to have the quality improvement and smooth conduct of Fellowship/ certificatecourse(s) you are requestecJ to follow and implement the guidelines prescribed by theuniversity meticulously; failing which, the conditional continuation of Affiliation granted to yourTraining cenrre shafr riabre to be canceiled by the Univers t, ;;;n"r[n;.'''"" '
This is for your information and strict implementation ptease.
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' :t: ,. ,,. Registrar
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Copv to . 1. Hon'ble Vioe-Chancellor Office, M.U.H.S., Nashik rr*lsirrrr;:.;1..*r*il.lr*tk$tr**l*r,
2. Hon'breproVice-chanceroroffice,'rvr.u.tr.sl, rvasrrir< it+ll:i
3. Hon,bte Registrar Office, M.U.H.S., Nashik4' The controrrer of Examinations office, run.u.H.s. Nashit< 

s s
5, ihe Directgi, pianiiinE Bcai.d, M.U.H.S., Nashik6. The H.O D , Eligibitity Section, M.U.H.S., Nashik7. The H.O.D. ComputerSection, M.U.H.S., Nashik
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1.

PART-I
(TNST|TUTtONAL TNFORMATTON)

Particufars of Director/Dean/Principal: (who so ever is Head of rraining centre)
Name : Dr. Kavita Kunar Darade, M.s. (obst & Gynae) Age: 40 yrs
(Date of Birth ) : 26103/1986

Teaching Experience

2. Management / Society / Inst. Information:.

PG Deqree Subiect Year Institution UniversiWxecognized /
Not
Recognized

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

2013 LTMMC & LTMGH, Sion,
Mumbai.

MUHS

JDC Bytco Hospital, Nashik
Mentor for
Fellowship Cert.
Course In ART

Panacea Hospital.
Yeola (Nashik)

Fellowship in ART Sunrise Hospital,
Cochin

Infertility Consultant: panacea Hospi@
Tal.: Yeola (Nashik) from 4th December 2016 to Tiil Todav

9 Years.
l0Months

i) Name of the Societyltnstl'tutiorV
College/University

Jagdamba Education Society

ii) PostalAddress, with plN i At Po. Babulgaon, Tal. yeola
Dist: Nashik42g 401

iii) Contact Details:- Mobile No,: 9850816255
Tel. No. 02559 265526

E-maillD: ital16@qmail.com
Society/l nstitutioniCoilege Reg istratio n
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 /$lo



Hospital Information :
(lt is mandatory for Training
Centre/applying Institute ti have
their own functionat Hospital as
per norms)

i; Name of the Hospital:
ii) Nursing Home Registration No.:iii) Establishment year:

Panacea Hospitil

(Required to upload said documents on

llanaglcopy/Test Tube Baby (tVF)
Cent. & Res. Centre, VinchuiRoad,
Taf. Yeola Dist.: Nashik-4234}1
As above.
171 (Copy Attached) Appendix_t
2016

course is to be conducted: Panacea Hospital
(Laparascopy /Test Tube Baby (tVF)
Center, Tat. yeola, Dist: Nashik'- 423401

i i ) P os ta I Add resG; with p 
I ru :---

iii) Contact Details:

iv) E-mail tD:

Mobile No. 98508f 6255
Tef. No.02559- 265526
panaceahospitall 6@9mail.comv) List of UniVeEE

Feltowsh i p/Certificate Cou rse(s)

::*_"t_". .91 
atread{ ru n nin g'at Tra in in g

Centre with lntake 
-Capacity

Name of the Course( s) Feilowship
Course in 104187 -Assisted
Reproductive Techn iq ue in
Gynecotogy Approved Intake

vi) Trainingeentrt
to StarUOpen FeilowshiplCertjittiie
Uourse(s) (For New Opening purpose only)

Name of the Course: i 04i g7-Assisted
Reproductive Technique in
G.-ynecology lntakeCapacity 04 (Four)
(if necessary Attach separate Listj

Certificate Dept Fee

ree details : Click on linFto Onllne
(www.muhs.ac.in, Dashboard_Online
payment Fellowship UDC Department _

lroc.e;s University Dept Cell (Fellowship

Valid Online ReceiptAttached?*Yes. 
leqei pnro.Z6eO77 siZl2z_ Dtd.23t10t2026

Financial poffi
Institute in the preceding 03yrs:

Audited Statements oiAccounts for*Yes/No- Mark as Appendix_il|
ry provision for thG
)C for the next 03 r ii) 2028-2029 Rs.20 Ltkh;iii) 2029-2030 Rs.22 Lakhi

Management Resohrtion seekmg
Recognition of Institute for
FC/CC/DC of MUHS, Nashik:

Resolution No. N/A
Copy of tvtanagenrent REsotufion

'Yes/No. lf yes, tfre
Area : 765 Sq. mtr

i) Whether the land is owned by the
Applicant Institute/College/ Trust:

or rand documents i.e.
extiact, gropgrty (CopV AitacneO asAppendix-iV
Card, etc. attached? *yes/No
(Required to upload said documents on
Tra i n i n g @ ntre we bs ite)



ii) Whether the land is registered?

mE*rlTtrJ:'r,'m99py or.r :end Registration Certificate
gltached ? Yes /No ,AppeiAi;:V-
(!<eg u [ep tolt p load sa id doc u me nts

iii) Any loans, mortgage, etc. shown
against the tiile of the land:

"Yes/ No. lf yes, amount of loan Rs.
/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

T@pLng Centre website

5812 sq. ft. vide Buitdinq ptan
approved ref no. pWD / WS /
!_EITER No. B-1 23 n e_ri- ota
18t01t2017

Certified copy of Building plan
attached
*Yes/ No Appendix-Vt
(Required to upload said documents on

3. Central Library
. Total number of Books in library: 150Nos. Books pertaining to concerned Fellowship subject: 1SNoso Purchase of latest editions of concerned books in last 3 years: _ 1SNos. Journals: 07 Nos

Sr. No. Journals Total Concerned Fellowship
subiect

1 lndian 05 01
z Foreign 02 01

' Year / Month up to which ratest lndian Journars availabre: sept.2O19
' Year / Month up to which ratest Foreign Journars avairabre: May,2o19. Internet / Med pub / photocopy facility: Available. Library opening times: 0g:00Am to 0g:00 pm. Reading facility out of routine library hours: Available(Obtain list of books & journals duly signed by Dean)

4. Recreationalfacilities:

Play grounds Gymnasium

Not available



Particular UG PG lnterns
Boys Girfs Boys Girls Boys GirlsNO. Or Rooms

04
00

04 00No. of Students
Status of
Gleanliness

00
Yes Yes

Hostel Accommodation:

Residentiar accommodation for staff / paramedicarstaff : Avairabre
Ethical Gommittee (Constitution) : YES / NO

6.

7.

8.

9.

Medical Education,unit (c-onstitution) : YESiNo (specify number of meetings heldannually & minutes thereof)

Any other facurfu specific information 
lequired : (such as Herbar Garden /Panchakarma unitl-prr"tt""y 7d*trrchairs 

"no'uni[7as 
per the requirement: No

panacea Hospital
. [.y_lt"r?lty / Lapa:.osco py t tVF Centre)vtnchur Road, yeota, oi;t. f,f"rr,ifl-i3airl

#
*t"'::J::"'J *

#@



1.

PART - II
(HOSP|TAL TNFORMATTON)

Name of the Hospital: 1 0g130_,,panacea Hospital,,
(Maternity / Laparascopy / Test Tube Baby (lVF)
Gent. & Res. Centre, Vinchur Road.
Tal. yeola, Dist: Nashik-423401

Total number of opD, lpD in the Institution and concerneddepartment during the rast on" y"ir, o1to1t2o2s to 31t12r2o2s

Hospitaf Beds Distribution & No ofO.T.:

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

On

OPD-2PM

Daily admissions
Daily admissions in Dept.
Through casualty at 1Oam
Bed occupancy in the Deptt 1OAM
Number of patients in ward (lpD)

. Percentage bed occupancy at 1OAM

inspection day:
lnspection day Average of random 3days

. Daily

a

a

o

a

ffi
n tne entire hospital Jepaflment oI concern

Fellowship subject

IPD (Totat No. oT IPD (Totat No. oT

ln the entire hospital

No of Beds in ICU
No of BedElnlRe
No of Beds in SteU
No of Major O.l
No of Minor O.l



?iffiii;::*;($-& operative Detairs ,."1?19-d to Ferowship subjecuspecia*y :(Forherewithl' '' "s concerIT, kindly peruse tne-oiide'iiiJ" irrorratioi sheet supptied
On lnspection day Average of random 3

Sub: Assisted Reproduction Techniques_Gynaec.
Gasualty: / Emergency Department:

Number oFEEG
gi:9: (Averase da-ly Dpo ano-Admissions):

(round the clock): Available / Not AvailaOle

Blood Bank:

VatiO fO
es, Out Souriedllo

(Copy attached )
lppendix - Vil'

Rtt etooo UniitGsGdE;

.lg{iBro$@
available on in

inspeciion "re vvrrourrrtiu ually ano on

day in the entire Hospital
( give distribution in various

7.

a

o

a

a

Central Laboratory:

Controlling Department: Panacea Hospital
No of Staff : _ 02
eqr'Or"nrnu
Working Hours: 24Hrs



8' Central supply of Oxygen / Suction: Available / Not Available

9' Gentral Sterilization Department Available / Not Available

10. Ambutance (Functionat) Available / Not Available

11. Laundry: Manuat /Mechanical / Outsourced

12. Kitchen Available / Outsourced / Not Available

13.

14.

lncinerator: Functional / Non functional capacity: outsourced
Bio-Medical waste disposal outsourced I any other Method

(Copy Attached as Appendix-Vtil)
Generator facility Available / Not Availabte15.

16. Medical Record Section:
. IGD X classification

Date: 261 10 I 2026

Gomputertzed I Non Computerized

Used / Not used

Date:2611012026

College / Round Seal

Panacea Hospital

Jx$trfrH$ft ffi :siJ,t^iiYfi -1"tX?l
uean r pranctpat/ Head of Institutefyffiftb5lrt'

6r
* ['nll"

w



1.

2.

3.

PART - III
(To be filled by the Local tnquiry Committee)

fgt!qy:r'!p specialty Department to be inspected: Feilowship Gourse in1o4187-Assisted Reproduction Techniques in Gyanecol6gy.

Date on which independent department of : functioning concerned specialty
was created and started : 31lrct2f,1g

Faculty Details (From start of department tiil date) :

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

Specialty Department tnfrastructure Details :

4.

5.

ffi
#d

Sr
No

Name Full
Time /
Part ime

Designation Qualification
trxpenence In Yrs

(after acquiring
PG Qualification

in concerned
Subiect)

4
I )r. Kavita Kunal

Darade
FullTime

Director / Mentor for
FCC in ART &
Consultant ln

Laparoscopy Surgeon

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

Fellowship in
ART &

Laparoscopy

12 Years

2 Dr. Swarupa R.
lyer

Part Time Additional Mentor
for FCC in ART

MBBS, DGO,
M.D (OBGY)

17 Years

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

238
YESClinics

Laboratory Space 360 YES

Seminar room 350 YES

Department Library

600
YES

t
PG common room

8



, Pre clinical lab
wnere ever applicabfe

6' Year-wise number of students admitted to Fellowship/ Gertificate courseduring last S years:

Name Feilowship/
Certificate Course Academic year No. of Students

Admitted
(ln figure onty)

Felfowship Course in
,ssisted Reproductior
Technique-Gynaec.

A.Y. 2022 - 2023
4.Y.2023 -mI4
4.Y.2024: E
A.Y. 2015: ?fi26

(Locaf tnquiry committee shat specificafry ensure abouteligibfe/varidated Mentor(s) and sharf check whether the Trainingthe student: Mentor Ratio for the permitted fntake capacity forefse it shalt be reported in the Overall Remark Option.)

7 . I icf nf 1u^^ .^^ - r-

availabif ity of
Center met with
each course or

List of Non-teaching Staff in the department:

Designation

List of Staff copy Attached _ Appendix _ tX



8. List of Equipment(s) in the depaftment of concerned Feilowship subject:Equipment's: Listof lmportantequipment's availableand theirfunctional status(List here only- No annexure to beattached)

Appendix - XSr
No. Name of the Eguipment Specification Functional / Not

Functional
otv.

1 Aesclap 3D /4D-
Laparoscopy Systemwith
accessories Endo Camora

trtnstetn Vision 3.0_
3D+ZD System Sprce
HD Stoz Chip Storz

Functional 01

z L,ez InsuTTlators Storz Functional 01
J Lrgnr Dource trght Cables Xenon

Xenon
175
300

Functional 01
014 trreCIrosurgrcat Generator J Ace Wolf Functional 02

5 narmontc Scalpel ACE Harmonic +
Ensile New

Functional UI
o trcupse urescendo Functional I 01

7 Panasonic Screen ranasonic 3 D Functional 01
B Animation &F m phrs

Recording Functional 01

9 Endomet stoz Functional 01
4A Anesthesia fVlaifrine witfr

Q{ibqbd Patathysmoqraohv
fll-lut Functional 01

11 Detex Ohmeda Mont'tor Functional 02
12 Cardocap 5 paramerter

Functional 01

13 Electronic OpEratr'on f aOf e Functional 01

a14 utusuupe
Functional

4E, Hysteroscope2.g
Functional 01

to Hysteroscopy Operating
Sheaths with ancillary
instruments

Functional 01

17 Crystoscope eOOegree Functional 01

1B Resectoscope 26F monopolar with
footswitch 21F
Monopolar &21F
Bipolar with footswitch

Functional 01

19 Hand lnstruments 1Smm Tinaculam for
Morcellator c

Functional 01

IU



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

1Omm Complete Set

5mm instruments

3mm Instruments

01

01sets

01 set20 Electromechanical
Morcellators

z >torz +1
Versator

Functional 02

21 Torcars (Reusable +
Disposable)

lUmm
5mm

Functional 02
0422 CCI Colpotomiser Functional 01

23 Paul macaruney Vaginal
Tube

Functional 01

24 Uterine Manipular Functional 02

ZJ TSUIT & TROT Needtel Functional 02

26 Full set of Laprotomy I
abdominal Surgery

Functional 02 Sets

zl Full Set of Vaginal Surgery Functional 02 Set

28 USG Machine 3d/4d VotumE
Color Doppler System

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

Functional 01

29 Ultrasound Color Doppler
System

ModetGE Wipro
Model : LOGIQ V2
s/N.62871\ XO

Functional i 01

30 Auto Clave Size 20 x 48"
Horizontal

Functional 01

31 Incubator Functional 01

32 Refrigerator Functional 02

33 Nihon Kohden CBC analrrzer s/N. 0.0794 Functional 01

34 Bio chemistry Analy2er Model ERBA KemT
s/N. C161223

Functional 01

35 Laura Smart Urine Analyzer s/N. 3116-1-20201609 Functional 01

36 Centrifuge, Microscope Functional 01

OMP LETE IVF LAB SET UP
4
I Supra clean Plus Verlica

w!!h TFT monitor and FG
I Lamtnar Flow for Andrology
C Table Size ' 3'x 2'

Functional 02

z rvraYttu5 IIilt(Jcular
medical Microscope
rnodel Magnus 03MLXTR

Functional 01

Ketan Digital Heating
Block " Functional 03

TT



4 Spermfuge Analyzer Make : Fornax SF8 Functional 01

Astec CO2 Incubator gO

liters & Cube Incubator
Functional 01

o Sefi Makler Counting
Chamber

Functional 01

7 Heracell CO2 Incubator
Model 150iwith 3 inner
doors.

Functional 01

8 Double Stage CO2
Tegulator Funciional 02

Supraclean Plus lntegr
TFT monitor and FCG Table Size . 6'y 2,

Functional 01

10 r\r^\Jt\ | Kil\L/t/ULAK 5ltl-(to zooM
MICROSCOPE MODEL SMZ-BOON

Functional 01

11 ROCKET Digitat Oocyte
Aspiration Pump CODE
R29700

Functional | 01

12 Samsung CCD camera Functional 02

13 IBP Cryocan CApACtTy
- 11 Litres, Model BA-11

Functional 02

14 | IBP Cryocan CApACtTy
| - 35 Litres, ModelTA_35

Functional 01

15 NIKON JAPAN lXYsPl
MICROSCOPE MODEL Ti-U WITH NIKON
MODULATION CONTRAST/HMC & MICROMANI PULATOR
SYSTEM

Functional o1

16
^Dlsu Deil(;ntop
Incubator

Functional 01

17 Cube - Incubator Functional 01

18 Octax Laser System Functional 01

1q lCSl Dummy Cabinet
4 x2" Functional 01

20 Fornax Labguard Functional 02

21 Excellent Return Blower Functional 01

22 Digital Weighing Balance Functional 01

23 Co2 Analyzer Functional 01

12



9.

10.

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

specialty clinics being run by the department and number of patients in each:
As below :

Assisted
Reproduction
Techniques in
Gynaec.

Dr. Shital S. Sonpir
MBBS.,

DGO. (Obst & Gynaec)

11. Services provided by the Department:

a. Seryices

i. Laparoscopy

ii. Hysteroscopy

iii. High risk Obstetrics

iv. tvF /rur/ ET/rcst/ ptcsulAH/ pcT/pcF/ BLASTocysr
b. Ancillary Service

c. others : USG , MTp, pathorogy, out sourced Brood storage12. Space:

Patient Examination i Checking A Available Available

Equipment's Available

Teaching Space Available

Waiting area for patients Available Available

13



13. Office space:

14' Glinical Loadof Dept.: No of surgeries/procedures: 01 perday

15' submissionof datato NationalAuthoritiesif any: 

-N.A16. overalr rmpression: (To be fiiled by the Locar Inquiry Gommittee)

e upace for Teaching

Yes / No Professors

Clinical Material

Overall Department Assessment
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Sr.
No.

Particular

01. Recommendation for. Recognition of the
lnstitute (lf applicabte)

NA

02. Kecommendauon tor
Starting New Fellowship /
Certificate Courses

(lf applicable)

NA

03. Recommendation for Existi ng
Fellowshi p/ Gertificate Gourses For
Continuation of Recognition/ Affiliation
(lf applicable)

u4. Kecommenoauon tor Increase rn Intake of
Fellowship / Certificate

Courses (lf applicable)

NA

17. Any Other Observations & Overall Remarks of The Local Inquiry Clmmitteeg.rot
More Than 3 Lines): (To be filled bv the Local Inquiru commifteel

Panacea HosPital
(Maternity / Laparoscopy / IVF Centre).

fin.ttrt R6ad, Yeola, Dist' Nashik-423401

Sr.
{o

Name of the LIG Chairman/Members Signature

01

02

{f

15



{ffi
*\"';:;::-', *ANNEXURE -,.I"

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned rraining 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 26t03l1986

03. Address Panacea Hospital ,

Survey NO. 16/3K, Vinchur Road,
Tal: Yeola, Dist : Nashik - 423401

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

05. e-mailid d rkavitad arade@g mail. com
uo. Nationality INDIAN

07. I Qualification in detaits :

| (attacfr documentary roof)
MBBS, M.S., (Obst & Gynaec)
Fellowship ln ART & Laparoscopy

08. Teaching Experience / Healtl
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
Fellowship/Certificate Course)

1) Medical Officer at JDC. Bytco
Hospital, Nashik (Municipal
Corp., Nashik)
from 1 41081201 4 to 1 4t08t201 S

2) Mentor for Fellowship Cert' Course in ART at panacea
Hospital, Yeola (Nashik)
From Oct.,2019 to Till Today

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

L6



10. Publications (List & proof) 1. Pyosalpingx - Delayed complicatior
following Transvaginal Oocyte
Retrieval (TVOR) for in Vitro
Fertilization (tVF).

2. Uterine Receptivity Assessment
using Transvaginal Ultrasonography:
Correlation with ln Vitro Fertilization
Pregnancy Rates
Copies Attached.

11. Post Graduate Teaching experience
fAttach documentary evidence)

UG, PG & Teaching Experience
Certificate copies attached for ref

12. Any other relevant information

Date:- 261 10 12026 Name
(Dr. Kavita Kunal Darade)
MBBS., M.S. (Obst & Gynaec)

Fellowship In ART

For the. use of affiliated Training Genter:

I have verified the eligibility of the 
??o.ue Menlor as per the criteria of eligibility prescribed

by the University vide clause no.z of the University Ordinance tto. 01l2o22(Amended).

Date: 261 10 | 2026

Gb*ln,-
Drreetot-_-

(M"t?',g[vf ffiSfrffii','iit, ce ntre)

Dean/princlft r$FuiB"#ol8pFi3,';i;[e[f,3*ot

Date: 2611012026

Training Centre Round Seal

ffiw,w
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{r
*\ ,-;;;::-', *wAnnexure - ll

Title of the Course applied for:- Renewal I Continuation of Affiliation Fellowship
course in (104187) Assisted Reproduction Techniques- Gynaecology

This to Certify that Dr. Kavita Kunal Darade, MBBS., M.S.
working as "consultant of Infertility" in the Department of
Gynaecology at "Panacea Hospital (Maternity / Laparoscopy/
Cent. & Res. Centre", Vinchur Road Tal. yeola, Dist : Nashik
Institute Training Centre as per following details

General Experience

Professional / Teaching Exoerience Gertificate for Fellowship /
certificatecourses Facultv / Teachers / consultant /Mentor

(Obst & Gynaec) is
Infertility in Obst &
Test Tube Baby(lVF)

- 423 401 College /

Designation Total period
Year/Months

House Surgeon
LTMMC & LTMGH, Sion, Mumbai. lYear

House Surgeon
LTMMC & LTMGH, Sion, Mumbai

Medcial Officer
JDC Bytco Hospital Nashik
Muncipal Corporation, Nashik
Road, Dist: Nashik

01 Year

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

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

1t12t2016 Till Today 09 Years 11 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

01t101
2019 Till Today 07 Years 00 Months



B) Actuar experience in the subject of concerned Fetowship / certificate
Course appfied for:-

(lt is mandatorv to..attlcf seff-attested Photocgpy of the Expe_rience certificateof each Mentoi in ttid 5r6i-e-ct Jif1"n""rff-F;ii5ir;;ip / certificate -c6urse;

,,-^^Dl'-*'ffi
s i g n%B&frS 

^t?,'sLtff 
*e*1,,.

Head of the Department

Date: 2Gt10t2026

Total period year I
Months"Mentor,,forf@

in ART (Obst & Gynaecorogyf
panacea Hospital v' '

(Maternity/Lapa roscopy/ Test Tube
. .. Baby) IVF Cent. & Res. Centre, 

-
Vinchur Road,Tal :yeola Oist: tria-snit

01t10t2019 7 Years

:l1i ljsq€"r':ili:f,!;;i'iii,, c"nu"r
Dea n / Prfftrptpe BpilehrAfq6g g65qg<<za+oi

Date : 26t10/ 2026

Recommended / Not Recommended

Signature with date of LIC

Chairman I Member

,#eqw
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{f
*t"';:;::=', *

;/@
ANNEXURE _.r1,,

Information of Additionar Mentor of rraining GentreIt shall be verified by the Head of the .o*"inJir"ining centre,

Date:- 26 t10 t2026 Name & Sign. of Mentor
(pL!ryarupa Ramesh tyer)
MBBS.,DGO, M.D. (Obst & 6yniec;

Sr.
No.

Particular Information to be filted

01. r\i1]ne oI tne Mentor Dr. Swarupa namestr lyer
02. |Jate oI tr'tnn

Address
02/07t1970

03.
rrar t\u. t6U1 Vidarbha Mahesh CHS Ltd

Ghodbandar Road, Behind Vilay GarJen
Bus Stop, Kavesar, Thane ftnn- aoo nr c04. I et. t\0./ tvlop. No.

e-mailid

Nationality

02559 265526
MqL No. 922321644005.

ryerswarupaggmail. com
06.

il\utAl\
07. ,*.ucililtuauofl In oglalls

(attach documentary roof)
yPBS,DGO.,M@
Advance Diploma in Reproduitive

Consultant (Obst & Gynaec),
IVF Department,

From 01t01t2017 to 18i08t2025
Currae Fertility & Birthing Hospitat,

Thane (W)_400 607

08. reacntng trxpenence / Health Sciences:
Profession Experience
(Attached document proof with signature
of Head of the Institute. Atso it is
mandatory to attach self_attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship / Certificate Corrree\

09. rresenr Appotntment

Publications (List & proof)

MentorforFeltowffi
ART at "Panacea lospital" ( Laparoscopy

Test Tube Baby (lVF) Cent.&' nes. Cenire,y'inchur Road, Tal.: yeola, (Nashik)_4ZeqOl
=rom 011A412026

10.
| ) | etemeotcrne & Medico Legal lssues2) Biomedical Waste DisposalAct
_ . Copies Attached.11. Post Graduate Teaching experience -(Attach documentary evidence)

Anyotherreleuffi
uoptes affacned

-----
Ot

12.

.r- I
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For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibili
by the university vide;rQuse r1or7 of the University ordinance No01/2022 1#lm=:ffi

Dr- KaiitdK Darade
Sign & $6Bp, M.S. (obst & Gynae), FMIS
Head of thdQ$iotffiffi/2009/ 1 0/3ss 1

Date: 26 l1O 12026

Sign &
Dean / Princi

Date:26/'1012026

Round Seal

Panacea Hospital

2l



KfJ$

Annexure - ll

Title of the Course applied'for:- Renewal / Continuation of Affiliation Fellowship
course in Assisted Reproduction Techniques- Gynaecology

This to certifu that_Dr. swarupa Ramesh lyer, MBBS,, DGo, M.D. (obst & Gynaec)
has worked in the Department of Infertility at 103130 - "Panacea Hospital (Miternity /
Laparoscopy/ Test Tybe Baby (lVF) Cent. & Res. Centre", Vinchur Road Tal. yeoli,
Dist : Nashik-423401 College / Institute Training Centre as per following details:

(lt is mandatorv to
Mentor in theSLbje,

attach self-attested_Photocopy of the Experience certificate of eachetgf copqerned Fellowship /'Certificate Gourse) h- n

Professional / Teaching Experience Certificate for Fellowship / Certificate
Corrses faculfu t tea

Sisn&.9_13ru?- Kavit%
Head Wfit, &DdRh$6gtcvn*), rMrs
Date : z#pgotl2*2Btc/200e/1 0/35s 1

Sign & Stamp

Recommended / Not Recommended

Signature with date of LIC
Chairman/Member .

Head of lnstit&eacea Hospital
Date$ffiIeU / lgp6roscopy / tVF Cenrre)

Mnchur Road, Yeola, Dist. Nashik42340i

A General e

Designation From To Total periodYear/
Months

Consultant (Obst & Gynaec),
Bapat Urology Genter, Thane(W) 401602 01t04t1999 31t12t2016 16 Years 08 Months

Consultant (Obst & Gynaec),
IVF Department, at Gurrae Fertility &

Birthing Hospital, Thane (W)- Z
01t01t2017 18t08t2025 8 Year 7 Months

18 Dasy

Actual experience in the subiect of cc ncerned Fellowship/ Cert. Course applied for:-
Designation From To Total period Year/Months

uonsuttant (obst & Gynaec),
IVF Department, Gurrae Fertility &
Birthing Hospital, Thane (W)-400 602

01t01t2017 18t08t2025 8 Year 7 Months 18
Dasy

Consultant (Obst & Gynaec),
IVF Department, Panacea Fertility & IVF
Centre, Naupada, Thane ru\D-400 602

unat2025 Till date 01 Year

'Mentor'for FCC in ART at,,panacea
Hospital" (Laparoscopy /Test Tube Baby
(lVF) Cent.& Res. Centre, Tal. yeola,
Dist : Nashik

01104t2026 Titl Date 07 Months
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_ffi
#dANNEXURE - III

Information of Co-ordinator of Training Centre
It shafl be verified by the Head of the concernedlraining center,

Informationio be filled
Name of th" Co-oidirruto. Dr. Shitat ShivalBonpir

Date of Birth

Patel Colony@
Tal. Yeola, (Nashik)

E-mail id shitalsonpir@gmailcom-

Nationality

Qualification in details
(attach documentary proof)

MBBS., DGO (OGE cy"aec)

Present Appointment co-ordinatotn@
*:T:,:: in Gynaecol oetjtp"*.i" n*pita(Maternity / Laparosco_p1i n"rt iru. e"b;irvFl
Cent.&-Res. Centre, VinchurRoad, --"r \.

Tal. : Yeola, Dist: Nashik _ 423401'

Any other relevant information

Date:26/10/2026

Sign & Stanp_ Dr.

Date:26/10/20)B

Shital Shivaji Sonpir
MBBS, DGO

c 20r3/t0/320t.

p1,;iffryffi,;x,3##i",' DeanlPrincipayDirec' -- Director
]rqt^. "t( ,,n , ^^,!l' 

otsafil86n#r{iB$rgr

Training

Sign & Stamp

nd Seal

Di

Vinchur Road, Yeola, Dist. Nashik 423401

D ate : 26 /1 0 
/r,fr&Sfnitv iili:ffiiiF centre )

ffi


