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-“'?-.’.‘.T"*_--,EL MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
4 ' FeSHT 112, Feres, A0 - W3200 Dindori Road, Mhasrul, Nashik - 422004

Tel: (0253) 2539197/302/206 Student Helpline: (0253) 253911 1/6659111
Website: woowow muhs.ac.in, F-migil: fecci@muhs.ac.in

i As per provisions of the Maharashira Un iversity of Health Sciences Act, 1998 and University Rule / Guidelines)

To.

Sir.,

Date: 26/ 10/ 2026
The Ri!gisll‘ﬂn
Maharashtra University of Health Sciences,
Vani — Dindori Road, Mhasrul,
Nashik 422 004,

Iam /we are herewith submitting the application with a request under section 68 of the

Maharashtra Universily of Health Sciences Act, 1998, for Continuation of my/our Institute for renewal

of Fellowship/Centificate Course in 104187-Assisted Reproduction Technigues-Gynaecology

with an Intake Capacity of Four (04) Students from the Academic Year 2027 — 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 of last inspection of the department: 12 Decem ber,2025
(Write Not Applicable for first inspection)

Purpose of Last Inspection: Grant for Renewal / Continuation of Affiliation for
Fellowship / Certificate Course in Assisted Reproduction Techniques in Gynaecology

for Academic year 2025-2026,

Result of last Inspection:

Copy attached for ref. (Copy of University Letter to be attached)

Fellowship/Certificate Course Co-ordinator Details:

Name: Dr. Shital Shivaji Sonpir MEBS., DGO. (Obst & Gynaec)

Mobile / Telephone no.: 02558 - 265526 E-mail id: panaceah tal16@gmail.com

Panacea Hospital
Katernity c-oscopy [ IVF Centre)
'l.llllind'mr Hnil:d.:?r'i-nla. Dist, Nashik-42340
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"~ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

MUHS fardt ¥re, m@wa, ATH- w2300 Dindori Road, Mhasrul, Nashik422004
Tel: (0253) 2539206/302/167 Student Helpline: (0253) 2538111/86508111

Website: www.muhs ac.in, E-mail: fccc@muhs.ac.in

1. Iroia Brarsh sone Dr. Rajendra Shivaji Bangal
oy Ay o et e | oft ol e el M.E B.5, M.D. [Forensic Medicina), DMN.E LLA
et Registrar
MUHSIFC-CCNO3130/ | | § /72026 BY E-MAIL & SPEED POST Date: 06 -En'fr'?uzﬁ
Ta,

The Dean/ Principal/H.O.D./Coordinator

University Affiliated Training Centre,

For conducted Feliowship / Certificate Course (s) at

For conducted Fellowship / Certificate Course (s) at
103130-Panacea Hospital Laparoscopy & IVF Centre,
Plot No 163k, Vinchur Road, Yeola,

Nashik- 423 401

Sub. . To Grant Continuation of Affiliation and /or Recegnition to Affiliated Training
Centre for Academic Year 2025-26 to conduct the Fellowship / Certificate
Course(s) ...

Ref. @ 1) University Ordinance No. 01/2022 did. 07/10:2022.
2) Collage Leter No. PH/RenewallFCC/MAS & ART/25-26/21 did. 21/10/2024
recened on 21102024
3) University Circular No. sanfsfaffafas/asrunar /s 3034 did, 11/09/2025.
4} Academic Council Resolution Mo, 431/2026 ditd. 12/02/2025,

Sir/ Madam,

With reference to the above cited subject and references, | am directed to inform you that,
the University is pleased 1o grant cenditional Continuation of Affiliation /or recognition to your
Affiiated Training Centre' for the Academic Year 2025-26 to conduct Fellowship / Centificate
Course(s) with the intake capacity as sanctioned and meantionad in the following course(s) & the

attached list (Please peruse the list).

s.No. | T Course{s) | Intake Capacity |
1. | 104186- Feliowship Course in Minimal Access Surgery in i 2 '
|| Gynaecology _ W B’ = | !
2. 104187- Assisted Reproduction Technique in Gynascology 4
= & v =R

e _——

This Continuation of Affiliation and/or Recognition is granted subject to the foflowing terms
and conditions;

I The Affiliated Training Centre shall provide the Academic & Infrastructure facilities as
directed by the University and shall meet with the conditions and reguiremenis as
prescnbed by the University fram time fo time.
it is the duty aof the Training Centre to camry out Validation Process as prescribed by the
University and shall designate the required number of 'u'alld Mentar(s) and provide with

other teaching and nen-teaching staff accordingly
(P.T.0.)



authorization by Poliution Control Board, atc. as applicable io the course(s)-

It shall be mandatory for Training Centre tg seck required parmission(s), if any. fram
Higher Authorities and Accreditation bodies as prescribed by the University.

Fulfiiment of deficiencies (if any). peinted out by Local Inspection Committee appointed

University will conduct "Centralised Online Admissian Process” for Fellowship &
Certificate course(s) conducted at  affiliated Tra'ming Centre(s) for the
Academic Yaar 2025.25. Therefore, you have ta fully cooperate with the University for
the Said Admissian Process by providing afl the required / updatad information as ang
when demanded by the University,

In any case your Training Centre shay not exceed sanctioneqd intake capacity of
concernad Fellowship ¢ Certificate Coursefs) dpproved by the University for the
Academic Year 2025-26. Also you will not directly admit any candidate at your
own discretion, until it is so notified or sanctioned by the University.

It is mandatory for YoUu 1o observe the norms of admission prescribed by the University
in toto and allow admission|s) only to those candidate(s), wha are efigible and
fuilfl an eligibility criteria and possesses requisite qualification

I it is found that any not eligible candidate being admitted to Fellowship / Certificate
Course(s) conducted at your Training Centre. then Such admissions will not be
Considered and regularised by the University under any Grcumstances. In sych case,
Your centre will be held responsibla for entire - Academie / Financial loss (if any); caused
o the candidate(s)

website 8 isuite.in/ ). it is the duty of your affiliated Training Centre, 1o
take confirmation about the same and SUbmit the fist of g admitted candidate(s) along
with payment details to the University within time.

Dy the concernad managamenr.lammnmtraliﬂn of the concerned affiliatad Training
Centrefs) However, affiligted Training Centre{s) shal| adopt uniform ang transparent



2 Admitted Candidate(s) will have to pay ehgibiity fees, examination fees and any other
fees to the University sepa rately through Affillated Training Centre as and when made
applicable by the University.

T

8. The Affiliated Training Centre must ensure that, the admitted student(s) shall perform the
duties, activities to acquire the credits prescribed and shall record it by maintaining the
“Log book as approved by the University”,

0. The Affiliated Training Centre shall have ‘Lecal Managing Committee’ if you are private
run affiliated Training Centre or ‘Advisory Committee’ in case of Govt. run affiliated
Training Centre, to perform the duties and responsibilities as spacified under
5ub clause (5) of clause (67) of MUHS Act, 1598,

11 order to obtain the “Continuation of Affiliation andior Recognition for Next
Academic Year 2026-27" for Feflowship / Certificate Course(s) conducted at your
affiliated Training Centre, vou are required o submit the proposal of Continuation of
Affiliaticn andfor Recognition in the prescribed format and fees

12 The Training Centre Shall Get the Program Compatible to Academic Bank Of Credit.

13.The Centre Shall Always Include in s Name “Centre Shall Always Include in its Mame
“Panacea Hospital Laparoscopy & IVF Centre, Yeola, Nashik of MUHS".

4. The Centre Shall Ensure that any publication / Presentation by the registered Candidates
Shall Include “MUHS" in Its address

In arder to have the quality improvement and smootn conduct of Fellowshigd Certificate

Course(s). you are requested to follow and implement the juldefines prescribed by the
University meficulously: failing which, the conditional conlinuation of Affillation granted to your
Training Centre shall liable to be cancelled by the Universily, at any stage.

Cl
o
E

i B ISR

This is for your information and strict implementation please

Aty T,
1|| =0 mﬁ.ﬂﬂ"—'
" 13 B%~0 b~Lf
-/ |Dr. Rajendra S. Bangal)
7 ;__'_.-_/’ EH’ﬂIBt‘!‘ﬂr
s tﬁl‘li!ﬂlﬂl‘:ﬁ’i:ﬁ

rion ble Vice-Chancellor Office, M.UH.S., Nashik 11U
Hon'bie Pro Vice-Chancellor Office M.UH.S., Nashik v
Hon'ble Registrar Office, M.U.H.S.. Nashik 0 2 APR 2076
The Controller of Examinations Office, M.U.H.5., Nashik

The Director, Planning Board, M.U.H.5.. Nashik

The H.0.D., Eligibility Section, M.U,H.S. Nashik

The H.O.0. Computer Saction, M.U H. 5., Nashik



PART-|
(INSTITUTIONAL INFORMATION)

1. Particulars of Director/Dean/Principal: (Who so ever is Head of Training Cenire)
Name : Dr. Kavita Kunal Darade, M.S. (Obst & Gynae) Age: 40 Yrs
(Date of Birth ) : 26/03/1986

PGDegree | Subject | Year __Institution | University
'Recognized | | MBBS.MS. | 2013 | LTWHC & LTMGH S MUHS
| Not (Obst & Gynaec) Mumbsl
| Recognized |
Teaching Experience
Designation Institution From To Total
e Exp.
Medical Officer JDC Bytco Hospital, Nashik | August, 2014 August, 2015, 1 Yea
Mentor for Panacea Hospital. Oct., 2019 Till Date 7 Years
Fellowship Cert. Yeola (Nashik)
Course In ART .
(Gynaec)
Fellowship in ART Sunrise Hospital, & Months
Cochin
Any Other Infertility Consultant: Panacea Hospital, Vinchur Road, 9 Years.
Tal.: Yeola (Nashik) from 4™ December 2016 to Till Today| 10Months
L . : .

2, Management / Society / Inst. Information:.

1} Name of the Society/Institution/ Jagdamba Education Sociaty
01 College/University Department:-
iy Postal Address, with PIN - At Po. Babulgaon, Tal. Yecla
Dist: Nashik-423 401
i) Contact Details:- Mobile No,: 9850816255
Tel. No. 02553 265526
; lv) E-mall 1D :- panaceahospitali 6@gmail.com =
[ 02 | Society/institution/College Registration I} Public Trust Act 1850
Number and date: | Ii} Society's Registration Act 1880

i) Year of Establishment;
v} Copies of Registration, Constituion and |
Memorandum of Association attached 7
*Yes Mo




Panacea Hospital

03 Hospital Information :
(it is mandatory for Training (Laparoscopy/Test Tube Baby (IVF)
Centre/applying Institute to have Cent. & Res. Cenfre, Vinchur Road,
their own functional Hospital as Tal. Yeola Dist - Nashik-423401
per nw&g As above.
it Name of the Hospital: 171 (Copy Attached) Appendix-/
i} Mursing Home Registration No.- 2016 PR,
i to upload s urments on
iii) Establishment Year: m‘“”""ﬂ‘“"’m“ Webisto)
04 i} Name of the College / institute where Panacea Hospital
course is to be conducted: (Laparascopy /Test Tube Baby (IVF)
Center, Tal Yeola, Dist Mashi - 423401
ii) Postal Address, withPIN: 423401
| iii} Contact Detads: Mobile Mo, 9850816255
; : Tel. No. 02555. 265528
v} E=mail 1D pamcalnnsphil'rﬁgmillmm
I v Fﬂ;ﬁﬁ;ﬁ:ﬁﬁﬂ%ﬁmem Mame of the Course| s) Fellowship
conducted / already running at Training | Course in 104187-Assisted
| Centre with Intake Capacity Reproductive Technigue in
_ Gynecology Approved Intaka
s __Capacity: 04
| L'
[ IE‘%EE&ET&%?&?&:—LT? ksl Mame ofthe Course: 1041B7-Assisted
Course(s) (For New Opening Purpose anly) | Reproductive Technique in
| Gynecelogy Intake Capacity 04 (Four}) |
| (if necassary Attach separate List)
! Fee details ;: Click on Tink to Online
(www muhs. ac.in, Dashboard-Online Valid Online Receipt Attached?
| 05 payment Fellowship UDC Department - “Yes. Receipt No.2660775/2627
Process University Dept Cell {Fellowship D‘M.Eg"‘['ﬂfzﬂﬂﬁ
. Certificate Dept Fee) | Copy Attached as Appendix-li
| o Financial position of the Society/ Audited Statements of Accounts for
I Institute in the preceding 03Y'rs: “Yes/No— Mark as Appendix-iir
[ Bu%efa provision for the i - s.18 Lakhs
o7 FCICC/DC for the next 03 years i) 2028-2029 Rs.20 Lakhs
| | i 2029-2030 Rs.22 Lakhs
08 Management Resolution seeking

Recognition of Institute for
FC/CC/DC of MUHS, MNashik:

Resolution No, N/A

Copy of Menagement Resolution
attached?

“fes/No— -

Other information

a) Land:

“Yes/No. If yes, then
Area : T65 Sa. mir

i} Whether the land is cwned by the
Applicant Institute/College/ Trust:

Copy of land documents i.e. 7777
axtract, F‘rc:pb;ert)r {Copy Attached as
Appendix-

Card, etc. attached? *Yes/No
(Required to upload said documents on
Training Gentre webhsite)




i) Whether the land is registered?

*Yes / No. If Regisiration
Number: . 15%.ﬁf1 12016 &
PWD/WSILETTER NO. B-123/16-
17 Dtd 18/01/2017 at (Place) Yeola
Copy of Land H&i;lrgtranm Certificate
faﬂamgﬁ ;ﬁ;’!ﬁ / / dlix- 1-':

Rs_ﬁmm upload said documents
on Training Centre website)

iif) Any loans, mortgage, etc. shown
against the title of the land:

“Yes/ No. If yes, amount of loan Rs.
/mortgaged forRs . . ., | .

Copy of LoenMortgage Deed
attached? *Yes/No.

(Required fo upload said documents
o Training Centre website)

b) Building:
i} Tetal built-up area

5812 sq. ft. vide Building Plan
EE?'FI'MH ref no. PWD / !
L ER NO. B-123/16-17 Dtd
18/01/2017

Certified copy of Building Plan
attached

“Yes/ No  Appendix-Vi

(Required to upload said documents on
Training Centre website)

3 Central Library
* Total number of Books in fibrary:  150Nos
* Books pertaining to concerned Fellowship subject:  15Nos
» Purchase of latest editions of concemed books in last 3 years: - 15Mos
« Journals: 07 Nos
| 5r.No.| Journals Total Concerned Fellowship |
subject
1 Indian 05 01
Foreign 02 01

* Year / Month up to which latest Indian Journals available: Sept.2019
= Year/Month up to which latest Foreign Journals available: May, 2019
= Internet / Ned pub / Photocopy facility: Available
* Library opening times: 08:00Am to 08:00 Pm
* Reading facility out of routine library hours: Available

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

Recreational facilities:

Play grounds Gymnasium

Mot available



L Hostel Accommodation:

Particular uG _ e Interns
; Boys Girls Boys Girls Boys Girls
No. of Rooms 04 04 oo
_ No. of Students 0o oo
Status of Yes Yes
E‘IE‘H""“ESE |
Residential accommodation for Staff / Paramedical staff Available
Ethical Committee {Constitution): YES/NO

Medical Education Unit {Constitution) : YES/NO {(Specify number of meeatings hekd
annually & minutes thereof)

Any other faculty specific Information required : (such as Herbal Garden /
Panchakarma Unit / Phammacy / Dental Chairs and Units / as per the reguirement - No

irector
Panacea

ftal
{Maternity / Lap: os ! IVF Cantro
Vinchur Road, Yeola, Sﬁﬂ'ﬁﬂlﬁ%ﬂ%




PART - I
(HOSPITAL INFORMATION)

Name of the Hospital: 1031 30-“Panacea Hospital"
(Maternity r Laparascopy / Test Tube Baby (IVF)
Cent. & Res. Centre, Vinchur Road,
Tal. Yeola, Dist : Nashik-423401

2 Total number of OPD, IPD in the Institution and concerned
department du ring the last one year: 01/01/2025 to 31/12/2025
I In the entire hospital | In the department of concerned
Fellowship su bject
| OPD 18,040 OPD 6188
"IFD (Total No, of 2,475 IPD (Total No, of 1345
Patients admitted) Patients admitted)
3. Hospital Beds Distribution & No of O.T.:
| In the entire hospital |
Mo of Beds 27
No of Beds in ICU (i)
Mo of Beds in IRCU 00
No of Beds in SICU 00
Mo of Major O.T, 02
Mo of Minor O.T. 01
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
Daily OPD - 2 PM

Lraily admissions

Daily admissions in Dept.
Through casualty at 10am
Bed occupancy inthe Deptt 10AM
Number of patients in ward (IPD)

Percentage bed occupancy at 10AM




*  Clinical Procedure{s)& Operative Details related to Fellowship subject/Specia ity :(For
;u.r#wr‘_ Hq?!a.r'fs in this concern, kindly peruse the Guidelines information sheet supplied
Eraw
On Inspection day Average of random 3

days
Sub: Assisted Reproduction Techniques-Gynaec,

5. Casualty: / Emergency Department:

Space 180sq.ft
Number of Beds 06
Mo. of cases (Average daily OPD and 01
iISsions):
Emergency Lab in Casualty (round the clock): Available | Not Available
mergency OT and e58ing Room Available
| Staff {'Medi::a#Faramedicar}l Available
"Equipment avallabie Available
Blood Bank -

() | Valid FDA License{copy of cerfiicate ba annexed) |Yes, Out Sourced No |
(Copy attached )

A diix - Vi
() | Blood component facility available Yes ; !ﬂin

| {iil) | ANl Blood Units tested for Hepatitis C.B8. Hiv Yos { No
(v} | Nature of Bioog Storage faciiies (as per Yes / No
spectfications)
(v} | Number of Biocd Units available on inspection day
{wi) | Average Blood units consumad daily and on Average | On
INspection Daily Inspection

day in the entire Hospital 0-1 Day -
| ( give distribution in various specialties) =
Central Laboratory:
Controling Department Fanacea Hospital

No of Staff - 02
Equipment Available * List Altached

Working Hours:  24Hrs



10.

1.

12,

13.
14,

15.
16.

Central supply of Oxygen | Suction: Available / Not Available

Central Sterilization Department Available / Not Available
Ambulance (Functional) Available /! Not Available
Laundry: Manual /Mechanical / Qutsourced
Kitchen Available | Outsourced / Not Available

Incinerator: Functional / Non functional Capacity: Outsourced

Bio-Medical waste disposal OQutsourced / any other Method
(Copy Attached as Appendix-VIiN
Generator facility Available / Not Available
Medical Record Section: Computerized / Non Computerized
. ICD X classification Used / Not used d
uunth
T

Panacea Hospital

M ! groacopy | IVF Cantre)
W, Dist. Nashik-423401
Dean ¥ Frincipal ! Head of Institute

Date : 26/ 10/ 2028




PART -l

(To be filled by the Local inquiry Committes)

(DEPARTMENTAL INFORMATION)

1. Fellowship Specialty Department to be inspected: Fellowship Course in
104187-Assisted Reproduction Techniques in Gyanecology.
2, Date on which independent department of - functioning concerned specialty
was created and started: 31/10/2019
3. Faculty Details (From start of department till date) :
Experience in Yrs.
Sr Name Full Designation Qualification | (after acquiring
Mo Time / PG Qualification
Part ime in concerned
Subject)
Director / Mentor for MBBS.. M.S,
1 Dr. Kavita Kunal Full Tirme FCCin ART & |(Cbst & Gynaec) 12 Years
Darade Consultant In Fellowship in
Laparcscopy Surgeon| ART &
Laparoscopy
2 | Dr. Swarupa R. | Part Time | Additional Mentar MBBS, DGO, 17 Years
Iyar for FCC in ART M.D (OBGY)
4.
Whether Independent Department of concerned Fellowship subject exists in
the Institution : Yes Since when: 2019.
5. Specialty Department Infrastructure Details -

Facility Area (Sq.ft.) Available Not Available
Facully rooms
238
Clinics YES
Laboratory Space =00 YES
Seminar room 350 e
Department Library
B YES
PG common room 600 =




r Pre clinical lab NA -
{(where aver applicable)

J Patient waiting room 815 YES
| Total area 2363 Sqft

6. Year-wise number of students admitted to Fellowship/ Certificate course
during last 5 years:

B = \ | ' " No. of Students |
| :r . H““’f“ Fellowship/ | Academic Year | Intake | Admitted |
| 9 Certificate Course | | Capacity | (In figure oniy) |
|" N |I_ TR e il A.Y.2021-2022 | L _uz__—l
| AR B % | m

. Fellowship Course in = . |
| 1 lAssisted Reproduction A.Y. 2023 3074 02 | = |

| | Technique-Gynaec. | AY.2024.2025 | 04 02 j
' | AY.2025-2026 | o4 04 |
| | I

_

(Local  Inquiry Committee shall specifically ensure about availability of
eligible/validated Mentor(s) and shall check whether the Training Center met with
the Student: Mentor Ratio for the permitted Intake Capacity for each course or
else it shall be reported in the Overall Remark Option.)

7. List -::fHanatem:hing Staff in the department:

I_Sr. No.| Name Designation

L 1 List of Staff copy Attached - Appendix - 1X




List of Equipmentis) in the department of concerned Fellowship subject:
Equipment's: Listof Important equipment’s available and their functional status
{List here only- No annexure to be attached)

Appendix = X
IE.: " | Name of the Equipment | Specification Functional / Not Qty.
5 S Functional
1 Aesclap 3D/ 4D Einstein Vision 3.0- Functional 01
Laparoscopy  Systemwith | 3D+2D System Spice
— | accessories Endo Camera | HD Storz Chip Storz :
2 Co2 Insuffiators Storz Functional o1
| 3 | Light Source Light Cabies Xenon 175 Functional 01
iy Xenon 300 01
4 Electrosurgical Generator J Ace Wolf Functional 02
5 | Harmonic Scalpel ACE Harmanic + Functional 01 |
Ensile New
B Eclipse Crescendo Functional 01
7 FPanasonic Screen Panasonic 3 D Functional o1
8 | Animation & Prim Flus Functional 01
|| Recording 2
g Endomet Storz Functional 01
10 Anesthesia Machine with HPY/GE Functional 01
Difibabd Palathysmography
11 Detex Ohmeda Monitor Functional 0z
12 | Cardocap 5 Paramenter Functional 01
13 Electronic Operation Table Functional 01
14 Telescope Functional 02
15 | HysteroscopeZ2 9 Functional o1
| 16 | Hysteroscopy Operating Functional o1
Sheaths with ancillary
___| Instruments :
17 Crystoscope 30degres Functional a1
18 Resectoscope 26F monopolar with Functional o1
footswitch 21F
Manopolar & 21F
Bipolar with footswitch
19 | Hand Instruments 15mm Tinaculam for Functional i}
| Morcellator . J)

10




Block

= Myoma Screw Tinaculam 10mm Complete Set | 01
Spoon Foreps
Rgasppers Meryland, Mya Smm instruments
screw, Needles, Dolphin O1zets
Suction Cannula 3mm Instruments
Tubal Re Canalization Set 01 sat
20 | Electromechanical 2 Storz +1 Functional 0z
L Maorceflators Versator
21 Torcars (Reusable + 10mm Functional o2
Disposable) Smm 04
22 | CCI Colpotomiser Functional og
23 Faul macarunay Vaginal Functional o1
Tube ]
24 Uterine Manipular Functional 0z
25 | TSUIT & TROT Needles Functional 02
26 | Full set of Laprotomy / Functional 02 Sets
abdominal Surgery
27 Full Set of Vaginal Surgery Functional 02 Sat
28 | USG Machine 3d/4d Volume| Make : GE Wipro Functional 01
Color Doppler System Model: Voluson
Swift +5/No.
VPXL00438
29 Ultrasound Color Doppler Maodel GE Wipro Functional o1
System Model : LOGIQ V2
S/N. 8287 1WX0
30 | Auto Clave Size 20 x 48" Functional 01
) - Horizontal
I Incubator Functional 01
32 | Refrigerator Functional 02
33 | Nihon Kohden CBC analyzer] S/N. 0.0794 Functional 01
34 | Bio chemistry Analyzer Model EREA Kem7 Functional 01
: SIN. C161223 _ N
35 Laura Smart Urine Analyzer SIN. 311B-1-20201608 Functional 01
36 | Centrifuge , Microscope Functional o1
COMPLETE IVF LAB SET UP
1 Supra clean Plus Vertical Laminar Flow for Andrology Functional 02
with TFT monitor and FGC Table Size - 3'x 2'
2 Magnus Trinocular Functional 0
medical Microscope
modal Magnus 0IMLXTR,
3 Ketan Digital Heating » Functional 03

11




[

4 Spermfuge Analyzer Make : Fornax SF8 Functional 01
5 Astec CO2 Incubator 30 Functional o1
liters & Cube Incubator
& Sefi Makler Counting Functional o1
__Chamber_ _
T Heracell CO2 Incubator Functional 01
Model 150i with 3 inner
doors. :
B Double Stage CO2 Functional 02
Regulator |
g Supraclean Plus Integrated Vertical Laminar Flow with Functional 01
TET monitor and FCG Table Size : 6'x 2'
10 NIKON TRINOCULAR STEREQ ZOOM Functional 01
MICROSCOPE MODEL SMZ-800N
11 ROCKET Digital Oocyte Functional 01
Aspiration Pump CODE
R26700
12 Samsung CCD camera Functional o2
13 | IBP Cryocan CAPAGITY Functional 02
- 11 Litres, Model BA-11
14 | IBP Cryocan CAPACITY Functional o
- 35 Litres, Model TA-35 |
15 NIKON JAPAN INVERTED RESEARCH Functional 01
MICROSCOPE MODEL Ti-U WITH NIKON
MODULATION CONTRAST/HMC & MICROMANIPULATOR
SYSTEM
16 | Astec Benchlop Functional 01
Incubator ]
17 Cube - Incubator Functional 01
18 Cctax Laser Systemn Functional 01
18 |ICSI Dummy Cabinet Functional o1
452
20 Fornax Labguard Functional 02
21 Excellent Return Blower Functional 01
22 Digital Weighing Balance | Functional o}
23 Co2 Analyzer Functional 01

12




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 :

Sr Nameof the Days on | Timings | Average No. of] Name of Clinic

No. clinic which held cases attended In-charge

1 Assisted Monday | 10: 00Am 12-17 Dr. Shital S. Sonpir
Reproduction To o MBBS.,
Technigues in Friday 04:00Pm DGO. (Obst & Gynaec)
Gynaec.

11.  Services provided by the Department:

a.  Services

i Laparoscopy

il Hysteroscopy

iii.  High risk Obstetrics

iv. IVE JIUl I ETACSI PICSILAH/ PGT/PGF! BLASTOCYST
b. Ancillary Service

. Others : USG , MTP, Pathology, Out Sourced Blood Storage
12. Space:

il Details in OPD in IPD
S/No. =
1| Patient Examination / Checking Arrangement|  Available Available
2 | Equipment's Available Available
3 | Teaching Space Available Available
4 | Waiting area for patients Available Available

13



13. Office spaca:

~ Department Office Office Space for Teaching |
Faculty
Space (Adequate) Yes / HOD 120 sq.fi
No
Staff (Steno /Clerk). Yes / No Professors A
Associale NA

Computer/ Typewriter| Yes / No| Professors
Assistant Professor, g

Storage space for Yes / No
files

Residents 120 SqFt

14.  Clinical Load of Dept.: No of Surgeries/ Procedures : 01 Per day

15. Submission of data to National Authorities if any: MN.A

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

Particular Deficient Satisfactory
Infrastructure e
Clinical Material Yes

|Staff Assessmeant .
Student Assessment Tan
Library facilities s
Equipment o

Yes

Overall Department Assessment

14



17.  Any Other Observations & Overall Remarks of The Local Inquiry Committee(Net
More Than 3 Lines): (To be fil. the Lo wiry Co
Sr. Particular
No.
01. | Recommendation for Recognition of the MA
Institute {If applicabla)
02 [ Recommendafion Tor _NA
Starting New Fellowship /
Certificate Courses
(If applicable)
03. | Recommendation for Existing
Fellowship/ Certificate Courses For
Continuation of Recognition/ Affiliation
(If applicable)
04. | Recommendafion for Increase in Imake of Ha,
Fellowship / Certificate
Courses (If applicable)
L
Sr. | Name of the LIC Chairman/Members Signature
o
01
oz
Panacea Hospital

15

yinchur Road, Yeola, Dist. Nashik-423401



dE

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

Present Appointment

E2 Particular Information to be filled
No.
01. | Name of the Mentor Dr. Kavita Kunal Darade,
MBES., M.S (Obst & Gynaec)
Fellowship In ART
02. | Date of Birth 26 /03 /1986
03. | Address ' Panacea Hospital
Survey NO. 16/3K, Vinchur Road.
Tal: Yeola, Dist : Nashik — 423401
04. | Tel No./ Mab. No. Tel No. 02559 265526
Mob Mo. 9850816255
03. | e-mail id drkavitadarade@gmail.com
05. | Mationality INDIAN
07. | Qualification in  details MBBS, M.S., (Obst & Gynaec)
{attach documentary roof) Fellowship In ART & Laparoscopy
08. | Teaching Experience / Health * 1) Medical Officer at JOC. Bytco
Sciences: _ Hospital, Nashik (Municipal
Profession Experience Corp., Nashik)
(Attached document proof with | from 14/08/2014 to 14/08/2015
| signature of Head of the Institute.
Also it is mandatory to attach self- 2) Mentor for Fellowship Cert
attested Photocopy of the Experience Course in ART at Panacea
Certificate of each Mentor in the | Hospital, Yeola (Nashik)
Subject of concerned i
Fellowship/Cartifcate Course) Fr:-nf Df.:t.izl:ﬂ.a to Till Today
0. " Medical Director / Mentor for

Fellowship Course in ART at
“Panacea Hospital” (Maternity /
Laparoscopy /Test Tube Baby (IVF)
Cent.& Res. Centre, Vinchur Road,
Tal. : Yeola, Dist : Nashik-423401
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10. | Publications (List & Proof) ':[1. Pyosalpingx — Delayed complication
following Transvaginal Oocyte
Retrieval (TVOR) for in Vitro
Fertilization (IVF).

2. Uterine Receptivity Assessment
using Transvaginal Ultrasonography:
Correlation with In Vitro Fertilization
Fregnancy Rates

Copies Attached.
11. | Post Graduate Teaching experience | /| UG, PG & Teaching Experience
(Attach documentary evidence) Certificate copies attached for ref

|'_1E- Any other relevant information ] —

(bhuit
Date:- 26/10/ 2026 Name H@Wﬁr

(Dr. Kavita Kunal Darade)
MEBS., M.5. (Obst & Gynaec)
Fellowship In ART

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 Ordinance No. 01/2022 {Amanded).

Bk ok

- H#?W | s Hospital

B Cynas). FIS Gt Becopy | IVF Centro)
: : oS i3858 et Kashi
R'i'-?e;‘:? :::g tﬁ L;Japairrgnﬁant Dean/ PﬁnnW'ﬂiﬁf@féfvgﬁhrinlngsﬂém

Date: 26/10/ 2026 Date: 26/10/ 2026

nst, Coda: i

103130

Training Centre Round Seal
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A)

Title of the Course applied for- Renewal / Continuation of Affiliation Fellowship

Course in (104187) Assisted Reproduction Techniques— Gynaecology

This to Cerify that Dr. Kavita Kunal Darade, MBBS., M.S. (Obst & Gynaec) is
working as “Consultant of Infertility” in the Depariment of Infertility in Obst &
Gynaecology at “Panacea Hospital (Maternity / Laparoscopy/ Test Tube Baby(IVF)
Cent. & Res. Centre", Vinchur Road Tal. Yeola, Dist : Nashik — 423 401 College [
Institute Training Centre as per following details

General Experience

Designation

House Surgeon
LTMMC & LTMGH, Sion, Mumbai.

From

Ta

Total period
Year/Months

2010

2011

1¥ear

: Road, Dist: Nashik

House Surgeon
LTMMC & LTMGH, Sion, Mumbai

Medcial Officer .
JOC Bytco Hospital Nashik
Muncipal Corporation, Nashik

2011

14/08/2014

2013

14/08/2015

2Years

01 Year

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

01/12/2016|

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,

o111
20189

Vinchur Road, Yeola Dist: Nashik |

13

Till Today

07 Years

00 Maonths




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

Designati ' Fro | To
| il i % Total period Year/ -l

|_ i Months |
“Mentor” for Fellowship Cert. Course [
in ART (Obst & Gynaecology)
Panacea Hospital |
| (Maternity/Laparoscopy/ Test Tube  |01/10/2019/Til loday| 7 Years -
Baby) IVF Cent. & Res. Centre, |
| Vinchur Road, Tal -Yeola Dist Nashik

—_— i |

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

b

s EEII;‘ Kavila K. Darade cior

3 .5, (Obst & Gynae FMis Panacea Hospital
Sign &F%Elﬂi! MMC/2008/10r9501 Sign & StaRg. s, Lapcroscopy | IVF Centre)
Head of the Department Dean / Prifrehya Reete s of s fiashi-923401

Date : 2610/ 2026 Date : 26/10/ 2026

Recommended / Not Recommended

Signature with date of LIC

Chairman / Member
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EEIE[EE! !EE == IlIII'

Information of Additional
It shall be verified by the Head

Mentor of Training Centre
of the concerned Training Centre,

[ Sr. Particular [ Information to be filled ]
No.
01. | Name of the Mentor Dr. Swarupa Ramesh lyer
0Z. | Date of Birth 02/07/1970
03. | Address Flat NO. 1601 Vidarbha Mahesh CHS Ltd
Ghodbandar Road, Behind Vijay Garden
Bus Stop, Kavesar, Thane (W}- 400 61 5 |
04. | Tel. No./ Mob. No. 02559 265526
Mob No. 8223216440
05. | e-mailid | iyerswarupa@gmail com
0B. | Mationality INDIAN
07 | Qualification in  details MBES, DGO., M.D, (Obst & Gyanec)
(attach documentary roof) Advance Diploma in Reproductive
_ . | Medicine in Embryology
08. | Teaching Experience | Health Sciences:
Profession Experience Consultant (Obst & Gynaec),
(Attached document proof with signature IVF Department,
of Head of the Institute. Also it is From 01/01/2017 to 18/08/2025
mandatory to attach self-attested Currae Fertility & Birthing Hospital,
Photocopy of the Experience Certificata Thane (W)-400 607
of each Mentor in the Subject of
|| concerned Fellowship / Certificate Course] -
08. | Present Appointment Mentor for Fellowship Cert. Course in _
ART at “Panaces Hospital” | Laparoscopy
{Test Tube Baby (IVF) Cent.& Res. Centra,
Minchur Road, Tal.: Yeola, (Nashik)-423401
' ’ h:rnm 01/04/2026 _ 5
10. | Publications (List & Proof) | 1) Telemedicine & Medico Legal Issues
| 2) Biomedical Waste Disposal Act
L-opies Attached
| 11. | Post Graduate Teaching experience | Copies attached
(Attach documentary evidence) |

T2

Any other relevant information

|

Date:- 26/10/ 2026

20

) s I -
= i
Name & Sign. of i'dantnr

(Dr. Swarupa Ramesh lyer)
MBES.,DGO, M.D. (Obst & Gynaec)




For the use of affiliated Training Center:

| have verified the eligibility of the above Mentor as per the criteria of aligibili
by the University vide glause no 7 of the University Ordinance No01/2022 {

Dr. . Darade Sl
Sign & S58Bp, M.S. (Obst & Gynae), FMIS Sign & Stam ?f;aﬁﬁmpr ! J'L'F Centre)
Head of theBepietrkiddE/2008/10/3581 mﬂrFﬂncimﬁmHMm

Date: 26 /10/ 2026 Date: 26/ 10/ 2026
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Title of the Course applied for- Renewal / Continuation of Affiliation Fellowship
Course in Assisted Reproduction Techniques- Gynaecology

This to Certify that Dr, Swarupa Ramesh lyer, MBBS.,
has worked in the Department of Infertility at 103130 -

DGO, M.D. (Obst & Gynaec)
“Panacea Hospital (Maternity /

Laparoscopy/ Test Tube Baby (IVF) Cent. & Res. Centre”, Vinchur Road Tal, Yeola,
Dist : Nashik-423401 College / Institute Training Centre as per following details:

A)  General Experience

Designation From To ‘ Total periodYear /
Months
Consultant (Obst & Gynaec), |
Bapat Urology Center, Thane(w) -401602 @ 01/04/1888 |31 ;12.’2&15! 16 Years |08 Months
r Consultant (Obst & Gynaec), | | 7 Manths
IVF Department, at Currae Fertility & 01/01/2017 |18/08/2025| B Year 18 Das
Birthing Hespital, Thane (W)- 7 | l ¥

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

| Designation From .l To | Total period YearMonths
| Consultant (Obst & Gynaec), . 7 Months 18
IVF Department, Currae Fertility & 01/01/2017 18/08/2025 8 Year Da
Birthing Hospital, Thane (W)-400 607 2
Consultant (Obst & Gynaec),
IVF Department, Panacea Fertility & (v 01/10/2025 | Till date | 01 Year
 Centre, Naupada, Thane (W)-400 602 i
| 'Mentor’ for FCC in ART at "Panacea
Hospital® (Laparoscopy /Test Tube Baby : R
(IVF) Cent & Res. Centre, Tal, Yeola, | 01/04/2026 | Till Date | 07 Months
| Dist - Nashik | - I |
It is mandatory to attach self-attested Phutm:npgenf the Experience Certificate of each
entor in the Subj L?f congerned Fellowship / Certificate Course)
[
Sign & Stary. Kavita ¥=Farada Sign & Stamp
Head BhskAtGynas), FMIS Head of Instilédaacea Hospital
Date : 2 C/2009/10/3591 Datel! scopy / IVF Centre)
nchur . Yaola, Disl, Mashil-4334014

Recommended / Not Recommendad

Signature with date of LIC
Chairman/Member »
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Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

- Sr.No.| Particular | Information to be filled
' 01. | Name of the Co-ordinatar : | Dr. Shital Shivaji Sonpir i
O | DateolfBirmy | 161021587
03. | Address | Patel Colony Near Sanjivani School,
| Tal. Yeols, (Nashik)
04. | Mob, No, - T020018968
o e shitalsonpini gmail.com ]
06, Nationality .| INDIAN
[ 07, | Qualibcation s 4o : MEBS., DGO (Dbst & Gynaec)
{attach dmummlmj.r prood) [
O Present Appointment Co-ordinator in FCC in Assisted Reproduction
Technique in Gynaecology ai Panacea Hospital
{Maternity / Laparoscopy /Test Tube Baby (IVF)
Cent.& Res. Cenire, Vinchur Road,
Tal. : Yeola, Dist : Mashik - 42340]
09, Any other relevant information |+ | oo
- Shital Shivaji Sonpir
. MBBS, DGO
Date:26/10/2026 a < Sign. of Cogp TMMC 2013/10/3201
Sign & Sta DLWE-F—E;;; Sign & Stamp e
Head of the éﬁdﬁMﬁFﬂﬁ Dean/ Principal’ Director ngﬁﬁﬁ&n
Date: 26/10/2026 Date: 26 :wm f Lapzroseopy | IVF Centra)

Vinchur Road, Yeola, Dist, Mashik-423401




