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(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

To, Date: 26 /10 2026
The Regisirar,
Maharashtra University of Health Sciences,
Vani — Dindori Road, Mhasrul,
Nashik 422 004.
Sir,
1 am / we are herewith submitting the application with a request under section 68 of the
Maharashtra University of Health Sciences Act, 1998, for Continuation of my/our Institute for renewal
of Fellowship / Certificate Course in Minimal Access Surgery in Gynaecology with an Intake

Capacity of Two (02) 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™ December,2025
(Write Not Applicable for first inspection)

* ﬁrpuen[l.utlnnpuﬂnn for Fellowshi
. iF mic vear 2025-2026.

» Result of last Inspection: Granted of Continuation of Affiliation for FCC in A.Y, 2025-26
Approval copy Attached for ref. ( Copy of University Letter to be attached)

= Fellowship / Certificate Course Co-ordinator Details:

Name: Dr. Pramod Tukaram Tidke, MBBS., DGO (Obst & Gynaec)
Mobile/Telephone no.:_021559 265526 2 E-mail ;- panaceahospitall 6@ gmail.com
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

fRerdt <z, TpEes, MiE- ¥ 220 e¥ Dindor Road, Mhasrul, Nashik4 22004
Tal: (0253) 2530208/302/197 Student Helpline: (0253) 25351 11/8655111

-

Website: www.muhs.ac.in, E-mail: muhs.ac.in
&i. zrois Prarch onos Dr. Rajendra Shivaji Bangal
e veirererre | ol o R A M.B.B.S, M.D. (Forensic Medicine), DN.B, LLB.
Registrar

MUHSIFC-CCMO03130/ | | & 2028 BY E-MAIL & SPEED POST Date: 06 uf'zuzﬂ

To, :

The Dean/ Principal/H.0.D./Coordinator

University Affiliated Training Centre,

For conducted Fellawship / Certificate Course (s) at

For conducted Fallowship / Certificate Course () at
103130-Panacea Hospital Laparoscopy & IVF Centre,
Piot Mo, 16/3k, Vinchur Road, Yeola,

Mashik- 423 401

Sub. :© To Grant Continuation of Affillation and for Recognition to Affiliated Training
Centre for Academic Year 2025-26 to conduct the Fellowship | Certificata

Course(s) ...
Ref. : 1) University Ordinance No, 01/2022 dtd. 072022,
2) Collage Leter No. PH/RenewallFCC/MAS & ART/25-26/21 dtd. 21/10/2024

received on 21/10/2024
3) University Circular No. wre R e R 2f 0 34 ditd. 11/08/2025,

4) Academic Council Resolution No. 431/2026 dtd. 120272026,

Sirl Madam,

With reference to the above cited subject and references, [ am directed to inform you that,
the University is pleased to grant conditional Continuation of Affiliation /or recognition to your
‘Affiligted Training Centre’ for the Academic Year 2025-26 to conduct Fellowship / Certificate
Course(s) with the intake capacity as sanctioned and mentionad in the following course(s) & the
attached fist (Please peruse the list).

[Sr. Ne. Course(s) [ intake Capacity
T | “i04185- Fellowship Course in Minimal Access Surgery in ! F]
Gynaacology EXY
3. | 104187- Assisted Reproduction Techmique in Gynaecology 5 4

This Confinuation of Affillation and/or Recognition is granted subject to the following terms
and conditions.

i, The Affiliated Training Centre shall provide the Academic & Infrastructure facilities as
directed by the University and shall mee with the conditions and requirements as
prescribed by the University from time to time.

i, Itis the duty of the Training Centre to carry out Validation Frocess as prescrived by the
University and shall designate the required number of valid Mentor(s) and provide with

other teaching and non-teaching staff accordingly.
il P.T.0.)



The Training Centre sh
1o concerned Fellowship Course and process the same 895 per norms & schedule
prescribed by the University, from tima #o time.

an mspection of your Affiliated Training Centra through Lacal Inquiry Committes {LIC) to
check the availability of the Academic & Infrastructure facilities required for the saig
Fellowship /Certificate Course. You will have 1o Cooperate and provide all the necessary
infarmation ang arrangament(s) o the LiC.

University will conduct "Centralised Online Admission Process"” for Fellowship &
Certificata course(s) conducted at  affiliated Training Centre(s) for the
Academic Year 2025.25, Therefore, you have to fully cooperate with the University for
the Said Admission Process by providing ail the required / updated information as and
when demanded by the L.Inh.u'ersriy.

In any case your Tralnlng Centre shall not exceed sanctioned intake capacity of
concemed Fellowship | Certificate Coursefs) approved by the University for the
Academic Year 2025.28 Also you will not directly admit any candidate at your
own discretion, until it is sn notified or sanetioned by the University.

It is mandatory for you to observe the norms of admission prescribed by the Uriversity
in tote and allow agmission(s) only to those candidate(s), whg are eligible and
fulfil an eligibility criteria ang Possesses requisite qualification

If it is found that, any not eligitle candigate being admitted tn Fellowship ! Certificata
Course(s) conducted ar your Training Centre. then Such admissions will not be
Considered and regularisaq by the University under any circumstances. In such case,
Your centre will be hetd responsible for entire Academic / Financial loss (if any); Eaused
o the candidate(s).

wabsite ; ite.in/ ). It is the duty of your affiliatad Training Centre, to
‘ake confirmation about the same and submit the fist of ali adrmitted candidate(s) along
with payment details to the: University within time,

Candidate(s) admitted o the concernead Fellowship/ Certificate Course(s) is nat under the
Purview of the University Affiliated Training Centra(s) may give the stipend as decided
By the concemad managemanﬂadnﬂnistraﬂm of the concermed affilkatad Training
Centre!s) However affiliateg Tmlnfng Centrefs) shall adopt uniform ang transparent
palicy while Providing stipand to the admittad Candidatef g},



E Admitted Candidate(s) will have to pay elgibility fees, examination fees and any other
fees to the University separately through Affiliated Training Centre as and when made
applicable by the University.

8. The Affillated 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”.

10.The Affiliated Training Centre shall have ‘Local Managing Committee’ if you are private
run affiliated Training Centre or ‘Advisory Committee’ in case of Govi. run affiliated
Training Centre, to perform the dutes and responsibiliies as specified under
sub clause (5) of clause {67) of MUHS Act 1008

11.In order to obtain the “Continuation of Affiliation andior Recognition for Next
Academic Year 2026-27" for Fellowship / Certificate Course(s) conducted at your
affliated Training Centre, you are required to submit the proposal of Continuation of
Affiliation and/or Recognition in the prescribed format and feas

12 The Training Centre Shall Get the Program Compalible to Academic Bank OF Credit

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

14. 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 smoath conduct of Fellowship/ Certificata
Course(s), you are requested to follow and implement the guidelines prescribed by the
University meticulousty; failing which, the canditianal continuation of Affiliation granted to your
Training Centre shall liable to be cancelled by the University, at any staga

This is for your infarmation and strict implementation please.

f"'".'"‘ﬁ\.'
.:. W5 — i —
)3 ) Se—ole-tf
. . // (Dr. Rajendra S. Bangal)
S, Registrar
Re=tirm

Hon'ble Vice-Chancellor Office, M U.H.S., Nashik 2t o) it
Hon'ble Pro Vice-Chancellor Office, M.UH S.. Nashik -

Hon'ble Registrar Office, M.U.H.S., Nashik 0 2 APR 2076
The Conirolier of Examinations Office. M.U.H.S., Nashik

The Directar, Planning Board, M.U.H.5., Nazhik

The H.OD., Eiigibility Section, M.U.H 5., Nashik

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



ART-I
(INSTITUTIONAL INFORMATION)

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

i) Name of the Society / Institution
g1 | College / University Department:-

PG Degree Subject Year Institution University |
Recognized / MBBS., M.S. 2013 | LTMMC & LTMGH, Sion, MUHS
Not Recognized | (Obst & Gynaec) M.

Teaching Experience

Designation Institution From To Total

- Exp.
Medical Officer JDC Bytco Hospital, Nashik | August, 2014 |August, 2015 1 Year
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

2, Management / Society / Inst. Information:.

Jagdamba Education Society

i) Postal Address, with PIN :-

At Po. Babulgaon, Tal. Yeola
Dist: Nashik-423 401

iii) Contact Details:-

iv) E-mail ID :-

Mobile No,: 9850816255
Tel.No. 02559 265526

panaceahospital16@gmail.com

02 | Society/Institution/College
Registration Number and date:

i) Public Trust Act 1950

iy Society's Registration Act 1860

iii) Year of Establishment:

iv) Copies of Registration,
Constitution and Memorandum of
Association attached 7 * Yes /No




[ Hospital Information -

| Panacea Hospital (Laparoscopy/Test

. | it is mandatory for Training | Tube Baby (IVF) Cent. & Res. Centre,
, | canmappfﬁ"g Institute to have | Vinchur Road, Tal. Yeola Dist.: Nashik- |
| their own functional Hospital as | 423401
| per nnml.'.? As above. |
i Name of the Hospital- | 171 (Copy Attached) Appendix-i
| ii) Nursinlg Home Registration No.- | 2016 |
| | i Establishment Year: | rEe]?u.‘mdm upload said documents |
== on Iraining Centre website)
1) Name of : NS D
| 04 M a2 nﬁﬂﬁg Institute | panacea Hospital N
. . conducted: | (Laparascopy (Test Tube Baby (IVF) |
| | Center, Tal. Yeala, |
| Dist: Nashik - 423401
| Lﬁ]'PEsl:al Address, with PIN: ' Panacea H 'mm o]
| iii) Contact Details: shinhinenl
| | (Laparascopy /Test Tube Baby (IVF)
| iv) E-mail ID: Center, Tal. Yeola, |
| | | Dist: Nashik-423401 |
| | Mobile Ne. 9850816255
| Tel. No. 02559265526 |
- T — | panacmhnsmtahﬁ@gman!.mm i}
, . ggggmﬁcﬁmﬁaﬁ cm,!mgfs{'; | Name of the Course( s) Fellowship |
. | a ¥ running a Course in Minimal Access Sy e
Traini dopt
' Ggﬂgcﬂjgr Centre with Intake | in Gynecology
| i'vﬂréﬁfhg_c. enfre /Tnstituts————-PPToved Intake Capacity: 02 ey
| E’é';fé‘??éhﬁa}? L:tﬁflﬂ tStEmDpen | Name ofthe Course: Minimal Access
| | (For s nﬂinlg Eaurep c g;ﬁﬁ} | gurger_y in Gynucalugy Intake
ﬁ:apaﬁrw 02 HWQ} (if necessary |
| Feedwans FClick on Tink 1o Online 1 —r-ocparate List) =
(Www.muhs.ac.in, Dashboard-0 ] Vali i '
| 05 | ayment Fellowship ?..'ﬂf_?ar s | H:ﬁ‘%ﬁpﬂgiﬁ%ﬂ&%ﬁhﬁ%ﬁﬁﬁﬁ? ke
| }eparlﬂm:nt — Process University Dtd. 23/110/2028
| HEE: }r: ::é JJ (Fellowship Certificaie | Copy Attached as Appendix-if '
| = | Fina ncial position of the Sotely | Audiied See )
06 | | | € cociety Audited Statements of Accounts |
[ | Institute in the preceding 03Yrs: | for*Yes/Mo— Mark as Appendix-iif 3
| =i |
07 Budgetary provision for the | ) 2027-2028 Rs. 18 Lakhs
| | FCICCIDC for the next 03 years | W) 2028-2029  Rs.20 Lakhs |
| m) 2028-2030 Rs2? Lakhs I
I |
| 08 | Management Resolution seeking | _Resolution No. N/A _|I
| Recognition of Institute for ‘Copy of Management Resolution
| | FCICCIDC of MUHS, Nashik | attached? |
| "Yes/No- - |
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—_—

Hospital Information :
(It is mandatory for Training
Cun!rw"nppfyfng Institute to have
their own functional Hospital as
per nnnﬂgg
il MName of the Hospital:
it Nursing Home Registration No.:
iii) Establishment Year:

04

Panacea Hospital (Laparoscopy/Test
Tube Baby (IVF) Cent, & Res. Centra,
Vinchur Road, Tal, Yeolg Dist.: Nashik-
423401

As above,

171 (Copy Attached) Appendix-/
2016

{Required to upload said documents
on Training Centre website)

1) Name of the Call lNMnsfitute
] where course is FIF‘.IJ#

conducted:

Panacea Hospital
(Laparascopy /Test Tube Baby (IVF)
Center, Tal. Yeola,

Dist: Nashik - 423401

i) Postal Address, with PIN:
iii) Contact Details:

iv) E-mail ID:

Panacea Hospital

(Laparascopy /Test Tube Baby (IVF)
Center, Tal. Yeola,

Dist: Nashik-423401

Mobile No. 9850816255

Tel. No. 02559-26552¢
Panaceahospital16@gmail.com

v} List of University approved
Fellowship/Ce Gnuma{;&%
conducted / nlmnd{hrunning
Training Centre with Intake

Capacity

Name of the Course( s) Fellowship
Course in Minimal Access Surgery
in Gynecology

Approved Intake Capacity: 02

vi) Training Centre / Tnstifute
j}willing.h:?aslmusm Start/Open

FeHﬂ-wsFEDqur&ﬂcatﬂ Course(s)
(For New pening Purpose only)

Name of the Course: Minimal Access
Surgery in Gynecology Intake
Capacity 02 (TWO) (if necessary
Attach separate List)

Fee details : Click on Iink to Online

WWW muhs.ac.in, Dashboard-Online Valid Online Receipt Attached? *Yeos.

05 yment Fellowship UDC Hﬁ:ﬂlg{ No,

Baeparlmtnr — Process University Copy Attached as Appendix-I

Dept Cell (Fellowship Certificaie

Dept Fee)
06 Financial position of the Society/ Audited Statements of Accounts

Institute in the preceding 03Yrs: for*Yes/No— Mark as Appendix-lir
07 Budgetary provision for the i) 2027-2028 Rs.18 Lakhs

FC.'ngDC for the next 03 years Iull 2028-2020  Rs.20 Lakhs

i) 2029-2030 Rs22 Lakhs

08 Management Resolution seeking Resolution No. N/A

Recognition of Institute for Copy of Management Resolution

FC/CC/DC of MUHS, Nashik: attached?

"Yes/No— -
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Other information

a) Land:

“Yes/No. If yas, then

Area : T65 Sq. mtr

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

of land documents j.e. TH2
Ay Prnﬁﬂoprﬂﬂmhad as

Card, etc. attached? “Yes/No
to upload said documents
on Training Centre website)

ii) Whether the land is registered?

*Yes / No. If yes R istration
Siere orBad TSR,
18/01/2017 at F'Iaba%‘f&u]a

of R r

) EdL'?a‘n"F “p!i% s' duc:[mqﬂ?:nn
equirad fo y =)
raining Centre website)

EET

lii) Any loans, m age, etc. shown
against the title of the land:

*Yes/ No. If yes, amount of loan Rs.
/mortgaged for Rs . . .. .

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

(Required lo upload said documents on
Training Centre website)

b) Building:
i) Total built-up area

5812 sq. mridn EUWIIEEP'EJEIFH
a ;

LETTER NG, B daryn ) WS )
18/01/2017

Certified copy of Building Plan attached
“Yes/No Appendix-\
(Required to upload said documents on
Training Cenire websits)

Central Library

Total number of Books in library:

150Nos

Books pertaining to concerned Fellowship subject: 15Nos

Purchase of latest editions of concerned books in last 3 years: - 15Nos



= Journals: 07 Nos

Sr.No.| Journals otal Concerned Fellowship
subject

1 Indian 05 01

2 | Foreign 02 01
* Year/Menth 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: 08:00Am to 08:00 Pm
* Reading facility out of routine library hours: Available

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

4, Recreational facilities:

Play grounds Gymnasium

5. Hostel Accommodation:

Mot available

Particular i ] s Intorns
Boys | Girls Boys | Girls | Boys Girls
' No. of Rooms 02 02 00
No. of Students 00 00
Status of Yes Yes
| Cleanliness

6. Residential accommodation for Staff/ Paramedical staff : Available
i Ethical Committee (Constitution): YES /I 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
requirement : No



PART - II
(HOSPITAL INFORMATION)

1. Name of the Hospital: 1 03130-“Panacea Hospital”
(Maternity / 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 during the last one year: 01/01/2025 to 31/112/2025
In the enfire hospital Inthe duri:artment of concerned
Fellowship subject
OPD 20,040 OPD | 6160 |
| IPD (Total No. of 2,395 IPD (Total No, of 975
Patients admitted) Patients admitted)
3. Hospital Beds Distribution & No of 0.T.:
In the entire hospital
No of Beds Frl =1
No of Bads in ICU 0o
No of Beds in IRCU 00
No of Beds in SICU 00
No of Major O.T. 02
| No of Miner O.T, 01 |

4, Available Clinical Material:

(Give the data only for the department of concemed

Fellowship subject)

No. of available for clinical service on inspaction day:
On Inspection day Average of random 3

days

Daily OPD - 2 PM

Daily 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




. mwammmmmmwpm (For
me&gfmﬂs in this concern, kindly peruse the Guidelines information sheet supplied
W

On Inspection day Average of random 3

days
Sub: Minimal Access Surgery—Gynecology __ P —
5. Casualty: | Emergency Department:
' Space 180sq.ft
Number of Beds 08
No. of cases (Average dally OPD and 01
| Admissions):
Emergency Lab in Casualty (round the ciock). Available / Not Available
Emergency OT and Dressing Room Available
Staff (Medical/Paramedical) Available
Equipment available Available

6. Blood Bank :

() | Valid FDA License{copy of ceriificate be annexed) | Yes, Out Sourced / No
(Copy attached )
— endix - Vil

(iiy | Blood component facility available es /No

(i) | All Blood Units t for Hepatitis C.B, HIV Yes / No

(iv) | Nature of Blood Storage facilities (as per Yes / No
specifications) o —

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

{wi) ﬁmg_& blood units consumed dally and on Average Un
ins Daily Inspection
day in the entire Hospital 0-1 Day -
{ give distribution in various specialties)

|
?
E
:




Central supply of Oxygen / Suction: Available / Not Available

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

Incinerator: Functional / Non functional Capacity: Outsourced

Bio-Medical waste disposal Qutsourced / any other Method
(Copy Attached as Appendix-vii)
Generator facility Available / Not Available
Medical Record Section: Computerized / Non Computerized
. ICD X clanf!ll:aﬂnn Used / Not used
7 L
ymcy
Sign & Stamp Panaces i;—|:,-;.,-.|rl:al
Mhiment  Doan Principa/ BoYayMbaS:y Ve Co
1 I-.-::E-'.JII‘:I::J
o 0,/06,/2089
Date: EE J' m I EI}EE Date : 26/ 10/ 2026

College / Institute Round Seal



PART - 1ll
(To be filled by the Local Inquiry Committee)

(DEPARTMENTAL INFORMATION)

1. Fellowship Specialty Department to be inspected: Fellowship Course in
104166-Minimal Access Surgery 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
No Time / PG Qualification
Part ime in concerned
— Subject)
Mentor for FCCin | MBBS., M.S..
1 | Dr. Dayama Full Time |MAS & Consultant In] DNB, 08 Years
Shridhar Laparoscopy | (Obst & Gynaec)
Shriniwas
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.) Avallable Not Avallable
Faculty rooms
238
Clinics YES
Laboratory Space 360 YES
Seminar room 350 YES
Department Library
YES
PG common room 800
Pre clinical lab N.A -
(where ever applicable)
Fatient waiting room 815 Lo
Total area 2363 Sqgft




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

No. of Students |

Sr. | Name Fellowship/ Academic Year | Intake Admitted
No. | Certificate Course Capacity | (In figure only)
Fellowship Course in AY. 2021 - 2022 02 00
Assisted Reproduction
Technique-Gynaec, | A-Y- 2022 -2023 o = =1
1 AY. 2023 - 2024 0z -
ALY, 2024 - 2025 02 01
A.Y. 2025 - 2028 02 01

(Local Inquiry Committee shall specifically ensure about avallability of
eligiblelvalidated Mentor(s) and shail 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 of Non-teaching Staff in the department:

Sr. No.| Name of Staff Designation

1 List of Staff copy Attached - Appendix - IX

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

Appendix — X
| "E;' Name of the Equipment | Specification Functional Qty.
7 f Not
Functional

1 | Aesclap Einstein 3D / 4D Einstein Vision 3.0- Functional 01
Laparoscopy System with | 3D+2D System Spice
accessories Endo Camera| HD Storz Chip Storz

2 Co2 Insufflators Storz Functional 03
3 Light Source Xenon 175 Functional 05

Xenon 300 02
4 Light Cables Functional 02

8 Electrosurgical Generator J Ace Wolf Functional 03




6 | Harmonic Scalpel ACE Harmmonic + Functional | 02
Ensile New N ;
4 Eclipse Crescendo Functional 01
8 Panasonic Screen Panasonic 3 D Functional 02
8 Animation & Prim Plus Functional 02
Recording L
10 | Endomet Storz Functional 03
11 | Detex Ohmeda Monitor Functional 02
12 | Cardo cap 5 Paramerter Functional 01
13 | Electronic Operation Table Functional 03
14 | Telescope30A 2.9mm Functional 07
13 | Hysteroscope 2.9mm Functional 01
16 | Hysteroscopy Operating Functional 02
Sheaths with ancillary
instruments
17 | Crystoscope 70degree Functional 03
18 | Resectoscope 26F monopolar with | Functional 03
footswitch 21F
Monopolar & 21F
Bipolar with foots
switch
18 | Hand Instruments 15mm Tinaculam for | Functional 01
Myoma Screw Tinaculam Morcellator 10mm
Spoon Foreps Complete Set 01
Rgasppers Meryland, Myo
screw, Needles, Dolphin omm instruments 02sets
Suction Cannula
Tubal Re Canalization Set | 3mm Instruments 01 set
20 | Electro mechanical 2 Storz +1 Functional 02
Morcellators Versator P -l
21 | Torcars (Reusable + 10mm Functional 02
Disposable) Smm o7
22 | CCI Colpotomiser Functional 01
23 | Paul macaroni Vaginal Functional 01
Tube
24 | Uterine Manipular Functional 02

10



Tubo plasty set

25 | TSUIT & TROT Needles Functional 08
26 | Full set of Laprotomy / Functional | 02 Sets
abdominal Surgery
27 | Full Set of VVaginal Surgery Functional | 02 Set
28 | USG Machine 3/4D Make : GE Wipro Functional 01
Volume Color Doppler Model: Voluson
System Swift + S/No.
VPXL00438
29 | Ultrasound Color Doppler | Make: GE Wipro Functional 01
System Model :
LOGIQ V2 SIN.
G62871WX0
30 | Auto Clave Horizontal 20 x 48" Functional 01
31 Incubator Functional 01
32 | Refrigerator Functional 02
33 | Nihon Kohden CBC S/N. 0.0794 Functional 01
analyzer
34 | Bio chemistry Analyzer Model ERBA Kem7 Functional 01
SIN. C161223
35 | Laura Smart Urine S/N. 3116-1- Functional 01
Analyzer 20201609
38 Centrifuge , Microscope Functional 01
37 | Abdominal hysterectomy Functional 4
set
38 | Vaginal hysterectomy set Functional 4
38 | Myomectomy set Functional 2
40 | Laparoscopy set Functional 2
41 | Hysteroscopy set Functional 2
42 HSG Canula Functional B
43 | Tuboplasty set Functional 1
44 | Harmonic scalpel Functional 1
(Optional)
45 | LASER (optional) Functional 0
46 | Laparoscopic Functional 2

11




47 Resuscitation tray Functional 2
48 | Defibrillator Functional 1
49 | LSCS set Functional 2
20 D&C set Functional 4
51 MTP set Functional 4
52 | OQutlet forceps Functional 2
53 | Central line set Functional 4
54 | Cervical biopsy set Functional 2
9. Intensive care Service provided by the Department: (Emergency) Yes
10. Specialty clinics being run by the departmentand number of patients in each:
Az balow :
Sr.|  Nameof the on [ Timings | Average No. of Name of Clinic
No. clinic which held cases attended In-charge
Minimal Access| Monday | 10: 00Am 14-18 Dr. Pramod T. Tidke
Surgery in To to MBBS., DGO
Gynaecology. Friday 04:00Pm (Obst & Gynaec)

Services provided by the Department:
a. Services

I. Laparoscopy

i, Hysteroscopy

lil.  High risk Obstetrics

Iv. IVF /iUl 1 ETNCSI PICSI/LAH/ PGT/PGF/ BLASTOCYST

b. Ancillary Service

B Others : USG , MTP, Pathology, Out Sourced Blood Storage

12 :




12. Space:
Details in OPD In IPD
S/No.
1 | Patient Examination / Checking Arrangement Available Avallable
2 Equipment’s Available Avallable
3 | Teaching Space Available Avallable
4 Waiting area for patients Available Avallable
13. Office space:
Department Office Office Space for Teaching Faculty
Space (Adequate) Yes [/ No HOD 120 sq.ft
Staff (Steno /Clerk). Yes / No Professors MNA
Computer/ Typewriter | Yes/No| /\sociate Professors [ NA
Storage space for files Yes / No PSSINEUIY T TORSS OF NA
Residents 120 SqFt
14. Clinical Loadof Dept.: No of Surgeries/ Procedures : 01 Per day
15. Submission of data to National Authorities if any: MN.A
16. OverallImpression: (To be filled by the Local Inquiry Committee)
Particular Deficient Satisfactory
Infrastructure Yes
Clinical Material ¥es
Staff Assessment Yes
Student Assassment Yes
Library facilities Yes
| Equipment xes
Overall Department Assessment el
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17. Any Other Observations & Overall Remarks of The Local Inquiry Committee(Not
More Than 3 Lines): (To be filled by the Local Inquiry Commiittee)

Sr. Particular -

MHo.

01. | Recommendation for Recognition of the - MNA
Institute (If applicable)

02, | Recommendation for : MA,
Starting New Fellowship /
Certificate Courses
(If applicable)

03. | Recommendation for Existing
Fellowship/ Certificate Courses For

Continuation of Recognition/ Affiliation
(If applicable)

04. | Recommendation for Increase in Intake of | - NA
Fellowship / Certificate

Courses (If applicable)

E:r, Name of the LIC Chairman/Members Signature

G-

Panacea Huapr:u[LF ;.
atemity / LapCroscopy Cantra
\%hr:dwr Road, Yoola, Dist. Nashik-423401
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EEIHEE! !EE s iIIIF

Insl. Code:
1073130

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor Dr. Dayama Shridhar Shriniwas,

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

02. | Date of Birth 01/05 /1887
03. | Address Anant Krupa Krishi Nagar, Lasalgaon,
Tal: Niphad, Dist : Nashik — 422308
04. | Tel. No./ Mob. No. Tel No. 02558 265526
Mob No. 89237 55088

05. | e-mail id shridhardayama@gmail.com

06. | Nationality INDIAN

07. | Qualification in details : MBBS, M.5., DNB{Obst & Gynaec)
(attach documentary roaf)

08. | Teaching Experience / Health | 1) AssistantProfessor at Swami
Sciences: : Ramanand Theerth, Govt. Med
Profession Experience College Ambajogai, Dist. Beed.
(Attached document proof with

signature of Head of the Institute.
Also it is mandatory to attach seif-
attested Photocopy of the Experience
Cerlificate of each Mentor in the
Subject of concerned
Fellowship/Certificate Course)

From 08/07/2014 to 12/08/2015

2. Consultant in OBGY
Laparoscopy Surgeon at
Govindkrupa Hospital &
Laparoscopy Centre, Lasalgaon,
Tal Niphad, Dist: Nashik

From Nov.,2018 to Till Today

15




| Prasent Appointment "| “Mentor” for Fellowship Course in
Minimal Access Surgery at
“Panacea Hospital® (Maternity /
Laparoscopy /Test Tube Baby (IVF)
Cent.& Res. Centre, Vinchur Road,
Tal. : Yeola, Dist : Nashik-423401

10. | Publications (List & Proof) :|  Copy Attached,

9| Paost Graduate Teaching experience | Copies altached
{Attach documentary evidence)

12, | Any other relevant information T e

Date:- 26710/ 2026 Name & Mentor

Dr. Daya ridhar Shriniwas
MBES., M.S. DNB (Obst & Gynaec)

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/ nded).
t ' __,_fl‘r
—Prrecior
Sign & Sign & Stamp  panacea Hospital
Head & rpartment Dean/ i ireptorot¥rd
Headof Department Vinchur Road, Yecla, Dist. Nashik-423401
br. Shridhar 5. Dayama

MBBS, M.5, DNB (GBGY)
MMC/Heg No.2010/06 /2089

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

Training Centre Round Seal
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A)

Title of the Course applied for- Renewal | Continuation of Affiliation Fellowship
Course in (104166) - Gynaecology

This to Certify that Dr. Dayama Shridhar Sriniwas, MBBS., M.S. DNB (Obst &
Gynaec) is working as “Consultant of Laparoscopy " in the Department of
Laparoscopy 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 From To Total period
YearMonths
Assistant Professor

Ramanand Theerth, Govt. Medical 08/07/2014 | 12/08/2015| 1Year -
College Ambajogai, Dist. Beed.

Consultant (Obst & Gynaec),
Laparoscopy Surgeon
Govindkrupa Hospital & 18/11/2018 | Till Today | 08 Years -
Laparoscopy Centre, Lasalgaon,
Tal Niphad, Dist.: Nashik

Mentor for Fellowship Cert.
Course in Minimal Access
Surgery-Gynaec at :

Panacea Hospital (Lapar oscopy/ 01/02/2026 | Till Today |09 Months -
Test Tube Baby) IVF Cent. & Res.
Centre, Vinchur Road, Yeola

Dist: Nashik — 423 401 |
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B) Actual experience in the subject of concerned Fellowship / Certificate
Course applied for:-

Designation From To Total period Year |
Months
Assistant Professor
Ramanand Theerth, Govt. Medical
EEIHBQE Ambaijogai, Dist. Beed. 08/07/20268| 12/08/2015 1 Year

“Mentor” for Fellowship Cert. Course
in Minimal Access Surgery-Gynaec.
at
Panacea Hospital
(Laparoscopy/ Test Tube Baby) IVF
Cent. & Res. Centre,

Vinchur Road, Tal :Yeola Dist: Nashik

01/02/2026| Till today | 9 Months -

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

of each Mentor in thé Subject of concerned Fellowship / Certificate Course)
/'./

Elgnﬁ% 9. Sign & Stamp ,,.-—C-Dﬁ?ﬁﬁ;
Hoad of/the Department, ..cnt Dean / Principal f Conte)
Hﬁﬂ"tu-ia ar 5, Dayamd i Rosd, Yeola, Dist. Nashik423401
\BlS .5, DNB ‘-EE}E‘&H

MMC/ H.'-"L'.-H‘:"Iu 10y

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

Recommended / Not Recommended

Signature with date of LIC Chairman / Member




ANNEXURE —Ili

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

Sr. Particular Information to be filled
No. :
01. | Name of the Co-ordinator : | Dr. Pramod Tukaram Tidke
02. | Date of Birth 1| D2F10/1986
03. | Address At Post Babhulgaon, Tal. Yeola, (Nashik)
04. | Mob. No. : | SO22326335
05. | E-mailid : | pramodtike2007@gmail.com
06. | Nationality : | INDIAN
07, | Qualification in  details MBBS., DGO (Obst & Gvnaec)
(attach documentary proof)

08. | Present Appointment

Co-Ordinator of FCC in Minimal Access
Surgery in Gynaecology at Panacea Hospital
(Maternity / Laparcscopy /Test Tube Baby (IVF)
Cent.& Res. Centre, Vinchur Road,

Tal. ; Yeola, Dist : Nashik - 423401

09. | Any other relevant information

Date:26/1002026
Sign &
Heagaf$ cpartment
Dr. Shridhat §. Dayama

MBS, M.5, DNB (0BGY)
M .'L-s*.:,JFtL-g..hc-.z[nii-,.ft}t-,.-'zﬁﬂ'?

Date: 26/10/2026

Date: 26 /10 /2026




