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MAIIARASHIRA ttNIlfSRSIrY OF HEALIS SCIEbICES, I{ASHIK

ft*{tis, qtrca, ilRfd - Vl?ooU Dindori Road, Mhasrul, Nashik - 422N4

Teh (0253) 2539 197 1307206 Student Helpline (0253) 25391 ll / 6659lIl
Website: www.muhs.ac.in" E maik fccc@tths.ac.in

Aoolication for Gontinuation of Affiliation for Fellowship/Gertificate Course(s)

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

To, Date: 26 I 10 I 2026
The Registrar,
Maharashtra University of Health Sciences,
Vani - Dindori Roa4 Mhasrul"
Nashik 422 004.

Sir,

I am lwe are herewith submitting the application with a request under section 68 of the

Maharashtra University of Health Sciences Ac! 1998, for Continuation of my/our Institute for renewal

of Fellowship / Certificate Course in Minimal Access Surgery in Gynaecology with an Intake

Capacity of l\vo ((D) Students, from the Academic Year 2027-28,

Following are the particulars:

Purpose of Present inspection: (Iick rvhichever applicable and shike-out whichever not applicable)

@enewal of Afliliation/Continuation/Compliance Verification)

Date of last inspection of the departmen tz 12n December,2025

(Write NotApplicable for first inspection)

Purpose of Last Inspection: Grant for Renewal / Continuation of Affiliation for Fellowshin /
Certilicate Course in Minimal Access Surqerr in Gvnaecoloqv for Academic vear 2025-2026.

o Resultof lastlnspection: Granted of Continuation of Afliliation forT'CC in A.Y.2025-26

Approval copy Attached for ref. ( CopyofUniversity Letter to be attached)

o Fellowship / Certificate Course Co-ordinator Details:

Name:

Mobile/Telephone no.z 02559265526 E-mail:- panaceahospitall6@gmail.com

+lle*wiifir:ll,lii:n-?irr"J
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Dr. Raienora Shivaji -FiIg"I
M,aB,'S, M.-U, lror.ensie Medicine); D'N'B; LLEi

Re,gist,rar
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aitached li${F{e'ase penr.se the liStJ.

BY E-.MAE,* r$P. E IEP ;Fq,Er Date:oS'ib{i/,202€

To,
The, Deanf :Prineipalltl.OiD./Goordinator

University Affiliated Training Centre,

ior.uoocuetedF'eliowship I Certificate eo-ulw F) at

For conducted Fellowship / Gertificate Cours:.9)^"t .-
103{30-Panacea Hospital Laparoscopy & IVF Centre'

Plot No.16/3k, Vinchur Road' Yeola,

Nashik- e23 4A1

$,.ub{ : T:s,Grant:C6ntfhuetio{t d Affiliation ,and for-'Re-cognition to Affiliated Training
- -' '. centie.#-iiffi;ilil-i;;; t is t" isnauct iho F'ellovcship r Ger,tificate

Course(s) ...

Ref. : 1) university ordinance No. O1l2}22dtd. 07/10/2022, 
.!r:-rr : ,' aiCul"seieter t-to. FHtRenew.atiFcclMAs & ART/2$26121 dtd. 21n9!2924

reeeiv,ed on Z' 1 1 18 120:24'

3) University.Gl.reutar No. q lteaftoi'",dtd-l1/0912025,

+;ncaOemil Councit Resolution No. 43112926 dtd' 12102n026,

Sir/ Madam,

e,t+ the a,b-ove c-ited: subject and referenc€s, ,l art dFegted to .j'nfsrm 'ysu fiaLwithrefereno ;' ;" *f Affiliation lor reeqgn:ition to your
the University is pleased to grant conditional Contin-uation :li|']'::::iJ:il:,::r:nffillatd Training Centr,e for,the Rcademie year aOZg€€' to eonduc!- lefi hi'p I Certificatg

€our:s€(s).wtth ttre,ini pacis.as s.anctioned and m-entiOned in following:eourte(s) & the

' Thl* eon ffi;,#Amriati"nanotor'lReeognitionisgranted+ubi tolhefoflowingF

and conditions;

t The Affitiateo rriining Centre'ihaft, provi e- the'Acaqe,1niq.,1 lrfrastYcture:faei$ti'e-s as

't , dir*-ct"o ,ny tne :U6.iV!i-,W 
{C,'t,lralt 

m1:t-with the condi.tions and 'requif€I1x'Bhts' as'

prescribed by. the University from time to time'

ii, lt is:the u.ry it the Trai4ing:gent ,io,carr,y out.Validation Process as pre.scnbed by the
" ;t;i;nd t'h ioesislatqm* 'r'ewitJo T-l*.b"t 

ef vatidr:Mentor{s) and provide with

,qtherteaehingand,nsn-lgachi.ngsta aecor-dingly. . -.ro 
F,+.o-)

i

ff ,G6uiss{s}

=,:::, : I l::
alAccess Surgery in

Gynaecology - -..
1!4187'Assisted R

Intake CaPacitY
Sr. No.

z
4t

4
z.
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various Academrc aciivities rerared 
.i

prescribed by the University, from time to time. 
le same as per norms & schedule ',lv' It shat be mandatory to Training centre that thev shnrrrr{ ^6+ F^^:-r_

:,1ff3,H'il'#ffif:"n: :. p r'ro i l"; i,:?qffi::,T::iff:-[fiJi;v r sha be mandat ory ror",,,l*?;fr,J: ::#ffi:l",H;::,; ;;;;;vi ijililiiTorities 
ano nc*eoiiuron bodies ,*- pr"*rioed by rhe University.

by the ,r,"Jrlil"iencjes {ir any); pointed out ov Lo."r Inspe*ion cor*ittu" appoinred

l::;::ttt" 
to above' it is the dutv of the Training centre to fofrow and abide the forowing

1 ' In light of the decision of the university competent Authority,. the university may conduct
:;"':;Tl :1",,**T' fifi:::#l .f H,:.'lLffi 

."..",, 
" 

0,,,.u . 
",,,, 

m ittee ( L, c) roFelrowship /certificaie course. ;;;,;r;,,:lt:*::::l"re racilities required for ihe said
information and arrangement(s) 1oi#"j-f 

te to cooperate and provide a[ the necessary

' 
i:lffi::[ 

-,|"::fr:i'^ 
:fffi:;ff' ?i,':?,#il'ssion 

process,, ror Fe,,owship &Academic Year 2025-ru t,r"r"r"; Training centre(s) for thethe Sard Admis
wh e n d e m a, o. i' I 

n 
.f 

, o ::. * b v ;,;;i l:,is :1 n :" :i H:ff 

"T:,#, 

[ [ :_ll y; tg rj3 rn anv "'u uffiiiii-ill;e sha, not exceed sanctioned intake capacrry or;:::ili"t ;:lH1'! ; til:"t" co"e"r,r 
"0p,","0 by the univers*y ror rhe

own discretion, until ia l. * ..n*Ori, 
wiil not directfy admit any candidate at your4 rt is mandarory ror vou to observe ;:T,"J:T1":;le 

universitv

;;,,,i:?#,i,,iJ"#,"?:mi::s:l:i::"':i:+:{ff;fl;:"ffi .".:l",T,ff 
,,J":17

5 rf ir is found 
"",. "r" ":- "::^:::es 

requisite qualificarion

:",T,:."1,J':";;;.#:i,;fl'fJll1.il:"?,?:iff :,,1'",5;],,:J;lyffi Til.x,:
I"",T".:::5;[f,i:'i,;:iiJ,r;,1?:il?j,^::i:'#lkninX$1ry:.:t?

' Any candidate allotted / admitted to the concerned Ferowship / certil,icate course, at your
affiliated rrainino centre r'r"u-tr"r-'i". o:t the 25%amou5r1 0r the ,course 

Fees, to the
universitv ov uling, MuHs o*triE pAvmiii 6irL*uy (avaitabte on MuHs
website nuB"tnnias,-u*iiuire,ii)i lr 

', 
the outy 

",;;;affiriared Trainins centre, to;.I;'.'"#'Jil:ffi:ililm;mm$ilffiadmitted."nuiJIt"(,)along

ilirTffiil,ffi{1,:'1,":'"""x jJ,J$.T,n:",1,ra?il,?,9*nrre(s)torheconcerned
purview or the University. Arririated i;;,;:X::i::::t:Taten course(s) is not under thebv the 

"on."rn"o'";;#*ffi:#ifl?11_1tre.rs) 
mav sive rhe stipend as oecided

centrels; 
-n;;;;".managemeni/administration 

or ine concurned affiriated Training
poricv wrrire p,.ouio;;:fi,",l:i"tfi:';t ,?;TEi?.ilffJopt uniro,, 

"nJ'llnsparent
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' B Admitted candidate(s) wiii have to pay eligibility fees, examination fees and any otherfees to the Univeisity separately through eriti"i"o rraining centre as and when madeappticable by the. University.

9' The Affiliated rraining centre must'ensure that, the admitted student(s) snarr perform theduties' activities to acquire the credits prescribed and shail record it by maintaining the"Log book as approveci by the Universif;,.

10'The Affiliated rraining centre shali have'Local Managing committee,if you are privaterun affiliated rraining centre or 'Advisory committee' in case of Govt. run affiliatedTralning centre, to perform the duties and responsibilities as specified undersub ctause (S) of ctause (62) of MUHS Act, 199g.
'11'ln order to obtain the "continuation of Affiliation andlor Recognition for NextAcademic Year 2026 -27" for Fellowship / certificate course(s) conducted at youraffiliated rraining centre, you are required to submit the proposal of continuation ofAffiriation and/or 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 lnclude in its Name "centre shall Always Include in its Name"panacea Hospitar Laparoscopy & rvF centre, yeofa, N;";il;;Muris,,_
14' The centre sh-all Ensure that any publication / Presentation by the registered candidatesShafl lnctude ,,MUHS' 

in tts aOOieis. ' --v': I

In order to have the guality improvement and smooth conduct of Fellowship/ certificatecourse(s)' you are requestecl to tolfow and implement the guidelines prescribed by theuniversity meticulously; failing which, the conditional continuation of Affiliation granted to yourTrainrng centre shat riabie to be cancered by the universiru, 
". 

any stage.
This is for your information and strici implementation ptease.

Copv to

...",:1fiJ,,.;,;0..

,,i-,t' ,t",.,:\
a'lrtr a:l 1,*.t,'. r1 r,,.,,
',','.'t-,. .:..: *a*qq*L$t,l., ,"jl (Dr. RajendaS.'Baigat).

fri;iri+1' Hon'ble Vice-Chancellor Office, M.U.H.S., Nashik *iirl:mlllirir;iriirj:rili**lil$siiiil+r.
2. Hon'ble pro Vice_Chancellor Office, M.U.H.S., Nashik i{t;l:k
3. Hon'ble Registrar Office, M.U.H.S., N"Jif.4. The Contr.oller of Examinations Office, M.U.H.S., Nashik
: The Dii-eci,ti pianning S"rrJ, tul.U.t_i.S., Nasi.rik6. The H.O.D., Etigibitity Section, M.U.H.S., Nashik7. The H-O.D. Computer Section, M.U.H.S., Nashik



ffiPART-I
(TNST|TUT|ONAL TNFORMATTON)

Particufars of Director/Dean/Principal: (lMoso eyeris Head of Training Centre)
Name : Dr. Kavita Kunal Darade, M.S. (Obst & Gynae) Age: 40 yrs
(Date of Birth ) : 26/03/1986

Teaching Experience

Management / Society / Inst. Information:.

PG Deqree Subject Year Institution University
Recognized /
Not Recoqnized

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

2013 LTMMC & LTMGH, Sion,
.Mumbai.

MUHS

Designation Institution From To Total
Exp.

MedicalOfficer JDC Bytco Hospital, Nashik August,2014 August, 2015 1 Year

Mentor for
Fellowship Cert.
Gourse In ART
(Gvnaec)

Panacea Hospital.
Yeola, (Nashik)

Oct.,2019 Till Date 7 Years

Fellowship in ART Sunrise Hospital,
Cochin

6 Months

Any Other Infertility Gonsultant : Panacea Hospital, Vinchur Road,
Tal.: Yeola (Nashik) from 4h December 20{6 to Till Today

9 Years.
lOMonths

01

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

Jagdamba Education Society

ii) Postal Address, with PIN :- At Po. Babulgaon, Tal. Yeola
Dist: Nashik423 401

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

iv) E-mail lD :- panaceahospital I 6@gmai l.com
02 Society/l nstitution/Col leg e

Registration 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
Assoclation attached ? * Yes /No



Lfospitat Information :

f!^, :.y?, d a.t2 ry roi r rZi n i n sC.entre/app tyi ng t nstitiii' ii n "r"tnetr own functional Hospital asper norms)i) Name oi the Hospitaf:

ffl Nursing Home Registration No.:iit Establishmentyear:

Panacea H

Jp:?."ll1yt gert',a R; il;t*,
YiT.lrl Road, ral. yeora DLi, N#;k
423401
As above.

llt (Copy Attached) Appendix_t
2016
(Reguiryd to upload said documents
gn Training Centre website)

yI_" T" co u rse ii't""" E6conducted: (Lap.arascopy /Test Tube Baby (lVF)
Center, Taf. yeola.
Dist: Nashik - 429401

iii) Contact De66,'
iv) E-maif tD:

Panacea Hosp-itaf
(Laparascopy /Test Tube Baby (fVF)
Center, Taf. Veola.
Dist: Nash ik-423401
Mobife No. 985081625s
Tel. No.02559-265526

Lrsr oT un rversity-apDroVecl---
i5l' Fy:_l'f 4c5 g1{q te b o"u"rs e 1s

ffi{!rln*lfft"#rT'{;l
Name of the Course( s) Feliowshio

,?":::::Jrjlima r ed"""" s ;il"
'"yiir

r#'i$ff?fJ3,.;l'l'nHsffi,
Name of the Course:Minimal Access
l1rg"ry in Gynecotogy r"i"L" -'
Capacity o2 irwol fiii.r"""rrIrvAilach separate List) 'lee details

lgl,l1+q+qrry . 
n airi u o aij_ cj,ir i n 

"fayment FeltowThip UDC
H:y*T,?n,'',lro.gss Un iversiry
B:31 F€ 

r 

I 
( Feri,;;;il; b;ilr'ri:;i"

x3 [i, !iJ; i 3 JT3??'S,41?.h 
ed ? *Yes

copy att^"n?J*Jfl iit"loih r
na.nciat poGition oiThe

i 

" " 
tii.iil' iiii iT l#"T i" ; 33'VK Auditedstateffi

for*Yes/No- Mark as App enaii_ttt

ruie8iffi ?;?yi,'J,i"rf, '0,!?""',
6A^- ^^- -

<y<!-<949 Rs.18 Lakhs
:y<y-<949 Rs.20 Lakhszuzv-z]So Rs.22 Lakhs

Manageme@
Recognition of Institute foi- 

-""'"
FC/CC/DC of MUHS, Nashik:

Resolution N-. I\t/Ac.9p{ofMaffi
attached?



Hospital Information :

f ̂ ,: _^ ?, da.tgry fo r T ra i n i n g
C.entrdapptyiig rnstituie il n"r,tner own functional Hospitat asper norms)i) Name oi the Hospital:

l1l Nursing Home Registration No.:iir) Establishment year:

3a.na9ea

_Ill??3311y? 9i1t'a c; 6;;t.,
YiT.t* Road, Tat. yeofa Dil,;,l;sir;i-
42U01
As above.

llt (Cony Atrachedl Appendix_t
2016
(Required to uploadsaid documentson Training Centre websitd

y!_.T. couilJid'r-dE6
conducted: (Laparascopy /Test Tube Baby (tVF)

Center, Tal. yeola
Disfi Nashik - 429401

(Laparascopy /Test Tube Baby (fVF)
Center, Tal. yeola,
Dist: Nashik4234}1
Mobife No.98508162Ss
Tef. No.02559-265526

ii+liil3fl,iil':*?f fi"iii;';1
Name of the Cours_e( s) Feilowship

P.::."^"^':jj1, a r ed c-dss i';6*

,#'#fJsifi f ft,f,F$?i"it,
Name of the Course: Minimal Access
119"ry in Gynecorogy ini;k;'
capacity o2 irwoyG;#;;ry
Attach separate Lisiir_eeqetarls.: Click offi

lw:*y: T 
u++.,a c . t,,, 

. 
o a s h b o aialij,ir i ".gay_ment Fellowstiip UDC

Sepa{m.gnt - proc6ss Universitv
R:tl S.ll (Felrowship b;ilifiili.

X3[g,!iii 
ne Receipt Attached? *Yes.

Gopy Attached as Appendix_tt

::"q|Llll 
po.s@

fnstiture ih the n*d"ti-ni6:?i1 Auditedstaffi
for"Yes/No- Mark as App "iiii-ttt

ruie3iil6?i?H,.j"1"'i'J!"r"",, il 2027-202A Rs.18 Lakhs

;;ll 3333.3333 F:.tS tttf:

FC/CC/DC of MUHS, Nashik:

Managem@
Recognition of Institute foi-- 

""' Resolution l*,ta-N/A

9:ptor@attached?
*YssTilo- -



9!!.r information

Area : 765 Sq. mtr
i)-Whether the land is owned by the
Appf icant f nstitute/Colr"geTi;;ri,'-

;fiH,Hlflitrtsr&,i-?J,t:3^"
C_ard, etc. attached? *yes/No
(Required to uptoad said documen9on Training Centre website)

ii) Whether the fand is registered?

l2$y. toans,. moftgage, etc. shownagainst the tifle of tie-fahdr-' 
vr 'v"' !

J:Y-I"_ tf. yes, amount of toan Rs./mortgaged for Rs . .

C.9py of Loan/Mortgage Deed
attached? *yes/No.
(fegyired to upload said documents onTraining Centie website) 

- - v'"'v"'e

b) Buifding:
i) Total built-up area

Le;fif ,qrtbTi,#$'if$,i"
-lgrti|gg 

copy of Buitding ptan anached*Yes/ No Appendix_W
(fegyired to uptoad said documents onTrai n ing Centie website) 

- - - 3 "' v"'e

3. Gentraf Library

o Total number of Books in tibrary: 150Nos

' Books pertaining to concerned Fetowship subject: 1SNos

' Purchase of tatest editions of concerned books in rast 3 years: _ 15Nos



5.

o Journals: 07 Nos

o Year/ Month up to which latest Indian Journals avairable: sept.201go Year / Month up to which ratest Foreign Journars avairabre: May, 201go Internet / Med pub / photocopy facility: Availableo 
librarv 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)

Recreational facitities:

Play grounds Gymnasium

Hostel Accommodation:

Not available

Residential accommodation for staff / Paramedical staff : Available
Ethical Committee (Constitution) : YES / NO
Medical Education unit (constitution) : YES/No (specify number of meetingsheld annually & minutes thereof)

Any other faculty specific information required : (such as Herbal Garden /Panchakarma uniU'enarmacyJbentat cniirs and units /as per therequirement: No

6.

7.

8.

Sr. No. Journals Total L;oncerned Fellowship
subject

1 Indian 05 01
2 Foreign 02 01

Particutar UG PG Interns
Boys Girls Boys Girls Boys Girls

No. of Rooms 02 02 00No; of Students 00 00
Status of
Cleanliness Yes Yes
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PART - II
(HOS PfTAL |NFORMAT|oN)

1 . Name of the Hospitat: I 03 I 30-,, panacea Hospital,,

181,: T' g]^'-"I:.1?" 
" ? 

py / 
_res t ru be Ba by ( rvF)

9:,"1;* 1"1. Centre, vinchurRoao,
Tal. Yeola, Dist : Nashik4 2g4}i

H3,#*?:T.:,r-glp ll_?il rhe rnsritution and concerneddepartnentdurinstntiast;;;';;;,Hiii,io!t7Ztifffilo6

days
Daily OPD -2pM

Dailyadmissions
Daily admissions in Dept.
Through casualty at iOam
E eo occupancy inthe Deptt lOAM
Number of patients in ward (lpD)

o Percentage bed occupancy at 10AM

O

o

a

o

trs
w*p

Feilowship suOject

Hospitat Beds Distribution & No ofO.T.:

fn the entire holplGi

No of eeOal;m

No of mnoreT



6.

o clinicalProcedure(s)& operative Details related to Fellorchipsubjecuspecialty:(For

'f{A?i,rflir"its 
in this citnCei,iiiarv ieiis.'ih;;G;i;e'i;;;hib,#-a-iiii sneet supptied

On Inspection day Average of random 3

Sub: Minimal Access Surgery_Gynecology

5. Casualty: / Emergency Department:

Central Laboratory:

Controlling Department panacea Hospital

No of Staff : 02
EquipmentAvailable : List Attached
Working Hours: 24Hrs

6

7.

a

a

a

a

Admissions):

Available / N-t Available

(i) Valid FDA Lice Yes, OutSouffi
(Copy attached )
Appendix - WI(ii) eur I rPel tenr rac|t|Iy avallable Yes / No

(iii) ^r srvvLr rJilr!,u resleq ror Hgpatnls G,B, HIV

-

Yes / No
(iv) ,tcrr(.rri er E reos Dtorage lac|lHes (as per

specifications) Yes / No
(v)
(vi) Aver

insPection ----' -'
day in the entire Hospital
( give distribution in various specialties)

AVerage
Daily
0-1

on
Inspection
Day -



8.

9.

10.

11.

12.

Gentral supply of oxygen / suction: Available / Not Available
Central Sterilization Department Availabfe / Not Avaitabte
Ambulance (Functional) Available / Not Available

13.

14.

15.

16.

Laundry:

Kitchen

Medical Record Section:
o fCD X classification

Manual /Mechanical t Outsourced

Available / Outsourced / Not Available

Gomputerized / Non Computerized

Used / Not used

Incinerator: Functionar / Non functionar capacity: outsourced
Bio-Medical waste disposal Outsourced / any other Method

(Copy Attached as Appendix-Wlfi
Generator facitity Available / Not Availabte

Date:2Ot10t2026

College / lnstitute Round Seal



Kf{$

1.

2.

l:l!qy^" lip s necjltty Department to_ be_i nspected : Fet towsh i p co u rse i n104166-Minimat Accesi Surgery in Gyahet"Ogy.
Date on which independent department of : functioning concerned specialtywas created and started : il tlOlZ0rlg
Faculty Details (From start of department tiil date) :

PART - III
(To be filled by the Locat tnquiry Commiftee)

Whether Independent Department of concerned Fellowship subject exists inthe fnstitution : yes Since when: 2019.

S pecialty Departm e nt Infrastructure Detai ls :

3.

Full
Time /
Part ime

Designation Qualification (after acquiring
PG Qualification

in concerned

Mentor for FCC in
MAS & Consuttant ln

Laparoscopy

MBBS., M.S.,
DNB,

(Obst & Gynaec)

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

238
YESClinics

Laboratory Space 360 YES

Seminar room 350 YES

oepartment Library

600
YESPCj common room

Pre clinicat lab-
(where ever applicable)

N.A

Patient waiting room 815 YES

Total area 2363 Sqft



6' Year-wise number of students admitted to Feltowship/ Gertificate counse
during last S years:

Name Fellowship/
Certificate Course

Fellowship Gourse in
isted Reproduction

Technique-Gynaec.

4.Y.2021 - 2022

(Local Inquiry committee shall _specificatly ensure about availability ofeligible/validated Mentor(s) and shall ctrect wrretnli fire Training center met withthe student: llllentor.$tfo'for^the permitted Intake capacity for each course orelse it sha, be reported in the overirt Remark o|il"J
7. List of Non-teaching Staff in the department:

List of Equipment(s) in the departnent of concemed Fe'owship subject:Equipment's: Listof lmportantequipmenfsavailableandtheirfunctionalstatus
(List here only- No annexurc to beattached)

8.

Appendix - X

Name of Staff Designation

List of Staff copy Attached - Appendix _ lX

Sr.
No. Name of the Equipment Specification Functional

/ Not
Er.--4!^- - r

otv.

1 Aesclap einstEin gDE-
Laparoscopy System with
accessories Endo Camera

Einstein VisionJO-
3D+2P System'Spice
HD Storz Chin .Sforz

l1,l'lCtl lal

Functional 01

2 Co2 Insufflators utotz Functional 03
3

4

Light Source Xenon 175
Xenon 300

Functional 05
02Light Cables Functional 02

5 E lectros u rg ica I GGnerato r J ACE WOff Functional 03



6 Harmonic Scalpel ACE Harmonic +
Ensile New

Functional 02

7 Eclipse Crescendo Functional 01

8 Panasonic Screen Panasonic 3 D Functional 02

I Animation & Prim plus
Recording

Functional a2

10 Endomet Stoz Functional 03

02
11 Detex Ohmeda Monitor Functional
12 Cardo cap 5 ParamerteJ Functional 01

13 Electronic Operation Table Functional 03

14 Telescope30A 2-0mm Functional 07

15 Hysteroscope 2.ghm Functional 01

16 Hysteroscopy Operating
Sheaths with ancillary
instruments

Functional 02

17 Crystoscope T0Ggree Functional 03

18 Resectoscope 26F monopolar with
footswitch 21F
Monopolar &21F
Bipolar with foots
switch

Functional 03

19 Hand Instruments
Myoma Screw Tinaculam
Spoon Foreps
Rgasppers Meryland, Myo
screw, Needles, Dolphin
Suction Cannula
Ebal Re Canalization Set

15mm Tinaculam for
Morcellator 1Omm
Complete Set

Smm instrument's

3mm Instruments

Functional 01

01

02sets

01 set20 Electro mechanical
Morcellators

2 Stoz +1

Versator
Functional 02

21 Torcars (Reusable +
Disposable)

1Omm
5mm

Functional 02
0722 CCI Colpotomiser Functional 01

23 Paul macaroniVaglnal
Tube

Functional 01

24 Uterine Manipular Functional 02
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25 TSUIT & TROT Needles Functional 06

26 Full set of Laprotomy /
abdominal Surqerv

Functional 02 Sets

27 Full Set of Vaginal Surgery Functional 02 Set

28 USG Machine 3/4D
Volume Color Doppler
System

Make : GE Wipro
Model: Voluson
Swift + S/No.
VPXLO0438

Functional 01

29 Ultrasound Color Doppler
System

Make: GE Wipro
Model:

LOGIQ V2 S/N.
i2871\ /X0

Functional 01

30 Auto Clave Horizontal 20x48" Functional 01

31 Incubator Functional 01

32 Refrigerator Functional 02

33 Nihon Kohden CBC
analyzer

s/N.0.0794 Functional 01

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

Functional 01

35 Laura Smart Urine
Analvzer

s/N.3116-1-
20201609

Functional 01

36 Centrifuge, Microscope Functional 01

37 Abdominal hysterectomy
set

Functional 4

38 Vaginal hysterectomy set Functional 4

39 Myomectomy set Functional 2

40 Laparoscopy set Functional 2

41 Hysteroscopy set Functional 2

42 HSG Canula Functional 6

43 Tuboplasty set Functional 1

44 Harmonic scalpel
(Optional)

Functional 1

45 LASER (optional) Funetional 0

46 Laparoscopic
Tubo plasty set

Functional 2

TL



47 Resuscitation tray Functional 2

48 Defibrillator Functional 1

49 LSCS set Functional 2

50 D&C set Functional 4

51 MTP set Functional 4

52 Outlet forceps Functional 2

53 Central line set Functional 4

54 Cervical biopsy set Functional 2

9. Intensive care selice provided by the Departnent(Emergency) yes

1 0. Specialty clinics being run by the depar0nent and number of patienb in each:
As below:

11. Seruices provided by the Departnent:
a. Services

i. Laparoscopy

ii. Hysteroscopy

iii. High risk Obstetrics

iv. IVF /lul/ ET/lCSl/ PICSULAH/ PGT/PGF, BLASTOCYST

b. Ancillary Service

c. Others : USG , ll,lTP, Pathology, Out Sourced Blood Storage

!ir.
No.

Nameof the
clinic

uays on
which held

Timings Average No. oi
cases attended

Name ol ultntc
In-charge

1 Minimal Access
Surgery in

Gynaecology.

Monday
To

Friday

10: 00An
to

04:00Pm

14-18 Dr. Pramod T. Tidke
MBBS., DGO

(Obst & Gynaec)

t2'



12. Space:

13. Office space:

Clinical Loadof Dept.: No of Surgeries/ Procedurcs : 01 Per day

Submission of data to National Authorities if any: N.A

Overall lmpression: (To be filled by the Local InquiryGommittee)

14.

15.

16.

S/No.
Details In OPD ln IPD

1 Patient Examination / Checking Anangement Available Available

2 Equipment's Available Available

3 Teaching Space Available Available

4 Waiting area for patients Available Available

Department Office Office Space for Teaching Faculty
Space (Adequate) Yes /No HOD 120 sq.ft

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

Computer/ Typewriter Yes / No Associate Professors NA

Storage space for files Yes / No
Assrstant Profess or NA

Residents 120 SqFt

Particular Deficient Satisfactory

Infrastructure Yes

Clinical Material Yes

Staff Assessment Yes

Student Assessment Yes

Library facilities Yes

Equipment Yes

Overall Department Assessment Yes
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17. Any Other Observations & Overall Remarks of The Local Inquiry Gommitbe(ttot
MoreThan3 Lines)! (To befrlled bvthe Local lnouiru Committeel

Sr.
No.

Particular

01. Recommendation for Recognition of the
Institute (lf applicable)

NA

02. Kecommenqauon To[
Starting New Fellowship /
Certificate Courses

(lf applicable)

NA

03. Recommendation for Existing
Fellowship/ Gertifi cate Courses For
Gontinuation of Recognition/ Affiliation
(lf applicable)

04. Kecommenoailon Tor tncrease In InIaKe oT

Fellowship / Certificate
Courses (lf applicable)

NA

Sr.
Io

Name of the LIG Ghairman/Memberc Signature

01

02

K"r
"#@

Panacea HosPital

(Maternity / Lapa:'oscopy / IVF Certtre)

tHil;R6"d, Veola, Dist' Nashik'423401

T4



#*%
u#ANNEXURE - "I''

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

Sr.
No.

Particular Information to be filled

01. Name of the Mentor Dr. Dayama Shridhar Shriniwas,
MBBS., M.S., DNB (Obst & Gynaec)

02. Date of Birth 01 /05 I 1987

03. Address Anant Krupa Krishi Nagar, Lasalgaon,
Tal: Niphad, Dist : Nashik - 422306

04. Tel. No./ Mob. No. Tef No. 02559 265526
Mob No. 99237 55086

05. e-mailid sh rid hardayama@gmail.com

06. Nationality INDIAN

07. Qualification in details :

(attach documentary roof)
MBBS, M.S., DNB(Obst & Gynaec)

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/Certifi cate Course)

1) Assistant Professor at Swami
Ramanand Theerth, Govt. Med
College Ambajogai, Dist. Beed.

From 0910712014 to 1210812015

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

From Nov.,2018 to Till Today
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Present Appointment "Mentor" for Fellowship Gourse in
Minimal Access Surgery at
"Panacea Hospital" (Maternity /
Laparoscopy /Test Tube Baby (tVF)
Cent.& Res. Centre, VinchurRoad.
Tal. :Yeola, Dist: Nashik-423401

10. Publications (List & proof) Copy Attached.

11. Post Graduate Teaching experience
Attach documentary evidence)

L;optes attached

12. Any other relevant information

Date:- 26 110 t2026
r -y/- l

Name & qig$'.r/Mentor
Dr. Davamb$ridhar Shr

Head

Daya nrladh ri d ha r S h ri n iwas
MBBS., M.S. DNB (Obst & Gynaec)

For the use of affiliated Training Center:

',?:,y,::"*:,t::1^t1?:tglolrlt1or.t,fe ??o.u" n{9nlor as per the criteria of etisibility prescribed

Sign Sign & Stamp panacea Hospital

Itrea epartnaent
:'5. Dar,'arnaDr. Shridha:' 5. Dar;ama

MBils, rd.s, ilNil (oBcY)
MMCi Rcg.N a.20L0 /06/2A89

Date: 26 | 10 I 2026

Dean/ ftimtpoliyOtreprooppydilYh&ffi|e
Vinchur Road, Yeola, Dist. NashiK-423401

Date: 261101 2026

Training Centre Round Seal

ffi,
'Ug
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Annexure - fl

A)

Title of the course applied for:- Renewal / continuation of Affiliation FellowshipCourse 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 ofLaparoscopy in obst & Gynaecology at "Pana@a Hospital (Maternity / Laparoscopy/Test rube Baby(lvF) cent. & Res. centre", Vinchur Road ral. yeola, Dist : Nashik -423 401 college / Institute Training centre as per folrowing details

General Experience

Designation

Assistant Professor
Ramanand Theerth, Govt. Medical
College Ambajogai, Dist. Beed.

Gonsultant (Obst & Gynaec),
Laparoscopy Surgeon
Govindkrupa Hospital &
!"p-..1o:.opy Gentre, Lasalgaon,
Tal Niphad, Dist.: Nashik

18t11t2018 Till Today 08 Years

Dist: Nashak - 423 401

Mentor for Feilowship Cert.
Course in Minimal Access
Surgery-Gynaec at
j"11T" {ospitat (Laparoscopy/
Test Tube Baby) tVF Cent. & R6s.
Centre, Vinchur Road, yeola

01t02t2026 TillToday 09 Months

!7



B) Actual experience in the subject of concerned Fellowship / Certificate

Gourse applied for:-

(lt is mandatorv to attach self-attested Photocopv of the Experience Gertificate
bf each Mentoi in tf€ Subject of concerned Fellb'[vship / Gertificate Course)

Sign &

Head

Date: 26110 12026

( 
r*t--fh*'",,rtu.-

Sign & Stamp

Dea n 
"'' " in*"*lr?ugffHl$,*-T*x?.rtrnent

al3' DaYanr-a

,ril[iid-;'i'i io I oo7 zoas

Date : 26 | 10 12026

Recommended / Not Recommended

Signature with date of LIG Chairman / Member

Designation From To
Total period Year I

Months
Assistant Professor
Ramanand Theerth, Govt. Medical
College Ambajogai, Dist. Beed. 08t07 t2026 12t08t2015 1 Year

"Mento/' for Fellowship Cert. Counse
in Minimal Access Surgery-Gynaec.

at
Panacea Hospital

(Laparoscopy/ Test Tube Baby) IVF
Cent. & Res. Centre,

Vinchur Road, Tal :Yeola Dist: Nashik

41t02t2026 Tilltoday 9 Months

{f

18



ANNEXURE - III

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-ordinator Dr. Pramod Tukaram Tidke

02. Date of Birth 02/t0/1986

03. Address At Post Babhulgaon, Tal. Yeol4 (Nashik)

04. Mob. No. 9022326335

05. E-mail id pramodtike200T@gmail.com

06. Nationalitv INDIAN

07. Qualification in details :

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

08. Present Appointment Co-Ordinator of FCC in Minimal Access
Surgery in Gynaecology at Panacea Hospital
(Materntty I Laparoscopy /Test Tube Baby (IVF)
Cent.& Res. Centre, Vinchur Road,
Tal. : Yeola, Dist: Nashik - 423401

09. Any other relevant information

4@VDr,ramoi:':,'::
Sign. of

Sign & Stamp
Dean/PrincipaV

Datez26ll0l2026

Round Seal

Datez26ll012026

Sign & Sta,

Dztez2611012026

HWJAhd{Ptfgb"Hltment
Llr. Shridhal 3. Davama
l,,1BBS, tur.s, DNB TOBGY)

MivlC/ Rcg.N o.?0 I0 / 06 / Z0g9

.7013i10r3180

L9


