(INSTITUTIONAL INFORMATION)
Particulars nl‘ Director  Dean  Principal: fW T so sl i.5s Head of Ti netunpCeiisi o)

Name: (00 vyrs (D of Bintky
Pl DeGREE ; Institution Ulnin arsity
Weromized . F,in_ 1 94M] GIMS Rohrak ]Mn UNIVERSITY, ROHTAK
| ¥ow Recopnized
Teaching Experience
lh::mbnu.lu_:m Inetitistion Fromd Tis Tacal Exp.
Aszl. Professar Armed Forces Modical Services (ofo [B0.10.1992 —FT.n:.:wz: IS
AFMLC, Pune)
Asso, Profissor/Reader Aot Foroes Medical Services (o' 04 vrs
LA FIAC, Pume] T
Profissor prmed Forces Medical Services (oo yrs 06 mnths
AFMC, Punc)
Any Other
Gran d Total L3 Years 06 maths

Management/Society/Inst. Infoimation

i) Name of the Soclety/Institution/ [ EM Hospital Pane
College/University Department;

01 1i) Postal Address, with PIN: 8% RASTA PETH SARDAR MOODILAR ROAD PUNE- 411011
m) Contact Details; Moh: 8972463735 - Tele:
[ vl E-mail T Pendetics i kembenganl org
) Public Trust Act T050: F&I FOONA 06/11/1962
i)Sociery's Regisiration Act. 1860: 710 PUNE.
(| Society/Institution/College m) Year of establislinent: 1912
*| Registration Number and date: iv) Coples ot Regisiralioy Constiution ani

Memorandum of Association attached? *Yes

Huspital Tnformation

fit 15 mandatorys for Training Conter
applying fnstitute fo have their own
03| Sumctional Hospital as per norms |

1) Name of the Hospital Mo | G KR ORI oSt PN

i) Mursing Home Repistration T

iii) Establishment ¥ear "2 File as attached

1} Name of the College/Tnstitute where[|L_Ea, 1oSPT AL, PUNE
course is to be conducted -

1) Postal Address, with PIN;
485 RASTA PETH SARDAR MOODILAR ROAD JLUME-

id) Contact Dedails; Tele:
Mob:8972463735
g4 | ) E-mail 1D . _
academicsi@kemhospital.org
v} List of University approved Attach List
Fellowship/Certificate Course(s)
continuation / already running at
Training Centre with Intake Capacity LY \ P
D?gﬁil ) Raj & “PhD.
Director Acade m*;?m- 11011

e = sk Hnsbild



vi) Training Centre / Institule
willing/desirous to Start/Open
Fellowship/Certificate Course(s)
{For New Opening Purpose only)

Mame of the Course( s) ART
Required Intake Capacity : 2
(if necessary Attach separate List)

Fee details: (Bank/DD no.J date/amount)

Valid DD Autached? *Yes

i3
Financial position of the Society/ Audited Statements of Accounts for
D61 nstitute in the preeeding 03 years: *esMo— file atiached
Budgetary provision for the
07| FCCCTC for the next 03 years ; File attached
Manmagement Resolution seeking Copy of Management Resolution attached?
g | Becognition of Institute for FC/ACC/DC Yes (file attached )

of MUHS, Nashik:




L v B0 BE0 T
41 20 2631 TA00

PU N E Pune - 411011
@ | v kemhospitalpune.afg

E KEM®
Hospital aga Rasta Peth,
& | Sardar Moodlar Riss,

Gty s eihics In gathent £aee

ANNEXURE-“A"

Professional Tenching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor L
Sithe of the Conrsa applied for- pasts TED REPROD Jetiord € tHH1@BeS
This to Certify that Dr. MUGDHA AMIT PARASNIS has worked in MWMGHSTETRICE &
GYNAECOLOGY Training Centre as per following details
;) General Experience
[ =1
Total period
Desipnation From To Year/Montk
LECTURER ALIG 2006 JULY 2009 (3 00
CONSULTANT(ORFEB 2010 TILL DATE 12 00
GY)

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

Designation From To :ﬂﬂlmll “"
ASSO. FEB 2010 ILL DATE 12
COMEULTANT l
IVE(ART) o

(It i mandatory to atiach self-attested Phiotocopy of the Expericnce Certificate of gach Mentor In the

Subjectof cencerned Fellowship/Certificate Course)

| | DR. MUGD :
| llll."' -I D'Gﬂ._r-r ) .i 3 -
JIL_// | l : | HDﬂ_ TP i ] -.- —
R Sign & Stamp 3. . RS ' Sign Stam
Head of the Depart ' P ingg Dean/Principal/Head of Institute
Date Date

DR. MADHUR RAY
SR, DY, MEDICAL AN
Recommended/ Not Recommended K E M. HOSPITAL, Pl

1l

3\ Raj Kumar
g ju.1::,1='|-||::~.

Director pcademics
K.E.M. Hospital, pune-411011

ature with dute of LIC Chatrman/Membae . (Br

Hiﬂ:l



AHHEXURE B

(INSTITUTIONAL INFORMATION)

Particulars of Director Dean  Principal:

Wi 20 mei is Head of T rrimgCeiidl )

Name: DE. MADHURSRAD  Age: 64 (Daie of Bii th) 24,08, [037

PG

Depree Ziihje e1 Yemr

Institution University

Maar

 Recogill ed A B

Recopntzed

niversity of
3loucestershire

Teaching Experience

[hesigmotion Institution

Asst, Profcser

Aszo, ProfessonFoader

Emrtarm
Any Other KT Hoapital

I 15 MLLDATE i Yean
| Girun d Tootal Years

Manapement/Society/lnst. Information

o1 i) Postal Address, with PTN:

1] Mame of the Seciety/inatitution/
College/University Department:

m} Contact Detatls:

Mob: Tele:

Tl 1%

=
- % -

Society/Institution/College
Repistration Number and date:

T Ty Publle Trust Act TU5T: F&1 POONA U6/11/1962

1
ii)Sociely's Repistration Act. 16a0: 710 PUNE.

m] Year of establisliinent: 1912

W] Copics of Registratioy Consatution and
Meinoranduin of Association attaclied?- Yes riflLis

as Adafsenil * &'

Liospiial Information
fit ix nigndatorfs far Training
ConmvHapplying institute to tiave feir

03l otvn functional Hospital as per nomis )

1) Mame of the Hospital

Mo | KING EDWARI MEMORIAL HOSHTAL PUNE
W) Murshig Home Registration | COP30i-41382
_ill} Eslilmishmnt- Yenr (912 filad'y as Apfrendia® B

coursge is to be eonilucteil:

7y Name of The College/Institute where [, E.M. HOSPITAL, PUNE

1) Postal Address, with FIN:

if) Contact Details: Tele:
0 Moh:
04 iv) E-mail [D:
v) List “FUF.Fi“mit-? approved Mame of the Course( 5) «..e
Fﬂtlﬁrwshtﬁﬁ?rr:icﬂt unrs?i&} Appioved Intake Capacity... .. Affiliated Since.
conilucteil / already running &
Training Centre with Intake Capacity (if necessary Attach separate List)
vi) Traiming Centre / histitute Name of the COUrse( 5) e
willing/ilesirous to StartfOpen g 0yiced Tntake Capnnlijr BT A
Fellowship/Certificate Course(s) : Attt g8 List
(For New Opening Purpose only) af " : )
o [Fee details: [Bank/DID) noJ date/amount) Valid DD Aftached? * Yes/No.
| Financial position of the Society/ Audited Statements of Accounts for
06] |nstitute in the preceding 03 years "Yes/No= rlalg a5 Appen'dix T ( - -
Rudgetary provision for the _ Or. (BrY. a) KUTSh -
07| FC/CC/DC forthe next 03 yuns: 1) 20 .. K8, . ':-.I'.EE.
ami

O M. Hospital, PUTE™

1101



08

Management Resolution seeking
Recognition of Institute for
FC/CC/DC of MUHS, Nashil:

Resolution Neo. dated .
Copy of Management Resolution attached?

*Was [No— — hails as appendix D°




3.

i.

Oiher Information:

¥Yea/No. [T yes, then Al'ea: YES

a) Land:
1] IWhe.*thar the Tand iz owned by the Copy of land documents 1Le. acl, Froperty
Applicant histiwte/Colleges Trust: Card, elc. attoched? YES sijilius 4p)lencdfX 'E'

5. 1T ves, Repisiration Number:
Dated: 14/10/1986. at (Place): PUNE
Copy of LandRegisti’ation Certificate attached?

i) Whether the land is registe

Yes ri o > Ppaildin °F

m) Ay loans, morlgage, ete, shown No.

against the title of the land: — Mack ns Appendix ‘G'

b} Building: TEI0T2.06 eq. i

i) Total buill-up area; Certified copy of Building Plan attached?
Yes

Total number’ of Books in library: 4469

Central Library

Books pertaining to concerned Fellowship subject: 43
PFiu'chase of latest editions of concerned books in last 3 years: 6

Toumals Total concerned Fellowship siihject

Indian

Foreign

Year / Month up to which latest Indian Journals available: UPTO Dee. 2022 (25 BOOKS)
Year { Manth up to which latest Foreign Journals available: UPTO Dee. 2007 (71 BOOKS)
Intemet . Med pub / Photocopy facility: AVAILABLE
Library opening times: 09:00 TO 17:00 HRS

Reading facility out of routine library
hours:AVAILABLLE

(Obtain list of hooks & journals duly signed hy Deaii)

< Mngk as Appendic “H'

Recreational facilities: Available / Not available

Play grounds Gymnasium
Hostel Accommoilation : gl

; UG PG Intems

(Paticwlr  BOoVE  [oiRLs BOYS | GIRLS [BOYS _ [GIRLS

No. of Rooms NA NA 161 INA INA
Wo. of Students INA [NA VARIABLE  INA INA
Stafus ol Cleanliness INA [NA FAIR NA A

Residential accommodation for Staff / Paramedical staff: AVAILABLE

Eilical Committes (Constitution) 'Y ES

Medical Education Unit (Constitution) : YES, 12+ Emergency meetings as required ar
(Specify number of meetings held annually & minutes therenf) '7 E'E'f.""j‘.] Ri oD

Any other faculty specilie information required ;(such as Herbul garden / Ell.l-'ﬁl Ilgin?-*"“q'
[Pliminey / Dental Chans ud Units/in per the requirement) detmils?! 1



ANNEXURE C

(HOSPITAL INFORMATION)

1. Name of the Hospital: KING EDWARD MEMORIAL HOSPITAL, FUNE
1 Total number of OPD, &D in the Institution and concerned department during the

last one year:
Tn the entire hospital Towihe dapar tm ent of conceme d FENOWship
subjec i
P 136636 OrpD 8568
B568

~TPLY {Total No. of 19059 IPD (Total No. of 3188

Patients admitted) Patients admitted) 3188

3. Hospital Deds Distribution & No of O.T.:

In the entire hospital
o of Beds 'F,:J,a

No of Beds in ICU 5 (Adulls), 10{Paediatrics). 34 (NICU)

Noo 5 [IRCU of Adult ICU
~No of Bieds in SICU A above + Cardiac recovery 6 Beds

No of Major O.T. T
Mo of Minor O.T. 01 J

4, Available Clinical Material: (Give the data only for the department of concemed
Fellowship subject)
+ No. of available for clinical service on inspection day:
On Inspection day ~ Average of random 3 days

+  Daily OPD—2PM
«  Daily admissions
«  Dailyadmissions in Depl.

Through casuaky at | 0am

Bed occupancy inthe Dept.

atld) AM
+  MNumber of patients

di 0 s mmE | HHBHE

»  Ppercentage bed ocoupancy ot

«  Clinical Procedure(s)i Operative Details related o Fellowship mhje:ﬂ:pmlllj’ !(Nar
further deterils In this concern Kindly prruse Mﬁkﬂdﬂﬂmlﬁlﬂ
On Inspection day .ﬁmrngnufmndnmadn;rs



5. Casualty:s Emergency Department :

Space
umber of Beds 1l
No. of cases (Average dnily OPD and Admissions): 33360 12 months
“Fiieraency Lab in Casualty (round the clock): available
“ETTlergency OT and Dressing Room =
Stalll Efﬁc-uﬂ?nmmadﬁal} Yes
uipment available Yes

6. DBlood Bank:

(1) [ Vaiid FDA License(copy of certificate be annexed) Yes .
= Blood component tacilily availzble Yes

{iny| ANl Blood Units tesled for He atits C.B, HIV Yes
(iv) | Wature “TTilood Storage facilities (as per specilications) Yes
{v) | Number of Tiood Unils available on inspechion day
(vi) | Average blood muts consumed dally and on mspection Average| On

day in the entii’e Huspital daily | inspection
( give distribution in various specialties)

7. Central Laboralory:
Conti'ol ling mpmm:w
+ NoofStaff: 06
« Egii'pment Available ; (Attach separate List) From Annual Report- Anncxure 5
+  Working Hours: 2457

8. Central supply of Oxygen / Suction: Available
9. Central Sterilization Department Available
10. Ambulance (Functional) Available
11, Laumnilry:
Cutsource:
12, Kitchen o
13, Incinerator: Functional { Nonfunctional Outsourced
14, Bio-Meilical waste ilisposal Outsourced
18, Generator facility Available
16. Meilical Recoril Section: Non computerize
1CD X classi alm:lr o { Mot used
j | -J I_.' o '.— N ,
1] \ |1_,.-" ! b b, 'f ﬂbh
I;_I:I o \E’:‘: / j : 'L:';..':' -_I:__I W A
* Sign& Stamp Headof ~ — {1145 W jr Sign & Stamp Dean/Principal/Head of
\ ihe Department Date: WH oA /InstituteDate:
OR. MUGDHA A. PARASNIS %\drujj;// Py U WO
DGO, UhB, (0BoY) A i UY. MEDICAL ADNINSTRATGH
HOD, TATACENTRE FOR  / K HOSPITAL. PUNE
REPRUDUCTIVE College/Institut ; i
HEALIH & IVF DEPT Round Seal rig.) Raj Kumar
HEG.FNC'. 88978 MD, PhD.
KEM HOSMITAL, PUNE Director Academics

e = kil lleanital Bina.d11011




DEPARTMENTAL INFORMATION
(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)

I. Fellowship Speciaity Department to be inspected: .. ASSISTED REPRODUCTIVE TECHNIQUE
1. Date on which independent depariment of: functioning concerned specialty was created and started

simee 1998
i Mentor's details (From stari of department il date) ¢
Experience in Yrs.
sr. Full Time' : . Qualification {after acquiring 1"
Na. Name Part Time | Designation Oualification in
concerncl Salject)
1 DR MUGDH A Full Time HEAD OF THE [MBES DGO (18 YRS

PARAGNIS T D
1

[
|

4. Whether Independent Department of concerned Fellowship subject exists i the Institution :
Yea Tl whiens 1998, L

5. Specialty Department Infrastructure Details :

Facility Area (sfi) Availahle Mot Available
Faculty rooms el Acvallable
Clinies 3 x LD Availahle
_I.:q.h-uﬂtury Space ] A vailahle
[ Beminar room ) 4 vailable
Departmeni Library FS-I‘J Acvailable
Pl common room 100 Available

Pre-clinical lab
{where ever applicable)

Patient waiting room 21010 A vailable

Total area

6. If course already started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last Jyears:

Y ear |Name of the Course Mo, of siudents admitted Mo, of Yalid Mentors available in the dept.
| [aive names)
DOA0 ART i 1ir Mugdhn Parasnis
bz1
BaIl.  ART F Ir Mugdha Parisis
AT

(Local Lnquiry Committee shall specifically cnsure about mvailubility of eligiblevalidated Mentor(s) and chall check
whether the Training Center met with the $tudent: Mentor Ratio for the permitted Intake Capacity for each course o
else i shall be reporied in the Overull Remark Optioa, |

7. List of Mon-teaching Staffin the deparinment:

Sr. M, I MName . I| [ezignatinn
li Poirs sharidini tathakkar ISlaI'!'HL:rsu
belrs Sulbha Sorate [B1alt Murse
& r'l.tn,- K.alyani Mangare EMBRY OLOGIST

& List of Equipment(s) in the department of concerned Fellowship subject: Equipment’s: List of
Imponiant equipment’s available and their functional status (List here only- Mo annexure to be attached)

ﬁ;: Name of the Equipment | Specilication Functional / Not Functional Qty.
] Bluson Eh LISG Functianal |
Bfincdray DCRD IS0 Fusictional |
t etign suction pamp Fumetioeal AN
bt &Y

“ Raj kumar
Dr- M{ lmm. Fhﬂ-

S o 4



5, MINC TRIFLE GAS COZ URCTIOMNAL I
IHCUBATOR
F 02 NCUBATOR T
: RICROMANIFULATONR L
: VERTED MICROSCOPE CTIOMNAL i
k. AMINALR AR FLOW UNCTIONAL |
ICTOSCOPE
il F:nmmrptmr:. FUNCTIOMAL

% Intensive care Service provided by the Department:  (Emergency) NO
1. Specialty clinics being run by the depariment and numberof patients in each :

[ Sr.[Name of the Days on Timings | Average No. of | Name of Clinic
No.| elinic which held cascs attended | In-charge
[ TMEDICAL GENETICS MON-FRI 12 AM TU 2 PM (15 " OEL MINAL AGARWAL
Il. Services provided by the Department:
8 Services
i OPU
i JUC IVEICS
B TESA, OVERIAN PRP ENDOMETRIAL FRP,
(b) Ancillary Services
(f) Others:
11. Space:
8r.
Mo Details In OPD In IFD
| Palienl Examination’ Checking Arrangement Fﬁ
y Equipment’s VES
| Teaching Space Y ES
F Waiting area for patients [VES
13, Office space:
Department Oifice fMice Space for Teaching Faculty
space [Adequate) Yeg HOD YES
SIH'I:T {SIEIHJ I'ICEH-'F}E}- 'I'“s_ meusm m
Computer! Typewriter Associate VES
P ; Yes Professors
Storage space lor files) Assistant
BE 5P Yes Profess or
Residents YES |

14, Clinical Load of Dept.: No of Surgeries ! Procedures 2-3 Per day

15 Submission of data to National Authorities ifany;  _

Dr. {;}%/-"J R

Diractar Au:al:‘mmics
K.E.M. Hospital,

-

aj Kumar
Mo, PhD.

pune-411011



H 480 Fasia Fath
Hﬂ5p|ta| Sardar Moodliar Road,

PUNE Wl

Guadity and ethics in patlant £ara @ | weni kemboanitalpunse o

” 8120 GEI3 7302
E KEME © | +91 20 2821 7300

—t !

The details of each faculty (T caching staff / Medical Professional |
Consultant/Mentor) appointed for the Fellowship / Certificate course along with its
supporting documents & to be submitted along with list of Teaching staff. (Separate
from shall be filled for Director, Co-ordinator & Mentor)

Sr. Particular - Information to be filled

Mo,

01. | Mame of Direcior : DR RALEUMAR

02, | Dare of Bisth ; D201 193

3. | Address . 222, DELMAR TOWERS, CLOVER VILLAGE,

04. | Tel. Mo/ Mob. No. : |BET 2483735

05, | e-mail id . Rajkem2022@gmail.com

{06, | Nationality . [INDIAN

07, | Qualification  in  dednils i f{mttach : MBBRS, MD (S0CIAL AND PREVEMTIVE
documentary proof) F::.EDIEINE . PhD (ZOOLOGY/ENTOMOLOGY)

08 | Teaching experience’ Medical: Prolession - 15 ¥is 06 hlonths
experenee Aonsulant Memlor
(attached document proof with signature of

Head)
09, | Present Appointment . [DIRECTOR ACADEMICS
10, | Publications [List & Proof) - [MA
11, | Pest Graduate Tesching experience i [1E Yee 06 Months

{Anach documentary evidencs)
|2, | Any other relevant information s

Mare: L Linit wize teaching / Resiclers staff showld be shown separately for each Unit in the Proforma

2 Use only the Formar provided, Der NOT devise paur own formal otherwise the information will mat
vt considered. FAT ap oll codins

A Publications: Give ondy full anticles in indexed Jousssle puhlished during the period of promotion and Hst them
here anly . Mo Annexure will he seen.
d. Iucase of DINB qualification rsme of the imstitutionhospital from where DN iruining was dane and vesr of

pessing must be provided. Simply saying Natioal Beard of Examinstions, New Delbi i3 et encagl, Witk these
details DNE qualification holder will be susmrenarily rejected

5 Expericno: of Defenss services must be supported by conificals from competent amthority of the office of
DGAFM weithinst which it will pot be congiderad.

g

Date ;} i o3 -"\v Dr. ?Ehﬁ S‘ﬁﬂ har

MD, PhD.
ig.) Raj br Academics
e @n : JM@ET ) Hospital, Pune-411011
iractor Academics
E‘E?ﬂ.ﬂ Hospital, Pun

e-411011



=

KEM™ © | 38430 2621 7300

Hospital 309 Rawwa pen,
PUNE - mmnn :

@ | v Baehospilnipuns cog

ualty and stbics ks patle i

Information of Mentor of Training Centre
1t shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled
M,

| 0L, | Name of the Mentor - | DR. MUGDHA PARASNIS
02. | Date of Birth JrorieTe

03. | Address - |302, BHOSALE SERENADE APARTMENTS |

LOT NO 38, BHOSALE NAGAR PUNE 411007 |

04. | Tel. No./ Mab. No. T PRSTT42578

05. | e-mail id : rnusdhmlﬂ@pn-—_am—' T

06, | MNationality & :iI'NDIAN

07, | Qualification in - details - : IMBBS, DGO,DNB B
(attach documentary proof)

08. | Teaching Experience / Health Scicnces: EEMH.WW&

Profession Experience CONSULTANT : 16 YEARS

{Attached document proof with signature
of Head of the Institute. Also it is
mandatory 1o atiach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

9. | Present Appointment

10. | Publications (List & Proof)

Pl

11, | Post Graduate Tl‘t-.:-ns;hin;l',a.=|:q:u:r'nu.m:aa. g1
(Attach documentary evidence)
12. | Any other relevant information d | A
!7 %7 [ \
if_l_-!‘r...e'r I\'ﬁ. \ T!f i |II
Date: - Ntmiﬁ:i Sign. of Mentor ==

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05,2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

b . MUGDHA A, PARASNIS 7 aH08a\
We./ ) 5}. |\, DGO, DNB, (DBGY) (,rt,- AN
1,- =53 \i | 0D, TATS CENTRE FOR y | nf o AN )
HEAL (v o % CSPT : B i W
Sign & Stamp REu. L. BEYTE Sign & Stamp RN
Head of the Departdifadd HOSPITAL, PUNE Dean/ Principal/ Director of ntre -
Date: Drate:

Py
DR MADHUR RAD o ,
T SR o e pes aoaciiir(Brig.) Raj Kumar
1“"]“12 Centre Roumnd Scal B b, HOSPITAL, PURE MD, PhD.
Director Academics
=t Hosnital Puna-4110C



Hospital 489 Rasta Fotn,
# | Sardwr Moodliar o,

PUNE Paa - 411041

Cuinliy mad etlics In pation] care

H KEM® 4| 151 20261 7300

B0 | wwwemhosptapun oy

ANNEXURE —“G"
Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular i Information to be filled
M,
01. | Name of the Co-prdinator : DR. RADIN MAJUMDER
02, | Date of Birth : D4.01.1962
03. | Address : (102, TATVAM HOMES, JAGTAP NAGAR.
(PLINE 411040
4. | Mob. No. : 822051569
03. | E-mail id e : Rabinmajumder] 962(@gmail.com
06. | Mationality ' INDIAN
07, | Qualification in _ details - : MBBS, MD (OBGY)
{artach documentary proof)
08. | Present Appointment 1 : SENIOR CONSULTANT
09. | Any other relevant information [ POST GRADUA
Koboase mg' Lrele>
Date: ¢ Sign. of Co-0
) |'ﬂ\‘\ \ SE&ELE"\’: i l@ s o
|.yi ¥ | :' i ] 1II . o - ‘F__ _'_-_._
I{"_‘.-'\u-l"'-. | L .':-'-.'i-\. '.:—I‘:-—Il\-b'l‘:_l\. i
" Bign & Stamp | ) ¢ | Sign & Stamp
Head of the Department V.. /s DeanPrincipal/ Director of Training Centre
3 Date: wunea Daw
R. MUGDHA A. PARASNIS e DR. MADHUR RAD

DGO, DB, (OBGY SR DY CAL ADMINISTRATOR
HOD, mmcENTHEF]-I:m Training Centre Round Seal -7 D; e“:ﬂ.-lﬁ?;pﬁ.ﬂ ;E.x.t 3

'_ﬂftfm::mucwm ; 'Y-..i”i-'}
& IVF DEPT { Raj Kumar
REG NO. 88970 Dr. g.) MD, PhD.
KEM HOSP|TAL, PLINE 4
Director Academics

il Hn:nlIaH,FunE—M‘uU"H



oy

H ¢ | +91 20 6803 7300
+81 20 2621 7300

Hospital 489 Rasta Peth,

M | Zardsr Moodllar Road
PU NE Puri - 411011

Quality omd ethics In padlandt cars @ | www.kemhospitalpuna.ang

A E[E[EEIH!E = ....I I:-r

DECLARATION

I. the Dean / Director/ Principal of the KING EDWARD MEMORIAL HOSPITAL, PUNE
Training Centre / Institute solemnly states on affirmation. that the information provided by me in
Inspection Format as well as uploaded on Training Centre  Website along-with all Annexures is
true and correct to the best of my knowledge. The said information is provided to me by the
concerned teachers and duly verified by me. It is further submitted the teacher’s information attached
in respective Annexure-A & F are not working in / at any other Training Centre /Institute or presented
themselves at any inspection for the Academic Year 2022-2023, as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure- A &F are staving
in the same city / town / village where the Training Centre/ Institute is situated or adjacent 1o the
city / town / village, where the Training Centre /Institute is situated and having the valid proof of
residence of the said city / town / village, The teachers in the Annexure- A & F are not practicing in

Training Centre working hours or out-side the City where the Training Centre /Institute is situated.

I am further hereby declare that every information or contents in this LIC Format is
based on the information provided by the concerned teachers and endorsed by me after due
verification and the same isare absolutely true and correct, If at any stage it is revealed that any
information or content given in this declaration is not true and correct, in such event the
undersigned the concerned teacher as the case may be. shall be liable for disciplinary action or penal

action or Affiliation of the Training Centre shall be withdrawal, as the case may be,

This declaration is voluntarily signed by me on.31 Day of July 2023 At KEM Hospital, Pune

Ihate; :}J,.I d2 1 1|||

Place: Pune M
Signature of rincipal/Director
Name of the Signatory

(With Seal of the Training Centre)
Dr. (Brig.) Raj Kumar
MD, PhO.

Director Acadamics
K F M Hnrenital Dina_-A44n44
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Maharashtra Medical Cnuncil,. Mum

bai

———

Registration No. : 38978 Dated: 02/02/1999

ADDITIONAL MEDICAL QUALIFICATION
REGISTRATION CERTIFICATE

Certificate No. : 0153/2015 Dated: 13/01/2015

L - el e LR _-’-’
I hereby certify that the following qualification has been
duly registered in the Medical Register of the Council.

MAKE

ADDITHONAL QUALIFICATION

DR. (Ms.) KARNIK MUGDHA
VIJAY

D.N.B. (Obst, & Gynae.) N.B.E. NEW DELHI,
2005 :

—— e —




Application Print

hitpa:iwaw I!|1.-E1|!lu:u-'ﬂihlmmcﬂil.'ilhll.ll.ltll.‘i].iIL"l'j'.ﬁ[l".]‘f-]!-|1l:atil.‘::||"| intlge.asp...

MAHARASHTRA MEDICAL COUNCIL.MUMBAI

(Established by Government of Maharashtra Under MMGC Act, 1965)

Cantacd Drednils:

Tel. ™. 02T-T300 7650

Websile : wow,maharaskrramedicalcouneilin
Email 1d: moborsshiramesuncil@emailcom

Addresse. 1834, ANAND COMPLEX, 15T FLUMIK,
SANE GURLUI MARG, ARTHUR ROAD MA KA,
CHINCHPORALL (W), MUMBAIL - 400 0111,

No: MMC/RENW/S89TS/2022 Drate - 15402/2022

T,

Dr. KARNIK MUGDHA VIJAY
FLAT N0 302, BHOSALE
SERENADE APTS., PLOT Mo 38,
BHOSALE NAGAR, DIST-FUNE -

411007,
MAHARASHTRA .
Sub : Renewal of Registration No : 88978
Ref: Your Application date : 09/02/2022
Madam ,

I have to inform you that your name has been continued up to Z8 Feb 2027 on the
medical register of this Council, maintained under the provision of Maharashtra
Medical Council Act 1965,

It is stated that the Medical Graduates / Practitioners registered with this Council
will be required to approach this Council two months in advance before expiry of the
above period for next renewal of repistration as per section 23(C) of the Maharashtra
Medical Council (Amendment) Act 2003,

Bignature Valid

Digitally Signed by SANJAY BALASAHED

DNESHMUKH (REGISTRAR OF

MAHARASHTRA MEDICAL COUNCIL)
A Date : 72022 1:02:03 PM

Repistrar
Maharashira Medical Council
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@Enllngz r.tf ﬁhgﬁtmanﬁ and Surgeons
" of Bombay

J certify that |
Br/fife/Brx._Mugdha Amit Biyasnis. |

s

pagsed the Biploma Bxamination in
—G&ynaecclogy and obsteties [D.60) f

- hyeldy by the wﬁﬁmmﬁmﬂm

ﬂfﬁaﬂmh&gmﬁmmﬂhnf ﬁpml gpnﬂ- .

Shombai, 379 June 2002.
Jrepared by @# |
@hecked by &. / suflee

3-6Fool-
Fﬂﬂﬂﬂj%
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MAHARASHTRA MEDICAL COUNCIL, MUMBAI

HOTEL REGAL PALACE BUILDING,
OFP. ROXY CINEMA, MUMBAI-400 004,
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CERTIFICATE OF REGISTRATION

4y,

Registration No ~ 88975

g This is to certify that the within-
g igned I bl L Doctor Shri | Shrimati
gﬂumarl KARNIK  MUGDHA  VIJAY e e

4 i Wik

4 possessing the qualifications of ™ -5 5+ (POONA) ,1999;

-@%ﬁ%@%ﬁ%ﬁ%@%@%ﬁ

=

éhas heen duly reglstered under the Maharaahtra Medmal
| Council Act, 1965 (Mah. XLVI of 1965), in Part I f%ﬁ]

‘he register, %

4

“

5 In witness whereof are herewith affixed the sea] of %

%th& Maharashtra Medical Council, Mumbai - and the P
signature of the Registrar.

‘ et

4

s

g

%

=0 K
AR WA '
Dated the.....2ND FEBRUARY 1999, g

e Registrar.
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