Hospital | 489 Rasta Pet

PU N E ﬂi EaU:;J: :al‘.r;‘:l;-‘ur Road,

Quality ang etiécs In patient care B | waw kemhospilalpune.ong

E o ¢ | *91 206803 7300
E | +41 20 2621 7300

The Registrar,

Maharashtra University of Health Sciences,
Vani — Dindori Road Mhasrul,

MNashik 422 004

Sir,
| AM /Weare here with submitting the application with g request under section 64 (3) of the
Maharashtra University of Health Sciences Act, 1998, for Recognition of my/our institute for starting
*Fellowship/Certificate Course in Dialysis with an
In tike Capacity of 1:2 students, for the academic year 2021-2022,
Following are the particular’s:

*  Purpose of Present inspection: {Tick whichever applicable and stile-out” whichever not
applicable)

Grant of Permission of Recognition/ Increase of seats
/Renewal of Affiliation/ Recognition whichever Compliance
Verification

' Date of last inspection of the depaniment : NA

(Write Not Applicable for first inspection)

- *  Purpose of Last Inspection: _NA

*  Result of last Inspection: NA
(Copy of University Letter to be attached)

* Fellowship/Certificate Course Co-ordinator Details:

Name: DR, JYOTI SINGHAL

Mobile/Telephone no: 7507547470 N
F I.'i.l.[-

Email - jyosinghal @ gmail com Dr. Fﬂti Sing,



FARL
(INSTITUTIONAL INFORMATION)

Particulars of Director Dean  Principal: (WTic 50 mef i5 Head of Tl nrismgCeiiti ¢
Name: DR, ;?;ig; Raj E“mrt Ape: 60 yrs  (Date of Birthj {12
PG Depres Kubje o8 Y ear Institutios Ulnix ersity
| Recognized 7 |‘M”Ea 1940) PGIMS Rohitak IMD UNIVERSITY, ROHTAK
Ao Recopaized
Teaching Experience
Designatiom Institution Fromt Ta Totl Exp
At Pt Armed Forces Medical Services (oo B0.10.1992 Bl 3053 i3 s =
| A FML, Pune)
Azan, ProfessonReader Armed Forces Medical Services (cfa 04 vrs
AFME, Pune)
Profissor Armed Forces Medical Services (oha [ yrs 06 mnths
AEMC, Pure)
Any Oitligr
| Ciran d Total 15 ‘f:nr:-llﬁrnmlml
2. Management/Society/Inst. Infoimation
1) Name of the Society/Institution/ |k EM Hospital Pune
College/University Department:
01 1) Postal Address, with PIN: 59 RASTA PETH SARDAK MUUDILAR ROAD PUNE- 411011 =3
m) Contact Details; Mob: 8972463735 Tele:
w) E-mal TIF mics Ekembospel org
i) Public Trust Act . 2
| iiJSociety”s Regisiration Act. [860; 710 PUNE,
q| Society/Institution/College m) Year of establisliinent: 1012
Registration Number and date: ) Coples of Regisratioy Consttution and
Memorandum of Association attached? *Yes
Hospital Information :
fit is mandatorys for Training Center
applving fnstitute to have their mn
0| functional Hospital as per norms )
1) Name of the Hospital No | KING EDWARD MEMORIAL HOSMTAL PUNE
i Nursing Home Registration e s
iiiy  Fstablishment Year Lz e I o5 §
F 1) Mame of the College/Tnstitute where [l M. HOSPITAL, PUNE
course is to he conducted :
1) Postal Address, with PIN:
489 RASTA PETH SARDAR MOODILAR ROAD JPUNE-
i) Contact Details: Tele:
Mob:8972463735
04 iv) E-mail ID;
o academicsi@kemhospital org
v} List of University approved Attach List
Fellowship/Certificate Course(s)
continuation / already running at
| Training Centre with Intake Capacity ® e
D.L T B

4049



i) Training Centre 7 Tnstitute
willing/desirous 1o Start/Open
Fellowship/Certificate Course(s)
(For New Opening Furpose only)

Name of the Course( s) Dialysis
Required Intake Capacity ; 2
(il necessary Attach separate List)

05

Fee details; (Bank/DD e date/amount)

Valid DI Attached? *Yer

Financial position of the Nociety!

Audited Statements of Accounts for

0% [nstitute in the preceding 03 years: *Yes/No— file sttached

Budgetary provision for the
07 | FC/ICCMC for the next 03 VEArS | File attached

Management Resolution seeking Copy of Management Resolution atached?
og | Pecogilion of Institute for FC/CT/ 0 Yes (file attached

of MUHS, Nashik:

—1 Kumal
Ra) lﬁ-}_FT'lE"

0\
)

pr. l‘a‘ﬁT 5 "
bk I 'I'_:I : ﬂﬁ-ﬂ-"jﬂ."

rector ACRSTHL
?Etziﬂ. Hosphe



H g, | 8120 8803 ragy
K E M a1 I 2827 FEg)
% Hospital 486 Hasta Paih
PUNE - Fquu-41iﬂ1':-ﬂm
Husity and athics s patipss g -] mhfrhmmhbum.urg

Title of the Course applied for--

This v Certity thay e vypry. CHAKURKAR has worked in the Department ol NEPHROLOGY Training Cenire as par
fallowing detaiis

ﬁf_ﬁm! Experience

—

Designation From Ta Total periog

ASSTT, PROFESSOR R L R T R TTY) T3
DEPT, OF

27.12,2017 P?

Ta Total period
Year/Months

ENT 06.02.2014 3.02.3017 03 1

—

R.CONSULTANT [.01.2018 Tl date
EPHROLOGIST
En Hu,'-;l‘r'ML,
B

(It is mandatory 1o anach sell-attested Photocopy of the Experience Certificate of each Mentor the Subject
lowship/Certificate Course)

of concerned Fej

: 1 | & 5
Sign & Stamp : " r.. '_‘:‘I < G M = g
;I:ud of the Depariment ﬂ'&jﬂ:ﬂ 1: " x;’, ‘:\y Dﬂ:lﬂdnﬂ M "
- i’ : . te
UR. VALENTINE LOBO ~ DR VIFOL CHAKURK A%,

BEE, se ":HE!:Heuhruh:rgy] M{ ﬁ EHWI; Kite
ML IME D)DNBINEPHR) » e TR e ¥ AL ADMINIZTH 4
CONS MEPHOROLOGIST fﬁhnmﬁﬁgﬁﬁmﬂﬂumm 3 Ra MO% PRS0smita PUNE ;
! 65 01l

m‘l.ﬂ ._ﬂ‘."l

Fh HOEPITAL LM - A0 i
d ne
Sigmrure wiy) date of LIC Chai Fu
Lgrn 1 __l_t;_n.J bt

Rl NE) 7747

=t



ANNEXLIRE B
(INSTITUTIONAL INFORMATION)
Particulars of Director Dean Frincipal: fWTio s0 mel L5 Head of Ti nriung Celfii &)

Name: DR MADHURSRAQ _ Age: 64 (Dt of Bii th) 24,03, 1957

"G Drepres Subjic o4 Yoar Institution Undwersity

e A 01 Lniversity of
Nor Recognized Cilncestershire

Tnunhing_E::lcps:rimm

Iesignation Institution Front To Total Exp,

Asst, Professor

Aszn. ProfossonRemder

Prafizsar

Ay Other EM Haspital 5022015 [TILL DATE F_‘rm

h-{anugggmnﬂuciet}rﬂmt. Information
i) Name of the Soclety/instiltion/ |
College/Universily Depariment:
04 u) Posta ress, with FIN;

m) Contact Details: Mob: Tele:
vy L-Hu[ I
1) Public Trust Act T950: FaT POONA 0671171982
| iiSociely’s Registration At IBE0: 7T0PURE.
0 Hmiet}'.flnstitutinn’ﬂnllcga m) Year of establisliinent; 1912

" Registration Number and date: ivj Uepies of Registratioy Consttution ani

Meinoranduin of Asseciation attaclied?- Yes rifl1ic
i Afafvendix ' A

l.tmpilul Tulormalion ;

(i ks nigndatorf* for Training
Cemtvliapplying Institure to tave titeir
0% ot functlvmal Hoxpital ax per nomis )
i} Name of the Hospital Mo KING EDWARD MEMORIAL HOSPITAL, PUNE

| i} iirshig Fome Regitraion

iii) : I!'i.siul:h!iilluunl Yenr fllsPs a3 Aphendi’ B
1) Name of the Colleg Fed.E.M, HOSPITAL, PUNE
course is to be coniluctedl:
[ 1i) Pustal Address, wilh FIN:
if) Contacl Details: Tele:

i o Maob;
o4 | W) E-mail TD:

v} List of Universily approved R
i of the Course( 5) ..o
Fellowship/Certificate Course(s) Appioved Intake Capacity.. .. .. Affiliated Since..

conilueteil / already running at
Training Centre with Intake Capacity (Ifnecessary Attach separate List)

vi) Training Centre [ histitule

willing/ilesirous to Start/Open : Canaci
Fellowship/Certilieate Course(s) Required Intake i o i

(For New Opening Purpose only) ({f necessary Attach separate List)

Name of the Course( §) .o

o [Fee details: (Bank/DD no. date/amount) Valid DD Anached? *Yes/No.

\
Financial position of the Society; Audited Statements of Accounts for {\'11;1__,#
8! nstitute jn the preceding 03 years: VesfNo— rlailc as Appen'dix’C | '
Hudgetary provision for the L Lh SR T e
07| FC/CC/DC for the next 03 yens: .. ..Bs. e o




08

Management Resolutlon seeking

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

Resolution Ng

dated
Copy of Management Resolution attached?
Yk Nn- — hails as appendiy D

L

W omar

T E"g} F'.E*,_;._. . PhD.
Director ACBCETE, | 1411011

K.E.M. Hos;



ANNEXURE ¢

(HOSPITAL INFORMATION)

I Nume of the Hospital: KING EDWARD MEMORIAL HOSPITAL, PUNE
I Total number of OPD, &D in the Institwtion and concerned departmen during the

last one yenr-
B In the entire Foupia] | Tnthe tm ent of concerng d Fe
subjeq ¢
OPD 136636 OPD 8568
8568
P (Toal Ha. of 19059 I o 0 3188
| Patients admiteq) Patients admied) 3188

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

gz In the entire hospital _-[
No of Beds 1634
No ol Teds in ICU M5 (Aduits), 1K Paediatrics), 34 (NICII)
“No ol Beds inTRCD ‘art of Adult TCU
[ No ;ﬂ‘ﬂuds n SICTT As ahove + ‘ardige recovery 6 Beds
No of Major O.T, ' [
| No of Minar 0.7, ] - __‘
4. Availahle Clinjca) Material; (Give the data only for the department of concerned
Fellowship subject)
* No. of available for elinical service oy inspection day:
On Inspection day Average of random 3 days
* Daily OFD — 2 pyg
* Daily admissiong
Dailysdmissinns in Depr.
Through casueky at 1 0am
* Bed oceupancy inthe Dept,
atlg AM
Number of patiens
4 iy PR EY gy
" Fyercentage bod accupancy al
* Clinical Procedure(s)& Operative Details relaged 1 Fellowship subject/specialty :(Nar
Jurther detcrils in this comcar anﬂrmﬁuhf Hheet Aerorvidi)
On Inspection day A Wm 3 days
- - -.'|I;
"t PREET Ve
'.':-'I'p s 3D
r h
EILEEE;‘? Yy
ﬁ- =



E

1i.

[ Other In formation: '
i1} Land: ol "WealNa., If% then AT'ca: YE§ =
U Whether the Iand 15 owneg by the Copyo uments 1,¢, act, Property
Applicant histilute/Colleges Trug(: Card, etc. attached? YES sijl- o ApiJencaf '
i) Whether the Tand i3 regislered? Tes. TTyes, Registration umber:
Dated:14/10/198s, at (Place): PUNE
Copy of LandRegisti'ation Certificate attached?
0 Yeu i o 5 e puildi g
m) Any loans, morigage, ele. shown No. |
against the title of (he land; = Markt as Appendix -G’
-Eﬂ]ﬁﬂﬂing;_ N33 BT 2506 s, T,
1} Total built-up apeg: Certificd copy of Building Plan attacheg?
Yes
I — Mark a: Appendi; ‘-
Central Library
* Total number’ of Books in library: 4469
Books Pertaining to concerned Fellowship subject: 45
* Piw'chase of Jgiey cditions of copcerned hooks in last 3 Years: 6 i
Jowmals Total concemned Fellowship siibject
L Indian
Furu_l‘_ﬁ
* Year / Month up to which latest Indian Journals available: UPTO Deg 2022 (25 BOOKS
" Year / Month up to which latest Forcign Journals availahle: UPTO Dec. 2022 {72 BOOKS)
* Internet, Med pub/ Photocopy facility: AVAILARLE
* Libracy opening fimes: 09:00 TO 17:00 HRS
" Reading Facility aut of routine library
hours:A VAILABLE
(Ubtain list of hooks & Journals duly signed kv Deaii)
Recreational facilitjes: Available / Not availabla
‘ Play grounds Gymnasium ]
Hostel Accommoilation -
e UG PG [ Interns
Particular tal-:-w 5 GIRLS BOVE [ GIRLS F’W_D ]
No. of Rooms INA NA 161 INA INA
No. ol Studenis INA A VARIABLE INA A
alatus ol Cleanlingss NA INA FAIR INA NA

Residential accommodation for Staff/ Paramedical staff: AVAILABLE

Ethical Committee (Constitution) :YES C\‘\>_/
v

Medical Eduention Unit {Constitution) : YES, 12+ Emcrgﬂncymaeﬁnggm required *?J
(Specily number of meetings held annually & minytes thereof) \ P phv:

':.'\Efl" ' : A Tl

Any other facully specific in furmation required H{such Ay Herbg) g,ﬂrﬁmn Pmt:lgj}gma Uni
Plimiiucy /Dental Chans nd Unitsfin per the requirement) dtisched ditnile



3. Casualty/ FEmergency Departmen; -

Space |
Number of Bede 1
©. ol cases (Average dnily OF and Admissions);

Eilfergency Lab iy 1y (round The elock): available
ALlgrgency (7T an i (MM Tus
edica adic Yeu
| Equipment avajlablg Yes
6. Blood Bank:
() [ Valid oA License(copy of certificate be anpex ed) Yes
(1) | Blood compone t facility available Yes
" {in) | AlTBlood Emts tested Tor Hepaning CIB,  HIV Yes
(1v) | Nalure of Blood anrage TuciTities (as p:-lr' apﬂﬁi'xEu_tiﬂns} TEy

(v} | Number of Blgod Units available on spection dg sy
) Average blood muis consumed daily and onin .!pecrﬂm Average[ On
day in the cntii’e Hospital daily | inspection

( give distribution in varjoys specialtics)

1. Ceniral Laboratory;

* Conti'olling Department LATHOLOGY

*  NoofStaff:

*  Eqti'prnent Available : (Atlach separate List) From Aanual Report- Annexure 5
* Working Hours: 2457

8. Central supply of Oxygen ! Suction: Available
9 Central Sterilization Department

Availablc
. Ambulance (Functional) Availabl
1. Launilry:

Quisourpe:s
12, Kitchen

Outsourced
13, Incinergtor: Functional / Nonfunctional Outsourced
14. Bio-Meilical waste ilisposal Qutsourced
I5. Generator facility Availahle
16, Meilical Recoril Section: Non computerize
* ICDX c!assiﬁc;th'mi Not used

| AT
s ?l/# E“ / ".r_._v"" L M -
Sign & Stamp Head of [[ wf i)’ 'Sign & Stamp Dean/Principal/Head of :
the Department Date; WSy /S institutcDnse: \ -

. T i : :
LHn - an ) Bl 28 l.-rlr_h ¥ . !J"-. MADHUR Hiu r__ _rm_.”'_nar
ML LR t. rl -.'.'[;.n';,i - aif. L MED'!:'*!L ADMANIS Fkx £ .. o
._t-_a.__._f_‘l.;L .—-I:_E:’.'-';IE L A0 Cﬂ" w‘?.ll‘ilftulﬁ: K., ﬁﬂmf,dnm@l‘r- b ;_- "
'-|'|-..'\-_|' _.ln._'ll =+ - o et 1 k)
' FEG MO TAJE Kound Seal Diracter At’l i ne-4110



PART — I

(HOSPITAL INFORMATION)

. Name of the Hospital: KING EDWARD MEMORIAL HOSPITAL, PUNE

[ Total number of OPD, & IPD in the Institution and voncerned department during the

last one vear:

| In the entire hospital [ Tnthe depar im ent of concerne d Fellowship
sithjec ¢
| OPD | 36636 oPD 8568
- . _E568
IPD ( Total No, of 19059 [PD (Total No. of 3188
Patients admitted) Patients admitted) 3188

3. Hospital Beds Distribution & No of ©.T. :

In the entire hospital

No of Beds

hid

No of Beds in TCU

f5 {Adults), 10{Paediatrics). 34 [MICLIY

Mo of Beds in [RCU

Part of Adult ICL

"Noof Beds mSICD

s above + Cardiac recovery 6 Beds

- No ol Major 0.7,

1

[ No of Minor (LT,

H

4. Available Clinical Material: (Give the ilata only for the department of concerned

Fellowship subject)

* No. of available for clinical service on inspection day:

Daily OPD — 2 pPM
Daily admissions

-

On Inspection day ~ Average of random 3 days

* Daily admissions in Dept.
Through casualty at 1 0am
*  Bed oceupancy inthe Dept.

AL AM

*  Mumber of patients
di B0

I L I

*  Paercentage bed occupancy at

*  Clinical Procedure(si& Operative Details related to Fellowship subject/specialty -(Nar
Surther derorils i this concern kindly perase the GaMelimes infrrmintion sheps supoliod beezevith)

On Inspection day ~ Av random 3 days
AT AR ! AT
or. {819) i e, Pro- !
nirectof AcademiEl o a1101
M

AP “Hospieh



3. Casualty:/ Emergency Department :

Space
Number of Heds 7]
No. of cases (Average daily OFD and Admissions): 72360 7 12 manths
Emergency Lab in Casualty (round the clock), available
Emerergency 0T and Dressing Room YVes
"'_SIH ﬁfﬁeditalfmmmeﬂical} . Wi

Equipment available Yes

f, Blood Bank:

(i} | Valid FDA License(copy of certificate be annexad) Yes
(i | Blood component Tacililty available Yes
{in} | All Blood Units tested for Mepatitis C,05, [TV Yes
{1v} | Nature of Blood Storage facilitics (as per specilications) Yes
(v) | Number of Blood Units available on inspection day
(vi} | Average Blood units consumed daily and on inspection Average| On
day in the entire Hospital daily inspection
( give distribution in various specialties) by

1. Central Laboratory;

» Comrol ling Depariment: PATHOLOGY
* NoofSall: 6

*  Equipment Available : { Attach separate List) From Annual Report- Annexure 3
*  Working Hours: 24x7

8. Central supply of Oxygen / Suction; Available
o Sterilizati : :
9. Central Sterilization Department Aviiiabla
Ik bul ‘uneti :
. Ambulance {Functional) Available
1. Laundry:
Outsourced
11. Kitchen
13, Incinerator: Functional / Nonfunctional Ounsourced
14. Bio-Medical waste disposal Outsourced
[5. Generator Tacility Available
16, Medical Record Section: Non computerize
* ICD X classification Not used
|
w‘ﬁ : il
Sign & S Head of Sign & Stmné Dean/Principal/Head of
oot ¢ Department Date: Institute Date:
LH.VALENTING | OB e
i WA, MADHUR RAO
. : ! ; 4 .*'-_';.'-.-'i=::f' LATOR
% .k 11044 College/Institute he M. HUSPITAL, PUNE

Found Seal

. ai Kumar
Or. (Brig.) R fobiad

i g -':|1.-'.'i-
Elr;c!:'luiﬂi;-f::ﬁ pyra-411011



DEPARTMENTAL INFORMATION
(If required Use Separaie Sheet for each Depariment / Fellowship/Certificate Course)

I. Fellowship Specialty Department to be inspected: Dialysis Medicine
L Date on which independent department of: functioning concerned specialty was created and started
Since 2014

3. Mentor's details (From start ol department il date) :

 Experience in Yrs, —|
&r. ; Full Time/ ] Oualification (afer acquiring MG
Mo, Name Part Time | Designation Qualilication in
concerned Subject)
| Dr. Vipul Chakurkar Full time i onsultant MEBEBES M, I8 years
B

L Whether Independent Department of concerned Fellowship subjeet exists in the Institution ;

YesMo: Yes

& Specialty Department Infrastructure Details ;

Since when: 2014

Facility Ares (sft.) Available Not Available
Faculty rooms 200 Availahle
Clinies 2w 100 Availahle
Laboratory Space =200 Available
Seminar rosm f150 Available
Department Library 150 Available
" PG common room 100 Available
‘Pra-v:ﬁnin:ﬂl lah N A, MNA M A,
(where ever applicable)
Patient waiting room =201 Availahle
Total area (1200

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 3vears:

[ Vear [Name of the Course No. of students admitted No. of Valid Mentors available in the dept. |
{2ve names)

D020-21 Manbyziz Medicine B r. Vipul Chakurkar

(402 1-22 Iialysis Medicine il L. Vipul Chakurkar ]

2022-23 ([Halysis Medicine )] L. Vipul Chakurkar

(Local Inquiry Committee shall specifically ensure albout availubility
whether the Training Center met with the Student: Mentor Ratio for
else it shall be reported in the Overall Remark Chption.]

7. List of Non-teaching StafT in the department:

Fr. No.

B

% List of Equipment(s) in the department of concerned Fellowship subject: Equipment’s: List of
Important equipment”s available and their functional status (List here only- No an nexure to be attached)

of eligiblervalidated Mentor(sy and shall eheck
the permitted Intake Capacity for each course or

Name Designativn

irs. Sangila Fiecrptfﬂniﬁz

List attached
ri: Name of the Equipment | Specification Funetional / Not Functional Qty.

Fe L
| M k{{ e
. T [ 'I e A
pr-t8edy

Aty

pirector RS
““E_h.' Fi=r



Equipment Available in the Renal Unit

|_E'_,:_|ui|'.|me_'n-l T

T r_“;

| Hemodialysis Machines

24

Fresenius 40085

&

Fresenius 4008 NG

15

__ Fresenius 4008 ArrT plus

I

Fresenius 5008

| Althin Altratouch 1000

4

Drake Willock Tina

2

Water treatment plants

4 (1 of 1000 Iph and 3of 500 Iph capacity all

Portable RO 70 Lph

delivering EU standard ultrapure water)
I

| Portable S8 tank 250 liters for dialysis water
Bicarbonate mixing machine

Dey Citrasate Automatic Programmable
Concentrate Mixer

1
3
1

Prismaflex CRRT Machine for adult
& Neonatal CRRT

pediatric

| Single channel ECG monitor

| ECG machine

| Defibrillator

 Refraciometer
, PH meter

TDS meter

Student monoculur MICTosCOpe

Olympus model CX-14] teaching microscope
software

with digital camera and

1
I-—p—-l—l”l—-—-l—-l-—u

Automated Peritoneal Dialysis Cycler (Home
Choice)

]

| Syringe Pumps ( B Braun)

Infusion Pumps (Peristaltic B Braun)

Body [_fompnsiﬁnn Machine for Bioimpedance
Analysis (Fresenius)

Portable USG Doppler machine (GE- Logig-
E) = g
LG Flat screen TV 100 cm for presentations

MMS Technomed Video Urodynamic

Machine

]

3 -I:f 1-." Ll ! af

1A
or @I oro.

pirddte®

= !r_-l._'_ 1

B

B recune — 6

- ."""l.'l“ljdl'g |



o

KEM"

Hospital

PUNE

Theality and ethics in patient carg

t +3 20 G503 TI00
+07 20 21 7100
489 Raszia Pegh,

¥ | Sardar Moookar Road,
Puna - 411019

W kambos plsigune org

supporting documen

ts & to be submitted along with list of Teaching staff. (Separate

from shall be filled for Director, Co-ording tor & Mentor)

2 Particular - Information to be filled i
Mo,
Ul. | Mame of Direcior : IDR RAIKUMAR
02. | Date of Birth : f2.01.1963
03. | Address . P22.DELMAR TOWERS, CLOVER T LAGE,
(4. | Tel, No.s Mob. N, . [B972463735
03, | e-mail id : Rakem2022 @omail.com
{4, Mationaliy ¢ INDIAN
07. | Qualification T demiis (attach | MBS, MD (SOCIAL AND PREVENTIVE

docurentary peoof) IMEDICINE ), Php (ZOOLOGY/ENTOMOLOGY)

08, | Teaching experlencel  hiedlea: Profession : 15 ¥rs 06 Months

txﬁﬁmﬂ;%suihant’McMm
latached document proot with signature of
Head)

09,

Presemt Apoaintment

: [PIRECTOR ACADEMICS

1,

Publications ( List & Prisaf)

oMA

L1

Post Graduate ﬁmhing experienee
(Attach documentary evidence)

¢ |13 Yrs 06 Months

Any other relevant informagan

Nare: '

Lienit wise teaching / Residdent staff showid be sty Sepsararely for aacl it i the Proforam,
Lise anly the Fovmar Provided. I NOT gevigg Folr awn forsr othersise the Tefarmation will mor

i povividered Filf wpll EETT

Pubdications: Ciive anly full antécles in indexed Joumnals published during the period of pramodian and Jist them

here only , Mo Anssesimre will be seen.

Incasme of DNE qualification nEm: af thg institublonhospital fiom Where DINH trainj

ag was done and year of

Passing muast be provided. Sim ¥ saving Mational Board of Examinations, New Delhi is not encugh, Without these

deluils DNB qualification hal,

A, ['E:‘-Jé

=T N."B"-: .

will b2 sumumsarily rejerted,
Experience ol Defense services mus) he Supparied b

¥ vortificate from competent auharify of the offies of
DGAFM without which it will ot he considensd

i

\_,Dr. ?g'ﬁ O RYEhar
% Waume MD, PhD.

AL Br Academics

*Eﬂ1 Hospital, Pune-411011

.:l‘l,'



Hospital ABD Rocta Putn,
| Savdar Mocelfor Fotia]

PUNE Puma - 411041

B v kemiaEfialpong e

E KEM® G Rt sane

Quatlity &n0 SEMCE I8 patinnl corn
pEnY "
Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerped Training Center,
[ Sr. Particular o Infarmation {v be filled
MNo.
0L. | Name of the Co-ordinator :rﬂ. JYOTI SINGHAL
02. T Date of Birh :  [15.05. 1984
0. | Addres [P floor Reng] Uniit, Diamond Jubilee Building,
‘M Hospital, Pune
04. | Mob. No, : 1507547470
05. | E-mailid + jvotisinghal @gmail.com
U6, | Mationality : INDIAN
07. | Qualification in _ details ¢ MBBE, MD (Pacd.), 15PN Fellowship
{attach documentary proof)
08. | Present Appointment + JUNIGR CONSULTANT
99, | Any other relevant information 1

22105 laong i?“*‘“f.{&" Y’Hﬁ\:&, Sign. of Co-ordinator .%,ﬂf'f"‘t\ 5
1 . I i -\'l;_g‘ ¥

e

| : Nppedeies ey W —
"l. \_l,, o TR Fe.u:ash'f-"“':';‘;aﬂﬁ:a DR. VIPHL CHAKURKAR
A" (U™ 4 . 7 1| A ' MBBS, MC, DNE (Nephrolagy)
i 1 f o L . i
. Sign & Stamp 4 ) 1 Sign & Stamp = Reg. No, 20081041680
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ANNEXURF, — «H”»
D A T

I, the Dean / Director! Pringi pal of the KING EDWARD MEMORIAL HOSPITAL, PUNE
Training Centre / Institute solemnly states on affirmation, that the information provided by me in
Inspection Format as wel] as uploaded on Training Centre Website along-with all Annexures is
true and correct to the best of my knowledge, The said information 18 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 / al 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 leachers. The teachers in the Annexure- A &F are staying
in the same eity / town / village where the Training Centre/ Institute is situated or adjacent to the
city / town / village, where the Training Centre /Institute is sitated and having the valid proof of
residence of the said city / town / village. The teachers in the Annexure- A & F are not Ppracticing in
Training Centre workin £ hours or out-side the City where the Traini ng Centre /Institute is situated.

I am further hereby declare tha every information or contents in this LIC Format is
based on the information provided by the concerned teachers and endorsed by me afier due
verification and the same is/are absolutely true and correct. If at any stage it is revealed that any
information or eontent given in this declaration is ot 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 he withdrawal, as the case may be,

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

Date; 54.:1‘ Wy

Place: Pune [1 l" -

Signature of De incipal/Director
Name of the Signamr}r
(With Seal of the Training Centre)
Ur. (Brig.) Raj Kumar
MD, PhD.
Director Academics
K.E.M. Hospital Puna.411n44



