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(INSTITUTIONAL INFORMATION)

I Particulars of Director Dean  Principal: fW7i0 s mei s Hewd of Ti weiungCeiinf o)
Mame: io) B e 60 ves  {Dade off Bink (0L 96
PG Daepres Suhje ot Yoear Irnditiglion LUnix ersity
Recogrized ¥ rwm PGIMS Rohtak UNIVERSITY, ROHTAK
Air Recopaized Fﬂ)
Teaching Experience
Dieslgnution Institution Friom To Todnl Exp. —|
Asst. Professor Armed Forces Medical Services (00 .m.m.ma_ﬁj.m.zﬁ F:.'ﬁ: =
A ML, Pune)
Assn, ProfessorBeader Armed Forces Medical Services (ofo 4 y75
AFMU, Pune) e |
Prodiossar Armed Forces Medical Services (oo I yrs (6 mnihs
VA ML, Puane)
Aty Cher
e Gran d Total 13 Years 06 mhe

. Management/Society/Inst. Infoimation

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

K EM Hospital Pune

M0

0| 1) Postal Address, with PIN: %9 RASTA PETH SARDAR MOODILAR ROAD PUNE. 417077
m) Contact Details: Mob: 8972463735 fele:
v} E-mal TD: mlemicsiikenhospital.org i
1) Public Trust Act 1950: F61 POONA 061171967
| iijSociely's Regisiration Act. TRG0: 710 PUNE
0 Society/Institution/College m) Year of establisllinent: 1912
"| Registration Number and date: ) Coples ot Regisiratioy Constitution anc
Memorandum of Association attached? *Yes
Hospital Information :
fit is mandaterys for Training Center
applying Institute to have their own
(3| funciional Hospial as per norms |

RING EDWARD MESIDRIAL HOSMTAL, PINE

i} Name of the Hospital
i Nursing Home Registration

L° BP0 | 182

i) Establishment ¥ear

%12 Fiile az atteched

i} Name of the College/Tnstitute where
course is to be conducted ;

[K.E.M. HOSPITAL, PUNE

i) Postal Address, with FIN:

480 RASTA PETH ,SARDAR MOODILAR ROAD JUNE-

id) Contact Details:

Tele:
Mub:ﬁ?ﬁ{ﬁ?rﬁﬁ

04 iv) E-mail 11

academicsi@kemhospital.org

v} List of University approved
Fellowship/Certificate Course(s)
continuation / already running at
Training Centre with Intake Capacity

Attach List

4 2ai Kumant
2 B '\-‘JM[}I PhD.
Dira'ﬂﬂ' Aﬁﬂ.daT.;iﬂe. 11‘“11

K.E.M. Hosplial



vi} Traiming Centre | Institute

willing/desirous 1o Start/Open
Fellowship/Centificate Course(s)
(For New Opening Purpose only)

Name of the Course{ s) ART
Required Intake Capacity ; 2
(if necessary Attach separate List)

(03

Fee details: (Bank/DD no_ date/amount)

Valid DD Attached? *Ves

Financial position of the Sociery’
Institule in the preceding 03 years:

Audited Statements of Accounts for

*YeaMa— file nbtached

Budgetary provision for the

07| FC/CC/DC for the next 03 Vears File attached
Management Resolution seeking Copy of Manugement Resolution attached?
og | Recognition of Institute for FCACC/DC Yes (file atenched )

of MUHS, Nashik-

y
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KEMH ¢ | 9120 5603 7300

FO1 20 2631 7300
S pftﬂl 485 Rasta Palh,
P U N F M | Sardar Moodiiar Road

Puna - 41107917
Quality snd athice s patient care @ | wwew kembios pitadodng oY

nh g

Professional Teaching Experience Certificate for Fellowshi p/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fetal Medicine

This to Certify that Dr Shreepad Karhade has worked in the Department of Fetal Medicine, Training Centre as
per following details

A) General Experience

; Total period
_ Designation From To Year/Months
Lecturer 04092004 31.07.2007 02 10
Consultant 01.03.2008 31.08.2014 06 05 R

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

. X Total period
Designation From To YearMonths

Asso, Consultant [Sept. 2014 Fill date 08

(It is mandatory to attach sell-autested Photocopy of the Experience Certificate of cach Mentor in the Subject
ol concerned Fellowship/Certificate Course)
\L, -

s
Sign & Stamp :
D BRI K paficute

: ~ MD, PhD,
Director Academics

W.E.M. Hospital, Pune-411011



) ¥ ours
Gran d Tocd Years
Mﬂuagmenﬂ&mietyﬂns!. Informatjon
the Society/Institutions ]
College/Univers; ty Departmen:
Muh: Tele: __'|
ublic Trust Act T950; F6T POONR 06/1171952
I aociety’s stra 5 v
Em:iﬂy.-'fnxtituliuWL‘{:J!eg:: m]) Year ni'emﬁﬂsii]ﬂmt 1917 i
Registration Number and dage: ] Copies o ton an i
Meinorandyin of Association attaclied?- Yos rifly;,
a5 Alafrendiy - a0
tospital Talormation
(It i micndatarfs fyr Training
CentvHapplying fstivute £ figve titoir
v functional Hospital ay pey L
i MName of Hospital " L UL, PUNE
ity hﬂ?ﬁﬁfﬂlﬁnc _JTFZEQML__ N
iif) Establishment Yenr Mlai's a5 Apfieadiy’ B
1) Name of the Euﬂugaﬂml'tufe whmkﬁm. HOSPITAL, PUNE
course is to be coniluctej):

1) Tostal Adifregs, wity PIN;

1) Contact Details; — —— TR T ; Tele; o

e er—— | Hia .

gg | ) E-mail 11:

v) List of Unj vem@ppf""“‘f Waune of the Course( s) ...
Feffgu“;hfﬁﬂfﬁ'léﬂﬂﬁfnﬁf;;}fﬂ Appioved Intake Capacity... ... Afiliated Sine.
conilucteil / already . ——— ¢
Training Centre with Intake Capacity (iFs " Attach separate Lis )

vi) Training Centrg / histitute Name of the Coure =
Willing/ilesirous 1o Start/Open R:]“l:ﬁ'ﬁ‘d Intake Ea;gciiy... i b aads
Fellowship/Certificate Course(s) (if necessary Attach separate List)
(For New Opening Purpose on| ¥) =
o |Fee details; (Bank DD no./ datelamount) | Wmmu.
_‘m position gf_ﬁﬁugiﬂﬂ' Audited Statements of Accounts for
"8 Institute in the preceding 03 years: *Yes/No— clalle as Appen'dix 'C K
Budgetary provision fas the Pr.\E g
07| FC/CC/DC forthe next 03 yens: D20.. . Rs. £ hcademics 411011
| DHECEDTLI”E”“aL Pun




08

E!':na_gemant' Resolution seeking

Resolution No...

COENition of Institue for

FC/CC/DC of MUHS, Nashil

Lopy of Ma
*Yes/No— — hails ue

dated,
Resolution dttached?
Appendiy [’

-+ [y T
W
Dr. {E;g_} Raj Kumar

MO, PhD.
Director Academics

K.E.M. Hospital, Fune-411011



Lﬂlher Information: 0

ﬂ:l Lﬂﬂ[l: o, J &g
I e 3 own ¥ the ol land documents T.c, BX :
Apph"cmthiﬂimtufﬂuﬂcm Trust; Card, elc, attached? YES siil: as Ap)3encaix 'E'
it) Whether the Jan is registere €5, 1T yes, Registration Number:
Dated: 14/10¢1985. at (Place): PUNE
Copy of LandRegisti*ation Certificate atiached?
(F Yoo b o o lepafldie
m) Any loans, maortgage, efc. shown Mo,
against the title of the Jand: = Murk a5 Appendix G
| b) Building: _ | T .
i) Total bulll-up area: Cerlified copy of Building Plan attached?
Yes
1= % "Hﬂﬂ-ﬂw-ﬁ: H
& Central Library
* Total number’ of Books iy library: 4469
. pertaining to concerned Fellowship subject: 45
*  Piw'chase of latest editions of concerned books in last 3 years: §
Jourmals Total concerned Pellowship siibject
Indian
Foreign o
* Year / Month up 1o which latest Indian Jowrnals available: UPTO Deg, 2022 (25 BOOKS)
* Year / Month up to which fatest Foreign Journals available: UPTO Dee, 2022 (72 BOOKS)
* Imiemet, Med pub Photocopy facility; AVAILABLE
Library opening times: 09:00 TO 17:00 HRS -
* Reading facility out of routine library
hours:AVAILABLE
(Obtain fist of hooks & Journals duly sipned Iy Deai)
4. Recreational fucilities: Available / Not available
Play prounds Cymnasiun
. Hostel Accom moilation ;
SR UG PG | Tnieme ]
frticular ROYE GIRLS BOYS | GIRLS iﬂl:lYS IGIRLS
No. of Rooms A A 161 INA NA
o, of STudents A NA VARIABLE " NA A
Stalus of Cleanliness NA INA FAIR INA INA
6. Residential accommodation for Stall'/ Paramedical staff: AVAILABLE
7. Ethical Commiree (Constitution) YRS "'.
L
5§ Medical Education Unif (Constitution) : YES, 12+ Emergency mwiingsﬁsw ‘éﬂi' Ra) WKumar
(Specily number of meetings held annually & minutes thersaf) Dr, (BNg MD, PR
ademics .40
51

c -
Any other faculty specific information required i(such as Herbal garden / Mn@ﬁwwuah Pune
Mimiiucy / Dental ¢ hans nd Unilsfin per the requircment) Altached dutai



ANNEXURE ¢
(HOSPITAL INFORMATION)

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

I Total number of OFD, &1 in the Institution and concerned department during the
last one year;

[ In the entire hospital In the depar tm ent ni‘mnmmmmp T
subjec t
OFD) T 136635 0P 8368
8568
IPD (Total Na, of 19059 tal No, of Jlgy
Patienls admitted) Patients admitted) 3188

3. Hospital Beds Distribution & No of OT.:

[ In the entirg hospital
No of Ty k34
Mo of Beds i ICU 45 (Adults), 10(Pacdiatrics). 34 (NICU)
o of Beds in [RCT] art of Adult ICU
0l Beds in SICT ﬂ;lhnvarﬂ;dhnmnveqrﬁﬂeds
0 of Major O.T. 09
| NoofMinor 0T, 0]

4. Available Clinjca] Material: (Give the data only for the depariment of concerned
Fellowship suhject)

* No. of availsble for clinical service on inspection day:
On Inspection day  Average of random 3 days
* Daily OPD- 2ppm
*  Daily admissions
*  Dailyadmissions i Dept.
Through easuaky at J0am
* Bed occupancy in the Degpt,
atl) AM
Numher of patients
di By I " 88 i mag

* Paercentage bed OCCURaney ai

E!injc:arl‘mcedu.re{s}& Operative Details related (o Fellowship subject/specialty -(Nar
Jurthar detepify ¥t gvls comcery kindly preuse the GCuMslines dnformaniion lkﬂml'hmﬂ

On Inspection day Aver age of random 3 days

. i mar
pr. {E}a’}ﬂﬂ!hﬁf PhD.

| rAc:.r'!emu_:E.
EIFLE?:G Hospital, Pune-411011



DEPARTMENTAL INFORMATION

! HHEEIEEE = nnu

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

I. Fellowship Specialty Department to be inspected; Fetal Medicine
L Date on which independent department of: foncltioning concerned specialty was ereated and started

Sinee 2004

. Mentor's details (From stard of department till date) ;
Fxperience in Yrs
Sr. Full Time/ uali after acquiring PG
No. M Part Time | Designation IR { Qual;T'qmﬁm;in
concerned Subject)
1. [ Sheeepad Karhade - [Full time Head of the BBS.DGO, [ years
Department  [DNB A

4. Whether Independent Department of concerned Fellowship snhject exists in the Institution :

Yes Mo Yeas

5 Specialty Department Infrasiructure Details @

Since when; 2014

Facility Area (sft.) Availahle Not Available
_Fm:ull].r rooms 200 Available

Clinkcs 2 % 00 Available

Laboratory Space =200 Available

Seminar room 150 Available

Departmeni Library 150 Available

PG commaon room 100 Available

Pre-clinical lak A MA MA

{where ever applicable)

Patient waiting room =20 Available

Total area 120)

6. 1f conrse already started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3yvears:

Year [Name of the Course No. of students admitted No. of Valid Mentors available in the dept.
{give names)
2012021 [Fetal Medicine 2 [, Shreepad Karhade
L2002 1=22 [Pt Medicine Fﬂ Elw Shreepad Karhade
(M2 2-23 [Fedal Medicine FE L. Shrecpad Karhade

{Local Inquiry Commitiee shall specifically ensure Aot availability of eligiblefvalidated Mentor(s) and shall check
whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each course ar
eloe it shall be reported in the Owverall Remark Optlon.)

. List of Mon-teaching Staff in the department:

I.Sr,?ﬁlu-. Mame Designation
I [Mrs. Poonam Salunkhe Filaﬁ' Nurse
2 |Mrs. Trupti Terphale [Receptionist

i List of Equipment(s) in the department of concerned Fellowship subjeet: Equipment’s: List of
Important equipment’s available and their functional status (List here only- No annexure to be attached)

[3:- Name of the Equipment | Specification Functional / Not Functional Oty.
i WV OLTISON Fh IS UNCTIONAL
P MINIDRAY DC 80 USG UNCTIONAL -
— =i

MD, PhD.

F_:lirEfEt r Academics
- E.M. Hospital, Pune-411011



Days on imi Average No. of Nama o CTint
which held G cases sttended | In-charge :
WAL GENFTICS 0N PRy PAMITOZFM [i5 MINAL AGARWAT,
—— e | W

16 Services providey by the Department;
3 Services

" E&Hﬂ,ﬂﬂf%ﬁggwwmﬁ

¥ AMNIOCENTESIS, Ccvs

i _FE]'ﬂJ;. ]iEQ!IgJ'[ﬂh_L AHH[D ﬂ!{g!‘]]:{, It T, LMEIERE]]:!ML Eﬂﬂ,&mm Lﬂﬁﬂ&
ﬂ,l!iﬂTEﬂH - J

(b} Ancillary Serviges
(f) Others:
7. Space;
ar.
Mo Lretails In OPD In IPD
i Patient Examination/ Checking Asrangemen VES
7 Equipment's e
] Teaching Space ES
| 4 Waiting area for patients YES
3. Office space:
Department Office _Office Space far Teaching Faculry 1
Space {Adequate) Yes HOD -
StafT (Steno AClerk), Yes Professors VE
Gomputer! Typem iter Assncidle YES
PR o) Yes Profgssors
s & space for [iles Assistant
HOTRGE 5P Yes Profess or
Residents YES

3. Clinieal Load of Dept,: No of Surgeries/ Procedures 1-2 Per day \\
. Submission al duta to National Authorities ifany: YES (PCPNDT) \1, s
o

L ' mar
Or. (Brig.) REJ,E{ PhD.

Director Academics 411011

- £ M. Hospital, Fune-



G

KEM*

Hospital

PUNE

Duality ard wihicy in porthesrt cass

t |« 20 8603 FI00
=01 20 2821 7300
4849 Rasta Path
Sardar Moodkar Boad
B - 411011

W wes Kevmhospibalpune.ong

Consultant™entor) appointed for ¢

xure —

The details of each Faculty (Teaching staff / Medical Professional /

he Fellowship / Certificate course along with irs

supporting documents & to he submitted along with list of Teaching stafl. (Separate
from shall be filled for Director, Co-ordinator & Mentor)
Nr. Particular Information to be filled
Mix.
01, | Mome of Director : DR .RAIKUMAR
02. | Date of Birth ¢ 12010963
03. | Address : ?DET.H.&R TOWERS, CLOVER VILLAGE,
04, | Tel. Mo Mob, No. : (8972481735
03, | e-mauil id - [Rajkem2022@gmail.com
Ub. | Mationality : [INDIAN
07, | Qualification _in  dewils lattach | . WBBS, MD (SOCIAL AND PREVENTIVE
documentary proof} IMT—.UJCJNE § PhD (ZOOLOGY/ENTOMOLOGY
(08, | Teaching experiences Medical: Profession : |13 Yrs 06 Months

experience /\ConsultantMentor
(attuched document proof with signature of
Mz y

9

Present Appointement

: [DIRECTOR ACADEMICS

1.

Publications ( List & Prawl)

;A

M.

Post Uradvate Teaching expericnce
LAUach documentary evidence)

o |15 ¥rs 06 Months

Aoy adher relevani information

Date :

it wise veaching ¢ Resiemt sty shouid be shows

:ﬁpwmmﬁrﬁ:rﬂd:m:hdwﬁwbm

Lve mtly the Formr provived, Mﬁﬂrm'ire_murm_fﬂm erferwise the informarion will mar
LY

he considerad Fill up alf colum

Pubslications: Give anfy full anticles in indexed 1o

here anly . Mo Annesure will b seen,

Incase of DNB quadification nanse of the instituticnhos
» Simply snying Matioag

paszing must be provided

trmaks published during the period af profsotion and Fst ten

pétal from where DN training was deme and yeir of
| Board of Examinations, New Delhi iz it enough. Withaut these

details DB qualifeation helder will b sunamarily rejeced,

Experience of Defetise services must be supparted
EGAFM wwithot widdeh it will not be comsidered

") c]u7 073

by certificate fom compeient autharity of the office of

-

or. T MO

MD, PhD.

Diractor Academics
K.E.M. Hospital, Pune-411011



KEM® L o s T
Hospital 469 Rack P
PUNE M| Sandar Mocdle o

Puma - 411014
SISy and e5hiey s patinnt (21 ] mhudmm.mg

ANNEXURF, _ “p»
Information of Mentor of Trainin g Centre
It shall be verified by the Heud of the concerned Training

Center,
r Sr. | Particalar i 3 Information to be filleg _I'
Mo,
U] Nane ot Mentor | PR. SHREEPAD.V KARITADE
02, | Date of Bingh t 125047974
03. | Address - |BHAN, \LTCAMPUS, SINHAGAD ROAD,
i = A VADGAUM BE PUNE :
04. | Tel. Nod Mob. Ng, - [H422305787 7 ORR1 S008I
05, f,,..'m'_ﬂi'r.-;j"‘ = | KARFADESHREDD, ADGGMAIL COM
6, | Nationality : : INDIAN
07. | Qualification details - R M‘B'HS.-'DE:}_.ENH,'_M-FHFETA_L 2 _ﬂ
(attach documentary progf) EDICINE
08 | Teaching Experience /Health Scienegs 1+ EMH, PUNE MAY 2003 ]
Profession Experience NSULTANT 12 YiARS
» ﬂ;}'ﬂﬂ g
(Attached document proar with signature | -1 AL MEDICINE VIEANE S veAR
of Heud of the Institue. Alsa it is
mandatory 1 aftnch el aiiested

Photesopy or e Experience Certificare
of each Mentor jy the Subject of
concemed FellowshipCerti ey Course)

U3, | Present A ppointment .-m:mmmuunmwﬁuw ’
j

10 | Publications (Lis & Proaf) + ARTICLE IN FogeT
I1. | Post Graduatg Teaching expericnce : rt!-‘ YEARS
(Attach documentary evidence)

12 | Any other relevant information

Dake: -

For the use of affiliateq Training Center:

[ have verified the eligibility of the above Mentor ili
by the University vide cluuse no.7 of the Uni on No. 052017 (Amend ed) and
UniversityCireular Nn.cki}HISnyCeTCﬂcmmmF dated 300092019, = TP

,--.H“{'x ?{ﬂ : r i (}iﬁ, '- ;

e e

DunFPdnl:hFﬂ
DGO, Dag. {OBGY) s : Dr. (2r1g. MO PRD
HOD, FE 1AL MEDICIE DEPY OR. MADKUR RAQ NS, (VIS
REM Nﬂﬂﬁﬂ?Tﬂ MEDTLA ...".'-_l!.'J'Ii|'_; F;!"Hﬂlfrﬂrlzr I-'__n-ﬂdemllg-?
't I

KEM HOSPITAL, FUNE LT



KEm® O S

Hospitaj ANH Rt Patr,
# Sarnr Moodfiar Ry
PUNF Pune 41001
mrn-aum-hnu-qnm L1 m.mmhafn.mm;
e I e —-_.————-_._\._,_ -
-]

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

i Particulay Informatipy to be filled

Nationality e

Qualification iy details
{arach dn-:l.lmunh‘lil}' Prog)

Present .-'ij;;;!'rllmgﬂll_ =

- : Dean Principay Direetor of Training Cengre e

i, y y T -
j Hﬁu iy, _;:.- L L4 'JII.ADHLI:H -I'L'IU T UMar
Dlsﬂl : o oy (¥ L8 I-l‘\J HEDIC-‘.L -A-EHIM-EI 1 '-i"I:'J i sy
HOD, rE*r,q,_mn?;cﬂ%?ng}Epr Trsiin i onnd Soal KEM. HOSPITAL g™ ¥/ " VD, PhD.
082718 Jireetor Acadomics

HEHHUSF”-"’LL PLNE < E.M. H{J:\,pf_dl, Pune-411011



t | i 20 G803 73N

o i i
P R (222

ety and othics in pabiont exrs - v Remhosptalpune.amg
]y a

DES:L&E&T!!]E

I, the Dean / Directar/ 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 we| as uploaded on Training Centre Website along-with ail Annexures ig
frue and correct to the best of my knowledge. The saig information is provided to me by (he

themselves ar any inspection for the Academic Year 022-2023, as per my knowledge and
information provided by the concerned teachers, The teachers in the Annexure- A &F apc slaying
in the same city / town / village where the Training Centre/ Institute is situated or adjacent o 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 tha every information or comtents in this 1JC Format is
based on the information provided by the concermed teachers and endorsed by me after due
verification and the same jg/are absolutely true and correct If at any stage it is revealed that any
information or content given in this declaration is not true angd correct, in such event the
undersigned/ the wincerned teacher as the ease may be, shall be liable for disciplinary action or penal
action or Affiliation of the Training Centre shal| pe withdrawal, as the case may be.

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

Date; .?;.L:‘f.‘[‘]ﬁ%

Place: Pune

Signature of n/Principal/Director
Name of the Signatory
(With Seal o the Truining g

' MD, PhD,

Director Academics
H’..JE.M. Hospital, Pune-411011
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IMG_20i80a20 o712 10.jpy

T.C. % 7 999 ORIGINAL' 5-;-’“'?-'
Swami Ramanand Tirth Rural
| _ﬂﬂﬂ-dit:ﬂl College Ambajogai
THANSFERENCE CERTIF (CRTE

( Extract from Student's Record card )

. Name in tull by Kavhade shyeepasl v
2. Casts & Sub-casts By ahmin

Bl ey Y

3. Date of Birth LB ae PATG N e
4, Place of Birth __Beed
5. Domicile e Maohagaslkidrs, 2

0. Qualifications at the time of joining the
college with dates i1 ccience passed .
- Date of joining the college 12 - 3. (9]
- Date of leaving the college_. 2.8 05 -1997 . Bl
Y. Reason for leaving the cﬁli:gnmmé#,m:i' b
- (-lass in which studing at the time of leaving B
the coilege iniglashp_ﬂgmﬁitud____
Conduet_ (inod  Progress_ {air

s adl,

-

Attendance Gﬂ“lﬂiﬂﬁfﬂl“‘ﬂﬂ s AR A
Partioulars of lectures & practical clatses =
attended sy
Subject Peman Th=ﬁ__r:_§;;';;;".‘? ;
Practical uiius o 0 R o &

- -I:!‘- n— I L&
":4' by g lgm

Any Eﬁ:hinl_-ﬂmlriafhjr thaDuthg;ﬂ“ SV
Date o7 [ S4TI9 7

______
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MAHARASHTRA MEDICAL COUNCILMUMBAI

(Estakbii by @ ik el Mak seivira Unsser MG Ao, 1965)

Address:- 180/A. ANAND COMPLEX, 18T Frong, | Coinct Tetnlls

s Tl Mew: 0223300 7650
SANE GURAIT MARG, ARTHUR BOAT MAKA,
CHINCHPOKALL (W0, BETSRAL - 400 i 4 Website . wiww maBarsahiramedicalcaancil. n

Emall #: maharaghirameous el cam

No: MMC}"RENW{BETIBIE[}EE Date : 11012022

To,
Dr. KARHADE SHREEPAD
VYANKATESH

DA, BHANSALL CAMPUS,
HEAR SININGAD ENSTITUTE,
| WALGADN RUDETE SINHAGAD
ROALD, DIST-FUNE - 411041 ¥

MAHARASHTRA .

Sub : Renewal of
Registration No : 82718

Ref: Your Application
date : 09/01/2022

Sir,

I have to inform you that your name
has been continued up to 28 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 registration
as per section 23(C) of the Maharashtra
Medical Council (Amendment) Act
2003,
slgmatare Valid

| Erigieadly Shgned by SARIAY
' HALASAHER HESH (REGISTRAR
DF BAHA

ICAL
ColNCm)
[habe -0 2FARES 4: 2257 Phi

Resistrar




