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Maharashtra University of Health Sciences, Nashik
=t <z, mwew, T w320 0% Dindori Road, Mhasrul, Nashik 422004
Tel : (0253) 2539244/241, Fax : (0253) 2539195

Website : www.muhs.ac.inE-mail : planning@ muhs.ac.in

Application for Recognition of Institute/College / OR for Starting / OR Continuation of Affiliation for

Fellowship/Certificate Course(s)

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

To,

Sir,

The Registrar,

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

Nashik 422 (004

| amWe are herewith submitting the application with a 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, . HEQd & ﬂetx 5 ,Oﬁ,m.t%‘.-{ ................ with an

Intake Capacity of . % . students, from the academic year 2022 - 23

Following are the particulars:

Purpose of Present inspection: (Tick whichever applicable and strike-out whichever not

applicable)

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

Date of last inspection of the department: '30‘1_'*\'3—011
(Write Not Applicable for first inspection)

Purpose of Last Inspection: Qw0 0% Peromission \ Q-ELE}C{Y“HDW’T C’”E‘
VT Indhitule

Result of last Inspection: .P{)'f)‘ﬂ‘:‘\.l e CA

(Copy of University Letter to be attached)

Fellowship/Certificate Course Co-ordinator Details:

Name: U %dmaum %utﬂl% U@fnd
Mobile/Telephone no.: q42222 681 C

e-mail id: %ﬂ@_‘{‘hﬁﬂ 'f-.'l;;ﬂ kﬁl@
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PART -1
(INSTITUTIONAL INFORMATION)
1. Particulars of Director / Dean / Principal: (Who so ever is Head ufﬁaf:ﬁg Centre)

Name: D0 -PRAKASH GARUD Age: 2O NS _(Date of Birth)_\ rﬁuq 952

PG Degree Subject Year Institution Urﬁversit}'
f Recognized/ EMNERAL | \ag GRANT MEDICAL B
x Not Recognized QuRLFeN a8 foll EGE . MUMEBR | N\UME}
e Teaching Experience
Designation Institution From To Total Exp.

Asst. Professor

Asso. Professor/Reader , Al
Professor PONVP MEDI(AL WOUEGE |Q>|08[200% [Dave. | 18 yr S
Any Other Grand Total
» 2. Management/Society/Inst. Information : A
i) Name of the Society/Institution/ [ YOQESH RURAL CANCER RESEARCH 4
College/University Department: REUEF SoUEvy EE
01 i) Postal Address, with PIN: SAVEDL ROAD , ARMEDNAGRR
iii) Contact Details: Mob: Tele:
; iv) E-mail ID: qmud'rmp}u‘q @qmm\ o
) Public Trust Act 1950:. .7 .. 0vuryeuenapeennes
: iSociety’s Registration Act.1860:. f:ll':i, G
2 o7 Society/Institution/College i) Year of establishment:  \QQ\
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached? *Yes/No- Mark
as Appendix A’
Hos pital Information : GRRUD HOSPYTAL ke FMMMEDNRUNE

(1t is mandatory for Training
Centrefapplying Institute to have their
03 own functional Hospital as per norms )

CPYWER CENTER .

" JENE T I b
il ursing Home Re ion No. LA
i) Esmbllghment thrs ‘qug Mk as AppendcB
i) Name of the College/Institute where &H?.UD HGSP\"[P&L 3(: ARMEDNAGAR
course is to be conducted: (ANCER CENTER
ii) Postal Address, with PIN: CARVEDL 2O0AT, pHMEDNAGAR ANy 0G5
iii) Contact Details: Mob: qgmmnaﬁ Telke:
iv) E-mail ID: aamaclhmm‘ml@qrmﬂ ‘o)

v) List of University approved
04 Fellowship/Certificate Course(s)
conducted / already running at
Training Centre with Intake Capacity
vi) Training Centre / Institute .
willing/desirous to Start/Open
Fellowship/Certificate Course(s)

(For New Opening Purpose only)

Nnme {h‘ the Course(s) .
Approved Intake Ca]]il{.‘lt}’ ... Affiliated Since......
(if necessary Attach wparate List)

T, I
Nameh&f the Course(s) ..o
Required Intake Capacity...............
(if necessary Attach separate List)

e
B 05 Fee details: (Bank/DD no./ date/famount) [Valid DD Attached? *Yes/No.
06 Financial position of the Society/ Audited Statements of Accounts for
Institute in the preceding 03 years: *Yes/No— Mark us AppendisC
Budgetary provision for the
07 | FC/CC/DC for the next 03 years: ) 2002. -20%Rs . . J0..00000| —
Management Resolution seeking Resolution No. .. ..vnvinnins dated . . 50 li'P—Q 40
08 Recognition of Institute for Copy of Management Resolution attached?
FC/CC/DCof MUHS, Nashik: *Yes/No— — Mark as Appendix -’
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Other Information:

a) Land:

=
*Yes/No. If yes, then Area: .1Q 000 59 Feek

1) Whether the land 5 owned by the
Applicant Institute/College/ Trust:

Copy of land documents i.e. 7/12 extract, Property
Card, etc. attached? *Yes/MNo— Mark as Appendix'E

i) Whether the land is registered?

*Yes/No, Ifges, Registration Number: & E. . 440,129
dated D3|05]200% at (Place): AHMEDNAURE | |
Copy of LandRegistration Certificate attached?
*Yes/No.— Mark as Appendis ‘I

i) Any loans, mortgage, etc. shown
against the title of the land:

*Yes/NG. If yes, amount of boan Rs
/fmortgaged forRs.......
Copy of Loan/Mortgage Deed attached? *Yes/No.

— Mark as Appendix ‘(7

b) Buiking:
i) Total built-up area:

20,000, sq. ft
Certified copy of Building Plan attached?
*Yes/No

— Mark as Appendix*H’

Central Library

2N\S

Total number of Books in library:
Books pertaining to concerned Fellowship subject:

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

SO < =

S

Journals:

Year / Month up to which latest Indian Jounals available:
Year / Month up to which latest Foreign Journals available:

Journals : Total concerngd Fellowship subject
[ndian Sediand Samsna | of (aney [ Head X Nerk Oni
Foreion

“Internet / Med pub / Photocopy facility:
Library opening times:
Reading facility out of routine library hours:

— i

available /not avaikble
IOAM Yo 6 PV
available / not available

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

Recreational facilities:

k_r,,.-r"‘
Available / Not available

Play grounds Gymnasium

Hostel Accommodation : YES
. UG PG Interns
Particular Boys | Gils | Boys | Gis | Boys Girs
No. of Rooms \ ]
No. of Students \ \
Status of Cleanliness (oo b oo v.

L——"

Residential accommodation for Staff / Paramedical staff :Available /Not Availible

L',_,-'"
Ethical Committee (Constitution) :YES/NO

Medical Education Unit (Constitution) :YlEglfi:ID (Specify

number of meetings held annually & minutes thereof)

i

Stnw Bl 2020

Any other faculty specific information required :(such as Herbal garden / Panchakarma Unit
/Pharmacy / Dental Chairs and Units/as per the requirement)

Attached details
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PART -1II

(HOSPITAL INFORMATION)

1. Name of the Hospital: OARUD RHOSPITAL é{}_ PRAEONAUM

(ANCER CENTER

2. Total number of OPD, IPD in the Institution and concemed department during the
last one year:

In the entire hospital In the department of concerned Fellowship
5 subject
OPD = OPD =
IPD (Total No. of \d IPD (Total No. of \
Patients admitted) Patients admitted) Ci

3. Hospital Beds Distribution & Noof O.T. :

In the entire hospital

No of Beds \A
No of Beds in ICU ¢
Mo of Beds in IRCU )
No of Beds in SICU L
Mo of Major O.T. 2,
No of Minor O.T. \

_ 4. Available Clinical Material: (Give the data only for the department of concemed

Fellows hip subject)
* No. of available for clinical service on inspection day:

On Inspection day  Awverage of random 3 days

Daily OPD -2 PM B AS L SRR N L
Daily admissions e R R
Daily admissions in Dept. \

Through casualty at 10am YR L o,
Bed occupancy in the Dept.

at 10AM e e | 2 e
Number of patients

in ward (IPD) e el
Percentage bed occupancy at 60 | <0 -}

oA o
Clinical Procedure(s)& Operative Details related to Fellowship subject/Specialty yFor

Surther details in this concern, kindly peruse the Guidelines information sheet supplied herewith)
On Inspection day  Awerage of random 3 days

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr
111111111111111111111111

111111111111111111111111
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5. Casualty:/ Emergency Department :

Space 200 -+
Number of Beds i

No. of cases (Average daily OPD and Admissions): P
Emergency Lab in Casualty (round the clock): available / not available
Emergency OT and Dressing Room Avmilable

Staff (MedicalParamedical)

[ Equipment available

Vernhi lakoy , Mo kor

6. BloodBank: No+ ovauldble é{i W\ iSﬂOU\‘EOEHCJUﬂ

() | Valid FDA License(copy of certificate be annexed) Yes /No

(i) | Blood component facility available Yes / No

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

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

(v) | Number of Blood Units availabke 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) day

7. Central Laboratory:
Controlling Department; P1kn (00 Copardment

8.

9.

10.
11,

12.

13.
14,
15.

16.
o [CD X classification

Head of the Department
Date: 01\{}1\1 Dl

Mo of Staff : 2 J

e Equipment Available : Attach separate List O\frached

Avai]:’t’l;e / Not available
Available / Not available

Available / Not available

L
Available [ Qutsourced/ Not Available

Working Hours: onxXd
Central supply of Oxygen / Suction:
L
Central Sterilization Department
L
Ambulance (Functional)
Laundry: Manual/Mechanical/Outso ﬁed -
Kitchen
Incinerator: Functional / Non functional Capacity:....

Bio-Medical waste disposal
Generator facility

Medical Record Section:

L’,,--"'
e/ Outsourced

Uutsohf'c:d /any other method
Available / Not available

Cum]}utléﬁ?;d / N?-Ilgpmputcﬁmd
Used / Not used

=Sign & Stamp

College/Institute
Round Seal 5. GARU

ign & Stamp
ean/Principal/Head of Institute
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Annexure — |

The details of each faculty (Teaching 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.

Sr. Particular
No.

Information to be filled

01. | Name of Faculty/Teacher

Ds - Psaboah  Uagwd

02, | Date of Birth

1?FAvg 1952

03. | Address Savecli athdl , Mymednaaax
04. | Tel. No./ Mob. No. 4% 2204037S u
05. | e-mail id qaxud hospitad Parmil
(6. | Nationality U Tﬂ Cuﬂ:w J
07. | Qualification in  details  : (attach ViBRS M-8 Gem 'Sunémﬂi

PR S

documentary proof)

08. | Teaching experience/ Medical: Profession
experience /Consultant/Mentor

(attached document proof with signature of
Head)

Acs Conwlag\ €
Prtached

09. | Present Appointment NHO
10. | Publications (List & Proof) N O
Il. | PostGraduate Teaching experience
{Attach documentary evidence) NES Mﬁﬂﬂh@d}
12. | Any other relevant information )

I Unitwise teaching / Resident staff should be shown separately for each Unitin the Proforma.
2 Lise only tlhe Format provided, DO NOT devise your own format otherwise the information will not be

considered. Fill up all columns

3. Publications: Give only full articles in indexed Journals published during the period of promotion and list them

here only. No Annexure will be seen,

4. Incase of DNB qualification name of the institution/hospital from where DNB training was done and year of
passing must be provided. Simply say ing National Board of Examinations, New Delhi is not enough. Without these
details DNB qualification holder will be summuarily rejected.

5. Experience of Defense services must be supported by certificate from competent authority of the office of DGARM

without which it will not be considered.

I have verified the eligibility ofall faculty members for the post they are holding (based on
experience certificates issued by competent authority of the place of working). Their experience
details in different Designations and unit wise distribution is given the faculty table above.

Date :- O\|02\27-

Sign. of Teaching Staff

-

Countersigned & Stamp by Head of Institute

Date :- Dl\ﬂﬂ'\gﬂ'

5. GARUD Ho

Sign. of Head of Institute
DIRECTOR

SPITAL AND

J AT ATA
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Rerfr v, wowwm, arfor “%%eo% Dindori Road, Mhasrul, Nashik - 422004
Tel : {0253) 2539244 /241242
Website www.muhs.ac.In, E-mall planning@miuhs;ac:in

S1. wifeseraT o, erepoy Dr. Kalidas D. Chavan
NS AT (e, s it JMBBS., M.D(Forensic Medicine),Ph.D.
geseifera Registrar
Ref. No. MUHS/PB/ FC-1 New/325/2021 Date:04/03/2021

Te,
di Dean / Principal / Head of Institute,
Garud Hospital & Ahmednagar Cancer Centre,

Savedi Road,
Ahmednagar—414 003 - _
E-m:ai!-garudhaspital@gr’qail.com

Director- Dr.Prakash S. Garud
Ph. No.:— 0241-2326775,
Mob, No.:= 9822040375,9422226816

Sub. ; (i) Recognition of Institute and (i) Grant of First Time Affiliation for starting of
Fellowship Course for the Academic Year 2020-21,

Ref. : 1. University Direction No. 05/2017, dated 20/06/2017,
2. Your proposals dated 31/07/2020,
3. Academic Notification No. 16/2020.
Sir { Madam,

As per University Direction mentioned at reference above, | am directed to inform you that,
on the basis of Local Inquiry Committee Report and the power conferred upon the
Hon'ble  Vice-Chancellor by the Academic Council vide Resolution No.68/2018,
dated 18.06.2018, the Hon'ble Vice Chancellor is pleased to Grant Recognition of Institute/
Hospital & First Time Affiliation to following New Fellowship Course, as per the Intake Capacity
shown against each at your College / Institute / Hospital, viz. Garud Hospital & Ahmadnhgar
Cancer Centre, Saved| Road, Ahmednagar-414 003 for the Academir Year 2020-21.

Name of Fellowship Course Intake Capacity
Head and Neck Cancer Surgery 02

 However, the pérmlssiun to start the above Fellowship Course is subject to the following

conditions; '

S0 Prevailing rules and regulations of the Universily, as amended from time to time
shall be binding upon the College / Institute / Hospital,

FRCHN Dbt Fiimting FT A furef 1§ Ty i - 1
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(ii) It is mandatory for the College / Institute / Hospital to obtain Validation for Mentors
(teachers) from Maharashitra University of Health Sciences, Nashik, within
the period of 06 months,

(i) © This First Time Affiliation to start above Fellowship Course is valid for the
Academic Year 2020-21 only. )

(v) The next batch of students shall not be admitted unless

“Continuation of Affiliation" of MUHS, is obtali . e / Inslitute / Hospital

@
Registrar
Note: As per University Direction No. 05/2017, every year yo equired to 'submit the
application in prescribed format for “Continuation of ~ Affiliation for above Fellowship
Course”.
Copy to:-

(i) The Principal Secrelary, Medical Education and Drugs Department, Mumbai.
(i) The Director, Directorate of Medical Education & Research, Mumbai.

(ii) PS to the Hon'ble Vice-Chancellor, MUHS, Nashik.

(iv) PA to the Pro Vice-Chancellor, MUHS, Nashik.

(V) PA to the Registrar, MUHS, Nashik.

(vi) The Controller of Examinations, MUHS, Nashik.

(vii) The Finance and Accounts Officer, MUHS, Nashik.

(viii) Computer Section, MUHS, Nashik.

(ix) University Department Cell (Fellowship Course), MUHS, Nashik,

(x) Eligibility Department, MUHS, Nashik.
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