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Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Dilyftpr/Mentor

Title of the Course applied for:-

This to Certify that Dl.:A’U\-)d/\ﬂ— No\ﬁ’w ................................ has worked in the Department

of e @{) ﬂ\k.—O 6/:1 ............................................................. Training Centre as per following details

A) General Experience

: : Total period
Designation From To Year/Months

Comsultoah 2ot0° | bl dole | 28U,
W{ZMJ!:,. .

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

. ; Total period
Designation From To Year/Months

Copidd| 2460 W AT 2Ty,

Hep ~Lslos., v

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date ICH\\ 2025 Date
Dr. | s! nd Khadke
MD, P\;u 5 (XLRY), P rthi (National Law School)
. ire dical Services
G =7 Jas | & Rer‘w;} ch Centre
\q‘\\\’)/s' W . G. Deshmukn | arg,
. u ai - 400 UZ0.
B Akt | Pabr] : \7,075/ W\\,@Jaslui\hoa sital.net
g\
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JASLOK HOSPITAL

CARE, COMPASSION & EXCELLENCE

JH/DMS/2025 19.11.2025

EXPERIENCE CERTIFICATE

This is to certify that Dr. Aabha Nagral has been associated with Jaslok Hospital and

Research Centre as a Consultant in the department of Gastroenterology since 2000.

The details of her professional experience are attached herewith for reference.

DR. MILIND KHADKE
DIRECTOR, MEDICAL SERVICES

Encl.: Professional experience details

Dr. Mitind Khadke g

MD, PGDGM (XLRI), PGDMLE (National Law School)
Director-Medical Services
1] & Research Centre
., Deshmukh Marg,
Mumbai - 400 026.
....‘..“..?.Ja;;‘xe@jaslokhospital.net

Jaslok Hospital and Research Centre
: ‘ 15, Dr. G. Deshmukh Marg, Mumbai - 400 026.
Iel.: (22) 6657 3333 / 4017 3333 Fax : (22) 2352 0508 Emergency Number (22) 2354 2354
E-mail : info@jaslokhospital.net Website : h[[‘p.//\VC\/\VJilS!OkhOSPit;ll.ﬂc‘l’ 5
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MAHARASHTRA MEDICAL COUNCIL,MUMBAI

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

Contact Details:
Address:- 189/A, ANAND COMPLEX, 1ST FLOOR, Tel, No.: 022-2300 7650

SANE GURUJI MARG, ARTHUR ROAD NAKA,
CHINCHP MUMBAT Website : www.maharashtramedicalcouncil.in
OKALI (W), =MD .01L. Email 1d: maharashtramcouncil@gmail.com

No : MMC/RENW/55664/2022 Date : 20/01/2022

To,

Dr. NAGRAL AABHA SANJAY
7, SNEHA SAGAR , PRABHA
NAGAR , PRARHADEVT,
MUMBALI - 400025 ,
MAHARASHTRA .

Sub : Renewal of Registration No : 55664
Ref: Your Application date : 17/01/2022

Madam ,

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.

Signature Valid
Digitally Signed by SANJAY
BALASAHER DESHMUKH (REGISTRAR
OF MAHARASHTRA MEDICAL
COUNCIL)
Date : 6/14/2022 1:03:04 PM
Registrar
Maharashtra Medical Council
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We, the Chancellor, Vzce Chancellor and Members of the
Management Council of the. Umverszty of Bombay certify that
Aabha Devesh Thalur fSeth Gordhandas Sunderdas
Medical College havmg pa‘ssed the Doctor of Medicine
(anc! &3 Gmeml Me' u,ine) degree examination. held in
o;:for of Medicine has been
tion held in Bombay on 2nd

Derembe;, 1394

In testinmony whenof are set the, Seal of the said University
and the signature of thc smd Chancellor
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Habhn Sanjay Fagral

flag pursued the preseribed rourse of postgrajuate (raining awd has pemonstrated
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. Medical Council, Bombay
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is is to certify that the within-
}» e Doctor Sk rosctasierns)

Kimari .. THAKUR AARHG DE ‘{lﬂim_,‘_., . it
bussessing the qualifications f M.B.B.S. (BOMBAY) 1985;

Madical Couzf'}c:i/ /-\Cl‘.,. / %5 (‘v AR RLR ol I%S) 1
Part. ... of the register

In witness whereof are herewith ) affixed the
seal of the Maharashtra Medical Council l, Bombay

i

ad the s signature of the /\COISU‘CJr
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Case Report JOURNAL OF CLINICAL AND EXPERIMENTAL HEPATOLOGY

Herb-induced Liver Injury —A Guide to Approach.
Lessons from the Tinospora cordifolia (Giloy) Case
Series Story

Aabha Nagral *7, Omkar S. Rudra ', Sherna Menezes*, Sasikumar Menon *, Sunita Shailajan |, Snehal Mallakmir ¥
. Rajender Reddy "

*Department of Gasroenevrology, Jaslok Hospidal & Research Cantre, Padosr Road Mumbd, Indis, *Department of Ga.szroamen:bg{ Apolb
Hospital, NaviMumbai india, | Department of Critical Care Medicing Jasiok Hospita & Ressarch Cantre, Pedsr Fosd, Mumbesi, indis, *Pharma
Analytical Sciences, Ramnarain Ruia Autonomous Colege, Matungs, Mumbai India, | Department of Botany, Ramnarain Ruia Autonomous
College, Matungas, Mumbai india, ¥ Centre brGenomic Medicine, Apollo Hogpial, Navi Mumbai india and* Division of Hapatology, Univeraity of
Pennsybvania, 3400, Spruce Street, 2 Dules, Phiadeiphia, PA 19104, UISA

Background: Tinogpora cordifolis (TC) is. being increasingly consumed in India for its health and suggested
inunune-enbancing benefits in preventing and countering COVID-19. We previously published our experience
of heparowxiciy with self-medicaion of TC in six individuals, Since herb-induced liver injury (HILI) has
been deseribed with Tinospora erigpe (TCR) consumption, it was convested that our patents nay have mist kealy
self-medicared with TCR which is similar in appearance to TC. Merbods We colleced the four plant samples and
two conunercial preparations that were consumed by our patients for further analysis. The six samples under-
went high performance thin layer chromawgraphy phytochemicil analysis and DNA barcoding studies for
the confirmation of the genus and species. The four plant part samples which induded stems and leaves were
also analysed by a botanist for the characeristic morphological and microscopic features. Reswlts Based on
morphological, microscopic, phyrochemical and DNA scudies, the four plant part samples were identified as
TC. The two commercial preparations could not be analysed on phyrochemical analysis or DNA barcoding
studies due to other ingredients that most likely interfered with tve aralysis. The berb consumal by our saudy
subjects was conficmed to be Tinospora cordifolic. Conclugion: We have highliphted the key morphological and
phyrochemical differences berween these two spedes. We propose an algoritdhmic approach w accuraely idewd fy
the implicied becbin cises of HILL Future studies on cansality need to focus on the serological (hiswo patholog-
ical identificaton of acive herb imembolites in uman dssues.  (J Cuw Exe Hepator 202331 3:360-371)

O

the-counter herbal immune boosting supplement

for a vast proportion of Indians. TC, popularly
known as Guduchi, Moonseed, Giloy and Amrita in
Sanskrit, is a popular herb used in many traditional medic-
inal practices.” With the start of the COVID-19 pandemic
in March 2020, the self-medicated use of Giloy increased.
In July 2021, we published our experience in patients pre-
senting with liver injury following the consumption of
TC.? We presented 6 cases of patients with acure hepatitis

Tmspm’a Cordifolia (TC) has been 2 popular over-

Keywords: herbanduced liver njury, Tmapons condiblia, Giloy, Tmospons
cnspa, druginduced liver injury .

Recaved: 10.7.202% Aepted: 1.11.2022; Avadable anlene & Nowemn ber 2022
Address for cormespondence: Aabha Nagral, Consultant, Department of
Gastroenterslogy, Jasdok Hospiral & Resarch Centre, Peddar Road,
Mumbai, India,

Eomadl: asbhanagralidgmad oo

Abbrznsgons: COVID-1%: Coronaviras Dissase 200%; DILE Drug Imadhacoed
Lwver Imury; DNA Deoxyrnbomscleic Acid; FHILE HerbInduced Lwver
Infury; HPTLC: High Performance Thin Layer Chromatography; RUCAM:
Roussel Uclaf Causality Assessment Method; TC: Tmaspora Cordifolis;
TCR: Tonaspars Crispa

h tp </ fdoio rg“‘l . |.§?1‘6A.’7] rur‘h 22211001

and a history of consumption of TC. After thorough
history-taking and acquisition of routine serological pa-
rameters, the patients were subjected to a liver biopsy.
The details of patient profiles and histological fearures
are in Table 1. We had concluded thar the herb TC due
to its immune booster properties caused an autoimmune
like hepatitis or unmasking of 2 latent autoimmune liver
disease. In a previous paper, Karousatos e al’ had
described a single parient with Giloy-related possible liver
injury toxidty although the patient was not biopsied. Sub-
sequently, others have described their experience with TC-
induced hepatotoxicity.* ' In an editorial by Bjornsson
et al. on our publication of the potential hepatoxicity of
TC, the editors analysed the data and concluded that the
liver injury of TC was suggestive of a drug-induced
auroimmune hepatitis."’

In India, herbal producs have been widely used for en-
turies.” However, the drugs have not gone through
rigorous-phased trials to establish their efficacy and safety.
Besides, most of the commercial preparations are mixeures
of several herbs and their interactions as well as oxicities
have not been well researched. Since Tmospora aispa
(TCR), a closely related plant has been described o be

@ 2022 Indian National Association for Study of the Liver. Published by Elsevier BV, All rights resenved.
Journal of Clindcal and Experimental Hepstelogy | March-April 2023 | Vel. 13 | No. 2 | 360-371

Downlcaded for Ancarymons Usar (na) at Faslok Hospital ond Besenrch Conoe from Clinicaller com by Elvevier on November
18, 2023 Fer perncnal wie only. Wo ethar wies withous pemsissicn. Coprright £002%. Eluwnter Inc. ATl righn reverved



Liver Transplant Forum

Infantile Onset Budd Chiari Syndrome: Challenges
and Outcome of Liver Transplantation After

JOURNAL OF CLINICAL AND EXPERIMENTAL HEPATOLOGY

Radiological Interventions

Aabha MNagral *, Samviddhi Poyekar ™,
Surash Vasant

Shadash Sable ',

Abhijit Bagde *, Rahul Varma ', Katul Shah *,

. Amibrean Sawant *, Darius Mirza ®

"Dapariment of Gastoeniansiogy, Jasiok Mospis' and Research Cantre and Apoily Hospdal Mumnbal incls, " Department of Liver Tranggdint

Sungery, Jasiok Fospital and Resesrch Centre, Mumbai, incia, * Department of Lives Transpiant Sungery, Apolio Hosplal, Naw Mumba, ndia,

SDeperimant of Feckaics, Apolls Mosplal Mav Mumbar incls, " Danertment of Anaesthesia, Quean Bizabeth Hoseda!, Birmingham, LI and!
T Daaniment of Anaesthesis, Medcover Hosplal, Maw Munbey, incls

Introduction: Budd-Chiari syndrome (BOCS) in infants is rare, and there is limited published literature on liver
transplantation (LT). Merbads: Eight children who underwent LT for BCS from 2017 to 2023 were analyzed. Re
sults: Seven out of the eight children had radiological intervention (RI) prior to LT (3 had transjugular intrahe-

patic portosystemic shunt [ TIPSS], and 4 had bepatic vein venoplasty). Hepatopul y synd {HPS) was
mmﬂﬁ&wlnﬂpmhnym!:hﬂdrm, pectively. The ind for LT was refractory ascites
or upper gastr inal bleed in 3 L, HPS in 5 p , respectively. The median age and weight

of children at transplant was 51 months (IQB. 26-82 months) md 11.35 kg (IQR 10.05-18 kg), respectively. The

median duration from onset of symptoms to LT was 42 months (IQR 18.5-75

d in the 4

iths). HPS i

patients alive, after a median period of 25 days (IQR 15.5-60 days). The median duration of post-transplant
follow-up is 4 years 9 months (IQR 3 year 5 months-4 years 11 months). Vascular complications were seen in
37.5% patients which were amenable to RL Biliary complications were seen in 25% of children. The Lyear and
Jeyear survival rates both were 75%. Conclusion: BCS in infants can be managed effectively with RI followed by
LT. LT has shown good long-term outcomes in children with BCS. HPS seems to be common after TIPSS in pe-

diatric BCS. Recurrent BCS post-LT can be salvaged using RI High biliary and 1

complications are likely

related to HPS and previous TIPSS/RL. (] Cun Exp Heraros 2025;15:102589)

obstruction of the hepatic venous outflow tract,
with the site of obstruction extending from small
heparic venules o supra-heparic inferior vena cava {IVC).
The underlying mechanism for BCS is varviable snd mule-
factorial and includes an inherited or acquired prothrom-
botic stare, infections endophlebiris (rypically vesulting in
membranous chstruction of vena cava), extrinsic compres-
sion of the vessel wall, and can also be idiopathac.'~
BCS is uncommon in children, and the exact incidence
is not known. The incidence of BCS in infancy is extremely
rare, with isolated case reports in world literarure ™ How-
ever, abour 40-50% pediarric parients with BCS from west-
ern India have been reported to present during infancy,

Budd-chixzri syndrome (BCS) is characrerized by

Keywonix heparic low trace ol heg
syndroune, TIPAS, lving donor lver cansplant

Rescivesd 8.2 2025, Accepted: 8.5.2025; Available onlme 14 May 2003

Adidress for corvespondence: D Aabha Magral, 7, Sachsagar, Tara Press Lane,
Prabhadevi dﬂ(lili India.

(] 4

Abbresisnons: BCS: Rmid»(.hml vadrome; HPS: Heparopulnonary syme
drosne; HV: Hepatic vein; IVC: Inferior vena cava; LT Liver ransplany;
TIPSS: Transpugular pososystemic shung

bepa/ {dosorg 10 1016 jorh. 28 10258%

with heparic veins as the most common sire of obstruc-
tion.”" The clinical presentarion vares from fulminant,
subacure, to chronic depending upon the rapidity of voclu-
sion of the hepatic veins and the presence or absence of un-
detlying collagerals. The treatment modalities for infanrile
BCS include anvicoagulation, radiological interventions
(RIs, hepatic vein venoplasty with or withour svenring
and  wansjugular  intmbepanic  portosystemic  shunt
|TIPSS]) to restore the heparic venous ourtlow, and liver
nmasplmmm\ {LT). However, LT in BCS is associared
with unique ser of challenges, especially in young children,
including management of the venous outflow, addressing
the consequences of previous RI and dealing with the con-
sequences of the procoagulant state, including challenges
related to selection of live liver donors.

We reporr a novel case series of eight patients wirh in-
fancile-onser BCS managed initially with anricoagulation
and radiological interventions, who later underwent LT
for progressive BCS.

METHODS

A woral of 60 liver cransplants in children were performed
from August 2017 to July 2023, out of which 8§ children

2025 Indian National Association for Study of the Liver. Published by Eisevier BV, All rights are reserved,

lmmmmmuumummmunm

md!xpem‘llr

sy | September-Octaber 2025 | Vol. 15 | Na. 5 | 102589

Divwriboasded for Anoavinois User (nia) o2 Jaslol Bhospital and Researds Uestre oo Clistcal Key oo by Elsevier os Novenber
19 28, Fuar personal wie onlv. Nes ither anes walvout nemmiaion Comoiedn © 2005, Flsevier fac AT mehis neserved
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INSTITUTIONAL INFORMATION




ANNEXURE — “B”

(INSTITUTIONAL INFORMATION)

1. Particulars of Director / Dean / Principal: (Who so ever is Head of Training Centr
Name: \ Age: A Bgﬁ )f Bi

1
(Date of Birth)

0 {199 2

PG Degree Subject Year # Institution University
Recognized / Not Recognized MD ‘qq (’ Cﬂ) MLM/\*-QDQ,( M ver< klg
Teaching Experiel\uce A NS, (JD\M_% HO&P'M
Designation Institution From To Total Exp.
Asst. Professor MAEMN Mo (plear & Howo[ 15103190 Gy et Syvs
Asso. Professor/Reader G Mo d (g 79 Hom}) S“ Y {’),ooq 3"03’“’0(%' Y ¥re
Professor MGM Meel Collge & Hodid \Te(200€] tyfowey | yws
Any Other \ok Y | Gran ¢ Total
Tos Hosp! J[2115[20ve. Grang To 5:5: pre
2. Management/Society/Inst. Information: Elmiondiss | lin ol gk
i) Name of the Society/Institution/ fog \Oh *’{@{Q\W & RAAR NN
Training Centre /University Dept.: W’\/Q_,
01 | ii) Postal Address, with PIN: (S, Py § Deg bywuu,\ g NMum 26
iii) Contact Details: " | Mob: = Tete02 2. (4¢3 2 )
i) Public Trust Act 1950: . &. (£, 2= ([, )

02 Society/Institution/ Training Centre

Registration Number and date:

ii) Society’s Registration Act.1860:....... .. .. .. .. .. ...

iii) Year of establishment:  [Q € (

iv) Copies of Registration, Constitution 2‘1;1/
s/No

Hospital Information :

(1t is mandatory for Training
Centre/applying Institute to have their
03 | own functional Hospital as per norms )
1)  Name of the Hospital

i) Nursing Home Registration No.

iii) Establishment Year

Memorandum of Association attached? ¥

Marked gs Appendix ‘A’
Taslok ~Hogr ol 2
Cnfrc

- Mark as Appendix‘R’

i) Name of the Training Centre /Institute
where course is to be conducted:

i) Postal Address, with PIN:
iii) Contact Details:
V) E-mail ID:

YCH)
e

a3y AAER S B RRr Y S =g ’Y‘ﬂ
. Noum - 26 1 ;
Mob Te e %23

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

04

Name of the Course(s)T. \ 6
Approved Intake Capacity. 2«— Affiliated Smceg.ol.. (if
necessary Attach separate List)

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

Name of the Course(s) ......... Required
Required Intake Capacity ....... (if
necessary

Attach separate List) e

A

Affiliation Fees details: (Bank/DD no./

Paid Fees details Attached: *¥es/No.

o date/amount/ NEFT/RTGS) (Pending Fees, if any ;)
06 | Financial position of the Society/ Audited Statements of Accounts for 22~ &2
Institute in the preceding 03 years: *Yes/No- Mark as Appendix *C” % :?;i/

Budgetary provision for the

i) 20044, - é Rs A6 12.C0<) o

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

07 | FC/CC/DC for the next 03 years 722 “Q;\%_ I\E[, é’
08 | Management Resolution seeking Resolution No@:’%ql.ﬁy Dated \8/\ 127 ..

Copy of Management Resolution attached?

*Yj{/N0~ — Mark as Appendix ‘D’




09

Other Information:
a) Land: {"¥es/No. If yes, then Area: 25 . 7.7.1 S Sgl--
i) Whether the land is owned by the | Copy of land documents i.e. 7/12 extract, Property
Applicant Institute/Training Centre/ Card, etc. attached? "“}es/N 0— Mark as Appendix ‘E’

Trust:

ii) Whether the land is registered? ¥Yes/No. If yes, Registration Number: . ...........
Dated . .1 9 SG s o) Ty R e R s

Copy of Land Registration Certificate attached?
S/No.— Mark as Appendix ‘F’

i) Any loans, mortgage, etc. shown | *Yes/Nd. If yes, amount of loan Rs.

against the title of the land: /mortgaged for Rs ... ....

Copy of Loan/Mortgage Deed attached? *Yes/No.

— Mark as Appendix ‘G’

b) Building: Mos, T 5. 16
i) Total built-up area: Certified copy of Building Plan attached?
*Yes/No

— Mark as Appendix "H’

3. Central Library_ 104y (P ') 4 1059 ( ) Qg
e Total number of Books in library: 92 ( P ) & 9% ( 0'\ = q
e Books pertaining to concerned Fellowship subject: 2
e Purchase of latest editions of concerned books in last 3 years: -

e Journals:

L | Journals Total concerned Fellowship subject

2_| Indian 10 (P)+u(e)=1Y —

3 |Foreign Aso (P)+31(0): 4R) 50 (Ua(e)+'\(R)
e Year / Month up to which latest Indian Journals available : -_

Year / Month up to which latest Foreign Journals available : Ocd - 2025

Internet / Med pub / Photocopy facility: \We / not
available

Library opening times: g otk = ¥ p N
Reading facility out of routine library hours: available / not
available

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

4. Recreational facilities: W / Not available

Play grounds Gymnasium oo~ d q o T2

D:\Office Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexurc AtoH -3-



5. Hostel Accommodation:

: uG PG Interns
Particular Boys Girls Boys Girls Boys Girls
No. of Rooms No. of ey 2)
Students X c o
Status of Cleanliness

6. Residential accommodation for Staff / Paramedical staff :Avm /l\fot Available

7. Ethical Committee (Constitution) : Y%O
8. Medical Education Unit (Constitution) : YES/ M %
Y (Specify number of meetings held annually & minutes thereof)

9. Any other faculty specific information required :
(such as Herbal garden / PanchakarmaUnit/Pharmacy / Dental Chairs and Units/as per the
requirement of concerned Course) Attach details)

/‘M | airiemd Khadke | 8
Dr. BB i Law School)
”\1{ 1D, PGLC b R 5
3\ {,oH MD, PC i al 5¢ v "cscntre (3\\\\7"’/”3
Q‘Ndul ) ' e - Lic C(AW

ellja ORIL )uJ.ﬂE
f N i J
. 1 t

DAOffice Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH -4-




ANNEXURE “C”
HOSPITAL INFORMATION
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HOSPITAL INFORMATION

1. Name of the Hospital: JO\X\DK MQQ\{; '\‘CLA l_ QQSCOTUL‘) CW\Q_,

2 Total number of OPD, IPD in the Institution and concerned department duringthe last one year:

In the entire hospital In the department of concerned Fellowship
subject
OPD 5S 3¢ | OPD X006
IPD (Total No. of IPD (Total No. of G
Patients admitted) 1% 1 ’4 Patients admitted) L’) 6 :

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

In the entire hospital
No of Beds 26 |
No of Beds in ICU 1
No of Beds in IRCU FERR R
No of Beds in SICU
No of Major O.T. @]
No of Minor O.T. 3

4. Available Clinical Material: (Give the data only for the department of concerned Fellowship subject)
e No. of available for clmlcalsemce on inspection day:

On Inspection day Average of random 3 days
siniboRb-oPM . 1 - BT s v, N
sDalyadosissions = = | ... . F e Ry S G
e Daily admissions in Dept. O
° Throughcasualtyat 10am | ceeeeeeees O.. ‘“5 ...............
e Bed occupancy in the Dept. - o TR
s RGPS NGRS e ARG
in ward (IPD)at 10AM 32
e Percentage bed occupancyat | ... TSVE I o e B S R e
10Am 30 20

° Clinical Procedure(s) & Operative Details related to Fellowship subj ect/Specialty :

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)
On Inspt\:ct\ion day Avera;i of random 3 days

.......................................................

D:\Office Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH -5-



5 Casualty:/ Emergency Department :

Space
Number of Beds 6.
No. of cases (Average daily OPD and Admissions): 25, 0PD [ 26 Bdmlf
Emergency Lab in Casualty (round the clock): «avdilable / not available
Emergency OT and Dressing Room e
Staff (Medical/Paramedical) NaU .
Equipment available ECG Dd%\u
Vortlodor, &qm crath
6. Blood Bank : ¢ oA N%mé)_/ .
(i) | Valid FDA License(copy of certificate be annexed) . Y¢s/No i
(ii) | Blood component facility available L X¢s/ No
(iii) | All Blood Units tested for Hepatitis C,B, HIV ¥¢s / No
(iv) | Nature of Blood Storage facilities (as per specifications) t“Yes / No
(v) | Number of Blood Units available on inspection day 1 C
() (vi) | Average blood units consumed daily and on inspection Average On
day in the entire Hospital daily Inspection
( give distribution in various specialties) 00~ 24 | day
7. Central Laborat e
. Central Laboratory:
* Controlling Department:__ Dt « ol Mol Lo N~k
* No of Staff : \ lt\J ' ‘
* Equipment Available : Attach separate List
e  Working Hours: ; Q/u o e
8 Central supply of Oxygen / Suction: ailable / Not available
9. Central Sterilization Department Available / Not available
10. Ambulance (Functional) Available / Not available
11. Laundry: Manual/Mechanical/Outsoyeﬂ:/
12. Kitchen W / Outsourced/ Not Available
N : > : : ¥
) 13. Incinerator: Functional / Non functional Capacity.....cecen. /Outsour

14. Bio-Medical waste disposal

1S. Generator facility Available / Not available

Sign & Stamp Sign & Stamp
Head of the Departmen Dean/ Principal/ Director of Training Centre
Date: Date: M\ﬂ Dr. Milind Khadke
RO A MD, PGDGM (XLRI), PGDMLE (National Law School)
Traim\'h\CQnt"re Round Seal Director Medlcalh Ser\_/vlcas :
o | & Research Centre
Deshmukh Marg,

D:\Office Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH |
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16. Medical Record Sectign: Computerized / Non co
e D X classific 1017 Mt used
/ ek
“~ - N

O‘u/tseu/rc(ed / any other method
Wed

b

mbai - 400 026.
ilind. khadke@jaslokhospital.net
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ANNEXURE “D”
DEPARTMENTAL INFORMATION




A bibiEXIZBE o “D”

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

L. Fellowship Specialty Department to be inspected:...... ( E o700 T T oe 0 SV 0 Q .. A\j. ceosenes
2. Date on which mdependent department of: functioning concerned specialty was created and started

-------------

3. Mentor’s details (From start of department till date) :

Experience in Yrs.
Sr. Full Time/ : ; Qualification (after acquiring PG
No. Name Part Time | Designation Qualification in
concerned Subject)
1 Dr Mha Nograd ET | Mentov IMBRC- 1t b BB 224 S,
2. I Pajeth Cajntuni FT [Mentor HBBCMD. b2 Q/Oufyg

Yes/No:

4. Whether IndJeQ[ldent Department of concerned Fellowship subject exxsts in the Institution :
......... Since when: .| Q. 7. 2.,

5. Specialty Department Infrastructure Details :

Facility Area (sft.) Available Not Available
Faculty rooms £ &) i
Clinics U0 0 o
Laboratory Space REEYY) 7 (entrd)
Seminar room -5 ¥ .
Department Library e Bk o o /(ba'\vaﬂ
PG common room DY 4 UD (O
Pre-clinical lab

(where ever applicable) Fo=

Patient waiting room TWe G gl

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 3years:

Year

Name of the Course

No. of students admitted

No. of Valid Mentors available in the dept.
(give names)

vos‘w\P ED)

Q0 ~ %uuo

O

7 L Dy Aokoha N

1oy

Hoped doa y

Dy Poyeth Yoy

NOUA

(Local Inqulr)‘ Commﬂtee%ajl/specnﬂcally ensure about availability of eligible/validated Mentor(s) dnd shall check
whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each course or
else it shall be reported in the Overall Remark Option.)

7. List of Non-teaching Staffin the department:

Sr. No.

Name

Designation

e

Conlu o

Dx. Peasrcoura Shodn

‘have

Hon . onout ke

oy Ao
C e

8. 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 annexure to be attached)

I\?;. Name of the Equipment -Speciﬁcati.on Functional / Not Functional Qty.
Fnd 08 0P —+unc N ool L4
APC - Seuneh coa ead

-7-



9. Intensive care Service provided by the Department: (Emergency)

10. Specialty clinics being runby the department and number of patients in each :

Sr. | Name of the Days on Timings Average No. of | Name of Clinic
No.| clinic which held cases attended | In-charge
e RS P R o g

11. Services provided by the Department:
a) Services

i Mcmmzw
i T AT o wohun

(b) Ancillary Services

(f) Others:

12. Space:
Sr.
No Details In OPD In IPD
1 Patient Examination/ Checking Arrangement RO OD
Equipment’s Lq;f 9) (‘/
: :\EG\ }\—}
3 Teaching Space U0 << LH
%
2 7 5 55
Waiting area for patients
4 g patic 1
6U0 S ¢ 1

" 13. Office space:

Department Office Office Space for Teaching Faculty
Space (Adequate) \_¥¢5/No HOD ] Sfb 5 H_‘
Staff (Steno /Clerk). ; b
( ) |_Yes/No Professors ] D c 3 |Un/
: Associate
Computer/ Typewriter
g s | }es/N 9 Professors
Storage space for files \'e AR,
‘/esﬁN’o Profess or
Residents
14. Clinical Load of Dept.: No of Surgeries/ Pro edures..........{...Q. ......................... Per day
15. Submission of data to National Authorities if any : -—---------
D:\Office Wa \kjjh\u(‘ WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH -8-
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ANNEXLRE “E”

Information of Director of training Centre




ANNEXURE - “E”

Information of Director of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular - Information to be filled
No.
01. | Name of the Director ; bf : \\/\ “UV\A K\’\DJ‘UQQ/
02. | Date of Birth : \6 3uhe/ 'q :l' 2
03. | Address ; Dbey()f éj\hrm B QL!—O\ Mun
04. | Tel. No./ Mob. No. 5 %0@ é \ g‘):LZ G 3 ,,
05. 2 1 . Ny e .
E-mail id r‘m\mo\ \(k\() d\(e@ tag\o\(koﬁm’m&- ek
06. | Nationality ; I\'\d;m : J ’
07. | Qualification in details  : MBS MDD .
N (attach documentary proof) -

08. | Teaching Experience / Health Sciences:
Profession Experience -

5.5 (345(0“')

(Attached document proof with signature \ O ..[.
of Head of the Institute. Also it is 6\/’
mandatory to attach  self-attested

Photocopy of the Experience Certificate C\ S’ S \/CAYS)
of each Mentor in the Subject of

concerned Fellowship/Certificate Course)

09. | Present Appointment : D’TFPC}O‘Y Medf (‘ a,Q g@if\f"&&

10. | Publications (List & Proof)

11. | Post Graduate Teaching experience

(Attach documentary evidence) AWM

12. | Any other relevant information : -

Date: - \q \ u ‘ %F‘ Name & Sign. of Director

For the use of affiliated Training Center:

I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended).

Sign & Stamp il ,\ Sign & Stamp
A ; ‘

Head of the Department Dean/ Principa‘l( Director of Training Centre

Date: | | 11|24 Date: |0 | 11| 3 pitind Khadke

> A / vi GOM ional Law School)
4 2 GDGM (XLRY), PGDMLE (National
5 lee tr/efRound Seal MD, P h,,L - Medical Services
' e -1 & Research Centre
“*{5 Dr. G. Deshmukh Marg,
5 WS Mumbai - 400 026.

1 hadke @i spital.net
D:\Office Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoFT|i(! fd.Kilav o2 @)aS‘OkhOSp‘td
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Mahatma ‘anﬂhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 1209, India
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320

: n_z_s;mxng,n_kzsi‘gifla.i..lzs@,i.jg:j,u.r_:;,s;,s.:o._m, Web: f:\:.x,éi_\._s:..-s’ns,.t,\..\,1.13&.1..!..\:;&3;«.&.’!»_a.g....i.n

t--myatt
1

MGM/MED-C/2009/ G4 Date: 14.03.2009

i
RELIEVING ORDER

to - Ihe resignation submitted by

reference
'TB. he is relieved from his

M., Professor in-Chest &

With

Dr. Khadke Milind
ties w.e.f. 14.03.2009 after office hours.
{

du
To.
Dr. Khadke Milind M.
Ccto: Medical Director, MGM
Medical Supdt., Kamothe
Account section
MD, PGDC!
i)

3 1 s P
M aiKe

wanat Law School)

Centre

\ L ot
LS ! gl L




P //"

We, the Chancellor,
Management Council of .

Medical College havin
Bachelorﬁ‘ of" S, ' Aeryv;

96-PC-MBBS-152

0883 TLH GUyrq 3edell

JTTT IHTHTT FT1
T Y59 YT+ HIUGId

f Mumbai certify that
gfdhandas Sunderdas

Ao

PHATAT  CHANCELLOR




Registration N U 078061

 MAHARASHTRA MEDICAL COUNCIL, BOMBAY

CERTIFICATE OF REGISTRATION

This Jis to certify that the within-

Wil Signed | //é{«;%‘fﬁéa Doctor Shri| Strirati|
e R KHADKE MILIND MADHAV |

o ; s |
= possessing the qualifications of ¥:2-B.S.(B0MBAY),1995;

i
|
|
f
i

has been duly registered under! the Maharashtra
e I

\‘ Medical Council Act. 1965 {/Vldh XLVI of 1965 ),

85 jp Part___* of the register.

i : N Aln @ a
In witness whereof are herewith affixed the i

:‘, . N d B
X seal of the Maharashtra Medical Council, Bombay i

and the signature of the Registn:ar. - —

P

Registrar.

22ND DECEMBER 1995. !

EBEE  Dated the....iowsmeenisiinmininin

i j’ It
A gt _Asjfﬁ.-i
5ot
o A e SN fase e
i 3 B <h v . e
MD, RGRGH E (agons r_ﬁn_bmoo‘) 0gqe . (., S ioceda

“entre




i

STl HIE faarderd Ferudy, gmfeg] 0T =qqTYTT R
TeTT 31 UHIVIG FYar 7 He Fidery AfdT Aryg
az%%:ﬁ?eea HeY WW@W&?@W(W@T

passed the Doctor of A?I 7
Chest Diseases) degre@‘f X0

mw““

98-PC-DMMD-32




Rt B b A R L O B R A TR BV VIS RV SOy R ST PRIOPRV

E- maxl mgmmcnb@lndlatlmes com, Web: www.rhgmmumbai.ac.in

MGMIMED-C/2009/ 36 ' Date : 14.03.2009

TO WHOM SOEVER IT MAY CONCERN

i
i

This is to certify that Dr. Khadke Milind M., hag worked in the department of
Chest & TB at MGM Medical College & Hospital, Kjamothe, Navi Mumbai in the
following capacitigs from 15.03.1999 to 14.03.2009 : |

&
NS(r).. Dgg%;nation H rom To
1. |Lecturer ™ 16.03.1999 | 04.04.2004
2. | Associate Professor 05.é4.2004 31.07.2008
3. | Professor 01 .(?8.2008 14.03.2009

He was holding the charge of Head of Department of Chest & TB from

01.08.2008.
2

HEM. #-tieni College & Hospity!
Kition., oavs GO < 40 208

LT

&
et
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et W %Y EARS OF

JASLOK HOSPITAL

CARE, COMPASSION & EXCELLENCE

JH/DMS/2025 19.11.2025

EXPERIENCE CERTIFICATE

This is to certify that Dr. Milind Khadke has been associated with Jaslok Hospital and

Research Centre as a Director- Medical Services since 21.05.2020. This is for your

information please.

CHIEF HUMAN RESOURCES OFFICER

pr. 1d Khhadke
MD, PGDT! (Natuna school)
,ervices
ea centre
nul 9y
! al.net

Jaslok Hospital and Research Centre
15, Dr. G. Deshmukh Marg, Mumbai - 400 026.
Tel.: (22) 6657 3333 / 4017 3333 Fax : (22) 2352 0508 Emergency Number (22) 2354 2354
E-mail : info@jaslokhospital.net Website : hup././\v;u\\’,1\‘15101<ho.s‘pir;1lnc‘t




Regd. No.

Date

3
78061,

¥

22ND DECEMBER 1995.

Maharashtra z_m&nm_ Council

189-A, Anand Complex, 2nd Floor, Sane Guruji Marg,
Arthur Road Naka, Mumbai - 400 011.

REGISTRATION CERTIFICATE FOR ADDITIONAL MEDICAL QUALIFICATION ﬁ

Dated 18TH JANUARY 2007.

Certificate No. 26440
e Ceouncil.

| hereby certify that the following qualification has been duly registered in the Medical Register of th

NAME : 5 ADDITIONAL QUALIFICATION 7

\ ; / I \\. ; R, ' S :..U.... (%

M.D. (TUBERCULOSIS) MUMBAL UN

4 \




7128/22, 3:27 PM Application Print

MAHARASHTRA MEDICAL COUNCIL,MUMBAI

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

Address:- 189/A, ANAND COMPLEX, 1ST FLOOR, mw_._n%wmw»uwg i
Mﬂmﬂm %—.—-.HM%_MM“\H% .bwﬁww ﬁ&ﬂ%%ﬂ—f»ﬂ? ia.vmmn..w.u www.maharashtramedicalcouncil.in
g S g 2 Email Id: maharashtramcouncil@gmail.com
No : MMC/RENW/78061/2022 Date : 24/02/2022

To,

Dr. KHADKE MILIND MADHAV
B-1, 703, LOK EVEREST, J.S.D
MARG, MULUND (W), MUMBALI -

400080 ,
MAHARASHTRA .
Sub : Renewal of Registration No : 78061
Ref: Your Application date : 20/02/2022
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.

Signature Valid

Digitally Signed by SAN. BALASAHEB
DESHMUKH (REGIST OF
MAHARASHTR AL COUNCIL)

Date : 7/28/2022 3

Registrar
Maharashtra Medical Council

A 4 4

tips://www.maharashtramedicaicouncil.in/rptApplicationPrintDigi.aspx?type= .ser&reg_no=NzgwNjE%3d&Srno=NigdNDI%3d

1/




ANNEXURE “F”

Information of Mentor of Training Centre




ANNEXURE — “E”

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

Sr. Particular Information to be filled
No.

01. | Name of the Mentor Dy, Bakdna MO,QYC)J
02. | Date of Birth : gﬂj@\ a6z )
03. | Address : R;Q&QMdM Mum\oaf

04. | Tel. No./ Mob. No.
05. | e-mail id

06. | Nationality

07. | Qualification in details

N (attach documentary proof) ; W\O)@)& ) D ) m

08. | Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature :
of Head of the Institute. Also it is %)/‘vj/)/g
mandatory to  attach  self-attested

Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment : 2000

10. | Publications (List & Proof) ‘' Aa M
11. | Post Graduate Teaching experience : :
(Attach documentary evidence) WOM :

12. | Any other relevant information : =
: o A
O
. Date: - \O\\“ \9/(- Name & 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.
\j 7 —
4&"",,9-'_ "a"'"?,-; \
Sign & Stamp / . e Sign & Stamp
Head of the Department f F( DESHMUKH )= Dean/ Principal/ Director of Training Centre
Date: \ Rl e ) Date: \B ;
tillit’s RS UYL Kitina Khadke
e R AR G i
T ing Cone Rowna sea 107028 11 FEREE T
% : Jas 1| & Research Centre
MNoach !*ﬁ,‘u‘!"“ Mar 5
\5 \ \ \ ;bg@mce Work\2025-26\LIC WORK for A Y.2025-26\Final folder for C-DAC gi¥Nnfo)IC Pr rma_ZS-‘Z;L[C Annexiire AfoH. a4 : = 1&;1 00 02 _; g

..Q.m@‘:jas;okhospital.net

Dr. AkL:| it
Pak) Clatre® (¢




ANNEXURE “G”

Information of Co-ordinator of Training Centre




ANNEXURE —“G”

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

Sr. Particular Information to be filled
No.
1. -ordi N :
01. | Name of the Co-ordinator Ps Vidh ' V-Geanleay
02. | Date of Birth 02—| 0 8‘ 19 &4
03. | Address 0"1j Begonig, Aadi Mlwe, N ean
- Paxvivay <od ) Nehyy N )
" \éah\bu V\‘\\M ] Kquuw WMy, uuwbo
04. | Mob. No. b
‘r%ﬁ’mt\?ﬁs
05. | E-mail id dtvidhi. Geumbm@j M\MLMM- net-
06. | Nationality
Bnelran
07. | Qualification in details
(attach documentary proof) BHMS yPGDHA mMBAH
08. | Present Appointment :
Jomed Taglole on V3N Tan 210
09. | Any other relevant information
) e

Date:

Sign & Stamp .

Head of the Department \ MA':gKH )o |
i

"t MUM 28 J?/
P ,% £
w

Date: lﬂ/“/LOlL’

”e Round Seal

oS-

Sign. of Co-ordinator

b

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: | q /1] & 1o

dk
Vilin
TXL}‘.\ P\ DMLE (Na\\onal_\.aw School)
MD'PGDGM - Medical gervices
DV‘ oital & RPsearr‘n Centre

tacliol
JasloK M+ x)e:—‘rm'\u\\f“ Marg,

4

: T Murt mbai - 40 Okhospltiﬂ net
DA\Office Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC givefhfo\ forma_25-26\LIC Anncxurc Alq}{ ’LI ,(e@]aﬁl—o
m

AR
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No. 06859

T
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1

mmmmmmmmmmmmmmm&r M'ﬁg

CERTIFICATE OF REGISTRATION

MAHARASHTRA COUNCIL OF HOMOEOPATHY. MU VIBAI
Similia Sumilibus Curentur

Certificate No. _39460 .
Date of Registration _248:-05-2005

THIS IS TO CERTIFY THAT

Dr. [ Skl Smit. | Kumverri .Qzanéal__\ﬁa/él e

has been duly registered under the Mumbai Homoeopaihic
Practitioners’ Act, 1959 (Mumbai XII of 1960).

In witness whereof are herewith affixed the seal of th
Maharashtra Council of Homoeopathy, Mumbai and the SIgna-
ture of the Registrar.

Subject to the provision of the Act, this certificate i1s valid until
it s duly cancelled and the name of the practitioner is removed
from the register. ;

. v 9, REre (2=
RWror mmrden@®r arftyemSy
SUTTEES - WWIT W, 2 %0

Sewar mearer Sl g
9O/ €Y ST SN, mm
wIET () a9, @ Qeroun

o
Signature of the Regisiiir

1~ gb'.-

§eh2 KA RN I0RBANOEHYO K 3 R oD Gk

(NC*Y] ool ke g ke B o o

il g

LR

faohd ke d R d



, SYMBIOSIS CENTRE OF HEALTH CARE (SCHC);E

Senapati Bapat Road, Pune-411 004. Maharashtra (INDIA)
Tel.: +91-020-25667 164, 25655023 Telefax: +091-020-25678680
Email: distancelearning@schcpune.org Web : www.schcpune.org

DR. VIDHI VISHWANATH GAONKAR

Roll No : 72006 Year: 2007-2008

Mark Sheet

POST GRADUATE DIPL@MA IN
HOSPITAL & HEALTH CARE MANAGEMENT

Subiect S Marks

PRINCIPLES OF MANAGEMENT ity & 60
FINANCIAL MANAGEMENT et
HOSPITAL PLANNING & PROJECT MANAGEMENT 69
PUBLIC HEALTH ; 74
INTEGRATED HEALTH CARE 64

R e

P s P e

ORGANIZATIONAL BEHAVIOUR & HRD

s

QUALITY MANAGEMENT IN HEALTH CARE
MARKETING HEALTH CARE
HOSPITAL SUPPORTIVE SERVICES

MATERIALS MANAGEMENT sy, a=fora
LOG BOOK
PROJECT REPORT (GRADE)

"3 o;smmc
AL

Dr. Raji Yeravdekar
- How! %)trecmr SCHC




This is to Certify that

(Gaonkar Vidhi Vishwanath

has been awarded the degree of
Master of Business Administration
in
Health Care Services
for having duly completed the prescribed
requirements with A grade
in the year 2012

Giiven under the seal of the University on the
' 26th day of September 2012

Lt SMU
Q&/ @\’J’} Sikkim Manipal University

-----------------------------

.............................

Assistant Registrar Vice - Chancellor

Student Evaluation

Reg No: 621056577

RIS MAREALR IV 18l

mmmnmumm Wi

corher of lhc/Ccrliﬁcnle.



Bissim mamyal lamnmtmﬁg

INSPIRED BY LIFE 5th Mile, Tadong, Gangtok - 787 102, INDIA

CONSOLIDATED STATEMENT OF MARKS
Master of Business Administration in Health Care Services (MBATICS) Examinations held during Aug 2010 and Aug 201 2
Name: CGAONKAR VIDHI VISHWANATIL

Registration Number : 621056577 18.00.2012
iy PAPER UEM&RKS 1A MARKS TOTAL MARKS | SEMTOTAL |nape
MAX SCORED | MAX |SCORED| MAX [SCORED| MAX IscoRED v
MB0038 140 79 60 52 200 131
1 MBO039 140 122 60 50 200 179 1900 | BO8 | B
MBU040 140 62 60 45 200 167
MBU041 140 70 60 48 200 iid
MBG042 140 86 00 53 .1 200 134
MB0048 140 87 60 54 200 141
MB0044 140 a1 GO 52 200 143
11 MBOD4S 140 72 60 49 200 121 1900 | 802 | B
MBO046 140 87 G0 55 300 148
MBOO47 140 79 60 - 59 300 181
MBO0O4S 140 66 R 6 900 112
MBS 140 100 G0 58 200 158 |
MBODS0 140 497 60 54 900 151
84 MBS 1 140 82 60 53 900 185 | 1900 | 877 | A
MII0051 140 85 60 54 960 139 |
MH052 149 99 60 55 900 154
ME100563 140 107 iR s R e 150
MI10054 140 &8 60 51 500 139"
MBOOSZ | 140 101 G0 53 400 154
Vo[ TMB00SS | 140 0 G | @ 500 117 | 1400 | 1066 | A
MEI0056 140 92 60 53 200 145
MH0057 140 97 G0 45 200 152
METODS8 140 199 60 58 200 175
T MHO0059 140 109 60 54 900 163
""" MF0055 NA NA 200 160 900 160
ks Grand "Total and Grade 5000 | 35531 A
Grand Total in Words : TUREE THOUSAND FIVE HUNDRED FIFTY-THREE ONLY
CMDLIS Note : Subject details are printed on the revesse
EXCELLENT + 70U
n VERY GOOD v 60%
¢ GOOD + 509
D SATISFACTORY + 40
L FAILURE

NA NOT APPLICABLE
EX EXEMITED

3120836744 77568C136

T

Assistant Registrar (S.E)

!

%
=
=
=
e

14
i




ANNEXURE “H”
DECLARATION




ANNEXURE — “H”

DECLARATION

I, the Dean / Director/ Principal of the:‘ As LOK HO*SPITP‘L @ ReEsE FW\CH CENTRE

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 dli);verified by me. It is further submitted the teacher’s information attached
in respective Annexure-1 & H are not working in / at any other Training Centre /Institute or presented
themselves at any inspection for the Academic Year 202.5:-20...2..@ as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure-B\ K. are
staying in the same city / town / village where the Training Centre/ Institute is situated or adjacent to
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-.... &  are not practicing in

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

| 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 is/are 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.

ooooooooooooooooooooooooo

Signature of Dean/Principal/Director
Name of the Signatory
(With Seal of the Training Centre)

Dr. Milind Khadke
MD, PGDGM (XLRI), PGDMLE (National Law School)

i M (XL |
Director-Medical Services
V( Jasl | & Research Centre
‘\‘ Deshmuki r
9 ° a.

umbai - 400 026.

: A‘L\M\ _.;....,..v.;\vLQ;dke@jaslokhospital.net
@Y Pak))

—
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?}ﬁ E{ 3
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y YEARS OF

JASLOK HOSPITAL

CARE, COMPASSION & EXCELLENCE

Budget for Fellowship Program Medical Gastroenterology Amount (in Rs)
Particulars FY 24-25 FY 25-26 FY 26-27
Revenue (at Gross) 15,72,07,016 16,50,67,367 17,33,20,735
Student Fees 2,00,000 2,00,000 2,00,000
Total (A) 15,74,07,016 16,52,67,367 17,35,20,735
Expenses
Doctor Fees 3,52,41,059 3,70,03,112 3,88,53,268
Library 1,61,784 1,69,873 1,78,367
Depreciation on Equipment 27,43,033 28,80,185 30,24,194
Main Stores and Pharmacy Consumption 5,21,92,273 5,48,01,886 5,75,41,980
Salary Cost 1,30,60,615 1,37,13,645 1,43,99,328
Stipend Fees paid to Fellowship Students 18,00,000 18,00,000 18,00,000
Affiliation fees to MUHS:
a.Renewal Fees for Recognition of Institute 50,000 50,000 50,000
b. Administrative Charges for students 25,000 25,000 25,000
Other Overheads 1,57,20,702 1,65,06,737 1.73,32,073
Total (B) 12,09,94,465 12,69,50,438 13,32,04,210
Profit (A-B) 3,64,12,551 3,83,16,928 4,03,16,525
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Jaslok Hospital and Research Centre

15, Dr. G. Deshmukh Marg, Mumbai - 400 026.
( 3333 / 40 : (22) 2352 0508 Emergency Number (22) 2354
E-mail : info@jaslokhospital.net Website : http.//www.jaslokhospital.
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