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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. MIL!ND KHADKE

DtRECTOR, MEDICAL SERVICES
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Medical Services
Lasf i'rii -,ital 

& Research Centre--- ::. Di' G' Deshmukh Marg'

lulumbai - 400 026'

nri i i nf . [niOt<e@jaslokhospita l' net

Jrrslok Flospitirl arrd Research Centre.
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MAHARASHTRA MEDICAL COUNCIL,MUMBAI
(Established by Oovernment of Maharasfttra Under MMC Ac1' 1065)
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Case Report JOU]RT{AL OF *U[tircAl AruD EXPERMflE'{TAL HEPATOLOGY

H,erb*induced Liven ln*ury-A Guide to Approach"
Lessons from thie Trmo,sp$ra cordrTolra {Giloyl Gase

Seri:es Story
A$tts Nagrd ';- ftnftr $, Fludm t, Sfierrra lrrkrreas ' - Sdrunar lrrtenon ', $Lrritg Shsairr li- $nefrd UaMsml T

, ft{srx*tr fted$,o
-&Fe"n€r*o{Gfi6tos#eg$ Jtdo* H:g}dE &66r.rh erem, F6de. enBd ,t*r?*d. ,tqdh t$qpeafl?fitdGaaffirobgl..&db
Fh8pid.tbiil,*fflbar *U8. t@.tl'tr*trffriaicdfur**'d(rhq Jerokptsapird.t &effitrnfrftrdre,ffituad l*rnfra.l"dh lpfu*"
,anairlisnt.Soie.m, &r,nltr t'r *a;e,&mnnprx frleFe, A{sutr L,t*"r}bai hda lh*trns*oCBorry.,krmxaft F}riaArsrrrmrs

Oxlffi.rdafir'€a l,{*rrrbe lln*a rfrrmed:r6ermrnhL{adciu.4g:r{o}hry*el.liatt,ldLn*fl. lndsmnro8**,;nnofprhau&ma{/nirwo{yof
Psrr'*sjtwria, SdOU, &ttle, Srrmd, .?Or.{e6, P*a*Ftala RA tEIfiC, {J&{

Em}4Fffi4 llropcr #4F& qrC; &. behg irc:r:dngfly emrmcd ir ltrdh frr ie baddr md rlrgclod
imalr+c*rlqrhgh€redtrinFffidrrgrild CSTII}.fS"Wrpredoudy?6lkt!dorurrprrirc
of hcpe6d&f siifi plf*rr#edm of TC tu ;Ilt irrdinlfts&, Slng hc&,trduccd Itu r i4uy $Uq fs
bcrn dqcr6sd 116 f*r+ors cr*jr {fEf$ ourryx$orn tt xr.r wt*odthu orr plrim uly hxu m&u}raly
rc$"ncde{E6d rd$ TEBffhish ir Cuillr in rypcarancs to TC" ffdo& Fe co0soad &r fmn pht raqrb ed
tro cornmrr*bl paclnc*ioll* ihat *rs Enrrxd by ou padrnts fs furrher *ndyrtr Ttc dr sqrlc* un&r-
x,cc tSfo lrGfr#ffDrrree firr e$tr ckmugrryhy lrtr5rorftcadert gr4rr,k ild EBIA b{sodhg rtrrilisr fu
the urfrrtador orf tfrs {:rrrrr rrad ryda. Th. furr fltlrr! 1rnt rsm$a yHet i.d"" .d q.ru lld lanruc rrrrr
rt* ulecd by l botm&t $r $r chlucsuirdt uoqphologicd ut nieruoqptu lbrulcr. firrl&r Brd o
noryhctogicd, rn'km oric, .rd DIiIA *rdGNt 6t lblr fl* pnrt *m$a xre ld.uifi$d a
Tf," Tis ssro oomcrcid lr*erruiom oould rror he u{t}rcd an p}gtocheriea! sntillh or ISIIL b{rcodag
r*diel &E !o oiri.r i{gr€diffi &a acrq titsly ine$md ffi tftc mlylh Ite herb omunad by mrr *ady
rn&iru ?s rmfimad to hc l**rgara .$flqUEu. &r*ahuicn Ufe hlw bBtrligted *c L{tr mocptuloglerl ud
fl$fteetrtd{d derrner brmern tl'srt uoo *pei*n lFe prop.'+c cn efuoaidrrir ryproech o *rrrrtly ldrndfy
ttr hlilicnud hc& In €lro. of HI LL Frore rlrdies on esrrdlry n*ed to ]hsrr nn *e c*rslogital/felo1x&otog-
iErt id€nrficndono,f rrtfue he$lmeaboliu in hums risua. {J t}nr Eu llsrryrtr* m&f;f }I60-3?f)

Ff'Tno-spr:rl Cnrdifbti& (TCl has br-.cn r populrr urcr-

I th,:-counru'r hlrhal imrnunt' burrt[rg supphrnr'nr
I tbr a r,rs prop:rtion of lndians. T(. popuLarty

knrrwn as t-iutlurhi, Morrns+oi!. Gitot' ;rnc! Arnritr in
$anskrit, r-+*. p:pularhrrb ussl in rnany rra*i.iti,anal mslic"
in"a"l practicr:r.1 \Vith fi: -,irr.m {rf rhe CO\.tfJ- 19 p*ndrrnir
in il{arrh 30?0, the self-rnsa{icaund rrsc ol Gikry incrrasui.
lnJuly l,$21, wr pubtished trur crycricncr in pnrir:rs prr-
senring r*'ith tiucr iryury li:thrwing thr crrruumption ul
TC.r \I,'e prescntnd {i casr*; *rf paricnrs .xith aruc hpauus

frqtnffi& Isbind...*l lire injury, Iiruf*n 
"dd{i&+ 

(3ilsf, rrM{FEE
<rrp, druX"rxl'-cd liu irryuy
Itcsirs* ftr7$E4,{cqtrd; f "l f -UE},t*r&&lltfm S rdllurx&r.A0!?
,UAw fr m*m&Er A,*rhr NiSEi, Cmlt:rq tle1rl*rlmt cf
f€rtrocntir.rtosr, !do& tlrspld A nr*ilr} 'tJrmtn, l&dder Rrxd,
HuE&i,!ndh"
ft{'ukhrqnkfgmdam
i*hrrigiffi CCLI?-1* rC;rmiru nir,caf, 20fq DrU: tlrg Indumd
LiuF It urrr; tll{rt Anaryri}rubjc **i} l*IU: tlcd>In&.sn{ I.ir*r
Iriiq6 }!FTLI] tligfu Mrmuufi*nt-ryrClnm:tqpr$r6 EtffflAM:
nnusl rlcld tlrsJiy A*msmt M*hn4 !'C: fho*ara {3!{F&$
rc*rrIsmOlp
}qrq,Idoioq6lt$"rBt6ji"l*h iltlel l.,lS!1.

and a hlrtury of *msurnpninn uf TC. Afiur thurough
hisrory-tahing rnd *cquisirinn r:f rcutinr :*rulogicrl p*-
rffrratcr$, ttn: p,aticnu wurc -subjcctod to a [vrr 'bi"py.
'Ih* dcufu of parienr pru6lu antl histulqgia.l &a.tur*
arc in'i;sbh I. \$e had cnncludod that dr hr:rb TCdue
tl: ics irnrrrunc tr:nst*r Frop{:rtiel; clussd an:rutoimrnunr
likc hcplritls. *rr unrnashing of r latcnt autoir,nrnurrc lirtr
dltc,anc. In a prcvir:us F,tsprr, K*rotr-rutas u alr hd
de-scribcr! a singlc paricnt with fiihly-rclau:tl possiblc liratr
inlurytoxiciry although rhc pa.tir:nt *ns nnt biopaia4 Sub-
srquently, othcrs haw fucribod tFrcir cxpcricncc with K-
indur.sd hcptottxirity.+ rt' h, an sditoria.t by Biornsson
ct al. un our publkr.ri*n of rhc prrenrial h+pot<xiciry of
1"C. thr criitun *nalyscd the ,rlara:rrr! concludcd th.rt thc
lir,nr iniu,y.' ut' T-C '*,as sr464csriw ufl a drug-inducd
*ucnirnrnunc hrpari riri I ;

In l'ndi&, hcrtal prrducs harc been widcly usud forcn-
ruri,ls.!i l'{nnacr,r:r, rh* dnrgs h;rvc nor gonr thrnugh
rigurous-ph"r"m! t ri*.L,; ro l:srrbllrh thcir cftiruyand s.rfery.

lLetilt*ri, murst o[:the conrtnercial pr*parutitrrui trr mixrurcs
of scwral hrhs erd tlxir int*rsctians as wcll a* toxiciticli
hans nt:t becn *'i:11 n:*srch*d. Since T,iroryonr clrp,l
('TCR), a clo,srly' rclatrx! plent h.rs hcen d*cribtd to bc

& fiat hIflrtlElond *todeillu Sh,dyof Oro !.{xrr" hrll$ih€d by Ehs,lEr f,l. *Nrgltrr smilHl
,urnr{rdfr*{cdlsndExFgrfirsntsilttdfffilr€l I tlhFc{}A#.il2tgg I tb(fi |f{cI I s$*ltl

lyrlic:#l fc; .i:n.xrl,'-,t: r r rr,'ri.ri, lic;:::i r;: i-:,r1,-:l: lt:r i;:t li:::".1i,;";:r : 3i,; "r ;;ij;'o:-.rr!.' i'1' !-' -'.:-.,-..,....'-.'i:cirt;ilir,:l-i:::r:.1;:; lq:-.;ri: illl !ll;;..r:: -{.1 ::::::iirl.::



Liuer Trursptant Fwum J il L Rr\,!r OF SU l{il&At .i, l,,XD &XFER lftlEl{TAt IIEPATOL(}GY

Infantile Onset Budd Ghiari Syndrome: Ghallenges
and Outcome of Liver Transplantation After

Hadiological lnteryentions
Aebha Nagral '. Saftyldfsli Foyrskar', Shadssh SaHs . Abtuiil Be€de " RsxJl VBrrne - t(€lul $sfl ,

S-ne*h Vesaru . furbrean ges*efi{q. Dariur Miraa'

'oBE€ensuof 6&$t'r3trrssury,l" Js6*3*hlsspildsndfiFlael(}tl kii$l*#rr14rseJ iio**s{ fie$rha+ rr-r6e'. roqperh}Bilf {rrtuhsr"rr}ytq#nl
,Srglery,.,Mkhhtpds,E ldlae*&'':fr frrr&B htl}rasi Sir.t{r, "&ry}efr}}*ll*rrl-hdr'Li*!]s6k1l &dE&]i dpd,*],HcW, Itl8m'rr*rlrh$, fr&,

torpAl*rEfl, df &i&rstfiss& d{c{r*D.{etr tut}$irlal fs}r &&},f}h$, &s}

Jatur&st* Sudd-Ctrirti r,,n&EB. PEg, io infutr il nc, rad tbcc ir tiaitrd fpblir[d Stsrtsr m lirr
huper&.don (tI). &I*Ardu Sfuht cf,it*m rb mdsrmt !.T fur tCE Sm 3rt7 to l0lll rw !n.rl'!d. filr
rXto Stm mt af ih: cifu r&ildm hlrt Edidof,isl irtmtim (*$ prior to l"T p &d EffiirryE!:r irefu
pr*r poco:yctm;c firtlTlFtBl,:ld *hrd hcprtic Eir ffiEp&rtn} f&p*!,Fr]offiry qadm:(llP$] w
HD p$t'TlPts inf md portrm:pleryia I childnri" E+Htiwly."h,c irdiador &r LiT rurfrmryuiur
ffi Gwr*uFpw grrlrier&d ]il.cd iE f p.drffi, tlES ir 5 prticnt , HpcdEIf. Th. mdi& e6c rd might
odrh$dm e* tnenrpleat srr 5f rnn*}r {lqE &i-ttr nron*u} ud I I"Xt k flQB ld,0f-18 fu), mpcEdu*f. Te.
ndhn dlnliu frm oro* of rymprnru to LT w '{ii8 mdu (IQll. 1f,5-?f rmr*hr), Xl3S ffiol+ld in dE I
pe.ticnrr Ji+;, rftcr r u:dilr pldrd of !t. d"f" tlq$ 15.5-60 dlrrd. Tln ncdisr dumtim odparttnrlflu*
finll*up ir 4 r*ur t rruelrr {}Qn I pcr 5 moorhr".4Fcorr t} ruourhr}, Vocrlu mpliarnm nc scl in
f?JT. prrlnra*Li& relssrerblt to TI" filiqp ouplir*ie sE! rcGr ir $5t df .ftild'rru lt: l?:erud
I,frcs lrrricd n** bot& xft 75l|. Co*Iido* lf$ te tn&-n cm k wrsrd :&stfrdy rlth fl {bllord by
LT. LT tsrf,oougaodlmg,Emort,-gio€f,il&Eti& tCH. tlPSrcanoLt cmmr rftrTlPll$i* pr"
d*erric !G, *rcum;mliCS put'&? m hr aluapd rtdnI Xl. ffighhiliilyud uuolu onpliatbu e* lilCy
r:&rrd u Hffi end pmnou TISf,SInL U Cr.tri E*r, HEs*rd.- iltx{15:t6zfEt9}

ft udd-Chiarr syrdronre (H,CS! rs rharacrerrrsd b{'

J{olrxruction od rhr hc;r*k vcnotrs ourdou tm.:r,

I-Iuidr rhe rire.rf obsnutriur otrend,ng fiom srnalJ

hrprrlt wnukr ro supl;r-h*gu.tic inf,criur ten* car,t {11{}.
Th* urllia{yitg ureehrrnu:n frrr SCS is r.uiahle ruld nruhi-
frcurri,r.l enil includrs ut inherirod or orquiru*l pnochnrur-
botk *rur, infecrious eruloplrXalNri* {rypicclty reur.ln*g lr:
rne$rbRg,n*us sbr[rucriun of rrrr* crw{" exmnsir: d{rr$pm$-
sion oi rlre rtsscl wrll, arrd rur dro bs ifioprrhrt.''

SCS is turronurrrrn in slrildren" ruld rhe erqr:r ln*idsrce
is rot &nown. Tha incidcrcnof,0fl$ in lx&ucy is exrremely
nars. wirh irnlarsd r:ase rcp,olu in nu*t* li{srururr"' ' Hon"
os, rbour 4lFSOtr pediarric purieons u'irh BCS froril u.ssr"

ern [trdill tr.rw besn repi:rrxd !* pr€!:!onr during infa*cy,

wirh fu+.prrir rri*s rs rhc murr rotrursn sire of trbfrilc-
d$a-'ri Ths clirdcat pr*rertarir:m vrries fhum fulnninrnr,
srfrffur€* to {hfisnit depending upon dr*............... np,idiq. of ooclu-
sion of dre ire{rrrk rdns arxl du pre*ncc rrlbsurct of,un-
dedying EdNlrttrh. lllx rrtarmcru npd.lider for infendle
BCS include rnrimryuluiorl mdi$kgicd inrurrun:ions

{fits, heparic refn vurtpl*sry u,nlr or rryfuhour srnndn6
and rnrtrsyugular intr*heporx porroqrummic rhunt
tTIfSSl) m resc*rde the h*paric vsrrotrs oudlsrtr, ind li$€r
tmnrplenrano,n {LT}. Fia*rer,.cr, LT in SCS is agso{iarcd
u,idr urdryr* s* nf ehrill*ogtr, esgocidly in yourg chiXdnfl,
including fllur$S.xn n[ nf dre rrmnus oudoq ad&us*iry
dre mnsequenr* o(prwirrur Rl uddeali*gurifi chl cun-
rttlu{$ser of dre pmcorgula*r rruq indudlng ehdlmges
mhrcd ro dscri{rn of lirs liwr d*nn*r-

Se neporr r nnvd cssr rsies of dghr parirnr *irh in-
&nri,hllrtmt SC$ manlg*d iniridly u,idt sntkmgukion
alrd mdinlqgiert i*unrenricrns, nlho lacr undewenr LT
.for;peogrusite ECS.

iltETltoo€
,d nrrr! of 6$ lirw rm*plsnn, in ehildrrm n'*rc pcdornxd
liotlr Atrgurr t0 | 7 rtr July !023, our of crt!& I drildrtn

lQm.{dr hryctrw& wfro*wr otff$Mn, hrf.mfulmwy
ryo&mc flf$S, hrug duns liwr msplu:
*ur* efnE't rle!flu{ SJJ0ll*; d*&l* nhr r* n&{, "&P$
,ffErJbffiprnad fh rdblr t&*rr,l, tr Srr{ur6r, Tm Pns l.erc,
Prfrhed*i {lffiL{,lndir
#rrd ut l*aniqralrrnsm.r;lr(r&
,&n&lirl nC* iond.(ftsi +rdesrc }m* ftcpmTulmwyrpr.
dmm; r#: llryeric win; ffrt: ffirior wu m; ljll tjs sffipLq
fls;,llffiirgr*r pororlttmrhw
hr|h;:'&kn$J16l-1il I ti i{d.lLEUl$-!0!Sl*

&206tdhltlithadtaaadadouhrAerdyn lf!Lrr.r.Pt*l}{rsdry&ai!r&$.Affr$urc:trcn*td,
Milllti lha! ls Err !$t dlE rre* ll l'!lr*W, !d inill EqnohltEa- JqrnU-uf ctnkd ad lrrrrfuatd H!Pr&8l I Srgmbracmbu tOlE I rbl. 16 | Ea 6 | 1]0AE€E}

il.-,',:.r!-L.i1., 1,.',.!$.,riit'rrrr,.r.i.r..,(.i..,frli: ..rltl.,r.*:rrr!:i:,.(::,".r1l\r,'.r::!,. 1.-,r.r.. 1.,,r..r*L:r
l.Ijl':(l..l'.l...a,,:.l,....t.,\.,!i--.til,',,',t'I.'lia.,i.,',
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ANNEXURE ((B))

IN S TITUTIONAL INF ORMATION

-)



Pa

Tar\o tc Hort', rolo-Gran fl !

Man agement/Society/Inst. Information :

(INSTITUTTONAL TNFORMATTON)

n / Pr.incipal'. lwho so ever is Head oJ"l'raining

Date of Birth)

ANNEXURE _ "8"

'T3,la{^ 19.=yr:s

C

t?

9
01

i) Name of the Society/lnstitution/
'I'raining Centre /University Dept.:

Ie\9loK- ':,1qEf;to-\ \ F($.f,eo(i'%\ Cj^,.\).< _

) Postal Address, with PIN: t( Drr G LY.Eltnuilc,u NArq ftbtwt 24
i) Contact Details:

02 Society/Institution/ Training Centre
Registration Number and date:

i) Public Trust Act 1950: . Z^ .L/-9. *.L.tY.Wm.
ii) Society's Registration Act.1860:...... .. ..

iii) Year of establishment: lq {b
iv) Copies of Registration, Constitution and ,.2
Memorandum of Association attached'? []6,AIo
\,'liirl<td ils Appclndix 'r|

03

Hospital Information :

(It is mandatory for Training
Centre/applying Institute to have their
own functional Hospital as per norms )
i) Name of the Hospital
ii) Nursing Home Registration No.

iii) Establishment Year

:fallo[ -Uy,{r,

ae i,ha&Z?+

4 Quea"ch
c_t_nl-><_

ti

04

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

]o\hlc3tt l}{,x Pudy,ru*
ii) Postal Address, with PIN:
iii) Contact Details:
iv) E-mail ID:

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

Name of the course(slH*,+rlo\oPr-\ "

Approved Intake capac ft;'.-. t .. Arfi [Y./sir..hl$ f ir
necessary Attach separate List)

vi) Training Centre / lnstitute
willing/desirous to Start/Open
Fel lowship/Certi ficate Course(s)
(For New Opening Purpose only)

Name of the Course(s)......... Required
Required Intake Capacity....... (if N A.
necessary
Attach separate List) ,/

05
Affiliation Fees details: (Bank/DD no./
date/amount/ NEFT/RTGS)

Paid Fees details Attached: IlesA.lo.
(Pending Fees, if any ;)

06
Financial position of the Society/
Institute in the preceding 03 years;

Audited Statements of Accounts for LZ'' z"S
*Yes,No Llark as,,\ppcndix '(" &?'k

07
Budgetary provision for the
FCICCIDC for the next 03 years

i) 20UJ. -'l{ Rs:4.6.:{..1..+-S.S ,

5 7- ?"S^?t,riK-
08 Management Resolution seeking

Recognition of Institute fbr
FQICC/DC of MUHS, Nashik:

Resolution No6rtU{.-f,I .-. D-6ted . \ &
Copy gf Management Resolution attached?
*YgdAIo- - \4arl' as ;\ppcrtdi.x 'D'



09

Other Information:
a) Land: FNo.liyeE then Area: BS.7'7.1.S 3?61*'

ItW[etEer the land is owned by the

Applicant Institute/Training Cenffe/

Trust:

eopy of land documents i.e. 7ll2 extract, Property

Card, etc. attached? *ysNo* IV{ark as Appcndix 'E'

ii) Whether the land is registered? @trationNumber:
i'ut.a . . I q 

-S. 6. .\t(Place):
Cony;f Lan d Regi strati on Certi fi cate attached?

\Y6sA'{o. - \l;rr k .rs Ai'IcrrJrx 'l:"

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

-TY-esW:lf t es/mount of loan Rs'

/mortgaged for Rs

Copy of Loanil\4ortgage Deed attached? *YesA'tro.

..- N'lark as .,\Ipendix '(i'
b) Building:
i) Total built-up area;

Z-S--.l.l.Ssq. ft.
Certified copy of Building Plan attached?
*YesA.{o

- \{ark irs APPendrr 'H'

- t0s1
2?-(0

Central Library_
Total number of Books in library:

0
a I

n

a

a

a

61
Llq

3.

IJ

Books pcrtaining to concerned Fellowship subject:

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

.Tournals:

Year lMonth up to which latest Indian Journals available :

L_

I Joumals Total concerned Fellowship subject

2 Indian to (Pl+ trCo- :l tl
3 Foreign Iso (P)+ 3l 0'\: I ffi[o]+t(

Year / Month up to which latest Foreign Joumals available :

o Internet / Med pub / Photocopy facility:
available

. Library opening times:

r Reading lacility out of routinc library hours:

available
(Obtain list o/'books &iournals duly signed by Dean)

*ora -
3yi466te 

t not

[o, p nn
available / not

Recreational facilities:

o Play grounds Gymnasium

VfrK,Not available

[3oo-o J Qo61eS-

D:!Otiicc Work\2025-l(nLI('WORK tbr A.Y.2025-26\Final lirklcr tirr C-DAC grvc inli) LIC Proti)nnr,25-l6rLIC Anncxurc AtoH

C



5. IlostelAccommodation:

6, Residential accommodation for Staff /Paramedical staff :AvkffiotAvailable

7. Ethical Committee (Constitution) :

8. Medical Education Unit (Constitution) :

vKo

(Specifi, ruunber of meeting,s held onrurulb'&miruies thereofl

Any other laculty specitic inlbrmation required :

lsuoh as Herbal garden / Pancl"rakarmaUnit/Pharmacy / Dental Chairs and Units/as per the

requirement of concerned Course) Attach details)

YES/ {

ffi
Q'Akul k'rl)

Particular
UG PG Interns

Boys Gids Boys Girls Boys Gids

No. of Rooms No. of ss 9t
Students t.r \ vt3
Status of Cleanliness

ffi,41
Lr c cLa;?rwe-

D:\Ofticc Work\1025-trr\LI( WORK lbr A.Y.2015 26\Filral ibldcr fi)r C-DAC givc inlb\LIC Proiirrrna-.25-26\LI(' Anncxurc AhH



ANNEXURE C(C))

HOSPITAL INFORMATION



ANNFXURE - 
gCry

l. Name of the Hospital:

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

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

Available Clinical Material: (Give the data only for the department of concerned Fellowship subject)
o No. of availableforclinicalserviceon inspectionday: -

o Clinical Procedure(s) & Operative Details related to Fellowship subjecVspecialry :

(Forfurther details in this concern, kiltdly peruse the Guidelines iuforntation slteet supplied herewith)
On Insoection dav' . ..t.t,...... -...

Averaqe$random 3 days
.'.'..'. .'...:J

a

a

a

a

C)

HOSPITAL INFORMATION

In the entire hospital In the department of concerned Fellowship
subject

OPD 5s e.s I OPD 4 koe
IPD (Total No. of
Patients adrnitted) lbte4 IPD (Total No. of

Patients admitted) aqe

In the entire hospital
No of Beds z6 I
No of Beds in ICU 1
No of Beds in IRCU t/ :L
No of Beds in SICU J
No of Major O.T. q
No of Minor O.T. I

o Daily OPD - 2 PM
On Inspection day
.........t.7......... ::::fiy:::::::,'

. Daily admissions

r Dailyadmissions in Dept.

..h.a....... r-
u

a Through casualty at l0am
Bed occupancy in the Dept.a

...o.......

7z- 5'
. Number of patients

in ward (IPD)at 10AM
"'3'v" IC'

:_>'

e Percentage bed occupancy at
lOAm

"q'o"' "g;'o"

D:\ollicc wo*\2025-26\Llc woRK for A.Y.2025-26\Final folder for C-DAC givc into\Llc pmfom-25-26\Llc Amxre AhH



5 Casualty:/ Emergency Department :

6

r)

&

9.

. Equiprnent Available : Attach separate List
o Working Hours:

Central supply of Oxygen / Suction:

Central Sterilization Department

Ambulance (Functional)

Laundry:

12 Kitchen

Central Laboratory:
o ControllingDepartment:
r No of Staff :

Incinerator: Functional / Non functional

Bio-Medical waste disposal

Generator facility

Mcdical Record Secti

3dtuarcl Not available

,_9d,tubte 
/ Not available

y" / Not available 
-/

Manu aUM echanical/O u tsoyytrt

"y1Wd, 
Outsourcedt/ No t Available

Capacity..... ...... t Outsoyd
Oysd"a/ any other method

Apfrftl Not available

t0

11.

') l:I

t4

t5

16 'K*Sr"7
Sign & Stamp Sign & Stamp

PrincipaU Director of Training Centre

Dn. ["IIlind Khadke
MD, PGDGM iXLRI) PGDiILE (Natlonal Law School)

lJire-",. t\'iedical Services
ii'itii:ir , ' . .i tor Resr"'ari'' Centre

::.. '.'1. ,.: , Des.ltrnui'!r ,', ligr
r'''-ll': ;:(li - 4lC C. i.

Head of the Depargncn(
Date: Date: lA \ 

tt 
I

Dean/

r, riir;rrj 
" 
LiB.tri.e,@lasl<lkhospila l. net

Nrldd
'#' 'ilff{**^

Equipment available

Blood Bank: I )

(i) Valid FDA License(copy of ce.tifrciG te annexeOl /es / No
(ii) tslood component facility available J/6s / No
1tl All Blood Units tested uYd3 / No

(iv) Nature of glood S g,{es / No
(v) Number of Blood Uniti laq€("i) Average blood units consumed daily and on inspeEEon

day in the entire Hospital
( give distribution in various specialties)

Averagd-
daily
9o- 4

On
Inspection
day

Ull-^'

.Comggterized 
/ Non coyleized

aplr'Not 
used ,--)

,+.w

ffi
)r. Akt-\ l^h I



.)

ANNEXURE ECD))

DEPARTMENTAL INFORMATION

-



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

l. Fellowship Specialty Department to be inspecr.d,....:#g4)...gh9..\e*e14
2. Date on which independent department of: functioning cohcerned specialryvwal

"""""'t'++"a';"""""

ANNEXURE, - (D"

Course)

created and started

r.)

.eg lq+4,
5. Specialty Department Infrastructure Details :

If course already started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Coursc during the last 3years:

(Local I spccifically ensure about availability of eligible/validatcd Mcntor(s) dnd shall chcck
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.)

List ofNon-teaching Staffin the department:

List of Equipment(s) in thc dcpartmcnt of concerned Fellowship subject: Equipment's: List of
Important equiprnent's available and their functional status (List here only- No annexure to be attached)

o

3. Mentor's details (From start of till

Sr.
No. Name

Full Time/
Part Time Designation Qualification

Expcrience in Yrs.
(aftcr acquiring PG

Qualification in
concerned Subject)

t, )T. A^ l^tr"n t,hr rAJ ?T Meotov hBDJ.m n, bAlB 42tt x-
2, nr ,Pnlol h (aina l,^-l' ?( rnenlov )BB('[nD.u uD 24 v-uQ

Y::il,;' :1v&::: 1"-""' 
o f co n cerned':[::#:.:'i];"#x 

:' 
th e In s tit utio n :

Facility Area (sft.) Available Not Available
Faculty rooms t <ro
Clinics tto o
Laboratory Space I Oq C-<t v/ terrttC
Seminar room \q [g
Dcpartment Library :pto ,_/ Je*rA
PG common room E{1e + zd-E
Prc-clinical lab
(where ever applicable)

Patient waiting room \_/ ao
Total area

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

Name of the Equipment Functional I Not Functional



9.

10.

Intensive care Service provided by the Department: (Emergency)

Specialty clinics being run by the department and numher of patients in each :

ll. Services provided by the Department:
a) Services

i ?nclo. r{,r-,t
ii l'4r 

"aO rn;,q A

iii -p*r-1rar.^a ,' 
' V'"c t^ol..,t^

(b) Ancillary Sei.vices

(f) Others: 
.-

12. Space:

l\

13. Office space:

M, n5

Sr

No.
Name of the

clinic
Days on
which held

Timings Average No. of
cases attended

Name of Clinic
In-charge

Sr.

No Details In OPD In IPD

I
Patient Examination/ Checking Arrangement No OD Qr W-

2
Equipment's t-.rllel ,*l

J Teaching Space fuD (*l.l
4

Waiting area fbr patients
)

l ouu s( f,t.

Departnrent Oflice Oflice Space for Teaching Faculty

Space (Adequate) \.jf&lNo HOI) I-FP s, t1-
Sraff (Steno /Clerk).

;YctsAJo Professors
l/"(hc" l&

Computer/ Typewriter
]baAro

Associate
Professors

) u'

Storage space for files
llisA{"

Assistant
Profess or

Residents

14. Clinicaf Load of Dept.: No of Surgeries tpro(dur"r.........Lp-. ....Per day

15. Submission of data to National Authorities if any : -:"-

rLI(l \\'ORK ti)I A Y 2015-26\Fnral tbldcr tbr C-DAC gilc intiill-lc Prolirrnr 15-26,LIC

irlz(
P.t lDr AKU\ LLi'^'*,- Lt u
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ANNEXURE ((E))

Information of Director of training Centre

a)



,-

O

\v.Abul
?"h I

ANNEXUBE-_ O'E"

InformationofDirectorofTrainingCentre
It shall be verified by the Head of the concerned Training Center,

Date: - \q\U[f
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,T of th. unir.rsity Direction No. 05/2017 (Amended)'

\iz

Information to be filled
Sr.
No.

Particular

01. Name of the Director Nr, trl i\,^rt K\nfr,[ks
02. Date of Birth \ 6 Sune- lq4'L

bloprcn" Cnrhrrn B e+Ulafun03. Address

04. Tel. No./ Mob. No.

r^ni\irA.k|i',o Ake,G iae\okhoq.,h o.05. E-mail id ffi06. Nationality

MDDq, N\D.07. Qualificationin details

(attach documentarY Proof)

08. ng fxperience / Health Sciences:

Profession ExPerienge

(Attached document proof with signature

of Head of the Institute. Also it is

mandatory to attach self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of
concerned Fellowship/C"ftiqgute-Cog!")-

IOY t s sl(Jo'loe)

(rr 9 Tears)

09. Present APPointment 'f'Pcl'o'Y lnedfca-[ (ex;
10. Publications (List & Proof)

11 Post Graduate Teaching experience

Attach documentarY evidence)

t2. Any other relevant information

Nami: d . of Director

6titu\-1 orsrr,rurg ).i ,'

r.\ry#;

I
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Nt,t h a r nt a\'i irdtl h i l\4 i s s i o n,

MEDriei", coLllJGE
Sector- I 8, *"**"]'i* uur' 1'u^a1 

-'+ t 0 2o 
g' lnd i a

ph: (022) 2't42,773'1lli;i,i;,,,itilj::l llliflii':il 
' 
'

I -rrrilii: nrlnrtnc-lt12'i'tillillail'lllt\-t':(r'i' ""'' 
::'-"''l

MGM/MED'rCIzooel 5',1

lUith reference to the re

Dr. Khadke Milind M" Professor in Chest

o duties w'e'f' 14'03'2OO9 after office hours'

signation
I

&iTB. he ts
I

Date:14'03'2009

submitted bY

relieved from his

Dean

.,'?' D*'l:^. 
Hospiral

ffi tS : :l;''fi'il"''' 
Ii' iee

To,
Dr. Khadke Milind M'

Cc to: Medical Director' MCM

Medical SuPdt" Kamothe

Account section

-O

[] r".

MD, PG; JI

Kh;ttlke
: i,,.., J,rir Law Schod)

,-;rl :r:rVlCCS
, ..r . .\.', Centre

ir r-,lrr ,i!t

)' rl

,lu ,,r-t.,P;"ol'net

iltluCat
ar92os

RELIEIUSE OBDE





ffiiffi
ffi mnHAHASHTRA M[otcAr co{mcn, BoMBAv ffiffi

inrror ffiffiiffiffirffi
ffi Res,stratron ltg 0?8061 i ffiHflW ] O**ffiiffi88tr!g I

fl$ffi This is to certify thdt the within- ffi
ffi t,rr rdl g**u* loo"toi shri t s#iffittt mr#Effi r- _' _^^,,^,, I ffi
XX ffii KIIADICE MILIDI-D MADIiAv i ffi.r&r5_u r6sr4r I ffits:xHxc*3& 

I[H[H ^^^^inn tLa n,,nlilinatia^^ ^Si l{-B^E-s. (B0MBAY) .1995: HH
ffi fo" sessing the qualifications ofi&a.e.s. (Bo!EAY),1ee5i 

ffiffiEJtrii, iBSB::8 :

ffiffi
iffi ,rr been duty registered underi the Maharashtra ffiffi

ffi ,r dicat Courncil o":. t965 ( Ma1!. xLVt of 1965 ), ffiffiffi:
RflBrl ffiffir"qlmi :

ffi ln witness whereof are hetewith affixed the ffi
I

ffi "r, 
, i: lo, *uharashtra tt:edi:ri councit. Bom'", 

m
FS ana the signature of the RegistAar. .r' ffiffiEY_: AnU alle, Slgltaacrts t,, 3,rv 'tvYtoattctt t _,/ ffiKfrffi . lr,K"_ ffiffiffi ' uvJk%, ffi
SEW 22ND DESEMBFa 1995.
BiR{sB Dated the.......,......

-

ffi ,2NDDE'EMBER,*'5. l# ffi
ffi Orrra the..,,.,,-,,,.. ' t Rcgisttat' 

ffiffi& i ffi

ffiffi. #*ffiffiffi*ffiffim
) :'i- '---- ;-1:1 -!i'&r

.f

:-'rrQ;
t " , ,. *"i i'- 1ut"^

L

I

I

t
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r rri i *.rr.noOinoirti,ti..r.r, w"i .-',Jrhffirrlri r.. i n

MGM/MED -Ctl}}st3b6 Date : 14.03,2009
I

l

This is to certify that Dr, Khadke Milind M., hag worked in the department of

lL€.tt, t4. 't;.;i CplLcSee Hgrrpil4l

.Sfrt b..,.,,.*,, iluilsri' a# &

I

TO WHQ.M SoEVER tT MAY C0NCERN

-

i
I

|'

i

i

chest & TB at MGM Medical college & Hospital, (amothe, Navi Mumbai in the

following capacitiqs from 15.03,'1999 to 14,03.2009: i

{*i
I

Sr.
No.

Deggnation rom To

I Lecturer s i

15,03.'1999 04.04.2AA4

2. Associate Professor
I

05,04.2004 31,07.2008

J. Professor 01.08.2008 14.03.2009

i

He was holding the charge of Head of Department of chest & TB from
01.08 2008.

,ffi1
a

il':.
l,,i), Prri

F
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JeslorHosPITAL
tlng. coupasstoN e ExcELLENcE

L9.LL,2025
JH/DMs/202s

This is to certify that Dr' Milind Khadke has been

Research Centre as a Director- Medical Services

information Please.

MR.

CHIEF HU RESOURCES OFFICER

EXPERI ENCE CERTI FICATE

l'irinrl Klr;rtl!'e
'' i;nOOl)''_-L r''rj''lrd ' rri

, al ',er" it't'5

associated with Jaslok Hospital and

since 21".05.7020. This is for your

Dr.
M:, PGC ','

,1. . 1(
, .ea '-entre
l.iu! ,),

, 
"al, 

tiet

Jasiok I-{c,s;rital anci Jksearch Centre

15, D;. G Deshmukh NlaLe' N{urnbai 400 026'
,tbl.: (.22.) 66573.\33 I4Of i.i:1.13Fax:(T)23ii05OilF.nrergencl'Number:(2il)i51i)J)zt

h,-r.,,,:ril : infb@laslol<ho-spital.rre t \['etrsii.: : I'rtrp.i /rT 'w'tr'. j:rslol<hosp'it;rl'net
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ANNEXURE "F"

Information of Mentor of Training Centre



ANNEXURE _ "F''

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

W

rl

o
Date: -\0\\U \f

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.Z of tne University Direction No' 05/2017 (Amended) and University

Circular No. MuHSIUDC/FCCC 173612019 dated 3010912019 '

\Pffi
sign & Stamp 

. t{g?;;;'.h\ *:jj":,:::
Head of the Department lfg{ J*rff-, -t \l Dean/ Principa{ Director of rraining Centre

;;;;- rq[-\ -kls* /:! [ Da,e: \TJ"HLm*#*[,:1,?f,ltt*
2'r at' ' 

d 
rtlo. pilool"r t-xiirli pcortlte (NationalLaw school)

tentrekound Seal '""" -;r:;'.,':; 'lU.Oii.i Services,-/ I rary:emf,t l(uu[u DEar l;;r,.r : , i4edical servlces
S1( tt - 

\*r*'' i il F.useart:h Centre

z6\Frnar rordq ror c'Do. r'ffir**:;t'' ^'**': ", I _. _";r,rl;i ll;l;,,n. 
^.,ffiI{\2o25.26\LICwoRKlorA,Y2025.26\FInalfoldqforC.DACci$@r*,j.7,.o"""-,,:*""l',l,.:,l.l|.i]|r,l:i'i'':9r

Information to be filled
Sr.
No.

Particular

01. Name of the Mentor t\. Aa_H^u Mrq"rA
02. Date of Birth

03. Address ffio,aM
04. Tel. No./ Mob. No. Q Q >rtsceg g--^---r-,r
05. e-r-nail id

06. Nationality
?\T-g'q7-.w :arv\\-/ uf n ^nLfcr rn

0'7. Qualification in details :

(attach documentarY Proof) {'nfag4, MD ,

08. Teaching Experience / Health Sciences:

Profession ExPerience

(Attached document proof with signature

of Head of the Institute. Also it is

mandatory to attach self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/Certifi cate Course)

q\*

09. Present APPointment 2!oo O

10. Publications (List & Proof) AUa c!"qC
ll Post Graduate Teaching experience

Attach docum entarY evi dence) h-tla
12. Any other relevant information \. . r*P

\.'

o, [i)"^ 
t;.a$-/ : ' '"*csi'rsiokhospitar'net

?^hl iiJ^*' hu
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ANNEXURE "G"

Information of Co-ordinator of Training Centre



"1"),)w-rl

ANNEXURE _ "G"

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

Sr.
No.

Particular Information to be filled

01. Name of the Co-ordinator Dr- viahi ' V' Qogrka^r

02. Date of Birth Drl r 6l r1 &1

03. Address 1tt-, eeSon\Q t A.aai Hlwe-, Nt eAr
Pannv-f.rf go./'t+v, 0-lchyv N4-q4T 

^
V.arnil,r-I. vi t l a-q r rE M

04. Mob. No.
J IJ )

1$fl-op\otg

05. E-mail id dt.vi 4ht. 
6e,onV4r@l 

aslerr&a<7t{"

06. Nationality 9n o4la n

07. Qualification in details :

(attach documentary Proof) Bnrng ,P?DH,+, rv\g+

08. Present Appointment J ah z4 I^l, tot( dn Ldh T.\n )A^t4

09. Any other relevant information

SryYl-
Date: Sign' of Co-ordinator

r,.{-

o

sign & Stamp Il€,( l::.?.:,:.. 
tS,t\ sign & stamp

Head of the Department t( ;\ " ;:Hl' ii ;l Dean/ PrincipaV plr1tor 9t 
rraining Centre

Date: ;5 ltit-orrK>tyr 4:"y Date: 

'u,Jrlffi,fi*i f*,fi.?..h",(,,na s.ur -,,P,J,y.f$ l?$ffl'iil*'t::[ll'3r'r';3;iffi
ffiork\2(l25-36\LlCw()RKIbrA.Y.:025-26\FincII.oldcrforC-DA.-w":;;*.

e ^H.9 ctr^>u*onYtc-

6tiT"s
l( DESHMUTH ),

:tc:"3,a-..-*.-t {r
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IIIITITI{ATI (}F NIS$TNATI{}\

il{AIIAIIASrl'll'il l{}L\{,il {[, }lt]frl{}[0p{rH}. }lt ltilil

Certificate No. -F'9l*60,
Date of Registration 2F.O$.2OAS

THIS IS TO CERTITT TTIAT

lms been duly registered ander the Mumbai l-{rtrna€opar lt r t

Proctitioners' Ac:t, lg\t) (klu,mbai XU of 196U.

In witruess u:htrer,tf or'B herewith affixed, t.!,,, seal. of' t/t,
Muharashtra Coancil of Hornoeapethy, Mumbui ulLtl the sigriu-
ture of the Registrar-.

subjec.t ta the. prouision of' the Act, this certificarr., ls ualid un til
i't i.s d,u$' carucelled and the ruame of the pro,ctittont.:r. is t,€nloycti
from the register.

/'1//n /
,/

8i. iF;srrT (, frfiTA (q6fr)
ffiyrc,r*rnQr *ffi
ryryrQrsr- yrsnrr ut,. t t o

3nfiu.qlwrfr dk rr
ss/t? qr{Hff *|It mm ffi.

xirl f$ $!*.rt. *q'r..cruotrr*i:;

"3.

+{.
:3*
a

j

f
1.
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INSPIREO BY I"I[:E

This is to Certify that

Gaonkar Vidhi Vishwanath

has been awarded the degree of

Master ol Busine,ss Administration

in

Health Care $ervices

for having dr,rly r:ornpleted the prescribed

requirenrents with A grade

in the year 2A12

Ciiven uncier the seai of the University on tlre
26th day o{ September 2A12

$MU

Assistant Hegistrar'
$tudent Evalrntion

U lASCodeTM : $M U. GTK.SI(.MBAl'lCSC.0g 1 2000000 1 551

\riut Nrv\f ,ui!5.('i! ,(,r rflifiqatiur (,, tliir (rnifirurc. UIAS c*lc prr,r.idtd at rlr irrnrrr

Sikkim Manipal University

{r. M tqr€rr

Vice - Chancellor

Reg No: S21050577

r* *--i
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ANNEXURE "H"

DECLARATION



n

ANNEXURE - "H''

t, the Dean / Director/ Principal or tneS.A.$.!-.g.h.H.gS.f..TTAL {_ RCS€ffRCH C€NTRE

Training Centre / lnstitute solemnly states on affirmation, that the information provided by me in

lnspection 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 duJy verified by me. lt is further submitted the teacher's information attached

in respective Annexur.-.hFH are not working in / at any other Training Centre ilnstitute or presented

themselves at any inspection for the Academic Year 20?5-20..?,6 as per my knowledge and

information provided by the concerned teachers. The teachers in the Annexure-hTh. arc

staying in the same city / town / village where the Training Centre/ lnstitute is situated or adjacent to

the city / town / village, where the Training Centre /lnstitute 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 /lnstitute is situated.

I am further hereby declare that every information or contents in this LIC Format is based

on the information provided by the concerned teachers and endorsed by me after due verification and

the same is/are absolutely true and correct. lf at any stage it is revealed that any information or

content given in this declaration is not true and correct, in such event the undersigned/ the

concerned teacher as the case may be, shall be liable for disciplinary action or penal action or

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

This declaration is voluntarily signed by me on..lS. Day of .llL.o.)|S3b'6.zset....l:.?.9 p'|"t

Pr a c e : .. l-v.l..:* m.h. *J
Signature of Dean/Principal/Director
Name of the Signatory
(With Seal of the Training Centre)

Dr. L{llind Khadke
MD, PGDGM IXLRI), PGDi/ILE (National Law School)

llirp'toi' - Medical Services
' i.irtSC?I-''Centfg

. '-;i:ltmuli ig,

n

-{r,K

Dr AK\'l
i lunibai - 400 026.

;,,,,,.;,j.l.haike@jaslokhospital.netLVtl.r :,,,.,.,*',.ricirKeg'jJcl>l

?afi\ )
Dtorficc work\2025-26\LrC WoRK forA.y.2025-26\Fiul fokrer for C-DAC give info\LIC r.\+;*^mre AroH-z -12-

'ri 
\r, \'^il4 ''t'L*'"*". L t L

f l /zors



SffiYEARSOF
JesrorHosPITAL
clne, couplsstoN 6 EXCELLENC€

SignatorY

laslo( Hospital and Research Centre

Jaslok L'Iospital anci Research Ceutre,
15, Dr. G. Deshmukh M:rrg, Mumb:ri '40O 026'

'fel.: \)Z) 6657 3333 I 4017 3333 Fax : 122) 235i 0508 Emergency Nr.rnrber (22) 2354 235/+

E-mail : infcr@iaslokhospital.net website : hmp.//www.jaslokhospital.net

Medical GastroenterologY Amount (in Rs)

Budget for FellowshiP Program

po,,onrrp lat GroSS)

tY 24-25 FY 25-26 FY 25-27

!7,33,2O,735
L5,72,07,oL6 L5,5O,67,367

2,00,000
2,00,000 2,00,000

L5,74,O7,0t6 L6,52,67,367 L7,35,2O,735
Total(A)

Exoenses 3,52,47,059 3,7O,O3,L72 3,88,53,268

Doctor Fees

Librarv

L,-78,36-/
1,,6t,-184 !,69,873

2'1,43,O33 28,80,185 30,24,194

epreciation on EquiPment

Mr rn St"**,rdTharmacy Consu mPtion 5,21,92,2J3 5,48,01,886 5,75,41,94U

1,30,60,6L5 1,3'7,r3,645 L,43,99,328

Salary Cost . -
Stipend Fees paid to Fellowship Students

f;ffi;l; Recognition of lnstitute

18,00,000 18,00,000 lU,UU/UUU

50,000 50,000 5U,UUU

25,000 2s,000 25,000

ffitfotttud"ntt
Other Overheads

Total (B)

F;;iii iA:Bi

!,57,20,702 1,,65,06,73'7 !,13,5L,V I 5

L2,O9,94,465 L2,69,5O,438 L3,32,04,zto

3,64,L2,55t 3,83,L6,928 4,O3,16,525


