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EXPERI ENCE CERTI FICATE

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

Research Centre as a Consultant in the department of Surgical Gastroenterology since l_997.

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

DR. MITIND KHADKE

DIRECTOR, MEDICAL SERVICES

Encl. : Professional experience details

Dr. Milind Khadke
MD, PGDGM (XLRI), PGDI,ILE (Natlonal Law School)

Dlre'rr : l'leCical Services
...i-r:l:,i lir ri ri Research Centre
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15.09. 1989 To 03. 10. 1994 GSMC & KEM Hospital

04.1.0.L99 4 To 14. 10. 1999 Associate Professor GSMC & KEM Hospital

Honorary Surgeon & HOD K.B. Bhabha Municipal
General Hospital

DNB Guide - General Surgery Jaslok Hospital and
Research Centre

Teacher for One year Fellowship in Jaslok Hospital and
Research Centre

DNB Guide Gtsurgery Jaslok Hospital and
Research Centre

2015 till date Teacher for Fellowship in Gl
Surgery -MUHS

Jaslok Hospital and
Research Centre
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To,
DT. NAGRAL SANJAY SANGAMESHWAR
T,SNEHA SAGAR,PRABHA
NAGAR,PRABHADEVI,MUMBAI .
400025,
MAHARASHTRA.

Sub : Renewal of Registration No : 53506
Ref: Your Application date z 0Zl0ZlZ0Zz

Sir
)

I have to inform you that your name has been continued up
to 28 Feb 2027 on the medical register of this Councii,
maintained under the provision of Maharashtra Medical
Council Act 1965.

It is stated that the Medical Graduates I Practitioners
registered with this Council witl be required to approach this
Council two months in advance befoie expiry of the above

MAHARASHTRA MEDICAL
COUNCIL,MUMBAI

(Established by Government of Maharashtra Under MMC Act, 1965)
Address:- l89l{, ANAND COMPLEX,
IST FLOOR,
SANE GURUJI MARG, ARTHUR
ROAD NAKA,
CHTNCHPOKALI (W), MUMBAI - 400
011.

Contact Details:
Tel. No.: 022-2300 7GS0
Website:
www.maharashtram edicalcouncil.in
Email Id:
maharashtramcouncil@gmail.com

https://www'maharashtramedicalcouncil.in/rptApplicationPrintDigi.aspx?type=user&reg_no=NTM 
I MDyTo3d&smo=NDQ3NDg%3d



1110612022, 10:59
Application Print

period for next renewal of registration as per section 23(C) of
the Maharashtra Medical council (Amendrient) Act 2003.

Signature Valid
Digitally Signed by SANJ,{ BALASAHEB
DESHMUKH 6rCrsrg[. or
|'#xffi#"ffi#couNCIL)

Maharashtra Medical Council

https://www.maharashtramedicalcouncil .in/rptApplicationPrintDigi.aspx?type=user&regno=NTM lMDyzo3d&Smo=NDe3NDgzo3d 2t2



ANNF'XIJRF.-"A"

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:-

i.................. has worked in the Department
Training Centre as per following details

A) General Experience

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

Designation From To Total period
Year/lVIonths
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B %t*r, | Tq+ h'U otc^tt & t url
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(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certifi cate Course)
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I
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Sign I[ Stamp Sign & Stamp
Head of t\e DEpartment Dean/principaUHead of Institute
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santander G,obal sgmmit in Transptantation:supporting clouil-c6";Jrd;nce in the sharedGoals of sufficien-"v, i;il;i;rency, and oversightBeatriz Dominguez-f,r yD, phD,, ,rn?,Lopez-Fraga, phD,z Ermi Muiler, MD,3 Luciano potena, MD,a;':3l13:H,uffii. iil3: il?Jit*iqry,Til:;i,i#nu 
ffi ##i ;r ;nr, 

e c on scu, MD eNatividad cuende' 
ryro. e1b * J;;'i.'R, roi.v*,_l, vo,iBuru Gardiner; MD, ,ostefan G' Tullius, Mo, pr,o,'u rr,t"#"rri cooper,-MD,,, and irancis l_. Delmonic"*#Iggg,, MD,,,

lrc rrlnsplantariorr.o.f human orgJns, rissucs .rnd cclls

reilrlrenr of cor_rdiri.,s rhat ur.srly ,Jrit, frr,, "rr.#lmunicable diseases (NCDs)., G;"';;;nsplant activitiesh.rve Leen sreaclily incr.r;i1,s q;.:r; ,fr. ,r* decacles, ancv.lrrriorr only irrccrrupred bf ,n" CriVin 19 pancienris.z.rFlo,uvever, rhe vol.,re'of org",r-i.",rrofrr" barely covers5%,-10"1, of the glol-,ai n..jr.,,''F-;;";;r;., ancl cells, thccrrrrenr urrdersrerrding ol rhe *.,,.ia'j",,.t.cilpe is fra{.r_r.rrc.rccl arrd,inconrpl.i". rrri, ;ppli;.;;;;',r,ly ro those tii-s*es a,ci cells ohtai,e.d 
""a airi.iUuteJ witlri,_, inc.liviclual

, 
. courrrries but also ro rhose .*.trrng.a-iiternationally., Public healrh inten,enrion, ,r.i;;;;;l,.nrnl to dimin-ish the burden of diseases ,*;;1.;ih ,."r,rpt",rrationalrJ to reduce pro

u,, *., 
",, 

",'r,11 

.,.'J1 ;:u'?: :' l n l",,.lil ;l ffi Jif 
,J, 

lll H:orsans, tissues. and cel.ls ,ru., 
"l* tre addressed, ancltlre exl.:arrsi<ln of trarrsplr,rr"rirr, 
"i" 

..ir."f to clecreasipg
11r'e,t:lIrlrc nr.rrality carrsed [r1. NCDs. l__igure f airplry!f 022 rrationar organ rranspranr ,rr., 

'in 
rcrarion to rhcji.,]]j,:]-O."elopruenr irrclex, *fr;.r-r ,rsg.r, ,hat a rrans-,irlt prograru is difficult ro irrrl.rleme.t"i"n ..nunt.i.s below

a minimum lcvel of devclopmenr. The figure also revealsrna rked virriations in r.r,rrpi.,,,'r.r, rir,.r,
e i th er wh en com parins r,igia l,r.,r* ffi 1::::L,:Tl[]middle-inco*. .o,,rt.Lr. i..;;;i;; ;;;i;. Grobal KidneyHcalth Arlas, an inrernarional ;;;y; representing 9g%
:1.:n: r,:ilt population conductect Ly-rr,. rnternarionat)ocrer), oI Nephrology, the availability,oi publicly fundeddialysis increased fr,,", zoi;;;;";;i'; ;jrvherea s ki dney,.n.,rplo.,rr,i.; ;.;;;.; #ilT::l, :Tldecreasect in [ow- 

"".i,-,-,iJai.-i;:ffiil;tries during rhesarne period.6 Advocacy is needed ,o ."rr.. that do,ationand rransplanration are included rn-rr,irrf ancl inrer_national healrhcare agendas, ,, ,l_,.y rnlr' U. overlooked

' 
cca u se o f c. m p e r i n g ri., rirr.', * p,. i. 1,,,. l.rr.r,., s p I a n ra r i o nntal' also be neglected in h.rlrl_,.r..';,,;;;;, as a resrrlr ofcconomic interesrs that may influ..r.. lir.r,rr.r, in, forexatnrple, dialysis.
Several counrries have nevertheless macle remarkableprogress in expanding rhe, donor p*t *rj increasing rheavailabiliry .f organs i* .ti";."t u;;;;.';;*ple, throughthe recovery of organs ui, dorrtion 1f,., ,fr. circularoryctererminarion of cleath (DCDD) frr;'r;. DCDD nowReceived 2 August 2024. Rev; ;

Accepted rs August 2024. 
rsron received 14 August 2024 13 Donor Transplant Coordination. lJnit and S"*,", o, ,rtiIii, i$, ,universitario Margu6s de vardecirta'rDruot i"n.zi * uto,"ine, lJniversidad deCa n tab n a, Santande r, S pati n.
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,:";;:::';:;;:: 
rrasptant tJnit' TRCCS Azienda ospedatiero-L)niversitaria di

; School of Medicine, Deakin untversity, Melbourne, VlC, Australia.\ aryanizacion Nacionat de Trasptantes, Madrid, Spain

^:i;::;';:;;i: 
Personat Rights and Propertv Rishts, Antwerp uriversity,

" fransf,lari Division, Deoartecnnonsy,o".i^,i,ili,l,lT,"{,'""i1"f, :';1";:."*",
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iff l?#"1 ifliF#,ilf# +,i?ffii:,i [ ?s,xt t i a, :An Actionable cioo;i ci;atienge From the 2o2sSantander Summit

&i'::?tfi[y',?: ?t3]'^E:#!?ifi;",?|6,.#1fli,lgffi,;'em 
nrobaid,i, MD,,y{few coopsr, rvp,aFrancescoProcaccio,Hlo,i,s-,,b]sr..,i.,rrzroi,oi,xj,;ffi.ffi'n"*;*:n",,mslMD,u

3,:13Jfffi,il;y"?,,ffy D w;i"*rn, phD,,s s.ri;i.' jo,rns,",_cir, 
MD, phD,ro and

Abstract' on Novemb-et s a1! lo' 2023' theorganizacion Nacionar de Trasprantes (oNr), under the spanish presidencyof the council of the European Union' convened in santanJer'a Crooar Summ[ 
"ril;;l,io*uro. Grobar convergence in

Transplantation: sufficienc; Tt*;;;;trirro or"r.iilt.;ihi, #iJ" ,rrrrrizes two distinct but rerated charengei erabo_
rated at the santander 

lu1mit ov w"tlii'g brorp i,rat;r;';;"r.rcome if we are to deverop ano expano-oeceased
donation worldwide and achieve ttre goat Jr ser-sumci";d ;;rn donat,on ano transptantation. cha,enge 1: the need
for a unitied concept of death 0"""J i'l# perma,ent cessatioriof brain funciio;.'ilo;i',ig grorp 2 proposed that char_
lenge 1 requires the slobal communitv t; ;;il toward u ,rirorr, *oiio*,0" o",rii",, ;;;;;r, dearh, conceptuary unirying
circuiatory and neurological criteria 

"id"'il;;'"nd the cessation oi brain function and accepting that permanent cessation
of brain function is a valid criterion to dJ;;;" oeaflr Orarieng"';'' Lor"ing disparities in j!""u""0 

donation and increas-
ing organ utilization through donation ;;; il" circutatory Jeiui.,ni-nrilon of death (DCDD). working group 2 proposed that
challenge 2 requires trre global 

";;*;;;tylo wort< toward in.r.r.irg organ utirrzation ihrough DCDD, expanding DCDDH::HHi:,[Jffi:iilr:"J:ru;3r*t* ;J;;;fi,'n f6B'o,nrough ex.it,,ulr,in" organ perrusion technorosy
lTrans ptantation 2024;OO: 00_00).

-INTRODUCTION
{'he 20i 1 lV1adr:id Resolution
Trar.rsplanration callecl for a

self-sufficiency. "Every, country,,, the Resolution said,,.shouldprogress roward rhe olobal goal of meeting patients, needs.,.The Resolutinn .ecnj,rized rhar each counrry is differenr, so

on Organ Donation and
paradigm shift roward

Received 1 B June 2A24. Revision received t 7 August 2021. 't Canadian Blood Services, Ottawa, ON, Canada.Accepted 2t August 2024.
r Organ and Tissue Donation and Transplantation, NHS Btood and Transplant,Bt istot, Unted Kingdom.

'' Australian Centre for Health Law Research, eueensland lJniversity ofTec h nology, Bris bane, Au stra I ia.
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'; Medical Coilege of Wisconsin, Milwaukee, Wt.

" SSM Health Saint Louis L)niversity Transplant Center St. Louis, MO.
" Do'or Transprant coorctination t)nit anc! serttice of h.ttensive care, HospitalUniversttario Marques cje Valdecila-tDtVot, S"no.t oi U"Ji"jne, t)niversidad deCantabria, SantandeC Spain.
- Jaslak Hospital and Research Centre, Mumbai, Maharashtra, lndia.
1 Natictnal Medical Director, Organ anc.l Tissue Authority, Canberra &Care 511orio11tr. Austirt Heatth, Metbourne, ALstralia.
.' NatDnal Transptant Centre, Rome, ltaly
lt'Pediatric Critical Care Medicine. McGitt tJniversity Health Centre, tQB, Cutacta.
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;:fJA [:;:r::n:;:J,::il:"*d' London & Division or surserv, t)niversitv

': lnstituto Nacional Centrat llnico de Abtaci,n e tmptante (tNCUCA,, Ministry ofHealth. Buenos Aires, Argentina.

l!r"!T|ii'!J,jf ifi?. 
Groote schuur Hospitat, university or cape rown,

15 Depaftment of Surgery Houston Methodist, Houston, W.
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The authors declare no funding or confticts of interest.
All autllors are volLrnteer rnembe-rs of the Orgartizacion Nacional de hasptantesSantander Suntmit Deceased Donation s"Lgr"ri.-arti'"rithors participated i,the writing of the article.
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Expanding gpportunities for livlng Donation:Recomm_e1g;iil;s Fro- *r. zozg-santandersummit to-Enilrt oonoi Frotectioi", tnformedDecision rtaarii-ng, rna Equitabre AccessKrista L. Lentine, M?,.plD,l Ary O. W11"*rn, phD,z Matthew Cooper, MD,3 S
Dare Gardiner, Ir/D.s Mi"n:il_ro^, M'd?:ildq6; ilLlll y9 nnds,,;i? t#flii#f,n8.,.christopher J.E. wats:?.yD.;Drrij'Tr.ror.on, 

MD,,o Nristor yr=n.g;Iiio),1 Marrrn rorres, MD, MS,,,
Beatriz Domlnquez-cir' rvo,I',;lJiJ rrun.u'r-.';L,ro",io, n,,o,.; on [Lirrrio the Donation wo;.grorp
Collaborators"

rns organ donation and transplant'ttn' il"[, *" disc-uss oeroeliiJns of a working ;;;;; Z, .rn" rorrsantander Summir
charged with formulatir
trans-prantatio;;ffi;,3J:ii#TnXffi;j::'n" 

'ur" "rpunJonlr]iuins oonoi ili"",;#;rantation and rivins donor iiverney rairure r_ivins ;ono, river tra;s;;,;,0;; 
""ilJ,ilTn:i:,,ilJ,tTifi,iip;f mXfiffi,fTl,,,;;#hi:lx:titrfluenced bv culturaltYo,f ,.ugionur;i[i"], 

"rini"J 
iu# ffi;#lu uno,.,Jrutr,ty-Jiregionatdeceased 

donor trans_

plant svstems' Barriers to ,.,.g io;,1 irrr.o,]r",.n span o"r"ir- 
", 

educatiJn, ;'r;#r;;;", risk assessment/risk com_il'H3ilii}3liliffi:1i.Y;{*ffrs#ffii*#trt:ffi#,;,;il,;,y.i,i,i::J::,"r,,i"",fl:,"ff",:::ip:rT:::
requires multifaceted strategies, inclu6in., i.,r^I^\,a^ ^!, .^^!:,
requiresmurtif acered.Il,-i:'i*r,l,"g;;#;:J;"Tffi ';fJ;i:fi 

i1[xffiJrru::*z,mr,*,$,#encv' and shared decision making in oonlr 
"Jnolout" il,ul; Effllu to*rro groour d,.";ination and vigirant oversight of

best practices and internationat JtanJa,o. # *r'.," ,..".;;;;;, ,ilr-,n"0 .on""i*, uppiolr-j, ano monitoring of rivins donors
ff$Ft?i,:;:iil:"%";::Llil:'ffi*,::::* ":;"ft;;;;[s e,iminatins iisn.Jiiuu, and iosisricarobstacres rorGuidins princip"res ir-,ins orbesiri,",L.,il"lln"t3l?J?::i:i,"T:::ffi?:*.ir,flflrl[[T,lr:r.,i;Hlfru;:::
is vital to safelv expand tn6 pt"toJ'ffi;;; oln.tion *oriJ*iJ. un'j-oring the fierd together grobary.(Tra n s p I antat i o n 2024.,00: 00_00),

Accepted 24 May 2024.

'ccpked | 2 March 2024. Reviston received 6 May 2024
ALtthors are votunteer members 

?! .the orslnza,* r*ili"i$*i,

"!J:;i:L2'::: 

"':::Y::!r y";':4"'iri"i,',iii,",tffic director or the,t:[',:" :: :;!i"7'il:J 
r,", 

"r,,nt center, ssM Hea tth sarnr Lou,s t) n ive rsity

: Academic lnstitute, HoLtston Methodist Hospital, Houston, TX.
, Transplant SLtrgery Medical Coilege of Wisconsin, Milwaukee, Wl.

'Jaslak Hospital and Research Centre, Mumbai, Maharashtra, lndia.
'r?;::| 

;:i"!';;;f[ation and rran sptantation' N H s Btood an d rransptant,

" Transprant surgery, rJniversity cottege London, London, (Jnited Kingdom.
' Rera rnstitute and Medicat centre, Bharath rnstitute of Higher Education andResearch, Chennai, Tamit Nadu. tndia.
t Davkl Geffen School of Merjicine, Nephrology, .JCLA, Los Angeles, CA.
' ha.sprant strrglery unfuersity of cambridge, canbridge, rJnited Ki,gdom.

11 Groole Schuur Hospital, university of Cape Town, Cape Town, South Africa.lrResearclt Group personat 

:i\!tt: and propetly Rights, FacLtlty of Law,Univ-^rsity of Antwerp, Antwerp, Betgiunt.
t, lnstituto Nacionat Central unico de Ablacion e hnplante (tt tCUCn0,,Health, Buenos Aires. Argentina.
13 Organrzaci6n Nacional de Trasptantes, MarJrid, Spain.

' llarvarcl l\"4e<.jicat School, Massachusetts General Hospitat, Aoston, U).
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scientific Resistry of Trmsohnrnecrprenl /# r; ;;;ffii.,ili{,tr::::"if,the American societv ot rransprantation tt ig hi*'d,;rlrty of practice, and amember of the Ameican Society_of *i**ni'i" o:i 
",na.eoroc"cy 

corritt*,the Natbnar Kidnev Foundation rransptant eiiisory"6;;"^;*, and the NationarLuing Donor Assistance center {Ntoaq a,6r1rlr'dJri.',[.r.r. r*eives tundingror research retated to oroan 
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Particulars of Direc
Namc:Nf,

Teachi

(INSTITUTIONAL INFORMATION)

P?:W,Z",l:::ruW,{::,;:;f ,i::i

ANNF XIJRF - gR:,

tq+L

tq.qent/Society/Inst. Information :

\

Managernent n"sotrt,on *"k"rg
Recognition of Institute for
FC/CC/DC of MUHS, Nashik: o- , lr{ark as Appeniln'

R e, o g n i, u d7fu Ti6 g-iili7

i)Nameor@
Training Centre /University Denf.ii)Pm
iii) Contact Deta,,5.,-

Society/Institution/ Training Centre
Registration Number and date:

r) Public Trurt a.t-t 9i0E .

iii) Year of mtaUtisn.orr
i") C

M:li:Ti:1il;i,ff:1;',ion uttu"r'"ai rt*
(It is mandatory for Training
Centre/applying Institute to hsve their
o.wn functiottal Hospital as per norms )r) Narne of the Hospital
ii) Nursing Home Registration No.
iii) Establishment year

al\ob +eoeo]
I

eu urflf e'+ :
..., ., Adark es Ap;rcrrdi.r,lJ.i)Nameort@

where course is to be conductcd:
ii) Postal Ad,t.";r,;,th pn{,
iii) Contact Details:
iv) E-nrail ID:

Mob: Tele:

02" 6 6 +fgav) List of Unirrersity ufipioveE-
Fellowship/Cerrifi cate Course(s)
conducted / already running at
Training Centre with Intake Capacity

Name or the course(sr .t.t*.pffi
Approved I n take Capac ir' .. A.L., arnriatHtl#eflHr
necessary Attach separate List) 2nl

willing/desirous to Start/Open
Fellowship/Certifi cate Cour.se(s)
(For New Opening purpose only)

_vl) I ralnlng Centre / lnstitute
Name oflhe Course(s) ...,=.. Required
Rcquired lntake Capacity..r_. (if
necessary
Attach separate List)Rffitiation@

date/amount/ NEFT/RTGS)
Paid F-ees detailsTitachEd
Pending Fees, if any ;)

O.A)aLl'44.oLz- 21
Financial position of the SocletlrZ
Institute in the preceding 03 years:

Audtfid Statcments of A.iorrts foi
U44!* Mark as Appendix ,C.,

Budgetary p.oriri<'. fo. G
F.CiCC/DC for the next 03

Copy-o f ManagerrrenJEilffi ,b, .n..hJ-fi

D:\Otlice Work\t025-26\Lt.t WORK firr A.y.1025_26\f.inat fi)klcr ti)r C_DAL] gir.i.,ti,\L";;;;;;;;;;;
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Other Information:
a) Land: }dsA'{0. If yes, then tuea: . #5+,.f-t,( qA_

i) Whether the land is owned by the
Applicant lnstitute/Training Centre/
Trust:

Copy of land documents tq 7/12 extract, Propertf
Card, etc. attached? *{f(A.{o* j\{itrk as Appr-rrtlix 'E'

ii) Whether the land is registered? rYes/No. lt yes. Resstratron Number: .e. 1.4K.+-
Dated. .lq.i6 . . i.t ptace;, .fiA,wrnba,f. . .

Copy 9f Land Registration Certificate attached?

fl/sfu o._i! ark ;rs A ppr'ndix' F'

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

tYes/l{grIf yes, amount of loan Rs.
/mortgaged for Rs

Copy of LoanlMortgage Deed attached? *YesAltro.

- i\{aLk as ,!gpe ndrx '(i'
b) Building:
i) Total built-up area:

/S.:+;+{5. sq. ft.
copy of Building Plan attached?

- i\,{ark as Appendir 'H'

Central Library_ &r6 Pto3.

a

a

a

a

Total number of Books in library:
Books pertaining to concemed Fellowship subje.ct:

Purchase of latest editions of concerned books in last 3

Journals:

R*'
J

Year lMonth up to which latest

vears:

Indian Journals available : 2-022- ' tc 2-ac.2-

concerned Fellowship subject

o
Year lMonth up to which latest

Internet / Med pub / Photocopy

Foreign Joumals available :

facility:
available

. Library opening times:

o Reading lacility out of routine library hours:
available

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

4. Recreational lacilities:

. Play grounds Gymnasium

,pffit"t*t

^gUAtrl 
Not available

r2oq,rd 6ramu

DJ(Xfice Work\2025-26\LIC WORK tbr A.Y.2025-26\Final fbldcr for C-DAC givc info\LlC Prolbma 25-26\LIC Anncxurc AtoH

. l0rn
avallhble I not
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HOSPITAL INFORMATION

-



Residential accommodation for Staff / paramedical staff :A,6.

7.

8.

Ethical Committee (Constitution) :

Medical Education Unit (Constitution) , ud"S / NO
(Specfy number of meetings held annually & minutes thereo/)

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

K Lt c

D:\Omce WorkU025-26\LlC WORK lor A.Y.2025-26\Fiml folder for C-DAC give info\LlC Profoma 25-26\LlC Amexue AtoH

(!,i Menbd)



ANNFXIiRF - 6'C"

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.:

clinical Procedure(s) & operative Details related to Fellowship subject/Specialty :

4 Available Clinical Material: (Give the data only for the department of concerned Fellowship subject)o No. of availubl" E rlirr"ulr"-i* r!4spection day:

5-

HOSPITAL INFORMATION
o

In the entire hospital Inthedepartm@

IPD (Total No. of
Patients admitted)

In the entire hospital

No of Beds in ICU
No of Beds in IRCU
No of Beds in SICU
No of Major O.T.
No of Minor O.T.

D:\office worku025-26\Llc woRK fo! A.Y.2025-26\-Fiml folder for C-DAC give info\LIC profoma 25-26\Llc Amexue AroH

t4q L3



S Casualty:/ Emergency Department :

ilable / not a{vailableLab in Casualty (round the clock

Valid FDA License(copy of certificate be annexed)

AII Blood Units tested for Hepatitis C,B, HIV
Nature of Blood Storage facilities (as

Nurnber of Blood Units available on

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

7. Central Laboratory:
o Controlling

ttr^i lg
(ex^r,'cc!

4ynGarcl Not available

grtzilel Not available

,/
Algltrrble / Not available

ManuaVMechanicaVOu t ou,c"d,/

&ailable t Outsourced/ Not Available

Capacity........... /Outsou {
;Msourced / any other mcthod

ly.rttabrc / Not available
\./

Computerized / Non comnulg!#a

;&ai Not u."a

r No of Staff : \\+.

&

9.

10

11.

IL

l:I

-1f.

1S

16

.l

o EquipmentAvailable
. Working Hours:

Head of the
Date: Date: l3r,llz_as

DR. SANJAY NAGRAL rrainine
MS,,FACS

:AttachseparateList r'
>,J HhC

Central supply of Oxygen / Suction:

Central Sterilization Department

Ambulance (Functional)

Laundry:

Kitchen

Incinerator: Functional / Non functional

Bio-Mcdical waste disposal

Generator facility

Medical Record Section:
o ICD

d'\
Sign &

Dean/ PrincipaU Director of Training Centre

Senior Consultant and Director
Dept. of Surgical Gastroenterology
Irsgtorfi ffi ilt8wtrEsgdftt6Eu$ilE 

ror

Dr. I"lilind Khadkg, 
-,seal MD, Pil il,1 ;"lt), pCouLE (National Law School)

l.'ri'i).' .: r'' l"iedical Services
jasl, .'1, , ,i & Research Centre

,1., Dr C' Deslrmukh l''iarg'
ArereAtoH i"iumigai - 400 026.

rr, i i r r"rc.l. klia dke@jaslokhospita l' net
Mumbai-400026
Rca. No.53506

\rlzf
vs*/'"-

frro

wc
$ rlenbe) cLut'*s^ vL c-

0nl

6

Wro
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ANNF.XIIRE _ "D"

DEPARTMENTAL INFORMATION

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

1. Fellowship Specialty Department to be inspect"d,....H.P.A. 4*ry.%il
2. Date on ryhich in{ependent department of: functioning concerned sp\cihlty w}3

............).0.4.. J..............
created and started

3. Mentor's details (Fromstart of department till date) :

Department of concerned Fellowship subject exists in the Institution :

Since when:

5, Specialty Department Infrastructure Details :

If course already started, year wise numtler of students admitted and available Mentors to teach

students admitted to Fellowship i Certificate Course during the Iast 3years:

else it shall be reported in the Overall Remark Option.)

List of Non-teaching Staffin the department:

List of Equipment(s) in the department of concerned F'ellowship subject: Equiprnent's: List of
Imporlant equipment's available and their functional status (List here only- No anncxure to be attached)

Whether)rdependent
Yesff.

Sr.
No. Name

Full Time/
Part Time Designation

l- 
-

Qualification

Experience in Yrs.
(after acquiring PG

Qualification in
concerned Subject)

t, D{eant'cbt Nban) , Lul\, \,' me ,Pq-cg 9*qoo*
m{rrr fYq,ws .J

Facility Area (sft.) Available Not Available

Facultv rooms lc!
Clinics uoo
Laboratory Space loq ?- Omlr'a-lLwa
Seminar room lq l( J
Department Library 4+-o CahlYa-bko
PG common room a^cD + ?do
Pre-clinical lab
(where ever applicable) MA

Patient waiting room C r 2.,O
Total area

No. of Valid Mentors available in the dept

(give names)
No. of students admitted

Sr. No. Name Designation

Sd Nad'rte Jqnhata" r, A<< tstqnl c Drk
U

Sr.
No.

Name of the Equipment Specification Functional / Not Functional Qty.

r? e!^9d eel lMilF^ U<'

D:\Otiicc Work\2025-t6rLIC WORK tirr A.Y 2025-2(,\Final trrkler tirr (-DAC grvc inii,\l-!( Protbrnra,:5-26\LIC Annexurc AkrH



9. Intensive care Service provided by the Department: (Emergency) Y €-g
10. Specialty clinics being run by the department and number of patients in each :

c
thr11.

l! l)3-T-l T\rnotar Bo,epartmenr:

a) Services

i q .E S\-Se,S.
o t-irT"Gnsltan{r}ioa'
in F{PBSq-S4,"1 , Or.E EnJoscoPJ
(b)Ancillaryservices 

- r 
I.r+t^.ven'l+ondJ Rctdiology '

(0 Others:

12. Space:

a)
13. Office space:

14. Clinical Load of Dept.: No of Surgeries / Per day

15. SubmissionofdatatoNationalAuthoritiesifany: _O-f:ipb3V )"tA+ Vtl

D:\Ofnce WorkU025-26\LlC WORK fo! A.Y.2025-26\Fiml folder for C.DAC give info\LlC Proforu-25-26\Llc Amexue AtoH

Sr.

No Details In OPD In IPD

1
Patient Examination/ Checking Arrangement Sooo s+fl looo s{-#t

2
Equipment's [ \st .t{ to-cheJ

3 Teaching Space -9oo Sle t e-ooo Stf,{

4
Waiting area for patients Jo oo s4-Pt 2oso &++

Department Office Office Space for Teaching Faculty

Space (Adequate)
-!44{o HOD I so S.r ,(t

Staff (Steno /Clerk). r!64{o Professors lSo se f'l
Computer/ Typewriter

/-esA{o
Associate
Professors ('-

Storage space for files
,X-esA{o

Assistant
Profess or

Residents 2-o oo sL+t

G,. vernber)

A,
lY+a1,1\t-t-u-

cl'd*** Ll c
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ANNEXURE - "E'

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

a-)
Date: - lql.rf lr<

For the use of affiliated Training Center:

Sign & Stamp

Head of the Department
Date: \x I ll f e-o251

pR. sANJAy NAGfr iiting 
centre

MS,.FACS
Senior Consultant and Director

Jaslok Hospital & Research Crift
tuumbai-400026 W,,l*

Sr.
No.

Particular Information to be filled

01. Name of the Director Dr' M i lind kl"od ke
02. Date of Birth tC :fune l9-72*'
03. Address OLe --oi L n iqrn^ B lqo llu
04. Tel. No./ Mob. No. R o Ro ls l2s]
05. E-mail id nnl I lnd. khqJke@ i trslukh"st
06. Nationality Indion
07. Qualification in details :

(attach documentary proof; MBB<r1"1 D

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/Certificate Course)

rOwA

09. Present Appointment D] a-ec.+o r lleJic"J $savic
10. Publications (List & Proof)

ll Post Graduate Teaching experience

Attach documentary evidence)
N-*ad/wa.-a4

t2. Any other relevant information

ffiKha

a?
Sign & Stamp

Dean/Priryrp
Date: 19 [ 1

,iigpJ*,,.,

l.nJ

*ol' net'

Wi,Rcg. No. i3S06

di**'*u'

I have verified the eligibility of the above Director as per the criteria

the University vide clause no.7 of the University Direction No. 05/2017 (Amended).
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tut u h u r nt u\i rnTt h i 14 i,t s' i o n

MEDICAL CQLLFJGE
Sector-18, Kamothe, Navi Murnbai .,410 t9?:19i.

Ph : (022) 2't 42 t't 23' 2'l 4224 59' 7 423 40 4' F ax:

i - rrr a i l : !u.,1-!l:t ri-tl!:ri:ll I l i ai ii]! is:, {() i1i' w' c b : rt-ir''11"

Date: 14.03.2009

by

his

duties w.e.f. V.A3-2009 after office hours'

To,
Dr. Khadke Milind M.

Cc to: Medical Director, MCM
Medical SuPdt., Kamothe

Account section

Dean

"a

MC]M/MED-3/200e/ 5"1

With reference to the resignation

Dr. Khadke Milind M., Professor in Chest &jTB' he is
I

submitted

relieved from

,,' Bgan.

ml*::r::"1,;illlffll'

RELIEVING ()BDE





ffii
ffi MAHABASHTRA MfDrcAr co{mcn, B0MBAY

iffi cERTTFTcATE or nscrsrdATror
ffi 

!' 'vr I r D vr !'bu'le I lpn I rv'1

ffiiHflffi
ffiffi

ffi
ffi
ffiffiHffi
ffiffi
HsHffi

ffiffi

ffiffi
ffiffi

ffi
ffi
mmM&X
ffifi

ffiffi

ffi
ffiffi
ffiffi
snffi
ffiflffi
ffiffi
ffiHH
ffifs

ffi
ffiffi
E&HU

ffiffi
ETIEE6Ii
rt8r833

ESKU

ffiffi
ffiffi

ffiffi

ffi
ffi
ffiffi

ffi
ffi
,TNECI'E
RtflR:it

ffiffi

Hegfi
Hfiffi

ffiffi

$ffi

ffiffi
E€EMM(^E

ffifi

ffiffi
B$iF"T

r#rd
H#ffiI
ffffi
mFm

H",ffi
ffiT
l.lv1d/-s*
biiii{IE

$"ffi
Rtt ri3il

K:EK:nIts .trz!
r{#Blfrz'
Hilii*t
sffifi

Hffi
ffiffi

ffi
ffi
ffi,ftdtf mBfliE

FffiHffiffi
BcEtrlf Bcntrc6

k'

ffi h witness whereof are heiewith affixed theffii
ffi sea I of the Maharashtra Medical Council, Bombay
f-x&r$Be6:1?t :

ffi and the signature of the Registfiar.
fr,E 6i
&tfi*ra
k^"Il2i!
trlri1fl
lrvXflE

ffi
ErIBts!8
rkzl:lcaffiW 22'EIBW 22ND DEEEMBE,R 1995,
Fl&?B Dated the........,,.,..

-*=

Registration li? 028061

i l.r.r i i:,,, r, r Centf e

-.:t:lrl,'i'l:l' ":iJr
' - ";'ri, r ,-: '

.,,,.. -.,..,.-',.e@jagioirlrospita 
l' net

This is to certify tnk the within,
!

r-_--, 
- 

l ,

Sisned l@l Doctoi Shri t s#*mtt I

posses sing the quatificationg gff H.g.n.sr (Bo!m.Av) ,1ee5 i

i

has been duly registered underl tne Maharashtra
Medical Councit Act, 1965 ( Mah. XLV\ of tgOS ),

i

in Part-r - - of the registel.
i

tnK"/v
Registtar,

fumffiffiffiffiffi
- ,-.:* -r3i'{1

it

, ' 'riQi"
,"t lr' 1'utt*

':.',

fud- .- KLADKE MILIIID MADIlav 
i
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MGM/MED -Ct2o\et366

i

,

l

This is to certify that Dr. Khadke Mirind M,, hag worked

Chest & TB at MGM Medical College & Hospital, Klamothe,

following capacitiqs from 1S.03,1999 to 14,03.2009: 
r

!Li- i

He was
01,08 2008.

holding the charge of Head

Date: 14,03,2009

in the department of

Navi Mumbai in the

of Chest & TB from

Dea

ti' n : " ^i Cp{b.F.e Hpsplt4t

,, ,..r, iiud$iji.lte ffO

D r. i"l-r 1 ind,T-T 1,1,-I""'*""
uo, riiDltr ,1f ''l-l.ij,i"u\ 

:::"'.,?1"",,".,r t(rj)!..
-- : ,;c:,hntu" :9'

-, , ' l:i.]*i;'rprral.ner
' "" '''':'"i 

u(eCJaS

Sr.

tlq

1.

Depi/#nation Hrom

i

To

Lecturer $ i

15.03,1eee 04.04,2004

2. Associate Professor
I

05d4.20A4 31.A7 .20A8

J. Professor 01,08,2008 14.03.2009

r-rnrit, *orr.rrrOinoirtirnu..*rl w"i, ***,fi 
"irr 

rrurirr. t,

:

i

Department
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This is to certify that

Research Centre as a

information please.

, ;.4 
&i +.

J_lrgPyEARSoF
Jasror HosprrAr
CARE. COMPASSION f, EXCELLENCE

EXPERIENCE CERTI FICATE

Dr. Milind Khadke has been

Director- Medical Services

19.t1..2025

associated with Jaslok Hospital and

since 21.05.2020. This is for your

MR. suNlL KARANJTKAR

cHrEF UUVIn[ RESOURCES OFFTCER

,o,B&, *ni,i' i.frfl.,T}ff,I f,t,,,*,,
,^ -, 

n'" ' l':edical 
5"-.f v,Ce S '

-'ersjal i$ f1g.,,,,1, ,Cgntfe
. !g5lr,1i.l.r, . .^ -'-

.:i - 4.-,,1 ,,- i, 
' ' ''

i iir,,.u. i.ii_,keg).;asiokhoipitai. 
net

,,, 
" 

J"i1l t'"lnlll li:1i,, ll:.;l l: l,j;: : ? u u u,,,,'1bl.: (22) 66>7 3333 I 401'.")..j"1.]3 Fax: (12) 2-t5j ()508 F_ni.:rqc,.,.,r. .1.,,r,h., (22) Zjlt+ ))11rFl-r'n:ril :inibpja-sloklospital.net websir.,, hrip.//r"r'i,r".jaslol<irospitnr.,r.. 
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ANNEXURE "F"

Information of Mentor of Trainine Centre



Information
It shall be verified by

ANNEXURE _ "F"

of Mentor of Training Centre
the Head of the concerned Training Center,

)M EAT
Ooo2G.

Aotoqf'

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 173612019 dated 30/09 12019.

Sign & Stamp
Head of theDepartment
Date: la(U /zozs

DR. SANJAY NAGRAL rrai
MS, FACS
Senior Consultant and Director
Pepq o_{ Surgical Gastroenterology
ITtol Hospital & Research Ccntic
Mumbai-400026
Rca" No.53J06

Dean/ PrincipaV Director of Training Centre
Date: (s tll lz_"2_s

Dr. Milind Khadke
MD, P6oGM tiiqr), pcoliltE (NationalLaw school)

Dirpctcr - Medical Services
r i, 'ii.r:l & Researci, Centre
1,, :'r. e'.'o.itrmuttr :'t;rg, lN U - tl

l,lumbai- 400 026' U"CW
,.;.r.i.jr.""6:asiornospitat.net iSHrWq

C[dt*(b

Sr.
No.

Particular Information to be filled

t10

01. Name of the Mentor DR, S A NJA\ N Rq RA L.
02. Date of Birth r3/tl ltE6l.
03. Address :r Rslok l.tospSlAL+AEs ? LLe$
04. Tel. No./Mob. No. 3 8 r-o 2- 8 sVs8'
05. e-mail id Sa nj a5 n o.S 

"-*l @S^".i t .coor
06. Nationality :[NDrA N.
07. Qualification in details :

(attach documentary proof) I4Sr F Acs

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)

LaYe Rrs .

09. Present Appointment
DJ' RectoR,SuRgxcA L G fsrRo€

10. Publications (List & Proof)

1t Post Graduate Teaching experience
Attach documentary evidence) 3e Yengs

12. Any other relevant information
t\

Date: -

For the use of affiliated Trainin

,."K\${'
Sign. of Mentor

Center:

'It, or.o
OESHMUTH;;;;. )s

nun:07'rt,



ANNEXURE "G"

Information of Co-ordinator of Training Centre



AI\NEXURE - "G"
Information of Co-ordinator of Training Centre
It shall be verified bv the llead of the concerned Training Center,

Information to be filled

I

Dr V'Uhl .V -Qarn&r

o4o r{ rrrr

40L, tleTonia , *<,.A; 44lwre-, N<.ar
Pa^r-rrztr "9oC^€^J . Neh.ae Naqa.6^
knn'rr,tr rrr'lla4.r?'0AAA v ovr'trr tor'a O

187)oaqs11
Ll>-

4r. vAdhi, ff^vo@j^tluLh,Tf H*
ir""li ao

BHlv\g , Pqo fipr, w\Bh

saMe4 'Taslot< oo tahnlo y, ,taaa

.Ib49r
Sign. of Co-ordinatorDate:

Sr.
No.

Particular

01 Name of the Co-ordinator

02. Date of Birth

03. Address

04. Mob. No.

05. E-mail id

06. Nationality

01. Qualificationin details

(attach docu nrentary proof)

08. Present Appointment

09. Any othcr relevant information

-/Sign & Stamp
Dean/ PrincipaV Director of Training Centre
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Sinritis Sirnitibus Curmtur

Certificate No.

Date of Registration 2 5. O S. 4,OgS

THIS IS TO CARTINT TH,AT

has been du$'re'gr.sfer"erl uncrer the klumbai Honraeopa,rrtt,
Practitiorlers' Ar:t, lgsg (Munzbai Xil o/. lg6U)

In. wit.ness wherersf nr* herewith affixed ili, seal of. t / t ,Mah*r*sht,a coa*cil ,f Homoeapathy, Mumbai. rtrt.cr, thesrglr.r-
ture af the Registrar.

,r.Yr*t.tttuxwrr

Subject to the prouision of'the Act, this certificcrli,rs uali4 n,ttlit is duly cancelletl arud, the ruame af the practitr,rtrt*r, is renwuet.l
from the regi,ster 

ffi$
*f#/ efr{ffir qftr"r*
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ffi
INSPIRED BY LIFE

Minftitn mmt

This is to Certify that

Gaonl<ar Vidhi Vishwanath

lras been awarded ttre degree of

SMU
Iiikkim h/lanipal University

Ar:sistarrt Registrat'
lltudent Evaluation

UIA$CodeTln : SMU. GTK.SI(.MBAJ1CSC,09 1 2000000 1 55i

\ri$l $ s.$ ti{r-(ri! 1.,. r (rificalirm (,I thir (lcnincutr. LllAS coth if{* idfd nl rlr hormryf{9r{er (tf lhr,{:snifralc,

Vice - Clranceiloi

Reg No:621056577

-i"''t 
'{V''

ft. 6q w. k*tir tq&t}

*I flffinisfrt$i

ltliaster of Business Administration

in

Health Care $ervices

for having duly completed the prescribed

requirentents with A grade

in the year 2A12

Cliven uncJer the seal of the University on the

26th day of September 2O12

&ersr urffi ecerm&



ANNEXURE C(H))

DECLARATION



ANNEXURF _ 66H"

r, the Dean / Director/ principar or tne.{flS.P.h..H.9.:.f..+LB.!--..f..tf:f.t RSl. SE.NrtE
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 duly verified by me. lt is further submitted the teacher's information attached
in respective Annexure'A.E n are not working in / at any other Training Centre /lnstitute or presented
themselves at any inspection for the Academic vear zo*Szo.3#, as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure-.* E f+ arc
staying in the same city / town / village where the Training Centre/ tnstitute 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-*htr+. 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 rqay be.

This dectaration is voruntariry signed by me on..iS.. Day of .ltl.*Sf#o.*S nt.............

out.,l.l.l]l.?*r
lvt ur^ bql.Place:

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

BI;,ffi,lltd rhadkerllD, PGr-,'^,, ", r,;' ll:Y, -nnadken,,, .', ;.,""T;::lN:lrlarrawschoor)I);,, ... .,.--.:-* t'rqtrglla,La|,tI

j ,: ' . "l;'!d,Sal Services' '-l .r ^ -' 'rLsa

a - , , ,]. 
-1 ,Kesearch Centre

;:r,,iliil,fiul,u",
ri ) I i r n d. k liadke O.iaiLiiorpita 

L net
D:\Ollice WorkU025-2eUrc wOn i\/.V

-t2-
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560=:;s:=
JASLOKHoSPTTAL
C RE, COMPASSTON 6, EXCELLENCE

, r, 
"1"3:L:i'fl',:il"#"[:fi :.jf ;: i3; rr.Tel.: (22) 6657 3333 I 4!.r7.33.33 Fax., (zi) ilsz 0508 Emergency Numbe r (22) 2354 2354E-mail: infopjaslokhospital.net \7ebsite, hap./,,"i,*.yJrlokhorpit"l-.k;"- ^ -"-

I,uqter ror Feilowship program
Surgical Gastroenterology Amount (in Rs)

Particulars
FY 24-25 FY 25-26 FY 26-27

Revenue (at Gross)
(tr rrlan+ E^^-

t3,lg,67,ttz 13,95,65,459 L4,54,93,74L

Total(A)
2,00,000 2,00,000 2,00,000

t3,21,67,17.2 13,97,65,469 74,56,93,741

Doctor Fees 3.80.07 s64 3,99,07,942 4,19,03,339Library
7.67.7A4 L,69,973 1,,79,367Depreciation on Equipment 3,04,949 3,2O,097 3,36,096[\rt:.,,s,,r Jrvrs) ottu rildrlltdcy Lonsumptlon 4,13,22,030 4,33,99,1,32 4,55,57,539Salary Cost 93,72,526 98,41,,752 1,03,33,209C+iJLr}/Eru rtrcs pdru ro reilowsnlp 5tudents

Arfili^+:^- c^^- ^F
19,00,000 19,00,000 19,00,000

^rr.[oLtvrt tEEJ L(J lvlun):

a.Renewal Fees for Recognition of lnstitute 50,000 50,000 50,000t. Administrative Charges for students 25,000 25,000 25,000Other Overheads L,37,96,777 7,39,56,547 1,45,49,374
Total(B) LO,42,40,464 to,g3,sg,737 11,47,32,924

Profit (A-B) 2,79,26,649 2,94,06,73L 3,09,60,919

Authorfed Signatory
Jaslok Hospital and Research

Expenses


