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EXPERIENCE CERTIFICATE

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 1997

The details of his professional experience are attached herewith for reference

DR. MILIND KHADKE
DIRECTOR, MEDICAL SERVICES

Encl.: Professional experience details
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Professional Details of Dr. Sanjay Nagral

Year / Period

Post

Hospital

15.09.1989 To 03.10.1994

Lecturer

GSMC & KEM Hospital

04.10.1994 To 14.10.1999

Associate Professor

GSMC & KEM Hospital

20009 till date Honorary Surgeon & HOD K.B. Bhabha Municipal
General Hospital

1997-1999 DNB Guide — General Surgery Jaslok Hospital  and
Research Centre

1999-2006 Teacher for One year Fellowship in | Jaslok Hospital  and
Gl surgery Research Centre

2007-2015 DNB Guide Gl Surgery Jaslok  Hospital  and
Research Centre

2015 till date Teacher for Fellowship in GI Jaslok Hospital and

Surgery —-MUHS

Research Centre
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MAHARASHTRA MEDICAL
COUNCIL MUMBAI

(Established by Government of Maharashtra Under MMC Act, 1965)
Address:- 189/A, ANAND COMPLEX, | Contact Details:

1ST FLOOR, Tel. No.: 022-2300 7650
SANE GURUJI MARG, ARTHUR Website :
ROAD NAKA, www.maharashtramedicalcouncil.in

CHINCHPOKALI (W), MUMBAI - 400 | Email Id:

07/02/2022

To,

Dr. NAGRAL SANJAY SANGAMESHWAR
7,SNEHA SAGAR,PRABHA
NAGAR,PRABHADEVI,MUMBALI -
400025 ,

MAHARASHTRA .

Sub : Renewal of Registration No : 53506
Ref: Your Application date : 02/02/2022

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.

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

https://www.maharashtramedicalcouncil in/ rptApplicationPrintDigi.aspx type=user&reg_no=NTM MDY %3d&Smo=NDQ3NDg%3d

011. maharashtramcouncil@gmail.com
No : MMC/RENW/53506/2022 Date :
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(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 BALASAHEB
DESHMUKH (REGIST OF

Registrar
Maharashtra Medical Council

https://www.maharashtramedicalcouncil.in/rptApplicationPrintDi gi.aspx?type=user&reg_no=NTMIMDY %3d&Srno=NDQ3NDg%3d

212



a E D I::x! !I;I:_“e”

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Title of the Course applied for:
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Training Centre as per following details

<

Q Psounte]

: ; Total period
D t F
esignation rom To Year/Months
e \ u 1 . — ..\
Mw COOA7 5 (r’

{qqq |

Pm{f@go”( t

1989

quyg.
|

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

Designation

From

To

Total period
Year/Months

N O e ¥
B Sureeon

1993

hU olode

HP%£

o‘)%u\‘rg.

(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
Head of t artment

eD
Date \q*\ 1 w
>

\6 \\\'U)/

(¢ Mewber) )

D:\Office Work\2025-26\LIC WORK for /\,Y.lOZS-Zﬁ&oxk

-
% Qv“\

/

9\%&[\»’)%7{ ‘

\Mn

\ M ivvenl] ¢

| folder for C-DAC give info\LIC ProMma_~3-2Z6\LIC Annexure AtoH
N

Sign & Stamp
Dean/Pri a)l/Head of Institute

cip
Date ]ql\” f)@/ k
e
nitind Khad
pr. T”:;‘: ‘af?DthLE (National Law School)
D, PGDGI (KPR - Cervices
r“’”’“" ‘ ‘ ‘UY ‘.‘?_;;SQ&’;!’(‘.“\ Centre
Deshmukh Margs
' 00 026.
lokhospital.net

IagiOK ¢

vao

4‘: pr. « 4
Mumbat - 4

;';:.und.‘\a‘nau’.(e@]as



Telephone No,: 4136051
Telegraphic Address: ‘GOSUMEC

Fax: 414-3435

. Medica College Eit
ng Edward Vi Memﬂ:iai Ho&pital
Parel, Bombay 400 012. fradm :
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No,GHC /203 0

CERTIFPICATE

This is to certify that Saagay Nagral

. was holding the post of Associate Pr@fesser;in ;iif'

: General Surgery department, He has E%ld the

following posts at these instituticms.
Lecturer : from 15,9,89 to 20.5.94
Sr.Lecturer ¢ from 21.5.84 to 3,10,9

Assmiéte Professor ¢ from 4,10,94 te 14, 1(398,

He has resigned from Municipal services
with effect from 15,10, 98
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ADDITIONAL MEDICAL QUALIFICATION
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Expert Insight

Santander Global Summit in Transplantation:

Supporting Global Conve

Goals of Sufficiency,

rgence in the Shared
Transparency, and Oversight

Beatri; Domingue;—Gil, MD, PhD," Marta Lopez-Fraga, PhD,2 EImi Muller, MD,2 Luciano Potena, MD,*

, MSc,? Vivekanand Jha, MD,10.11,12 Eduardo Miﬁambres, MD, PhD, s

Natividad Cuende, MD, PhD, " John L. R, Forsythe, MD, s Dale Gardiner, MD, 16 San!'az Nagral, MD, 7

'~ he transplantation of human organs, tissues and cells
is a life-saving and live-enhancing procedure for the
reatment of conditions that mostly result from noncom.-
municable diseases (NCDs).! Organ transplant activities
have been steadily increasing during the last decades, an
evolution only interrupted by the COVID-19 pandemic.253
= However, the volume of organ transplants barely covers
- 5%=10% of the global needs.*s For tissues and cells, the
current understanding of the world landscape is frag-
mented and incomplete. This applies not only to those tis-
sues and cells obtained and distributed within individual
countries but also to those exchanged internationally,
~ Public health interventions are fundamental to dimin-
ish the burden of diseases treatable with transplantation
and to reduce progression to end-stage organ failure.
However, the demand for the transplantation of human
organs, tissues, and cells must also be addressed, and
the expansion of transplantation is critical to decreasing
premature mortality caused by NCDs. Figure 1 displays
2022 national organ transplant rates in relation to the
human development index, which suggest that a trans-
~lant program is difficult to implement in countries below

Received 2 August 2024. Revision received 14 August 2024,

Accepted 15 August 2024,

' Organizacion Nacional de Trasplantes, Madricl, Spain.

* European Directorate for the Quality of Medicines & HealthCare, Council of
Europe, France.

3 Faculty of Medicine and Health Sciences, Stellenbosch

Stellenbosch, South Africa.
' Heart Failure and Transplant Unit, IRCCS Azienda Ospedaliero-Universitaria di
Bologna, Bologna, Italy.

University,

* School of Medicine, Deakin University, Melbourne, VIC, Australia.
* Organizacién Nacional de Trasplantes, Madrid, Spain,

Research Group Personal Rights and Property Rights, Antwerp University,
Antwerp, Belgium,
¢ Transplant Division, Department of Clinical Science, Intervention angd
Technology, Karolinska Institutet, Stockholm, Sweden.
Y Adviser on Transplantation of Organs, Tissues and Cells,
Organization, Geneva, Switzerland,

" George Institute for Global Health, UNSW, New Delhi, India.

"' Prasanna School of Public Health, Manipal Academy of Higher Edusgti
Manipal, India,

School of Public Health, Imperial College, London, United Kingdom.

, PhD, ¢ Matthew Cooper, MD, ¢ and Francis L. Delmonico,

a minimum leve] of development. The figure also reveals
marked variations in transplant activities across countries,
either when comparing high-income countries or low- and

Health Atlas, an international survey representing 98%,
of the global population conducted by the International
Society of Nephrology, the availability of publicly funded
dialysis increased from 2015 to 2019 in most countries,
whereas kidney transplantation remained stagnant or even
decreased in low- and middle-income countries during the
same period.¢ Advocacy is needed to ensure that donation
and transplantation are included in national and inter-
national healthcare agendas, as they may be overlooked
because of competing healthcare priorities. Transplantation
may also be neglected in healthcare budgets as a result of
cconomic interests that may influence investment in, for
example, dialysis.

Several countries have nevertheless made remarkable
progress in expanding the donor pool and increasing the
availability of organs for clinical use, for example, through
the recovery of organs via donation after the circulatory
determination of death (DCDD) (Figure 2). DCDD now

'@ Donor Transplant Coordination Unit and Service of Intensive Care, Hospital
Universitario Marqués de Valdecilla-IDIVAL, School of Medicine, Universidad de
Cantabria, Santander, Spain.

" Andalusian Transplant Coordination, Servicio Andaluz de Salud, Sevilla, Spain,
> Department of Health and Social Care, United Kingdom.

'¢ Organ and Tissue Donation and Fansp/antation, NHS Blood and Transplant,
Bristol, United Kingdom.

"7 Jaslok Hospital and Research Centre, Mumbai, Maharashtra, Indja.

's Division of Transplant Surgery and Transplant Surgery Research Laboratory,
Brigham and Women's Hospital, Harvard Medical School, Boston,‘ MA.

' Medical College of Wisconsin, Miwaukee, Wi,
“ Harvard Medical School, Massachusetts General Hospital, Boston, MA.
The authors declare no funding or conflicts of interest,

B.D.-G. and M.L.F drafted the article. The rest of the authors reviewed the draft
article and made substantial contributions to the article, approving their final version.
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Special Feature

Developing a
Donation to j
An Actionable
Santander Summit

e Gardiner, MBBS,' Andrew McGee, PhD,2 Al Abdul
MD, PhD,s Eduardo Mihnam
ccio, MD,° Sam D. Shemie, MD, 011 M
'“ Amy D. Waterman, PhD, s Beatr
Francis L. Delmonico, MD17

ts Maximum

Dal
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Kareem Al Obaidli, MD,3 Matthew Cooper, MD,
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chael Spiro,
iz Dominguez-Gil,

Abstract. On November 9
of the Council of the European Union, convened in Santander
Transplantation: Sufficiency, Transparency and Oversi
rated at the Santander Summit by Working Group
donation worldwide and achieve the goal of self-su
for a unified concept of death based on the perma
lenge 1 requires the global communit
circulatory and neurological criteria o
of brain function is a valig criterion to

fficiency in

| perfusion, and expanding
Recommendations for implementation are described.

uﬁansp/antation 2024;00: 00-00),

and 10, 2023, the Organizacion Nacional de Trasplantes

ght.” This article summarizes two
2 that must be overcome if we a

nent cessation of brain function.
y to work toward a uniform, worldwide definitio

(ONT), under the Spanish Presidenoy"
ed “Towards Global Convergence in
distinct but related challenges elabo-
re to develop and expand deceased
transplantation, Challenge 1: the need
Working group 2 proposed that chal-
n of human death, conceptually unifying

a Global Summit entit|

organ donation and

- __INTRODUCTION

The 2011 Madrid Resolution on Organ Donation and
Transplantation called for g paradigm shift toward
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self-sufficiency. “Every country,” the Resolution said, “should
progress toward the global goal of meeting patients’ needs.”
The Resolution recognized that each country is different, so
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Expanding Opportunities for Living Donation:
Recon!mendations From the 2023 Santander
Sum_mlt to Ensure Donor Protections, Informed
Decision Making, and Equitable Access

Krista L. L.entine, MD, PhD,t Amy D. Waterman, PhD,? Matthew Cooper, MD,3 San!'ax NagralI MS, FACS,
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A DiDiEX!ZRE — “B”
(INSTITUTIONAL INFORMATION)
L. Particulars of Director / Dean / Principal: #ho 5o ever is Head of Training Centre)
Name: h‘( MRAc & che_ Age: 5 A UYDate orBirth)__ |6 | DG l 1212~

PG Degree Subject Year Institution University

uecognized/NorRecognized MP > qu ﬁ éTah} mﬂd?(ﬂj '\XM\I\A)DQI \ l ] VQ)(gl\
Teaching Experience TUMCMOQ\'Q) \U{J’C I HQS/P’W j :

Designation Institution From To Total Exp.
Asst. Professor MG/V) med CO”(QC 3\ HOQ/D '5”1.03/'?4‘7? 00109/2009 o
Asso. Professor/Reader M&m Med .(Oﬂeq'ejjz Hoen | OST Y ,200 G |3 {07—[2006 4-
Professor MGM 1VedCollege 2 Hoghiy €2 [V]02 209 /
Any Other T4 &IC &QM_#,W e 5’2}1 Gran d Total 10 +a&d
2. Management/Society/Inst. Information: s 5"\774

i) Name of the Society/Institution/ JQ Q\Q Y \\-QoQ‘)M % Eegea
Training Centre /University Dept.: Codre

B i) Postal Address, with PIN- K. Vv (3

iii) Contact Details: "Mob:

- : TL(QGQSSQ?{
i) Public Trust Act 1950: & [ 2& 2 ( AN, )

ii) Society’s Registration ACRIBEO: oo

92 Society/Institution/ Training Centre iii) Year of establishment: 14 CG6 .
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached? %No

Marked as Appendix ‘A’ = =
Hospital Tnformation : & ) \'O ] HQ Qea L
(It is mandatory Jor Training \J M\Ot OQX)\ ® CuACkJL\&

Centre/applying Institute to have their
03 | own functional Hospital as per norms )

i)  Name of the Hospital %@9» 50 2@2)’:{ """ ke s

8 Nesing Hons Registration No.. = | - om0 oA Y s
iii) Establishment Year ; g lq:§’3 ........ s I\'1ztrl‘\\as Appendix'B

i) Name of the Training Centre /Institute ;( Q%\Dh 1L \ W Q cla

where course is to be conducted: s G AP S‘\‘ i s &

i) Postal Address, with PIN: S T T T R, W » umj~ ZG
ii) Contact Details: Mob: Tele:

iv) E-mail ID: 022 6 KB?)B 5

. ~ . £ \ Y v
V) List of University approved Name of the Course(s) FQgi)axo U’@,(CO oy bt(’y'j
0.

04 Fellowship/Certificate Camiesiela) Approved Intake Capacity.. Afﬁliatedbé};l?e ...... f

conducted / already running at 3 , 20! 6
Training Centre with Intake Capacity flecessary Attach separate List) :
" ra'm'mg Cefltre s Name of the Course(s) ...... Required
willing/desirous to Start/Open Becai : ,
; : equired Intake Capacity ... (if
Fellowship/Certificate Course(s)
: necessary
(For New Opening Purpose only) Attach separate List) 5
05 | Affiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *¥€s/No. fé%ll "_‘32
~ | date/amount/ NEFT/RTGS) (Pending Fees, if any ;) - AZ’% 2 .
06 | Financial position of the Society/ Auditgd Statements of Accounts for o £
Institute in the preceding 03 years: YAEs/No- Mark as Appendix ¢ 3
Budgetary provision for the 1)20 24 - 26 Rs &éqg,lgéé uaj=
07 | FC/CC/DC for the next 03 years ,,K 5 ozjé zbg,' =z n‘" b 7’2', 4:/—;-—

08 | Management Resolution seeking
Recognition of Institute for
FC/CC/DC of MUHS, Nashik:

Resolution No. Zﬁ@u,_ﬁ\ ... Dated 1
Copy of Management Resolution attached?
Y
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Other Information:

e
a) Land: £Y6s/No. If yes, then Area: . <G+ F1.C Qg [

Trust:

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? *}'/afNeo— Mark as Appendix ‘E’

ii) Whether the land is registered? *Yes/No. If yes, Registration Number: & . | .Z.g.'g.-—. :
Dated. | € 6. .

Copy of Land Registration Certificate attached?

. At (Place): Mummbcad. . . ..

s *YeS/No.— §1111'k as Appendix ‘F’
i) Any loans, mortgage, etc. shown | *Yes/NoAf yes, amount of loan Rs.
against the title of the land: /mortgaged forRs .. .. ...
Copy of Loan/Mortgage Deed attached? *Yes/No.
— Mark as Appendix ‘G’
b) Building: NS H 4K sq. ft.
1) Total built-up area: Certifiedicopy of Building Plan attached?
*\\}eﬂﬁ(d;
— Mark as Appendix "H’
3. Central Library

e Total number of Books in library:

Ke6) (P+o)
KX

e Books pertaining to concerned Fellowship subject: {
e Purchase of latest editions of concerned books in last 3 years: -
e Journals:
I |Journals Total concerned Fellowship subject
2 |Indian 5 14,_ =
3 |Foreign qgj = 22 (A £ 29 &S5

A/

Year / Month up to which latest Indian Journals available :

2022 Jec 2022

Year / Month up to which latest Foreign Journals available :

Internet / Med pub / Photocopy facility:
available

Library opening times:

Reading facility out of routine library hours:
available

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

4. R

ecreational facilities:

Ock ™25

yaffable / ret

available / not

A%le / Not available

Play grounds Gymnasium 9@ a rrd Ga W
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ANNEXURE “C”
HOSPITAL INFORMATION




5. Hostel Accommodation:

Particular

UG

PG Interns

Boys

Girls

Boys

Girls Boys Girls

No. of Rooms No. of

5%

Students

i€

A1
20

Status of Cleanliness

Grasd

O

"

6. Residential accommodation for Staff/ Paramedical staff :Avaflable /Net Avattable

\/éé/NO

7. Ethical Committee (Constitution) :

8. Medical Education Unit (Constitution) :

9. Any other faculty specific information required :

\//Es /NO

(Specify number of meetings held annually & minutes thereof)

e

(such as Herbal garden / PanchakarmaUnit/Pharmacy / Dental Chairs and Units/as per the
requirement of concerned Course) Attach details)

Qu 3 Memb“r)

.3

W

Y
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HOSPITAL INFORMATION

1. Name of the Hospital: E&L‘\Q\‘( '_';EO%M Q m Q(U( C/QJ\
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 c]8GG OPD 0
IPD (Total No. of IPD (Total No. of T
Patients admitted) lLF C{ 2 —g Patients admitted) 4 \ S

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

In the entire hospital

No of Beds 26 |
No of Beds in ICU Vi

No of Beds in IRCU 5 - |
No of Beds in SICU -4

No of Major O.T. @

No of Minor O.T. o

4. Available Clinical Material: (Give the data only for the de

* No. of available for clinicalservice on inspection day:

partment of concerned Fellowship subject)

On Inspection day

Average ({féimdom 3 days |

"Ry ORI -2P88. - P T R e e e Al
sDitvalmiione - - | & L’;__. ..............
* Daily admissions in Dept. | =

° T}lrough casualty at 10am ........ o ..................... g ................
* Bed occupancy in the Dept. ===

e Number of patients
in ward (IPD)at 10AM

* Percentage bed occupancy at
10Am =

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

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)
Average of random 3 days

. o Lt S
Eﬁm@ﬂﬂﬁ

On Inspecct)ion day

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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Lic MembU)

5. Casualty:/ Emergency Department :

Space TEX

Number of Beds 8

No. of cases (Average daily OPD and Admissions): 2SS0 OP D / 2 Aplm‘gg\‘BM
Emergency Lab in Casualty (round the clock): \IA4Vailable / not aVailable

Emergency OT and Dressing Room \f e/g

Staff (Medical/Paramedical)

Equipment available QC@ Dd—{ b l’

Vaatey oty S

(i) | Valid FDA License(copy of certificate be annexed) | \/Y es/No
(ii) | Blood component facility available \/Y es / No
(iii) | All Blood Units tested for Hepatitis C,B, HIV ./Y es / No
(iv) | Nature of Blood Storage facilities (as per specifications) Aes/No
(v) | Number of Blood Units available on inspection day
(vi) | Average blood units consumed daily and on inspection Average On
day in the entire Hospital daily Inspection
( give distribution in various specialties) Do- 2 | day
L)
7. Central Laboratory: Wl \’S :
e
e Controlling Department: DGD‘C > OI_»\ Mo A CO) gO‘U\/\\CQ/Q
e No of Staff : \:(’ <3
o Equipment Available : Attach separate List "
e Working Hours: Sl HWae
8 Central supply of Oxygen / Suction: vailable / Not available
9. Central Sterilization Department Available / Not available
10. Ambulance (Functional) Available / Not available
1. Laundry: ' Manual/Mcchanical/Outsourced.\/
12. Kitchen \/&ailable/Outsourced/ Not Available
13. Incinerator: Functional / Non functional Capacity.....cus /Outsou‘l}ul/
J§. Bio-Medical waste disposal \)tftsourced / any other method
15. Generator facility Aydilable / Not available
16. Medical Record Section: Computerized / Non compu{gj{e‘d

ed / Not used

Signﬁ/

Dean/ Principal/ Director of Training Centre

Date: Date: [3/”7101 <
rw M mnd Khadke

DR. SANJAY NAGRAL Trammg Centre Round Seal jp pGooi LR, PGOMLE (National Law School)
MS, FACS " Dire Medical Services
Senior Consultant and Director | & RGSQG’T h Centre

Dept. of Surgical Gastroenterology . Deshmukh Marg,
FastoX- HEspIti & Reseati 'Certte ™ R Abeis it ai - 400 046

nd.ki ;w.m@)aslokhospltal net

L

Mumbai - 400026

Reg. No. 53506 f\’a‘é;\ »

7 P
gl "’{W%



ANNEXURE “D”
DEPARTMENTAL INFORMATION




“wh”?

DEPARTMENTAL INFORMATION

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

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

Experience in Yrs.
Sr. Full Time/ i : Qualification (after acquiring PG
No. Name Part Time Designation Qualification in
s concerned Subject)
8 RY) 7
[+ o lamyeuy Nagpal e 12, F Jn 28 qun
J MG, fpeC

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :
VAN PR R T R S Sincewhienz . s

5. Specialty Department Infrastructure Details :

Facility Area (sft.) Available Not Available
Faculty rooms 1 OO -

Clinics uno o

Laboratory Space | Oq o 5 C%pmb

Seminar room gk P

Department Library 230 WM
PG common room . ALD 4+ U PR

Pre-clinical lab

(where ever applicable) b NA —_—
Patient waiting room ) 2,0 g
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)

o

enadepanc =

IQHUZUM gU

(Local Inquiry Commitfee shall\gp’eciﬁea{ly ensure about availability of eligible/validated Mentor(s) and 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

& madtje Janhaw - Tr. Aecisfant Cloxk

[—
-~

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)

Sr.
No.

Name of the Equipment | Specification Functional / Not Functional Qty.

Tdaclod g o Uit - 4

DA\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 -7-




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

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
P, o R~ (/—\
U Dive s Tvamsphat . PPN ~Q- yl~ [6u~| D7 Papva fia
2| Readby leex Qidje. 2 e =1

; Fellscipli nar
11. S:%vice'sv}n\'fi!ltied l‘)y the Bepartmerﬁ: Tamote Bo aq—o‘(kﬁ——

a) Services

i QL Surqesy,
i Livex T'rﬂr\splmwon,

i HPB Surgery, G Endoscepy

- A
() (b) Ancillary Services Tnte~xventiona Radidloqy,
(f) Others:
12. Space:
Sr.
No Details In OPD In IPD
1 Patient Examination/ Checking Arrangement RO0O0 _gq-ﬂ \oo 0 Sq_»{:{
D) Equipment’s L }s 2 & { tach QJ
3 Teaching Space ¢o0 S"L €4]{ 2000 S‘l .(.‘_-I:.
4 Waiting area for patients Ao o0 Sq fH 9 o00 Sq ¢
13. Office space:
7© N\
Department Office Office Space for Teaching Faculty
Space (Adequate) \LYes/No HOD | o Sq £E
Staff (Steno /Clerk). Jﬁ/No Professors | So Sy F,L
. Associate
& ter/ T t
omputer/ Typewriter \)’fs /No s R
Assistant e
St ace for files
DR hane W TN - uaiGlNo Profess or
Residents 2000 Sq f1
14. Clinical Load of Dept.: No of Surgeries/ Procedures Lk i Per day

15. Submission of data to National Authorities if any : Do on &1 /(M : cje;/

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 -8-
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ANNEXURE “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 : D Mil 'yf\d k kqd k -
02. | Date of Birth : 1 Johe A TE:
03. | Address ‘Obe~o & niqma %lUC)l,Mu |\It\0l
04. | Tel. No./ Mob. No. : QoRoIS 7257
05. | E-mailid il jnd khadke@ aslok hesited- net:
06. | Nationality : T ardtan
07. | Qualification in details : :
(attach documentary proof) M C BS‘ ) ™MD

08. | Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature ‘ D %{Y&
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)

09. | Present Appointment 1 DY KQC"“O"K Megnctlj Qerv) eps.
10. | Publications (List & Proof) : —_ :

11. | Post Graduate Teaching experience : W M

(Attach documentary evidence)

12. | Any other relevant information

Date: - [0‘\ \]l’)/( Namé & Slgn ofDnredm?r onal Lew?cho I
< f‘:‘{ Se erC“ .
For the use of affiliated Training Center: : ' Centre
‘ ‘ 3i- 400 noe O
I have verified the eligibility of the above Director as per the criteria of eligibilit}cprﬁsgfdii)gd‘by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended). OSpital.net
Sign & Stamp Sign & Stamp
Head of the Department Dean/ Prmhc;tpap i’récgd}! Wﬁ%‘ﬁﬂmaw ool
Bote AR 10 |ueos Date: | ¢ | | l]ml& dical Services
% Research Centre
Training Centre eshmukh Marg,

DR. SANJAY NAG
MS, FACS R
Senior Consultant and Director

D: \Oﬂ.li) &P &u@s{zﬁ.‘kfﬂm Gmm"mk’gf

aslok Hospital & Research C
Mumbai - 400026 —_—

Reg. No. 53506

ai - “uOLu_o
nilind.khadke@jaslokhospital.net

)
)351_ Lnnexure AtoH
Tb M” 4‘ )M

\
. Lie MCML“') t}‘\\ WMU(“




Muaharma Garndhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209, India
7422459, 7423404, Fax: (022) 27420320

Ph: (022) 27421723, 2
bmait memmenbadindiatimes.com. Web: www fngmmuimbal.ac i
:
Date: 14.03.2009

MGM/MED-C/2009/ 5(;,(‘

;
|
|
RELIEVING ORDER

i

With  reference to the resignation submitted by

Dr. Khadke Milind M., Professor in-Chest &gTB, he is relieved from his

duties w.e.f. 14.03.2009 after office hours. :

16,
Dr. Khadke Milind M.

Cc to: Medical Director, MGM
Medical Supdt., Kamothe

Account section

vices i
h Centre E
arg,

100 026.

-Khadke@jaslokhospital.net



Management Council of

&

Milind Madhav Khaéf‘-.»

tcine and Bachelor of
, ’tkg Convocation held in

PATAT  CHANCELLOR




% MAHARASHTRA MEDICAL COUNCIL, BOMBAY
ol - 5 ;
Registration N O 078061

2 Signed l ol (Docta/f
::“'E Kermrand KHADKE  MILIND  MADHAV |

,;. possessing the qualifications of M:-B-B.S.(BOMBAY),1995;

’ g has been duly registered unde‘ri the Maharashtra
%S Medical Council Act. 1965 (Mah. XLVI of 1965),
= infon_ of the register.

E |
%5 seal of the Maharashtra Medical Council, Bombay
2 and the signature of the Registrar.

BIK  Dated the.iiesissesssessssacsercosisose : Registrar.

|
CERTIFICATE OF REGISTﬁATION

|

This is to certify thét the

|
:
|

In witness whereof are het}ewith affixed the &4

S

2éND DECEMBER 1995, 7A( '

2 |
i  EReg®
" ..’v.{‘_\if&." ' e Taulfe
‘“f,‘ e ! y
Khadke i S
onal Law School) FBE«_!; ; v --*1[&55
rViICes r < & _‘:.", £ 5
Centre e S resede, v
s .’;4’




Ao

CHANCELLOR

98-PC.DMMD-32 _ 100 020 g e el




c— e MR L UTET L B ST S SR \Vf=t) =1 Tevvey

E- mall _mnmcnb@mdlatlmes com, Web: www., mqmmumbal ac.in

MGMIMED-C/2009/ 366 ' Date : 14.03.2009

TO WHOM SOEVER IT MAY CONCERN

This is to certify that Dr. Khadke Milind M., ha$ worked in the department of
Chest & TB at MGM Medical College & Hospital, Klamothe, Navi Mumbai in the
following capaC|t4g§ from 15.03.1999 to 14.03.2009 :

R

sr. ~ Desjgnation s Ffrom e
s @ S

1. | Lecturer @ : 15.03.1999 | 04.04.2004
2. | Associate Professor 05.d4.2004 31.07.2008

b Professor 01.08.2008 | 14.03.2009

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

01.08.2008.
Dean/v‘\'%.ﬁ
Déad.
HEM, Mncting] Coll,esgg. Hospital
Lmbhu., nunvm“wm
nitind Khadke z
F";-;_ 1 : d\r National L Law Schodl) E
D \ es i
o P0G St ervces o |
b‘ Jspital.net
e J s AN
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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.

MR. SUNIL KARANJIKAR
CHIEF HUMAN RESOURCES OFFICER

Dr. Milind Khadke
MD, PGDGHM (XLRI), PGDMLE (Nationa Lay School)

Director-Medical Services
Jaslc I & Rese ! Centre
Deshm Marg,
2al - 400 026,
milind.} \.._ch@ju:!oi\hospita!.net

Jaslok Hospital and Research Centre
15, Dr. G. Deshmukh Marg, Mumbai - 400 026.
Tel.: (22) 6657 3333 1 4017 3333 Fax : (22) 2352 0508 F.merg:-m;y Number (22) 2354 2354
E-mail ; infi)@jaslokhospiml.ner Website : hLva//\\'\\'w,jnslol\'hospiml.nst




B et St v e

Regd. No. 78061.

v

Date 22ND DECEMBER 1995,

Maharashtra Medical Council

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

REGISTRATION CERTIFICATE FOR ADDITIONAL MEDICAL QUALIFICATION

Certificate No. 26440 Dated 18TH JANUARY 2007 .}

I hereby certify that the following qualification has been duly registered in the Medical Register of the Council.

ADDITIONAL QUALIFICATION

NAME : ¥

/ i s -

/ \
DR, KHADKE MILIND MADHAV M.D. (TUBERCULOSIS) MUMBAI UN




7/28/22, 3:27 PM

Applicaticn Print

Address:- 189/A, ANAND COMPLEX, 1ST FLOOR,
SANE GURUJI MARG, ARTHUR ROAD NAKA,
CHINCHPOKALI (W), MUMBAI - 400 011.

MAHARASHTRA MEDICAL COUNCIL,MUMBAI

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

Contact Details:

Tel. No.: 022-2300 7650

Website : www.maharashtramedicalcouncil.in
Email Id: maharashtramcouncil@gmail.com

No : MMC/RENW/78061/2022

To,

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

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

Medical Council Act 1965.

It is stated that the Medical Graduates / Practitioners re
the above period for next renewal of registration as per sect

ion 23(C) of the Maharashtra Medical Council (Amendment) Act 2003.

Signature Valid
Digitally Signed by SANJAY
DESHMUKH (REGIS'
MAHARASHTRASM
Date : 7/28/2022 3:

Registrar
Maharashtra Medical Council

Date : 24/02/2022

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

gistered with this Council will be required to approach this Council two months in advance before expiry of

htips://www.maharashtramedic

’

|
aicouncil.in/rptApplicationPrintDigi.aspx?type= user&reg ro=NzgwNjE%3d&Srno-Njg5NDI%3d

el

1/1



ANNEXURE “F”

Information of Mentor of Training Centre




Reg. No. 53506

A MDIEXIIBE o kil

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 "1 PR, S ANIAY NAGRAL.

02. | Date of Birth (2l 1a6l.

San)aynagred @ gemail.com

03. | Address "I Pslok [dosPTTALLRESEARCY MOMBAL
C ENTRE, 4 600206,

04. | Tel. No./ Mob. No. AR202RSYSK.-

05. | e-mail id

06. | Nationality INDIAN:
07. | Qualification in details
(attach documentary proof) yas | FRAcg
08. | Teaching Experience / Health Sciences:
Profession Experience
(Attached document proof with signature €3 3 \{ gprs.

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)

09. | Present Appointment

10. | Publications (List & Proof)

'|DERECTOR ,SURGECAL & ASTROENTEROLY

11. | Post Graduate Teaching experience
(Attach documentary evidence)

3C YefRrRs.

12. | Any other relevant information : A

MA

Date: - Na (Q 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. : 109
\D
%‘t Qs«\"’ (Lic avba

Sign & Stamp \'{ Sign & Stamp

Head of the Department \O\\\ ‘_x\r Dean/ Principal/ Director of Training Centre

Date: |A[[] [202% £ Date: |q ”"/LQQ_S"

e '/'\ Ny gwj-j;a:nd ‘(hadke

DR. SANJAY NAGRAL Training \Q;.m Seal MD nggf_‘ .n’\,\l“'i’_k’)yn}ﬁ‘e‘(_‘){fl[_[f (National Law School)
MS,. FACS . 0’( 18,0r.G \95; " “Director-Medical Services
Senior Consultant and Director g( DESHMUKH \n al & Research Centre
Dept. of Surgical Gastroenterology B\ :J;i, J £ . G. Deshmukh Marg, ©
Jaslok Hospital & Research Centre < Mumbai - 400 026. o~
Mumbai - 400026 = ilind.khadke@jaslokhospital.net Kﬂ i« 2%

A

Chaa g man UIE-



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,

Yy

™
D:\Office Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info' LIC Protorma_25-26\LIC Annexure AtoH | lu

rai j_ng Centre Round Seal

Sr. Particular Information to be filled

No.

01. | Name of the Co-ordinator Dy Vidhi -V ~faenkay

02. | Date of Birth 01{ b g—‘ 1481

03. | Address Qo A na, Aad Atlwe, Neas
5 Pavivan 2o , Nebhw Nagaq,
M el Eanju village boad  Kanjuiiaig, ¥

04. | Mob. No.

181r004RY4
05. | E-mail id dv.vidhi | Fonkav@ jaslokhocps tal
-ne
06. | Nationality x
Anoh ary
07. | Qualification in  details
(attach documentary proot) BHmg ) PGp HA“) mepy

08. | Present Appointment :

09. | Any other relevant information
~\ »

e
Date: Sign. of Co-ordinator

Sign & Stamp
Dean/ Principal/ Director of Training Centre

Date: |q/ [} [ B 5 5

Dr. Milind Kh_adk%_hm
MD FGDGM (XLR1), PGDMLE (Nahonalh Law SC!

: mro-.c*:ér'»Medical Servncecstw
'ar‘!u}; Hospital & Researcr\
ke . Deshmukh M

mbai - 400 02
m'zimd.khadke@]aé‘fokh- :

w

c Dr
15, DL

ainet

N>

Lic Chaewan.
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No. 06854

CERTIFICATE OF REGISTRATION

MAHARASHTRA (OUNCIL OF HOMOEOPATHY. MI VBAI
Similia Similibus Curentur

Certificate No. _39460 .

"»
Date of Registration _28-05-2005 %

THIS IS TO CERTIFY THAT

Dr./Skrr/ Smt. | Kuirverri QQQ&ZM..______

has been duly registered under the Mumbai Homoeopathic
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 is valid unti]
it is duly cancelled and the name of the practitioner is removed

from the register. 4‘“,';‘_'_ " T
Jfkfﬁf, )' ////ﬂ/qz///

ST AT S e
RO/ %Y TR S, QAW BT,
g ti) ﬁ“’ﬁ?. A LA LT R ToheEN

m‘

Signature of the Regisiir

mmmm@fmmmm“mmmmmfmmm ey

€
~r. e

C el Rk

R L R LT RN T BN T TR YT

L A Y LIS 9 W T A
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INSPIRED BY LIFE

A VR T kol

o2

URIVERITY

This is to Certify that

Gaonkar Vidhi Vishwanath
s | 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

Given under the seal of the University on the
—~ ; 26th day of September 2012

SMU
@\’”ﬂjr Sikkim Manipal University

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

Assistant Registrar Vice - Chancellor

Student Evaluation

UIASCodeTM: SMU.GTK.SK.MBAHCSC.0912000000155( 7%y Reg No: 621056577

SR PRI R SOOR SO RARPAI R LS 09 6 K IR 0NURIFLY ER AT 2B RY SRR LRV ST VY S RN AU IVER ST SIRRI MANIEAEURIVERG R KRR VRS2 RTYS S5 N A LT 7o

b Vit wiww nias.ory for verification of tis Cenificue. UIAS code provided at the botom (pffcorhrer of the Certificate. "

i ‘ ~ R

P ver' P o AR MM
: r 2267339

. weiory @, Rwre (e
© faryer werdandy orftiaeTEr




ANNEXURE ccH”
DECLARATION




(19 & g

DECLARATION

l, the Dean / Director/ Principal of the. 7.2 2. N IIOSFAITIL T REAEFIN-T LET

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 duly verified by me. It is further submitted the teacher's information attached
in respective Annexure- . E? 14 are not working in / at any other Training Centre /Institute or presented
themselves at any inspection for the Academic Year 201.5?20.?:4‘.', as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure-.l‘?f & W 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-.f; & 14+ 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.

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

Dr. i/
MD (X vnd Khadke

Ay ), PGOMLE (National L ay School)
al Ser, rvices

(ue mmd) e
\\ \\{\W% % JOZ(). )
L \ C Hind.khag un qufOkhObDlta’ net

D:\Office Work\2025-26\LIC WORK .Y.2025 26\Fu€‘ folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH -12-




oG

JASLOK HOSPITAL

CARE, COMPASSION & EXCELLENCE

Budget for Fellowship Program Surgical Gastroenterology Amount (in Rs)
Particulars FY 24-25 FY 25-26 FY 26-27
Revenue (at Gross) 13,19,67,112 13,85,65,468 14,54,93,741
Student Fees 2,00,000 2,00,000 2,00,000
Total (A) 13,21,67,112 13,87,65,468 14,56,93,741
Expenses
Doctor Fees 3,80,07,564 3,99,07,942 4,19,03,339
Library 1,61,784 1,69,873 1,78,367
Depreciation on Equipment 3,04,849 3,20,091 3,36,096
Main Stores and Pharmacy Consumption 4,13,22,030 4,33,88,132 4,55,57,538
Salary Cost 93,72,526 98,41,152 1,03,33,209
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 1,31,96,711 1,38,56,547 1,45,49,374
Total (B) 10,42,40,464 10,93,58,737 11,47,32,924
Profit (A-B) 2,79,26,649 2,94,06,731 3,09,60,818
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