ANNEXURE “A”

Professional Teaching Experience Certificate for

Fellowship/Certificate Course Director/Mentor




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

Title of the Course applied for:-

=)
ThlS ?\Wat i ..... Q.C &DJTO&D ........................................... has worked in the Department

.......... \/\.w : a‘ st T1810ING Centre as per following details
A) General Experience
Designation From To g:;?;l\gzﬁgi

Contulounk-
O [Mode) | 1999 | yu dade| 26 42

Ov\w\s;M

o i as

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

; l Total period
Designation From To Year/Months

Hon -
onuhkewd | 2002 . 41U slake | 22 WS
Mookt cod ]

' JJ

(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
of-the Department Dean/Princip Head of Institute

Date \\0, \\\qg MDz_lte \q \\

Sign

ik e
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\‘) A’YEARS OF
JASLOK HOSPITAL

CARE, COMPASSION & EXCELLENCE

JH/DMS/2025/71 29.08.2025

EXPERIENCE CERTIFICATE

This is to certify that Dr. Reetu Jain has been associated with Jaslok Hospital and Research

Centre as a Consultant in the department of Medical Oncology since 2004.

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

DR. MILIND KHADKE
DIRECTOR, MEDICAL SERVICES

Encl.: Professional experience details

Dr. Milind Khadke
MD, PGZ- m\Rl) PGDMLE (National Law School)
Director-Medical Services
Jaslok Hospital & Research Centre
Dr. G. Deshmukh Marg,
Mumbai - 400 026.
milind.khadke@jaslokhospital.net

Jaslok Hospital and Research Centre
15, Dr. G. Deshmukh Marg, Mumbai - 400 026.
Tel.: (22) 6657 3333 / 4017 3333 Fax: (22) 2 577 0508 Emergency Number (22) 2354 2354
E-mail : info@j: 1slokhospxtzl net Website : htep. //wv»v» nslol\hmplnl net



N

Professional Details of Dr. Reetu Jain

Year / Period Post Hospital —’
July 1999 to Nov.2002 Resident-Medical Oncology | Tata Memorial Hospital,
department Mumbai

Aug.2002 to Nov.2002

Research Fellow- Medical Oncology
department

Tata Memorijal Hospital,
Mumbai

July 2003 to Feb.2004

Clinical Research Co-ordinator-
Medical Oncology dept.

Jaslok  Hospital and
Research Centre

Feb.2004 to till date

Honorary Consultant — Medical
Oncology

Jaslok Hospital  and
Research Centre




Registration No. : 73824 Dated: 12/04/1994

ADDITIONAL MEDICAL QUALIFICATION

REGISTRATION CERTIFICATE
Certificate No. : 0631/2011 Dated: 08/03/2011

L hereby certify that the following qualification fias Geen >
duly registered in the Medical Register of the Council.

NAME ADDITIONAL QUALIICATION

DR. (Ms.) AGRAWAL REETU M. D. (GENL. MED.) BOMBAY UNIVERSITY, 1998
.7 MOHAN .

r YT
ﬁo*@ﬁ@’

REGISTRAR

AL ANEND COMPLEX, SECOND FLOOR, , SANE GURUJI MARG, ARTHUR ROAD NAK 4,

Wk wibar, wowsan eximermissndued TS

TRINCHPOELEOV), ATU MBS 1300618
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% MAHARASHTRA MEDICAL COUNCIL, BOMBAY

CERTIFICATE OF HEGISTRATION

. gy Registration N O 073824

£

A This is to . certify that the within- &

Slgned : QKQ‘C“‘?"L Doctor Shri| Shrimati] E{"EE"E

g%i Kumari____ AGRAWAL REETU moHAN %ﬁ%
ey POSSessing the qualifications of . +L-8-3- (4 R<w:r.z;,na94%§

K?{E

'n
=z&
n

ik
.;" &)
N
\.*;1

has been duly registered under the Naharashira & o

)

R
1%

EEk
‘1”5‘? Medical Council Act. 1965 (Mah. XLVI of 1965 ), :m
ei;éf,'; in Part___1 of the register. g-;ér,

In witness whereof are herewith affixed the
Km seal of the Maharashtra Medical Councll, Bambay
“S and the signature of the Registrar.

/r'

ANt
PN
» c ‘l

Nahafashtraﬁ\ﬁ%&:cai Councl
Mumbai - 400 004 e

1 ’:\u:‘

12TH APRIL, 1994,

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




s,
i

|
f
!
{
|
i
/
i
l

!

{
!
/

I
[
i

[
I
!
!
I
[
j
I
!
[
!
[
/
{
I
|
!
1
i
1
[
l
!

|

|
{

J;'HHJ *

Wniversity of Bonbay s

=

Seat No.

passed the Doctor of Medicine (M.D.) Degj ee
Y o
Examination in  Branch I—Genera] Medicine

held by the University of Bombay in the month

of 7&’/?7&40{/;}/ e L~ 4

Gz 1



We, the Chancellor, Vice-Charicellor - ang Members of the
Management Coynei] of the University of Mumbai certify that
Reetu Mohan Agrawai of, Naval Hospital INS ‘Asvini’
having passed the Doctor f ‘Medicine (Branch I : General
Medicine) degree examination held'in Jariuary 1998, the degree of
Doctor of Medicine his been conférred on her at the Convocation
held in Mumbai on 27th December, 1999,

In testimony whereof E;ar:?é set the Seal :of the said University
and the signature of the saig Viée-Cha,‘g’iqellar.
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ANNEXURE “B”
INSTITUTIONAL INFORMATION




Asst. Professor

Asso. Professor/Reader m y
Professor MQ{D )
Any Other 7, ¢ W, 23 > Gran d Total (@) e

I Particulars ofDirector/ ean / Principal: (Who so ever is Head of Training Centre), |
Name:!h N M ‘mQ‘ '_1 !; Age: 52 4 2& (Date of Birth) ’é ‘ 06 | JQ’NT,Z .

PG Degree m Year

Recognized / Nog Recognized

Teaching Experience

(INSTITUTIONAL INFORMATION)

Institution l University

Designation Total Exp.

= IS-S'?/),D

i

e

2 Management/Society/Inst. Information: : m 4
i) Name of the Society/Institution/ a1¢[O OQP) e £ (J0 5 TB 2N
Training Centre / University Dept.: . .
01 | ii) Postal Address, with PIN: IS G . De ) Mum ~
iii) Contact Details: " | Mob: ~ [Tele:02e. g 7¢
i) Public Trust Act B0, ia i e
i) Society’s Registration AcLAfse,. oo
e Society/Institution/ Training Centre iii) Year of establishment.
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached?L%No»
Marked as Appendix A’
Hospital Information : = .
(1t isp mandatory for T, raining J A )& !C’ 'H’OS/P]‘}CLO < QQ&(.CU'(
C entre/applying Institute to have their CQMD\(C
O3 | gun functional Hospiral as per norms) | PRI TE
i) Name of the Hospital %Q- 3072 Q= .
ii) Nursing Home Registration No. 2 , q%~ """""""" e e
iii) el S R b | e GG L M;nk as Appendix Ij
i) Name of the Training Centre /Institute J ok oS ved X KQLe o
where course is to be conducted; XS D G Q?Sf,)‘rw mOT‘a ; m Ury ~ A
i) Postal Address, with PIN ; ' o
i) Contact Details: Mob: Tele:
) E-mail ID: 022665820
v) List of Upiversit.y approved B kb Course(s)mg\.fca" On UD\OS :
04 Fellowship/Certificate Cou.r se(e) Approved Intake Capacity.p:.L... Affiliated Sinég0. (if
conducted / already running at 5
Training Centre with Intake Capacity flecessary Attach separate )
) Tﬁ;ﬁ?jﬁi?gz: i(r)lssnt::'t:/Open Name of the Course(s) ......... Required
Fellowship/Certificate Course(s) Required Intake Capacity...... (if
: necessary
(For New Opening Purpose only) Attach separate List) .
Affiliation Fees details- (Bank/DD no./ [Paid Fees details Attached: *Yg€/No. —)
date/amount/ NEFT/RTGS) (Pending Fees, if any ;)

06 Financial position of the Society/ Audited Statements of Accounts for 22 : {)z’ —]
Institute in the preceding 03 years: *Yes/No— Mark as Appendix ‘¢’ Zf‘b, e
Budgetary provision for the )20 - A Ry N F 7Ty (" 5,

07 | FC/CC/DC for the next 03 years %: o (2 gé—

| 08 Management Resolution seeking Resolution N -#}. ... Dated.

Recognition of Institute for Copy of Management Resolution attached?
FC/CC/DC of MUHS, Nashik: *Ye?éo- - Mark as Appendix ‘D



Other Information:

a) Land:

_*Xes/No. If yes, then Area: Y= B ST

1) Whether the land is owned by the Copy of land documents i,e. 7/12 extract, Propérty

Applicant Institute/Training Centre/
Trust:

Card, etc. attached? *Ye§/No- Mark as Appendix ‘E’

ii) Whether the land is registered?

et
*Yes/No. fgzeé, Registration Number: . . ... .......

Dated . .I' gF T2 TR SRR
Copy of Land Registration Certificate attached?
= ‘*}{/.Iilo.‘" Mark as Appendix ‘F°
1if) Any loans, mortgage, etc. shown *Yes/NoAT 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; CAFC. sq. fr.
i) Total built-up area: Certified copy of Building Plan attached?
*Yes/No
— Mark as Appendix ‘H’
3. Central Library o228}
* Total number of Books in library: q
® Books pertaining to concerned Fellowship subject: 2
* Purchase of latest editions of concerned books in last 3 years: -
e Journals:
I [Journals Total concerned Fellowship subject
2 |Indian | 4y D).
3 |Foreign ﬁ EH b 6
® Year / Month up to which latest Indian Journals available Od’ol’m\ 2024
* Year/ Month up to which latest Foreign Journals available : Ockbon 202
* Internet / Med pub / Photocopy facility: available’/ not
available
e Library opening times: qdm ~ ) QP
* Reading facility out of routine library hours: ' Wlﬂble / ot
available

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

4. Recreational facilities:

Play grounds Gymnasium

We / Not available
Boarof jcmfu;gg
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5. Hostel Accommodation:

Particular L - L, - o —
Boys Girls Boys Girls Boys Girls
No. of Rooms No. of 5% 2 |
Students =t 20
Status of Cleanliness (e M Q

6. Residential accommodation for Staff/Paramedical staff :Ava\ﬂ{le /Not Available

7. Ethical Committee (Constitution) : YES/NO

8. Medical Education Unit (Constitution) : YES /NO
(Specify number of meetings held annually & minutes thereof)

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

o

U’\\!‘%

11 [n]>&

g2,
‘ 3\nh <
AL AN LAt Membﬂ/
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ANNEXURE “C”
HOSPITAL INFORMATION




A ND{EXHBE e i
HOSPITAL INFORMATION

L Name of the Hospital: J&l \JO k ""‘QOQDCH.QL? Q QL&W C/O/\
| Coandye .

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 G186 OPD U309

IPD (Total No. of IPD (Total No. of
Patients admitted) l 4 q 23 Patients admitted) =2 q U 3

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

In the entire hospital
No of Beds 2¢ |
No of Beds in ICU 3
No of Beds in IRCU \ P &
No of Beds in SICU —J
No of Major O.T. Q
No of Minor O.T. . 3

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

: On Inspection day Average oé andom 3 days
* Daily OPD -2 PM el R e Sns
s Dalysdmissions. .~ ) |7 .................... }.g’ ..............

e Daily admissions in Dept.

° Through casualty at Ioam ....... 0 ...................... \2._ ..............
e Bed occupancy in the Dept.
e Number of patients Sl 2%\ ............. Dl

in ward (IPD)at 10AM

e Percentage bed occupancy at T o e SRR, B DR Sar . o
10Am so G 68

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

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)

On Inspection day Average of random 3 days
L]

£
§

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

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



S Casualty:/ Emergency Department :

Space NecC -
Number of Beds a5 s
No. of cases (Average daily OPD and Admissions): 2Ch oPD [ o Ak
Emergency Lab in Casualty (round the clock): ailable / not available
Emergency OT and Dressing Room e g .
Staff (Medical/Paramedical) MYed
Equipment available QCG : e T
i adJOfY YY)
6. Blood Bank : \)Q_ Ca’)’(‘ M“{h\'& e U
(i) | Valid FDA License(copy of certificate be annexed) \ng' /No
(ii) | Blood component facility available Y65 / No
(iii) | All Blood Units tested for Hepatitis C,B, HIV \ Yes'/ No
(iv) | Nature of Blood Storage facilities (as per specifications) \Yes/ No
(v) | Number of Blood Units 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) 20 day
Ml %, -
7. Central Laboratory:
e Controlling Department: D@\')‘V O’P M C Q’ g@U‘/?C(‘; e
e No of Staff : = .
e Equipment Available : Attach separate List
o Working Hours: 2 Unve
8 Central supply of Oxygen / Suction: We / Not available
9. Central Sterilization Department \y&fﬁble / Not available
10. Ambulance (Functional) vailable / Not available
11. Laundry: Manual/Mechanical/Outsourced:
12. Kitchen \}(ailable / Outsourced/ Not Available
13. Incinerator: Functional / Non functional Capacity....eeene /Outsou&d/
14. Bio-Medical waste disposal \/({utsourced / any other method
15. Generator facility \/(Gilable / Not available
16 Medical Record Section: Computerized / Non computeri{ed/
e ICD X classification \9&1 / Not used
Sig Sign & Stamp %

Head ofjthe Department Dean/ Principal/ Director of Training Centre

Date: Date: M \ \\\ @) :
Dr. '"ji&ind Khadke
Training Centre Round Seal MD, PGDCI (XLRI), PC f

a! ‘»ervnes
esearch Centre

Deshm larg,

D:\Office Work\2025-2!

9 \\ %/ W
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ANNEXURE “D”
DEPARTMENTAL INFORMATION




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

1. Fellowship Specialty De[lartment to be inspected:..mff.m ...... @ MLB&S ...............

2. Date on which independent department of: functioning concerned specialty was cr and started

........... Pesees

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

\ Experience in Yrs.
Full Time/ > ] Qualification (after acquiring PG
Part Time | Designation Qualification in

concerned Subject)

"By Petu Joun] Full Tusllone MBS 22un<

Sr. 1
No. Name \

M 4
oo

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :
VW Since when:

5. Specialty Department Infr%structure Details :

Facility | Area (sft.) Available Not Available
Faculty rooms : o 9

Clinics 1 OO

Laboratory Space (Oq 8.5,

Seminar room | 1g/¢

Department Library

110
PG common room | 0 g‘O §- -0

Pre-clinical lab

< \&é\\\\

(where ever applicable) s - A*
Patient waiting room U’ ]
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)

Oncoloony 0] by Rt Jadn

(Local Inquiry Committebshall l‘speciﬁcally 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

Cdagicdd s‘deJ

8. List of Equipment(s) in thﬁ 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.

nocodcNy Codpnade— A aal i e b {
B Do | Kb 5

T
D:\Office Work\2025-26\LIC WORK for A.Y 2025-26\Final folder for C-DAC give infolLIC Proforma_25-26\LIC Annexure AtoH -7-




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

10. Specialty clinics being run by 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
i - - AT e
11. Services provided by the Department:
a) Services
i Bone. Maynuowd 'mekr low )~
i Dt_@ﬂ) car
o)
i ?Y%@u e Pb‘OQngUrQ
; (b) Ancillary Sérvices
(f) Others:
12. Space:

Sr.

No Details In OPD In IPD

1 Patient Examination/ Checking Arrangement %O 00 Q-Q«g 100 © Qqﬂ»

) Equipment’s \ ]\g,\_ laﬁawl

3 Teaching Space SO 6O ( q

4 Waiting area for patients BO ) g/q L

I
-~ 13. Office space:

Department Office

Office Space for Teaching Faculty

/¢‘es/No

Space (Adequate) HOD /Q _gq%'
Staff (Steno /Clerk). \/'{es/No Professors /(Déﬁ
Computer/ Typewriter ‘j/e; /No I/)\:OSE: Csi;.tfs /
Storage space for files (/{esto I/?rsosri::;n;r

Residents

Per day

Dala Ve



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 Ty ™ilia d Klhadke
02. | Date of Birth : (6 Tune 1972
03. | Address “|0ler ol er\.qw\‘\ 82uo|, Mulyynd
04. | Tel. No./ Mob. No. = FVFOIL72S 7
05. | E-mail id | onaland, klodle @ (MU\LL\"SN
06. | Nationality 1 Tnddan
07. | Qualification in details oM es , AL
(attach documentary proof)
08. | Teaching Experience / Health Sciences:
Profession Experience
(Attached document proof with signature

mandatory to  attach  self-attested
Photocopy of the Experience Certificate

of each Mentor in the Subject of W € ‘ S U)%)
concerned Fellowship/Certificate Course)

09. | Present Appointment Pivedoy Medicad Ser VICER
10. | Publications (List & Proof) :

11. | Post Graduate Teaching experience : M
(Attach documentary evidence) ﬁ“‘@

12. | Any other relevant information

of Head of the Institute. Also it is } @ ,\/>+ €44

Date: -\0\\\\\ W( Name & Sign: ircctor
For the use of affiliated Training Center:

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

i N

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: {q\\‘ ‘ ?/{ Date:(Q\\] l ‘)/;

ind Khadke
lational Law School)

Training Centre Round Seal

) \‘\ ”f (
L C J\vo\me ka\zozs 26/1C WORK for £. ﬂ{ }w)l;a;mmer for C-DAC give mfu\LlC il \ 6&& Annsxiire AtoH ; | \ - 2 D0 026
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Muahatma idhi Mission

MEDICAL COLLEGE

mothe, Navi Mumbai - 410 209, India

Sector-18, Ka
27422459, 7423404, Fax: (022) 27420320
mommuinbal.acin

Ph: (022) 27421723,
il memmenbigindiatimes.con. Web: www

f

MGM/MED-C/2009/ 50% Date: 14.03.2009
|
RELIEVING ORDER

With  reference 10 the resignation submitted by

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

duties w.e.f. 14.03.20009 after office hours.

1o,
Dr. Khadke Milind M.

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

Account section ;
i
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e . m KHADKE MILIND MADHAV [

CERTIFICATE OF neslsmmon

o Registration NO 078061

3 This is to certify thét the within-
L Signed|. fbecstls Doctor Shri| Strrati|

S . ags . !
am possessing the qualifications of M-2-B.S.(BOMBAY),1995;

i
|

{
i
|

5. ! ’: _J
Wt has been duly registered under the Maharashtra =5
“2 Medical Council Act. 1965 ( Mafh. XLVI of 1965 ), -
:* in Part__* of the register.

| ;
; In witness whereof are herewith affixed the Us
i seal of the Maharashtra Medical Council, Bombay ==

“i and the signature of the Registrar. -
' WKM vesbod

A
* Pis s g
22ND DECEMBER 1995.

E5Em Dated the ; Registrar.

NGE (L, o coseda,




@3‘57?%@?7 289¢ Fe WW
AT+ FAT ST 3T feeiy
famies 2 R wee sty

We, the Chancellor, 4} lop.“and  Members of the
Management Council of ﬁg ig Qbf Mumbaz certify that
Milind Madhav Kha at

Chest Diseases) degre
of Doctor of Medic

§ 98-PC-DMMD-32 CHANCELLOR




—— e B LR R L Sy [ S PIr v Oy

E-mail: mgmmenb@indiatimes.com, Web: www.mgmmumbai.ac.in

MGM/MED-C/2009/ 366 ’ Date : 14.03.2009

TO WHOM SOEVER IT MAY CONCERN

This is to certify that Dr. Khadke Milind M., haé; worked in the department of
Chest & TB at MGM Medical College & Hospital, I(Iamothe, Navi Mumbai in the
following capacitig§ from 15.03.1999 to 14.03.2009 :

Sr. Designation Hrom To

15.03.1999 | 04.04.2004

i Lecturer
2. | Associate Professor 05.04.2004 | 31 .07.2008
3. | Professor 01 .Q8.2008 14.03.2009

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

01.08.2008.

HEM. 1122 College & Hospity
Kitowe, vavs WSRO - 419 200

P




e
Regd. No. qmomu..\

o

Date 22ND DECEMBER 1995.

Maharashtra Medical Council

189-A, Anand Complex, 2nd Floor, Sane Guruji Marg,
Arthur Road Naka, Mumbai - 400 01 1.

R ADDITIONAL MEDICAL QUALIFICATION
Dated 18TH JANUARY 2007.

REGISTRATION CERTIFICATE FO

Certificate No. 26440

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

ADDITIONAL QUALIFICATION

NAME : i

P .

/ /




7128/22, 3:27 PM Application Print

MAHARASHTRA MEDICAL COUNCIL,MUMBAI

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

Address:- 189/A, ANAND COMPLEX, 1ST FLOOR, mw_._um_c.mw»uw% e
SANE GURUJI MARG, ARTHUR ROAD NAKA, Al

Website : www.maharashtramedicalcouncil.in
GEUNCHEORALT (W), MUMEALS 400/01. Email Id: maharashtramcouncil@gmail.com

No : MMC/RENW/78061/2022 Date : 24/02/2022

To,

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

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

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

It is stated that the Medical Graduates / Practitioners registered with this Council will be required to approach this Council two months in advance before expiry of
the above period for next renewal of registration as per section 23(C) of the Maharashtra Medical Council (Amendment) Act 2003.

Signature Valid

Digitally Signed by SANJAX BALASAHEB
DESHMUKH (REGIST OF
MAHARASHT! ‘AL COUNCIL)

Date : 7/28/2022 3:

Registrar
Maharashtra Medical Council

{
https://www.maharashtramedicalcouncil.in/rptApplicationPrintDigi.aspx?typesuer&reg no=NzgwNjE%3d&Srno=NjgbNDI%3d A
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]ASLOK 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. Ful Khadke
MD, PGDGM XLRI) P JM E (Natioral Law School)
“" ct Me \1'( a' Y 'Vl( es
\,-u,.‘_‘ : i & Rt 1 Centre
43, LA )¢ f irg,

) h,v

Mum }) > HJJ 026,
milind,} \....uKC@Jasloknwpual net

Jaslok Hospital and Research Centre,
s Dx G. Duhml' <h Marg, Mumbai - 400 026.
Teli: (22) 6657 3333 / 4017 3333 Fax : 22 2352 0508 Emergency Number (22) 2354 2354
E-mail : mio@;15]0]\hospital.net Website : htep. /I, ;uloi hospital.net
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Dr Milind Khadke- Experience after MGM Hospital

Apollo Hospital, Hyderabad - General Manager-Medical administration and Laboratory
Administration (May 2010- Sep 2012)

. Apollo Hospital International Limited- Ahmedabad-Head of Overall

Operations of 300 bedded Hospital (Sept 2012-Sept 2013)

Shalby Hospitals- Chief Operating Officer (Oct 2013- March
2015)

Kokilaben Dhirubhai Ambani hospital- General manager Clinical
Administration—(Mar 2015- Jul 2018)

Suasth Healthcare Pvt Ltd- Chief Operating Officer (Aug 2018 - Aug 2019
and Jan2020-Mar2020)

laslok Hospital and Research Centre - Director Medical Services (21 May 2020
till date)

b &

Dr. Milind Khadke
MD, PGDGM :XLR!) PGLL'E (Nationail Law School)
Dira tedical Services
x Research Centre
nurh Marg,

U0,

@jaslokhospital.net



ANNEXURE “F”

Information of Mentor of Training Centre
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ANNEXURE — “F”

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor

Dy Reedy Jadn .

02. | Date of Birth ') G-Oé—{"—qu—‘
03 . >

Address &MT\QQ s Wm‘m | ~ 'S’ :
04. | Tel. No./ Mob. No. : qg, l q O q CG = q
05. | e-mail id : ‘

Yeeloun@yahoo com .

06. | Nationality : T/n Afa h\)
07. | Qualification in _ details :

(attach documentary proof) m% ’);‘57 = MD
08. | Teaching Experience / Health Sciences:

Profession Experience

(Attached document proof with signature

of Head of the Institute. Also it is 7/ -

mandatory to  attach  self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/Certificate Course)
09. | Present Appointment : W)g Ve CJ‘OY 'OJ C oN &\dkfwd“ m
10. | Publications (List & Proof) : g ke M 0 } : Ow
11. | Post Graduate Teaching experience -

(Attach documentary evidence) WQ,QAQQA

12. | Any other relevant information

Date: - \f&\\\\ﬂ

For the use of affiliated Training Center:

Name & Sign. of Mentor

oD

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.

Q“>"\"{"‘4
&( morc VB
I( DESHMUKH \:
> MARG, g

<

[9 ////7/'//

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

9 \*\W?/S/ milind.khac
Chaye e~ LLC

-

Sign & Stamp
Dean/ Princi;?lcf)irector of Training Centre

Date: \Q\ {

{hadke
- (National Law School)

Pt
)

Services

ch Centre

- 4UUULO.

‘jzs‘xokhespital.net



ANNEXURE “G”

Information of Co-ordinator of Training Centre




ANNEXURE - “G”

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

Sr. Particular

Information to be filled

01. | Name of the Co-ordinator

D WWAh!. V- Gagnlat

02. | Date of Birth 0';_{0 %" 14%"
03. | Address ﬂol' B 14, Aadl Aluue )
N pavdvau geu%MeMN y
Eanw village road, kanfuu meus, -
04. | Mob. No.
984200184 9
05. | E-mail id

dv-vidhi. goerla @) aclolhoeptiq

06. | Nationality

Sndion.

07. | Qualification in details
(attach documentary proof)

BHWS, PGDHA, MBA -

08. | Present Appointment

wined JAetl_on 139Mgan 1012

09. | Any other relevant information

vRosn
Date: | q ‘ 1 ,7;0‘)/;‘ Sign. of(dinator
Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre

Date: “”U)’( .

ntre Round Seal

Date:)q ]n}q{

Dr. Milind Khadke
MD, PGDGM (XLRI), PGDMLE (National Law School)
: Director-Medical Services
tal & Research Centre

Jaslol

R, o i A2
D:0Office Jork\2925-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\L1C Annexuge AfoRI T, L3, Deshmukn Marg,

Mumbai - 400 026. :
milind .khadke@jaslokhospital.net

N w5

Chaven LIC



MAHARASHTRA COUNCIL OF HOMOEOPATHY. M1 VIBA
Similia Similibug Curentur

Certificate No. 39440 .

Date of Registration _25-05-2005

THIS IS TO CERTIFY THAT

Dr. | Shrt/Smt. | Kuwrerr MLM TR
Vishwanagth.

has been duly registered under the Mumbai Homoeopathic

AR TENT TS Kok ICEHAICEHIICEHAICR IR M kA ka2 s I

g Practitioners’ Act, 1959 (Mumbai XII of 1960). 3
;é In witness whereof are herewith affixed the seal of the !,‘
J@J Maharashtra Council of Homoeopathy, Mumbai and the signa- fj
fg ture of the Registrar. }‘g
A Subject to the provision of the Act, this certificate is valid until %)
, i b
I~ it 1s duly cancelled and the name of the practitioner is removed :
g from the register. ; ' y | &
j;’ b }b 3
A & // ; ;4
[g M. wtsrr |, R (wEn |
A fdrer enrdan® arfRremar | ¢
| SIS - ST 3, 2 %o | %
) > Sierdr eIl Bl e 3
; @/ LY SR RYT, INT Y, f M
’g MTEY () AR, A QeRee3uiiy | ]
’g mow i’
;! ) ' : e : @/
F= - Signature of the Registrar E
@ . ; | H
£ 3
@@nww\@www@wwwwwwww;wﬁ ]




; RS 1570 2o oswes ovoor Moo g LRISRI 355 S R REaR 1535 ISRRR IR Rt v
e ; R e A MY
TRE OF HEALTH CARE (SQHC)Q%

Senapati Bapat Road, Pune-411 004 Maharashtra (INDIA) %

Tel.: +91-020-25667164, 25655023 Telefax: +091-020-256 78680 BE

Email:'distanceleaming@schcpune.org' Web: www.schcpune.org iR

R R g

A ,~ e

2 R A
P TR R e e

DR. VIDHI VISHWANATH GAONKAR

Roll No : 72006 Year: 2007-2008

Mark Sheet

POST GRADUATE DIPLOMA IN
HOSPITAL & HEALTH CARE MANAGEMENT

Subiect Marks
PRINCIPLES OF MANAGEMENT 60
FINANCIAL MANAGEMEN ¥ 80
HOSPITAL PLANNING & PROJECT MANAGEMENT 69
PUBLIC HEALTH 74
INTEGRATED HEALTH CARE : 64
ORGANIZATIONAL BEHAVI OUR & HRD 70
QUALITY'MANAGEMENT IN HEALTH CARE - 70
MARKETING HEALTH CARE ’ 00
HOSPITAL SUPPORTIVE SERVICES \ /ﬁ(/ 68

%ﬁ% MATERIALS MANAGEMENT sy, wiorar o, faemes (avar)
% favrgr wrden®r sty
;% 'LOG BOOK SO - AW W, 880 7y

S Y raiay ety ae
PROJECT REPORT (GRADE) @o/8Y GIEN G, QIR AERL A

i () sag- @R, BT GERO0YET gg
Total: * - 755/1100 R

2 P e

Dr. Rajiv Yeravdekar
Hon. Director, SCHC




; INSPIRED BY LIFE

Binim m@ﬁmgmlmmnwgﬁ

MN‘WWMNMMUHGM, PR VEIRR

AEURRY

This is to Certify that

(zaonkar Vidhi Vishwanath

has been awarded the degree of
Master of Business Administration

| in

Health Care Services

for having duly completed the prescribed
3 requirements with A grade

’ in the year 2012

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

| i qu LwJ
M Sikkim Manipal Umversnty

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

Vice - Chancellor

Assistant Registrar
Student Evaluation

Reg No: 621056577

& AEBNVER UERTELRSVERSIIYT & B RV N AR RN IVER: DA KR MAR R U VRS § Kfmmmnmm ANTEAE UNIVEASTFY SR AR R
’ \mt WA, Rias, org f{ i \erlﬁcalmn of this Centificie. UTAS code provided at the bottom | wmcrof the Certificate,

HIIIIIIIII”IllllﬂllllllmllIIIIHIHIIII
/ .

W, weiorn @, Prites (g
- foaRrey aﬁﬂﬁ:{% mmm
RoTedEd, - s . 280
WARAT- G i et
g9/2Y aww WL B W

s DN e L AN e B o T e i P

SKRISTANPAE TNIVERSIT




ﬁiﬁﬁim jﬂm@animl %uinewiﬁg

INSPIRED BY LIFE 5th Mile, Tadong, Gangtok - 737 102, INDIA

CONSOLIDATED STATEMENT OF MARKS

Master of Business Administration in Health Care Services (MBATICS) Examinations held during Aug 2010 and Aug 2012
Name: GAONKAR VIDHI VISHWANATL

3 B Registration Number : 621056577 18.09.2012
s e UE MARKS IAMARKS | TOTAL MARKS | SEM TOTAL E@
MAX SCORED | MAX |SCORED| MAX [SCORED| MAX |SCORED
MB0038 140 79 60 59 200 131 :
I MB0039 140 122 60 50 200 172 1200 808 | B
| MB0040 140 1w 45 200 107
| MB0041 140 70 e aepe 900 18
MB0042 140 86 60 53 - 200 139
T MB0043 140 W TR T
3 MB0044 140 91 60 52 | 200 143
11 MB0045 140 72 60 49 900 191 1200 | 802 | B
MB0046 140 87 60 | 55 200 149 :
MB0047 140 79 60 ¢ 59 200 131
T MB0048 140 66 60 - 16 200 112
MB0049 140 100 60 - 53 200 153
MB0050 140 97 60 54 200 151
11 MB00S 140 BT 6 53 200 185 1200 | 877 | A
| MHO05I | 140 | 85 60 | 5% [ %00 189
MHO0052 | 140 | 99 GO 55 OO0 | led
CMH0053 | 140 ‘L . 8 | BT lamr
MHO0054 140 T 60 51 200 .
MB0059 140 101 60 53 900 154
v MB0053 | 140 | 69 @ | & 200 117 | 1400 | 1066 | A
MEI0056 140 R TS e 200 145
| MHO0057 140 . 07 60 55 200 152
T MEI0058 140 192 | 60 53 300 175
| MHO059 | 140 | 10§ 60 54 200 163
- MIT0055 NA NA 200 160 200 160
Grand Total and Grade 5000 | 8558 | A
| Grand Total in Words : THREE THOUSAND FIVE HUNDRED FIFTY-THREE ONLY

GRADING Note : Subject details are printed on the reverse
A EXCELLENT + 70906
B VERY GOOD + 6096

C GOOD + 509
D SATISFACTORY +40%
L FAILURE

NA NOT APPLICABLE
EX EXEMPTED

81203120838744 77565C136

AR ER e

Assistant Registrar (S.E)

L = ¥, s (arar)
vy wrfa D ooy
TR - T . 2Eo

Y- QSTETR) BT
g /2% SUERTST STUT, RFATC FHHAT,
Wiz (4) d&3-9%, B- 42%002933¢

AR L AT A 0L



ANNEXURE ccH”
DECLARATION




NNEXURE — “H”

DECLARATION

I, the Dean / Director/ Principal of the JAS Lok HoSPITAL ‘g‘ R €s EARCH CENTRE

Training Centre / Institute solemnly states on affirmation, that the information provided by me in
Inspection Format as well as uploaded on Training Centre Website along-with all Annexures is
true and correct to the best of my knowledge. The said information is provided to me by the
concerned teachers and dilgverified by me. It is further submitted the teacher’s information attached
in respective Annexure-f. & H are not working in / at any other Training Centre /Institute or presented
themselves at any inspection for the Academic Year 202%-20.LS., as per my knov_v!l:egge and
information provided by the concerned teachers. The teachers in the Annexure-f\. & H 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 aniohaving the valid proof of
residence of the said city / town / village. The teachers in the Annexure-.f & 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.

Diler ool alisvsion
L
Place: JMumbay- %
Signature of Dean/Principal/Director

Name of the Signatory
(With Seal of the Training Centre)

“pw
s

nd Khadke

MD, r'c*i':»'.: (XLR1) ILE (National Law School)

al Services :

rch Centre

Plaghs bai - 400026, "
? 9 ol y lumr al - 400 026,
{ ‘]L( filiind.xknaake@jaslokhospital.net
(A el it e S e
W\O(ﬁcc Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC meirmn 25-2Q\LIC Annexure AtoH -12-
a\vize

Cazwar UC



