
ANNEXURE ..A"

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



Diree+erlMentor
Title of the Course applied for:-

This to Certifi
of.....I\ld..

A) General Expcrience

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

Professional reaching Experience Certificate for Fellowship/Certificate Courses

-t?
Sign & Stamp

ANNEXURE."A"

Department Dean/principqVHcad of Institute\\\?4 Date tq\\l lL{
i.. 1,.. '

...-:

.,
7u D llunilrai - 4CC 026.

ffiVf fNu. +, , 
;'i""r'i'ki'iaclkerojaslokhospital'net

Designation Total period
Year/Months

B) Actual expericnce in the subject of concerned Fellowship/certificate course applicd for:-

Designation

ffiFra, r.,r,prr.rc.DAC-,Mr.ru** 
rh, *

Ll c-

has worked in the Department

Total period
Year/IVIonths



t

tHlDMSl2O2slTL 29.08.2025

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, PGDGN4 IXLRI), PGDtr'lLE (National Law School)

Dire:tor- Medical Services
Jaslck iic:.i:itai & Research Centre

1li, Dr. G. Deshmukh Marg,
Mumbai - 400 026.

miiind.khadke@jaslokhospital.net

SffiYEARSOF
l^+.::?ff#s::lHl

Jasiok Hospital and Research Centre.
15, f)r. G. Deshmukh Marg, Mumbai - 400 026.

-fel.: (22) 6657 3333 I 4017 3333 Fax : (22) 2352 0508 Emergency Number (22) 2354 2354
E-mail : info@jaslokhospital.ner \W'ebsite : http.//wwrn.jaslokhospital.net

h



Year / Period Post Hospital

July 1999 to Nov.2002 Resident-Medical Oncology
department

Tata Memorial Hospital,
Mumbai

4,ug.2002 to Nov.2002 Research Fellow- Medical Oncology
department

Tata Memorlal 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

Professional Details of Dr. Reetu Jain
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mffiffi 
ffi ffi ffi ffi ffi ffitr ffi ffi ffi ffiH ffi ffiffi ffitrH ffi ffiffi ffiffi ffimffi

ffifl 
*uFlAHA$tlTHA tutrntcAt couruc,,, B,*BA' ffi

HH$ ,lEnrtEtt. rr rr ^r ^F^r6y^ ffi:fdldffi GEHTTFIcATE oF nEcrsrnATroil ffi,ffi
i4Sf{,..}1ri?ri,i, Hiffi{HEfHil trIgSHtffn ffi*
dolgg Reoistration Ng 073921 gDffi

H!)FI ffiffiffiffiffi
ssufi

ffi This rs to certifv that the within- ffiffi

ffi sien"rl t'Its}*l lDoctor shri I shrimatil ffiEEffi ffin ffiffiffi Kumari 
ftEr,Itriffi - - -, -, ffi{=ffiffi rrossgssrno thc mttalifina*ir-,.tn ns i. "'b.fr.J-(.r,t:Rev,i"iri -{50zrtrfgii

,ffi..,ffi 
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f,..fi7,.:St &iriiif,..fi7,.:St ti:ttiaitrr-\,n
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'ffi y.:::t councit Act. ts6s { twah. NLV: of re6s ), 

ffitrm tn part r _of the register.ffid '-r' 
ffifi

r-F2l-.'ir rrr' l:j

SE ln witness whereof are herewith affixed the ffi$

ffi "u, 
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ffitr
SFT$f$tffi rctrffififfi ffiHHffiW$ffi.**,ffi# 

ftHiH EH.o u*r,*e,# ffi ##iffiffi ffi *ffi $ffi ffi m
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We, the Cltattcellot.., Vice-Chatncellor amcl Members of theIt*anagement cowrcit of the r.Intaerrity oy uruu,ini certifu thatReetu Nlohan 
lsyiit ,1 , ir;u, gospitat rNs ,A.sztini,

haaing passed the Docto,f if, *i.rrciite (Branch r : GeneralMedicine) deg.ee exantinatio, t,rta,n lo,-rr;;;';';;;, the degrce ofDoctor of Medicbte tw buur,o,nfarr* on her qt the Conaocatiorthetd in Mumbni on 2zth orruiiiii,-irng.
In testinrouy uthereof.are s.t the sear,gf the said r-Iniaersityan d th e s ign atur e nX tn u s oi A V)i - C n ah c.e l l, o t:,

E<PS"^".*
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ANNEXURE "B"

TNSTITUTIONAL INFORMATION



NNF'r.IIRN'_ *R'
I.P

(TNSTTTUTToNAL TNFORMATTON)

;:;;;f,i_&
Nanre:

t/Society/Inst. Information :

f

n

Mrn ug"nr. nt*.-"* o l rt i rl s e ek i ng
Recognition of Institute for

Universitv

i)Nameorffi
T*l,ng!g!.e lunir"rsity oeni.:

lil) Lontacf Details:

Society/Institution/ Training Centre
Registration Number and date:

Tele:O ii) Public Trurt a"t tqSO

rri) Year ofirtuUf isfrr*f
iul Copi

lf :, [:,T::Ifr ,],l,tli * ", ",1".i" i iJikN"

rrr) Establishment yea.

(It is mandatoryfor Training
Centre/apptying Institute to have their
tl,wn 

{ynction.1t. 
Hospitat o, p", ,r,r*-r--1rJ Namc ol'rhe Hospitalu) Nursing Horne Registration No.

N4ark as;\ppcndix,B,i;Lttam
rvhere course is to be conducted: -:,

iv)E-mail ID:

-

tt) Postal Address, *itt ptt f
iii) Contact Details:

o2-4-e6+s,z?\,) !i:t or uriu-rrffiffiEf--
Fel lowship/Certi fi cate Course(s)

lolOyue! / atready running ar
l ralnrng Cenrre with Intake Capacity

Name or the course(s)flUglfco,l Oet doq -,
Approved rntake Capacity.9. ?. Affitiated sird,tttir
necessary Attach separate List)

ui; t'.airing -eniiJTrrrtituiE
willing/desirous to Start/Open
Fellowship/Certifi cate Course(s)
(For New Opening purpose only)

'Name of the Course(s)
iiA; ; ffi iu"""1""'J'J.; o :. : :: ff 

0,,.",
necessary
Attach separate List)affitiat;o@

datelamount/ NEF'?RTGS)
Paidl-eeffi
(Pending Fees, if any ) t /Financial position oiG. So"i.tyl

Institure in the preceding 03 yeais:
Audited Stat.me
*Yes/No* l4arLas Appenciix ,(.t' 14 - '\Budgerary p.o,ri.i o nEiiiil

Ig/Cg/eg fq the next 03

Resoi-ution

FC/CC/DC of MUHS, Nashik:

= t{.t fi

's Reglst.atrbn'Icr t

Resolution uttu.h.at
- \,1ark as ;ttrflcnai*Ti



Other Information:

If yes. then Area:i)Whetheffi
Applicant lnstitute/Training Centre/

opy of land docum-nts !e.7TZGIIGEI,, r a v^rr qvr, r rvPur I

Card, etc. attached? iU$Xo- \,{irrk ur Appcn,tix ,8.
w

ii) Whether the lanrl lslegistered?
Dated . .lYJ:1a.,. . At (Place):
Copy2f Land Registration Certifi cate attached?
j)PdslNo. \frrk u, Ap1:errihx .l

iii) Any loans, rnortgage, etc.
against the title of the land: /mortgaged for Rs

Copy of LoanlNlortgage Deed attached? *yes,tlo.
l\{ark as Appendrx 'Cj'

b) Building:
i) Total built-up area:

>4<l:15. sq. ft.
Certified copy of Building plan attached?

- i!{ark as Appendix 'Fl ^

n

o Purchase of latest editions of conce,red books in last 3 vears:

o Journals:

Year lMonth up to which latesr Indian Joumals available : C)c*oLa- >_oz_<-

3. Central Library-
o Total nurnberof Books in library:
o Books pertaining to concemed Fellowship subject:

L#l

yil.Mtnot

Y"/ 
Not available

tsoanol jarn4,

a

a

Internet / Med pub / Photocopy facility:
available

Library opening times:

Reading facility out of rourine library hours:
available

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

Recreational lacilities:

. Play grounds (iyrnuasium

Journals concerned Fellowship subject

D:'OiiiccWork\1025-2(,\LICW()RKli)rAY2()25-l6rl-jDal iirklcriirr(-DA(.-eivcrrrtir,L.l(, 1)rolirnrr 25_26\LICAnncxurL,AtoH



Hostel Accommodation:

7. EthicalCommiffee (Constitution) :

6' Residential accommodation forstaff/Paramedicar star:Avt#ea.lotAvailable

YES/NO

8. Medicat Education Unit (Consrirution) , {r, ,*O
(Specify rutmber of meetings held annually & mintiles thereofl

Any- other fa culty specifi c information required :
(such as Herbal garden / PanchakarmaUnitlPharmacy / Dental chairs and Units/as pertherequirement of concerned Course) Attach deails)

Mf,u*q
glx;?^wvto

m
-g\rt\y(

Particular UG PG Inl.erns
Boys Girls Boys Girls Boys Girls

No, of Rooms No. of 5r 9tStudents s 3a
Status of Cleanliness kn,,t Alt

Dlofiicc wortu025-26\LlC woRK forA.Y.2o25-26\Fiml foldcr for c-DAc givc info\Ltc pmfom_2s-26u.tc ANx@ AtoH

L\ L N\ernbcV

5.
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ANNEXURE EEC))

HOSPITAL INFORMATION



ANNFY{IRF - rtcr

HOSPITAL INF'ORMATION

l. Narne of the Hospital:

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

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

In the entire hGpiiii Inthedepartmen@
subject

OPD 6]-864 OPD USoc
IPD (Total No. of
Patients admitted) l4ct >7 IPD (Total No. of

Patients admitted) 2qqv

ln the entire hospital
No of Beds

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.

4 Available clinical Material: (Give the data only for the department of concerned Fellowship subjcct)o No. of available for clinicalservice on inspection day:

a

a

a

o

a

o Daily OPD - 2 PM
On lnspection dav.& 

2-E 1t::1:1:g::::Ti::^. Daily admissions

o Dailyadrnissions in Dept.

t7 fr
c Through casualty at lOam

Bed occupancy in the Dept.a 0 ..1.L...

o Number of patients
in war4 (IPD)a( tOAM e.* _.{L5.

o Percentage bed occupancy ai
lOAm 6.v/

D:\ofiic. wo*u025-26\Lrc woRK fo. A.y.2025-26\FiBt foldcr for c-DAc tivc inft,\uc prcfom_25-26\Llc Atrrcxw AroH

5r::
Pb :: :i:_o-:: : : ::



5 Casualty:/ Emcrgency Department :

o Equipment Available : Attach separate List
o WorkingHours: 9-t-{ l{rd

&

9.

lo

11.

Central supply of Oxygen / Suction:

Central Sterilization Department

Ambulance @unctional)

Laundry;

Kitchen

Incinerator: Functional / Non functional

Bio-Medical waste disposal

Generator facility

Medical Record Section:
o ICD X classification

W"/ Not available

2N6utel 
Not available

IL

l:I

t4

15

l6

Sigr

HCf,d

Date:
ffi'il.nu.,nlent-
Date: t! \rr\ Zt

pr-

'W- W,* wi u'r

Lab in Casualty (round the

Valid FDA License(copy of certificate be annexed)

All Blood Units tested for
Nature of Blood Storage facilities (as per specifications)
Number of Blood Units available on inspection da'

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

1y,rdr"/ Not available -/
M a n u aVMech a n icaUo u tro u.Vi:

3x(trirutirc t O uts ourcedl/ Not Available

C:p acity.....,,.,,, I O utsou{ylz

utsourced / any othcr method

Ai(aiiruarc/ Not availablc

Computerized / Non computerigy'
g/a/ Not used

Sign & Stamp
Dean/ PrincipaU Dircctor of Training Ccntre

cln. tirtrind Khaclke
Training Centre Round Seal MD, PGDCi,'l tXi.ll) FCDi/LE (National Law School)

' tt i'l':' -li '': ' 
' CCntfe

'":'t 
"'' 

: l"Jr

'OllKtorA.Y.2025-26\FinatfoldcrforC-DACgiv.mfo\LlcPrcfom-25-26\LICAnncx@AtoH . rG4..,)i:,.:t.

Cti.z/ft*n L I t

6

Central Laboratory:
o Controlling
o No of Staff :

cee .

Mr"o



ANNEXURE "D"

DEPARTMENTAL INFORMATION



t1

ANNFTl{TRF - 
(.f1,'

DEPARTMENTAL INFORMATION
(If required Use

l. Fellowship Speciatty
2, Date on which independ

.........t.q.a.3.,.........
3. Mentor's details (I.'rom rtnrent till date) :

Whether Independent rtment of concerned
Yes,No:

5. Specialty Department In structure Details :

6, If course already started,
students admitted to Fello

Fellowship subject exists in the Institution
Since when:

wise number of students admitted and available Mentors to teach
hip / Certiticate Course during the last 3years:

(Local Inquiry C
whether the Training Ccnter
else it shall be reported in the

7. List of Non-teaching Staffin

List of Equipment(s) in
Important equipment's avai

department:

department of concerned Fellowship subject: Equiprnent,s: List
and thcir l,nctional stahrs (List here only- No annexure to be attached)

Qualification (after acquiring PG
Qualification in

Not Available

PG common roonr

(where ever applicable)

Patient waiting ioom

Name of the Course No. t-rf students adntitted No. of Valid Mentors available in the dept-
(givc narnes)

Name of thc [)qui Specification Functional / Not Functional

D \Ofiice Work\2025-l(;rLlC WORK tirr A \ t{)25-26lFinrl tirr ( -l)Ar'grve rr,o,l.l( profi,flr)r 2j-f6\[.lC Anncxurc Ak)H

of

Facility Area (slt.) Available
Faculty rooms bt:
Clinics roo t/
Laboratory Space loq 2a
Seminar room tqtp
Department Librarv

-Ahc C-!-L\hdlt{-d
\-/

,VA_

U2
Total area



9.

10.

Intensive care service provided by the Department: (Emergency)

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

ll, Services provided by the Department:
a) Services

L

n

iii.

8$a=-I{ffum-l -trar^xpls^n) --DA ca,l e, -l
'l c,tYf u u;t'c hocoar,lr-q

n

12, Space:

14. Clinical Load of Dept.: No of Surgeries / procedures.
-o-.K........... 

per d ay

15. submission of data to Nationat Authorities,rr"r,O.loer-fl5 Da-lq Y ?4

r tor C-DAC givc info\LI( Profbma 25-26\l,lC Aucxurc Al

sil"'
x^ara

Name of the
clinic

Days on
which held

Name of ClinlE
In-charge

In OPD

Patient Examination/ Checking Arrangement

Equipment's

Teaching Space

Waiting area for patients
3ooo g

Department Olfice OIfice Space for Teaching Faculty
Space (Adequate) z{esNo HOD t SD eoyp
Sraff (Steno /Clerk). JeslNo Professors /n bI4
Computer/ Typewriter

-,Armo
Associate
Professors I

Storage space for files u,{"rrNo
Assistant
Profess or

Residents

Dr\Ofiicc Work\2025-26\LlC WORK for A.y.2025-2

Ll L qernlcr Y*
a6(2^rk{

Lt u Ck&b



ANNEXURE "E"

Information of Director of trainine Centre



ANNEXURE - ..E"

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

Date: -\q\rf \ z{ Name &

F or the use of affiliated Training Center:

, nrl

/1

I have verified the eligibiliry 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 (emeided).

Sign & Stamp
Head of the Department
Date: {9lrr 

1 
py

Sr.
No.

Particular Information to be filled

01. Name of the Director Dv rv?itind Khr^aka
02. Date of Birth

! (, J[-..r-r.rc- | 17 z-
03. Address Ob"arri tnnq^" B zqo \ , M..dA.,..{
04. Tel. No./ Mob. No. @to\q7 2-{7
05. E-mail id r-i \i.^"l,.ELqAU4@ (o.a Lite Lc,l n t\
06. Nationality I".,dian
07. Qualitication in details :

(attach documentary proof)
\-c\ rSgt , rns

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) e-."

09. Present Appointment Ditedot n<&cd gcrvicc*
10. Publications (List & Proof)

ll Post Graduate Teaching experience
Attach documentary evidence) htqd^ril

12. Any other relevant information

Sign & Stamp

\BV+s's. rS.d19

Training Centre Round Seal

VL



MGM/MED-]Izooel 5r1

luith reference to the resignation

Dr. Khadke Milind M" Professor in Chest &iTg' fre is

Date:14.03.2009

submitted bY

relieved from his

duties w.e.f. 14'03'2009 after office hours'

To,
Dr. Khadke Milind M'

Cc to: Medical Director' MCM

Medical SuPdt" Kamothe

Account section

Dean

-, Sean'

m,*1l::,::**t:'1lffl$'

i/\
/ lt\(.H\l
\,/

lvt u h u r m ullaiit h i \4 i's s i on

MEDICAL COLIHGE
Sector-18, ru*Jt' r'ru'iMurnbai -'atO 2Oq' tndia

p h : ( 02 2 ) 21 42, 1 23 
1i' 

iZ;liii,,r: 11*lj,::ll llll I i 1ii: i i:,,,
i ' .;1111ii. ttigntlvrir:lr''l;ll(iiailll)l-')'!:()r:' " "" '' -- 

;

RELIB/ING oBqE



) :i,ii



qw se qlo* w
rrnmffirHffiElffijffi

ffi TUaHARASHTRA MrDtcAr co{mcu, BoMBAv ffi
i^r,0, ffiffi

rffi-..I.,lltv.!BBBqE ffi/YXllalEis$g I H$ffi}ffiffiiffi
HMW 

Resisrration lig 078061 I mmffiffi HiBffi
lffiiffi

ffi This is to certify thdt the within- ffi
ffi 

"r., 
nectl , .,bt*--4- I ooctori shri t sffil ffiffi srrr rdl g-**4-- lDoctoi shri I studl mffiHr--: ffi

ffi kM K}'TADKE MILIIID MADHAv i ffiHffi

,)

ffiffiffi ffiffi
ffiW A^A^A- ^i^- *Ln ^,,^lili^^ti^^^ ^f i *-R-n^.E^ lgrmnlv\ -1qq5t gffi
ffi pr"sessrng the qualifiCatiOnS Ofl H.s.B.s.(in!E+Y),1e95, 

ffiffi;ffiffiEd$s i

ffi orr been duty registered onder'i the Maharashtra ffiffi

ffi ," dicat Council o": 1965 ( Mah. XLV| of 1965 ), ffir#r#EE*E

"ffi rn Part 
-l 

of the registefi.pupit --1r' ' ffiffiirrffii ffiElsfr1a , ffiffiffi ln witness whereof are helewith affixed the W.tr

ffi "",1 
; ;:: *J:i,,::y: y:_r::,1 :ouncit. 

Bomha, 
m

ffH and the signature of the Registtar. ,. EEriE;ffi drru CIre JryrrCI ..,r,v v' j"" ttvV'es'ts" 
., dr, ffiffiEffiS8e#ffi , le$<' 

ffiffiffi , n-yjv_\ Hffiffi ,2NDDE'EI,TBER 1ss5. # ffi

ffiI i ffi

ffi

m. #*ffiffiffiffiffiffiffiffiffi

fu",;i; , - -nrQl,
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MGM/MED -Ct200et3b6 Date : 14,03,2009
I

i

i

I

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

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

following capacitiqs from 1S.03,1999 to 14.03.200g: 
I

{r=

l

Sr.
No.

Deg#,nation From
.

To

1. Lecturer $ i

15.03.1gee 04.04.20a4

2. Associate Professor
l

05.d4.2004 31.07.2008

3 Professor
I

01.08.200s 14,03.2009

I
I

He was holding the charge of Head of Department of chest & TB from
01,08 2008

il|.e.fl $. ai 
" t,i CplLl$S.C Hg,rpilqr

.$frhD..,.,,.",, iitilEili'' a* riC

f -rrlf , ron*..rOOinoirilrur.*",, w.i,' ***rhoinr*[.ir..in
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tH.lDMS|202s L9.L1.2025

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. KAR

CHIEF RESOURCES OFFICER

I;,}1TtTtna Khadke
MD, nGDGM (/iil 

:ly,it,,:l,r*, ii*irr,oorrDirtrl .::- I,rod,,.ai i;-.r:,ces

SffiYEARSOF
JesrorHosprrAl
CARE, COMPASSION f, EXCELTENCE

-t' t,';: i')g1'fi111'-'i.',',,.,.1]"t'

. .:,:,, , :r' ,li(j;,- ,..
tTr r rl I id. l,'r.uke@J aslokrrospt ta l. net

-|a-slok l{os pi t:rland l(ese:rr.c h ( le r r t rc,
15, Dr.. (i. De.shmrlkh X,lar.s. N.Iurnl>ai - 400 0,2(r.'lel.: (22) 66i'7 i333 I 'io1 

- l.l3-i lax : (ll) 1352- 0!08 Fr.rrrerq(rn.v Nllnrbe r (22) )\-,ti i11t,
hl-rnaril: inlbpjaslokhospital.ner Vebsire: l.rtip.i/rri,r",.jaslol<hospiral.ret



1.

2.

Dr Milind Khadke- Experience after MGM Hospital

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

- Ahmedabad-Head of Overall
operations of 300 bedded Hospitar (sept zorz-sept 20L3)

(Oct 2013- March

Dr. IJIilind Khadke
MD, PGDCl,l ri :' r i:ur '.' : ii.tiirinai L:w School)

: -, I.l,t:tiL al lervrces
,i,-t,, .- , !. ;ic.;r-..i:r:lr Cgntfg

.) .,,:.r111.i1 ..,._;.9,

, 1'ji-. ir2g.
,,,,,,..... . .,irrl;,islokhospital.net

.)

3* $halby Hospitals- Chief Operating Officer
20ts)

4. _ General manager ClinicalAdministration-(Mar 2 01S- ful 201g)
5, Suasth Healthcare Pvt Ltd- chief operating Officer (Aug z01B - Augzllg

and ]anZ020-MarZ0Z0)
6' Jaslok Hospital and Research Centre - Director Medical Services (ZL May 2020till date)



ANNEXURE "F"

Information of Mentor of Training centre



ANNEXURE _ (F"

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

Sr.
No"

Particular Information to be fitled

col:

01. Name of the Mentor T)r, Reet, , $c,fn02. Date of Birth t.) G -q).+ -tq+l03. Address
.:Q{r;cne e - f\tuml^ni - } r04. Tel. No./ Mob. No. qgg e q{Gq q

05, e-mailid
reerbun@uehoo .corn

06. Nationality
Tn.Uo r\J

07. Qualification in details :

(attach documentary prooQ nnB r\5 - rnD
08. Teaching Experience /EealthTEenGI-

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)

09. Present Appointment Dirtdor ol Conq.'d,te,^F n,10. Publications (List & Proof)

ll Post Graduate Teaching experience
Attach documentary evidence)

12. Any other relevant information

Date: - fq\,\y'
For the use of affiliated Training Center: ,./ lD

I have verified the eligibility of the above. Mentor u o"#*rteria 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 / 7 3 6 /2}tg dated, 30 I 09 t20 t9 " a

"/('U
Sign & Stamp
Dean/ Pri.nciqaU Director of Training Centrc
nate: \Q\\\\l{

TJ.

6hT$
$95"U

Name & Sign. of Mcntor

[lr. Il;;]ind !<trafl!3rraining centre Round Seat 
,,,, o[ii,i, ,;; li:i.|,-,,Jtl.Trlt*i, i,rrr,,,

nrl".,,,i - Medical Services

for A.Y.2025-26\Final tblder for C-DAC give hlb\Ltc profoma_25-26\Llc Anncxure AroH/-
lr Ce

{roH .10-

Mumbai - 400 026'

,,r i, i nct. tr' JJte@ jastokhospita [' net

h Centre

Wffi;
CLolcltr,- Ll L

5\\).;,-",,5_26\Lrcw

Tlead of the Dena
ort"' 1q\1t$

C t\cto,bt/

'[1 lol;



)

ANNEXURE "G"

Centre

a



Sr.
No.

Particular lnformation to be filled

I

(,1

.n

0t. Name of the Co-ordinator hr Uqqt V- C(arrn ber-

02. Date of Birth oAoe.t 11e-l

03. Address 10>, u<4eda, A-a4j +llqre ,
Nge"r V1dvat Sa <Jq+y N0e0.maNao,
Kah;\^,( vtltanv toa& kahh),l tutture td

04. Mob. No.
,tVl:ooq gq1

05. E-mail id
d z-.r.?h \. 

7ebnL-u@] 
arte{chaeprl

06. Nationality
.9^a ian.

07. Qualificationin details
(attach documentary proof) BHy\n S, p4oH pr, ry\B+

08. Present Appointment
lPtn eA, S fi<l.Ht*69 tfr.r-an tolo

09. Any other relevant information

AI\NEXURE _ "G"
Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned rraining Center,

Sign & Stamp
Dean/ PrincipaV Director of Training Centre
Date: l{ Jrr ln(

Dr. FJlilind Khadke
MD, PGOGM (XLRI), PGDMLE (National Law School)

Director- Medical Services
Jaslok i1c;Pital & Research Centre

2--

d-

?
Sign & Stamp

Date: t{ lrr lw>S

Head of the Department
Date: I{ftrlr4-

Round Seal

woRKri)rA.Y.1025-2b\Fin3l fi)ldcrtilrc-DA(;givciDtb\t.t( prori)rma-15-26\LIC:Annc*u1e.'4ndi.,i', tr, Desh6ukh i4arg,

.,{e91
Sign. of-Co-ordinator

'7r\!)ei;jF,[,]*3"'
f,r;:d;:-"1i
i"i.m:'Xt\- Iff:, /S'{r?9

L\ c (\ef\r

N"/ ' .,,,i'i,,,:.Jillr?6ffi;3;irar.net
'#fr1ooj
Ckiur"'^ Ll c



Irlo. 0685e

TIfiTIFITATE (}F RUGISTRATIIII

MAHARASHTRA II]INIII t}F HOMOEOPATHY, UI UI]AI

Sinrilrs Srrnilibus, @urentur

Certificate No.

Date of Registration p 5. O S. ZOO|

THIS IS TO CERTITT THAT

Dr. l&ri/ Smt, /I{rbnwn

has beeru dulj' registered. unrjer the lwumbai t':rrsntoeopath,r:PractitioFlers' Act, lg1g (Murnbai Xil of Ig60)
In witness u,hereol ctre herewith affixed t/t,, sear of. t/i.Mah'arash,t,a cottnc,, of Hornoeopathy, Mumbar rtncr the sigr'a-ture of the Regi.strctr.

subject to the prouision of the Act, this certifica,fe zsit is duly canceiled und the name of the practitictrt..
from the register.

/
,10.,,/

,/fr. q{q-{r s. frqrir (qrqr)
ftttqr ar*artr ffiqvn"$r"rm-" ,lqrrr E[.. ! to

Ir.i;"iff. l.{mtt +thr ctr
. g\ii t: y ili'ifiTcl qqf. Efflt ffi.rd- (() iat.ur. *rr- qc-lootl,,l,

---r-Signatut"e of the Regi,s.tt iu.

ualid until
is remoued

frlz
lb1lr
llt:lilr
lqrlalIl*
lqri c_
lclcll*
t?
lc-Irl*
lq'lCr
lC-'lo
1.3
lq.lc.
icI6t
I .r.
1.,
lc-
Irl.I*lq/lc,
IRl*l3/

:

lc,l{-
lvt
I i.,l4r
lqr,lcrdN
I *-'l*lI'.
t&,

.i.
I s.l
I l.'
i ct'r
l*
l(ella.l(
i+1
lq)
I ct'Ic.I .trtg
I'e)
lr_ih
l+'
lq)

t;t(tl*
lv
i .."
i{.
it4ti!.'lIt,ll+l
I'alll: I

iflt
irll
lR)l
| *11
?,1-'ldNl*'lg'l
ri+,ttl

,(,t I.\{ I

ext

ru"L .Q|7 1 .-./'-.!r , -.it a?\gftGr- ../ i. . t\@9,' ;_"j

,^t^E

*tr,



SYI\4BIOSIS CENTRE OF HEALTH CARH (S,AHC)
\ -t'

: ?3ilS!ffgSl f,%xo, ::::;:::g!,1,rehqee!rra ( i N D, A ) -'
,*L::,h:*:139999139!'i,-,Jffi "f 

i3';ru4-g|3ifJ,;Email:distancetearnirg@r.h.prr".;;*iiill'ffi::ffuur.r"t5[

POST GRADUATE DIPLOMA INHOSPITAT & HEALTH CAIriliffiC**,*,

DR. \{IDH[ VISHWANATH GAONKAR

Roll No t 72006 year: Z00V_ZA0S%

Subiect
\'larks

PRINCIPLES OF MANAGEMBNT

FINANCtrAL MANAGEMENT,
60

80

6t)

71

64

70

70

(r0

I{OSPITAL PLANNIIYG & PROJECT MANAGEMENT
PUBLIC HEALTH

INTEGRATED HEALTH CARE

ORGANIZATIONAL BEHAYIOUR & HRI)

QUATITVMANAGEMENT IN HEALTH CARE

MARKETTI{G HEAI,TH CARE

H,'PITAL SUPP'RTIVE SER'ICES /

MATERTAL' MANAGEMENT ;: *a** K&ku*,r*
LOG BOOK f4qsr ry,rdarrft qffi

;lut11/"-ttzi,- fqrrr fi. ? go 7l
pRorpcr REpoRr (cRADE) u,,r* i 

'**ir_i1[l;"'y*_Hnn, 
,\

€tY'"-.-"$

fl(rrr**t;1
{j'i;-r-';$

tlJ,-)*\
Dr. Raji/ \ *.andekar

Hon. Director.. SCHC

_L\1 rlltne
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ffi
NSPII-]ED BY LIFE

Minriimr aI flffintwrstt

This is 1o Certify that

Gaonl<ar Vidhi Vishwanath

has br:en awarded the degree of

Mlaster of Business Administration

in

Health Care Services

for having duly conrpleted the prescribed

requirements with A gracle

in the year Z}j2

Ciiven under the seal of the University on flre
20th day of Septernber 2012

SMU
Sil(ktm [/lantprl U.*-r"ty

Assistant Registrar'
Studeni Evaluatiorr

UIASCodeTM: SMU.GI-K.Sl(.MBAllCSC.091 2000000 1 55(

FeB@88 wiFN$Fx['urNefirasNmnx{aer!.lit MvEFI \/isit s,r'xrius,qrg frrr terllication of this (:enificare. UIAS code provided at lhe boIr)n)

Vice - Chancellor

Reg No: 621056517

@tGrJtr@ltF.6r;u,ltvrRsrr

ilililt iltil ililt Iililfi tililil ililt illt ilil
2267339

.sppa "4". #* tqnrr\)/ Atat arrfqfi,tt e{ffi€t/ qry{Sl.{e;' }F.'rr;iT m. t to
ry*an-ql'i,; iiii q,i""}rt tfi

B\e/tl o{rqffii $tqr. Bl$rt uiild,
' - ,-\ -l--l -'q !- a .t- - 1,\1:$

ffiffiemt

ofll{-\o,'

. n\.*3j i^*,



^.,ffi*Mt*f m ffi*ifin{ ff:*uers*o@
CO]\IS OLIDAT'ED STATE,ME,NT OF MARTff

N{;rster-ofI}usitlessA<lrrlinisLaliorrirrFIe:rltIrCat.eServiccs(I\,{B^I.ICS)Ii*',,i,.ution,@2

Naure: GAONIiAR VIDI.IMSHWANAI.I.I

Regish ati<;n Nunrber : 621056572
I 8.09.20 t 2

J

gRADINC
A BXClit,LIi,N'l' + 7Ae6

B VI1RY COOD + 609{,
C COOD r 50%

D Sr[flSFr\Cil'ORY + ,t0%

U I'AILLIND
NA NOl'APPLICABLD
DX II,KO]VIMDI)

81203120838744 71565C1t6

llillilililtililtilIillililtilililililiIililt tiililil

Note : Subject deEtils are prirrted on thc reyerse

, 
Assistant RegistLaL (S.E)

/
/,/

\,,
,/,

trr. q*o;/q. ftsra (qrqri
Etsr w"nm;tr qfrr+rer
a-rt!&q?fr-- It-rTttT ffi. t ta

,rliqy-ifl$fiqrft' qiFr)w qH

t,.!,/it Smffi$ $Fn. ATflm mft,
rib; (q) dq{'gq. frr" qcQoat,J?lt

SEM PAPER IA J\,I [4An
I\{A.X SCOREI) A,IAX SCORDD Mr\X iCORIII I\44,\

I

NIB()OSB 40 atl 60 52 200 131

I 200 u08 B

B

i\{B0039 40 t22 60 ,50 200 172
lvlB0040 40 62 60 45 200 r07
torB0()4t

-;;;;i;-
,t0 70 60 4B 200 ll8
4U B6 00 53 200 139

l\,I80043 40 87 00 54 -loo -iai
II

I{80044 40 91 60 200 43

l 200 802
M80045 40 72 00 49 --loo

21
I\,trJu{)40 40 87 60 55 200 l42-
NlLr0{,47 40 79 00 52 200 31
IvIR0048 40 66 60 46 200 t2
I\4ts00,t9 40 100 60 200 I J,1

iII
MB00,r0 40 97 60 54 200 151

)200 877 A
I\TIJUU., I 40 60 53 2Q0 3,5
l\,IH0051 40 ll.5 60 5,L 200 ,J9
I\,IFI()052 4\) 99 60 5,5 -l-oo ,54
L,fl{0053 40 t07 60 -i2' 200 59
N,IH0054 40 88 60 ,51 200 s0

ry
IVIB00,52 r40 l0l 60 J.J 200 l5,L

1400 1 066 AA,lIJ00.5J t40 69 60 48 200 117
rui.r00J6 140

'D
00 i3 -r0o- 145

t\4H0057 r40 97 60 55 200 t52
Mt.lu058 1,tr() 19c) 60 53 200 175
MHOOJ9 140 109 00 54 200 --165
j\,l] t0055 NA Nr\ 200 160 200 160

Gland'lbtd rnd Grade
5000 3553 A

9g9 rgld-tdygqr.IrlrBE:ftrousAND Fn4i HUNDRDD Frrqy-THREu oNLy

-yfl



ANNEXURE $H))

DECLARATION



\J

ANNEXURE - ..H"

t, the Dean / Director/ principat or tre.S.AS..lpk..H:$:ffiIn.L.+.6.S:.F.nBf hl ce N ree
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 dXlgverified by me. lt is further submitted the teacher's information attached

in respective Annexure-}. & H are not working in / at any other Training Centre /lnstitute or presented

themselves at any inspection for the Academic Year 203S-2O.$S; as per mV knovX$ge and

information provided by the concerned teachers. The teachers in the Annexure-A A H are

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

the city / town / village, where the Training Centre /lnstitute is situated an{ having the valid proof of

residence of the said city / town / village. The teachers in the Annexure..ntf+ are not practicing in

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

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

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

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

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

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

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

This declaration is votuntarity signed by me on...[J. Day of .ItXS:I.E6.3[nt..k:.k .2?n

D ate : .!.sl..l.l.B:.:s
Pr a c e : ..I:!.:lm. )Sr]:

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

i, r.. r :ilncJ Khac{ke
,,if , pGir,,,l r, ;; r, i:rr.rt_,r F 

rltaiionaiiawfcnootti., -. ., rii.,tiic:il Strvices
I Ii [i.e:i:it;.,;,. Centre
r-:,"i::]j",:,,. , ,g,

CIe+ ""':"-i"'i"i''liipitar'net

n

yffrft\otfice 
wortu02s-26\Llc woRK for A.Y.2025-26\Final folder for c-DAC give in."r" r,"tlq{jrrT#ryr",{r*"v"r

L\riw*, l-l t'
-t2-


