Part-I

< Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026- 2027
Faculty of Medicine
(For Grant of Continuation /[ Extension of Affiliation for affiliated UG
Colleges/Institutes & Hospitals)

Date of Establishment of College |, | 1947 ]

' Date of Inspection il 7. 3, 2026
__Nan?ef&'bes'i"g\nat_icfn_oflnsbeétors: o Signature
T)ggi: 'I]{jM—ln‘*W - | Chairman | itw“r _

2 DR '-‘47}[2-, DL ar il | Member
VP05 farmocl Koy | wember
| Member

VDY P goshi
( 1 | Name of the College / Institute
Name of Society / Trust 7 |Government of Maharashtra
Address — | ‘HanumanNagar
| -deangme2@gmail.com

:'Jr(jo_vcrr"nﬁ-ehl M_edicaﬂl-('ulic'gc & Hospital Nagpur

T
|

_ 'Ea}.fiqf(_s);__ﬁ_ilﬁ__ﬁ :0712-2744489 - _
_ & | Telephone No(s) ff7b71}2744¢7l_ ,, |
L_f s [ “lwww.gmonagpurorg |
| g F College Code | 105101 |
| h Status fl(jovernmr:nl
| i | Letter of permission by Medical | | Leter NoU.12012/350/2019-
| Council of India (UG) | MEI(FTS.8013875)Dated21/06/2019

e e ﬁ.Mf_ilﬂ —
Stage of Renewal ‘Recognised Government Medical College.

]

rD_éfaiis of the Dean/Principal | i

2 Name of the Dean/ Principal | fi'%Rgi Gajbhiye

| 2 | Nature of Appointment " Permanent
b | Mobile No, | 19422101440
L'c_ | Office Landline T 0712-2744671
O | EmailAddess | leangmc2agmaiioon

1. Details of the College are available on the College Website, in the prescribed format (Part 11)?
Yes/Ne

2. Whether the information is complete in all respect. Yes/Ne

3. If incomplete information, please write the points from prescribed format (part Il) regarding
unavailable/insufficient information, (LIC to physically verify) the infrastructure/available
facilities regarding those points and write the observation below-

L?r; No. 'TPdfnﬁN_umEérinprescri'i)_e-dfol:n—’lat N :— ﬁéniculars;\‘ihe point | Observations of the LIC |
solllhdi 2 , I i
| T 1 1

T o
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o

) iy

{E LIC to randomly choose the 10
quality of medical education an

points of concern, which will help improve the
d students life on the campus.

Sr. No, | Points Number in prescribed format

Particulars of the point

Observations of the LIC

5. LIC to visit all departments and
and residents in the de
departments over previou

6. Curricular Activities in the College-
a. Whether Master Time Table is available,

Yes/No

physically verify the availability of teaching staff
partment (Please attach the Biometric attendance of all
s 06 months.) Annexure- “II*,

b. Whether the lectures, Practicals, Clinical Sessions etc. are conducted as per the master time

table?

(LIC to randomly choose at least 10 dates over past 03 months’ lectures, Practicals, clinical
sessions, PG activities, (if PG course available) etc. from master time table arid physically

verify the conduction of these sessions) and attached copies to the report.

LIC to randomly choose at least 10 dates over past 03 months of all departments from Clinical

side ali departments Pre/Para Clinical Departments. LIC to verify
activities (UG & PG) of these departments.

copies to the report.

past record of teaching
(Please mention the findings in below) and attached

7. Ongoing Research Activities in the college including PG thesis (LIC to submit all
records and the relevant details of all ongoing research activities such as FEthics
Committee Approval, status of data collection, data analysis etc.

8. MUHS Faculty Evaluation Status:

Faculty Evaluation
carried out at College
level

Total No. of Teachers

Total evaluation carried
out

Remaining pending
with reasons

9. Status of NAAC Accreditation: Accredited
If Yes, Grade & Date of last Inspection:

If No, what is current status/ progress of work

-

D\Teacher Approval (MBBSNZ023\WIC Form for A Y 2023-24\Inspection Format and Short Report with all Annexures

Yes-/ No / Not-Applicable
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0. Status of Online Boarding: :
e

12. Availability of Freeship/ Scholarship for category Students:

13. Students Feedback

S [ ~ Particulars to be verified | Details on

T |

' Adequate/

lnadequate ‘
Hostel facility: M n A7 |
Boys (UG) .
Boys (PG Y ‘

3 Grrls (UG = |

4 GIFIS PG) ) w ‘

57 Interns . B of |
r _5 | Residents — ———— ———— . o]

| Canteen Facility | |
’ [Note: Verify Canteen Facility is monitored as per MUHS | *

Circular No.18/2019 dated 19/03/2019] ]

Warden/ Rector - ) v |

9 Hygfene e T ! o
; 10 Vendlng Machine 7g:_7i_;__j; - ] "

11 Toilets / Wz Washroom Facilities (Cleanness & Hygiene , v
L‘P’namtam) | [ ]
| 12 Housekeepmg at Hostel _ | | s

# Drinking Water Facilities - -‘ I
L 14 Securlty Serwces e » |
14 Fees Details: Not Apphcable

r. | Continuation /| Extension of Affiliation Fees Details: , - |
‘ No Eourse (s) | Paid/ Not paid Amount Outstandlng (if any) IReasons of Non-payment |

=
.
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D'\Teacher Approval (MBBS)\2023\L1C Foarm for A'Y 2023-24\ Inspectio

‘ 15.Any Other Fees Details: Not Applicable
Sr. [Type of Fee | Paig, /Notpaid | Amount |
oA O S

-

- Outstanding (if any) |Reasons of Non-payment |
. |

| { f |

EL# — — 1]

16. Date of college data uploaded on web portal (http:/!aishe.gov.in) regarding_“All
India Survey on Higher Education (AISHE)”. MI@

Date of Uploading : ...... Lot

—_—

17. § mmary and other observation of LIC: (If required Separate sheet to be attached).
i&\uf‘}c Lo V1L Asd 2ou b e Nosthun 17-2. 20 2,

Ml L o('o,]pmMMJz RENRARY I WER oty

Ut shadnts Yot DLndyali Il

prcliny
Ll 0 Yoo e B e g I fretiie

" X A
L Chnpins & Slats A pa0 TR g
Gpldinli for iftinds 2 prhors oo /@wyégé%/gg
%/wuf‘n ; ,%L.p ) ; , :

n Format and Shor Report with ail Annexures Page 4 of 30




. MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

LIST OF ANNEXURE FOR LIC
F‘Tﬁﬁ‘ﬂj'—ﬁﬁf ‘M@Em—ki———— bbb

' Annexures | o ,
fwlrﬂpmved Teaching Staff é‘ﬂf‘st}’]r?égémﬁé Staff =
| A& 1B ' (Approved + Notapproved) Information as per MsR
|‘

(1. Hard Copy & soft copy of this Annexure must be submitted to the
‘ | University.
|

| 2. The information must be made available on the College website
| \\L__M___I_ =
| ANNEXURE- LIC to visit aj departments ang Physically verify the

| J' availability of teaching staff ang residents in the

| Signed by teachers ang residents)

#2 The information must be made available on the College website
= ————— 210N must e bitucll;
| ANNEXURE| Jl Intake Capacity/ Seat Matrix
\

| |2 The information must e made available on the College website
| ANNEXURE- v Total Subject-wise Teacher Staff st (Approved + Not
|

J approved)
|

c
3.
<
]
=
«
<

|

| 1. Hard Copy & soft Copy of this Annexure must be submitted to the
‘ Universr'ty
| 2. The information must be made available on the College website

' Total Ancillary Staff Information

|

( ANNEXURE.- v
|

I \' Thg_mfgr_matiorl must be made available on the Collegg website,

(FKNNEXUT?E- Vi TotaI—Non-Teachirig Staff Information
|‘|,_ N - J_:F_h’e informatipn must be made available on the College website

| ANNEXURE-VI| ' Examination Related Information

‘ .

' f Hard copy & soft copy of this Annexure must be submitted to the

! \University)
"_ : | The information must pe made available on the Coileggﬁygps@;_ N
- ANNEXURE-VII| Form for FellowshiplCertificate Course(s)

| (Unfversity). |
| - The information must be made available on the Cofrege/Trammg Centre
' website, e

 ANNEXURE®X | Form for Ph.D Courses

' Hard copy & soft copy of this Annexure must be submitted to the
iUniversity). |

The information must be made available on the College/Trammg Centre
website. e — . | - S _—
Declaration by the Dean / Principal of the College / Institute

| Onginal copy of this Annexure must be submitted to the University

' ANNEXUREX

RY 202324\ Inspection Form 1 ang Sr‘m‘?Euorwwnra|'---*“-=-,':5
023\LIC Form for A 1 inspection Forma :

h
o

Dr\Teacher Approva i

-‘[ «/—Vé_/j\lo

' Verified by

| L& mmittee
g’es/i\lo

7 YggzN_o

.‘ »department (Please attach the attendance sheet duly

( /ife?f/No

N

/'Yes/No
\ ,/’

{O

Ia Veg/_r';' 0

| | Hard copy & soft Copy of this Annexure must be submitted to the |

T
'

YesﬁNo

b T

/" Yes/No
y

=

—r
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) IMPORTANT INSTRUCTIONS & DECLARATIONS:

1. Our College is fully aware that our college is responsible to fulfil and maintain norms including
the infrastructure both physical and human resources, teaching faculty and clinical material
throughout Academic Year as per MSR/Council norms/University norms. In case false/wrong
declaration or fabricated documents is submitted for purpose of Affiliation of the University by
the College and if it is found by the University at any stage, then our college is fully aware that

affiliation will be withdrawn by the University with immediate effect with penal action

2. Itis certified that our college has uploaded all above Annexures on our college website and it
will be kept ready for verification of Local Inquiry Committee (LIC). Our college is fully aware
that University will not grant Continuation of Affiliation, in case if required information, is not

uploaded on college website.

3. Our College hereby undertake that all Annexures information will be made available on college
website for a period of next 05 years. Year-wise information of all Annexures will be made
available on college website for a period of 05 years from time to time. In case if any information
(Annexurewise) is called-for by the University in intermittent period. our college will furnish

required information to the University immediately.

Date : 1) /3 /% Signature of eaa m@pal
Place : 4/\//( /)///Q(J/N/meofthe Srgr@ﬂ"m @ééﬁ&f&'{w*‘ege/mstltute

NAGPUR

DECLARATION BY LIC

We hereby certify that, the College has uploaded Annexures as prescribed by University on
College Website and it is duly verified by our Committee. Details of Information of Annexure/s

which is not uploaded on College Website is mentioned in LIC Report.

' - "'N'ame of InspéEtofé - Signati‘:re of Inspectors
1) Y Jl{ T TChamman | wfp/ b 1
2) Db\ Ar‘[ou‘- & Dlma,gqraz Member MV.

D 0 - famo d Kume~ | Wisgrber
ka ﬁa WO, /4 _175,@ ,[ Member

U \Teacher Approval (MBBS\2022\LIC Formi for & Y 2023-24\ Inspection Format and Short Report with all Annexures Hage 6 of 30




ANNEXURE- I-A

Maharashtra University of Health Sciences, Nashik

Name of College/Institute: Government Medical College& Hospital Nagpur

Intake Capacity: 250 Recognized/Permitied————- If permitted, Stage of renewal: ..............

APPROVED TEACHING STAFF AVAILABLE

—

Departments 7 | Requirement ' Available [ I)leuu\ M Remark

e ' () (b) (A-b)= () |

o B | Prof | Asso. Asst. | Prof [ Asso. Asst. Prof | \sso. | Asst :
- Prof Prof. Prof Prof. Prof Prof.
Anatomy 01 03 0s | 02 05 03 | 0 | 0 | 0 P Additional Asso prof
Physiology o | 04 | o4 03 06 | 03 | 0 0 01
Biochemistry I 3 2 3 4 0 0 0|
Pharmfacology - 1| 3 ‘ 2 3 | 0 0 | 2 D Assistant prufi_)cl'xciml o
Pathology [ 4 ] s REE 1 0O | 0 | 0 —
Microbiology 0l 02 | 04 | 03 | 07 | 08 | 00 | 00 00
Forensic Medicine __”i 2 | 4 | 2 | 2 ] o ! 2
Community Medicine T 3 6 3 7 8 0 o | o | -
Gen. Medicine 01 08 | 1S 02 K o | oo | oo 01
Pediatrics ’ ol T 04 | 07 | 02 | o4 | 09 | 00 | 00 | 00
Skin & VD - L o 1| 2 0 | 0 | 0 | 0 | additional Asso prof. sono
s L - 1 ] | Assist Deficiency

Psychiatry 1 I l | 10 0 0 b | B _I_\>sl prot dut;ucql |
Gen. Surgery IiHﬂ 8 s 12 | 15 ] o | 0 | 1
Orthopedics I 4 | 7 [ 4 7 0 0 0 ‘
Otorhinolaryngology ';_(_)t—l 03 ﬁiuz _’—(T 03 :iuﬁi—:"ﬁn TT[() ' 00 jr
Ophthalmology | 3 | 6 0 3 | 6 L | 0 0 ‘
Obst. & Gynae. o 5 9 | 1t | 9 | 10| UWT o 0
Anaesthesia B 5 7 7 5 8 0 | 0 0 [Separate SSH & TCC Staff
Radio-diagnosis T 2 3 > | s | 3 0 Jr 0 1 S0 .
Dentistry | 1 1 | | | 0 \ 00
TOtai NSRS R (N 1 — ﬂ| s  E— I ) N R

- Requurement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.

e Staff requirement should also include requirement for any running PGcourse in the institute.

e Extra teacher on higher post can compensate deficiency of teacher on lower postin same department.

e Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) ~ 100/ (Total Required faculty)Available

approved faculty % = 100 — Deficiency % =
(Faculty includes Professors. Associate Professars and Assistant Professors)

Data Verified by the Committee members: vaq'n}. QC
% -
Member 37(03( Member
D\Teacher Appjpval Jw&" Form for A 'Y 2023-24\ Inspecticn Format and Short Report with all Annexures Page 8 of 26
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ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/lnstitute: Government Medical College & Hospital Nagpur

Intake Capacity: 250

Recognized/Permitted

If permitted, Stage of renewal: S

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments

R‘:‘Iiliircml:nl 7 Available l)c"il‘il.;nt') Remark
wM | (b) (A-b)=(C)
Prof Asso. Asst, Prof Asso. Asst. Prof | Asso. Asst.

- I Prof Prof. | l»l’ruf | Prof. Prof | Prof. ‘1

Anatomy 01 03 05 02 05 03 0 0 0 2 Additional Asso prof
Physiology ol 04 04 03 e o3 T T
Biochemistry I 3 iz i 3 4 0 0 0
.'P'h'é;macology [ 3 -4 2 3 I (0 }U & 2 Assistant prot Deficient
Pathology | 45 T I

Microbiology 01 02 4 03 107 o8 oo o 0o

Forensic Medicine | 2 4 2 I > 0 | > -
Community Medicine | 3 6 3 7 8 o b0
Gen. Medicine 01 08 IS 02 i 0 o o ol

Pediatrics |01 04 07 |02 Joa Joo  Joo o oo )

Skin & VD [ [ | [ 2 7 0 00 T

Psychiatry : [ I [ 1 I 0 0 0 L I Asst prof deficient
Gen. Surgery [ 8 15 P 12 15 0 | o0 1 .
Orthopedics k7 P 7 0 ]u
Otarhinolaryngology 01 03 02 0l 03 02 00 00 i(l[l
Ophthalmology I _i 6 0 P 6 | 0 l() |
Obst. & Gynae. I 5 9 | 9 10 0 0 1]
Anaesthesia I S 7k S 8 0 0 0 Separate SSH & TCC Staff
Radio-diagnosis 1 P 3 b5 B b b0 '
|'DF.'_ntisLtry i I_ l | | [ 0 B (]_ Lt: 7
Total [ I

e  Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal

e Staff requirement should also include requirement for any running PGcourse in the institute.

e Extra teacher on higher post can compensate deficiency of teacher on lower postin same department

= Deficiency of SR cannot be compensated by extra teacher

Deficiency in faculty % =

approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

D \TeackHer

ler;;;,a@

Member

Fage 8 of

(Total deficiency of approved faculty) * 100/ (Total Required faculty)Available

“Chairman
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4 Name of College/lnstitute.........
Name of the Department:

i ‘Sr. Name of the Teacher
I No.

ANNEXURE-II

MUHSApprovedi’ Signature
Designation

Designation

' . |

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. Designat[on_ Required | Available Dechieng/ Sr. T Designation| Required " Available | Deficiency
No. No. | ‘ ‘
1 | Professor 1 [ Professor
‘Associate B Associate |
2 | Professor 2 | Professor ‘ ‘
o Assistant N ] As.l;lstaht - ]
3 | Professor - | 3 | Professor | | |
Senior \ | Senior
4 | Resident 4 Resideniiﬁ ) ‘
Junior o Junior '
5 | Resident ~ 5 | Resident |

Data Verified by the Committee members:

Member Member

Wi

Member Chairman

)

jrape 90115




< ANNEXURE-II

Intake capacity/ Seat Matrix

Name of College/Institute: Government Medical College & Hospital Nagpur

’7 Status of Council ] Muay. Seats

LG chrc_cll’(.‘ Intake as per ‘ Degree I)iplcmui T I’L‘r.milllcd by
i ?cgrc‘cl‘l)_lpluma Couticil \|.[‘}'|§ a_.g [?ur
| Courses/Super Feacher:
. Specialty | \ Student Ratio

Degree l' Diploma Recognized ‘ Permitted Recognized  Permitted | Degree [ Diploma
7 - UG Degree - B L .
MBBS 250 Not | 250 ’ 250 Not Applicable | Not Applicable |
Applicable | | '
PG Degree/ Diploma & SuperSpecialty

Anatomy 3 0 ‘ 3 3 () 0 1 T
Physiology 4 0 ‘ 4 4 0 0 ‘ ! 4] .
Biochemistry | 0 * i | 4 0 o 0]
Pharmacology 8] ( 16 16 0 0 [ ‘ 0 I
Patotogy 12 0 I 2 o | o ] 21 o
AMicmbiqug} 25 0 25 25 o | .0 | 2 [ 0
Forensic Medicine > 0 | 5 0 0 5 0
Community Medicine 22 0 1 22 22 ] 0 22 ()
Gien. Medicine 37 0 ‘ 37 37 0 . 0 37 0
Pediatrics 16 0 ‘ 16 16 0 R
Skin & VD i s |0 s s o 0 s | o
Psychiawy |4 | 0 | 4 i 0 o 0
[Respiratory Medicine LI . | 4 _ 4 0 0 | } 0
Gen. Surgery 22 0 I 22 22 o | 0 | 0
Orthopedics s 0 - 9 Y 0 . 0 ¢} 0 |
Otorhinolaryngology 10 0 | 10 oo : 0 10 0|
Ophthalmology 10 0 | 10 10 o 0 | w10
Obst. & Gynae. 25 0 “ 25 25 v Lo S ] o } ! |
Anaesthesia 24 0 i 24 24 o 0 | 2 J o |
Radio-diggnosis |7 | 0 v | W7 )0 @ | ¢ o |
Radiation Oncology . N 5 | L U L 5 L 0
MCh.Paediatric 2 i i 2 2 0 0 A ; 0
Surgery . N |
MCh.Plastic Surgery 2 0 2 2 0 o0 20
MCh. Neurosurgery 4 0 Gl L 0 0 | ‘ 0
IDM.Gastroenterology 2 0 ‘ 2 2 0 0 2 0

DM. Cardiologs 1 0 | 4 4 o | o0 | 4 | o
mUruiug\_u_ 2 | o . 2 N 0 0 2 ' 0

DM. Intervention 2 0 2 2 0 0 ) ‘ 0
Radiology B - | _

Any Other, Please Specify: PhD Surgery-2, PhD Community Medicine-1

Member Chairman

Data Verified by the Committee members: W N
Y3 £ a

S
=

Member
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Ancillary staff

ANNEXURE-V

w'%\lame of the College / Institute: Government Medical College & Hospital, Nagpur

Unit

Post

Required

EXT.

Central Record Section

Medical Record Officer
Statistician

Coding Clerks
Recording Clerks
Drafteries

Peon

Steno-Typist

13 I~) = —

T2

=

DEF.
-5 T

!

!

0

0

!

0

Central Animal House

Veterinary Officer

Animal Attendant

Technicians for Animal Operation Room
Sweepers

Tod

b —

|
l
t
1

Central Library

Librarian with Degree in Lib. Sci.
Deputy Librarian

Documentalist

Cataloguer

Library Assistant

Dafteries

Feons

T ) o ot et

[ I R g =)

]

Central Photographic cum
Audio Visual Unit

Photographer

Artist Modelleor

Dark Room assistant
Audio Visual Technician
Storekeeper cum Clerk
Attendant

Medical Education Unit

Officer Incharge (Principal/Dean})
Co-Ordinator

{Head of Deptt. nominated by Principal/
Dean)

Faculty college faculty on part time basis.
Supporting Staff:

Stenographer

Computer Operator .

Tech. in Audio Visual Photograph &
Artist

Td

 Central Sterilization Services
Dept.

Matron

Staff Nurse
Technical Asst.
Technician
Ward Boy
Sweeper

RS- i O

Laundry

Supervisor
DhobifWasherman/woman
Packer

0]

1 I

Blood Bank

Professor/Reader
Lecturer
Technician

Lab Attendants
Storekeepers
Record Clerk

0 ) —

—n D DTS

| Central Casualty Service

Casualty Medical Officers
Operation Theatre staff
Stretcher bearers

Recept. cum Clerk

Ward Boys

Nursing and Para Medical staff
Clinical staff for casualty beds

As reqd

for i SV B PV e o}

As Regd

Central Warkshop

Superintendent who shall be qualified
Engineer

Senior Technician

Junior Technicians

Carpenter

Black Smith

Attendanis

T

| S

CaUsers\acad76\Desktopl 20.04,2020 \MedicabLIC Formatwith Annexuses [ 1o X!1) for 4,Y.2022-23
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ANNEXURE-VII-A

; EXAMINATION RELATED INFORMATION FOR A.Y. 2026-2027
For Online Transmission of Question Papers:

'Ssr. - Infrastructure facilities at College | YesINo
No. i o ) ) |
Strong Room :

1 It must have Single Door Entry/Exit (with Safety Door/Grill for | Yes
| windows) o o N
2 | Minimum Area shall be 20 x 20 sq. ft. O Yes
3 | Adequate Steel Alnjlrelh/Cuppoard for storage of Answer Books. ‘ Yes
4 C.C.TV. Camera with recording facility that covers entire area or Yes
Downloading and Printing of online transmission of Question Paper
process '
5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with ' Yes
| Inverter facility, MS Office, PDF Reader, Winrar or Winzip. B
6 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes

speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of ‘
50 mpbs speed, by an another Class ‘A" ISP to ensure uninterrupted
~_downloading facility, with 2(two) static IP’s, Internet Dongle. ‘

= e +

7 Adequate Number of Paper Rims for printing Question Papers' ‘ Yes
8 One Photocopy Machine, UPS Backup. - ‘_ Yes
' Scanning Room : - 7 [

9 ' Separate Scanning Room for scanning Answer Books after end of |Ves

| Examination Session under CCTV Survellience. (Laptops and |

Scanners will be provided by the University Appointed Agency)

10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes
speed by class 'A' ISP, and alternate line with 1 1 dedicated line of
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted

‘ downloading facility, with 2(two) static IP's. Internet Dongle

To Set Up DEC for Onscreen Evaluation of Answer Books :

sr. Infrastructure facilities at College Yes /No
No.
1 Computers (20) with latest licensed Operating System Software  Yes

(OSS) with antivirus and firewalls to provide all lock, work station with
Computer charts and key board tray

| 2 ' Wiring and Networking (with Raw Power Supply and UPS) and one |Yes
Printer per DEC
3 Air conditioners, Bio metric system, CCTV installation, Rest rooms [Yes
~and 24 x 7 security.
4  Collapsible gate for the main entrance with Name board and locking Yes
- facility. ) - S |
5 ' Dual Internet service, Primary with 1:1 dedicated line of 100 mbps Yes

' speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of
| 50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted
_ downloading facility, with 2(two) static IP's.

6 Appointment of one Professor as a Examination Co-ordinator 1o Yes
} ~_Co-ordinate this Online process. -
| 7 Separate Evaluation Room for Evaluating the Answer Books under Yes

‘ CCTV Survellience

A

Data Verified by the Committee members: " " \rlsr/ .
\ W,
%l o PWID']'} ¢ N A"

Member Chasr}wn

Mem bea@ ~
D'Teacher Afprofai (; T#¥23LIC Form for A'Y 2023-24\ inspection Format and Short Reporl with all Annexures Page 1501 26
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ANNEXURE-V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

Name(s) of the Fellowship/Certificate Course(s}

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentor
te Course from the the and
Academic University Contact
Year Details
01 [Fellowship in Minimal Access| 2018 5 Dr Raj Gajbhiye
Surgery } [ B Mobile 9422101440
02 Fellowship in Robotic 2025 6 Dr Raj Gajbhiye
Surgery - Mobile 9422161440
03 [Fellowship in Trauma and 2019 5 Dr Abdul Quraishi
Emergency Medicine = - Mobile 9822234597
04 [Fellowship in Colorectal 2019 " Dr Raj Gajbhiye
Surgery B Mobile 9422101440
05 [Fellowship in Dr Pravin Bhingare
Hepatopancreatic biliary 209 2 Mobile 9823187664
surgery
07 [Fellowship in minimal access 2026 Dr Bhupesh Tirpude
bariatric surgery B Mobile 9823808153
Hoint Replacement 2023-24 | Dr Sumedh Chaudhary
Prof and head . GMCH
Nagpur
_ Mob.no 9371033530
Spine Surgery 2024-25 ] Dr. Pankaj Tathe
Asso. Prof, GMCH.
Nagpur
Mob N0.9822369661
Fellowship in Pain Medicine Dr Vrushali Ankalwar
2019-2020 2 Asso Prof Anesthesia
0881113317
Sleep Medicine 2019 " Dr Sushant Meshram
- 9860990379
Cardiovasular Anaesthesia 2019 | Dr Lulu Fatema Vali
- 0823270552
NeuroAnaesthesia 2019 | Dr Lulu Fatema Vali
. 9823270552
Pulmonary Critical Care 2019 5 Dr.Sushant Meshram
- 9860990379
Critical Care Medicine 2025 4 Dr Awul Rajkondawar

9373215775

CAUsers\acad76\Deskiop\20.03 2020 \MedicaLIC Format with Annexures {I ta XIllj for AY.2022-23
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Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only}
1 A.Y. 2025'2026 Fel]owship Minimal Access 2 7
Surgery 5 -
Rabotic surgery - B
2 AY.2024-2025 Fellowship Minimal Access - .
Surgery T 'l“
Colorectal Surgery
3 AY.2023-2024 Fellowship Minimal Access , N
Surgery - N
4 AY. 2022-2023 Fellowship Minimal Access
Surgery 2 2
Fellowship | !
Heaptopancreaticobiliary
5 AY. 2021-2022 Fellowship Minimal Access
Surgery 2 2
6 ALY 2020-2021 gellowship Minimal Access 5 o]
urgery | |
Colorectal Surgery
7 AY. 2023 — 2024 Eellowshlp Joint l 1
: erplacement
8 AY. 2024 - 2025 Fellowship Spine Surgery 1 1
AY. 2024 - 2025 Fellowship Pain Medicine 02 - 0t N
A Y 2023 _ 2024 Fellowship CardiaC ] 0l
s ) Anaesthesia
AY. 2024 - 2025 Fellowship Cardiac 0l 01
T Anaesthesia
1 AY.2020 —2021 Certificate Course of 50 30
o Modern Pharmacology o ~
2 AY.2021 —2022 Certificate Course of 50 50
Modern Pharmacology
3 AY 2022 —2023 Certificate Course of 50 50
Modern Pharmacology
4 AY.2023 —2024 Certificate Course of 50 50
Modern Pharmacology _
5 ALY 2024 —2025 Certificate Course of S0 50
o Modern Pharmacology o

.
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ANNEXURE- VIII-A

4

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship in Robotic Surgery

This to Certify that Dr. Raj N Gajbhiye haé worked in the Department of General Surgery, GMC
Nagpur Training Centre as per following details

A) General Experience

it ol . — - T —
. ‘ _

~ Designation ~ From !. ~To 1 Total peringearfMonths

Associate Professor | 02/01/1995 22/03/2007 [ 12 years

Professor 123032007 074092013 16 years T6 months
04/08/2014 [ 06/09/2014
06/09/2014 129/09/2022

B) Actual experience in the subject of concerned FellowshiplCertificate Course
applied for :-

' Designation From To | Total period Year/Months
Professor 2020 __£023ﬁ' ' }3_\!'\_ - 7

Dean a W - ‘{']"iH Date 3 VTS - * J
I N R |

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

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date : I Date: / /

~ Name of Inspectors ' Sigpature of Inspectors

P = S S . | -
) ™ Himo " \[Ugpmo~ . Chairman i %@%
2 DRk o -Dhadard e L

iy )
]

3)0}57)/_ {il(a'rnOO/ KUW | Member %@2)%

A Dr fueom Jpsk e Fa22, s 0s
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ANNEXURE- VIII-A

)

Information to be submitted with respect to newly appointed mentors

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

Title of the Course Applied U wsrams s enmm smenm 50 o 56 5 5% 75 15 575 S0y EIReR IS e

This to Certify that Dr. ... . has
worked in the Department of ... Training Centré as per
following details

A) General Experience

Total periodYear/Months

. Designation - From i To

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

' Designation | From ' To ‘ Total periodYear/Months

— T

(Itis mandétory to attach self-attested F’hotocopy of the Exberience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course)

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date: [/ [/ Date: / /

Name of Inspectors - | Signature of Inspectors

T ~ Chairman
e B —

3) I Member
4 " Member

A Inr,aﬂ’j ar%fﬁdfo/
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ANNEXURE-VI
-+
FOR Ph.D COURSE(S) FOR A.Y. 2026-2027
(Please submit separate report for each subject)
 Date of Inspection /7546
Faculty: Medical Subject/Specialty: GeneralSurgery
L. Name & Address of the College/Research Centre: -
Government Medical College &Hospital, Hanuman Nagar. Nagpur
Name of Head of the Department: - Dr A M Quraishi
Designation: Professor
2 Department / Subject wise details of available PhD Guides: -
(Attach Annexure “"A”)
Date of Total No. of |Has completed six PhD
Sr. Name of Designation Da;e of |Retirement PhD days Research Recognition
No. Ph.D. Guide Birth Scholars Methodology No. and Date
Registered Workshop?
till date Yes/No
1| DrRaj N Gaphiye | Professor & [15/04/1964| 30/04/2028 3 Yes MUHS/UDC/PhD/
Dean E-1/380/2021
2
3
Z E—
5
4. Details of available infrastructure for Research:
) Adeguate number of Computers with Internet facility is available? Yes
i) Adeguate number of Books / Journals are available ? Yes
iii) Any other specific thing available at the Department:
Laparoscopic Simulator, Advanced laparoscopic System, SSI Mantra Robotic System
5. Details of Central Research Laboratory:
1) Available Area (in sq. ft) - 50 Square metre
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
i) Is Adequate number of Instruments are available? Yes
Iv) Is Records of Stock book available? Yes
6. Details of Central Animal House:
i) Available Area in sqg. ft: 10000 square feet
i) Functioning Central Animal House? Yes
7. Details of Institutional Ethical Committee: (Attach Annexure *'B")
i) Date of Composition: 28/10/2024
ii) Total Number of Members: 13.
1il) Number of meetings held in previous year 5 .
iv) Whether Records of proceedings are maintained properly? Yes

CA\Users\ac

ad76\Desktop|20.04.2020 \Medical-LIC Format with Annexyres (I to XIlI) for A.¥,2022-23
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v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes
¢ p

8. Details of Research Advisory Committee: (Attach Annexure “'C")
i) Date of Composition : 26/10/2023
ii) Total number of Members. 6

iii) Number of meetings held in previous year: ... .. .2. ...
iv) Whether records of proceedings are maintained properly? Yes
9. Is Doctoral Committee constituted in the lines of RAC? Yes
i) If Yes, Date of Composition: 20/07/2023
i1) Total number of Members: 9
iii) Name of External Subject Expert - Dr Sandeep Chaudhari. Dr Krishnamuthi
10. Is Plagiarism detection software facility available? No
If Yes, Name of the Software... o
11. Is attendance of the Ph.D. Scholar malntalned properly'? Yes
12 Whether Research Centre is registered under MPCB provisions? Yes
13. Whether BMW facility is available? Yes

14.  Any other important thing related to Research/Department/Facilities, which
will be helpful to carry out good quality research under this department:
All Advanced instruments and robotic surgical system is available

DECLARATION BY LIC
We., the LIC Members, hereby certify that we have thoroughly inspected and verified the

Department/College/Research Centre, the available other facilities, required instruments and equipment. available at

the research centre. The overall observations of the Inspection Committee are as follows. -

_ Nrarme of_l_nspeithI:s - ' : l Sign. of Inspectors with Date
1) M "{M\/\ﬂv\/\" JW, - Chairman /\‘\}A/)V/'y(q i, vie

} ] 1
D DL gk ¢ Dhodorce e Ll LL,
Oa}, amG—JKUM l Member .\«((G‘KWQ

pa.&o”’lo Jﬂ,}A o 7 ,1‘, Member /qu/‘zg”?/
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4 ANNEXURE-VI

FOR Ph.D COURSE(S) FOR A.Y. 2026-2027

(Please submit separate report for each subject)

— == S— —_— =

.
| Date of Inspectlon E /7 5. oeé'

Faculty: Medical Subject/Specialty: Community Medicine

3. Name & Address of the College/Research Centre: -

Government Medical College &Hospital. Hanuman Nagar, Nagpur

Name of Head of the Department: - Dr Uday Narlawar

Designation: Professor

4. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A")
Date of Total No. of |Has completed six PhD
Sr. Name of Designation | Date of |Retirement PhD days Research Recognition
No. Ph.D. Guide Birth Scholars Methodology No. and Date
Registered Workshop?
till date Yes/No
1 |Dr Uday Narlawar Professor 30/06/1962 [30/06/2026 6 Yes MUHS/ UDC PhDE
1/853 I
23062017
2
3
4
z |
15. Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is available? Yes
i) Adequate number of Books / Journals are available ? Yes
iiiy Any other specific thing available at the Department:. e
Laparoscopic Simulator, Advanced laparoscopic System SSI Mantra Robotic System
16. Details of Central Research Laboratory:
i) Available Area (in sq. ft) - 50 Square metre
ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes
iii) Is Adequate number of Instruments are available? Yes
iv) Is Records of Stock book available? Yes

17. Details of Central Animal House:
i) Available Area in sq. ft: 10000 square feet

i) Functioning Central Animal House? Yes
18. Details of Institutional Ethical Committee: (Attach Annexure “'B”)
i) Date of Composition: 28/10/2024
ii) Total Number of Members:® . 13. ..
iii) Number of meetings held in previous year. 5

CiUsers\acad 76\ Desktop\20,04. 2020 \Medical-LIC Format with Annexures (1 ro Xill) tor AY 2022-23 pagg 15 U[ 15




iv) Waether Records of proceedings are maintained properly? Yes
v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes

19. Details of Research Advisory Committee: (Attach Annexure "C")
i) Date of Composition : 26/10/2023
ii) Total number of Members: 8

iii) Number of meetings held in previous year: wuds
iv) Whether records of proceedings are maintained properly? Yes
20. Is Doctoral Committee constituted in the lines of RAC? Yes
i) If Yes, Date of Compositicn: 20/07/2023
ii) Total number of Members: ... .9 .
iii) Name of External Subject Expert . Dr Sandeep Chaudhari, Dr Krishnamurthi
21. Is Plagiarism detection software facility available? No
If Yes, Name of the Software..
22. s attendance of the Ph.D. Scholar mamtamed properly? Yes
23. Whether Research Centre is registered under MPCB provisions? Yes
24.  Whether BMW facility is available? Yes

25.  Any other important thing related to Research/Department/Facilities, which
will be helpful'to carry out good quality research under this department:
All Advanced instruments and robotic surgical system is available

DECLARATION BY LIC
We. the LIC Members, hereby certify that _we have thoroughly inspected and verfied the

Department/College/Research Centre, the available other facilities, required instruments and equipment, available at

the research centre. The overall observations of the Inspection Committee are as follows. -

| Name of Inspectors | Sign of Inspectors with Date
| 1)7”;5L WV"' LW ' Chairman w"“a q % }b

2 DU Agpd - DAH/“ & Member n 3

| 3) B¢ - H@WO{ FCUM ' Member o
@4_0ﬂfau9_ﬁ_ Josk M| g s
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ANNEXURE-IX-A

College Letter Head

List of Ph.D. Guides Available at Ph.D. R_esearch Centre

: Date of Total No. of | Has completed PhD
Sr. Name of Designation | Date of |Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered Methodology
till date Workshop?
Yes/No
e S Protessor & |15/04/196 |, .\ ~iqe |h MUHS UDC Ph
Dr Raj N Gajbhiye Dean 4 30/04/2028 3 Yes D/E-1/380/202 1
2 MUHS/UDC PhD
Dr Uday Narlawar  [Professor 30/06/1962 |30/06:2026 |4 Yes E 1833 In
23/06/2017
3
4
5

Date: (7.2 24&

Data Verified by the Committee members: \\ ’jO
1‘-/")’) ()’
1

) y
o 4
Py

Memlzer Chairman
£ \Users\acad 76\Deskop',20.04 2020 \Medical-LIC Format with Annesutes (| to XIIl) tor A¥ 2022-23 PagE' 15 l.')f 15




ANNEXURE-IX-B

College Letter Head

Details of Institutional Ethical Committee

A) Details of Institutional Ethical Committee

Name of Ethical Committee Member Designation
Sr.No.

o

wn

Date:

Data Verified by the Committee members:

Member Member Member Chairman

A ﬂmﬁ 2 Hw/w/

Clusers\acad76\Desktop'20.04.2020 \Medical-LIC Format with Annesures (| to XiI) for AY 202223
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ANNEXURE-IX-C

£
College Letter Head
Details of Research Advisory/ Doctoral Committece
Sr.No. Name of Research Advisory/ Doctoral Designation

Committee/Subject expert Member

2

L

Data Verified by the Committee members:

Member Member Member Chairman

Al N&é A*f"‘”‘“’/
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ANNEXURE-X
« DECLARATION

(To be prepared on a Stamp Paper
Rs.100)

We, Local inquiry Committee of the Government Medical College, Nagpur / Institute
solemnly states on affirmation, that the information provided by us in Inspection Format as well
as uploaded on College Website along with all Annexures is true and correct to the best of our
knowledge. The said information is provided to us by the concerned teachers and duly verified
by me. It is further submitted the teachers information attached in respective Annexure-
..... & .....are not working in / at any other College /Institute or presented themselves at any
inspection for the Academic Year 2026-2027 as per our knowledge and information provided

by the concerned teachers. The teachers in the Annexure- ..... & ... are staying in the same

city / town / village where the College / Institute is situated or adjacent to the city / town /
village, where the College/Institute is situated and having the valid proof of residence of the

said city / town / village. The teachers in the Annexure- .....& ..... are not practicing in College

working hours or out-side the City where the College /Institute is situated.

We further hereby declare that every information or contents in this Inspection Format is
based on the information provided by the concerned teachers and endorsed by us 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 College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by uson ........ LAV e 20 BB sspss @i
Date: ... . .. ...............
Place: ........ccovvvviiiiins
Member Member Member Chairman

BYJined s¢anf C"é’ o tuckes]

CA\Users\acad 76 \Desktop'20.04 2020 \Medweal-LIC Format with Annesures (| to X1 for 4¥.2022:23 Page 15 Of 15




TR MAHARASHTRA @ 2025 @ f 55AB 64896
NOTARIAL Regq. |
ENTRYING 2% [‘r Ub Jﬂw

§ Dgte 0

aTO Siap; wod. o
b * -
Annexure - VII

:: DECLARATION :: -

Website along with all Annexures is true and correct to the best of our

' knowledge. The said information is provided to us by the concerned
4 teachers and duly verified by me. It is further submitted the teachers
g information’ attached in respective Annexure - & |/ are not

working in /at any other College/Institute or presented themselves at any
§ inspection for the Academic Year 2026 - 2027 as per our knowledge and
§ information provided by the concerned teachers. The teachers in the
§ Annexure- /) & F\/are staying in the same city/town/village where
0 the College /Institute is situated or adjacent to the city/town/village, where

the College/Institute is situated and having the valid proof of residence
’ of the said city/town/village.

Yi- '*
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oy 518 W U% % The teachers in the Annexure - 1 & j\_/ are not practieffigin =

= College workinbg hours or out-side the City whewre the C
MU s el ruteissituated,
m.:\
R . oS We further hereby declare that every information tS ="
¢ Em Inspection Format is based on the information provi Lbyy e \'NS 7
: concerned teachjers and endporsed by us after due verification and the ~
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Institutional Ethics Committee (IEC)
Department of Pharmacology,
Govt. Medical College, Nagptuir.

LReq.No: EGR/43/Inst/MH/2013/RR-22 Ph, No.:0712-2701389 Fax : 0712-2744489

NABH Cerllficate No,: EC-CT:2018-0013
. 'Email-[D -lecgmc2017@gmail.com

No. EC/Pharmac/GMC/NGP/

Members of Ethics Committee from 31/01/2026 Date A IO | ]'3
Sr Name of Member " Quualification Role/ 1 Affiliation
No Designation
in Ethics
: Committee
1 Dr, Ganesh N MBBS (MD Chair Person Non-
Dakhale Pharmacology) \ Affiliated
2 Dr. Avinash MBBS (MD- Member Affiliated
Turankar , Pharmacology) Secretary
3 Dr. MBBS (MD- General Clinician Affiliated
P Chandrashekhar Medicine)
Atkar
4 Dr. Brajesh B. MBBS (MS- General Clinician Non-
Gupta . Surgery) . Affiliated
5 Dr. Uday W. MBBS (MD- Basic Affiliated
Narlawar Community . Medical
Medicine) . Scientist
6 Dr. Mrunalini V. MBBS (MD- Basic Non-
Kalikar Pharmacology) Medical | Affiliated
Scientist
7 “Dr. Mohini MBBS, (MD- Basic Affiliated
Mahatme Pharmacology) Medical
: ' Scientist
8 Adv. Rajendra LLB Legal Expert Non-
) Vairagade Affiliated
9 Adv. Shilpa LLM Legal Expert Non-
Barbate Affiliated
10 " Mrs. Indira Nair BA, BEd Lay Person Non-
Affiliated
L} Mrs. Priya Rathi BA Lay Person Non-
‘ Affiliated
12 Mrs. Ashwini Girhe ~ BA,MSW Social Non-
) Scientist Affiliated

_Dr. A¢inash Turanka
Member Secretary
IEC, GMC, Nagpur
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GOVT. MEDICAL COLLEGE NAGPUR
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GOVT. MEDICAL COLLEGE, NAGPUR

# E-MAIL ID- gmch.ngp.arc@gmail.com
Anti-Ragging Committee 2025-26
L
Sr. NAME DESIGNATION MOBILE. NO l Signature
N. |
Dr Raj Dean, GMC Nagpur Chairpers | 9422101440
N. on
Gajbhiy
e b e .
2 {Dr Professor & Member } 9371033530
Sumedh Head, Secretary :
Chaudhary Orthopaedics !
1
3 | Dr. Uday Vice-Dean & Prof and Head, Member 9823133423
Narlawa Community Medicine Dept,
r GMC, Nagpur :
4 | DrDevendra | Vice-Dean & Prof and Head Member | 9423105951 I‘

Mahore ENT Dept, GMC Nagpur
!
5 | DrAvinash | Medical Superintendent, Member | 9822224020 %
Gawande GMC, Nagpur !
[
6 | Dr Avinash Professor & Member | 9822472329
Turankar Head,
Pharmacology . i i
7 | Dr Professor & Head, Anatomy Member | 9822930381 .
Namdeo
Kamdi 1
8 | Dr.Mrs Professor & Member | 9822983619
Vinita Head,
Belsare Biochemistry )
5 | Dr. Gajanan Professor & Head, Physiology | Member | 9822563886 ]
Atram §
101{ Dr, Sameer A.P PSM Dept & Chief Warden | Member | 97655882321 i
Golawar Boys Hostel 9518596137 .
11| Dr Mukesh | A.P. Pathology Dept Member | 9370275223 }
Waghmar
e i
12 | Dr. Sangeeta | A.P Microbiology & Warden Member | 9823334031 {
Bhalavi Girls Hostels
13 | Dr. Ashutosh | Warden PG Hostels Member 9730106428
Jadhav i
14 | Dr Sudhir A.P. Psychiatry Member | 7083870263 ;
Mahajan i
1
15 | Mrs. College Administrative Officer, | Member ;8923550552
Nyalewar GMC, Nagpur
16 { Shri. Sanjay Office Superintendent, GMC, | Member | 9403115180 ‘
Bihade Nagpur




o
.‘,_)‘*f

<-):7V‘

17 | shri. Nitin " { Police Inspector, Ajni Police | Member | 9423278690 !
" | Chandra Station .
+F Rajkumar ’
18} Shri. Vikas Reporter, Hitwada Member | 9422112644, i
Vaidya E
19 | Shri. Sumedh ! Reporter, Lokmat Member | 9922427758 ?
Waghmare
20 | Mrs Girhe Representative, NGO Member | 9890400470
-
21 | Mr. Dhiraj MARD President Member | 7887779883
Salunke i ‘
22 1 Dr Somen President SCMC, GMC, Member | 9665020642 !
Gangane Nagpur i
23 | Dr Gayatri Parent Representive (1" Year | Member { 9226471073 .
Borkar MBBS) ’
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Institutional Ethics Committee (IEC)
Department of Pharmacoliogy,
Govt Medical College Nagpur

Email-ID : l[oacgmc2017@gmall.com

No. EC/Pharmac/GMC/NGP/
] . Date : D‘ l 0 1%
Members of Ethics Committee from 31/01/2026 Ol ol
Sn Name of Member Qualification Role/ Affiliation
No Designation
in Ethics
Committes
1 Dr, Ganesh N MBBS (MD Chair Person Non-
Dakhale Pharmacology) Affiliated
2 Dr. Avinash MBBS (MD- Member Affiliated
Turankar Pharmacology) Secretary
3 Dr. MBBS (MD- General Clinician Affiliated
Chandrashekhar Medicine)
Atkar
4 Dr. Brajesh B. MBRBS (MS- General Clinician Non-
Gupta Surgery) . Affiliated
5 Dr. Uday W. MBBS (MD- Basic Affiliated
Narlawar Community Medical
Medicine) Scientist
6 Dr. Mrunalini V. MBBS (MD- Basic Non-
Kalikar Pharmacology) Medical Affiliated
Scientist
7 Dr, Mohini MBBS (viD- Basit Affiliated
Mahatme Pharmacology) Medical
Scientist
3 Adv. Rajendra LLB Legal Expert Non-
Vairagade Affiliated
9 Ady. Shilpa LLM Legal Expert Non-
Barbate Affiliated
10 Mrs. Indira Nair BA, BEd Lay Person Non-
Affiliated
{ 11 Mrs. Priya Rathi BA Lay Person Non-
Affiliated
12 Mrs. Ashwini Githe BA, MSW Social Non-
Scientist Affilinted

Dr. Aash Turankar
Member Secretary
[EC, GMC, Nagpur
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MAHARASHTRA POLLUTION CONTROL BOARD

&
Tel: 24010706/24010437 T Kalpataru Point, 2nd, 3rd

e e

Fax: 24023516 HEGTY | and 4th floor, Opp. Cine
Website: http://mpcb.gov.in PO Planet Cinema, Near Sion

Email: cac-cell@mpch.gov.in Circle, Sion (E),
Mumbai-400022

I

RED/S.S.I ; Date:
No:- Format1,0/CC/UAN No.MPCB- ! 04/12/2024
CONSENT-0000212274/CR/2412000203

To, |
1. Municipal Commissioner, I (Owner)
|
i
i
i
1

Nagpur Municipal Corporation, Nagpur

2. SUPERB HYGIENIC DISPOSAL

KHASRA NO 133,BHANDEWADI,UMREDP ROAD,
NAGPUR,-440010

Email:info@superbgroup.in

Contact No.:9822693957

(Operator)

Renewal of Combined Consent and BMW Authorizatior} (CCA) under the provisions of Water
(P & CP) Act, 1974, Air (P & CP} Act, 1981 afd°Bio-Medical Waste Management Rufes, 2016
as amended and Hazardous Waste (M &“’“’Tl\gggfﬁqlesi"“?o% 6.

e e W |
R T AT by AR
", Tm

e GHET
Ref: 1, Combine Consent and Bi’o;Mefin‘caflﬁW”aﬁs_fe: Authorization granted by the Board
vide no. Formatl.OICCIUAN%M@*;MRCB’CONSENT—OOOO176422/CR/2402002209
dated 28/02/2024 |
2. Your application for Combine Consent and Bio-Medical Waste Authorization
dated 08/06/2024 |
3. This office email dated 21/08/2024 |

4. Minutes of 9th CC meeting held on 30/09/2024

After examining the proposal, The Maharashtra Pollution Control Board hereby Renew
Combined Consent and BMW Authorization to CBWTF under Section 25/26 of the Water
(P&CP) Act, 1974, Section 21 of the Air (P&CP) 1Act, 1981 and Bio-Medical Waste
Management Rules, 2016, and Hazardous Wastes (Management & Transboundary

Movement) Rules, 2016 respectively, under Environm‘ent (Protection) Act, 1986, subject to

terms and conditions as specified below and in the Schedule(l-1V) and Annexure (I-IV)

enclosed in this order. !

1, This CCA shall be in force for a period From 01-08-2024 To 31-07-2026

2. The capital investment of the Plant is ¥439 Lakhs

3. Plant Area: - Plot Area 4000.00 M with Built-up area 1800.00 MZ,

4. The Jurisdiction allocated for waste collection: (1)|Nagpur Municipal Corporation and
Nagpur urban, Kaimeshwar, Savner, Kamptee, Palrsevni talukas of Nagpur District. {2)
All talukas of District Gondia, till commissioning °|f new BMW CT Facility at MIDC,
Gondia. (3) All Talukas of District Bhandara, Talul$a Ramtek, Kuhi, bhivapur and Mauda
of Dist.-Nagpur till commissioning of new facility at MIDC Mohadi. (4) Talukas Nagpur
(Rural), Umred, Hingana, Katol and Narkhed of District Nagpur and all talukas of
Wardha District till commissioning of new facility jat MIDC, Butibori.

SUPERB HYGIENIC DISPOSALS/CR/UAN No.MPCB-CONSENT-ODOOZ1227ﬁl.lndus-ld.52964 {04-12-2024 page 1 of 19
10:58:33 am) /QMS.PO6_F02/00
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i

9} You shall use only dedicated vehicles as detailed in Annexure-IV for collection and

<-¢ transportation of Bio-Medical waste within allocated Jurisdiction. Vehicles Authorized

for BMW Collection shall strictly comply with this BMWM Rules 2016 and CPCB/MPCB
guidelines and Motor Vehicles act, 1988 (59 of 1988).

10. You shall collect the BMW Strictly complying with the Provisions of Schedule-l and
Treatment & Disposal as specified in Schedule-l of BMWM Rules,2016 as amended.

11. You shall not collect outdated, discarded, unused cytotoxic drugs/waste generated in
the Cancer research centers and health care establishments unless they are
specifically marked with the symbol of Bio Hazard & Cytotoxic Hazard.

12. You shall collect and dispose-off the Mercury Waste from HCE as per guidelines
published by CPCB as detailed in document entitled “Environmentally Sound
Management of Mercury Waste in Health Care Facilities” (www.cpch.nic.in).

13. You shall not undertake Modifications/ Upgrdation in existing facility without obtaining
prior Environment Clearance under the Provision of EIA notification, 2006 and Consent
to Establish from the MPC Board.

14. Any unauthorized change in personnel, equipment or working conditions as mentioned
in the application by you shall constitute a breach of this authorization.

15. This Board reserves the right to review, amend, suspend, revoke, or change any of the
conditions applicable under this CCA and the same shall be binding upon you.

16. You shall maintain records of MPC board Officers visit and shall obey all the lawful
instructions issued by the Board Officers from time fo time.

17. Any violation of provisions of BMW Management Rules, 2016 as amended shall attract
the penal provisions of Environment (Protection) Act, 1986 and Violations under the
provisions of Water (P&CP) Act 1974, Riri(P&CP) Act 1981 shall attract provisions of
respective act including closure of;tb‘fgifajc‘ilit‘y;jahﬂprosecution.

. e TUTTES T . .
18. This consent should not be ceofistruedxasiekxemption from obtaining necessar
Mg s st P y

NOC/permission from any other Go;;ggggrﬁent{ fséfenoes.

b;;% i ‘ .
19. You shall extend the total bank guﬁ%ﬁﬁﬁ%‘gof Rs. 10.50 Lakh towards compliance of

conditions as specified in Schedule 11l to The Regional Officer, MPCB, Nagpur within 15
days. Nonsubmission of B.G. in a specified time shall attract 12% interest as per Board
circular dated 29/02/2024.

20. The industry shall create an Environment Cell by appointing an Environmental
Engineer / Expert for looking after day-to-day activities related to Environment /
Pollution control.

This consent is issued on the basis of information/documents submitted by the
Applicant/Project Proponent, if it has been observed that the information submitted by the
Applicant/Project Proponent is false, misleading or fraudulent, the Board reserves its right
to revoke the consent & further legal action will be initiated against the Applicant/Project
Proponent.

i >1e0b2ol . Signed by: Dr.Avinash Dhﬁiﬁ
=1 39b3e4

.:E ash0aasE Member SﬁCI‘Ci‘aI}'

22265446 For and on behalf of,

o2 9cb38d]  Mahargshit itio]
Hod7caced W
2 7d5315a] ms@mp
HdcclaZec| 2024-12-

0. - NT-0000212274/mdus-1d.52964 {04-12-2024 Page 5 of 19
10:58:33 am) /QMS.PO6_F02/00




Annexure - |

o Conditions under Water (P & CP), 1974 Act: (Refer Condition No. 5)
A, Water Consumption Details:-
Industrial Cooling, spraying in mine pits or boiler feed 0.00
2. Domestic purpose 3.00
3 Processing whereby water gets poliuted & pollutants are easily 16.00
' biodegradable )
4 Processing whereby water gets polluted & pollutants are not easily 0.00
' biodegradable and are toxic )
5. Other such as agriculture, gardening, etc. 0.00

B. Conditions for Sewage & Effluent Generation, Treatment and Disposal:-

1 Domestic Sewage 2 As per clause 'C’ 100% Recycle
2 Trade effluent 16 As per clause ‘'C’ 100% Recycle

C. You shall operate the combined waste water treatment plant of adequate design and capacity to
treat the domestic sewage and trade effluent so as to achieve the following standards as
prescribed below under E (P) Act, 19865-‘a'ng"R”ulgs“made there under and recycle treated effluent
after achieving standard prescribed below,

1 pH 6.5-9.0

2 Qil & Grease 10

3 BOD (3 days 27°C) 30

4 CcoD 250

5 Total Suspended Solids 100

6 Bio-Assay Test 90 % survival of fish after 96 hours in 100 % effluent

D. You shall ensure replacement of pollution contro! system or its parts after expiry of its expected
life as defined by manufacturer so as to ensure the compliance of standards and safety of the
operation thereof,

E. You shall provide Primary/ Secondary/ tertiary treatment system and disinfection facility.

F. The Applicant shall obtain prior consent of the Board to take steps for Expansion/Modification of
any treatment and disposal system or an extension or addition thereto.

G.  You shall provide Specific Water Pollution control system as per above conditions and conditions
of Environmental Clearance, if applicable,

H. All Health Care Facilities irrespective of the bed capacity shall install scientifically designed
disinfection facilities before discharging the effluent into sewer line or reuse in the permises as
stipulated under Schedule I} (6) of Biomedical waste Management Rules, 2016.

SUPERB HYGIENIC DISPOSALS/CRIUAN No. MPCE-CONSENT-0000212274/hdus-1d.52964 [04-12-2024

10:58:33 am) /QMS.PO6_F02/00
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-3

d.

3.

vi,

Packed bed for scrubbing for gaseous pollutants with recirculation pump and
récirculation tank.

vil. Minimum stack height shall be 30 meters above the ground and shall be attached

with the necessary monitoring facilities as per requirement of monitoring of
general parameters as notified under the E (P} Act, 1986 and in accordance with
the CPCB Guidelines of Emission Regulation Part-lil.

viii. Online OCEMS and Temperature recording for primary and secondary chamber

with data logger and connectivity to MPCB and CPCB server.

General Requirements:-

i. Volatile Organic Compounds in the incineration ash shall not be more than
0.01%.

ii. The Operator shall provide ports in the chimney and facilities such as ladder,
platform etc. for monitoring the air emissions and the same shall be open for
inspection tofand for use of the Board’s staff. The chimneys shall be
numbered as S-1, S-2 etc and these shall be painted / displayed to facilitate
identification.

iii. The operator shall monitor the stack gaseous emissions {under optimum
capacity of the incinerator) of above mentioned parameters at least quarterly
from the laboratory recognized under the Environment (Protection) Act, 1986
& NABL accredited and record of such analysis results shall be maintained
and submitted to the prescribed authority. In case of dioxins and furans,
monitoring should be done once in a year.

Note:- n

i. Wastes to be incinerated shal[ not be’ chemlcally treated with any chlorinated
disinfectants. S > ity

ii. Only low Sulphur fuel llke“’?’lfightnll’é"é’é! Oil or Low Sulphur Heavy Stock or
Diesel, Compressed Natural Q@Gas Ltqueﬁed Natural Gas or Liguefied
Petroleum Gas shall be used as fuel in the incinerator.

iii. You shall install continuous emission monitoring system for the parameters
as stipulated by Central Pollution Control Board for C02, CO and 02,

iv. All monitored values shali be corrected to 11% Oxygen on dry bhasis.

v. Incinerators (combustion chambers} shall be operated with such
temperature, retention time and turbulence, as to achieve Total Organic
Carbon content in the bottom ashes less than 3% or their loss on ignition
shall be less than 5% of the dry weight.

vi. The occupier or operator of a common bio-medical waste incinerator shall
use combustion gas analyzer to measure CO2, CO and O2.

Conditions for D.G. Set:-

d.

SUPERB AYGIENIC DISPOSALS/CR/UAN No.MPCE-CONSENT-0000212273/Indus-1d.52964 {04-12-2024
10:58:33 am) /QMS5.PO6_F02/00

Noise from the D.G. Set should be controlled by providing an acoustic enclosure
or by treating the room acoustically for control of noise.

Acoustic enclosurefacoustic treatment of the room should be designed for
minimum 25 dB (A} insertion loss or for meeting the ambient noise standards,
whichever is on higher side. A suitable exhaust muffler with insertion loss of 25
dB(A) shall also be provided. The measurement of insertion loss will be done at
different points at 0.5 meters from acoustic enclosure/room and then average.

Page 9 of 19



\ Annexure - {1l
Standards for Treatment and Disposal of “RED” Category (Autoclavable} Bio-Medical Waste

Standards for Waste Autoclave:

The autoclave should be dedicated for the purposes of disinfecting and treating bio-
medical waste.

1. When operating a vacuum autoclave, medical waste shall-be subjected to a minimum
of three pre-vacuum pulse to purge the autoclave of all air. The waste shall be
subjected to the following.

i. A temperature of not less than 121 C and a pressure of 15 psi for an autoclave
residence time of not less than 45 minutes

2. Medical waste shall not be considered properly treated unless the time, temperature
and pressure indicators indicate that the required time, temperature and pressure
were reached during the autoclave process. If for any reasons, time femperature or
pressure indicates that the required temperature, pressure or residence time was not
reached, the entire load of medical waste must be autoclaved again until the proper
temperature, pressure and residence time were achieved.

3. Recording of operational parameters: - Each autoclave shall have graphic or computer
recording devices which will automatically and continuously monitor and record dates,

time of day, load identification number and operating parameters throughout the
entire length of the autoclave cycle.

4. Validation test: Spore Test: - The autoclave should completely and consistently kill the
approved biological indicator at the‘*mammum‘deﬂgn capacity of each autoclave unit.
Biological indicator for autoclave- shallv«be Geobacillus stearothermophilus spores using
vials or spore strips, with at |east, 1x;106 speres.per milliliter. Under no circumstances
will an autoclave have minimum eperafmg?parameters less than a residence time of 30
minutes, a temperature less than 121° Cora .pressure, less than 15 psi. Test should be
conducted at least once in every week & record in this regard shall be maintained.

5. Routine Test: A chemical indicator strip/tape that changes color when a certain
temperature is reached can be used to verify that a specific temperature has been
achieved. It may be necessary to use more than one strip over the waste package at
different location to ensure that the inner content of the package has been adequately
autoclaved. Test should be conducted during autoclaving of each batch & record in this
regard shall be maintained.

‘SUPERB AYCIENIC DISPOSALS/CR/UAN No.MPCB-CONSENT-0000212274/Indus-1d.52964 (04-12-2024
Page 11 of 19
10:58:33 am) /QMS.PO6_F02/00 agello




v |16|MH-31-FC-2455 Eicher Motor Ltd (Eicher Pro) 3.30(352503090984482|Yes

~ 4 [17|MH-31-BG-2762 Eicher Motor Ltd (Eicher) 3.30|355172107089672|Yes
18| MH-31-FT-5608 TVS (Excel) 0.50{866551038280116{Yes

19 MH-31-FT-5613 TVS (Excel) 0.50|866551038335159|Yes

20| MH-31-FG-0807 TVS (Excel) 0.50(355172105525859|Yes
21|MH-31-FC-6382| Mahindra & Mahindra (Bolero) |2.521{866551054812325Yes

22 MH-40-B1.-3998 TATA Motors (Ace) 1.55|355172107574343|Yes

3. Body of the Vehicles used for BMW Transportation must be painted from outside with
coloured symbol of BIOHAZARD and CYTOTOXIC as shown below, Label shall be
NONWASHABLE and be prominently visible on both side of the vehicle body.

CYTOTOXIC
i

4. Name of CTF, Emergency Contact details and warning for safe handling during
accident/spillage must be prominently mentioned on both sides of the vehicle must be
mentioned on vehicle and must prominently visible.

5. Driver must have valid Driving license and trained to handle emergency.

"SUPERB HYGIENIC DISPOSALS/CR/UAN No.MPCB-CONSENT-0000212274/Indus-1d.52964 (04-12-2024 page 13 of 19
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»

10.

11.

12,

13.

14.

15.

16.

SCHEDULE-I

Responsibilities of CBWTF

You shall upgrade /Operate Common BMW Treatment Facility, in accordance with BMW
Management Rules, 2016 as amended 2018 and CPCB guidelines issued time to time.

You shall ensure that all Health Care Establishments and Institutions generating BMW
in your jurisdiction shall obtain membership of the Common Facility and CCA from
MPCB and each HCE authorised shall hand over the waste to the Facility. Also ensure
that records of the members are maintained properly.

You shall establish and implement bar code for waste collections and global positioning
system enabled for vehicle tracking of bio-medical waste transport vehicle

You shall ensure Receipt, Treatment and Disposal of only segregated Bio-Medical
Waste in colour coded bags from the HCEs within 48 hours from the generation.

You shall Supply non-chlorinated plastic coloured bags to the occupier as per mutual
agreement

You shall ensure mandatory colour coded bins are used for source segregation of BMW
by the HCEs and Institutions generating BMW.

You shall fix the charges for providing services to HCEs in consuitation with focal
Medical Association.Any dispute regarding charges shall be resolved at District
Advisory Committe under the Chairmanship of District Collector

The treated Plastic / Metal Waste shall be handed over to the Recycler authorized by
MPCB for recycling of treated Bio Medical Waste,record shall be maintained.

You shall provide training to all workers-involved in handling of bio-medical waste at
the time of induction and at least.once a year thereafter and maintain record of
effectiveness thereof. H

You shall undertake appropriate fedical.examination at the time of induction and at
el B et B B iy

. . 2t A s B B0 ' . . f .
least once in a year and immunizg alliworkers’ involved in handiing of bio medical

waste for protection against diseasesﬂi‘mt‘:?g:é;fymgfHepatitis B and Tetanus, that are likely
to be transmitted while handling bio“medical waste and maintain the records for the

s5ame.

You shall provide PPE as per norms of Factory Act 1948 and ensure use of personal
protective Equipment such as Heavy Duty Gloves (Workman's Gloves), Gum Boots or
safety shoes for waste collectors, Face mask, Head Cap, Splash Proof Gowns or aprons
etc.

You shall develop your own website. The website should be uploaded on periodically
basis with all the information relating to Bio-Medical waste management including this
CCA and other permission and report, as directed time to time.

You shall maintain a log book for each of its treatment equipment according to weight
of batch; categories of waste treated; time, date and duration of treatment cycle and
total hours of operation and daily fuel/energy consupmtion.

You shall maintain all record for operation of incineration, autoclaving, shredding,
hazardous Waste disposed and recyclable disposed for a period of five years and
produce whenever asked by MPCB authorities.

The owner and operator of a common bio medical waste treatment facility both shall
be liable for all the damages caused to the environment or the public due to improper
management of bio-medical wastes.

You shall ensure submission of Annual Report of BMW for the period Jan to Dec,
including category and quantity of BMW collected and Disposed at Facility in Form IV
for preceding year before 30th june of every year to the Sub-Regional Office, MPCB,
and uploading the same to MPCB website(https://www.mpcb.gov.in/).
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. If the above Bank Guarantee is not submitted within stipulated period, then
‘ 3 12% interest will be levied as a penalty as per circular dtd 29/02/2024 No.
N BO/MPCB/AS(T)/Circular/B-240229FTS0122

4

Sinda By pa
WS
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15. You shall observe provisions of E-waste {Management) Rules 2016 & as amended time

' to time and Batteries (Management and Handling) Amendment Rules, 2010.

16. An inspection book shall be opened and made available to the Board's officers during

their visit to the HCE.

17. In case you use/ handle/ generate the cytotoxic waste you shall strictly adhave to the
standards/ SOPs applicable and waste shall be labelled specifically as "Cytotoxic
Waste" with symbo! on waste containers/ bags and shall handover to BMW CTFs.

18. You shall obtain required permissions from competent authority for radio active

material user/ handling/ disposai of waste before commencement of such activity.

19. The Energy source for lighting purpose shall preferably be LED based.

20. You shall harvest rainwater from roof tops of the buildings and storm water drains to
recharge the ground water and utilize the same for different industrial applications

within the plant

21. You shall provide personal protection equipment as per norms of Factory Act 1948
22. You are responsible to submit application for renewal of Combined Consent &

Biomedical Waste authorization before 60 days of expiry:

This certificate is digitally & electronically signed.

. .{5"
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CENTRAL LIBRARY

Sr. Particulars Avallable

No.

1 Area _ 4000 SQ.MT.

2 | Air-Conditioned Yes '

3 Reading rooms for Students(Number of rooms with seating | UG -3000 SQ.FT

capacity in each (250 Seating Capacity)

PG - 2000 SQ.FT
(250 Seating Capacity)

4 Staff reading room Yes

5 Space for stocking and display of books and journals Yes

6 Rooms for librarian and other staff | Yes

7 Journal Room Yes

8 Number of computers with internet facility 16 PC with Internet

9 Total Number of Books 39127

10 | Number of Journals 16148

11 | Number of Books added in last year 141

12 | Number of Journals added in last year 75 Print Journals

Online Database on Portal
1)wWww.onos.gov.in
2)dmermedicalelibrary.com
'3) UpTodate Database
available up to 31° March
2026
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