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‘sionsoﬁhcMaharashlraUnivcrsitynﬂ—!enlthScicnccsAcl. 1998andUniversity Rule/Guidelines)
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1. Training Centre Information:

I_Namc & Designation of Inspectors: vuhk’_: —_f'#_;_ M_S]Lazl_lit;h
1) Chairman |
2) Member
3) Member
Iy Mc.ab‘cﬁ“l‘“““ —

—

{
o | ———"

A | Name of the affiliated 1 |IGOVT. MEDICAL COLLEGE. NAGPUR
training centre

17| Nameof'>ocietyl.Tust “IGOVT. MEDICAL COLLEGE. NAGPUR

ii | Address ' HANUMAN NAGAR, NAGPUR

iii | Email Address * lssgmenagpur(@gmail.com

iv | Telephone No.(s) 10712-0726584

v Website

vi | Year of Establishment (|[P[P]/ MM/ I \U; 17|

B | Name of the :IDR. RAJ GAIBHIYL: -
Director/Dean/Principal

i | MobileNo. 119422101440

ii | Office Landline :10712-0726584 a

iii | E-mail s ldeangme2(@gmail.com

¢ | Name of Co-ordinator o T Eeeee -

Dr . Ketaki Ramteke
i | Mobile No. 0561080208
i | EmaillD drketakiramteke@gmail.com




Name of the

ro

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

* Course Intake Capacity Name of Mentor
3" | Fellowship/Certificate Started Sanctioned by and Contact
[XAe Course from the the Details
Academic University
: . Year o
01 Fellowship in Cardiac 2019 | “""""'[" Dr Lulu Tatema Valj
Anaesthesia HOD & Proff. |
| e NS | ¥ Contact-9823270552 |
02 Fellowship in 2019 | Dr Lulu Fatema Vali l
NeuroAnaesthesia HOD & Proff.
S . o e I — _L_'_ﬁ_ | Contact-9823270552 A
)
3. \’ear-\\'iscnumbcrofsludcntsndmillcdtnl-‘ello\\'shlp/Cvrtlﬁcnlecnursctluringl:lslSyears
Name of l . '
Fcllowshipf Ny , No. of Students
Certificate Academic Year Intake Capacity Admitted
G — (In figure only)
| . I .
Fellowship in AY.2019 -2020 ] ) T
ardiac Anaesthesia —_—
A.Y.2020 -2021 I 0
A.Y.2019 -2020 I 0 1
Fellowship in Neuro| A.Y.2019 -2020 !
Anaesthesia | 0 i
1
A.Y.2020 -2021 I
A.Y.2021 -2022 [ B e

(.-\tmchscpalralcShcell'nrmorclhananccounc(il’ntccssar}]l

4. Details of the Training Centre are ava

ilable on the Training Centre website, in the pre
format Yes/No

scribed
S. Whether the information is complete in all respect.Yes/No
6. If incomplete information, please write the points from prescribed format re

unavaiIable/insuf'ﬂcientintbrmation.(I..lCtophysicall)-verit‘y)theim'ruslructuref
facilities regarding those points and write the observations below-

garding
available

PointNo.inP _ ‘
Sr. rescribed ParticularsofthelPoint Observationsofthel.1C
No. format

——— e R ——




A n_y()tIerbservnlions&Ovcrnlchma rksofTheLocallnquiryCommittee(NotMoreThan3Lines):(
" TobefilledbytheLocallnquiryCommittee)

Particular Remarks
01.] Recommendation for Recognition
of the Institute(1f applicable)
|
|
02.| Recommendation for Existing

Fellowship/ Certificate Courses For
Continuation of’
Recognition/Aftiliation(1f
applicable)

Annexure ....... 10, eenan are 10 be certified by LIC members & Dean/ Principal
ofRespective TrainingCentre.

ThisiscertifythattheAnnexure

.................. areverificd& foundcorrectedwhich
isuploadcdonlhecol1cgcwcbsilc.AnydiscrepancicsaccurringrcgardingpcrmissionIbr(‘onlinuuliunu

faffiliation/ExtensionofaffiliationasperMinimumStandardRequirement(MSR Jundersignedwillber
esponsiblefortheabovesaidmatter.

Chairman of LIC Member of L1C Member of L1C




MAHARASHTRAUN]VERSITYOFHEAI.TIISC!ENCES,N
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ASHIK
‘ T 11 U
No. ] Particulars ] Verified by
ofAnnexures Committee |
VP mecssimmI'l‘euchiugExpuricnccCcrliﬁcnlel‘anelInwship/C —]
ANNEXUREA ertificateCourses Director/Mentor ' Yes/No
= | Theinformationmust bemadeavailableonthe I'rainingCentrewebsite, ) |
ANNEXUR|B™ INS'I'ITUTI()N;\I.lNl"()RT\‘MTI()N : !
L = Theinformationmust bemadeavailableonthe TrainingCentrewebsite. Yes/No !
XURE~C™ | HOSPITALINFORMATION | |
ANNEXUREC = ) ‘es/ N
- heinformationmust bemadeavailableonthe TrainingCentrewebsite, | Y& No
ANNEXURED" | PEPARTMENTALINFORMATION Yes/ N
_‘ﬁ‘_‘—*'“‘l Theinformationmust bemadeavailableonthe TrainingCentrewebsite e
lnfnrnmtiuunﬂ)ircclm'nl'l"ruininchnlrc |
) «g» | The information must be made available on the Training Centre '
ANNEXURE"E i , g :
websiteand Hard copy & soft copy of this Annexure must be submitted Ves o
L to theUniversity. —
Inform-.llionul'l\flenloroﬂ"rainingCentre

ANNEXURE“F™ Theinformationmust bemadeavailableonthe TrainingCentrewebsite

|
—— |

Wesl No

andHardcopy&softcopyof thisAnnexure mustbesubmittedto
theUniversity.

1.

2.

Informationof Co-ordinatorofTrainingCentre
«v» | Theinformationmust bemadeavailableonthe Trainin 1Centrewebsite
ANNEXURE“G ) e Gl

and Hard copy & soft copy of this Annexure must be submitted 1o =
theUniversity.

DECLARATION : —_——
ANNEXURE*® | The information must be made available on the Training Centre

i 1 i Yes/ No
websiteandHardcopy&soft copyof this Annexure must ,
besubmittedtothe

University.

ImportantInstructions&Declarations:

OurTraining  CentreisfullyawarethatourTraining Centreisresponsibletoful filandmaintainnormsincludingthe

infraslrucl.urebolhphysica1andhumanresourccs,leachingl“acullyam!clinicalmulerialthroughout
AcademicY earasperMSR/Councilnorms/Universitynorms.Incaselalse/wrongdeclarationor fabricated documents
is submitted for purpose of Affiliation ofihe University by the Training Centre and if itis found by the University

at any stage, then our Training Centre is fully aware that alfiliation will be withdrawnbythe Universitywith
immediate effectwithpenalaction.

It is centified that our Training Centre has uploaded all above Annexures on our college website and it will
bekept ready for verification of Local Inquiry Committee (LIC). Our Training Centre is fully aware that

UniversitywillnotgrantContinuationofAlTiliation,incaseifrequiredinformation.isnotuploadedon’] rainingCentre
website.

Our Training Centre hereby undertake that all Annexures information will be made available on I'raining
. < -

Centrewebsite for a period of next 05 years. Year-wise information of all Annexures will be made available on
entreweb: Xt 05y | ' ’ A ire | _
TrainingCentre website for a period of 05 years from time o time. In case if'any intormation (Annexurewise) is

;I dl‘([;rbylhuUnivcrsi1yininlcrmillcmpcriod.our'I'ruininchnlrc\\iIlI‘umishrcquircdin!'nrmmmnmum,lni\crsn_\-im
calle

mediately. &
Date:

Signature  of  Dean/Principal
Pl N”chU& Name of the Signatory
ace: i

(with Scal of the Training Centre)
ean
Gowt. Medical College,
Nagpur




We hereby centify that .the Training Centre h
Centre Website and it is duly verified by our
uploaded on Training Centre We

DECLARATION BY LIC

as uploaded Annexures as prescribed by Unive

Committee. Details of Information of Annexu

bsite is mentioned in LIC Report.

rsity on Training
re’s which is not

l
|
|
|

Name of Inspector Sign. Of Inspector wil-h_:l;;_ﬂ
1 Chairman
- — . -
2) Member .
E I Py e i}

Note:All Annexures must be cenifi

ed by LI CTeam&DeanfDireclor/Coordinamrof‘Respccli\'

eTrainingCentre.




Short Report

To,

The Registrar M,U.H.S
Nashik

Sub:-Short Report of Local Inquiry Committee for Continuation of Affiliation for the Academic

Year 2023-24,
Sir,

With  reference 1o above  mentioned subject  and  letter  we are  visiting

............................................ e | TAITINE CeRLre
On dated.....................and sending a Short Report regarding reaching at Training Centre at
time......, And the Training Centre is Open/Closed at the time of inspection.

1. Number of Teaching Staff/ Mentor present:

(Name &Sign ol LIC Member) (Name &Sign of LICM ember)

(Name &Sign of LIC Chairman)

P S gred'
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“professional TeachingExperienceCertificateforFellowship/CertificateCoursesDire
ctor/Mentor

Title of the Course applied for:- Fellowship in Cardiac Anaesthesia

Fellowship in Neuro Anaesthesia

This to Certify that Dr Lulu Fatema Vali has worked in the Department of Anaesthesiology .GMC & SSH
NAGPUR Training Centre as per following details

A) General Experience

_— =
|
. , Total period .
Designat ot P |
esignation From To Year/Months |
ASSISTANT 05/01/1996 02/03/2004  (8yrs 2 months
PROFESSOR ‘; ,
| |
ASSOSIATE 03/03/2004 15/09/2017 13 yrs 6 months [
PROFESSOR |
|
\PROFESSOR \ 16/09/2017 TILL DATE 5yrs 5 months |

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

Total '
Designation From To perlad

Year/Mont
- U I .- S —
Cardiac Anaesthesia T l
SSISTANT PROF | 15/01/2000 02/03/2004 Iyrs 2 months :
ASSOSIATE 03/03/2004 15/09/2017 13yrs 6 months 1
PROFESSOR |
PROFESSOR 17/09/2019 TILL DATE 3 yrs ~ |Smonths '
Neuro Anaesthesia |
ASSISTANT PROF 15/01/2000 02/03/2004 3yrs 2 months !
ASSOSIATE 03/03/2004 15/09/2017 13yrs 6 months ‘
PROFLESSOR il i i ‘
l PROFESSOR 17/09/2019 TILL DATE 13 vrs Smonths

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

VERS %ﬁ

Sign &Stamp

5\

Sign &Stys

P Yrinein ' H v
Head of the Department ge:nll rincipal/Head of Institute
ale
Date Dr. Mrs. L. F. VALI Dean
= Professor 8 Head Gowt. Madicat College,
Dept. of Anaoging S = I‘
Ceot Medical Co g ar N—..gpu

Suoeispociality Hespital, !



rincip

(lNST[Tl_iTIONAL[NFORMATI()N)
* Particularsofirector/Dean/p

Name :DR. RAJ GAIBHIYE
PG Degree

al i hosoe ertslleadofTeainngt
/\gt.".r —— A Dareayirh ) | 0()-’1_

ANNEXURE-—“B"

e

Pt Subject Year Institution University
CCOgNZed S TIERY oo " . - q '
SURGERY {1990 GMC.NAGPUR NAGPUR UNIVERSITY
Tcachinglixpcrioncu
Designati
Ehation Institution From To TotalExp,
A Vet e At - ‘—'—‘——‘-—--—-—---———__.\_..__.__.,_ _
AssU Professor IGGMCNAGPUR 1791992 F1199s  RyRS INNGS
i’ ] ey e B ~
.I:w? Professor Reader IGGMCNAGPUR 2111995 22032007 [IT YRS 43NS ]
rofessor lf-t]l\_tn‘tz\i.a\(iil'l11{ 23032007 R2014 IS YRS TNINTS
:I\l(‘.r\’i\(!l_r\ J08.2014 53972014
s GMCNAGPUR 06092014 TTLL DATE
Ay Uiher DEAN. GMC.NAGPUR Grand Total PO YRS
2 MaungcmentlSociety!]nst. Information:
1) Name of the GOVT. MEDICAL COLLEGL. NAGPLUR
Society/1 nstitution/Training
01 | Centre/University Dept.:
i)Postal Address, with PIN: HANUMAN NAGAR. NAGPUR
1i)Contact Details; Mob:9422010440 [Tele:0712-0712548 |
DPublicTrustAct1950:... . J
R ii)Socicty'sRegistrationAct. 1860:..._._. RN .
02 Sncict_v!lnstinnion!Truining Centre i)Y earotestablishment: 1947 ‘
Registration Number and date: iv)Copies of Registration. Constitution and
Memorandum of Association attached?*YesNo -Marked
as Appendix *A”
Hospital Tnformation:
(It is mandatory for Training
Centre/applying Institute to have their
03 | ewn funciional Hospital as per norms) GOVT. MEDICAL COLLEGE AND HOSPITAL.
i) Name of the Hospital NAGPUR.
i) Nursing Home Registration No.
i} Establishment Year | ttveeeteess et i ieiiie s verbes ses eonemas
) i [T e e ciennenns MarkasAppendin'B°
i) Name of the Training Centre/Institute
where course is to be conducted:
ii) Postal Address, with PIN: HANUMAN NAGAR, NAGPUR,
i) Contact Details: 440003
o . y ip frrl et i /
N E-mail 1D: SSGMCNAGPUR@GMAIL.COM
V) Listof University approved Name of the Course(s)........
04 1“0”0‘-"'-“-“‘P’C‘-"'“ﬁcz;:c. el Approved lntke Capacity.......... Affiliated Since......(if
Course(s)conducte ready neeessary Attach separate List)
running at Training Centre with
Intake Capacity
vi)Training Centre / . Name of the Course(s).........Required
|nslilulcwilling!(ll:ﬁlrm‘lsmhl‘nrll Required Intake Capacity ......(if
OpenFellowship/CertificateCours necessary
e(s)(ForNewOpeningPurposconly Attach separate List)
) — .
Afhliation Fees details:(Bank/DD Paid IFees details o B
05 no/date/amount/NEFT/RTGS) Altu;‘llud:"\’w’?\'u.( Pending Fees .if
any:
Financial position of the Al:diljed Statements of Ac.c(jurjls tor
06 Society/Instituteinthepreceding03y *Yes'No-MarkasAppendix'C
cars: -
Blldgclur} ’\]’U\‘i‘ilﬂﬂ for the ”2“ e Rs ek
07 | FC CC/DCTorthenextO3years s B -—
08 | Managemen Resolution schll1.h' l_B_,E'i‘_‘_l“'_“)'!_Dé..”:;“_';;;‘_“_l_)miiv. T
Recognition of Institute for ‘ Copy of Management Resolution attached®
[C/CC/DC of MUHS, Nashik:

*Yes/No— MarkasAppendin'D°




| Other Information:
In)l.and: *Yes/No.lfves.thenArea: 307 ACRL
NWhether the Tand is owned by the

. . 5 OWI (‘up_\'oﬂunf.{ducumcnlsi.c.7fII‘.c.\.lracl.P
Applicant Institute/] raining

roperty
\ . Card.ete. attached?* Yes/No-— Mark
Centre/Trust:

asAppendinE®

i1)Whether the land is registered? " Yes/No.Ifyes RegistrationNumber-.
Dated........... Al(Place)i........ ...

60 Copyofl andRegistrationCertificateattached?
" Yf.‘SfNU.—M:lrl-.;w‘\ppc:mli\’F"
ARy loans \mortgage, etc. shown | Yes/No.Ilyes.amountofoanRs.
against the title of the land: /mortgagedlorRs.......
CopyoiLoan/MortgageDeedauached’.’*Yes/’.\'o.
—MarkasAppendix' G
b)Building: — L P
Total built- up area: CertifiedcopyofBuildingPlanattached?
*Yes/No
—MarkasAppendix -’
3. Central Library
* Towal number of Books in library: 53197
L]

Books pertaining to concerned Fellowship subject:

Purchase of latest editions of concerned books in last 3years:- 18

¢ Journals:
I |Journals Total Concerned Fellowship subject
2 |Indian 27 27 -
3 | Foreign 1o 1o |

*  Year/Month up to which latest Indian Journals available: 2023

L ]

Year/Month upto which latest Foreign Journals available: 2023 -

* Internet/Medpub/Photocopy facility: available
available

e Library opening times: 9.45TO6.15

¢ Readingfacilityoutofroutinelibraryhours:24 HOURS available
available

(Obtainlistofbooks&journalsdulysignedbyDean)

4, Recreational facilities: Available

¢ Playgrounds Gymnasium

PR L R .



5 Hostel Accommodation:
Particular UG e PG Interns
N S Boys Girls Boys | Girls | Boys . i_(_;i_r,lsr__
N!’;O_"BQO'!_‘_S_____qlL__-iz_S,”____ e 145 J108 (72 !
| No. of students 422 578 305 325 (108 |72
Status of cleanliness clean clean clean clean clean clean
6. Residential accommodation for Stafl/Paramedical staff: Available

T EthicalCommiltee(Conslitution):

8. Medical Education Unit(Constitution):
(Specifynumberof meetingsheldannually &minutesthereof)

9. Anyother faculty specific information required:

(suchas Herbal garden/Panchakarma Unit/Pharmacy

YES

YES

/DentalC hairsandUnits/asperlhereq uirementofconcernedC ourse)Attachdetails)




ANNEXURE-*C"

HOSPITALINFORMATION

1. Name of the Hospital: GOVT, MEDICAL COLLEGE AND HOSPITAL. NAGPUR

Z Tolalnumberol‘OPD,lPDinthelnstitulionandcnncerneddepartmentduringthelasmneyear:

In the entire hospital In the department of concerned Fellowship
subject
orp orp
IPD (TotalNo.of IPD(Total No.of
Patientsadmitted) Patients admitted)

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

Intheentirehospital
No ofBeds 1706 i T
NoofBedsinlCU 20
NoofBedsinlRCU
NoofBedsinSICU 40
NoofMajorO.T. 30
NoofMinorO.T.

4 AvailableClinicalMaterial:(Givethedataonlyforthedepartmentofconcerned Fellowshipsubject)
» No.ofavailableforclinicalserviceoninspectionday:

il ‘Onlnspectionday [ Averageofrandom3days
e DailyOPD-2PM | e B 1988 it i S
e Dailyadmissions | B 1<
o DailyadmissionsinDept. N 7 1
° Throughcasuahyal I Oa'n ---------------------- | stasisnnvansasoanenaissanssnsse
¢ BedoccupancyintheDept.
e Numberofpatients | L o o P oz e
inward(IPD)at10AM
e Percentage bed occupancy | s
atl0Am o
. Clinical Procedure(s)&OperativeDetailsrelatedtoFellowshipsubject/Specialty :
(Forfurtherdetailsinthisconcern kindlypernsetheGuidelinesinformationsheetsupplied herewith)
Onlnspectionday Averageotrandom3days
@  wssssssssassrsamsnssarer i iaesesesenas Gesesstaratsan
@ asesssessasasssananbaess e e e an
@  aievesarsvasserassessise it iseesesreacacntnansrannan
@ aiaasssasesassesanananen et s et sen s




'"‘\Wmu‘\;.fl-‘uu-rut'u\“\ Departmentt

T A ————— [ ——
tlnﬂ\\l\\!“ul\ M o

'\'\\nh.N'\l Averagedally OPDandAdimbssions) e

I mvn,vm\l abinCasvalty groundthee Imk) T | available

i uwlum\ﬂl.nullhvwntlwnm _ T ailable

SalMedeal Famedwa) T T e

I\]lupmcnl availal I;* T haiabe

& Blood Bank:

e e R

,,_U‘__ __\ alid DAL lwnv.(cn‘\\nlu‘mlhulc.'lwmuw\mn B Yes
0 | Bloodeomponentfaciliavallable - " Yeos
G| ABloodUnitstestedtor epatinsC TV yes
(V) ] NatreoBloodSton It\l\ulhlw\[m|w| \|\¢\|| Hmun\) | il \c o o
(V) \uml\u\\lllln\\\ll‘nll\l\.\lll.l Iwmn\p\\lluml.n _ I o = :‘_‘_“
() | Averagehlondumseonsumeddailvandoninsgpection [ Average [ On
day nulwunnwl|mp|l.\| daily Inspection
(givedistributioninvariousspecialties) 3 day

7 Centrallaboratory:
o ControllingDepartment: PATHOLOGY
e  NoolSuth]2 —
o LquipmentAvailable:Attachseparatel st
o WorkingHlours: 24 hours

&  CentralsupplyofOxygen/Suction: Available
9 CentralSterilizationDepartment Available
10 Ambulance(Functional) Avallable
1L Laundry: Mechanienl
12 Kitchen Available
13 Incinerator:Functionnl/Nontunctional Outsoureed
14 Bio-Medicalwastedisposal Outsourced
18 Generatorfacility Available
e MediealRecordSection: Computerized
. I(‘I)\c?u“ilkmiun Notused 0
\I\)\“"‘ -::2,_
SI;.,n .\ Sign &Stamp
l)lpurl 'VNLI Dean/ Principal/ Divector of Training Centre
T‘m!m.u:r & Hoad
Dept. of Anaenthosia Dean

Govt. Medical Collega iy mire senl Govt, Medieal C
Auparspecialty Hosphal hd:‘l:‘lll!'nlnu Centre Round Seal mgpur ollege,

-
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DEPARTMENTAL INFORMATION

giredUseSepa rateSheetforeachDepa rtment/Fellowship/CertificateCourse)
eq

S .
l Fellowship Specialty Department to be inspected:... Anacsthesia GMC

3. Dateon which independent department of: functioning concerned specialty was created and started

NeuroAnaesthesia- 1998
Cardine Anacsthesi=1999 . uvieisirmmneennrmreees

P TN R LR MY R R AR

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

Experience in Yrs.
Full Qualification (after acquiring PG
Name Time/Part Designation Qualification in
Time Concerned Subject)
Dr Lulu Fatema Vali Full Time HOD& M.D 28 Yrs
(Cardiac and Neuro Proftessor Anacsthesiology
lAnacslhesia)

4. Whether Independent Department of concerned Fellowship subject cxists in the Institution:
YesMNo:.. . YES...cooviiiiinnes Since when:... 1998-............ee

5. Specialty Department Infrastructure Details:

anciliz)‘ Area (sft.) Available Not Available 1
Faculty rooms Available
Clinics(Operation Theatre)(4 in| 1600 Available
no)

rLabormor_\' Space(Recovery 2000 Available
roon-3 in no)

l Scminar room 150 Available

rDcpnrlmcm Library 200 Available
PG common room 200 Available
Pre-clinical lab 150 Available
(ABG room)

Patient waiting room 1000 Available
ﬁotal area 5300 Available

6. 1f course already started \year wise number of students admitted and available Mentors (o teach
students admitted to Fellowship/Certificate Course during the last 3years:

Year ‘Nameoﬂhc(’,‘ourse No.ofstudentsadmitted No.ofValidMentorsavailableinthedept.(given i
ames)

-
l

(Local Inguiry Committee shall specifienlly ensure about availability of eligible/validated Mentor(s)andshall
checkwhether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each
course orelseit shall bereportedin theOverall RemarkOption,) '

2. List of Non-teaching Staff in the department:

l:r No, \ Name Designation

il’ Suresh Sakhare OT-Technician (Neuro OT)

P% Ashwin Ulkey OT-Attendent (Neuro OT)

13 l{a‘llﬂlldril Kilrn!\i)'“ o \;\\_‘:EI;L" - SRR
Fl. Radheshyam Kokade a TTOT Teehnician (Cardiae O1) o
g’ . o1 h P s )

‘. 3 Dhanraj Wankar OT-Attendent (Cardiac Q1) -
6. Ashok Sayy '

l s -m ayyam OT-Attendent (Cardiac OT)

l’?. Anju Chaudhari Poen

8. l Ankush Dharad :
l Sweeper




5. List of Equipment(s)in the department of concerned Fellowship subject: Equipment’s List of
Important equipment’s available and their functional status

:b{r. Name of the Equipment | Specification Functional/ Not Functional Qty.
0.
1. High End Anacthesia SN NO-ASDD ALL FUNCTIONAL b
hvorkstation- Dragger Primus 00499
SN NO-ASIC 0119
SN NO-ASI 0269
SN NO-AASIF 0270
SN NO-ASIC 0118
D, High End Ventilators Hamilton ALL FUNCTIONAL 5
Purette Benette I
15 Defibrillators BPL ALL FUNCTIONAL 3
H. Infusion pumps B braun ALL FUNCTIONAL
30
5. Neuromuscular junction FUNCTIONAL
monitoring |
6. Ambuscope FUNCTIONAL i
I£ C-arm FUNCTIONAL I
8. QOperating Microscope FUNCTIONAL 2
9. Cortical mapping with EEG FUNCTIONAL |
10. Cardiac output monitor FUNCTIONAL 2
. TEE NOT FUNCTIONAL 1




9. Intensive care Service provided by

the Department:
10. Specialtyclinicsbeingry nbythedepartment

(Emergency)

andnum berofpatien tsineach:

Sr.

Nameofthe Days on Timings AverageNo.of Namenr'(‘linrél\’
No.| clinic whichheld casesattended | n-charge |
1. Services provided by the Department:
a) Services
L CVTSOT-2
i. NEURO OT-2
i,
(b)AncillaryServices- CVTS RECOVERY
STEP DOWN CVTS RECOVERY
NEURO RECOVERY
(NOthers:
12. Space:
Sr.
No Details InOPD In IPD
| Patient Examination/Checking Arrangement
) Equipment’s
3 TeachingSpace
4 Waiting areaforpatients J
13. Office space:
Department Office Office Space for Teaching Faculty "
Space(Adequate) Yes/No HOD YIS ']
Staff(Steno/Clerk). Yes/No Professors YES
e Associate TIYES T i
Computer/Typewriter Yes/No Professors
x Assistant YES
Storage space for files Yes/No Professor
Residents YES

14. Clinical Load of Dept.:No of Surgeries/Procedures CVTS-1-2.,

15. SubmissionofdatatoN

------------- teresssisngs

NEURO -3-4

ationalAuthoritiesifanys——.___




ANNEXURE—“E“

Information of Director of Training Centre
| be verified by the Head of the concerned Training Center,

It shal

sp | Particular - Information to be filled

Sr.
No.

“IDR. RAJ GAJBHIYE B

01. | Name of the Director

N DmeEﬁiﬂiﬂam T T T T is 040964
703, | Address |
NN [pamoae S
05. | E-mail id . DEANGMC2@GMAIL.COM !
T INDIAN :

06. | Nationality
——T\iBBS, MS( GENERAL SURGERY) |

—— b —

07. Qualiﬁcmion in details

:(attach |
documentary proof) B
08. | Teaching Experience/Health Sciences: : B0 YEARS |
Profession Experience |
(Attached  document proof  with j
cwnauneof‘l—leadoﬁi1eln=;tlt1|te Alsoitisma
ndato:\toattachse]f _attestedPhotocopy of .
the Experience Certificate of  each 1
Mentor in the Subject of .
- Concerned Fellowship/Certificate Course) I [
09. | Present Appointment ' IDEAN, GOVT. MEDICAL = :
COLLEGENAGPUR
10. | publications(List &Proof) Dfee- ]
11. | Post Graduate Teaching : o — =
experience(Anach documentary evidence)
12. | Any other relevant information

Date:- Name &Sign of Director

For the use of affiliated Training Center:

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

g

Slf,ll mp VAL Si :
Sign &Stamp
Head Ml' I ) P .
I)ntc-g:’l:o t'?frl wj&?ﬁs‘? Dean/Principal/Director of Training Centre
pept. oi Aﬁag‘f;“ege and Date: Dean
Medica, 2 pital. Nag?"” Govt. Medical College,

Govl. e Hosp!
ciality Training Centre Round Seal Nagpur



ANNEXURE-“p*

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

Center,
:r(r) [ Particular Information to be filled il
" 01. | Name of the Mentor | Dr Lulu Fatema Vali i ==

02. | Date of Birth - 122/03/1965
03. | Address . [ Villa Ruqaiyah Nelson square , Nagpur
04. | Tel.No./Mob.No. 9823270552
05. | e-mail id : dl‘|Llllllett:ma*’_(ﬂgmail._&)ﬁrfﬁ7 =y
06. | Nationality : | Indian 1
07. | Qualification in  details : | D.A, M.D Anaesthesia I

:(attach Training in cardiac anaesthesia f

documentary proof)

08. | Teaching Experience/Health Sciences: 1128 yrs
Profession Experience E
(Attached document proof  with

signatureofHeadofthelnstitute. Alsoitisma ‘
ndatorytoattachself-attestedPhotocopy of I
the Experience

CentificateofeachMentorintheSubjectofco I
ncernedFellowship/CertificateCourse) '

09. | Present Appointment "[HOD & PROFESSOR N .

10. | Publications(List & Proof) ’ | International journal-5 |

National journal -3 |

11. | Post Graduate Teaching 219 yrs '

experience(Attach documentary evidence) |

. = =T S S = |

12. | Any other relevant information ¢J l

| il LI (S = - — |
Date:- Name &Sign of Mentor

DR- LVLV EATENP VALD :

For the use of affiliated Training Center:

| have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed
by the University vide clause no.7 of the University Direction No. 052017 (Amended) and
University Circular No. MUHS/UDC/FCCC/736/2019dated30/09/2019.

Sign & }ly[gsss;ol?&r:i-ly:du Sign &Stamp 1
Head uﬁpk[ DEPATULEM o 5ia Dean/Principal/Director of Training Centre i
Datéovt. Medicai Coliege and Date: Dean
.. wespeciality Hospital. N e leas
Govt. Medical College,
Training Centre Round Seal Nagpur }



Centre

ANNEX URE-+G»

Information of Co-ordinator of Training

It shall be verified by the Head of the concerned Training Center

[ Sr. Particular

01. | Name of the Co-ordinator

Information to be filled

+ | Dr. Ketaki Ramteke

02. | Date of Birth

$12/0171983

03. | Address

¢ | Capitol Heights. Nagpur B

04. | Mob. No.

. ]
+ 9561080208 |
f

05. | E-mail id

: | drketakiramteke@gmail.com

06. | Nationality

Indian

07. | Qualification in  details
:(attach

documentary proof)

: | M.D Anaesthesia

" 08. | Present Appointment

: [ASSISTANT PROFESSOR

09. | Any other relevant information

Date:

Lt
Head of thlPopMhifiedt- F'vad
Date: Professor & Heat
e Dept. of Anaessthesia
~nyi. Medical College and

/

Sign. Of W

Sign &Stamp
Dean/Principal/ Director o f Training Centre

Date:

Dean

_Madical Colleg®,

v arspeciality HP?RIWI‘I';.:’E‘&PI% Round Senl

Nagpur




