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,of the Fellowship/Certificate Course(s)

5 Name of the Course Started Intake Capacity ' Name of Mentor
b Fellowship Course from the Sanctioned by the and Contacl
No. - I Academic Year University Details
0 Minimal Access Surgery 2018 03 Dr. Roy Patankar

Dr. Rajan Madi
D, Prasad Bhukebay
| - | Dr. Vishakha Kalikar
02 Basic Gastrointestinal 2025 01 Dr. Roy Patankar
\L.ndoscopy | il)r. Meghraj Inpale
Dr. Mit Shah

(Attach separate Listil necessary)
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3. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

|, | N _
Pr\} l.\am.e of Fellowship/ [Academic Year Intake No. of Students
'! No. (Certificate Course Capacity Admitted

:l II (In figure only)
1 Av.20-2000 | 0 0 |
?. ' E\ 2021 - 2022 03 02

1 AY. 2022 -2023 03 03

L [AY.2023-2024 03 02

. TAY.2024-2025 0n 01

_'- ) - {Attuch separate Sheet [or more than one course (il necessary )

4. Details of the Training Centre are available on the Training Centre website, in the prescribed
format ¥es/No
i

5. Whether the information is complete in all respcclky‘és / No

6. If incomplete information. please write the points from prescribed format regarding
unavailable/insufficient information, (LIC to physically verify) the infrastructure /
available facilities [eg.ard_il_mg_th_usl_i;_p_uin!_s._a_}_.nd_wrilq_1I1c observations below
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Sr. Prescribed Particulars of the Point Observations of the LIC
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7. Any Other Observations & Overall Remarks of The Local Inquiry Committee (Nat Mure
Than 3 Lines): (To be filled by the Local Inquiry Committee)

| Sr. .
Ne Particular Remarks
01.| Recommendation for Recognition | : | - Tnfral [t fuyrt 24« ’}'/ff’/
of the Institute (If applicable) M{fy_l 77 eplov avpu A
Retory ) cndled

02.| Recommendation for Existing : )
Fellowship/ Certificate Courses For Veg .  Reeormandats
Continuation of Recognition/ ¢ g

Affiliation (If applicable)

Annexure 4 m..H.... are to be certified by LIC members & Dean/ Principal o

Respective Training Centre,

This is certify that the Annexure A to ”'j ... are  verified &
corrected which is uploaded on the college websm. Any dlscrcpdnucs oceurring repard
permission for Continuation of affiliation/ Extension of affiliation as per Minimurm  Stane
Requirement (MSR) undersigned will be responsible for the above said matter.

Chairm WW Member of LIC Member of 1.1C
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DECLARATION BY LIC

We hereby certify that, the Training Centre has uploaded Annexures as prescribed by
University on Training Centre Website and it is duly verified by our Committee. Details of
information of Annexure/s which is not uploaded on Training Centre Website is
Report.
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| Name of Inspector . Sign. of Inspector with date
|
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| PrSharnbarann Ghev® |°

mentioned in LIC

\| 2) Member ‘
\ . - . — - -
'.I 3) Member

: . N Mt

Note: All Annexures must be certified by LIC Team 8 Dean/ Director/ Coordinator of Respective Training Centre.
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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 2025-26...

Sir,

With reference to the above mentioned subject and letter we are visiling
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(Name & Sign of LIC Member)

(Name & Sign of LIC Member)
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(Name & Sign of LIC Chairman)



