ANNEXURE-III

Intake capacity/ Seat Matrix

Name of College/Institute :Dr. Vasantrao Pawar Medical College, Hospital & Research
Centre, Adgaon, Nashik.

Status of Council Max. Seats
UG Degree/PG Intake as per Degree Diploma Permitted by
Degree/ Diploma Council MUHS as per
Courses/Super Teacher: _
Specialty Student Ratio
Degree I Diploma Recognized ' Permitted Recognized! Permitted | Degree ! DiplomaJ
UG Degree
ln.EBs ] 120 ' N.A 120 | N.A NA ] NA , 120 ' N.A j

PG Degree / Dipluina & Super Specialty

Status of Council Max. Seats
UG Degree/PG Intake as per Degree Diploma Permitted by
Degree/ Diploma Council MUHS as per
Courses/Super Teacher: )
Specialty Student Ratio
Degree Diploma Recognized | Permitted Recognized | Permitted | Degree Diploma
Pathology 5 N.A 5 N.A N.A N.A 5 N.A
Pharmacology ) N.A 2 N.A N.A N.A 2 N.A
Microbiology 3 N.A 0 N.A N.A N.A 3 N.A
Medicine 5 N.A 5 N.A N.A N.A 5 N.A
Dermatology 3 N.A 3 N.A N.A N.A 3 N.A
Psychiatry 3 N.A- 3 N.A N.A N.A 3 N.A
Respiratory Medicine 2 N.A 2 N.A N.A N.A 2 N.A
Surgery 12 N.A 5 7 N.A N.A 12 N.A
Orthopaedics 9 N.A 6 3 N.A N.A 9 N.A
Otorhinolaryngology 5 N.A 3 2 N.A N.A 5 N.A
(ENT)
Ophthalmology 4 N.A 4 N.A N.A N.A 4 N.A
Anaesthesia 8 N.A 4 4 N.A N.A 8 N.A ﬂ
Radio-diagnosis | 35 N.A 5 [ Na N.A N.A 5 N.A
Obstetric & 5 N.A 5 N.A N.A N.A 5 N.A
Gynecology
Paediatrics 3 N.A 3 N.A N.A N.A 3 N.A
|

Any Other, Please Specify:- Nil

W\ﬁwv
Slgnﬁg};&—,of Dean
M.V.P.S. Dr. Vasanirao Pawar Medical

H ntra Aachils
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ANNEXURE-VII-A
EXAMINATION RELATED INFORMATION FOR AY.2023-2024

For Online Transmission of Question Papers:

Sr. No | Infrastructure facilities at College | Yes/No
Strong Room:
I | It must have Single Door Entry/Exit(with safety Door/Grill for windows) Yes
2 | Minimum Area shall be 20 x 20 sq.ft Yes
3 | Adequate Steel Almirah/Cupboard for storage of Answer Books Yes
4 | C.C.T.V Camera with recording facility that covern entire area or Yes
Downloading and Printing of online transmissijon of Question Paper process
5 | Latest version Computer ( Minimum 4 and )Printer (Minimum 4) with Inverter Yes
facility, MS Office, PDF Reader, Winrar or WinZip
6 | Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by Yes
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.
Yes

7__| Adequate Number of Papwr Rims for printing Question Papers.
One Photocopy Machine, UPS Backup. Yes
Scanning Room:

9 | Separate Scanning room for scanning Answer Books after end of Examination Yes
Session under CCTV Surveillance ( Laptops and Scanners will be provided by
the University Appointed Agency)

10 | Dual Internet service, Primary with 1:1 dedicated line of 100 mbps speed by Yes
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 Don gle.

To Set Up DEC for Onscreen Evaluation of Answer Books

Sr. No | Infrastructure facilities at College Yes/No

1 | Computers(20) with latest licensed Operating System software (OSS) with Yes
antivirus and firewalls to provide all lock, work station with Computer charges
and key board tray.

2 | Wiring and Networking (with Raw Power Supply and UPS) and one Printer per Yes
DEC

3 | Air conditioners, Bio metric system, CCTYV installation, Rest rooms and 24 x 7 Yes
security.
Collapsible gate for the main entrance with name board and locking facilities Yes
Dual internet service, Primary with 1:1 dedicated line of 100 mbps speed by Yes

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/Associate Professor as a Examination Co-
ordinator to Co-ordinate this Online Process

Yes

7 | Separate Evaluation room for evaluating the Answer Books under CCTV Yes

Surveillance

-‘u’\v =
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Annexure- VIl

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y.2023-24
(As per provisions of the Maharashtra University of Health Sciences Act,1998 and
University Rule/Guidelines)

| Date of Inspection [:] - NA }
1. Name (s) of the Fellowship/Certificate Course (s)

Sr. No | Name of the Fellowship/Certificate Course Intake Name of Mentor and
Course Started Capacity | Contact Details
from the Sanctione
Academic d by the
Year University
1
2 l

2 . Year wise number of students admitted to Fellowship/Certificate course during last 5 years.
Dr. Vasantrao Pawar Medical College, Adgaon, Nashik
Fellowship Admission Status

Sr.N | Academic year Name of the Intake Capacity No. of
o Fellowship/Certificate Students
Course Admitted (in
figure only)
01 2019-20 - - -
02 2020-21 Orthopaedics 03 01
Trauma
Minimal Access Surgery 03 01
(Obgy.)
03 2021-22 Paediatrics Intensive Care 03 01 |
Prevention and control of 03 01
Infectious Diseases
04 2022-23 N.A N.A N.A
05 2023-24 N.A N.A N.A
ngf"\"“‘ o
DEAN

ical
M.V.P.S. Dr. Vasantrao Pawar Medical
College Hospital & Research Cenire, Nashik



( Nov Appli codge

Information
7

ANNEXURE- VIII-A

Eo be submitted with respect to newly appoihted mentors

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

Title of the Course applieY for- ............cc.ouvvurmmerreoeeeieneoo
This to Certify that Dr. ....\...o..ooooccuinniiniioocoeeoooo has worked
in the Department of ...........\..... sveeene TTAINING  Centre as per following
details
A) General Experience

Designation From \ To Total periodYear/Manths 7

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

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

Designation From Total periodYear/Months

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date : I Date: / /
Name of Inspectors \\' Signature of Inspectors

1) Chairman

2) Member A

3) Member

4) Member

L A 786\ p\20.04, 2020 ical-LIC Fermat with. (I ta ¥} for AY.2022-23
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Not Applicalo e

FOR Ph.D COURSE(S) FOR A.Y. 20...... L T

R (Please submit separate report for each subject)

ANNEXURE-IX

Date of Inspecti}\n
\
52 To1 1] | £ \ ........ Subject/Specialty: . ......... .. ..

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

Name of Head of the Department: =\...............ccoocooevieiio

Designation: ................cooovvviiiiii .  ———————————
2 Department / Subject wise details of avallable 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

? &
. \
: \

\

4, Details of available infrastructure for Research:
i) Adequate number of Computers with Internet facility is avajlable? Yes / No
ii) ) Adequate number of Books / Journals are available ? Yes / No
iii) Any other specific thing available at the Department.......... \
....................................................................................... GRS PRSP TR TR IS
5. Details of Central Research Laboratory: \
i) Available Area (insq. ft):.............. \
ii) Is Drugs/Medicines/Chemicals etc. are available for research? \ Yes / No
iii) Is Adequate number of Instruments are available? \ Yes / No
iv) Is Records of Stock book available? Yes / No
6. Details of Central Animal House: \ '
i) Available Areainsg. ft:..............
ii) Functioning Central Animal House? Yes / No
7 Details of Institutional Ethical Committee: (Attach Annexure “B”)
1) Date of Composition: . .« o o

c:\users\audrs\Besklop\zn.m.zuw\Medlcml-ucsunna:wimAmmruﬁ e Xl for AY.2022-23 Page 15 of 15



8.

10.

1.
12.
13.
14.

~

iv) Whether
v) Is Human an

cords of proceedings are maintained properly?

Yes / No

nimal Ethics Committee, registered under the appropriate authority? Yes / No

Details of Research Advisory Committee: (Attach Annexure “C”)
1) Date of Composition: ...............
ii) Total number of Members: ...............
iii) Number of meetings held in previous YA % 55k wnin mier oo o
iv) Whether records of p ceedings are maintained properly? Yes / No
Is Doctoral Committee constituted in the lines of RAC? Yes / No
i) If Yes, Date of Composftfb% ...............
i) Total numher of Members: \ ..., .. ... ..
iii) Name of External Subject Expert.....................
Is Plagiarism detection software acility available? Yes / No
If Yes, Name of the Software.........\o.oooooooooooi
Is attendance of the Ph.D. Scholar maintained properly? Yes / No
Whether Research Centre is registered\under MPCB provisions? Yes / No
Whether BMW facility is available? Yes / No

Any other important thing related to Rese ch/Department/Facilities, which
will be helpful to carry out good quality resgarch under this department:

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: -

Name of Inspectors Sigﬁ. of Inspectors with Date
1) ’ Chairman
2) Member
3) Member
4 Member
|

C:\Users\acad76\Desktop|20.04.2020 \Medical-Lic. Farmat with Annexures {1 to XIllj far A¥.2022.23
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1\'\UHl W § ,[Y)“ JOha ANNEXURE-IX-A |

College Letter Head

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

Date of | Total No. of [Has completed PhD
Sr. Name of Designatjon | Date of |Retirement PhD six days Recognition
No. Ph.D. Guide Birth Scholars Research No. and Date
Registered | Methodology
till date Workshop?
\ Yes/No
1 u
2
i
3 ;
i
; |
5 \
A

C\Users\acadT6)Deskiep) 20,04.2020 \Medical-UC Formiat with Annexures (I te Il for AY.2022-23

Signature, Name and stamp of Dean/Principal/Director
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 Not ppii i) o

ollege Letter Head

ANNEXURE-IX-B

X

Details of Insk\utional Ethical Committee

A) Details of Institutional Ethical Committk_\

\

Sr.No.

Name of Ethical Committee Member

Designation

N\

Date:

C\Users\acad 76\ Desktop)20.04.2020 \Wedieal-LIC Format with Annexures {| to Xill} for AY.2022.23

Signature, Name and stamp of Dean/Principal/Director
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College Letter Head

ANNEXURE-IX-C

Details o Besearch Advisory/ Doctoral Committee

Name of Research A'd\ﬁsoryf Doctoral

s

Sr.No. Designation

Committee/Subject expert Member
1
2 \
3 ' \
4 \
5 \

Signature, Name and stamp of Dean/Principal/Director
CAUsers\acad76\Desktop|20.04.2020 \Medical-LiC Format with Annesures {1 ts XIll} for AY.2022.23 Page 15 of 15
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ANNEXURE-X

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

5 =
I, the Dean / Director/ Principal of the Dr. Vasantrao Pawar Medical College, Hospital & ™

Research Centre, Adgaon, Nashik, solemnly states on affirmation, that the information provided

by me in Inspection Format as well as uploaded on College Website alongwith all Annexures is

true angi correct to the best of my knowledge. The said information is provided to me by the

concernéd,teachers and duly verified by me. It is further submitted the teachers information

Il & IV are not working in / at any other College
/Institutesor presented themselves at any inspection for the Academic Year 2023

attac_hedﬁ in respective Annexure- |-A, IB,

-2024 as per my
:



e AfoRnaaTETSt (ST - ¥)

I G5 ¢ HIeEn Wﬁ..%mmmﬁwﬁarﬂua FUTIR TErAL N HNUTHTST ATt JUTR ATl

_ &2 ) £330
‘H!d;—i]-;:{ qa!'j“q-;g‘ HIgt —_h{!qe_ﬁ'i] R — %Jhb:j____'i\..__}_..i_q_ %3.._(!____1\.‘]. fl__ﬂjl?__lfj_f_lii_?.

oy ~ 7
TIAFMEEEE B0 © —m e i i N e —
TzTeh Tasha HT-ArE A8 Eeas e o S AR —-
i % 7 Tt e M Yo ot e s e e s e e
T e ot 55 0 L S R
a7 fegh: FiEah e 98 ¥4, 9 T -
R Beo I 19(19’)23

y%ﬁ;ﬁ?—% : q.@:@mo it

S HROMATS! ST Jgieh @at Sefl it e FRomAId) geit TNl HeaINg: Tel AfE=aTd IR deERG Y.

knowledge and information provided by the concerned teachers. The teachers in the Anngxu[g- 1-
A. IB Il & 1V 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-
[-A, IB. Il & IV are not practicing in College working hours or out-side the City where the
College /Institute is situated.

| am 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 me after due
verification and the same is/are absolutely true and correct. If at any stage it is revealed that any
information or content given in this declaration is not true and correct, in such event the
undersigned/ the concerned teacher as the case may be, shall be liable for disciplinary action or
penal action or Affiliation of the College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on 20" day of January 2024 at Dr. Vasar*rae

2
Pawar Medical College, Hospital & Research Centre, Adgaon, Nashik. C

o
™

Date : 20/01/2024 ' '>{W“
O _
Place : Nashik Signature of Dean/Principal
) Name of the Signatory- Dr. Sudhir D. Bhamre

(with Seal of the College / Institute)
DEAN

M.V.P.S. Dr. Vasantrao Pawar Medical
»Ollege Hospital & Research Centre, Nashi
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