ANNEXURE- 1

Name of College/Institute: "All India Institute of Physical Medicine and Rehabilitation.
CP G Medical Inshitubde) MUMba) of ™muns”
Name of the Department: MD (PMR)

Sr.| Name of the Designation MUHS Signature
No.| Teacher Approved
Designation 0 T
I [Dr. Anil Kumar Gaur Director Professor Y (5&\ N
N
2 [Dr. Amit Mhambre HOD(PMR)/ Associate ng@
Professor Professor e
3 Dr. Vinay Goyal Professor Associate 3:3~'-U
Professor |~ !
4  |Dr. Sumedh More Professor Assistant C—g@
Professor A
5 |Dr. Mahesh Choudhary |Deputy Director Assistant A A
(Rehab) Professor Gl i
6 |Dr. Rohit Gaikar Assistant Assistant 2.2 > (Lo
Professor Professor
7  |Dr. Priyanka Saikia Assistant - W
Chaubey Professor

Total PG Intake Capacity= 04

Whether Teachers Students ratio is fulfilled

Summary —

Approved Staff

Yes

/Ne

Approved + Non Approved Staff

| Sr. Designation |Required| Available| Deficiency S; ] L g R D
No. :
1 | Professor 01 01 00 ! Profes.sor . e -
2 Associate 01 02 00 2 érsgf%(::ct,er & L Bl
o - 3 | Assistant o1 04 00
3 Assistant 0l 03 00 Pfos;:sasgr
Professor 4 | Seni 0 00 0
4 | Senior 01 00 0l 2l !
Resident Res!dent -
5 Yricr 06 06 00 5 | Junior Resident 06 06 00
Resident o
\

?ﬁi"n”r\ﬁ'&'\@

Slgnature of HOD
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Intake capacity/ Seat Matrix

ANNEXURE- 11

Name of College/Institute:“All India Institute of Physical Medicine and Rehabilitation.

(PG Medica) Tnshitude), Mumbon 0F MURS”

Status of Council Max. Seats
PG Degree / Intake as Degree Diploma Permitted
PG Diploma per by MUHS as
Courses / Council per Teacher:
Super Specialty Student
Ratio
Degree[] Diploma | Recognized| Permitted| Recognized | Permitted Degree| Diploma
Physical Medicine| 02 - 02 02 - - 04 -
and Rehabilitation

Any Other, Please Specify:
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degree/ Super-Speeialty) AS ON: /12/2023

Name of the Dept.: Physical Medicine and Rehabilitation

Name of the College: All India Instifute of Physical Medicine and Rehabilitation

ANNEXURE-III

Subject: PMR Whether PG Yes /UG+PG...No... /lUG+PG+Super Specialty No...
Imake Capacity: 04

\

%o:amnu. Code: 101108

2 €. G Medicad Inshitube) Mombay OE MUNS.
Sr. [Subject | Nameof | Designation [Mob No E-mail DOB ether Date of Teaching Total Type of | Univer |Tempor| Details of PG MET Photograph with
No Teacher 1D belongs to  jappomntment at| perience Teachin | Appoint sity ary Recognition Works Signature
Wo»%on ollege UG Yrs.) - m: - HH.M:.\ >wM_3 MEVE Hop
n_.w. omww\ As| Asso| Prof| Tota oﬂ.: Wow:_vwn\ Status _.ﬂn_MH
specify st. . 1 years of | Contractu | (Yes/N 5 vears —=
category) Pr| Prof. PG al o) ir[ T | Temp/ Letter )
of. 0| 0 | Regular No.&date
|
1 |PMR | Dr. Anil |* Professor[97694169|director | 19-06- No 09.07.2003| - | - | - | - 27 |Regular| Yes |- | - | Regular [ MUHS/PG/| Yes
Kumar |** Director| 32 |@aiipm| 64 Years E-
Gaur r.gov.in 10 1/6106/1051
months /10 dated
16/06/2010
and
MUHS/PG/
E-
1/6106/3522,
/2012 dated
24/12/2012 |
2 | PMR | Dr. Amit |* Associate|98673737 drasmdu] 14-02- No 1042014 - | - | - | - 16 |Regular| Yes |- | - | Regular  MUHS/PG/| Yes
Mhambre| Professor 09 | gmc@| 79 years E-
& hotmail. 11 1/27/6106.2
i com months 757/17dated
Professor 02/12/2617
3 | PMR |Dr. Vinay| * Associate 70457733 |vinaygo| 13-08- No 1.42016 | - | - - | - Regular | Yes |- | - | Regular [MUHS/PG/| Yes
Goyal Professor 29 yal80@| 80 10 E-
** Professor gmail.c years 1/6106/272
om 11 341/202i
months dated-
27/08/201




—

—— e ey, e T e i e R e . e e i e e e e B i S A > e e B D et i s i it ey i i - e - -

4 | PMR Dr * Assistant (96431574 |drsumed] 07-07-] Yes SC [ 26.4.2016 10 |Regular | Yes |-

Regular | MUHS/PG/

Sumedh | Professor | 07 | hmore | 81 years E-
More |** Professor (@gmail. 08 1/27/6106/2
com months 814/18
dated
25/7/2018
5 | PMR Dr. * Assistant |[99200838|drmahic| 03-08- | Yes OBC [03.082016| - | - | - | - 05 |Regular| Yes |- |- | Regular [ MUHS/PG/
Mahesh | Professor 39  |houdhar| 81 years E-
Choudhir | ** Deputy y(@gmai 02 1/27/6106/3
v Director l.com months 467/18
{Rehab) dated
27/9/2018

& | PMR | Dr. Rohit [**Assistant|88003392/rohit 190] 19-04- | Yes OBC[10.08.2022] - | - - - o.ﬂ Regular | Yes |- | - | Regular |MUHS/PG/
Gaikar | Professor 68 585@p | 1985 year E-
mail.co 03 1/101108/27
il months /942/2023
dated
06/04/2023
7 |PMR| Dr. |[**Assistant/98200952|drpriyan| 13-11-] No [23.082022[ - | - | - | - | 04 [Regular| No |-|- = -
Priyanka | Professor 30 rmmﬁ_nﬂ.___ 1983 year
Saikia r@\m_:w:. 05
Chaubey com months

*Designation granted hy MUIIS
** Designation as per Ministry of Health and Family Welfare, Goverment of India.
Note: The College shall submit one hard copy & a soft copy (in Excel Format) of the listin Pen Drive to the LIC Committee.

iRl axm

T/ Mumbai - 400 034.



ANNEXURE-IV-A

A.Y. 2024-2025

For Online Transmission of Question Papers:

Sr. Infrastructure facilities at College ¥es /No
No.
Strong Room :
| | It must have Single Door Entry/Exit (with Safety Door/Grill for Yes
windows)
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 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.
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.
7 | Adequate Number of Paper Rims for printing Question Papers. Yes
8 | One Photocopy Machine, UPS Backup. No
Scanning Room : No
9 | Separate Scanning Room for scanning Answer Books after end of No
Examination 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 class No
‘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 Se DEC for Onscreen Evaluation of Answer Books:
Sr. Infrastructure facilities at Coliege Yes /No
No. ;
1 Computers (20) with latest licensed Operating System Software(OSS) with antivirus |03 Computer
and firewalls to provide all lock, work station with Computer charts and key board troy
2 Wiring and Networking (with Raw Power Supply and UPS) and one Printer per DEC Yes
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.
5 Dual Internet service, Primary with 1:1 dedicated line of 100 mbpsspeed by class Yes
‘A’ ISP, and alternate line with 1 : 1 dedicated line of ;
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupteddownloading |
facility, with 2(two) static IP’s.
6 Appointment of one Professor as a Examination Co-ordinator to Yes
Co-ordinate this Online process.
7 Separate Evaluation Room for Evaluating the Answer Books under Yes
CCTV Survellience




ANNEXURE-IV-C

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIKSUBJECTWISE ELIGIBLE EXAMINERS LIST (PG Courses)

Name of the Oo__one Al India Institute of Physical Medicine and wz:.v__.x.:c: ﬂ P.G 3&_0& Inet *Crvnv Muom _DDP— of 5>GI

Phone/ Mobile No.:

23528834

Name of the Subject: PMR

Name of | Desiguation | Subject/ | Typeof |Qualification | University PG | PG | (Recognition | No.of E- = Mobile | Aadhar | IfDebar; Sign of Teacher
Teacher Speciali Appoint Approx ,_aosn_;:ﬂ Teacher |  Letter Date PG Dateof = ma No. Card No red
i (Last i ment at (UG) Experience, Recopni issued by Students:  Birth I (Yes/No):
{ NameFirst . (Regular/ (in Years)|  lion University) | Guided ID |
Name . Temp./ after Yes/No last 5
Middle | Honorary PGM year
Name) | . L
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr. Gaur Anil| * Professor PMR Regular DPMR 27 Years Yes MUHS/PG/E- 07 19/6/1964 |directo| 97694169 | xXXXXxxXx7 No 7
Kumar ** Director DNB (PMR) 10 months 1/6106/1051/10 r@aiip| 32 612 - X
dated 16/06/2010 mr gov O 0.44
and MUHS/PG/E- in \\Wcr
1/6106/3522/2012 =
dated 24/12/2012 <
5 Dr Mhambre | * Associate PMR Regular DNB (PMR) | Mumbai 16 years Yes MUHS/PG/E- 03 14/2/1979 |drasm4| 98673737 | xxxooxxxx | No @ g!
Amit Subhash| Professor 11 1/27/6106/2757/1 u gme| 09 687 ~7 %
& 7dated 02/12/2017 (@hotm -
months
** Professor lail.com 0
5 | Dr.Goyal [* Associate | PMR Regular DPMR, 10 years Yes MUHS/PG/E- - [13/08/198({ vinayg | 70457733 [ xoooocxxd | No QN
Vinay Professor DNB(PMR) 11 months 1/6106/27/2341/2 oyal80| 29 881 b
| ** Professor 021 dated- [@gmai :
27/08/2021 L.com
i 1. N,
4 Dr More * Assistant PMR Regular D(Orhto), 10 years Yes MUHS/PG/E- - 07/07/198 1|drsume| 96431574 | xXXXXXXX" No ]
| Sumedh Professor DNB (PMR) 08 months 1/27/6106/2814/1 dhmor| 07 549 0
** Professor 8 dated 25/7/2018 e@gm
| _ lail.com| = ok
*Designation granted by Maharashtra University Of Health Sciences.
**Designation granted by Ministry of Heaith and Family Welfare Q
Q.n?n
&rﬂﬁ Hﬁ(m.w\w

signiature of Dean i.:. Seal

o n. s L) .;.A-HOJ.OB




ANNEXURE- V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y, 2024-2025

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

Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

Rehabilitation Surgery

Sr. Name of the Course Intake Capacity |Name of Mentor
No. Fellowship/ Started Sanctioned by And Contact
Certificate Course from the the University Details
Academic
Year
01 | Fellowship Course in 2021-2022 03 Dr. Anil Kumar Gaur

022-23528834

Dr. Vivek Pusnake
022-23545358

Dr. Amit Mhambre
022-23540941

Dr. Vinay Goyal
022-23544341

Dr. Sumedh More
022-23544341

Dr. Mahesh
Choudhary
022-23544341

Dr. Rohit Gaikar

022-23544341

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr.
Nr0. Academic Year | Name of Fellowship / Intake No. of Students
Certificate Course Capacity Admitted
(In figure
only)
I | AY. 2021 —2022 FolloY\/?hiP Course in 03 01
Rehabilitation Surgery
Followship Course in 03 00

AY.2024 - 2025

2 | AY.2022 - 2023 Rehabilitation Surgery
3 | AY.2023 -2024
4 . = L

O\ Usersisosd 76\Daskiop 20004, 2020 \MedicabLIC Format with Annewures (| to Xl tor &

Y 202223 Pege 100110



Professional Teaching Experience Certificate for Fellowship Director

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

'This to Certify that Dr. Anil Kumar Gaur has worked in the

Department of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Designation From

To

Total period Year/Months

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

Designation From To Total period Year/Months
Senior Resident, Safdarjang Hospital 06/10/1990 | 05/12/1993 3 years 2 months
Senior Resident, St. Stephen’s Hospital , 22/07/1996 | 21/01/1997 - 6 months
Delhi
Junior Specialist (PMR), St. Stephen’s 22/01/1997 | 21/01/1999 2 years -
Hospital, Delhi
Specialist (PMR) Stephen’s Hospital , Delhi| 22/01/1999 | 05/10/2000 1 year 8 months
*Specialist (PMR) Grade 11/ 09/07/2003 | 08/07/2009 6 years -
*Specialist (PMR) Grade 1/ 09/07/2009 | 08/07/2016 7 years -

** Post Graduate Teacher (From 5/10/2009)

**Professor (from 24/12/2012) AIIPMR,

Mumbai

*Consultant / **Professor , AIIPMR, 09/07/2016 | 13.10.2017 1 year 3 months
Mumbai

*Director/ **Professor, AIIPMR, Mumbai 14.10.2017 Till date 6 years 2 months

ANNEXURE- V-A

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

Subject of cgncerne
RAMIT 8. MHAMBRE

3. S@Ha 1"’
limﬂaww)
m’g s /d'ﬁtﬂﬁ‘f’ﬁ%) FSS0R § HOD (PMR)

lowship/Certificate Course)

=3

Dt

K \\(

Sigr & Stmp-CTOX

Deaafprmc.pawmade«flnqmute

o e ‘%Cfﬁ%e‘ﬂ' of Inspectors Slgnature of Inspectors
Wﬁwm Chairman

2) - : Member

3) Member

4) Member

* Designation given by MOHFW, GOI
** Designation given by MUHS
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ANNEXURE- V-A

Informati ubmi ith r newl inted mentor

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Vivek Pusnake has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

B) General Experience

R it From To Total period Year/Months
Senior Resident , R.N. Copper 14.02.1998 14.4.1998 - 2 months
Senior Resident , V.N. Desai 01.08.1998 31.01.1999 - 6 months
Assistant Professor, INMC 31.05.1999 03.03.2000 10 months
Assistant Professor , VNGMC 04.03.2000 22.12.2003 3 years 9 months
Specialist Grade 11 (Ortho), ISP| 23.12.2003 23.12.2005 2 years -
Nashik :
Specialist Grade II (Ortho), ISP| 23.12.2005 23.12.2009 4 years -
INashik
Specialist Grade I (Ortho), ISP 23.12.2009 23.10.2011 2 years -
Nashik

C) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months
Specialist Grade I (Ortho), 24.10.2011 23.12.2016 5 years 2 months
AIIPMR, Mumbai
Consultant (Ortho) , 23.12.2016 Till date 7 years -
AIIPMR, Mumbai

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

Subject of co;erned owship/Certificate Course)

Sign& Stathp- #TT S, MHAMBRE
Hesd'of theDepdromenes)
W Date r;m M /P%;?L' § 18 PHR)

@Q\w‘\b/
Sifin & Stamfip-CTOR
Dean/Pri nc:palﬂ{egiof Institute
Dle28, 33,1

- e B/ lvumbai - 400 034,
T i fipiodie “Niame“of Inspectors Slgnature of Inspectors
I -??“-‘T{?fp LOM R _

! 1)3331 MUMBA}- 400 034, Chairman
12) Member

3) Member
[
| 4) Member
[

CAUserstacad 75\ Deskton\20.04. 2020 \Medicab-LIC Format with Annexures (| to Xill) for &Y. 202223 )Page 10 of 10



Infor i mitted with res n

ANNEXURE- V-A

1 inted mentor:

Professional Teaching Experience Certificate for Fellowship Mentor

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

This to Certify that Dr. Amit Mhambre has work

ed in the

Department of Physical Medicine and_Rehabilitation Training Centre as per following details

D) General Experience

Designation Fro To

Total period Year/Months

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

Designation From To Total period
Year/Months

Senior Resident, AIIPMR, Mumbai 02/03/2010 10/05/2013 3 years 2 months
Assistant Professor, AIIPMR, 11/05/2013 10/04/2016 2 years 11 months
Mumbai
Associate Professor, AIIPMR, 10/04/2016 10/04/2020 4 years
Mumbai
Professor , AIIPMR, Mumbai 10/04/2020 Till date 3 years 8 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

Subject of concerned Fellowship/Certificate Course)

e

g “glgn B SEiyg OR. AMIT 5. MHAMERE
Héagref theDepartiiaht™viR)
maeDat€ R G4%) | BBressor & HOD{PUR)
GG [ REC NO - 2002/08/2932
@ g/ ALPMR,
eI / MUMBAI- 400 034,

(%CO\-\QA\“\\*S/

_Sigh & Stamp 7
lcan.r’PrmcrpasMHead of Institute
Dabeﬁr‘? (BLEZ

| =300 034,

- Name of Inspectors Signature of Inspectors
1) Chairman
) ™ Member
| 3) Member
| 4) Member i

O Laerslaead 75\ Deskiop 20,08 2020 \MediesLIC Format with Annexures (| to XII) for A.Y.2022-23 JPage 10 of 10



ANNEXURE- V-A
Informati itt ith r newl inted men

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Vinay Goyal has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

F) General Experience

Designation From To Total period Year/Months

G) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year/Months
Senior Resident, VMMC & SJH, 5.03.2012 04.06.2015 3 years 03 months
INew Delhi
IAssistant Professor, AIIPMR, Mumbai 1.04.2016 31.03.2018 2 years -
Associate Professor, AIIPMR, Mumbai 1.04.2018 01.4.2022 4 years -
Professor 01.4.2022 Till date 1 year 8 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of coni:%?Fe]lowshlprertnf:cate Course)

G, Slgn & Stamp \MBRE Siga'® Stiifip TOR
Iiéadpﬁ the; Bepdrtm@m " ‘ Deaa(Prmmpal/de of Institute
) : L 9.,
W‘f vidm el S xqjjlz‘ ./4?'31“E"J SRR PMR, chkag f’t,—?‘ _g
']‘w/ Mumnax ~v00 034
ol / seo - 2002/08/2032
"Tm?:f]‘ .7 ANBHR. of Inspectors | Signature of Inspectors
DS { satipIAl ANn 004 |
i SR S Chairman
2) Member
3) Member |
|
4) Member ,

ChUseracadTi\Detitop\10.04, 2020 \Wedicak LIC Formal with Annexurss (| to Xl for A Y. 2022-23 JPage 10 of 10
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B

Infor i i ith r

newl int

I

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Sumedh More has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

A)General Experience

ANNEXURE- V-A

Designation From

To

Total period
Year/Months

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

Designation From To Total period
Year/Months

Registrar, AIIPMR, Mumbai 10.04.2013 15.02.2014 10 months
Senior Resident, AIIMS, New 28.02.2014 23.04.2016 2 years 3 months
Delhi
Assistant Professor, AIIPMR, 26.04.2016 25.04.2018 2 years -
Mumbai
Associate Professor AIIPMR, 26.04.2018 26.4.2022 4 years -
Mumbai
Professor 26.4.2022 Till date 1 year 8 months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

Subjecto c§nce ‘«ﬁeilowshlp/Cemﬁcate Course)

"ssgn & ‘?»ramp $. MHAMBRE
Head of thie Depérxment. R)
Batﬁ 24 / 12 [ﬂémr“ 40 (PUR)

10~ 2002/08/2802

Had

Q(QL\Q’U\\{"\/_

§1g1£§ 'Starhy (‘ 45
-—ﬁeam’l‘nne&pa:%:lead of Institute
Date 2L 83425

oD 034,

:';'I';‘," GRLE O A INaTe of Inspectors Signature of Inspectors |
Eal [ B MRAL 400 024, I

1) Chairman i

1

2) Member ]
1

|

‘ 3) Member '
| _
K)) Member |

CALhend acsd 7i\Deskiog20.08. 7020 \Medicab- LI Format with Anneurss (| o Xl for 4 ¥, 200223
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ANNEXURE- V-A
Informati e mi with res newl in mentor:

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Mahesh Choudhary has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months

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

Designation From To Total period Year/Months
Medical officer , AIIPMR, Mumbai 21/03/2011 02/08/2016 05 years 05 months
*Specialist (PMR) Grade 111/ 03/08/2016 02/08/2018 02 years 3 months
** Assistant Professor, AIIPMR, Mumbai
(from 21/03/2018)

*Specialist (PMR) Grade- 11/ 03/08/2018 2/8/2022 04 years -

** A ssistant Professor , AIIPMR, Mumbai

*Deputy Director (Rehab) 03/8/2022 Till date lyear | 4 months
**Agsistant Professor, AIIPMR, Mumbai [

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

(3&@?& i

¥ S &sramp RO
Head of the Depa‘ﬁm‘enf' : =--Dean’me1c|ga=FfH§ad of Institute
e DEtEsTTRE 2 RRFESSOR & HOD (PR Dﬂ&eﬁ-‘m*ﬁm
OGS 400 034,
.,‘ v‘ . A !‘| | .
?{TS ! WMBAI 1008 Na Ee of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

* Designation given by MOHFW, GOI
** Designation given by MUHS

CAlsers\acad 76 Deskiop\ 20,08, 2020 \MedienLIC Format wit h Annesures 1) te Bl for A 202223 )Page 100f 10



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/Mentor

Title of the Course applied for: - Fellowship Course in Rehabilitation Surgery
This to Certify that Dr. Rohit Gaikar has worked in the
Department of Physical Medicine and Rehabilitation Training Centre as per following details

A)General Experience

Total period Year/Months
Designation From To

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

Designation From To Total period Year/Months
Senior Resident, AIIMS, New 19.08.2015 18.08.2018 3 years -
Delhi
IAssistant Professor, CMC 22.09.2018 21.03.2019 - 06 months
Ludhiana
Registrar, AIIPMR, Mumbai 22.09.2019 20.03.2020 - 06 months
\Assistant Professor AIIPMR, 06.08.2020 21.03.2022 01 year 07 months
Mumbai
IAssistant Professor AIIMS, 28.03.2022 08.08.20222 - 04 months
Jodhpur
\Assistant Professor AIIPMR, 10.08.2022 Till Date 01 year 04 Months
Mumbai

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of co%{ellowshipmeniﬁcme Course)
\

R
/%c ot

i .' 1s ' AL i \-'Ir‘.l: '-: - -r.?;;.j‘ r_'i e i oy
Sign & Stamp . v 180 & ST
Head of the Department ““Dean/Principatfiiead of Institute
Date : 29/ 12" /3BFE3507 5100 (PHR) Date?R DI 1=
. a7 18/2032 Had/ Mumbai - 480 034,
LR 1./ “Nam&of Inspectors Signature of Inspectors
1) '“.;"us'{ [ -nv?.'il‘.‘-'qu ToU Vo, Chairman
2) |  Member
3) | Member
4) Member

CAUsersiaced 78\Desktop\20004, 2000 \Wedical-LIC Formst with Annesiures 0 ko X0 for ALY 2022-22 Page 10 of 10
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I AT
ANNEXURE- VI-B
Tel. No.: 23544341 /332. Emaii: director@aiipmr.gov.i
Fax N0.022-23532737 Website: www.aiipmr.gov.in

YR LRIV Government of India
Wwwm/Ministry of Health and Family Welfare
TITE YT HRIHINET /Directorate General of Health Services
gt vt e fafsre w@ gate g
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
., AT, BTSft oTeft, HeTereHt , 4s-400034.

Haji Ali, K.K.Marg, Mahalaxmi, Mumbai - 400 034

Details of Institutional Ethical Commi ﬂ

A) Details of Institutional Ethical Committee

Name of Ethical Committee Member Designation

No.

1 Dr. K. P. Tilwani Chairman

2 [Dr. G.R. Sharma Member

3 Mr. Sharad Dicholkar Member |
4  [Dr.Nima Wangdi Member Secretary :
5  |Dr. Amit Mhambre Member |
6  [Mrs. Sandhya Wasnik Member |
7  [Mrs. Anita Gupta Member

8  |Mr. Deepak Prabhu Member

9  |Mrs. Archana Acharya Member |
10 |Mrs. Anjana Neglur Member ‘-.
11 [Mrs. Suman Sharma Member |
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g I, the Director of the All India Institute of Physical Medicine and Rehabilitation Institute solemnly
states on affirmation that the information provided by me in Inspection Format as well as uploaded on
College Website along with all Annexures is true and correct to the best of my knowledge. The said
information is provided to me by the concerned teachers and duly verified by me. It is further submitted
éhe teachers information attached in respective Annexure- LIII, IV, & V are not working in / at any
other College /Institute or presented themselves at any inspection for the Academic Year 2024-2025, as
%er my knowledge and information provided by the concerned teachers. The teachers in the Annexure-
.11, IV, & V 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
iiesidence of the said city / town / village. The teachers in the Annexure- LIII, IV, & V are not

practicing in College working hours or out-sidethe City where the College /Institute is situated.
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I 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 22 day of December 2023 at Mumbai.
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Signature of FR¥WS/DIRECTOR

s R s/ALLPMR,

Dean/PrincipatName, of

PHaji Adl,
the Signatory:a,;,“ .

(with Seal of the College / Institute)




