Part-I

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026 - 2027

Faculty of Medicine
e For Grant of Continuation / Extension of Affiliation for affiliated

/PGITellOWShm/Ccrtlficatc Coursce/Ph.D. Colle
| Date of Establishment of College

‘ Date of Inspection l= l

gcq/ Institutes & Hospitals)

|

1] 02/09/2022

Name & Designation of Inspectors : Signature
D Pr Ghuge Gomegk D aopad Chairman | . 3% (3220
2 Dy, Ashole 4. A siopte Member | ——fz &7 . 1
3) RN %cu?;\aq . Member J‘%@M—— .
. Member < .
1 ] Name of the College / Institute | {][GOVERNMENT MEDICAL COLLEGE RATNAGIRI
a | Name of Society/ Trust |IGOVERNMENT
b 1 Address > [Hodekar Road, Patwardhanwadi, Udyam Nagar, Ramagm4l5 612
c Email Address =+ | < lecan apiri@gmai
d Fax No.(s) - s
e Telephone No.(s) 102352244355 - .
T Website * lnttpsH/gmcratmagiri.in/
g Coliege Code - Jto1205
h Status “ -~
i

:Government Corporation—/Rrivate
Letter of permission by Medical

1| Letter No. UGMEB/2023-24/655
Council of India (UG) Dated 16/07/2025 Intake:100
Stage of Renewal i B e

—

K Details of the Dean/Principal :

2 Name of the Dean/ Principal :|Dr. Jaiprakash B. Ramanand

a Nature of Appointment ., Permanent / Temporary / Ofﬁcnatmg
b Mobile No. 119822256722

c Office Landline 1002352 244355

d - E-mail Address 3 + dean; crmnn iR, T ai T

1. Details of the College are avanlable on the College Website in the prescribed format {Part ll)?
2 iy N YesiNo
2. Whether the information is complete in aII respect Ay ik o Yes/No
3. If incomplete information, please wrlte the points from‘prescrlbed format (part 11) regarding

unavailablel/insufficient information, (LIC to physically verify) the infrastructurelavallable
facilities regarding those points and write the observation below-

Sr. No. Points Number in prescribed format Particulars of the point Observations ‘ofthe uc
o % q sy

R®

SR

it 32 detmsnmmpmmmall‘w“ res e
3\LIC Form for A.Y. 2023-24\ Inspeclion ; A , ' q ( /': “
D\Teacher Approval (MBBS)\202; ; g : ‘

i
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4. LIC to randomly choosé"the : ,
quality of medical educ 10 Points of concern

’ Which Will h
ation anq students life on the campyg,
Sr. No. :
_\&U Polnts Numberin Prescribed format [ Particulars of the paint Observatigns:
Ll ey -
' ﬁL ST 3\6[‘7@',7 : o o)
& e 1)~ Sas )
i 15 neee  / .
fs?;: = o PAL7AN T &
Yo ek Ny N ) { {Q,« 75 H ‘ i ey 7 ?
. S.{LIC, t‘?.,Vl:S‘,it"a'_ll departments ang physically verify the availability of teaching stagr
M.,)aqg‘;,reSIdEnltigln the department (Please attach the Biometric attendance of all
de‘p“artmentsp»ver Previous 0g months.) Annexp(e- sppe
& Curricular Actvigies iy the College-
2 WhEthe[M,as_teF Time Table is available, & Yes/N
- D Whether the lectures, Practicals, Clinical Sessions etc. are conducted
5%, tablep ., R EJG s s ool o,

as per the master time
 (LIC'to randomly choose’

ét least 10 dates over past 03 months’ |
essions,. PG activities, (if ‘PG

ectures, Practicals, clinical
r-time table ang physically

tivities in the college including’ PG thesis (LIC to submit all
ant details of g ongoing research activities such as Ethics
tus of data collection, data analysis etc,

8. MUHS Faculty Evaluation 'S't\atus:f s

records and the relev
Committe{eApproyal, sta

Facuilty Evaluation ‘ Tofal No. of ﬁ'_eachers Tdtal evaluation carried Remgining pending
carried out at College : ' ‘ out with reasons
~ level R : ~
LT e 3
9. Status of NAAC.Accreditation: Accredited

’ , ¥es+ No / Net-Applicable
If Yes, Grade & Date of Jast Inspection: G
If No, what is current status/ progress of work-

DATeacher Approval (M>BBS)\2023\UC Form for A.Y. 2023-24\ Inspection Format and ShoTi Report wnr} all Annexures

tax %)
:ni YA
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overnment Medical College.

> 4
5 .



Hostel " Detalls on Adequate/
Boys ( Ufcas?my College Website | Inadequate
Boys (FG) ; esfNo 0. AAdequate
Girls (UG) ¥ | YeslNo
,,,, ; 77 YesiNe _|Adequate
< = FEPoR — n ! “Yes/No .
Residents— = - i 1V, YesfNe . |Adequate
Canteen Facmty e AN vt ; 2 \:(,esme " |Adequate
[Note: Verify Canteen Fac:hty 7 L YesNo i:{:Adequate
is monutored as
5 S\l'rcular No0.18/2019 dated 19/03/2019] per MUHS SrEERTT o
i ot
S 1 arden/ Rector.. N 5 N eP L Yesile - wIAdequate
S | Hygiene TR ; . v
: X 3 A esiNo . lAdequate
10 | Vending Machine TN RN 25N e ~YesiNo - |Adequate
11| Toilets / Washroom F‘acmties (Cleanness & Hyglene Yes/No .- .-|Adequate
maintain) e 3
12 Housekeeping at Hostel Ay S " Yes/No |Adequate
13 | Drinking Water Facilities YesiNo - |Adequate
14 | Security Services: YesiNo dequate
14.Fees Details: :
sr. | Continuation/ Extensmn of Afflllation Fees DetaIIS' et -
No. | Course (s) Paid / Not paid - Amo_.ggt» Outstandmg (if any) “TReasons of Nonipaymen
i *‘7_4 2 : i _v f CPes “ e g X L'
i it B NOT ApPuéABLE

D 1Teacnor Approval (M

BBS)\2023LIC Form forA.Y. 2023-24\ Ins|

Annexures
i and Short Raport with all
pection Format

Pagasofzs
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7

LR T

st i e
15.Any Other FeeSPD::i;;t G Amaunt Outstanding (if any)
ai ] i
No. 5

NIL-

16. Date o

Date of Uploading : 09710 /2025

’

17. Summary and other ObServation of LIC: (lf

data uploaded on web portal (http:/laishe.
India Sfu?&lal;?%?l Higher Education (AISHE)

gov.in) regarding “Aj
Yes/No

anne open

_.‘ryequired separatevsheet to be attached).
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/ d
axsd  genewlo’ m.)‘ qﬂw,""\" > 1
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; Q r’“o—%m;ma;bdn 1 l"QU d’ma‘

|

6‘L o ) &asmd-m«« ; ao’#ouQJc

L ,ha;»’ AR o

7 oo et ‘Pacu,h, alefccxoﬂoq-

(d/

A s A J—MJ\M ’?Mﬂre) colfcw‘

857.! qdoauw—:

) mvHs mamatedc T3 pori - up dw‘*v_eL \‘ wﬂv«sleuta.«,‘ e

\_? 7 R Ficihs f:—:cq»»d( iy : ave;ﬂf-l’)L
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No. of
Annexures
ANNEXURE~ 1-

LIST OF ANNEXURE FOR LIC
Particulars

MAHARASHTRA UNIVERSITY OF HEALTH scnsucés, NASHIK

1 . ;
nformation to be provided by the College for verification of Local Inquiry Committee

A& 1B

Approved Teaching Sta

-|- Verified by

ff & Total Teachin Staff
(Approved + Not approved) Information as s:)er MSR

t copy of thig Annexure must be submitted to the

Remark
Committeo 7
Yes/No

department (Ple aff and residents

signed by teachers and residents) e “aline duly,

1. Hard copy of this Annexur st i
{ } € must be submitted to the University.
f. The mformatx_on must be made available on the College websittye
ntake Capacity/ Seat Matrix T ’

Yes/No

1. Hard copy.& soft‘cop of this A S i

Uriversity - Y nngxure must be submitted to fhe
- The information must be Made available on the College website.
Total Subject

ANNEXURE-

Yesio

-wise Teacher Staff List (Approved + Not
approved) ‘ EREAT

1z Hafd copy & soft copy of this' Annexure must be submitted fo the
University. : :

2. The information must be mgdé évailablé oh the College we!
ANNEXURE-V | Total Ancillary Staff Information

bsite.

S

K;.Yes.tNe

The information must be made available on the College website.
ANNEXURE-VI '

~ YesiNo

Total Non-Teaching Staff Information

The information must be made available on the College website.
ANNEXURE-VII

YesiNo

Examination Related Information ‘
Hard copy & soft copy o

YesiNo

f this Afinexure must be submitted to the
University). - : «

The information must be made available on the College website. -
ANNEXURE-VIll

Form for Fellowship/Certificate Course(s)

Hard copy-&soft copy of ﬂ_iis'Anhex‘uré’ must be sﬁbmitted_ to the
University). :

YesiNe

The information must be made available on the ColleggIT raining Centre
lwebsite. .

ANNEXURE-IX | Form for Ph.D Courses

< *X
L’Jrrf:g,ienrfsol%zétioﬁmust be madéjéy?iiable on the Collegerl'raimng Centre
website.

a1

P . % ¥eéINo
Hard copy & soft copy of thi:s’,fﬂ\pnexure m_y‘s_.‘t1 P}e;jpbn}itt\e;d}p the |\

AN s

Originai copy of this Annexure must be submitted to the University.

o ’1"}\4“’4

] ~

Teacherl Approval (MBBS)QDZ:S\LJC Form forA.Y. 20
D\Te

T e e

i
e 0
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2 P b

Medical College, §
Government Medical SOTEEE-



IMPORTANT lNSTRUCTlONS & DECLARATIONS:

1. Our College is-fully aware that our college is responsrble to fulfil and maintain norms lnclu _
the mfrastructure both physical and human resources teaching faculty and clinical materij
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 Unlversny 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 Unwers:ty will- not grant Continuation of Affi llatlon, in case if requ:red information, is not

 uploaded on college webslte. ' S

3. Our College hereby undertake that all Annexures lnformatlon will be made avallable on college
website for a period of next 05 years. Year-wise information of all Annexures will be made
available on college webslte for aperiod of 05 years from time to time. In case if any information
(Annexurewrse) is called-for by the Umversrty ln mtermrttent period, our college will furnish
requrred mforrnatlon to the Umversnty lmmedlately

Date ;i dus husl s e n e SlgnatureofDean/Pnnmpal

‘Place: ......... j Name of the Slgnatory— (wrlh Seal of the College / Institute)

DECLARATION BY LIC E s !

We hereby certify that the College has uploaded Annexures as prescnbed by Umversrty on
College Website and it is duly venf' ed by our Commlttee Details of Information of. Annexure/s
which is not uploaded on College WebSIte is mentloned inLIC Report

Name of ’lnspectors : o Signature of Inspectors
1 ‘| Chairman
" ihege ComehDomepet T \rzs
2 i Member i LA~ )
) Dr- Anuie - GLM{V"— |- ,
(RO vt [, Jeagit
'4) Member —
OW;aduApprwal (MBBS){2023\LIC Form for A.Y. 2023-24\ Inspedim_rm?gm Short Report with all Anneares Page 6 of 26 ﬂ
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Date:.... it 580 i

Short Report .

To,
The Registrar
M.U.H.S., Nashik

prescnbed format as follows at 11 00 a.m.

1 Number of Teachlng Staff present !

2. Num_l?er of IP‘D patien‘ts on Bed:

- (Name

page‘lotzc

" It Annexures
Teacher Approval (MBBS)2023L1C anbrAY.mud\anFmt“sha:mea Government Med“;a' college'

Ratnagir




Mah ANNEXURE-
a arashtra Universit 7% '
2N y of Health Sciences Nashik
R\ N
N ame of Collegellnstitute' GOVE
%Y RNMENT MEDICAL COLLEGE RATNAGIRI
NS
N Intake Capacuty 100 Recognized/Pe
rmitted:-
b , Permitted If permitted, Stage of renewal: 4t
APPROVED TEACHING STAFF AVAILABLE
Departments Requirement
: A
(A) “:';;‘bh 3';‘):‘;3 " Remark
A Prof »}::} g:ls,:_ Prof ggsg. Asst. | Prof | Asso. Asst,
[Anatomy i ; A A — rtl) - Pl;of. : 1 Prof Prof.
Physiology 1 1 > = S : r :1 0 1 o Ren . §0—
Biochemistry N IV B e > —— - 1 (l) 0 AvaMal. =206
Pharmacology [EEN e 5 AT T T z Do, = &2
Pathology T | 3 -
: 3.2 i
Microbiology —— R T 014 L T e ) 3 Rerievigefl
F $ . v > pe
e Medicine S W 3 O a8 I TS e iy o =20
Community Medicine 1 L2 ) 0 T 2 3 g
(PSen_. Med:cme 1 2 3 ) 0 0 T 2 3
ed:atncs 1 1 T2 o 0 R 1 1 3
Skin & VD" 0 1 W1 0 0 R e B b
Psychiatry 1 1 1° 0 0 0 o] 1 I
Gen. Surgery S 3 0 -1l 31 2] o0
Orthopedics 1 15 2 0 0 1~ 1 1 ) (i
Otorhinolaryngology 1 1 i) i 0 .| lelosla| 1] 0 - 0%
Ophthalmology g 1 1 | ~ 0 ) 0|1 o a 1
Obst. & Gynae. 1 1 2 0 .} 0 157,17 1 0
lAnaesthesia 1 255 37, 0 0 0 |i:d ] 2 3
Radio-diagnosis 1 1 1 0 0, 50, 171 1 1
Dentistry 0 |1 1 -0 0 RO 0 1 0
Total . . % (28 [ BA | Y | 67| \T [\q.] 25 :
- Reqm;ement is to be calculated as per MCI/NMC norms as the case may be, andconsxdenng the stage of renewal.
« Staff requirement should also include réequirément for any running PGeourse in the institiite:
= Extra teacher on higher post can compensate deficiency of teacher on lower postm same department.
« Deficiency of SR cannot be compensated by extra teacher :
Deficiency in faculty % = (Total defi c:ency of ‘approved faculty) ; 100/ (Total Requwed faculty)
Available approved faculty % = 100 — Deficiency % = 14 S'»é,b /¢
(Faculty includes Professors. Assomate Professors and / Assstant Professors)
Data Verified by the Committee memb 183" S
/ Chairman
‘Member Me
mnmcner.«xap'rwmu.assss»\zcz:m.ncFem-fe,f*~\'-5°2="*"“'"”““"F°"""'""sm"R.""m“"‘-mmmm‘.s

Dean _
Gozlemment Medical College, Ratn:
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ANNEXURE- I-B

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Name of College/lnstitute:- GOVERNMENT MEDICAL COLLEGE, RATNAGIRI

take C :
Intake Capacity: 100 Recognized/Permitted:- Permittod If permitted, Stage of renewal: 4"

~\"'
JOTAL (APPROVED + NOT APPROVED) TEACH!I STA VAILABLE: il
cpartme!
Dep Bt Requ:lr\e)nrmt Available Deficiency Remark
- ®) (A-b)=(O)
Prof - | - *;550- Asst. Prof | Asso. | Asst. | Prof | Asso. | Asst.
rof | Prof. : Prof Prof. Prof | Prof. :
Anatomy 1 1 2 0 1 1 1 0 1
Fiachemety e L
1 2 0 1 0 1 0 2
Pharmacology 1 1 2 1 1 0 0 0 2 PRV
Pa.thology 1 2 3 0 1. 0 1 1 3 _“4) vES —
Microbiology 1 1 2 0 T 1 o 1 | o 2 v ) h \
Forensic Medicine 1 1 1 0 0| 1 1725 1 0 AN,
Community Medicine 1 2 4 0 0 | 1 1 2 3 NENEL )Z ) v
Gen. Medicine 1 2 3 0. |- 0 0o | .1 |.2 3 : A
Pediatrics 1 2 2 o | 0 17 | =1 2 1. 5% '
Skin & VD 0 0 1 0 ]|~0 0. | 0 0| 1-
Psychiatry 1 0 1 0~ | 0 0 1 0 1
Gen. Surgery 1 3 3 1 s i3]0 2| .-0
Orthopedics 1 1 2 0 P 1 1 2
Otorhinolaryngology 1., 1 1 0 1 fe-1. |3 0,140
Ophthalmology 1 1 1 0 7 15:0 -0 Aulag| 1 2l
Obst. & Gynae. 1 1 2 0 0 1 5| a7 1. 1
lAnaesthesia 1 2 3 0 0 0 1 2 3.3
Radio-diagnosis 1 1 1 0 0/ 0 1 1 1
Dentistry SR I 0 1 1 0 0'-ili v1 R I e
Total DN Rl e D T

Deficiency in faculty

Extra teacher on higher post can compensa
Deficiency of SR cannot be compensated by extra teacher.

i A

Y

Available approved faculty % = 100 — Deficiency % =
(Faculty includes Professors Assocrate Professors and Assxstant Professors)

Data Verified by thehCom'mittee member;

Member

’
!

\\, i

/K'ewwwal (MBBS)\2023\LIC Form for A.Y. 2023-24\ tnspection F ormat and Short Report with ell Annexaures

\

. Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsrdenng the stage of renewal.
Staff requirement should also include requirement for any running PGcourse in the institute.

te deficiency of teacher on lower postm same department

e

Member

e

% = (Total deficiency of approved faculty) b 100/ (Total Requ‘red faculty)

; ' 18:3-2¢"

Page8of 26
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ANNEXL

ATNAGIRI
Name of College/institute:- GOVERNMENT MEQICAL COLLEGE, R

Name of the Department:

Sr.

ignature
Name of the Teacher Designation | MUHS APP’OVBdI Sig ‘ J

Designation

No.

DEPARTWISE ANNEXURE-1I is ATTACHED

Summary —

taff

Approved + Non Approved Staff -

Data Verified by the Committee membe

5 "AMAembgr

W Q,\\%\

b % g ety m’b 1Puge Bat3s

" Approved S
“% -y [Sr. | Designation| Required | Avallable Deficiency I Sr. I Designationl Required , Available l DEﬁc’e"CVl
S Neof ~ : o No.
e .| 1] professor® o «[ 1 | Professor | | |
: s[ 12 ] Associate Associate I I ! ]
.'2 | Professor, : Professor F
f4 | Assistant Assistant I I I ]
3 |*Professor 3 |.Professor
Senior Senior X I I . l
4 | Resident 4 -| Resident 5
Junior. %F’l‘ ’ I 7
5 |:Resident o iden Sees

F

AR e Sl

lember Chairman

.

i ean iri.
i liege, Ratnad
J: .t Medical GO
Governmen



: | ANNEXURE-
ANEISR Pl Rl ‘ g, A VXU/REIH

Intake capacity/ Seat Matrix

1

Name of Gollege/Institute:- GOVERNMENT MEDICAL COLLEGE, RATNAGIRI

B : Status of Council Max. S
u . Seats
G Degree/PG Intake as per Degreo “Diniom Permittad by
Degree/ Diplo| ploma.
Cotrecs ploma Council « MUHS as per
Spe::?;fy Super 4 Teacher:
b : Student Ratio
1 Degree ‘ Diploma Recognized | Permitted | Recognized [ Permitted | Degree |Dlploma
MBB 3 UG Degree
S o Not : y
¥ 100 | Applicable | ) 0 100 Not Applicable | NotApplicable
PG Degree / Diploma & SuperSpecialty
SR NOT APPLICABLE

_Any Other, Please Specify: C.C.M.P. 50 SEATS AND FELLOWSHIP COURSE IN CRITICAL CARE MEDICINE 4 SEATS

R 4‘_;} e

et i‘Chairm_Van

sovernment Medical College, Ratnagit

L REESG

Jage 300015

> 1) for AY202323
c‘\vam\mns\nmmawmzmo Wedical-LIC Formatwith Annmaures (| ©0 X for
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ANNEXURE-V

Name of the Goll Anclllary staff
e elln . h) v
% o ge / Institute: MM\A%V‘-
> \ Central Record Section Nod: Post Roquired EXT. DEF.
oS edical Record Officer
3 Statistician
= Coding Clerks
N Recording Clerks
Drafteries
Peon ¢
Steno-Typist
Veterinary Officer
Animal Attendant :
Technicians for Animal Operatlon Room
Sweepers
Librarian with Degree in Lib. Sci.
Deputy Librarian
Documentalist
Cataloguer
] Library Assistant
5 . £ Dafteries
Peons
Central Photographic cum Photographer
Audio Visual Unit Artist Modelleor
2 : Dark Room assistant . ...
Audio Visual Technician
Storekeeper cum Clerk
SN Attendant :
Medical Education Unit Officer Incharge (Pnnc:paVDean)
‘ by . AR Co-Ordinator ..
(Head of Deptt. nominated by Pnncnpall 3 4 : Rtz
Dean) ‘ 4 ey AT
Facultycollegefacultyonparttumebasxs.‘ Rk o [
Supportmg Staff:
Stenographer ; : el
Computer Operator canir | BT NN R
Tech. InAudlo\flsualPhotograph& RN i o s o
Central Sterilization Services hSAat#oS
Dept. taff Nurse
e s : Technical Asst: :
T Techniclan et S b sl | PURNAE e st
8 1 Ward Boy Sl g { S
1" 3 B - Sweeper ¥ o : Bl SR 0N e Wi
T Laundry o Supervisor - i
DhobilWashermanlwaman
Packer :
Blood Bank - % ErocﬁssorlReader X }
: ecturer
Technician et b LR
LabAftendants * -, ¢ oo g
2

Central Animal House

Central Library

NN B - - N = N -
NOODON=| NOOO

w0 ONA=—OO| O=N—

e
H € F
[-Y-R-J-N-RXo

cos o

Storekeepers o E SR T
Record Clerk 5 S / PRGN
Central Casualty Service CasualtyMedlcalofﬂcers TR O
b Operation.Theatre staff i e 3irid

Stretcher, bearers St §
Recept. cum Clerk
Ward Boys™ .-
Nursing and Para Medlcal staff

’ Clinical staff for casualty beds
Central Workshop ; Superintendent who shall be qualified

¥ Engineer

Senior Technician
Junior Technicians Y
Carpenter Seealo )
Black Smith .. : :
Attendants

A 54,2020 \Wedicab (MoXMIrAY20I2 Wageszof1y . y
Ak 7 ‘)j\

~oowvoo| | |

Dean
Gaouernment Mad;caL_C_oll_
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Eich i . ANNEXURE-\VII-A*}' £
NATION RELATED INFORMATION FOR A.Y. 2026-2027
or Online Transmission of uestion Papers:
X Infras
3;. Sy tructure facilities aF College Yes /No
Strong Room : ~
1 It must have Single Door Ent IExit (with Saf
windows) Entry ( afety Door/Grill for 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 covers .entire area or
Downloading and Printing of online transmission of Question Paper Yes
process.
5 Latest versiqn Computer (Minimum 4) and Printer (Minimum 4) with
Inverter facility, MS Office, PDF Reader, Winrar or Winzip. Yas
6 Dual Internet ser\'/ice, Primary with 1:1 dedicated line of 100 mbps
speed by class ‘A’ ISP, and alternate line with 1 : 1 dedicated line of Y
50 mpbs §peed,. I_:y an another Class 'A’ ISP to ensure uninterrupted g8
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. : Yes
Scanning Room : i TR
9 Separ‘ate,_ Scanning Room for scanning Answer Books after end of |
Exammauoq Session under CCTV Survellience. (Laptops ‘and .|’ - .Yes
Scanners will be provided by the University Appointed Agency) e
10 Dual Internet service, Primary with 1:1 dedicated line of 100 mbps | . )
speed by class ‘A’ ISP, and alternate line with 1 < 1 dedicated line of | Ybe's‘
50 mpbs speed, by an anocther Class'A’ ISP to ensure uninterrupted |. e
downloading facility, with 2(two) static IP's, Internet Dongle.. - - i
To Set Up DEC for Onscreen Evaluation of A’nswer Books :
Sr. Infrastructure facilities at College Yes /No .-
No. ! &, e e
1 Computers (20) with latest licensed Operating System Software R ; ;
(OSS8) with antivirus and firewalls to provide all lock, work station with . Yes
Computer charts and key board tray. > : b i :
2 Wiring and Networking (with Raw Power Supply and UPS)‘and one | ‘Yes
Printer per DEC ! sl N R TRl Y i
3 Air conditioners, Bio metric system, CCTV.installation, Rest rooms : Yes
and 24 x 7 security. Sl LREAL AR TG
4 Collapsible gate for the main entrance with Name board and locking CYes
facility. 3 o3 Sk ] B b
5 Dual .Internet service, Primary with 1:1 dedicated line of 100 mbps
/| speed by class ‘A’ ISP, and alternate line with 1.: 1 dedicated line of Yes
50 mpbs speed, by an another Class ‘A’ ISP to ensure uninterrupted ?
downloading facility, with 2(two) static IP's, ; e .
6 Appointment of one Professor as a Examination Co-ordinator to ", Yes
Co-ordinate this Online process. i it el S
7 Separate Evaluation Room for Evaluating the Answer Books under “Yes
CCTV Survellience = SN Sk 0 RS 1

O\Teachor Approval (MBBS)\2023WIC Form for ALY, 2023-24\ I

Data Verified by the Committee members:

: PR T ol
? Member

Format and Shont Wwium
% o {

Member

Page 13of 2¢
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Chairman J\
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ANNEXURE- VIII-A’

B _f;nformation to be submitted with respect to newly appointed mentors
4
professional Teaching Experience Certificate for Fellowship/Certificate Courses
 Director/Mentor
Title of the Course applied for:- ......c............ i IR, valivvoiapnygeasviedsis
This 10 Certify that Dliiiiissssessessisiissiisssomisiisanseiersss e OO A % N/ S0 Sl has
worked in the Department of ...........ccccrvvincitiiisinniniinn, as per

following details

A) General Experience

Designation .|. ' . From

riod YearlMonths

To

B) = Actual experience in the subject of concerned Fellowsl'uplCertif‘ cate Course

applied for:- = -

Designation 5 From =

N8
s

Total periodYearlMonths

Sign & Stamp
Head of the Department
" Date : Isid, :

(Itis mandatory to attach self-attested Ph toc&py of the Expenence Certn" cate of each Mentor in the
Subjectof concerned FellowshlplCertlf‘ icate Course) o i Shii

. Sign & Stamp & e
Dean/PnncnpallHead of lnstltute ‘
: »Date I I g ;_; ; <

. Name’ of tnspectors

Signature of Inspectors '

L

; Chairman t

: i"~:~'i -Member .

3) e / { L% .. Member
. ‘(Q"h”i. 3 % S
[4) ey / i Member -
* 7 T ™ Y 1%
p / ] - —
"‘ J ; ERY
cwmmwmwmrmmmnnnnwumu . ?dgeﬁohs i .
Y R .“-."_,' J,,:‘,_“‘._ - 4."-,;.“ “3tTie A =

Governrhent MeEh'eal C"ltege Ra\nt
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ANNEXURE- VIII

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

(As per provisions of the Maharashtra University of Health Scien

ces Act, 1998 and University Rule/

Guidelines) -

i
Date of Inspection |: ( 9/03/ 2026 - T
[

1. Name(s) of the Fellowship/Certificate Course(s) G FPR S . L
Sr. - Name of the Course Started lntak‘e—é_a’!ﬁaﬁ Nag:ngc'%"et&lgnd
o | ool | |t | itk

o1 [lonat Coume ORI | pagag o et
02 ]
03 '

04

05

06| A

O7 |, el ol 3|l

AR
o

" (Attach separate List if necessary)

2. Year-wise hhmber of students admitted to Felloﬁrshib / Certificate course duﬁng last5

years
Sr. Academic Year Name of Félldwéhipl .Intake Capacity - No. of Students
Nop [ .0 el o a8 dn g iy Certificate Course : ' Admitted
i [ 4 egdh S0 BRI ; (In figure only)
1 ! & ... .1 Fellowship Course in
AY 202522028 ulys Critical Care Medicine | = 4 0

2 |AY.20.....~20 A e e, A NA

3 |AY.20.....-20 NATL el VUNAG T NA

4 |AY. 20..,.-200. 5000 R GTNA Bl UNA NA
5 |AY.20.....-20.... il NAG SN [ VOGE NA NA

?wmwwumwumrmm Annesures () 10 X8 for AY2022:28 Page 15 of 1s

n

Dean

Government Medical College, Ratnagiri.




Date of composition: . ..ol .
) Total Number of Members: ............... ;
jiit) Number of meetings held in previousyear: . .............. B .

iv) Whether Records of proceedings are maintained properly?
y) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes// No

Details of Research Advisory Committee: (Attach Annexure "'C")
j) Date of Composition: ......... .. 0.0, .
ii) Total number of Members: ............... T
m) Number of meetings held in prev:ous Year ........iuvunn g

iv) Whether records of proceedings are maintained properly?

Is Doctoral Commlttee constituted in the lines of RAC?
i) «If Yes, Date of Composition:-.. ... . L e Terent
iiy Total number of Members: .. .... S s
jif) Name of External Subject Expert
10. Is Plagiarism detection software faclhty avallable?

If Yes, Name of the Software............. 25
11. Is attendance of the Ph.D. Scholar malntained properly?
12.  Whether Research Centre is registered under MPCB provl ions?
13. Whether BMW facility is available?. .- .
14. Any other important thing related to ResearchIDepartmentlFacﬂihes, whlch

will be helpful to carry out good quallty research under this department:

8.

§
¥

Yes / No

v-'YeslNo
: YesINo
- Yes I No

............................

DEC RATION BY LIC

#x.‘W'

We, the LIC Members hereby certfy” that we: have lhoroughly

DepartmentholIege/Research Centre,

avallable at the research centre The erall observatlons of lhe lnspectlon Commmee are as follows -

|nspe<:ted ‘and venﬁed the
e avéllable olher facrlmes required lnslruments and equnpmenl.

Samejutieene . . S‘gﬂ of lnspeetp'i‘e\:.vith Date i J
3 / L vM.ember Lt o oo ‘-\\
4 — / : B R i L "."{‘;" : e

AU\ 7E\DEkaap\I 04 2030 WAedicab L Format with Arvieres f 0 1) for AY2022.23 Page150fis
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... ANNEXURE-IX \\

FOR Ph.D COURSE(S) FOR A.Y. 20......-20........

(Please submit separate report for each subject)

LDate of |nspection

Faculty: v siin st st o 8 e . Subject/Specialty: .. ..... sz vsitoes Wals sdvongizant / .......

1. Name & Address of the College/Research Cenfre:_-

B

A L o N S

Name of Head of the oepanﬁ\entz :

<

- Designation: .. ‘
2. Department / Subject wise details of available PhD Guldes. A
(Attach Annexure CAY) P A
: i “Date of * Has completed six | - PhD ¥
Sr. Name of Deslgnation - Date of |Retirement days Research Recognition
No. Ph.D.Guide - |- ‘| :Birth | - " ‘ Methodology No. and Date
: Cker : e = Workshop?
< - YesINO .
1
2
3|
4
5
4 A :
Yes I No

“Yes I No

o " Detals of Centr, I Research Laboratory s S EAs ey

- 1) Available Area/in sq. ft): ... . .. QR g S

1) Is Drugs/Me cines/Chemicals etc. are available for research? Yes I No
i) Is Adequate/ number of Instruments are avallable? S 4 & YesINo

of Stock book available? s ‘ % . YesINo

6. Detailsof Lentral Animal Houge:

) Availgble Areain sq. ft:.... .. ...

ii) FupCtioning Central Animal House? . Yes / No

Institutlonal Ethical cOmmltteo- (Attach Annexure “B")

... . PagelSofis

cwmnwwmwuuc Format with Am-m B o X} for Auozxn
; m 3 Ak




N

Colleqe Letter Head

Details of Institutional Ethical Committée

A) Details of Institutional Ethical Committce

Name of Ethical CovmmitteeMemb'err 7 Designation ’
Sr.No. o 5 ; / _________.____——————'
4 , I
5
Date:

Data Verified by the Comm'l ee membéts: :

Fe VRIESS

Member - Member .l Menibéri el ~ Chairman’

. . b k=3
U \acad 26\ DerkI00\20.00 2020 \Med icabLIC Fomet with Anneres [| 10 XN) for AY2022-23 “ page150fs




Colleqge Letter Head

R

f

ANNEXURE.IX-A .

List of Ph.D. Guides Available at Ph.D. Research 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
exd Registered Methodolody
. till date Workshep?
E . Yes/No
1 Dr. Karan pujari Associate 21/06/1979 J30/06/2043° 105 Yes i b s INO.
professor i o MUHS/UDC/P h.
e D/ec-
: 1/872/2017,Date3/
g [7/2017 3
o
Date:
Data Verified by the Committee members:
.- Chairman

AUsers\acad?6\Deskiop! a ;
o \20.04.2020 \Windical-UC Format with Annesures () to XW) for AY.2022.23

Member

Page 15 of s




