Maharashtra University of Health Sciences, Nashik
Local Inquiry Committee format for Continuation of Affiliation/Recognition for
Affiliated Training Center’s conducting Fellowship and Certificate Course(s) for
the Academic Year 2025 -20 26.

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University
Rule / Guidelines)
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4. Details of the Training Centre are available on the Training Centre website, in the
prescribedformat es/No

3. Whether the information is complete in all respect. Yes / No

6. If incomplete information, please write the points from prescribed format
regarding unavailable/insufficient information, (LIC to physically verify) the
infrastructure / available faciliies regarding those points and write

the
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- An other Observations & Overall Remarks of the Local Inquiry Committee (Not More
Than 3Lines): (To be filled by the Local Inquiry Committee).

!:“ Particular Remirks
No.
01| Recommendation for 4
Recognition of the Institute {If %
applicable) hast- Ao KRR,

02 | Recommendation for Existing
Fellowship/ Certificate Courses
For Continuation of Recognition/
Affiliation (f applicable)
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
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No. of | Particulars | Verified by

Annexures 7 — - Commnttee

~ | Professional Teaching Experience Certificate for Fellowship
ANNEXURE "A" Certificate Courses Director/Mentor

The information must be made available on the Training Cent_fe website. |
INSTITUTIONAL INFORMATION _Aes! No

| The information must be made available on the Training Centre we&sile.
" ANNEXURE “C” | HOSPITAL INFORMATION :
| The information must be made available on the Training Centre website.

ANNEXURE “D”  DEPARTMENTAL INFORMATION ,
| The information must be made available on the Training Centre website.

“Information of Director of Training Centre

| The information must be made available on the Training Centre website Aés!/ No

| and Hard copy & soft copy of this Annexure must be submitted to the
| University,

" Information of Mentor of Training Centre

The information must be made available on the Training Centre website and Yes! No
' Hard copy & soft copy of this Annexure must be submitted 10 theUniversity.

“ Yes! No

ANNEXURE “B"

[ _Yes/No
("

\)esl No

ANNEXURE “E”

ANNEXURE “F"

ANNEXURE “G"

| Information of Co-ordinator of Training Centre

‘ The information must be made available on the Training Centre website Yes/ No
and Hard copy & soft copy of this Annexure must be submitted to the
| University. D B - .
DECLARATION
The information must be made available on the Training Centre websiteand
Hard copy & soft copy of this Annexure must be submitted to the University.

ANNEXURE “H" l LYes! No

important Instructions & Declarations:
|. Our Training Centre is fully aware that our Training Centre is responsible to fullil and maintain norms
including the infrastructure both physical and human resources, teaching faculty and clinical material
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
Training Centre and if it is found by the University at any stage, then our Training Centre is fully aware

that affiliation will be withdrawn by the University with immediate effect with penal action.
3

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

that University will not grant Continuation of Affiliation, in case if required information. is not
uploaded on Training Centre website,

3. Ou( Training Centre hereby underlake that all Annexures information will be made available on
Training Centre website for a period of next 05 years. Year-wise information of all Annexures will be
made available on Training Centre website for a period ol 05 years from time to time. In case if any

mlol.mabon @Annpxure wise) is called for by the University in intermittent period, our Traning Centre will
furnish required information to the Universityimmediately.
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(with Seal of the Training Centre)



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 mentioned in LIC

Report.
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Note: All Annexures must be certified by LIC Team & Dean Director! Coordinator of Respective Training Centre
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NAME OF COLLEGE: MAHARASHTRA POST GRADUATE INSTITUTE OF MEDICAL EDUCATION
AND RESEARCH, MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ATTENDANCE SHEET
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Dr. Paresh Agiwal

Dermatolbgy

Dr. Yash M;hajan

Psychitry




