ANNEXURE —»3”

(INSTITUTIONAL INFORMATION )

1. Particylars of Director/

R SHARON A PRI Syt s el o1 196,

Name: 4 e
PG Degree Subject Year Institution University
, Recognized / Not Recognized PED] ATRE qu@ LTMM '_C;O X P%’:_:_t Ml'fﬂﬂ{‘)%_‘gél %’X?{fﬁél 5
Teaching Experience .
Designation Institution From To Total Exp.
Asst. Professor BITwHC H ] 1} 199228 ’—3 }tﬁ Tyears
Asso. Professor/Reader ¥ 113)19a9 |30/ g|c3 4 Yeare
Professor ) } )q | 2003 | 4] DF}TF 1@ Yeare
Any Other m@ 1 Gran d Total lﬂ. Yeap g
.8 Management/Society/Inst. Information: L
i) Name of the Society/Institution/ BAT JERBAT WADIA HOCPITAL ToK
Training Centre /University Dept.: CHIUDREN 5 PA{(@L
01 | ii) Postal Address, with PIN- =D, MAR (. . Pfﬂ? e, MUWVBAI —12.
i11) Contact Details: Mob: o3 139809 [Tele: 2419 66D 2
D) Public Trust Act 1950: E=9 43 (Bon.) 390 3] 1R 5y
ii) Society’s Registration Act.1860-....... . . S A
921 Society/Institution/ Training Centre ifi) Year of establishment: 19 0 &
Registration Number and date: iv) Copies of Registration, Constitution and
; Memorandum of Association attached? 0~
. Marked as Appendix “A>
Hospital Information :
(It is mandatory for Training
Centre/applying Institute to have their
03 | own functional Hospital as per norms ) %'-3 Wf“(‘DIAHOS‘ ele\"L foR CHILDREN
) Name of the Hospital g8 Ayl¥e o (dated 2576 9'0'3)
i) Nursing Home Registration No. !5,[:2.3' """""""""""""""" -
) ki M T = Mark as Appendix'B*
i) Name of the Training Centre /Iustitute BAl JERBAT WADIA HoSPITAL. FOR-
where course is to be conducted: CHILD Q‘GN
i) Postal Address, with PIN: A-D- MARG , PAREL, MUMBA_ 12, ]
iii) Contact Details: Mob: o B3 q¢ Dq Tele:
iv) E-mail ID;
v) List of Ul_uversnt.y apDraved Name of the Course(s) t\\{.g{‘ O:HOC hed
04 Fellowship/Certificate Course(s) \ ! i ; - .
) p Approved Intake Capacity... ... ... Alfiliated Since.., ... (if
conducted / already running at ) Aftach ate List
Training Centre with Intake Capacity necessary Attach separate List)
e Tra.l;:.mglgeﬂtre d Irst;ttute e Name of the Course(s) ......... Required
welE e Required Intake Capacity.... - (f
Fellowship/Certificate Course(s) necessary h ﬂd
(For New Opening Purpose only) Adtsich separies List) L\gﬁ“. Attac
05 | Afiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *Yes/No.
date/amount/ NEFT/RTGS) NeFT - |(Pending Fees, if any ;)
06 Financial position of the Society/ Audited Statements of Accounts for
Institute in the preceding 03 years: *Yes/No- Mark as Appendix ¢"
Budgetary provision for the 1)2022. -23 Rs . Mdpe.. . 56%%3 ":»’%Cégﬁ "1 Zdos
07 | FC/CC/DC for the next 03 years " e N hon Sl .
08 | Management Resolution seeking Resolution Nq'.'C_I.TC.fu\.QI'. Dated . . .{. /-4 ].2.0) S’Tar!}i 2019
Recognition of Institute for Copy of Management Resolution attached? Yer
FC/CC/DC of MUHS, Nashik: *Yes/No—- Mark as Appendix ‘" '
. '




Other Information:

a) Land:

*Yes/No. If yes, then Area: .. 5.2 ©.

i) Whether the land is owned by the
Applicant Institute/Training Centre/
Trust:

Copy of land docum e. 7/12 extract, Property
Card, etc. attached? *Y};}\()—- Mark as Appendix ‘E
ety

ii) Whether the land is registered?

09

*Yes/No. If yes, Registration Number:2- ZEE

C of Land Registration Certificate attached?
*Ye 0. Mark as Appendix

ii1) Any loans, mortgage, etc. shown
against the title of the land:

FYes/No. IT yes, amount of loan Rs.
/mortgaged forRs . ... ...

Copy of Loan/Mortgage Deed attached? *Ye

— Mark as Appendin G

b) Building:
i) Total built-up area:

1AL 5725, |

Certified copy of Building Plan attached?
&

- Mark av Appendiy 'H

3. Central Library
» Total number of Books in library:

2L (pablone 15—

Cae

,Wf GAzy

e Books pertaining to concerned Fellowship subject:
e Purchase of latest editions of concerned books in last 3 years: -
e Journals:

1 |Journals Total concerned Fellowship subject

2 |Indian #—

3 | Foreign i [ 3
e Year/ Month up to which latest Indian Journals available :

(29;4 2014
e Year / Month up to which latest Foreign Journals available : Ve 20 ™M
e Internet / Med pub / Photocopy facility: available / not
available s

e Library opening times: *2eem o~ SOF Fr
e Reading facility out of routine library hours:

available
(Obtain list of books & journals duly signed by Dean)

4. Recreational facilities:

ot available

Available




5. Hostel Accommodation:

) UG PG [nterns
Particular

Boys Guds Boys Girls Boys Gitls

No. of Rooms No. of U SRS [ NI SR | NI S R

Students N A 40| NA

Status of Cleanliness qOod
J

6. Residential accommodation for Staff/Paramedical staff : Available /Not Available

7. Ethical Committee (Constitution) : YES/NO
——
8. Medical Education Unit (Constitution) : YE O

(Specify number of meetings held annually & minutes th

9. * Any other faculty specific information required :
(such as Herbal garden / Panchakarma Unit/Pharmacy / Dental Chairs and Units/as perthe
requirement of concerned Course) Attach details)



