DEPARTMENT OF
NEONATOLOGY



Maharashtra University of Health Sciences, Nashik

ANNEXURE- I-A

Name of College/Institute —Government Medical College,Chh.Sambhajinagar

Intake Capacity-04 Recognized/Permitted-01/03 If permitted, Stage of renewal-2026.

APPROVED TEACHING STAFF AVAILABLE

Departments

Requirement

(A)

Available
(b)

Deficiency
(A-b)= ()

Remark

Prof

Asso.
Prof

Asst.
Prof.

Prof

Asso.
Prof

Asst.
Prof.

Prof

Asso.
Prof

Asst.
Prof.

Anatomy

Physiology

Biochemistry

Pharmacology

Pathology

Microbiology

Forensic Medicine

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

Anaesthesia

Radio-diagnosis

Dentistry

Neonatology

01

02

01

01

02

00

00

00

Total

Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.

Staff requirement should also include requirement for any running PG course in the institute.

Extra teacher on higher post can compensate deficiency of teacher on lower post in same department.
Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Member
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
Name of College/Institute...............
Intake Capacity:

ANNEXURE- I-B

TOTAL (APPROVED + NOT APPROVED) TEACHING STAFF AVAILABLE:

Departments Requirement Available Deficiency Remark
(A) (b) (A-b)= (C)
Prof | Asso. Asst. Prof Asso. | Asst. | Prof | Asso. Asst.
Prof Prof. Prof Prof. Prof Prof.
Anatomy
Physiology

Biochemistry

Pharmacology

Pathology

Microbiology

Forensic Medicine

Community Medicine

Gen. Medicine

Pediatrics

Skin & VD

Psychiatry

Gen. Surgery

Orthopedics

Otorhinolaryngology

Ophthalmology

Obst. & Gynae.

Anaesthesia

Radio-diagnosis

Dentistry

Total

- Requirement is to be calculated as per MCI/NMC norms as the case may be, andconsidering the stage of renewal.

Staff requirement should also include requirement for any running PG course in the institute.

Extra teacher on higher post can compensate deficiency of teacher on lower post in same department.
Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available
approved faculty % = 100 — Deficiency % =
(Faculty includes Professors, Associate Professors and Assistant Professors)

Data Verified by the Committee members:

Member
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Name of College/Institute Government Medical Colle

Name of the Department:

ANNEXURE-II

ge,Chh.Sambhajinagar

Sr. Name of the Teacher Designation MUHS Approved Signature
No. Designation
1 Dr.Laxmikant Sheshrao Professor and Head Professor W
Deshmukh .
2 Dr.Amol Kalyanrao Joshi | Associate Professor | Associate Professor W
3 Dr.Atul Chandrakant Londhe | Associate Professor | Associate Professor _Je{,
4 Dr.Sumeet Jeena Senior Resident Senior Resident
5 Dr.Shaik Munthakheem Senior Resident Senior Resident
6 Dr.John Biswas Senior Resident Senior Resident
7 Dr.Sonali Avale Senior Resident Senior Resident
8 Dr.Hemant Patil Senior Resident Senior Resident
9 Dr.Rushikesh Gavhane Senior Resident Senior Resident
10 Dr.Govind Chaudhary Senior Resident Senior Resident
11 Dr.Varsha More Senior Resident Senior Resident
12 Dr.Ammar Haider Senior Resident Senior Resident

Summary -

Approved Staff

Approved + Non Approved Staff

Sr. | Designation | Required | Available | Deficiency Sr. | Designation | Required | Available | Deficiency
No. No.
1 | Professor 1 01 00 1 | Professor
Associate |02 02 00 Associate
2 Professor
2 | Professor Assistant
Assistant |01 00 01 3 | Professor
3 | Professor Senior
Senior 04 04 00 4 Resident
4 | Resident Junior
Junior 02 02 00 5 Resident
5 | Resident
Data Verified by the Committee members:
Member Member Member Chairman

C\Users\ac zam\oeskmp\lﬂVQJME’Jum j“nié@f a&’.! &QEQ@@@A@% HQS@@E )Page 9 of 15
Chh,Sambhajinacar




Intake capacity/ Seat Matrix

ANNEXURE-III

Name of College/Institute-Government Medical College ,Chh.Sambhajinagar

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
UG Degree
MBBS Not Not Applicable Not Applicable
Applicable
PG Degree / Diploma & SuperSpecialty
DM Neonatology 04 - 01 03 05
Any Other, Please SPecify: .............coooooeeeo
Data Verified by the Committee members:
Member Member Member Chairman
+ PrdfeSsor and Head

Department of Ne
Sovernment Medical Colleg

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I'to XIll) for A.Y.2022-23
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ANNEXURE-III
MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
DETAIL INFORMATION OF SUBJECTWISE TEACHING STAFF (Approved + Not Approved)

UG Degree/ PG Degreel/ Super Specialty) AS ON: ..... | | AR—
Name of the Dept. :Neonatology Subject - Neonatology Whether UG.... lUG+PG.....

UG+PG+SuperSpecialty- Super Specialty

Name of the College : Government Medical College and Hospital Chh. Sambhajinagar

College Code : ...... Intake Capacity: 04
Sr.| Subject| Name of Teacher | Design | Mob. E-mail ID DO Wh Date Teaching Experience Total Type of | Unive [Tempor| Details of PG Photo
No. ation No. B ethe | of UG(Yrs.) Teaching | Appoint | rsity | ary Recognition T | graph
r appoint| Asst. | Asso. [Prof.| Total | Experien| ment Appr | Approy Wo| with
belo | ment at| Prof. | Prof. cein Temp./ oval | al rks| Signat|
ngs College years of C?:tgr‘;'c“t:‘/al Status
to PG (Yes/ | fr] To Temp/ Letter
Res No) 0 Regular No.& date
erv =
1. [Neonatol [Dr.Laxmikant Professo(9822478 deshmukhls [10/08 10/08/2 NA 21 Yrs,3 [Regular [Yes Regular |[MUHS/PG/E-
ogy Sheshrao rand 275 (@yahoo.co /1965 001 imonths 1/1401/27/2777/
2.  [Neonatol |Dr.Amol Associat}9823900 dramolkj@y|06/04 01/01/2 INA |13 yrs,9 [Regular [Yes Regular [MUHS/PG/E-
ogy Kalyanrao Joshi |e 641 ahoo.com /1980 011 months 1/1401/27/2326/
Professo 17
" dt 23/10/2017
3. [Neonatol Dr.Atul Associat|8275453 |Atul.londhe [05/08 01/02/2 INA 6 yrs,10 [Regular [Yes Regular |[MUHS/PG/E-
ogy Chandrakant e 997 1982@gmai /1982 018 months 1/1401/27/987/2
Londhe Professo l.com 024 dt-23/04
5 /2024

ote: The College shall submit one hard copy & a soft copy (in Excel Format) of the list in Pen Drive to the LIC Committee.

Data Verified by the Committee members:

' and , g
; ‘Memb M r Chairm
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ANNEXURE-V

Ancillary staff PD/
Name of the College / INStitute: .............ceceeeeeeeeeeeeorereeeeeee oo /\' .............
Unit Post Required EXT. DEF.
Central Record Section Medical Record Officer

Statistician
Coding Clerks
Recording Clerks
Drafteries

Peon

Steno-Typist

Central Animal House

Veterinary Officer

Animal Attendant

Technicians for Animal Operation Room
Sweepers

Central Library

Librarian with Degree in Lib. Sci.
Deputy Librarian

Documentalist

Cataloguer

Library Assistant

Dafteries

Peons

Central Photographic cum
Audio Visual Unit

Photographer

Artist Modelleor

Dark Room assistant
Audio Visual Technician
Storekeeper cum Clerk

Attendant

Medical Education Unit

Officer Incharge (Principal/Dean)
Co-Ordinator

(Head of Deptt. nominated by Principal /
Dean)

Faculty college faculty on part time basis.

Supporting Staff:

Stenographer

Computer Operator

Tech. in Audio Visual Photograph &
Artist

Central Sterilization Services
Dept.

Matron

Staff Nurse
Technical Asst.
Technician
Ward Boy
Sweeper

Laundry

Supervisor
Dhobi/Washerman/woman
Packer

Blood Bank

Professor/Reader
Lecturer
Technician

Lab Attendants
Storekeepers

Record Clerk

Central Casualty Service

Casualty Medical Officers
Operation Theatre staff
Stretcher bearers

Recept. cum Clerk

Ward Boys

Nursing and Para Medical staff
Clinical staff for casualty beds

Central Workshop

Superintendent who shall be qualified
Engineer

Senior Technician

Junior Technicians

Carpenter

Black Smith

Attendants

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Formgt‘with Annexures (l to Xlll)fm AY.2022-23
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Storekeeper/ Record
Technical Assistant/ Keeper cum Clerk Steno Typist cum
Departments Technician cum Computer Lahoratury Atendant Computer Operator Syweeper Ll
Operator
MCI | Ext Def MCI Ext Def MCI Ext Def MCI Ext Def MCI | Ext | Def MCI Ext | Def

ENT Audiometry Tech.
Speech Therapy

Ophthalmology Refractionist

Obst. &Gynaec.
Social Workers

Radiology Dark Room Asst.

Radio-Therapy Physicist

(optional) Dark room Asst.

Anesthesia

Physical Medicine Physiotherapist

& Rehabilitation Occupational
Therapist
Workshop
Worker
Clinical
Psychologist
MSW
Public Health
Nurse
Vocational
Counsellor
Multi —
Rehabilitation
Worker
Speech Therapist

Dentistry -

TOTAL

Data Verified by the Committee members:
Member Member Member Chairman
(BN 202324\ Inspection Forgrgrng Sribfl RepoGan aliaid @Y page 140126
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EXAMINATION RELATED INFORMATION FOR A.Y. 20

ANNEXURE-VII-A

For Online Transmission of Question Papers:

Sr.

Infrastructure facilities at College Yes /No
No.
Strong Room :
It must have Single Door Entry/Exit (with Safety Door/Grill for
windows)

2 Minimum Area shall be 20 x 20 sq. ft.

3 Adequate Steel Almirah/Cupboard for storage of Answer Books.

4 C.C.T.V. Camera with recording facility that covers entire area or
Downloading and Printing of online transmission of Question Paper
process.

5 Latest version Computer (Minimum 4) and Printer (Minimum 4) with
Inverter facility, MS Office, PDF Reader, Winrar or Winzip.

6 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
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.

8 One Photocopy Machine, UPS Backup.

Scanning  Room :

9 Separate Scanning Room for scanning Answer Books after end of
Examination Session under CCTV Survellience. (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 ‘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 Set Up DEC for Onscreen Evaluation of Answer Books :
Sr. Infrastructure facilities at College Yes /No
No.

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

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

3 Air conditioners, Bio mefric system, CCTV installation, Rest rooms
and 24 x 7 security.

4 Collapsible gate for the main entrance with Name board and locking
facility.

5 Dualt}lntemet service, Primary with 1:1 dedicated line of 100 mbps
speed by 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 as a Examination Co-ordinator to
Co-ordinate this Online process.

7 Separate Evaluation Room for Evaluating the Answer Books under
CCTV Survellience

Data Verified by the Committee members:
Member Member Member Chairman

Lep

“overnment ¥

rhh SA
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Name of the College :
Phone/Mobile No. :
Name of the Subject :

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

ANNEXURE-VII-B

SUBJECTWISE ELIGIBLE EXAMINERS LIST (UG Courses) ) (5)—
/

Sr. No. | College Full name | Design | Date of uG PG Teachin MUHS If Yes MUHS | Adhar Pan Date of Latest | Contac | Debarred
Name of the ation Joining | Qualifica | Qualificati g Approval Approval No. No. Birth Email t No. Yes/No
Teacher tion & on & Year | Experien (Yes/No) Letter & (Age in Addre (Mob.)
(First/MiddlI year of of ce after Date years ss
ell.ast) Passing Passing PG
passing
1 2 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1
2
3
4
5
6
7
8
9
Data Verified by the Committee members:
) Member Member Member Chairman
vepartmen
)V@Tﬂﬁ@ﬂ? s OP, He e




ANNEXURE-VII-C

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

Name of the College :Government Medical College
,Chh.Sambhajinagar

Phone/Mobile No. : 02402402412

Name of the Subject : Neonatology

Sr. Name of Designation Subject/ Type of Qualification | University | PG PG (Recognition No. of E- Mobile | Aadhar If | Sign..
No. Teacher Speciality Appoint Approx Teaching | Teacher | Letter Date PG Date | mall No. Card | Debar| of
(Last ment at (UG) | Experienc | Recopnil issued by Students of D No red | Teache
Name (Regular/ e (in ion University) Guided Birth (Yes’/N r
First Temp. / Years) Yes/No last § 0)
Name Honorary after year
Middle PGM
Name)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 Dr.Laxmik [Professor [Neonatolog Regular [MD,DNB,D 21 yrs3 [Yes Yes 3 10/08/|deshm (982247 (727302
ant and Head |y M(Neonatolo months 1965 |ukhls 8275 [249960
Sheshrao ) h
gy @ya
Deshmuk ——
h :
m .

N}

LN

tov. Medical College
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FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-20

ANNEXURE- VIII

(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)

Sr.

Name of the

Course Intake Capacity Name of

No. | Fellowship/Certifica Started Sanctioned by Mentor and

te Course from the the Contact

Academic University Details
Year
01 Fellowship in 2014-15 02

01 Neonatology
02
03
04
05
06
07

(Attach separate List if necessary)

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

5years
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
Fellowship in
1 AY. 2020 — 2021 Neonatology 02 00
Fellowship in
2 |AY. 2021 - 2022 Neonatolgy e e
Fellowship in
3 |AY. 2022 — 2023 Neonatolgy 02 00
Fellowship in
4 |AY. 20232024 Neonatolgy 02 Lo
Fellowship in
5 | AY. 2024-2025 Neonatolgy 02 00

C \U%aaaﬁﬁ{éﬁgmmciﬁgm ith

e amﬂeﬂt of t

~ambhaiir
Chh, Sambna;
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Aiovernment Medical Coflege and Hospita'

ANNEXURE- VIII-A
Information to be submitted with respect to newly appointed mentors N Pf

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

Title of the Course applied for:-

This to Certify that Dr. ... has

worked in the Department of ..............cocoooovvovii Training Centre as per
following details

A) General Experience

Designation Etorm To Total period Year/Months

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

Designation From To Total periodYear/Months

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

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date: / / Date: / /
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

Cg&‘g ' w;%%{;%%gcaﬁc%%g jth Annexures (| to XIll) for A.Y.2022-23
Departitent of Neonatology”

Page 15 of 15
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(For rest of the departments — Please mark as “Not Applicable”)

Department Specific Information in the Hospital
Please fill in the information for the broad specilities, where PG seats are available.

Department of Neonatology

N
Chh.Samb!

B TaY
1A

1. Intake Capacity:
Course Subject Number of Number of Total Intake Capacity
Recognized Seats Permitted
Seats
DM Neonatology Neonatology 01 03 04
2. Total Teachers & Residents available in the Department:
Sr. Name of the Designatio | MUHS Approved PG Teacher Recognition If temporary,
No. Teacher n Designation Status Approval/Recog
(Permanent/Temporary) ni tion granted
till
1 Dr.Laxmikant Professor Professor Permanent
Sheshrao Deshmukh| and Head
2 Dr.Amol Kalyanrao | Associate | Associate Professor Permanent
Joshi Professor
3 | Dr.Atul Chandrakant| Associate | Associate Professor Permanent
Londhe Professor
4 Dr.Sumeet Jeena Senior Senior Resident Temporary
Resident
5 Dr.Shaik Senior Senior Resident Temporary
Munthakheem Resident
6 Dr.John Biswas Senior Senior Resident Temporary
Resident
7 Dr.Sonali Avale Senior Senior Resident Temporary
Resident
8 Dr.Hemant Patil Senior Senior Resident Temporary
Resident
9 Dr.Rushikesh Senior Senior Resident Temporary
Gavhane Resident
10 |Dr.Govind Chaudhary| Senior Senior Resident Temporary
Resident
11 Dr.Varsha More Senior Senior Resident Temporary
Resident
12 Dr.Ammar Haider Senior Senior Resident Temporary
Resident
3. Summary of Teaching staff in the Department:
Sr. Designation Required (As per the PG Available Deficiency
No. Medical Regulations
2000)
1 Professor 01 01 00
2 Associate 02 02 00
Professor
3 | Assistant Professor 01 00 01
Data Verified by the Committee members:
Member Hert Member Chairman
Hepartment O F\‘ej@@ agt onéé“siia'i
~ernment Medical mﬂ@g(flg o



4 Senior Resident 04 04

00
5 Junior Resident 02 02 00
4. Summary of Recognized PG Teacher in the department:
Sr. No. Designation Number of Recognized PG Teacher
1 Professor 01
2 Associate Professor 02
3 Assistant Professor 00
5. Number of Units with beds in each unit :
Unit Number Beds
Available
I 30
Il .
][] S
Total 30
Data Verified by the Committee members:
Member Member Member Chairman

PrOTessor diid Feau

Department of Neonatold
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6. Clinical workload of the Department:

f—
Particulars Average Daily for last month
OPD attendance 50-60 1
Total number of new admissions 10-12
Bed Occupancy 100%

7. Publications in Index Journals in last year:
(Please do not repeat publication details for same publication with multiple authors from same

institute)
Sr. No. Title Authors from the Departments of Journal Journal indexed
institute authors details with
which
indexing
agency
1 Early and extended Dr.L.S.Deshmukh, Neonatology International PubMed
erythropoietin monotherapy | Dr.Amol Joshi ,Dr. Atul
after hypoxic ischaemic Londhe.
encephalopathy: a
multicentre double-blind
pilot randomised controlled
trial. Garegrat R, Londhe A,
Deshmukh LS, Joshi AK.
/Arch Dis Child Fetal
Neonatal Ed 2024:0:F1-F8.
doi:10.1136/archdischild-
2024-
327107
8. Academic activities (outcome based):
Sr. No. Activity Frequency
1 Seminar 30
2 Journal Club 10
3 Guest lecture 09
4 Case Presentation 10
5 Any Other-Death Audit 40

9. Specialty clinics run by the department of Paediatrics with number of patients in each:

Name of the Clinic Weekday/s Timings Bnpiiereseaes Bamigof Glinic
(Avg) In-charge
Neuro development Clinic Wednesday |8.30 am to 50 Dr.L.S.Deshmukh
12.00 pm
Well Baby OPD Daily 8.30 am to 30 Dr.Atul C.Londhe
12.00 pm
Neonatal &Fetal surgery Friday 8.30 am to 05 Dr.Aboli Hukeri
Combined clinic 12.00 pm
High risk Neonatal Clinic Wednesday |8.30 am to 50 Dr.Amol K.Joshi
12.00 pm
Retinopathy of Prematurity Clinic Wednesday and | 8.30 am to 30 Dr.Archana Vare
Friday 12.00 pm
Data Verified by the Committee members:
Member Member Member Chairman
Ll y

i(ﬁ llege 3
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10. Sﬂvices provided by the department of Neonatology -

Service / facility Yes / No — Remarks if any
Neonatal Ventilation Yes
Exchange transfusion Yes
Phototherapy Yes
Parenteral nutrition Yes
High risk infant follow Up with Rehabilitation Yes
Counselling Yes
Ultrasound Yes
2DEcho Yes
Any other

11. Equipment: List of important equipment* available and their functional

status. (Please fill out the details of the list here below. NO annexure to be

attached)

Equipment

Numbers / functional status / comments

1) Multipara Monitors

26 Multipara Monitors

2) Echo - color Doppler

Two 2D Echo Machines with 7 probes ( 3 phased array ,1
curvilinear,1 hockey stick ,1 linear probe)

3) Resuscitation kit

6

4) Phototherapy Units (CFL & LED)

All LED PT units with 7 DSPT unit

5) Radiant warmer

78 Radiant warmer with 5 resuscitation units

6) Pulse Oxymeters

20 Pulse Oximeters

7) Ventilator

20 Neonatal ventilators with 6 HFOV

8) ECG 1PHILIPS ECG Machine- 12 leads
9) CPAP 4 CPAP Machines

10) Crash cart 6

11) ABG machine 1 ABG Machine

12) Syringe pump 145

13) USG

2 USG Machines

14) Defibrillator

15) Transport Incubator

3 Transport Incubators

16) Stadiometer/weighing scale

6

17) Laminar Flow (desirable)

2

18) Any other equipment

Data Verified by the Committee members:

Member Member

epartment of Neonato(g)
ovemment Medical College and Heepita!
Chh.Sambhaiinaoar

1Y,

Auranosboad

Member Chairman






