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Application for Continuation of Affiliation for Fellowship/Certificate Course(s)

(AsperprovisionsoftheMaharashtraUniversityofHealthSciencesAct,1998andUniversityRule/Guidelines)

Ta,
The Registrar,
Maharashtra Universityof Health Sciences,
Vani—Dindori Road, Mhasrul,
Nashik422 004
Sir,

We are here with submitting the application with a request under sectioné43}-of the

Maharashtra University of Health Sciences Act, 1998, for Continuation of our Institute for renewal of

ik Fellowship/Certificate Course in Homeopathic Cosmetology and Aesthetics with an
Intake Capacity of 21 students, from the academic year 2024-25
Following are the particulars:
» Purpose of Present inspection:(Tickwhicheverapplicableandstrike-outwhichevernot
applicable)
(Renewal of Affiliation /Continuation/ComplianceVerification)
¢ Date of last inspection of the department:
(Write Not Applicable for first inspection)

e Purpose of Last Inspection: Starting of New courses

e

e Result of last Inspection: Granted permission to start the Course
(Copy of University Letter to be attached)

» Certificate Course In Homeopathic Cosmetology and Aesthetics
Co-ordinator Details:

Name: Dr Sheetal Sawant

Mobile/Telephone no.: 99672 30986

e-mailid:drsheetal.sawant@drbatras.com




s NNEXHBE_“ A”
Professional Teaching Experience Certificate for Fellowship Courses Director

Title of the Course applied for:- Certificate Course in Homeopathic Cosmetology and Aesthetics

This to Certify that Dr Samir Awinash Chaukkar has worked in the Department of Dr Batra’s Academy Training
Centre as per following details

A) General Experience

Total period

Designation From To Year/Months

Homeopath Jan 1993 Till date 29 years 4 months

Demonstrator, Y.M.T [1/12/1993 30/11/1996 © B years
Homeopathic College,
Mumbai

Lecturer,Y. M. T. 1/12/1996 14/8/1999 2 years 8 months
Homeopathic College,
Mumbai

Lecturer, Y. M. T. 16/6/2000 15/9/2001 1 year 3 months
Homeopathic College,
Mumbai

Reader, Y. M. T. 16/9/2001 15/9/2004 3 years
Homeopathic College,
Mumbai

Professor, Y. M. T. 16/9/2004 11/9/2008 4 years
Homeopathic College,
Mumbai

Head- Training and Sep 2008 Dec 2014 6 years 3 months
Chief Homeopathic
Consultant

Dean, Dr Batra's Jan 2015 Till date 8 years 9 months
Academy

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

Total period

Designation From To
Year/Months

Head —Training and [Sep 2008 Dec 2014 6 years 3 months
Chief Homeopathic
Consultant

Dean/Mentor, Dr  [lan 2015 Till date 8 years 9 months
Batra's Academy

(ltis mandatory to attach self—attested Photocopy of the Experience Certlflcate of gach::M\tor in the
Subje 'y A\,




(INSTITUTIONAL INFORMATION)

1. Particulars of Director / Dean / Principal: (Who so ever is Head of Training Centre)

Name: Dr Samir Awinash Chaukkar Age: 53 vears (Date of Birth)_14/10/1969
PG Degree Subject Year nstitution University
Recognized HMM 005 YMT Mumbai University
Homeopathic
medical college
Mumbai
Teaching Experience
Designation Institution From To Total
Exp.
Demonstrator Y.M.T.Hom.College, Mumbai |1/12/1993 30/11/1996 3 years
Lecturer Y.M.T.Hom.College, Mumbai |1/12/1996 14/8/1999 12 years 8
months
Y.M.T.Hom.College, Mumbai |16/6/2000 15/9/2001 |1 year 3
months
Reader Y.M.T.Hom.College, Mumbai 16/9/2001 — 15/9/2004 |3 years
Professor Y.M.T.Hom.College, Mumbai [16/9/2004- 11/9/2008 4 years
Head- Training/Dean  [Dr Batra’s Academy, Mumbai [12/9/2008- till date 15years
Total 29 years

Management/Society/Inst. Information:

i) Name of the Society/Institution/ IDr Batra’s Positive Health Clinic Pvt, Ltd
Training Centre /University
01 | Dept.:
i) Postal Address, with PIN: Second floor, H. Kantilal bldg, Sakinaka, Andheri East,
Mumbai 400072
iii) Contact Details: ob: 9892166616 Tele:022-33671200
i) Public Trust Act 1950:
U8090MH2010PTC198397,
02 | Society/Institution/ Training 11) Society’s Registration Act.1860: NA.
Centre iii) Year of establishment:27/12/2009
Registration Number and date: 1v) Copies of Registration, Constitution and
Memorandum of Association attached?
*Yes/No
Hospital Tnformafion ;
i) Name of the Hospital Palvi Hospital, Ulhasnagar
03 | i) Nursing Home Registration No. [UMC/MHD/BNH Act/96/21
iii) Establishment Year 00/8/2021
i) Name of the Training Centre  |Dr Batra’'s Academy, Mumbai
/nstitute where course is to be
conducted:
i) Postal Address, with PIN: Second floor, H. Kantilal bldg,
iii) Conta_ct Details: Sakinaka, Andheri East,
V) E-mail ID: Mumbai 400072
04 Mob:9892166616 Tele:022-33671236
V) List of University approved Name of the Course: Fellowship Course in
Fellowship/Certificate Homeopathic Dermatology.
Course(s) conducted / Approved Intake Capacity-50
already running at Training
Centre with Intake Capacity Certificate Course in Homeopathic




management of Respiratory
diseases and allergies -28

Certificate Course in Homeopathic
Cosmetology and Aesthetics-21

vi) Training Centre / Institute
willing/desirous to
Start/Open
Fellowship/Certificate
Course(s) (For New
Opening Purpose only)

Name of the Course(s) —

1) Certificate Course in Palliative
Homeopathic Oncology

Required Intake Capacity- 50

Affiliation Fees details: (Bank/DD

Paid Fees details Attached: *Yes

% no/ date/amount/ NEFT/RTGS) | NeFTaxis
P00417425
833/01220
82316794 _
199
06 Financial position of the Audited Statements of Accounts for
Society/ Institute in the *Yes
preceding 03 vears:
Budgetary provision for Yes
07 | the FC/CC/DC for the
next 03 years
08

Management Resolution
seeking Recognition of
Institute for FC/CC/DC
of MUHS, Nashik:

Resolution No. Dated 27™ April 2022

Copy of Management Resolution attached?

*Yes




Other Information:

a) Land: *Yes/No. If yes, then Area: . ....... ...
1) Whether the land is owned by Copy of land documents 1.e. 7/12 extract, Property
e Applicant Institute/Training Card, etc. attached? *Yes Mark as Appendix ‘E’
Centre/ Trust: S
if) Whether the land is registered?| * Yes/No. IT yes, Registration Number: . . ... ... .. ..
el i "G L To o SRt R N

Copy of Land Registration Certificate attached?
* No.— Mark as Appendix ‘F’

02 1) Any loans, mortgage, etc. *Yes/No. IT yes, amount of loan Rs.
shown /mortgaged forRs . ... ...
against the title of the land: Copy of Loan/Mortgage Deed attached? No.
— Mark as Appendix ‘G’
b) Building: 1000. sq. ft.
1) Total built-up area: Certified copy of Building Plan attached?
*Yes/No
— Mark as Appendix ‘H’
3. Central Library
e Journals: :
o Total number of Books in library: ' 582
o Books pertaining to concerned Fellowship subject: 42
o Purchase of latest editions of concerned books in last 3 years: -
' |Journals Total concerned Fellowship subject
Z |Indian 5
3 |Foreign

* Year/ Month up to which latest Indian Journals available :

* Year/Month up to which latest Foreign Journals available : July 2022

* Internet/ Med pub / Photocopy facility: ' available
e Library opening times: 10-5 PM
» Reading facility out of routine library hours: available

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

4. Recreational facilities: Not available

e Play grounds Gymnasium




5. Hostel Accommodation: NA

E UG PG Interns
Particular

Boys Girls Boys Girls Boys Girls

No. of Rooms No. of

Students

Status of Cleanliness

6. Residential accommodation for Staff/ Paramedical staff : NA
7. Ethical Committee (Constitution) : YES

8. Medical Education Unit (Constitution) : NO
(Specify number of meetings held annually & minutes thereof)

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



HOSPITAL INFORMATION

1. Name of the Hospital: Palvi General Hospital, Ulhasnagar

2 Total number of OPD, IPD in the Institution and concerned department during the last one
year:

In the entire hospital In the department of concerned
Fellowship
subject
OPD 1
IPD (Total No. of [5 IPD (Total No. of |p
Patients admitted) Patients admitted)

3. Hospital Beds Distribution & No of O.T.:

In the entire
hospital

No of Beds 30
No of Beds in ICU 6
No of Beds in IRCU
No of Beds in SICU
No of Major O.T.
No of Minor O.T.

4 Available Clinical Material: (Give the data only for the department of concerned Fellowship
subject)
* No. of available for clinical service on inspection day:
On Inspection day Average of random 3 days
20 5

e Daily OPD — 2 PM
* Daily admissions 2-3 6-8

* Daily admissions in Dept.

° 'I'hrough Casu&hy at lom ....................................................
* Bed occupancy in the Dept.

s Numberotpatients | ..
in ward (IPD)at 10AM

* Percentagebedoccupancy [ LT T
at 10Am

. Clinical Procedure(s) & Operative Details related to Fellowship subject/Specialty :

(For further details in this concern, kindly peruse the Guidelines information sheet
supplied herewith)

On Inspection day Average of random 3 days

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

10 o= 8 o O o B

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



5 Casualty:/ Emergency Department:

Space 3500 sq feet
Number of Beds 30

No. of cases (Average daily OPD and Admissions): 25-30
Emergency Lab in Casualty (round the clock): available

Emergency OT and Dressing Room

INA Dressing room available

Staff (Medical/Paramedical)

15

Equipment available

Ventilator, Bypack

6 Blood Bank :OUTSOURCED
(i) | Valid FDA License(copy of certificate be annexed) Yes
(11) | Blood component facility available Yes
(iii)| All Blood Units tested for Hepatitis C,B, HIV Yes
(iv) [ Nature of Blood Storage facilities (as per Outsourced to prime
specifications) diagnostics
(v) | Number of Blood Units available on inspection day outsourced
(vi) | Average blood units consumed daily and on inspection | Average | On
day in the entire Hospital daily Inspection
( give distribution in various specialties) day
7. Central Laboratory:
* Controlling Department; YES
¢ No of Staff : 2
* Equipment Available : Attach separate List
¢ Working Hours: 24 HOURS
8 Central supply of Oxygen / Suction: Available
9. Central Sterilization Department Available
10. Ambulance (Functional) Out sourced- Available
1. Laundry: Outsourced
12 Kitchen Outsourced
13. Incinerator: Functional / Non functional Outsourced
4 Bio-Medical waste disposal Outsourced
IS Generator facility Available
16 Medicalfl_(_qﬂcord Section: Computerized
» ICD X classification Used /Not used
o e R ,,,;__*_;.f",:‘_— N e L"“"i\ g
Y /\\ / : AN

Head o
Training Centre Date: Date: AN
“ Training Centre Round Seal N

sign & Sgp_. | , | Sign & Staipf_
epartment

Dean/ Prind




(If required Use Se
Course)

L Fellowship Specialty Department to be ins

Allergies and Respiraton_y Diseases

2. Date on which independent de
created and started- NA

Mentor’s details (From start of department till date) :

DEPARTMENTAL INFORMATION
parate Sheet for each Department / Fellowship/Certificate

pected: Homeopathic management of

partment of: functioning concerned specialty was

Experience in Yrs.
STy Name Full Designation | Qualification (after acquiring
No Time/ PG
Part Qualification in
Time concerned
' Subject)
1 |Dr Samir Chaukkar _ |Full TimeDean/Mentor [MD Hom 18 years
2 |Dr Sheetal Sawant Full Time|Coordinator  [MD Hom 12 years
3 [Dr Poonam Dand Full TimeMentor MD Hom 13 years
3 Dr Falguni Joshi Full TimeMentor MD Hom 15 years
4 [Dr Gurumayun Chand |Full TimeMentor MD Hom S years
. Whether Independent Department of concerned Certificate subject exists in the

Institution :

Yes/No: Yes since when: 2022
- Specialty Department Infrastructure Details :
Facility Area (sff.) Available Not Available
Faculty rooms 70 sq feet Available
Clinics 600 sq feet Available
Laboratory Space Out sourced Available
Seminar room 450 sq feet Available
Department Library 180 sq feet Available
PG common room INA INot Available
Pre-clinical Tab NA Not Available
(Where ever applicable)
Patient waifing room Available
Total area 1300feet




S Ifcourse already started, year wise number of students admitted and
available Mentors to teach students admitted to Fellowship Course

during the last 3 yrs:
Year [Name of the Course No. of students No. of Valid Mentors available in
admitted the dept. (give names)
2022-23 |Certificate Course in 21 21
Homeopathic
Cosmetology and
Aesthetics

(Local Inquiry Committee shall specifically ensure about availability of
eligible/validated Mentor(s) and shall check whether the Training Center met with
the Student: Mentor Ratio for the permitted Intake Capacity for each course or
else it shall be reported in the Overall Remark Option.)

1.List of Non-teaching Staff in the department:

Sr. Name Designation
No. '

1 Mr Vishal Bhalerao Admin and Clerk
2 Mrs Maitreyi Dubey Librarian

2. List of Equipment(s) in the department of concerned Fellowship subject:
Equipment’s; List of Important equipment’s available and their functional status (List here
only- No annexure to be attached)

I\SI; Name of the Specification Functional / Not Functional Qty. —!
Equipment
1 Aesthetic Bed Functional |
2 Chemical Peels Functional 1
3 Cotton Gauzes Functional |
4 Prilox Functional
Surgical gloves
face mask
Surgical spirit or alcohol
L swab

3. Intensive care Service providedby the Department: NA

4. Specialty clinics being run by the department and number of patients in each :

W. Name of the Days on Timings | Average No. of [ Name of Clinic i
No,| clinic which held cases attended | In-charge
1 [Sakinaka Mon-Sunday [10-8 pm JAnnexure Dr Swaroop Sampat
Attached
2 [Chowpatty Mon-Sunday [10-8 pm |Annexure Dr Sultan Alj




[_ ttached
3 Borivali Mon-Sunday [10-8 pm (Annexure Dr Sejal Parekar
Attached
4 [Thane Mon 10- 8pm |Annexure Dr Ram
ttached

5. Services provided by the Department:
1. Services

1) Chemical peels

2) HIFU

3) Radio cautery

4) Warts and tags removal
5) Hair mesotherapy , PRP
6) Diode laser, Q switch

7) (b) Ancillary Services- Counselling, Dietary,

() Others: Charitable Clinjcs- Free Clinics of Dr Batras

Nutritional Guidance

6. Space:
Sr.
No Details In OPD In IPD
1 Patient Examination/ Checking Arrangement [Yes Yes
2 Equipment’s Yes Yes
3 Teaching Space Yes Yes
4 Waiting area for patients Yes Yes

7. Office space:

Department Office

Office Space for Teaching Faculty

Space (Adequate) Yes/No HOD Available
Staff (Steno /Clerk). Yes/No Professors Available

Associate Availabl
Comput_er/ Yes/No Professors S
Typewriter

Assistant :
Storage space for Yes/No Picdtins Available
files

Residents Available

8. Clinical Load of Dept.: No of Surgeries / Procedures- NA
Submission of data to National Authorities if any : NA




A mIEXIIBE = “E”

Information of Director of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular
No.

- .Information to be filled

O1. | Name of the Director

: Dr Samir Awinash Chaukkar

02. | Date of Birth

: [14™ October 1969

03. | Address

: l/A/504, Shivam Apts, Behind Anand Nagar,
Dahisar East, Mumbai 400068

04. | Tel. No./ Mob. No.

: [9892166616/8767702498

05. | E-mail id

: (drsamir.chaukkar@drbatras.com

06. Nationality

: Indian

07. | Qualification in details
(attach documentary

proof)

: BHMS(Mumbai ), MD(Hom), FCHD

08. | Teaching Experience/ Health
Sciences:

Professional Experience

(Attached document proof with
signature of Head of the Institute.
Also it is mandatory to attach self-
attested Photocopy of the Experience
Certificate of each Mentor in
the Subject of concerned
Fellowship/Certificate Course)

: [Ex-Professor- Dept. of Homeopathic
Materia Medica- Y.M.T.Homeopathic
College , Navi Mumbai

Chief Homeopathic Consultant- Dr Batra’s

Clinic

Dean- Dr Batra’s Academy, Mumbai
Consulting Homeopath- Dr Batra’s Clinics,
Mumbai

09. | Present Appointment

EERS==

: [Dean, Dr Batra’s Academy , Mumbai

10. | Publications (List & Proof)

: Comparative Materia Medica for students-
ublished by B.Jain publishers

11. | Post Graduate Teaching experience
(Attach documentary evidence)

12. | Any other relevant information

Date: -

For the use of affiliated Training Center:

Name@'gjyf Director

I'have verified the eligibility of the above Director as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017

(Amendp,d). e N
Sign & Sta- - Sl Pl
Head of the Department’
Date: "\‘:;" e 74

Date: \% >~

L] % |}
ector of Training Centre
/4

e e
“!-__._"__r’

Training Centre Round Seal




Information of Mentor of Training Centre

It shall be verified by the Head of the concerned Training Center,
Sr. Particular Information to be filled =1
No. :
OL. | Name of the Mentor :Dr Samir Chaukkar
02. | Date of Birth :14/10/1969
03. | Address :fA/504, Shivam Apts, Behind Anand Nagar,
Dahisa_r East, Mumbai 400068
04. | Tel. No./ Mob. No. 119892166616
05. | e-mail id :drsamir.chaukkar@drbatras.com
06. Nationality :Indian
07. | Qualification in details :MD(Hom)
(attach documentary proof) ‘
08. | Teaching Experience / Health Sciences-: 1|29 years
Profession Experience
(Attached  document proof with | 29 years
signature of Head of the Institute. Also
it is mandatory to attach self-attested
Photocopy  of  the Experience
Certificate of each Mentor in the
Subject of concerned
Fellowship/Certificate Course)
09. | Present Appointment (: ean-Dr Batra’s Academy Mumbaj
10. | Publications (List & Proof) :Comparative Materia Medica for students-
ublished by B.Jain publishers
11. | Post Graduate Teaching experience :
(Attach documentary evidence)
12. | Any other relevant information ':
Date: -

For the use of affiliated Training Center:

prescribed by the Unive
(Amended) and* Universi

Sign & \Sthinp
Head of the
Date:.

I have verified the

A\

Dcparth_l‘ént

eligibility of the above Mentor a
rsity vide clause no.7 of the University Direction No. 05/2017
ty Circular No. MUHS/UDC/FCCC/

Name %,E(Mentor

\_\\

Sign & Stamp @/\/ k|l
Dean/ Principal/ Diveetsr of Training Centre

Date: —

oSN
~_OpEoY S
-

c

Training Centre Round Seal

s per the criteria of eligibility

736/2019 dated 30/09/2019.



ANNEXURE - “G”

Information of Co-ordinator of Training Centre
[t shall be verified by the Head of the concerned Training Center,

m:;.‘ Particular Information to be filled
8 =7 Coordinator : Dr Sheetal Sawant
" 02. | Date of Birth : [p8iar1981
03. | Address |- 002Country Park Society, Dattapada road,

Borivali East, Mumbai 400068

& 04. | Mob. No.
05. | E-mail id
06. | Nationality :rndhn
07. [Qualification in _details: [ |MD (tom), Fellowship in Homeopathic
attach dncnmentary ermatology (MUHS)
roof)
08. [Present Appointment : fCoordinator- Certificate Course in
osmetology — Dr Batra’s Academy
: 09. | Any other relevant information orking with Dr Batra’s as Chief
- omeopathic consultant since 2012

S P.sowant
Sign. of
Co-ordinator
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’J"'fﬂ OF REGISTRATION.
: fﬁm oF mmwmmr HUHH

e

. h&s been duly xeguwcd under tha.: Mumhaa Hsme«wpatmc
Pfactsfzaam' Act, 1959 (Mumbai XTI of 1960).

‘ ".l-'__:fj In yitness whereof are herewith affixed the scal of the
| "—ashﬁ‘a;'Cﬁuncﬂ of Homoeopathy, Mumbai and

e d gmwm of the Registrar,

 Subject to thr: provisions of the Act, this certificate is valid until
ke cmﬁnﬁd md thc nettie of the practitioner is remvvd from
-;thekzgistef - |

*ﬁ"""-‘ﬁr .,W W‘;

Signature of the Registrar






716/23, 2:49 PM

https::flma'rl,google.corﬁlrﬁaiI/u./O!#inb’dfotbe hstngiSijQjFwdk‘CRWJZR-KxBB?projectom‘l& essagePartld=0




i

ﬂaﬂwmr nf Homoeopathic
R i‘lwnwanh §urgm°g
| (Eﬁﬁmliy of ﬁiehiritm}

; &ymg {/ @i’azfrdnr af Honureapatlic

fﬁrnm’ cany  Surgery o

gaﬁlpm’tt ellor




. mé.ﬁ.umm

L

oomnm‘ ‘O mw%

NQ&.MN o P Pas

| acON “AOPN W2 PPRY WIYTOIN STH N

| ﬁ%& Sxﬁﬁmn@ugi \:innkcﬂaﬁovm ‘T o Uc:)evn‘\ ug%\.ﬂl@\ »\s\.ﬂ...b .M\Q\
fh:. _nww‘ wiﬁz ..M. . ﬁﬁ

ZOFdUEﬁdDO .._dzo;#ﬂmd _ 4

._...,. lm. IM&QZ mwmuu.—%mtwu

BrERBABEEIBE I e AL &“ﬂa

-,,nw.om 50-T2
100 00 - {BQUINYY WO ‘PROY 'N'Q 0OLY PiE ‘ISNOK ENSUILAG ‘SEZ

( (

%asau au o 15182y AYEIS 3U) U paIBls|Bol finp Ean sey aozmutzmav mc_so__& ay} Jey) @tmu xnﬁmm *

b e T
= ¥ 3



718/23, 3:37 PM

IMG-202211 OQ-WAOOOBTJpg

. 2019/4/13

https://mail .googIe.com!maillufOl#inboxlFFNDWLszdTwVHkprPdeman pxMcXv?projector=1&messagePartld=0.1 11



7/6/23, 3:36 PM

hitps://mail.google.com/mailiu/0#inbox/KibxLzFvQK GLWitb

oBXmGIZJWVKSXLHV2projector=1&messagePartid=0.1




= ;mﬂm.b&.mg _

ENQIING v




7/€/23, 2:53 PM

- IMG-20221111-WAQ037.jpg




s

7/6/23, 2:56 PM . 20220918_095000.jpg

hitps://mail.google.com/maillu/0fsearch/ poonam/FMfcgzGq RQJIMPqanmkqNHBIXNTde?projector=1&méss-agePanid=0.8 17









Informsﬁob to be ﬁ__lléd

bfi @UﬂUMAWM LN gmm

; Jf Ehes120, I5FHar, Dodda fﬁar;mwub mf&*ﬁ--%
A432995 72 F ' '

duhmm"weﬂﬁ érﬂfﬂ- G
g {
Tndian

BHMS . Wb (Hem)

Temmng?Expcmncecha!th Sciences: oL gyeam i Aot {H‘ DE 4
Profession Experience - jf :t\;)

(Amhw-dacum&m proof with signature Smﬁ“ﬁ 'f IMS Hire (?“;J”
id of the Institute, Also it is

1o aﬁmh : self—attcstcd

or iy huhﬁxﬁ M {f"
oy of t.he Expeﬂence Cm:ﬁcate of Contd 2
tor in the Sutusct«of concerned

& Fﬁ!lémhfprenifmie Coutse) o T%hq("' M‘"ﬁ"b"‘"

S acAppoiounent [ E L CHC D Badias {a\mmwwa, gfwk
; . 0 CEby i
Publications (List & Proof) : u{m?:ﬁ:‘uh L Tty :f
Post {}raduazc Teaching expcncucc (Attach | ; =
: domsnlary ewdencc) . 4

¢ other relevant mfm;:‘éﬁ =

ity of the above Menmr as per tite crlterla of e
lause no.7 of the Universil

i ty D
Cirt:ular No. MUK, fS/UDC/FCCC/ 73




i
&
b
:
.
g
"

SRS

I e T S e bk

et S e S

8L No. N 00658 Form B (Rule §) Registration No. A. /0 74 8

---------------------------------------------------------------------

has been duly vegistered undes the Section 22 of the Kavnataka

Homocopathic 'Pa-'aamzaamﬁa 1961 (meatg_k_a ;4;; 35 of 1961)

On witness wheveok are hevewith agfixed the seal of the Karnataka Boayd of

Hlomoeopathic Systom aé /ffeaiu‘ne and the :igggqtaje of the Registray

Sﬂ&yﬁaé o the ;.rwwmom "ﬁ the Karnataka ﬁomaea;mtﬁlz Practitioners §
g

Act, 1967, this certificate has been issued.

Bangalore

---------------------------------

* (n? 2 -{:awgl ADVC,‘___\wm;mm {{”;}, 7 8 NOY 2017

C‘_“V.‘{f OF i’ig%

e



s i S A s T e
j@ﬁﬂ;%wmw o

- RAJIV GANDHI UNIVERSITY OF HEALTH SC,EEN(Z% |
A KARNATAKA

@l rotEboboef edoct Bader

00, my3deess B0 obg eI Y ddrvRy
iérgw o7 20170 S0¢gohe cg;,@t%md)d@od) q}&es&?dsa‘e :
WoEo® exast 4Bkt St cﬁm&cﬂmu@ (es0fryaof)
Sdheac Btdois DO, THBOBEI, BUES Do I ) SoBder FEHAY
BN oy 125 D2er 2018 Goa«b asdcs_ 20 1"535 &"1535@"»%?3‘352 ;

3 .,c?jmse.;cximi efEs &n@oﬂ.@dﬁ@m?& ém&cgeai.
We the C ffwmce!.’ur the Pro-Chancellor, the Vice-Chancellor and fhe
: membw s of z}ze Senafe and the ,Sfmdwaf@ confer

i e
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on.

Dr. GURUMAYUM CHAND SHARMA

: in recogmz:on of fulfi Ilment of the reqmrements fcr the !
Pc;s# Gr c:dua!e? Degree in the examination held during OGTOB‘?R 20

(}wm under the seal of rhe Umversrz}r, in z‘ke -
20" Convocazwn held on 12 April 2018 :
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Homocopathic Practitionsrs Act 1961 (Karnataka Ace 35
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HEALTHCARE

Healing people. Changing lives,

“RESOLVED THAT a Fellowship and Certificate Courses in MUHS (Maharashtra University
of Health Sciences) at an Academy situated at Second floor, H, Kantilal compound, Sakinaka,
Kurla Andheri Road, Mumbai- 400072 be and is hereby commenced.

"RESOLVED FURTHER THAT Dr. Samir Chaukkar, Dean of Dr Batras Academy( a unit of Dr
Batras Positive Health Clinic Pvt Ltd)of the Company, whose specimen signature is appended

here below, be and is hereby authorised to take all the necessary actions and to sign all the

necessary applications, forms, documents etc. only for obtaining all approvals from
Maharashtra University of Health Sciences for grant of recognition to above courses of the
Academy for and on behalf of the Company and to represent the Company before various

departments of State Government, Local Government and Municipal Authorities, for the said
purposes.” ; :

“RESOLVED FURTHER IAT the aforesaid authority shall remain in force till an objective of
authorising Dr. Samir Chau h

accomplished or till the date, the same is withdrawn by

UMBAI, 400058.

// CERTIFIED TO BE TRUE COPY//
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DR BATRAS POSITIVE HEALTH CLINIC PVT LTD
UNIT- ACADEMY
ACADEMY PROVISIONAL P&L FOR 23-24

UNIVERSITY COURSES

2 NIVERSITY COURSES
Fellowship Course in Homeopathic Dermatology 50 |75450 3772500 37.73
Certificate Course in Homeopathic Cosmetology 21  |50000 1050000 10.50
Certificate Course in Respiratory ailments and Allergies 4 50000 200000 2.00
Total Revenue 5022500 50

I""-AILS OF EXPENSES

UNIVERSITY EXAM FEES/ ELIGIBILITY FEES

Fellowship Course in Homeopathic Dermatology 19200 960000 9.60
Certificate Course in Homeopathic Cosmetology 12500 262500 2.63
Certificate Course in Respiratory ailments and Allergies 12500 50000 0.50
SALARY 2310000 231
LECTURE FEES 375000 3.8
OTHER ADMIN EXP 150000 1.5
TOTAL EXPENSES 4107500 41.1

PROFIT FOR THE YEAR R e e 915000 ToETrEs

P




DR BATRAS POSITIVE HEALTH CLINIC PVT LTD
UNIT- ACADEMY

PROFIT & LOSS A/C
(MEIN LACS)

|UNIVERSITY COURS
Fellowship Course in Homeopathic Dermatology 37.20 3357 2722
Other Courses
Total Revenue 37.20 33.37 27,22
DETAILS OF EXPENSES
No. of Students 46 40 31
UNIVERSITY EXAM FEES/ ELIGIBILITY FEES 8.83 7.68 5.95
OTHER EXP
SALARY : 13.20 13.80 15.40
LECTURE FEES 1.95 1.15 0.70
OTHER ADMIN EXP 1.20 1.40 1.50
TOTAL EXPENSES 25.18 24.03 23.55




DR BATRAS POSITIVE HEALTH CLINIC PVT LTD
UNIT- ACADEMY

ACADEMY PROVISION_AL P&L FOR 22-23

UNIVERSITY COURSES
~IVERSITY COURSES
Fellowship Course in Homeopathic Dermatology

Certificate Course in Homeopathic Cosmetology
Certificate Course in Homeopathic Oncology

Certificate Course in Homeopathic Pediatrics
Certificate Course in Homeopathic Oncology
Certificate Course in Gp Homeopathy
Certificate Course in Mental Health

Total Revenue

DETAILS OF EXPENSES
=k UF EXPENSES

UNIVERSITY EXAM FEES/ ELIGIBILITY FEES
Fellowship Course in Homeopathic Dermatology
Certificate Course in Homeopathic Cosmetology
Cerificate Course in Homeopathic Oncology

ertificate Course in Respiratory ailments and Allergies
Certificate Course in Homeopathic Pediatrics
Certificate Course in.Homeopathic Oncology
Certificate Course in GP Homeopathy
Certificate Course in Mental Health

OTHER EXp
SALARY

LECTURE FEES
OTHER ADMIN EXp

TOTAL EXPENSES

Certificate Course in Respiratory ailments and Allergie

25
25
25
25
25
25
25
25

75450
41000
41000
41000
5000
5000
5000

19200
6000
6000
6000

OO0 00

1886250
1025000
1025000
1025000
125000
125000
125000
125000

5461250

480000
150000
150000
150000

c o oo

1740000
700000
300000

18.86
10.25
10.25
10.25
1.25
125
1.25
128

55

4.80
1.50
1.50
1.50
0.00
0.00
0.00
0.00

174
7.0
3.0




DR BATRAS POSITIVE HEALTH CLINIC PVT LTD
UNIT- ACADEMY
ACADEMY PROVISIONAL P&L FOR 23-24

UNIVERSITY COURSES

Fellowship Course in Homeopathic Dermatology
Certificate Course in Homeopathic Cosmetology
Certificate Course in Homeopathic Oncology
Certificate Course in Respiratory ailments and Allergies
Certificate Course in Homeopathic Pediatrics
Certificate Course in Homeopathic Oncology
[Certificate Course in GP Homeopathy

Certificate Course in Mental Health

Total Revenue

DETAILS OF EXPENSES

UNIVERSITY EXAM FEES/ ELIGIBILITY FEES
Fellowship Course in Homeopathic Dermatology
Certificate Course in Homeopathic Cosmetology
Certificate Course in Homeopathic Oncology

Certificate Course in Respiratory ailments and Allergies
Certificate Course in Homeopathic Pediatrics
Certificate Course in Homeopathic Oncology

Certificate Course in GP Homeopathy

Certificate Course in Mental Health

SALARY
LECTURE FEES
OTHER ADMIN EXp

TOTAL EXPENSES

35
35
35
35
35
35
35
35

75450
41000
41000
41000
5000
5000
5000
5000

19200
6000
6000
6000

00 oo

2640750
1435000
1435000
1435000
175000
175000
175000
175000

7645750

672000
210000
210000
210000

S o oo

1740000
700000
300000

4042000

26.41
14.35
14.35
14.35
1.75
175
175
1.75

76

6.72
210
2.10
2.10
0.00
0.00
0.00
0.00

174
7.0
3.0

40.94




DR BATRAS POSITIVE HEALTH CLINIC PVT LTD
UNIT- ACADEMY :
ACADEMY PROVIS]ON{-\L P&L FOR 24-25

UNIVERSITY COURSES

Fellowship Course in Homeopathic Dermatology 50 75450 3772500 37.73
Certificate Course in Homeopathic Cosmetology 50 41000 2050000 20.50
Certificate Course in Homeopathic Oncology 50 41000 2050000 20.50
Certificate Course in Respiratory ailments and Allergies 50 41000 2050000 20.50
Certificate Course in Homeopathic Pediatrics 50 5000 250000 2.50
Certificate Course in Homeopathic Oncology 50 5000 250000 2.50
Certificate Course in GP Homeopathy 50 5000 250000 2.50
Certificate Course in Mental Health 50 5000 250000 2.50
Total Revenue 10922500 109
DETAILS OF EXPENSES

UNIVERSITY EXAM FEES/ ELIGIBILITY FEES

Fellowship Course in Homeopathic Dermatology 19200 960000 9.60
Certificate Course in Homeopathic Cosmetology 6000 300000 3.00
Certificate Course in Homeopathic Oncology 6000 300000 3.00
Certificate Course in Respiratory ailments and Allergies 6000 300000 3.00
Certificate Course in Homeopathic Pediatrics 0 0 0.00
Certificate Course in Homeopathic Oncology 0 0 0.00
Certificate Course in GP Homeopathy 0 0 0.00
Certificate Course in Mental Health 0 0 0.00
SALARY 1740000 17.4
LECTURE FEES 700000 7.0
OTHER ADMIN EXP -300000 3.0

TOTAL EXPENSES 4600000 46.0




