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

(Asperprovisionso ftheMaharashtraUniversityofHealthSciencesAct, 1 998andUniversityRule/Guidelines)

To,
The Registrar,
Maharashtra Universityof Health Sciences,
Vani-Dindori Road, Mhasrul,
Nashik422 004
Sir,

We are here with submitting the application with a request under section64(3)-of the
Maharashtra University of Health Sciences Act, 1998, for Continuation of our Institute for renewal of
Fellowship/Certificate Course in Homeopathic management of Allergies and Respiratory Diseases

with anlntake Capacity of 28 students, from the academic year 2024-25 Following are the particulars:

* Purpose of Present inspection:(Tickwhicheverapplicableandstrike-outwhichevernot
applicable)

(Renewal of Affiliation /Continuation/Compliance Verification)

* Date of last inspection of the department:

(Write Not Applicable for first inspection)

* Purpose of Last Inspection: Starting of New courses

* 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 Komal Dixit

Mobile/Telephone no.: 93236 99400

e-mailid:drkomal.dixit@d rbatras.com
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Professional Teaching Experience Certificate for Fellowship Courses Director

Title of the Course applied for:- Certificate Course in Homeopathic Management of Respiratory diseases and
Allergies

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 11/12/1993 30/11/1996 3 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 Uan 2015 Till date 8 years 9 months
Academy

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

Designation From To Total period
Year/Months

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

Dean/Mentor, Dr Jan 2015 Till date 8 years 9 months
Batra’s Academy
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(INSTITUTIONAL INFORMATION)

I. Particulars of Director / Dean / Principal: (Who so ever is He

Name: Dr Samir Awinash Chaukkar Age: 53 years (Date oj

ad of Training Centre)

f Birth) 14/10/1969

PG Degree Subject Year [nstitution University
Recognized HMM 2005 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 [ 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
2 Management/Society/Inst. Information:
i) Name of the Society/Institution/ |Dr 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: Mob: 9892166616 [Tele:022-33671200
i) Public Trust Agt 1950:
US090MH2010PTC198397.
02 | Society/Institution/ Training i1) Society’s Regiktration Act.1860: NA.
Centre iii) Year of establishment:27/12/2009
Registration Number and date: 1v) Copies of Regiktration, Constitution and
Memorandum of Association attached?
*Yes/No

Hospital Informafion :

i) Name of the Hospital Palvi Hospital, Ulhasnagar

03 | i) Nursing Home Registration No. [UMC/MHD/BNH Act/96/21
iiiy Establishment Year 00/8/2021
i) Name of the Training Centre  Dr Batra’s Academy, Mumbai
/Institute where course is to be
conducted:

i) Postal Address, with PIN: Second floor, H. Kantilal bldg,
i) Contact Details: Sakinaka, Andheri East,
v) E-mail ID: Mumbai 400072
04 Mob:9892166616 Tele:022-33671236
V) Listot Uriversity spproved |y e Clogesbs Fellowahilis Course in
Fellowship/Certificate Homeopathic Dermatology.
Course(s) con.ducted/ . Approved Intake Capacity-50
already running at Training
Centre with Intake Capacit}/ Certificate Courselin 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 %ncology

Required Intake C pacity- 50

Affiliation Fees details: (Bank/DD

Paid Fees detajls Attached: *Yes

WA o daiamornts NEFT/RTGS) | NEFTiAxis
P00417425
833/01220
82316794 _
199
06 Financial position of the Audited Statements bf Accounts for
Society/ Institute in the *Yes
preceding 03 years:
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?
b




Other Information:
a) Land: *Yes/No. If yes, then Area: ... ........
1) Whether the Tand is owned by Copy of land documents i.e. 7/12 extract, Property
the Ap})hcant Institute/Training Card, etc. attached? *Yes Mark as Appendix ‘E’
Centre/ Trust;
i1) Whether the land is registered?| *Yes/No, IT yes, Registration Number: . ... ........
Bated i 20 1T ) DI g sl
Copy of Land Registration Certificate attached?
09 | * No.— Mark as Appendix ‘F’
ii1) Any Joans, mortgage, etc. *Yes/No. If yes, amount of loan K.
shown /mortgaged forRs .. . . ...
against the title of the land: Copy of Loan/Mortgage Deed attached? No.
— Mark as Appendik ‘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: .
e Total number of Books in library: 582
e Books pertaining to concerned Fellowship subject: 42
o Purchase of latest editions of concerned books in last 3 years: -
I' [Journals Total concerned Fellowship subject
Z |Indian S
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
» 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

* Play grounds Gymnasium




S. Hostel Accommodation: NA

Particular

UG

PG

Interns

Boys

Gurls

Boys

Girls

Boys

Girls

No. of Rooms No. of

Students

Status of Cleanliness

6. Residential accommodation for Staff/ Paramedical staff :

7. Ethical Committee (Constitution) :

8. Medical Education Unit (Constitution) :

(Specify number of meetings held annually & minutes thereof)

9. Any other faculty specific information required :
(such as Herbal garden / Panchakarma Unit /Pharmacy / Den
Units/as per the requirement of concerned Course) Attach de

YES

NA

tal Chairs and

tails)- NA




HOSPITAL INFORMATION

L. Name of the Hospital: Palvi General Hospital, Ulhas

ANNEXURE — “C”

nagar

2 Total number of OPD, IPD in the Institution and concerneq

d department during the last one

year:;
In the entire hospital In the department of concerned
Fellowship
subject
OPD 3 1
IPD (Total No. of |5 IPD (Total Np. of |
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

No of Beds in IRCU

No of Beds in SICU

No of Major O.T.

No of Minor O.T.

4. Available Clinical Material:
subject)

¢ No. of available for clinical service on inspection day:

(Give the data only for the dep

artment of concerned Fellowship

* Daily OPD —2 PM

On Inspection day
20

Average of random 3 dayﬂ
50

e Daily admissions

Daily admissions in Dept.

6-8

Through casualty at 10am
* Bed occupancy in the Dept.

Number of patients
in ward (IPD)at 10AM

at 10Am

Percentage bed occupancy

(For further details in this concern,

supplied herewith)

On Inspection day

= |

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

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

Clinical Procedure(s) & Operative Details related to Fellowship subject/Specialty :
kindly peruse the Guidelines information sheet

Average of random 3 days




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

NA 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
(i1) | Blood component facility available Yes
(iii)| All Blood Units tested for Hepatitis C,B, HIV Yes

(iv) | Nature of Blood Storage facilities (as per
specifications)

Outsourced to prime
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
e 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
1. Ambulance (Functional) Out sourced- Available
1. Laundry: Outsourced
12 Kitchen Outsourced
13. Incinerator: Functional / Non functional Outsourced
14 Bio-Medical waste disposal Outsourced
15 Generator facility Available
16 Medical Record Section: Computerized
Used / Not used

Sign & St mp
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DEPARTMENTAL INFORMATION

(If required Use Separate Sheet for each Department / Fellowship/Certificate
Course)

1% b &2

1. Fellowship Specialty Department to be inspected: Homeopathic management of
Allergies and Respiratory Diseases

2. Date on which independent department of: functioning

created and started- NA

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

concerned specialty was

Experience in Yrs.
St 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 Komal Dixit Full Time|Coordinator ~ [MD Hom 12 years
3 |Dr Rajesh Shah Full TimeMentor MD Hom 10 years
3 |Dr Shobha Shah IFull Time[Mentor MD Hom 11 years
4 [Dr Navin Pawaskar [Full TimeMentor MD Hom 13 years
5  |[Dr Munjal Thakkar [Full TimeMentor MD Hom 13 years
3. Whether Independent Department of concerned Certificate subject exists in the
Institution :
Yes/No: Yes since when: 2022

4. Specialty Department Infrastructure Details :

Facility Area (sft.) Available Not Available
Faculty rooms 70 sq feet Available

Clinics 600 sq feet Available

Laboratory Space Out sourced Available

Seminar room 450 sq feet IAvailable

Department Library 180 sq feet Available

PG common room INA Not Available
Pre-clinical Tab INA Not Available
(where ever applicable)

Patient waiting room Available

Total area 1300feet




5 Casualty:/ Emergency Department:

Space 3500 sq feet
Number of Beds 30

No. of cases (Average daily OPD and Admissions): 05-30
Emergency Lab in Casualty (round the clock): available

Emergency OT and Dressing Room

NA Dressing room available

Staff (Medical/Paramedical)

15

Equipment available

entilator, Bypack

6 Blood Bank: -#7

(i) | Valid FDA License(copy of certificate be annexed) Yes

(i) | Blood component facility available Yes

(ii1)| 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 daj 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:

10.
1L

14.
15
16.

\ 7
Slgn & *
Head o the epa
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« Controlling Department: YES

e No of Staff : 2

o Equipment Available : Attach separate List
o Working Hours: 24 HOURS

Central supply of Oxygen / Suction:
Central Sterilization Department
Ambulance (Functional) *
Laundry:

Kitchen

Incinerator: Functional / Non functional
Bio-Medical waste disposal
Generator facility

Medlcal Record Section:

¢: Date:

Available
Available

Available

Outsourced

Outsourced
Qutsourced
Outsourced
Avail‘l;able

Computerized
Used/ Not

Slgn u.wl "'_ [aw ¥
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4. Specialty Department Infrastructure Details :

Facility Area (sft.) 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 NA Not Available
re-clinical Iab NA Not Available
(where ever applicable) ‘
Patient waiting room Available
Total area *
Clinics Area | Patient waiting ‘
Clinic Name Sq.ft room Aesthetic rooms area
1st floor 24 sq ft/ground floor
Chowpatty Clinic 252 sq.ft 88 sq.ft 32sqft ‘
Khar Clinic 720 sq.ft 180 sq.ft 80 sg.ft
Borivali Clinic 1247 sq.ft | 210 sq.ft 95 sq.ft
Thane Clinic 920 sq.ft 240 sq.ft 64sq.ft

5. If course 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
admitted

No. of Valid Mentors available in
the dept. (give names)

(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.) A

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

Sr. Name Designation
No.
1 Ms Pranali Pawar Admin executive

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)

DS;:; Name of the Specification Functional / Not Functional Qty.
Equipment
1 Woods lamp [Functional 1
2 'Video microscope Functional 1




3 Meso-therapy Machine Functional 1
4 New hair machine Functional 1
5 Hydra facial machine Functional 1
6 HVT cap Functional 2

3. Intensive care Service providedby the Department: NA

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

Sr.
No.

Name of the
clinic

Days on
which held

Timings

Average No. of
cases attended

Name of Clinic
In-charge

1 Sakinaka

May- Mon-
Sunday

10-8 pm

New Hair-67, Gro
hair-48, Skin
tightening-2, Skin
brightening-7. Skin
clearing-2

Dr Swaroop Sampat
Technician- Simone
Miranda

Khar

Mon

10-8 pm

New Hair-116, Gro
hair-42, Skin
tightening-46, Skin
brightening-41, Skin
clearing-9., Laser
Hair removal-36

Technician- Aziz

3 [Borivali

Mon-Sunday

10-8 pm

New hair : 125
treatment

Gro hair : 155
treatment

Stm: 27

Skin hydra :
treatment :66

[Laser Hair Removal :
21

Dr Sejal Parekar

Thane

Mon-Sunday

10- 8pm

New hair : 12

Stm cells : 2

Gro hair : 5
Dermaheal : 3

Skin tightening : 2
Skin brightening : 9
Skin clearing : 2

Skin rejuvenation: 0
Laser Hair Removal :
0

Dr Ram

5  |[Chowpatty

Mon-Sunday

10-8 pm

INew hair : 52
treatment

Gro hair : 46
treatment

Skin tightening : 2
treatment

Skin brightening : 10
treatment

Dr Sultan Ali

Dr Manisha Mehboobani




Skin clearing : 1
treatment

Dermaheal 16
treatment

Stemcell 11 treatment

5. Services provided by the Department:
1.

o

v

V.

Services

Chemical Peels

Hydrafacial

Mesotherapy

Skin tightening, skin brightening, Gro hair, New Hair

Video Microscopy

(b) Ancillary Services- Counselling, Dietary, Nutritional Guidance

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

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 W aiting area for patients Yes Yes

7. Office space:

Department Office Office Space for Teaching Faculty
Spacc (Adequate) |  Yes/No | HOD Available
Staff (Steno /Clerk). Yes/No Professors Available
Compuer | vao | ot
Typewriter
Storage space for Yes/No ?rscii:tsigtr Available
files

Residents vailable

8. Clinical Load of Dept.: No of Surgeries /

Proced‘ﬁg@k -

Submission of data to National Authorities if any : NA




5. If course already started, year wise number of students admitted and
available Mentors to teach students admitted to Fellowship Course

Hom management of
Allergies and

Respiratory Diseases

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 4 4

(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:

No.

Sr. Name

Designation

1 Mr Vishal Bhalerao

IAdmin and Clerk

2 Mrs Maitreyi Dubey

ILibrarian

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)

Sr.

No. | Name of the Specification Functional / Not Functional Qty.
Equipment
1 Allergone- skin prick [Functional 1
2 ILung Function test [Functional 1
3 Nebulizer [Functional 1

3. Intensive care Service provided by the Department: NA

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

Sr.| Name of the Days on Timings | Average No. of | Name of Clinic
No/ clinic which held cases attended | In-charge
1 [Sakinaka Mon-Sunday [10-8 pm |Annexure Dr Swaroop Sampat
Attached
2 (Chowpatty Mon-Sunday (10-8 pm |Annexure Dr Sultan Ali
IAttached
3  |[Borivali Mon-Sunday |10-8 pm |Annexure Dr Sejal Parekar




IAttached

4 [Thane Mon 10- 8pm |Annexure IDr Ram
Attached
5. Services provided by the Department:
1. Services

i Lung Function testing

i. Allergy testing

(b) Ancillary Services- Counselling, Dietary, Nutritional Guidance

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

6. Space:

Sr.
No Details In OPD In IPD
| Patient Examination/ Checking Arrangement  [Yes Yes
2 Equipment’s Yes Yes
3 Teaching Space Yes Yes
4 W aiting 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 ilabl
Compu{er/ Yes/No Profassors Available
Typewriter

Assistant i
Storage space for VoulNis Prj) fl':sslc])r Available
files

Residents Available

8. Clinical Load of Dept.: No of Surgeries / Procedures- NA

Submission of data to National Authorities ifany : NA




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

Publications (List & Proof)

| Sr. Particular . Information to be filled

No. _ 3

01, Name of the Director : Dr S_amir A%winash Chaukkar

02. | Date of Birth : 14" October 1969

03. | Address - IA/504, Shixsam 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 : BHMS(Mumbai ), MD(Hom), FCHD
(attach documentary
proof)

08. | Teaching Experience/ Health : Ex-Professor- Dept. of Homeopathic
Sciences: : Materia Medica- Y.M.T.Homeopathic
Professional Experience College , Navi Mumbai
(Attached document proof with f
signature of Head of the Institute. Chief Homeopathic Consultant- Dr Batra’s
Also it is mandatory to attach self- Clinic
attested Photocopy of the Experience ’ : ,
Certificate of each Mentor in Dean- Dr Batra’s Academy, Mumbai
the Subject of concerned Consulting Homeopath- Dr Batra’s Clinics,

_Fellowship/Certificate Course) Mumbai
09. | Present Appointment : Dean, Dr Batra’s Academy , Mumbai
10.

: Comparative Materia Medica for students-

ublished by B.Jain publishers

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

12. Any other relevant information

Date: -;),5’}3’;22,

For the use of affiliated Training Center:

Name § Sign. of Director

By Sarmy Chaukhkian

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

(Amended).

Sign & Stan

‘Head of.the Bepart
‘5-‘ g ,. ”f& - R4

Date: \\%, (LA

of Training Centre




A NMEXHBE el

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

Sr. Particular Information to be filled T
No.
01. | Name of the Coordinator : Dr Komal Dixit
02. | Date of Birth : 3/11/1985
03. | Address : |A-11, Chandan pride building , opp building
51, Pant Nagar , Ghatkopar East, Mumbai
400075
04. | Mob. No. : 9323699400
0S. | E-mail id : che-ghatkopar@drbatras.com
06. Nationality : Indian Tk
07. |Qualification in details: : MD (Hom)
(attach documentary
proof)
08. Present Appointment : [Coordinator- Certificate Course in Hom
management of Allergies and Respiratory
iseases — Dr Batra’s Academy
09. Any other relevant information orking with Dr Batra’s as Chief
omeopathic consultant since 2012
L ]

Date:

~ 2N\

— A

Sign. of Co-ordinator

Sign & Stamp 2N\
Deal}f;‘}’r:n' ipal/ Du‘"e\cfo}\ of Training

" 7200 7 Training Centre Round Seal .77, — .o

——
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NNEXURE — “F”

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

Sr. Particular Information to be filled

No.

01. | Name of the Mentor : IDr Rajesh Shah

02. | Date of Birth : [18" Jan 1963

03. | Address : [Life Force, 411, Krushal Comm Complex,

Chembur, Mumabi 400089

04. | Tel. No./ Mob. No. : 9820536522

05. | e-mail id : [sanjivak@gmail.com

06. | Nationality : Indian

07. | Qualification in  details : M.D. (Homeopathy)
(attach documentary proof)

08. | Teaching Experience / Health Sciences: | : [Former lecturer at CMP Homeopathic Medical
Profession Experience College

(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)

09. | Present Appointment : Director, Life Force Homeopathy
10. | Publications (List & Proof) : https://orcid.org/0000-0002-1263-9077
I1. | Post Graduate Teaching experience : [¥es.
(Attach documentary evidence)
L12- Any other relevant information : [Researcher, Author
Date: 12'" Nov 2022 [ _N@ﬁj{gn. (;)f:‘tMentor
i Dr Rajesh Shah \\ eoy 57

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amendqd}aﬁHUﬁ%g§ity Circular No. MUHS/UDC/F CCC/?36/ZOf9édgggd 30/09/2019.

e ANRY ‘]? } Sigll & sta i.» A N

Sign &"‘Sltg

L) |l
\WE\ A= .o § s
Head ‘q{—fh‘e\])epart/me/gﬁ/ Dean/ Principal/ Dire ‘r/zf Training Centre
Date' \\; ATy Sl PR 7 W\ 7 N ’({41“)”//

" Att1a aend O A e S
B et iy B Gt

Training Centre Round Seal






MH&EASHTRA CDUNC!L OF HOMOEGPATHY MUMBAI
Similia Similibus @ureutur

11813

Certificate No.

2 ’(11/‘1934

.......

: e R NAROTTAMBAS
Dr. Shet? Srit 1 Kisarr ol RAJES

has been dufy registered under the Mumbai Homoeopathic
Practitioners’ Act, 1959 (M umbai XII of 1960).

In witness whereof are herewith affixed the seal of the ¢

Mah&mskmx Gaanmi of Hﬁmoeapathy, Mumbai and the |
@@?mm f the Reg W

"_-mvaisziwi

w
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ANNEXURE — “F»
Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled
No.

01. | Name of the Mentor g

DR-MUNTAL THAKAR.
02. | Date of Birth :

(¥-121970
03. | Address [betatis ArTacuED )
04. | Tel. No/ Mob. No. | 9227926504 :
05. il : . .
Sl i Aemunetheakew @ drmunid t’@gg;n.
06. | Nationality {ND) ):)'N o
07. | Qualificationin  details -
(attach documentary proof) M-.p CHOM)"M ATERIA MEDP|ICA
Py 08. TmchngxpmicnecchalﬂJScimocs: =) I PH_D quDE — MATER 1A MEDICA
Profession Experience
(Attached document proof with signaturcof | | * M D . MATER|A MEDICA
Hmdofﬂ:c[nsﬁtutc.Alsoitismandamrym S 4
attach  self-attested Photocopy of the PRO FESCOR MATERIA- MEDI
Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate
Course)
09. | Present Appointment ‘| PRaFEScOR MATER)A MEDICA -
10. | Publications (List & Proof) :
11. | Post Graduate Teaching experience (Attach | : FROM T5-2013 T DATE
documentary evidence)
12. | Any other relevant information - ﬁgﬁggﬁk FiR PEER - RENEWED NRALS
BYTISHY - TOURKN. FoR, INTES STANDARD
~1ZED Ham&as Pary
~  Date: - (4.|{ .22 Name & Sign. of Mentor i
For the use of affiliated Training Center: oo B

I have verified the eligibility of the above Mentor as per the criteria bf eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

o
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" 'Bstabhshed under Bombay Act No. XL of 1955 and adapted and modified by
uje ;daptanon of Laws (State and Concurrent Subjects) order of 1960,)

Nominafion of the Senate has nnnfnrrzh upnn.

: Ntr of fHledicine
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e Homoeopathic Bemstratmn

THE COUNCIL OF HOMOEOPATHIC SYSTEM OF MEDICINE

Registration
Certificate No. (1 'é/ 965 Ahmedabad -3 0 - ]1-2006

Sois i3 o ca% thal
having obtained the quali ﬁcatzon of DFHM.S./B.H.M. 1.5,

has been cfuljz registered under sub-section (3) of section

In witness @ﬁereqf are: ﬁerewztﬁ cy_fﬁ(ea" the seal of the
0 Council of Homoet : i ﬁu: Sy ;em of %ei{cme Gujarat State

6

e

Certificate

GUJARAT STATE.

/ Diploma / Degree on dated Decembey - 1774

noeopatiiicAct, 1963, and he/she is
i€ ﬁmoeo?aﬁé‘z\f ystem of Medicine.

GUJIBRAT STAT

Wm’xrm’x %%%Wk’fxrx?m? L

ture of the
e Qg?jr

Subject to the r?)vmons of tﬁkza‘_"foresauf Act,
this certificate 15 Vel Eill Every renewal

@ﬁ@:@“

Registrar

1

)

(2)

The holder of this certificate shall exhibit alongwith his qualification the
word "Homoeopath (Registered)” after his name in the sign board, letter
heads or prescription papers.

Any change in address be immediately intimated to the Registrar.







sy 1
Degree Certificate No. 437

AJASTY

.(DEEMED UNIVERSITY)

%,

The Chancellor, Vice-Chancelloy and Members:of the M.aiz;agement :
Council of Janardan Rar Nagar  Rajasthan !&dﬂp&@fh :
(Deemed University) Fratapnagar, Udaipur (Rajasthan)
Certify that Dr. A |

: - a Jae having
b exam ined and_Jfotfad- 7 : Do of

Medlicine (Hom.) %, ciality sdbydet namel Lme i
 the examinatio




24235131 Ainp uzaq sey.




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

- Particular :

Clinic: Plot
= = East. Mumi
0./ Mob. No, - i : 932343332

emalid D Te e e dﬁhahshob?a@gniail.cam

Nationality Ty : ~ [ ¢ lindian

- L
Qualification in details : BHMS(!B&?)
(attach documentary proof) M.D. (2006)

08. | Teaching Expcﬁcncc / Health Sciences:
o ‘Prdf&ss'c&n Experience

with Metastasis
¢ of Acid Peptic disorde: :
Why do I suffer wrongly?
) nxious child suffering
Asthma

R

i




Case of Axial SPA/ Bil Sacroilitis
Case of Post Covid Phobia

Case of Trigeminal Neuralgia

(Few pubfica:ions altached)
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HEALTHOAHE

Healing people. Changingi lives.

THE

BOARD OF DIRECTOILS‘L OF THE COMP DR, BATRA STIIVE H

PRIVATE LIMITED HELD ON 27t APRIL 2022 AT THE REG | RED OFFICE
OF THE COMPANY AT 11.00A.M.

“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 varicus

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

“RESOLVED FUR’I‘HER F
authcrising Dr.

he aforesaid authority shall remain in force till an objective of
is comphshd.or uIl the date, the same is withdrawn by

AUMBAI, 400058,

// CERTIFIED TO BE TRUE COPY//

E
&

Bavmd Afian: Me DateataTM Danitia Llaaléls Sliaia Do | #4



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

UNIVERSITY COURSES

PRpHTFOﬁIHEY§§R-~

915000

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
DE™AILS OF EXPENSES
UNIVERSITY EXAM FEES/ ELIGIBILITY FEES
Fellowship Course in Homeopathic{)ermatology 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 23.1
LECTURE FEES 375000 3.8
OTHER ADMIN EXP 150000 1.5
TOTAL EXPENSES 4107500 41.1
9.2

—




DR BATRAS POSITIVE HEALTH CLINIC PVTLTD
UNIT- ACADEMY

PROFIT & LOSS A/C.
(AMT IN SJ

UNIVERSITY COURSES

Fellowship Course in Homeopathic Dermatology 37.20 33.37 27.22
Other Courses

Total Revenue 37.20 33.37 21.22
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 i 1.95 115 0.70
hOTHER 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 PROVIS!ON!_\L P&L FOR 22-23

UNIVERSITY COURSES

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

Certificate Course in Mental Health

Yy |

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
Cerificate Course in.Homeopathic Oncology
. |Certificate Course in GP Homeopathy
Certificate Course in Mental Health

OTHER EXP
SALARY

LECTURE FEES
LOTHER ADMIN EXP

TOTAL EXPENSES

25
25
25
25

25
25
25

75450
41000
41000
41000
5000
5000
5000
5000

19200

i 6000
6000
6000]

o ocoo

1886250
1025000
1025000
1025000
125000
125000
125000
125000

5461250

480000
150000
150000
150000

o O o

1740000
700000
300000

3670000

18.86
10.25
10.25
10.25
1.25
1.25
1.25
1.25

55

4.80
1.50
1.50
1.50
0.00
0.00
0.00
0.00

174
7.0
3.0

36.7




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

UNIVERSITY COURSES

Fellowship Course in Homeopathic Dermatology 35 75450 2640750 26.41
Certificate Course in Homeopathic Cosmetology 35 41000 1435000 14.35
Certificate Course in Homeopathic Oncology 35 41000 1435000 14.35
Certificate Course in Respiratory ailments and Allergies 35 41000 1435000 14.35
Certificate Course in Hbmeopathic Pediatrics 35 5000 175000 175
Certificate Course in Homeopathic Oncology 35 5000 175000 175
Certificate Course in GP Homeopathy 35 5000 175000 373
Certificate Course in Mental Health 35 5000 175000 1.75
Total Revenue : 7645750 76
DETAILS OF EXPENSES

UNIVERSITY EXAM FEES/ ELIGIBILITY FEES

Fellowship Course in Homeopathic Dermatology 19200 672000 6.72
Certificate Course in Homeopathic Cosmetology 6000 210000 2.10
Certificate Course in Homeopathic Oncology 6000 210000 2,10
Certificate Course in Respiratory ailments and Allergies 6000 210000 2.10
Certificate Course in Homeopathic Pediatrics 0 0 0.00
Ceriificate 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 4042000 40.4




DR BATRAS POSITIVE HEALTH CLINIC PVT LTD
UNIT- ACADEMY
ACADEMY PROVISIONAL 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 250
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 19206 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 Q 0 0.00
Certificate Course in GP Homeopathy 0 0 0.00
Cerlificate 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




