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MUHS/UDC/FC—CC/ 86612022 ) BY E-MAIL & SPEED POST Date: O.I_ 11272022
To,
The Dean/ Principal/H.O.DICoordinator,
University Affiliated Training Centre,
For conducting Fellowship [Certificate Course(s) at
Dr. Batra's Academy Pvt, Ltd,
2nd floor, H. Kantilal Compound, Andheri
Kurla Road, Andheri (E), Mumbai - 400 072
(Training Centre Code No. 141111)
Sub. : To Grant Continuation of Affiliation and /or Recognition to Affiliated Trainin

Centre for A. Y. 2022-23 to conduct the Fellowship / Certificate Course(s) ...

Ref. : 1) University Circular No: MUHS!UDC/FC-CC/EO/570/2021 dated 07/09/2021.
2) Your Email dated 23/05/2022.
3) University Academic Council Meeting dated 20/09/2022 vide Resolution
No. 56/2022

Sir/ Madam,

With reference to the above cited subject and references, | am directed to inform you that,
the University is pleased to grant conditional Continuation of Affiliation /or recognition to your
‘Affiliated Training Centre’ for the A. Y. 2022-23 to conduct Fellowship / Certificate Course(s) with
the intake capacity as sanctioned and mentioned in the attached list. (Please peruse the list).

and conditions:

()  The Affiliated Training Centre shall provide the Academic & Infrastructure facilities as directed
by the University and shall meet with the conditions and requirements as prescribed by the
University from time to time.

(i) It is the duty of the Training Centre to carry out Validation Process as prescribed by the
University and shall designate the required number of valid Mentor(s) and provide with other
teaching and non-teaching staff accordingly.

(i)  The Training Centre shall have to follow and conduct various Academic activities related to

concerned Fellowship Course and process the same as per norms & schedule prescribed by

the University, from time to time.

It shall be mandatory to Training Centre that they should get registered under the Bombay

Nursing Home Act, the P.C.P.N.D.T. Act, the Bio Medical waste management, authorization by
Pollution Control Board, etc. as applicable to the course(s);

(v) It shall be mandatory for Training Centre to seek required permission(s), if any; from Higher
Authorities and Accreditation bodies as prescribed by the University.

(vi)  Fulfilment of deficiencies (if any); pointed out by Local Inspection Committee appointed by the

(iv)

In addition to above, it is the duty of the Training Centre to follow and abide the
following norms,
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10.

11

University will conduct "Centralised Online Admission Process" for Fellowship & Certiticate
course(s) conducted at affiliated Training Centre(s) for the A. Y. 2022-23. Therefore, you have to
fully cooperate with the University for the said admission process by providing all the required /
updated information as and when demanded by the University.

In any case your Training Centre shall not exceed sanctioned intake capacity of concerned
Fellowship / Certificate Course(s) approved by the University for the A. Y. 2022-23. Also you will
not directly admit any candidate at your own discretion, until it is so notified or sanctioned by the
University.

It is mandatory for you to observe the norms of admission prescribed by the University in-toto
and allow admission(s) only to those candidate(s), who are eligible and fulfil all eligibility
criteria and possesses requisite qualification,

If it is found that, any not eligible candidate being admitted to Fellowship / Certificate Course(s)
conducted at your Training Centre, then such admissions will not be considered and regularised
by the University under any circumstances. In such case, your centre will be held responsible for
entire Academic / Financial loss (if any); caused to the candidate(s).

Any candidate allotted / admitted to the concerned Fellowship / Certificate Course, at your
affiliated Training Centre shall have to pay the 25% amount of the ‘Course Fees’ to the University
by using MUHS ONLINE PAYMENT GATEWAY (available on MUHS website
https://muhs.unisuite.in/ ). It is the duty of your affiliated Training Centre, to take confirmation
about the same and submit the list of all admitted candidate(s) along with payment details to the
University within time.

The stipend (if any); provided by the affiliated Training Centre(s) to the concerned Candidate(s)
admitted to the concerned Fellowship/ Certificate Course(s) is not under the purview of the
University. Affiliated Training Centre(s) may give the stipend as decided by the concerned
management/administration of the concerned affiliated Training Centre(s). However, affiliated
Training Centre(s) shall adopt uniform and transparent policy while providing stipend to the
admitted Candidate(s).

Admitted Candidate(s) will have to pay eligibility fees, examination fees and any other fees to the
University separately through Affiliated Training Centre as and when made applicable by the
University.

The Affiliated Training Centre must ensure that, the admitted student(s) shall perform the duties,
activities to acquire the credits prescribed and shall record it by maintaining the “Log book as
approved by the University”.

The Affiliated Training Centre shall have 'Local Managing Committee' if you are private run
affiliated Training Centre or ‘Advisory Committee' in case of Govt. run affiliated Training Centre,
to perform the duties and responsibilities as specified under sub clause(5) of clause (67) of
MUHS Act, 1998.

In order to obtain the “Continuation of Affiliation and/or Recognition for Next Academic
Year 2023-24" for Fellowship / Certificate Course(s) conducted at your affiliated Training Centre,
you are required to submit the proposal of Continuation of Affiliation and/or Recognition in the
prescribed format and fees, in the month of October, 2022 as and when notified by the
University.

In order to have the quality improvement and smooth conduct of Fellowship/ Certificate

Course(s), you are requested to follow and implement the guidelines prescribed by the University
meticulously; failing which, the conditional continuation of Affiliation granted to your Training Centre
shall liable to be cancelled by the University, at any stage.

Copy to

This is for your information and strict implementation please.

-——.\ O
Registrar

Hon’ble Vice-Chancellor Office, MUHS, Nashik
Hon’ble Registrar Office, MUHS, Nashik

The Controller of Examinations Office, MUHS, Nashik
The Director, Planning Board, MUHS, Nashik

The H.O.D., Eligibility Section, MUHS, Nashik

The H.O.D. Computer Section, MUHS, Nashik.

Bk wR



e,

oo Maharashtra University of Health Sciences
& Vani:Dindori Road, Mhasrul. Nashik422004
i B & of approved course(s) with Intake Capacity to be conducted at Recognised Training
Centre granted Continuation of Affiliation/First Time Affiliation (if applicable)
for AY. 2022-23
Sr. No Course Intake
Capacity
Training Centre : 141111-Dr. Batra's Academy Pvt. Ltd, Mumbai
1 144101-Fellowship Course in Homoeopathic Dermatology 50
T
Registrar

Important Instructions : Affiliated Training Centre shall strictly note that the University will conduct the
Centralised Online Admission Process for this year for admission to Fellowship/Certificate courses
conducted at your center. Hence, in any case, Affiliated training centre shall not directly admit the students at
their level till further orders/directions issued by the University.
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ANNE XURE-“ A»

Professional Teaching Experience Certificate for Fellowship Courses Director

Title of the Course applied for:- Fellowship Course in Homeopathic Dermatology

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

: i Total period
Designation From To Yesr/Montlia
Homeopath Jan 1993 Till date 29 years 5 months
Professor Dec 1993 Aug 2008 13 years 11 months

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

= o
< ; Total period
Designation From To Year/Moitiis
Chief Homeopathic Sep 2008 Dec 2015 6 years 9 months
Consultant
Dean, Dr Batra’s  Jan 2016 Till date S years months
Jﬁ:ademy
=

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

Deanyrmmp : l/Head of [nstltute
Y Date\ ipr——"o%/




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

A NNEX!BE . “B”

Name: Dr Samir Awinash Chaukkar Age: 83 years (Date of Birth) 14/10/1969

PG Degree Subject Year Institution University
Recognized HMM 2005 YMT Mumbai University
Homeopathic
medical college
Navi 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 P 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 |16/9/200] — 15/9/2004 3 years
Professor Y.M.T.Hom.College, Mumbai 16/9/2004- 11/9/2008 4 years
Head- Training/Dean _Dr Batras academy, Mumbaj 12/9/2008- till date 14years
Total 28 years

Management/Society/Inst. Information:

i) Name of the Society/Institution/ Dr Batra’s Positive Health Clinic Pvt.Ltd
Training Centre /University Dept.:
01 | ii) 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 Act 1950:
U8090MH2010PTC198397.
02 | Society/Institution/ Training i) 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 Information :

i) Name of the Hospital . .

03 ii)) Nursing Home Repgistration No. F’alvn General Hospital, Ulhasnagar
iii) Establishment Year
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) Conta_ct Details: Sakinaka, Andheri East,
¥) E-mail ID: Mumbai 400072
04| Mob:9892166616 Tele:022-33671236
v) List of U_mverm.ty Spproyad Name of the Course: Fellowship Course in
Fellowship/Certificate Homeopathic Dermatology.
Cours.e(s) cond.uf:ted / already Approved Intake Capacity-50
running at Training Centre Affiliated Since 2015
with Intake Capacity




Certificate Course in cosm etology

1) Certificate Course in
Homeopathic Cosmetology
and Aesthetics

Approved Intake Capacity-21

Affiliated Since 2022

2) Certificate Course in Hom
management of Allergies and
Respiratory ailments

Approved Intake Capacity-28

Affiliated Since 2022

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

Name of the Course(s) —

Certificate Course in
Homeopathic Oncology

Required Intake Capacity- 50

Affiliation Fees details: (Bank/DD

Paid Fees details Attached: *Yes

05 no./ date/amount/ NEFT/RTGS) 28/8/202 NEFT/AXISP00418933477/01280823200
3 NAS/HDFC0000064
06 Fina}ncial pos_;itioq of the Audited Statements of 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?

*Yes




Other Information:

a) Land: *Yes/No. If yes, then Area: . .. ... ..

1) Whether the Tand is owned by Copy of land documents 1.¢. 7/12 extract, Property

¢ Applicant Institute/Training Card, etc. attached? *Yes Mark as Appendix ‘E’

Centre/ Trust; T

1) Whether the land is registered?| *Yes/No. If yes, Registration Number: ... .. ...
Daed DT L
Copy of Land Registration Certificate attached?

09 L. * No.— Mark as Appendix ‘F’

111) Any loans, mortgage, etc. Yes/No. If 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
* Total number of Books in library: 582
® Books pertaining to concerned Fellowship subject: 42

Purchase of latest editions of concerned hooks in last 3 vears: -

* Journals:
" T TJournals Total concerned Fellowship subject
Indian 5
53 [Foreign
==

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

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

* Internet/ Med pub / Photocopy facility:

* Library opening times:

* Reading facility out of routine library hours:
(Obtain list of books & Journals duly signed by Dean)

4. Recreational facilities:

* Play grounds Gymnasium

available
10-5 PM

available

Not available




5. Hostel Accommodation: NA

: uG PG
Particular

Interns

Boys Girls Boys Girls

Boys

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 3 1
IPD (Total No. of [5 IPD (Total No. of o
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:
subject)

(Give the data only for the department of concerned Fellowship

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

* Daily admissions in Dept.

On Inspection day Average of random 3 days
* Daily OPD —2 PM 20 50
e Daily admissions 2-3 6-8

" Through Casualty, at Ioan'l ....................................................
* Bed occupancy in the Dept.

* Number of patients
in ward (IPD)at 10AM

at 10Am

* Percentage bed occupancy

. Clinical Procedure(s) & Operative Details related to Fellowship subject/Specialty :
(For {urther details in this concern, kindly peruse the Guidelines information sheet

supplied herewith)

On Inspection day Average of random 3 days

59 1 1 e o O



S 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:

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

(i1) | 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 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

10. Ambulance (Functional) Available

11. Laundry: Outsourced

12. Kitchen Outsourced

13. Incinerator: Functional / Non functional Outsourced

14. Bio-Medical waste disposal Outsourced

IS Generator facility Available

16. M‘éﬁiéﬁi—ﬁé‘eqrd Section: Computerizedr_;

/s ICD X cl:as'é:;i._f\lcation

DIgn} HID
Head of the Department
Centre Dater Date:

Training Centre Round Seal

Used / Not used -,

— A




DEPARTMENTAL INFORMATION

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

1

2. Date on which independent de

- Fellowship Specialty Department to be inspected: DERMATOLOGY

and started- 2016

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

partment of: functioning concerned specialty was created

Experience in Yrs.
St{  Name Full Designation | Qualification |  (2fter acquiring PG
No Time/ Qualification in
Part concerned Subject)
Time
1 Dr Samir Chaukkar  [Full Time Dean/Mentor [MD (Hom) 29 years
2 Dr Rajan T.D. Part Time [Professor IMD(Skin) 30 years
3 Dr Tejal Patel Full Time [Mentor MD (Hom) 10 years
4 [Dr Renuka Amin Full Time [Mentor MD(Hom) 12 years
5 Dr Mathu Venkatesan [Full Time [Mentor MD (Hom) 16 years
6  |Dr Shahala Nadaf Full Time [Mentor MD (Hom) 21 years
7 Dr Aalim Dhandukia [Full Time [Mentor MD (Hom)
8  |Dr Monali Kulkarni  |Full Time Mentor MD (Hom)
9  Dr Lakshmi Engineer [Full Time Mentor MD(Hom)

. Whether Independent De

Institution :
Yes/No: Yes

since when: 2015

. Specialty Department Infrastructure Details :

partment of concerned Fellowship subject exists in the

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

Clinics 600 sq feet IAvailable

Laboratory Space Out sourced Available

Seminar room 450 sq feet lAvailable

Department Library 180 sq feet Available

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

Patient waiting room Available

Total area




3. If course already started
Mentors to teach studen

» year wise number of students admitted and available
ts 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)

2018-19 [FCHD

45

8 (Dr Samir Chaukkar, Dr Renuka
Amin, Dr Shahala Nadaf, Dr Mathu
Venkatesan, Dr Monali Kulkarni, Dr
Anis Jamadar, Dr Rajnigandha Mishra,
Dr Lakshmi Engineer)

2019-20 [FCHD

40

9 (Dr Samir Chaukkar, Dr Renuka
Amin, Dr Aalim Dhandukia, Dr
Shahala Nadaf, Dr Mathu Venkatesan,
Dr Anis Jamadar, Dr Rajnigandha
Mishra, Dr Lakshmi Engineer, Dr
Brahmadeo Mishra)

2021-22 [FCHD

33

6(Dr Samir Chaukkar, Dr Renuka
Amin, Dr Aalim Dhandukia, Dr
Shahala Nadaf, Dr Mathu
Venkatesan,Dr Anagha Sant

2022-23 [FCHD

35

6(Dr Samir Chaukkar, Dr Renuka
Amin,Dr Shahala Nadaf, Dr Mathu
Venkatesan,Dr Vijay Anand, Dr

Vijayendra Itagi)

(Local Inquiry Committee shall s
Mentor(s) and

Overall Remark Option.)

shall check whether the Trainin
Ratio for the permitted Intake Ca

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

pecifically ensure about availability of eligible/validated
g Center met with the Student: Mentor
pacity for each course or else it shall be reported in the

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 F ellowship subject: Equipment’s: List

of Important equipment’s available and their functional status (List here only- No annexure to be
attached)
l\SI; 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

unctional

6

HVT cap

Functional

3. Intensive care Service providedby the Department: NA

4. Specialty clinics being run b

y the department and number of patients in each : Last 6

months
Sr.[ Name of the Days on Timings | Average No. of | Name of Clinic
No/| clinic which held cases attended | In-charge
(Jan-May)
1 [Sakinaka Mon-Sunday [10-8 pm |Hair- 117/Skin- Dr Swaroop Sampat
2 |Ghatkopar Mon-Sunday [10-8 pm Il-I(zz?r- 108/Skin- |[Dr Komal Dixit
3 |Borivali Mon-Sunday  (10-8 pm Ig-IZir—ISI/ Skin- [Dr Sejal Parekar
4 [Thane Mon-Sunday [10-8 pm I?{?;ir-142/Skin- Dr Ram
5  |Khar Mon-Sunday (10-8 pm II{(Zl?r- 109/8kin- |Dr Manisha Mehboobani
6  (Chowpatty Mon-Sunday [10-8 pm fliir- 161/Skin- |Dr Sultan Ali
7 |Lokhandwala Mon-Sunday [10-8 pm 17—Ilair- 152/ Skin- [Dr Shahid Saadan
106

5. Services provided by the Department:

B

Ei

V.

Vi

1. Services

Video Microscopy

Mesotherapy
Gro Hair
New Hair
Derma Heal

Woodslamp

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

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




6. Space:

Iir(; Details In OPD In IPD
1 Patient Examination/ Checking Arrangement  [Yes Yes
o) 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
Computer/ Vuihis }";}ftﬁ)e‘;lsfgfs Available
Typewriter
Storage space for Yes/No ?rsjtl:zgi Available
files

Residents Available

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

9. Submission of data to National Authorities if any : NA




N X _ WY

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

01. | Name of the Director

: [Dr Samir Awinash Chaukkar

02. | Date of Birth

: [14™ October 1969

03. | Address

: IA/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-

Certificate of each Mentor in
the Subject of concerned
Fellowship/Certificate Course)

attested Photocopy of the Experience -

: [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

: Dean, Dr Batra’s Academy , Mumbai

10. | Publications (List & Proof)

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

I1. | Post Graduate Teaching experience
(Attach documentary evidence)

2.1 Any other relevant information

Date: -

For the use of affiliated Training Center:

Na Sign. of 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
(Amended).._ .

Deﬁ“{!/»-l’,ﬂ et al/{_Dilre;gibr of Training Centre
Date wapery s
S

Training Centre Round Seal




gm{EX!ZBE —“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 :[Dr Samir Chaukkar

02. | Date of Birth :114/10/1969

03. | Address 1/A/504, Shivam Apts, Behind Anand Nagar,
Dahisar East, Mumbai 400068

04. | Tel. No./ Mob. No. 19892166616

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: 1129 vears
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 :Dean-Dr Batra’s Academy Mumbai
10. | Publications (List & Proof) :[Comparative Materia Medica for students-

ublished by B.Jain publishers

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

12. | Any other relevant information

=

Date: - Name%ign. of Mentor

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
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

UCML AN - AN\
: N / T\
Sign & Stamp : \ 2\
Dean/ Principal/ r of Training Centre
At Date: \ N/,
‘\\: £ Training Centre Round Seal y, i e g



ahb! 5! !!! __“!E”

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
No.
01. | Name of the Co-ordinator : Dr Tejal Ajmera Patel
02. | Date of Birth : 21/06/1975
03. | Address : D 602, Country Park, Opp. Tata Steel,
Dattapada, Borivali East, Mumbai 400066
04. | Mob. No. : 9870745574
05. | E-mail id : drtejal.ajmera@drbatras.com
06. | Nationality : Indian
07. | Qualification in details - : DHMS, MD, FCHD, FMC,CCPH, CCHO
(attach documentary
proof)
08. | Present Appointment : [Coordinator — Dr Batra’s Academy
09. Any other relevant information Training and teaching the Drs at Dr Batra’s Clinics
since last 25 years and working as coordinator and
et mentor for Dr Batra’s Academy since last 5 years
Date: Sign. of Co-ordinator

Sign & Stamp.
Dean/ Principal/ Dikeey
Date: \2)

Training Centre Round Seal
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1t shall be verified by

Information to be filled byﬂie each Mentor,
the Head of the concerned Training Center, -
ercal insfpectmn Com mtﬂee at tim time of wsxtahon.

Parﬁcular '
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: - altested Photocopy: ofrhm&qammtmﬁmaf Tbpede it GEy '.agﬁ_‘ L
't each a;fuzﬁmSulamarmmmwd """ g ] - Ty
"""  Fellowship/Certificute Course) Experience in t Suhject of cﬂnamw
. F&liawxhngfﬁertiﬁmt@ﬁ‘mme,
'umgrmum F‘wm tdo | Toml Penﬂé
I (Y!‘; & Mﬁﬂle)
CHC 900G 9o M&
. _{3:)@41?‘& B0 %‘Wﬂak‘ q_mz
;{)9 . Pnsun Apgmfmmm 1 < Vil C al mﬁ th_& _
}Gi"?:?uwwauom (List & Proofy : it ool Q,E‘“g:: Haé‘ﬂ%é’dﬂfﬁ“‘h&ia C@f\@a]
IT.| Post Graduate Tmhm&cxmmme 7415

_..i)at&

imtuwﬂ&sprfa!!{&a




o M}Gﬁnemiﬁxpﬁﬁen“ .

gineer ha.s worked in the Department af I-’fomeogathug
i m_bai trammg Cmtm as per fuﬂawmg deta:!s

Designation |  From e

Year/Months

 [Homeopath  [i981 = g2 s

Bl years

Lecturer—Smt ~ [1990  B005
C.M.P.Homeopathic
College, Mumbai

‘rS yearsﬁ

N) Aétnai.;experiehée in the suibjec-t'nf concerned Fellowship/Certificate Course applied for :-

Designation : From To

Year/Months

Total period

Chief Homeopathic 2006 2020
Consaltam and :
Aentor Qna,hty-
atm& Chme
Tumbai

14 years

entor . 2015 e Till 'déte

7 years

(It is mandatory to attach self-attested ?homcepy of the Experience Certifi cate of each Mentor

in the Szzbjecmf E‘Ol‘lCﬂm@{i Feilawsh:p/(lcmﬁcate Course)




HEALTHCARE
Healing people. Changing lives.

22™ June 2022

This is to certify that Dr Lakshmi Engineer is attached to Dr Batra's Academy in the
capacity of Mentor and Teacher for the Fellowship Course in Homeopathic Dermatology
from 1* February 2015 till date.

This Certificate is issued for purpose of University Requirement.

> Health Clinic Pvt. Ltd.



This is to certify that Dr. Lakshmi S Engineer was associated with us

L i

Consultant since 02 May 2006 to 30" September 2020.

This certificate i issued as experience letter for University pupose,
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\NNEXURE _ «p>

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

Sr. 2 Particular iafarmaﬁﬁamm be ﬁ!led
MNo.
01. | Name of the Mentor : DR AALIM DHANDHUKIA
" 02. | Dato of Birth [“broo1976 -

03. | Address

: B9/3; SHRI SHIV, PRABHAT COLONY.

SANTACRUZ EAST: MUMBAI 400055

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

: 9867863775

05. | e-mail id

: kdraalimdhandhukia@gmail com

06. | Nationality

- INDIA

07. | Qualification in _ details
(attach documentary proof)

08. Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature of
Head of the Institute, Also it is mandatory to

Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate
' Course)

HOMEOPATHY (REPERTORY)

: 20 YEARS OF PRACTICE AND TEACHING

attach  self-attested Photocopy of the

09, | Present Appointment

: HOMEOPATHIC PRACTITIONER

10. | Publications (List & Proof)

11, | Post Gradunte Teaching experience (Aftach

: READER DEPARTMENT OF REPERTORY

documentary evidence) DR M L DHAWALE MEMORIAL
HOMEOPATHIC INSTITUTE PALGHAR
: MUMBAI :
12. | Any other relevant information : INIL
: e

Date: - 21.06.2022

Name & Sign. of Mentor: DR AALIM DHANDHUKIA

For the use of affiliated Training Center:

iiity of the above Mentor as per the
I, vide clause no.7 of the University /A3
drtular No. MUHS/UDC/FCCC/T36/26 19

Date:

,“d;?f'*

Training Centre Round Seal




Heaﬁng people. Changmﬁ Hm . |

June 06, 2022

This is to certify that Dr. Aalim Dhandhukia is associated with us as
I Homeopathic Consultant since 01" May 2012 o 7* December 2016,




HEALTHCARE
Healing peopld ) Glya?
To
Dr. Aalim Dhandukia
MD.{Hom)

Sub: Appointment as Mentor for fellowship batch in Dermatology 2021-22 batch
Dear Dr Aalim,

We are glad to inform you that you have been appointed as Guide/Mentor for the
Fellowship Course in Homeopathic Dermatology 2021-22 batch.

You will be mentoring the following students.

Dr Sayali ﬁékh‘?ﬁdg

Dr Shweta Patil

Dr Leena Salunkhe




Sy,
o 2 %@ﬁ@ﬁ@@i L)
% OF REGISTRATION
Il OF HOMOEOPATHY, MUMBA}
Similibus Cure

e 17898 - Hesr
Certificate No. _

Date of Registration _ 98/10/1990 ,%\
\‘ 3

R No. 2 17898

Suahiticaton ; LOEH

A, Chualitivation - ML.LHOM,

Aadeiress : 39-3, SHRESHEY, PRABIAT
| LOLONY, SANTACRUZ EAST

 M\MBAdop0sE

D : 08420/ 1990

P woivie VWA
MRS TIA COUNCILOF MO0l AT HY
MMl

Sk DHANDHUKIA AALIM ANANT
Dr. Shri/ Mmﬁ

has been duly registered under the Mumbai Homoeopathic &
Practitioners’ Aet, 1959 (Mumba; XII of 1960). S

In witness whereof are herewith offixed the seal of the
Maharashtra Council of Homoeopathy, Mumbai and the
signature of the Registrar. o

Subject to the provision of the Act, this certificate is valid until .
it is duly cancelled the name of the practitioner is removed *

s : ‘ = o -
Tﬁs Certificate is valid BB .....oinnirn U AR veslif
g@rc't;vri-‘vitoa; Dr ti’zt it ig duzy e v . {

Signature of the Registrar




ooy real verer gualef?
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-' .:.é;.:_f-he . Chaﬁ-ﬁelfbﬁ .J‘Vice?CJ:af?m he
 Management Council *

-._:degree.exémiﬂaﬁm he in Fih 05 e degree
edicine (Homoeopathy) (External)
on him a Convocation held in Mumb







DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE
Opp. 8. 1. Workshop, Paighar Boisor Road, Paighar 401 404. @ Tal: 02525-258530/ :
(Recognized by the Central Gouncil of Homoeopathy, New Delhi an'd' btk o -
Maharashtra University w-r—sw%m&memes;ﬂash&}

F“ﬁm@ﬁ%&. _
DR K. M, DHAWALE
M, DPM., MFHOMILOND,)

Ref Mo, MLOMHVEIF-X-261 2009 ST Dated: 12/8/2009 T

— TO WHOMSOEVER IT MAY CONCERN

Dr. Ashok Dhandhukia M.D. (Hom) has been associated with the Homoeopathic Clinical and
Academic activities of the Dr. M. L. Dhawale Memorial Group of Organizations since April *01

Dr. Ashok joined the | 1/2 year Regular training programme of the Institute in the Principles and
Practice of Homoeopathy in April 01, After completion of the formal training he continued to be
associated with the Homoeopathic teaching sessions and the Malad Homoeopathic P. G. Centre from
May 2002, He attended the CME Programmes of the Institute three timesa year. He has
suceessfully passed the Standardized Case record Test of the Institute. This certifies that Dr. Ashok
Dhandukia ig capable of handling Homoeopathic case taking, analysis and planning and
programming of Treatment to an acceptable level.

After completing his M.D. (Hom) from the Mumbai Uni versity in Jan 03, Dr. Ashok was working as
Clinical Supervisor at the Malad P, G. Centre and as Hon. Physician in charge of the Respiratery
Department of the Rural Homocopathic Hospital, Palghar till March 2008. ;

Dr. Ashok Dhandukia is working as a Reader in Repertory Department in the Dr. M, L' Dhawale
~alemorial Homoeopathic Institate since September 2007,

Dr. K. M. Dhasale
Principal
Dr, M. L. Dhawale Memorial Homoeopathic Institute

S g s s
i
s i
g

. S, LAMBAT
_ MCom. LLB, m
DVOCATE & NOTARY

Offics: BMC's Hollstic Mother & Child Care Centre, Harishanka Joshi Marg, Dahisar (E). Mumbai - 400 ¢
FIERENG MOmBY e Cenfre, Nl Marg, Dahisar (E), Mumbai - 400 068,
Tel.: 022-28481140, 28971494 » Email: midtetf@mtnl.netin ® Fax: 022-28481140 :



Prafes:»zmual Teachmg Expenence Cemficate fer Fellawshup Cﬂu_mes- o
' ' Mezitor

T;tle of the Comm apphefi for:- Fellowshi Cou

 in Homeo) aﬂm: Dermato!a ‘

. Thisto Certify that Dr Manali Knikaml has warked in the Department of ﬁgmmgaggm
~ p_grmatalggz of Dr atr 1y Mumb: i trasmng Ccm:re as pcr followmg demﬂs

Q) Gﬁn&gaiiﬁxpanence o
Designation |  From To | ;gi}agiﬁffi
. [lomeopath 1998 [Tilidae Payears

R) Actual .éxpét_-i'eneé in the subject of concerned Fellowship/Certificate Course applied for :-

. - ' : . e ~ Total period
Designation . From - 0  Year/Months

Chief Homeopathic 2008 Till date |14 years
Consultant and '
Mentor Quality- Dr
{Batras Clinic,
Mumbai

Mentor - B . 'T?H-datcz. e years

(Itis mandamry to attach self- attfestszﬂ Photocopy of the Experience Certificate of each Mentor
in the Subjectof mncerned Fellowship/Certificate Course)

i .- ,ﬂ"‘f‘&?éﬁ 4




This is to certify that Dr. Monali Kulkarni is associated with us as
it Homeopathic Consultant since 20" August 2008 to il date,

This certificate is issued as experience

letter for University purpose.




HEALTHCARE

22" June 202

This is to certify that Dr Monali Kulkarni is attached to Dr Batra’s Academy in the
capacity of Mentor and Teacher for the Fellowship Course in Homeopathic Dermatology
from 1 February 2015 till date.

This Certificate is issued for purpose of University Requirement.

sitive Health Clinic Pvt. Ltd.

Healing people. Ghahging st










meessmnai Teachmg Expenence Certiﬁcate for Fellowshlp Courses
Mentor

h;ic of the Cﬁur&e appiwd for Fellows ip Course in Homeopathic Dermatology

 This to Certify that Dr Mathu Venkat san has worked in the Department of Hnmeopgthic
L i}ermamlggg of Dr Batm 's Acac lemy Mumbm training Centre as per fcﬂicwmg émaais '

©) General Fxpenence
g ’I‘étal period
Des;ggnat}un From To ConeMouths
Homeopath  [1998  [Tilldme  Pdyears
Professor—  |1999 2008 9"§ears '
Vinayaka mission
HMC, Salem

» A;étt;a'!-"exp&ﬁenée i_:i'iit_e__ subject of concerned Fellowship/Certificate Course applied for:-

Total period

Designation From To Year/Months

- Chief homeopathic 2010 - Milldate 12 years
consultant—Dr | : e '

Batras Clinic,
Chennai . i -
Mentor - anls ~ [Till date 7 years

(Itis mandaiorv to attach s&lﬁaitested Photocopy of the Experience Certifi cata of each Mentor
in the Sub Jéth)f concerned Feiiawshxplﬁemﬁcate Caurse)




Nmakkalﬁm I@’am &3?13’3‘»” -
‘}‘9‘343 93969
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. imhan
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'«

: ‘9. years
4 years

. a

Mentor, Dr Batra's Academy, Mumbai

Gyears

?i;;%%& Sign. of Mentor




7" July 2022

HEALTHCARE

To Healing people. Ghanging |
Dr. Mathuvenkatesan

MD.(Hom)

Sub: Appointment as Mentor for fellowship batch in Dermatology 2021-22 batch
Dear Dr Mathuvenkatesan :

We are glad to inform you that you have been appointed as Guide/Mentor for the
Fellowship Course in Homeopathic Dermatology 2021-22 batch.

You will be mentoring the following students.

Dr Kalaivani, M

Dr Abhijeet Patil

Dr Surabhi cS

Dr Jayasudha Kota

| Or Madhuri Kot

Dr Sakshi Kota




HEALTHCARE
Healing people. Changing li

22" June 2022

TO WHOMSOVER IT MAY CONCERN

This is to certify that Dr Mathu Venkatesan is attached to Dr Batra’s Academy in the
capacity of Mentor and Teacher for the Fellowship Course in Homeopathic Dermatology
from 1% February 2015 till date.

This Certificate is issued for purpose of University Requirement.

~ Regd. Office: Dr Batra's™ Positive Health Clinic Pvt, Ltd,
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held in

Given under the seal of the University

Under Section 3 of the 1
FORMERLY VINAYAYA MSSION'S &%%&&me

Vice-Chancellor




Homaeo Medical Registration Certificate -~ A

CWTLIS wHSFI LDy FITST PG Lp
[Vide Ruie i (6)] -

Registration No.: : v _

Name: ... ; i L, MATHUVANKATESAN

LR R

#

Father's/HUSDANG'S NAIME: ... kS EANAN

: . BG ,..ih u : B . e
Qualifications: ........ _ Seramsis Swarded by Tamdlnadu Do, MGB
T Medieal University, Chennai.

Date & Place of Registration: 16TH AUGUST. 1999, . CERNAL

Address: ..., 2Dz S21em Madn Road, Mallasamudram PO, Namakkal Pist..637.503.

it is hereby certified that this is a true copy of the entry of the above specified name in the Medical

Chennai st v
Dated: ....veeuenn fi B ATGIST 2000 e

-

Every egisterod mdical practtiones shoukd b careful 10 send the Regisira, mmediate notice of any change i hs address and aso to answer all enquiries
that may be mmmw&rmhwminmﬁmﬁiwwuﬁmy be duly inserted in the Medical Register, =~ o
An extract of the published Medical Register whecein bis name fisst appears registered will be supplied, gratis. 1o every regisiared medical person, provided
thsat before the end of the year of publication, application be made for such copy to the Registrar accompanied by five rupees towards postal charges,

The last edition of the Medical Register alone is evidence of registration,
SiNo. 9235

R e AR e e i




ey s A
&t&ak%wam Salem)
il by * AYUSH Ministry of Healch & .
anc #W New Delhi vo.

Ref: VMHMC & H,Sim. 3«! 4&/@9?

mwxeus&am IT MAY CONCERN

e . %exiﬂﬁ? wiorked in the Baparmml o Pracicn of Natche 6
Vinayaka Mission's Homoeopathic Medical College & Hospital, Salem, Tamilnadu and
”mém uﬁémm-am on 01.10.2008 at his is equest

6 Jamaim Ciical Mesting

S

Prof. Dr. P.K. SUDHIR
PRSKGI?AL
5

a7) SamanMam Rosa, i
mmmxmm . e |

Sﬁﬁwfm amm; www i
; wzzanmwzﬁmx; Ariyanasr, smmws&a 'f"iwlwéu india.
Phgne 04273987000, w:?;:w?w Fax 0427 - 2477503,
| Websile mﬁnmmmm e-mail * vmu@vinayakamission.com
Colteye  :  Sankerl Main Road (NH-47}. ﬁkmawegw Selem-836 308, Tamiinady, India.
T b ,??me D427 - 24TTEES, 3012011 t?dwm Fax: 0427 - 2477885
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DECLARATION

I, Dean of the Dr Batra’s Academy, Mumbai solemnly states on affirmation, that the information
provided by me in Inspection Format as well as uploaded on Training Centre Website along-with all
Annexures is true and correct to the best of my knowledge. The said information is provided to me by
the concerned teachers and duly verified by me. It is further submitted the teacher’s information
attached in respective Annexure-F are not working in / at any other Training Centre /Institute or
presented themselves at any inspection for the Academic Year 2022-2023, as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure-F are staying

in the same city / town / village where the Training Centre/ Institute is situated or adjacent to the

city / town / village, where the Training Centre /Institute is situated and having the valid proof of

residence of the said city / town / village. The teachers in the Annexure-F are not practicing in

Training Centre working hours or out-side the City where the Training Centre /Institute is situated.

I am further hereby declare that every information or contents in this LIC Format is
based on the information provided by the concerned teachers and endorsed by me after due
verification and the same is/are absolutely true and correct. If at any stage it is revealed that any
information or content given in this declaration is not true and correct, in such event the
undersigned/ the concerned teacher as the case may be, shall be liable for disciplinary action or penal

action or Affiliation of the Training Centre shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on 29th Day of June 2022 At Mumbai

Datemu%qba’(

Nam\&{j{t_‘hle;Signatory
(With Sealof-the Training Centre)
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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (MOU) is made on [: f' day of June, 2022.

e g Y E

Between
DR. BATRA’S POSITIVE HEALTH CLINIC PVT. LTD. a Company incorperated under the
Companies Act, 1956 and having its Registered Office situated at 2™ Floor, H. Kantilal
Compound, Andheri Kurla Road, Sakinaka, Andheri East, Mumbai 400072 (hereinafter
referred to as “DR. BATRA'S") of the One Part.

And

PALVI HOSPITAL and having its registered office situate at Shop No.53/1 Near New English
High School, opp. HDFC Bank, Ulhasnagar, Maharashtra 421005. (hereinafter referred to as
“PALVI”) of the Other Part,

WHEREAS i
1% The party of the First Part is engaged as a practitioner and teacher of Homeopathy,

2. The Part of the Second part is engaged in admitting and treating patients as in
patient basis, pathology services & Histopathology services. B T

i e

S

.




ship Courses in Advanced Homeopathy.
/The party of the Second Part wishes to offer the services in support of conducting work /
completing mission of the party of the first part. Both the parties agree to abide by the
objectives as set out in Memorandum of Association of the organization and overall
policy framework.

e Ik

i

NOW, THEREFORE, the parties propose to record the terms and conditions mutually agreed
between them as under: ' :

L VALIDITY
This MOU shall be valid for 36 months commencing from | ¢k day of Jiune, )il

10 f‘?\mé-; 20828

2. SCOPE OF SERVICES
Both the parties agree to admit patients visiting Dr. Batra’s Clinics as and when
necessary,

Both the parties agree to carry out investigations of patients visiting Dr. Batra’s Clinics,

PALVI will help in providing Laboratory services to Dr. Batra’s with respect to pathology /
and or Histopathology tests,

PALVI will offer to help in providing any other Laboratory services to Dr. Batra’s other

tﬁh-a"n,ti'ath@!ogy‘a nd/or H istopathology samples in f_ugthgranzg of educational pursuit.

3 THE ARRANGEMENT
DR. BATRA’S and PALVI are on Principal to Principal basis and this agreement does not
create any other relationship whatsoever between the parties,

4. DELIVERABLES FROM DR. BATRA’S
DR. BATRA'S may send patients for necessary treatment to PALVI,

5. DELIVERABLES FROM PALVI
PALVI will give requisite treatment to the patients admitted send the progress /
discharge report to DR. BATRA'S.

6. CHARGES & PAYMENT TERMS
Charges as per Annexure — A shall be borne by the patient and directly to be paid across
the counter of the PALVI.

il INDEMNIFICATION
*  PALVI hereby indemnifies DR. BATRA’S of any third party and its officers, directors,
employees and agents from any claims, liabilities, damages or injury arising from or
refated to any act or omission of PALVI.

8. NO BINDING CLAUSE
PALVI shall have no authority to bind the DR. BATRA'S in and/or other third party by any
promise or representation unless specifically authorized in writing by the DR, 8
any particular transaction.

a ARRITRATINN




10, JURISDICTION

The courts in Mumbai shall have exclusive jurisdiction to deal with any dispute ériSE-ng
out of this MOU / Purchase Order.

11, TERMINATION

After 30 day’ssm'tiee in writing from either side.

Immediately if PALVI éﬂgages in negligence, will misconduct or
malfeasance.

12, NOTICES .
All notices permitted or required by this MOU will be sent by registered mail or
delivered by courier or electronically, if the latter is applicable; by either party to the
other at their respective addresses indicated in this MOU. Should there be change in the
business address or location; both parties mutually agree to notify each other at the
soonest possible time, to avoid unnecessarily delay in the conduct of business.

13 EXCLUSIVITY .
PALVI covenants not to deal with / enter into similar kind of MOU with any entity having
similar kind of business during the subsistence of this MOU. i

14, TB&{&&F&%B&L@I@;’ Ass;;sma;;mv =
The services are neither transferable nor assignable. The courts in Mumbai shall have -
exclusive jurisdiction on any matter arising out of this Agreement,

By signing below each party agrees to the terms of this agreement.
DR. BATRA'S POSITIVE HEALTH CLINIC PVT. LTD. (Division of Dr. Batra’s Academy Put. Ltd,)

2" Floor, H. Kantilal Compound,
Andheri Kurla Road, Sakinaka,

PALVI HOSPITAL,

Shop No.53/1,

Near New English High School,
Opp. HDFC Bank,

Uthasnagar, Maﬁarash:tm 4 -

-

A

-

o =% } ADVOCATE & NOTORY GOVE, oF inipis
© MUMBAI (MAHARASHTR )
REG. N, 9972

Wizive Road, Matad (), Mutitiat - <y

Room No. 310, 5. . 4, Inshwari #hqpme

S

gkttt

MALLE.) |







DR BATRAS POSITIVE HEALTH CLINIC PVT LTD
~ UNIT- ACADEMY ‘
: ?RQFfT & Loss Alc

i Feilewsmp Caurse in Humeupathac Dermataiagy .
Other Coarses '

Tm:fai, Revenue
- |DETAILS OF EXPENSES

|No. of Students
UNWERSiW EXAM FﬁES/ ﬁiiﬁlaﬁ.ﬂ”f FEES

OTHER EXP
SALARY
LECTURE FEES
OTHER ADMIN EXP

TOTAL EXPENSES

3720

37.20

46

883)

13.20
195

125.18

3337}

33.37

40

7.68

13.80
115
1.40

24.03

zazl
27.22

31

5.95

15.40
0.70




HEAL’!_‘-H{:ARﬁ S
Healing people. Changing lives.
CERTtFtED T-KGE COPY OF THE RESOLUTION PASSED AT THE MEETING OF THE BOARD OF
DIRECTORS OF DR. BATRAS' POSITIVE HEALTH CLINIC PRIVATE LTD HELD ON 30" day of August,

2019 AT 11.00 AM AT 2™ FioQR, H KANTILAL COMPOUND, SAKINAKA, ANDHER| KURLA ROAD,
ANDHERI EAST, MUMBAI 400 072

‘RESOLVED THAT a Fellowship Course 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,

w

ce: DrBatra's™ Positive Health Clinic Pvt. Lt




?mfessxenai Teachmg Experience Certificate for Fellowshlp Courses
ﬁientor 4

- grmatg!gﬁ of 1):4 Batm s ’cadem N ‘;'x_mbai tmmmg Qentre as per feﬂowmg dctai‘is
o _(%}'ﬁéngmi Experience

Total period

D'e.élgnﬁtien e me ia - Ye&rMnnths L

[Homeopath 11997 ~ Iilldate DS years

: [Lecturer — Smt o 2009 . ._:: 2(}1'1_. G "Z_year-s'
= C\fIPﬁameopathm - . '
College, Mumbai |

H) Actual experience in the _s:éii;téct of concerned Fellowship/Certificate Course ap,pﬁed for :-

mﬁsigmw i From Year/Months

Chief Homeopathic 2012 B '8 years

Consultant and
entor Quality- Dr

%atras Chule,

~ Mumbai _ : : :
Mentor ConoeE - Hilldee = Hvears

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

(1 ,~
S & b

Dé&:/ﬁgﬂc;paﬂﬁé
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To

Dr. Renuka Amin

MD.(Hom)

Sub: Appointment as Mentor for fellowship batch in Dermatology 2021-22 batch
Dear Dr Renuka,

We are glad to inform you that you have been appointed as Guide/Mentor for the
Fellowship Course in Homeopathic Dermatology 2021-22 batch.

You will be mentoring the following students.

' Dr Swéti?&tﬂﬂ*ﬁaf

Dr Sneha Jaiwal

Dr Divya Gupta







HEALTHOARE
Healing people. Changing lives.

22" June 2022

This is to certify that Dr Renuka Amin is attached to Dr Batra's Academy in the capacity
of Mentor and Teacher for the Fellowship Course in Homeopathic Dermatology from 1%
February 2015 till date.

This Certificate is issued for purpose of University Requirement.

|
|
|
|
i
i
{
i
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To

Dr. Shahala Nadaf

MD.(Hom)

Sub: Appointment as Mentor for fellowship batch in Dermatology 2021-22 batch
Dear Dr Shahala

We are glad to inform you that you have been appointed as Guide/Mentor for the
Fellowship Course in Homeopathic Dermatology 2021-22 batch.

You will be mentoring the following students.

ﬁr Harshali -Kaiémkar

Dr Ajit Lamkhade

Dr Pravin Shingare




Professmnal Teachmg Experxeme Cerﬁficate for Fel!ewshxp Courses .

Mentcr

Title of the szrse applied for:- Eell wsh: C rse in H{; neops ﬂaic Dermat

This to Certify that Dr Shahala ﬂaf has werked in the Departmem of Hom

_ Dermatology of Dr Batra’s Acad,
'1-.i{fﬁi}g@e‘ﬂeﬁl}Exp_e:ﬁ@ge .

thic

: 1y Mumbai training Centre as per following details

Des igﬁaﬁan' '

From

'I'c.

Tﬁtaipermd -

Year/Months

Homeopath

2‘.998'

Tl date

22 years

‘-"Lecmer, A M.

pPR002
Shaikh Hom cv}lege, ' :

"~ [R005

Lecturer-. Bharatesh
Hom college

1107572006

30/6/2010

4 years

_ Réad%@i;_ Bﬁafafesh' -
Hom college

1/972006

07018

112 years

F) Actual experience in the subject of concerned Fel

llowship/Certificate Course applied for :-

Designation

From

To

Total period
Year/Months

Mentor

5015

Till date

7years

- (It is mandatory to attach self-attested Photocopy
in the Subjectof aoncemﬁd }*eiiawshi

pft,emf‘czaie Course)

y of the Experience Certificate of each Mentor
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This is to certify that Dr Shahala Nadaf is attached to Dr Batra’s Academy in the
capacity of Mentor and Teacher for the Fellowship Course in Homeopathic Dermatology
from 1% February 2015 till date.

This Certificate is issued for purpose of University Requirement.




February 1, 2015

To
Or. Shahala Nadaf
; Belgaum

HEALTHCARE
Healing people. Cha

Dear Dr. Shahala Nadaf,

‘ Dr. Batras Academy is pleased to offer you a position as Mentor w.e.f 1% Febs wary 2015 as per the
following terms;

Work Profile :
1) To guide and train students admitted to fellowship course
. 2) To plan day today teaching learning activities of the studenis in the academy as per syllabus i
N prescribed by universiry ‘
’ 3) To supervise and monitor the academic, clinical and para-clinical performance of students T
4) To participate in university assigned tesponsibilities such as conduct of examinations f
%) Toguide the students in planning and implementation of research activitics
f 6) Offer constructive feedback ' : _
; 7) Evaluate progress of students
‘ 8) Any other duties and responsibilities as assigned by university from time (o time
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omocopathic Puactitioners Act 1961 (Kawnataka Act 35 of 1961)
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' W‘éﬁi on the information: mp?imd by your
as well as ﬁaar:ﬁwwwhaiﬁ mchamm

of ma’rmstanﬁ

. ‘i;.' . . E}erg %h& mrm ﬁf your: gswbe&ﬁm vou wxll be ﬁnhﬁe»zx o receive Rs 4 f ~
: amlkﬁaﬁﬁw wm& _

,,_igwar 30 e%ay&nm:ﬂe in adﬂ?m ' .
iod or pay inliew 30 days salary io the

M Deddidsonet.
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