List of formats

(G)

DryBatra’s

The Homeopathy Way

)] Application (new & for Cont. of Affiliation) cum Visitation Performa — Anne

Training Center Letter Head

INSTRUCTIONS

(i) gsplication for Recognition of Institute for Starting FeIIowshlp/CertIficateCourse(s)
(ii)Application to Start/Increase Intake Capacity of Fellowship/Certificate Course(s)

w&pﬁlication for Continuation/Renewal of Fellowship/Certificate Course(s)

L The Management/Institute/College/Training Centre/Hospital/University Department seeking
(@) Recognition of MUHS for starting Fellowship/Certificate Course(s),
(i) Pernussion to'Stait/Increase Intake Capacity of Fellowship/Certificate Course(s) and
(iil) Continuation/Renewal of Fellowship/Certificate Course(s),
shall submit the application(s) in Spring File.
@ in original. along-with the attested supporting documents mentioned therein,and
)  soft copies in a Pen drive, in .PDF FORMAT ONLY, containing scanned copies of
(aa) Qriginal application(s) for Recognition of Institute/Start/Increase Intake Capacity/
Continuation/Renewal of Fellowship/Certificate Course(s)and,
(bb) All the mandatory supporting documents as mentioned in the respective
applications,
(@)  Consolidated single NEFT/Demand Draft of
(@) Rs 2,00.000/- towards ‘Recognition Fees’,
() Rs 50,000/ per cowrse for Starting/Continuation/Renewal of Fellowship Course&
() Rs 40,000/~ per course for Starting/Continuation/Renewal of Certificate Course
drawn m favour of ‘The Registrar, Maharashtra University of Health Sciences,

Nashik® on any Nationalized Bank, payable at Nashik.
L B

Fee for Recognition of Institute and Starting of New Fellowship And Certificate
Course shall be as per Affiliation Fee Notification as amended by the University from
time to time.

2. ‘Continuation/Renewal of Affiliation’ for Fellowship and Certificate Course(s) for every_

3. Read the ‘Rules and Regulations’ carefully before filling the application.

4, Stuke-out whichever not required/ OR Where ever the fields are not applicable,
please Mentionas —N. A. —

r Regd. Office: Dr Batra’s® Positive Health Clinic Private Limited
H. Kantilal Compound, 2™ Floor, Andheri-Kuria Road, Saki Naka, Andheri (East), Mumbai - 400 072.

Fe V2, F— . . —
v +81-22-3367 1200 u www.drbatras.com w U85110MH189SPTC118005

[ —

Pro_d-u.t:téul Academy |

Hdmeopathy |  Aesthetics |







®

DryBatra’s

The Homeopathy Way

Training Center Letter Head

Application for Recognition of Institute /College / OR for Starting / OR Continuation of Affiliation for
Fellowship/Certificate Course(s)

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

To,
The Registrar,
Maharashtra University of Health Sciences,
Vani - Dindori Road, Mhasrul,
Nashik 422 004
Sir,

[ an/We are herewith submitting the application with a request under section 64 (3) of the
Maharashtra University of Health Sciences Act, 1998, for Recognition of )aﬁgur Institute for starting
*Fellowsiﬁpm Course in, F@O[ﬂwh“(j 10 Hon | Defww’h” ' 2 ¥ with an

Intake Capacity of 50 students, fiom the academic year 202.6- . 2

Followmg are the particulars;

* Purpose of Present inspection: (Tick whichever applicable and strike-out whichever not
applicable)

Grant of Permission/ Recognition/ Increase of seats
/Renew\wﬁ(fﬁliatiom’reco guition/Compliance Verification

e Date of last inspection of the department: lq—f ’3—/ Q1S5
(Write Not Applicable for first inspection)

e Purpose of Last Inspection: C O p‘

e Result of last Inspection:
(Copy of University Letter to be attached)

¢ Fellowship/Certificate Course Co-ordinator Details:
Name: BY [%PQJ I ‘a' NEron

Mobile/Telephone no.:

hegd. Office: Dr Batra’s® Positive Health Clinic Private Limited
H. Kantilal Compound, 2™ Floor, Andheri-Kurla Road, Saki Naka, Andheri (East), Mumbai - 400 072.

www.drbatras.com w U85110MH1999PTC 118005

% +91-22-3367 1200

Homeopathy ]. Aesthetics | Products | Academy | Foundation







8/25/26, 3:42 PM

Welcome to Rediffmail NG: Inbox

Mailbox of drsamir.chaukkar@drbatras.com

Subject: Re: Continuation of affiliation
From: Jitesh Bhatte <jilesh bhalte@drbatras.com> on Tue, 25 Aug 2026 15:37:20

To: "aaras.vasa" <aaras,vasa@drbalras.com>, <drsamir.chaukkar@drbatras.com>

Cc; “mahendrarohekar ™ <mahendra rohekar@drbatras com>, "DrBindu Sharma "™ <drbindu sharma@drbatras.com=>

Paid
25-08-2026 | COURSE FEES-UNIVERSITY NEFT/AXISPO0830161195/0125082611552_161/REGISTRAR MUHS NAS/HDFCO000064 50,000.00 | |
25-08-2026 | COURSE FEES-UNIVERSITY NEFT/AXISP00830161196/0125082611552_162/REGISTRAR MUHS NAS/HDFC0000064 40,000.00 | |
25-08-2026 | COURSE FEES-UNIVERSITY NEFT/AXISPD0830161197/0125082611552_163/REGISTRAR MUHS NAS/HDFC0000064 40,000.00 | I
25-08-2026 | COURSE FEES-UNIVERSITY NEFT/AXISP00830161198/0125082611552_164/REGISTRAR MUHS NAS/HDFC0000064 40,000.00 [ |

Best Regards,

i 200+ Clinits

Jitesh Bhatte o ks

AGM - Accounts

Mobile No: +91 74982 76058 9 e

> ~ Board Line: +91 22 33671268

Dr Batra’s OUR CORE VALUES: © an
The Honseopsatln Way » Foseion * Sale

= Compasgicn * Excolence i

» Trust * Rosut-Ornented @ ;’Dﬁ]m:m e

©0000

From: aaras.vasa <aarasvasa@drbatras.com>

Sent: 24 August 2026 15:55

To: drsamir.chaukkar@drbatras.com

Cc: 'jiteshbhatte * <jitesh bhatte@drbatras.com>: 'mahendrarohekar ' <mahendra rohekar@drbatras.coms;
'DrBindu Sharma ' <drbindu.sharma@drbatras.com>

Subject: RE: Continuation of affiliation

ok

Best Regards,

200+ Clinics
Gioha'ly

Aaras Vasa
Executive Director
Group Chief Financial officer

Networks of
350+ Doctors
* = Board line: +91 22 33671200;212
] 130 Years of
PrBatra’s OUR CORE VALUES: @ Biand Leoacy
Ihice | kirnicopathn Wy s Fasson * Safo
+ Cempassicn = Excaionca @ Hagpy Pateints
* Trust » Rosut-Crionted

Gietalty

00000

From: drsamir.chaukkar@drbatras.com [mailte:drsamir.chaukkar@drbatras.com]

Sent: 24 August 2026 15:45

To: aarasvasa <aaras.vasa@drbatras.com>

Ce: jileshbhalle <jilesh bhatte@drbatras.coms; mahendrarohekar <mahendra. rohekar@drbatras.coma;
DrBindu Sharma <drbindu.sharma@drbatras.com>

Subject: Lontinuation of affiliation *

Dear Sir

https:/fwebmail.rediffmailpro.com/ajaxprism/readmail?printable=1&block_images=1&file_name=1787652440.5.156783.2.30615.H.TkppdGVzaCBCaG...

1/2



8/25126, 3:42 PM Welcome to Rediffmail NG: Inbox

Kindly approve continuation of afflliation fees for 26-27- URGENT
Dermatolagy=- 50,000/~

cosmetology- 40,000/

Allergies/Resp~ 40,000/~

Qncology- 40,000/~

Total- 1,70,000/-

Best Regards,

Dr. Samir Chaukkar

MO (Hom)HMO (UK).FBIH (LK),
FCAH, PG Hom {London), DND

PG Addictions ireatment (Canada)

Dean-Dr Batra's Academy, Mumbai

Moblla No: +81 87677 02488
Board Line: +91 22 33671136

L

CCLCLCCo

hitps:fiwabmail.rediffmailpro.com/ajaxprismireadmail?printable=1&block_images=1&file_name=1787652440.8.156783.2.30615.H. TkppdGVzaCBCaG... 212



a NNEX]]BE_“ 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

s ; Total period
Designation From To T,
Homeopath Jan 1993 Till date 33 years 7 months
Professor Dec 1993 Aug 2008 15 years

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

; : Total period
Designation From To Vear/Moiilis
Chief Homeopathic Sep 2008 Dec 2015 {6 years 9 months

Consultant
Dean, Dr Batra’s Jan 2016 Till date 10 years 7 months
\Academy

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

/Head of Institute
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(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 Institution University
Kecognized HMM 2005 YMT Mumbai University
Homeopathic
imedical college
INavi Mumbai
Teaching Experience
Designation Institution From To Total
Exp.
Demonstrator IY.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 [2 years 8
months
'Y.M.T.Hom.College, Mumbai [16/6/2000 [15/9/2001 [l 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 Batras academy, Mumbai  [12/9/2008- till date 18 years
Total 32 years

2. 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
Mob:9892166616
i) Public Trust Act 1950:
US090MH2010PTC198397.
i1) Society’s Registration Act.1860: NA.
iii) Year of establishment:27/12/2009
iv) Copies of Registration, Constitution and
Memorandum of Association attached?
*Yes/No

iii) Contact Details: |Tele:022-33671200

02 | Society/Institution/ Training
Centre

Registration Number and date:

Hospital Information :

i) Name of the Hospital
03 | ii) Nursing Home Registration No.

iii) Establishment Year

IAshish Multispeciality Hospital , Kashimira,
Mira Road, Thane

i) Name of the Training Centre Dr Batra’s Academy, Mumbai
/Institute where course is to be
conducted:

i) Postal Address, with PIN:

i) Contact Details:

iv) E-mail 1D:

Second floor, H. Kantilal bldg,
Sakinaka, Andheri East,
Mumbai 400072
Mob:9892166616

Name of the Course: Fellowship Course in
Homeopathic Dermatology.

Approved Intake Capacity-50

Affiliated Since 2015

04 Tele:022-33671236

v) List of University approved
Fellowship/Certificale
Course(s) conducted / already
running at Training Centre
with Intake Capacity
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Certificate Course in cosmetology

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

3} Certificate Course in
Homeopathic Oncology

Approved Intake Capacity- 50
Affiliated since 2024-25

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

Certificate Course in
Homeopathic Endocrinology

05

Affiliation Fees details: (Bank/DD
no./ date/amount/ NEFT/RTGS)

Paid Fees details Attached: *Yes
NEFT/AXISPO0830161195/
0125082611552_161/REGI
STRAR MUHS
NAS/HDFCO000064

06

Financial position of the
Society/ Institute in the
preceding 03 years:

Audited Statements of Accounts for
*Yes

07

Budgetary provision for
the IFC/CC/DC for the next
03 vears

Yes

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
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Other Information:

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

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

%13 ﬁp}?‘llican: Institute/Training Card, etc. attached? *Yes Mark as Appendix ‘E’
entre/ Trust:

ii) Whether the land is registered? *YescfiNo. If yes, Registration Number: . ...........
Dated . .. ...

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

09 11} 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.
i) 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 Feflowship subject:

Purchase of latest editions of concarned hnoks in laat 3 vears: «

42

o Journals:
I TJournals Total concerned Fellowship subject
Z |Indian 5
3 |Foreign

Year / Month up to which latest Indian 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:

s Play grounds Gymnasium

Year / Month up to which latest Foreign Journals available :

available
10-5 PM

available

Not available
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5. Iostel Accommodation: NA

uG PG

Interns

Particular Boys QGirls 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) : YES

{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
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HOSPITAL INFORMATION

1. Name of the Hospital: Ashish Multispeciality Hospital, Mira Road, Thane

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 925 OPD 342
IPD (Total No. of (765 IPD (Total No. of 268
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 5
No of Beds in IRCU 3
No of Beds in SICU 3
No of Major O.T. 1
No of Minor O.T. 1
4 Available Clinical Material: {Give the data only for the department of concerned Fellowship
subject
'JNO? of available for clinical service on inspection day:
On Inspection day Average of random 3 days
e Daily OPD -2 PM 20 50
» Daily admissions 2-3 6-8

» Daily admissions inDept.

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

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

e Number of patients | ... et
in ward (IPD)at 10AM

e Percentage bed occupancy | Lo L
at 10Am

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

(For {urﬂrer details in this concern, kindly peruse the Guidelines information sheet
supplied herewitl)
On Inspection day Average of random 3 days

L e e e ieeeaeeeaasn i Makaasareasaaseeersa e araan

[
L

Ll
Ll e is bk mamaammaar rrasaararatrigvevreasesssasesns
[



=30 I‘-o—-—-..- -

‘-:'1-| L -.1 - .|IJHI |;

- ‘_“— . _|- _-"E_,; T '|1|'|1$ __-\-::'{T o T-- I_““l-"‘-l':r ol ! J:Ill hn l"l_]_ o N -
= . U S SRRSO 1Sl B H L T
B . 'y - TRl --.. B =" ;
o - - A L—‘-'—n"lf —!l:l.l-—-_ _A_YJ'L;JJ_IEI I_L.‘-;.JI]_I [
- - e - E - o "-'-_____, I | ' 2 =
- AR | nl;h = e s
o .__I__”______—,,_____i _o *‘ ' S S ol B - -
I-A - Jd B - i __ 1ty - " T o .
i N - .

. B . ! -||'Al:‘41|"' .
Il B b e ———-lr‘,.-—!'-w—h_—_g_e—-.

" - —— ki -

KRN R 5, 1 S ,
-|h'—'| ‘-—.:".* -'t:'c"-':nz-l—-:_—. = - ~—.‘-w- )
e 57 - _ F{H_Trreil_ o - -
,'“'“"—”“*f“'"-‘—"‘—“—"* aplitasty - [T
—’

= = - = —— ey = - _— i

unr - =

ol

- :- 1
N _.' )
o
-I'I -Ilrs'p.
I
: ;' i : : J ) B | ;- . :_'.II'-’“I-TII-“_I ll-: :'_1.-:|lm'[- ) . 'l_ -
1; _ o . . " I # b " e .
A _ ', S i - - . _“J:'r-\‘.‘"ﬁ:-n-‘-uru__'
| 210 s B i — - £ O :__- !:_'- ?:‘1[! I_'l = -
kf::-::'l' —_-_I,I T — et - e :| ::5# I'I'hlll‘t

' - - B : . . = i a
5% B ”L';'.,',-,Il'u_l_lvﬂ l_ﬂ el 3 i iy :Iﬁllli::l_!_'-'“.w a;‘_ ] permnie g -

3 S AP UL A s, s - = > & IR ORGSR SR e A s
A . o FAB AT o Nkl . '~ X
i b e 5
- l.‘ I U N it sl 1_.& L - . - :
= == = ____.:.'_.___-.\;______ S — _,T_______._..-____ — == = —— =
s N R I B =
B N N ", ﬁi ¥ . - . a;-.h:.i’ “?y“"t B
] . . Ol Ol 1 - = 1 N E: " <]
L L _— W N - 4 = ot - s ANE 5 "- _:" L= ?;-; I
- . v & X - Tdlw “n
R | - ™ me 1:'_t o § . TN I T T PR - | N .
i . | b 4 10
. = e = o
. ‘_.r ‘; S - = " 1 T B .. - C
. - O
= i " - & »
et = e — e i e e )| i e et e —
- - = = = :_-u- L —_— - -
N L. I: N = -
- o - Lt

. ) | u 1



5 Casualty:/ Emergency Department:

Space 3500 sq feet
Number of Beds 02

No. of cases (Average daily OPD and Admissions): 3-4

Emergency Lab in Casualty (round the clock): available
Emergency OT and Dressing Room 2

Staff (Medical/Paramedical) 8

Equipment available \Ventilator, Bypack

6. Blood Bank:

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

(i1) | Blood component facility available Yes

(i11)| All Blood Units tested for Hepatitis C,B, HIV Yes

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

(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:

10.
11,

12,
13.
14,
18
16.

e Controlling Department:_ YES

e NoofStaff: 2

e Equipment Available : Attach separate List
e 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

Medical Record Section:
e ICD X classification

Available
Available

Available

QOutsourced

Available
Outsourced
Outsourced
Available

Computerized
Used / Not used
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DEPARTMENTAL INFORMATION
(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)

1. Fellowship Specialty Department to be inspected: DERMATOLOGY

2. Date on which independent department of: functioning concerned specialty was created
and started- 2016
Mentor’s details (From start of department till date) :

Experience in Yrs.
Sri Name Full Designa| Qualification (after acquiring
No Time/ i PG
Part Qualification in
Time concerned
Subject)
1 [Dr Samir Chaukkar |Full Time [Dean MD (Hom) 21 years
Mentor
2 |Dr Ashwini Kumar  [Full Time [Mentor [MD(Hom) 22 years
3 |Dr Sachin Patil Full Time Mentor [MD (Hom) 20 years
4 [Dr Nayeemunissa Full Time Mentor [MD (Hom) 20 years
5  |Dr Mamata Tapas Full Time [Mentor [MD (Hom) 20 years
6 |Dr Swapnil Naik Full Time [Mentor [MD (Hom) 19 years
7 |Dr Mathuvenkatesan [Full Time [Mentor [MD (Hom) 19 years
8  |DrJayshree Rathva  [Full Time [Mentor MD (Hom) 8 years
9  [Dr Renuka Amin Full Time [Mentor [MD (Hom) 17 years
10 [Dr Shahala Nadaf Full Time [Mentor [MD (Hom) 25 years
11 |Dr Anagha Sant Full Time [Mentor MD (Hom) 16 years
3. Whether Independent Department of concerned Fellowship subject exists in the

Institution :
Yes/No: Yes since when: 2015

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 INot Available
Pre-clinical lab INA Not Available
(where ever applicable)

Patient waiting room Available

Total area
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5. Ifcourse already started, year wise number of students admitted and available
Mentors to teach students admitted to Felowship 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)

2022-23 [FCHD

35

Dr Samir Chaukkar, Dr Renuka
IAmin,Dr Shahala Nadaf, Dr Mathu
Venkatesan, Dr Tejal, Dr Lakshmi, Dr
Anagha Sant

2(23-24 [FCHD

47

Dr Samir Chaukkar, Dr Renuka
Amin,Dr Tejal Ajmera, Dr Shahala
[Nadaf, Dr Mathu Venkatesan,Dr
[akshmi, Dr Anagha Sant, Dr Monali
[Kulkarni

2024-25 [FCHD

45

Dr Samir Chaukkar, Dr Renuka Amin,
Dr Tejal Ajmera, Dr Shahala Nadaf, Di
Mathu Venkatesan,Dr Lakshmi, Dr
Anagha Sant, Dr Monali Kulkarni

2025-26 [FCHD

47

Dr Samir Chaukkar, Dr Mathu
[Venkatesan, Dr Mamta Tapas, Dr
Jarshree Rathwa, Dr Swapnil Naik, Dr
[Ashwini Kumar Dwivedi, Dr
[Nayeemunissa Begum

2026-27 [FCHD

Dr Samir Chaukkar, Dr Mathu
Venkatesan,Dr Mamta Tapas, Dr
Jarshree Rathwa, Dr Swapnil Naik, Dr
1Ashwini Kumar Dwivedi, Dr
[Nayeemunissa Begum

(Local Inquiry Committec 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
No.

Designation

i Mr Vishal Bhalerao

Admin and Clerk

2 Mrs Maitreyi Dubey

Librarian
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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)
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 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 : 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- 125/Skin- [Dr Swaroop Sampat
105
2 |Ghatkopar Mon-Sunday {10-8 pm Hair- 90/S8kin-88 |Dr Komal Dixit
3 |[Borvali Mon-Sunday [10-8 pm [Hair-200/ Skin- [Dr Sejal Parekar
105
4 [Thane Mon-Sunday |10-8 pm [Hair-152/Skin- [Dr Ram
98
5 [Khar Mon-Sunday |10-8 pm [Hair- 115/8kin- |[Dr Manisha Mehboobani
98
6 |[Chowpatly Mon-Sunday [10-8 pm [Hair- 142/Skin- |Dr Sultan Al
87
7  {Lokhandwala Mon-Sunday [[0-8 pm [Hair- 160/ Skin- [Dr Shahid Saadan
126

5. Services provided by the Department:

1.

Services

i Video Microscopy

i Mesotherapy







i Gro Hair

iv. New Hair

v. Derma Heal

vi Woodslamp

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

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

6. Space:
ST
No Details In OPD InIPD
1 Patient Examination/ Checking Arrangement  [Yes Yes
7 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
Staft (Steno /Clerk). Yes/No Professors Available
Comtr | o | o
Typewriter
Storage space for Yes/No ?:081‘1'2222: Available
files i

Residents Available

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

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

0I. | Name of the Director

. |Dr Samir Awinash Chaukkar

02. | Date of Birth

- [14™ October 1969

03. | Address

: |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

: [Dean, Dr Batra’s Academy , Mumbai

10. | Publications (List & Proof)

: IComparative Materia Medica for students-

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

published by B.Jain publishers

12. | Any other relevant information

N

Date: -

For the use of affiliated Training Center:

Name%g{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).
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a EINEX!BE - “E”

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

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

04. | Tel. No./ Mob. No. :0892166616

05. | e-mail id :ldrsamir.chaukkar(@drbatras.com

06. | Nationality :Indian

07. | Qualification in details : :MD(Hom)

(attach documentary proof)

08. | Teaching Experience / Health Sciences: |:|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 :[Dean-Dr Batra’s Academy Mumbai
10. | Publications (List & Proof) :Comparative Materia Medica for students-

published by B.Jain publishers

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

12. | Any other relevant information

Date: - Name &g(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.

Date:

Training Centre Round Seal
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QNNEXUBE o ug”

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

(attach documentary
proof)

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

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

mentor for Dr Batra’s Academy since last 5 years

Date:

Sign. of Co-ordinator

of Training Centre
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o FRESH CERTIFICATE OF INCORPORATION %
g CONSEQUENT ON CHANGE OF NAME g
_@, iN THE OFFICE OF THE REGISTRAR OF COMPANIES, MAHARASHTRA, *
e BOMBAY DY
5 {Under the Companies Act, 1958 (Act | of 1958) £
e 3
g: in the matter of * DR BATRAS' POSITIVE HEALTH CLINIC LIMITED g
i ! heraby certify that ; PO
K3 o
g which was originally incorporated cn 25th day offapuary o
s 18 S9under the Companies Act. 1858, and under the name g:
*I‘l' POSITIVE HEALTH CLINIC PRIVATE LIMITED §

o

and upon on application made for recenversion into a privete Company under "I’
¢ Section 31 (1) of the Companies Act., 1858 and approval of the Central Gove. ¢

D3 signifiad in writing having been sccorded thereto vide this ofiice letter No. &

Wroc/pele/U/s31(1) /118005  16/12/2004 | D3

g dt. ) 4

#}+ the name of the said company is this dey changed to e

e

# DR.BATRAS' POSITIVE HEALTH CLINIC PRIVATE LIMITED g

2 kA

g Given under my hand at BOMBAY thig _20th ’F

o 8y of DECPHBEY mﬁ@cwdﬁé&M‘wmw *

ixmﬂxmwﬁl‘ﬁ.ﬂ).

& ‘k

xser. pecenton i iived '

EELE REG!STF‘AH OF COMPANIES,

e MAHARASHTRA, BOMBAY. +¥*

a &
011'

g SV ' @ the name of the company es existing prior to the change, ’7&'

e ATRTIPTED AS TRUE
G e o oo o o 3 3 898 ool e 5 A0 j‘.’?mc 'E‘J’“*“**

Fer Dr. Batras Pomm

- M ourn _



an psychiatric association )

, N.S.

er, C.KJ.R.
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CHALLAN

MTR Form Number-6
GRN  MHOD8078324202324M |BaRcODE  ININNHNININEN IR AN MANEMILNED | Date 01/08/2023-21:4040 |FormiD  36A
Department  Inspeclor Ceneral Of Registralion Payer Detalls
Stnimp Duty TAX 1D/ TAN (If Any)

Type of Payment Regisiration Fee

PAN No.(If Applicable)
OfficeName BDRY_ANDHERI NO 3 SUB REGISTRAR Full Name AA Texiile .
Location  MUMBAI ;
Year 2023-2024 Cne Time Flat/Elock No. Office Premises,2nd Floor,H Kantilal Building,

Account Head Detalls Amount In Rs. | Premises/Bullding

0030045501 Stamp Duty 1950000 | RoacStreot B s -
0030063301 Registration Fee 1000.00 | ArealLocality | Mumbai

Town/City/District

PIN slololo|7]2

Remarks (If Any)

SecondPartyName=Dr Balra Positive Health Producls Limited~

Amount In | Twenty Thousand Five Hundred Rupees Only :

20,500,00 | Words
Payment Datails PUNJAB NATIONAL BANK FOR USE IN RECEIVING BANK
Cheque-DD Dotails Bank CIN |Ref. No, | 03006172023080200043| 020823M861854

Cheque/DD No, Bank Date |RBIDate |02/08/2023-13:50:13  |Not Varified with R8I
Name of Bank Bank-Brarich PUNJAB NATIONAL BANK
Namo of Branch Scroll No. , Data 1, D3/0A/2023
E i+ This challan is val ar unraglsto";o d‘_’ou:ul:lr‘l’éi;t i

&l Sub Registrar

TET TN 6

LNl A\ . o 4
M N, | SN (e
Chattan Defaced Details " s~ W T %
R B e e il
8r, No, Remarks Defacement No. ~ Defacement Date Userld Defacement Amount
1 (15)-378-12889 0003189100202324 03/08/2023-13:36:01 IGR188 1000.00
2 |(is)378-12889 0003189180202324 03/08/2023-13:36:01 IGR188 19500.00
Total Defacement Amount 20,500.00
Page 11 Print Date 03-08-2023 05:09:11
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spocter Beneral of Registraton & Stanips

Receipt of Document Handling Charges

PRN 0208202314107 Receipt Date  (3/08/2023

Received from A A Textile, Mabile number 9820187045, an amount of Rs.680/-,
lowards Documeént Handling Chargss for the Documaent to be registered on
Dacument Na. 12889 dated 03/08/2023 at the Sub Registrar office Joint 3.R. Andheri
3 of the District Mumbai Sub-urban District,

DEFACED
T 680
Payment Details W
Rank Name PUNB Payment Date  (02/08/2023
Bank CIN  10004152023080213207 REF No. 456643702
DefacaNo  (0208202314107D Deface Date  (3/08/2023

This is computer generated receipt, hance no signature 1s required.




CHALLAN
MTR Form Number-6

GRN  MHO06078282202324M lnARGODI 0 TR SRR BARAMLN URMIEMRRTED | Date D1/08/2023-21:36:30 | Ferm 1D 36A

Department  Inspecior General Of Registration : Payer Details
Pamptilty TAX ID | TAN (1f Any)
| Type of Payment Registialion Fee
PAN Na.{If Applicable)
. |office Name  BDRS_ANDHERI NO 3 SUB REGISTRAR ; | Fult Nama A A Texile
Location  MUMBAI
Year 20232024 One Time . |FiatBlock No. Offics Pramises,2nd Floor,H Kantilal Bullding,
Account Head Details Amount In Rs, | Premises/Bullding
0030045501 Stamp Duty 19500.00 | Road/Straet m'f"::i“ 2 RO R Adiat
| 0030063301 Registralion Fee 1000.00 | Area/Locality Mumbal
TowniCity/District . .
PIN 4 \ olo l o |7 l z
| Remarks (if Any)
SecondPartyName=Dr Baira Positive Health Clinic Private Limited-

Amount In | Twenty Thousand Five Hundred Rupaes Only

|Totar 20,500.00 | Words

Payment Detalls PUNJAB NATIONAL BANK FOR USE IN RECEIVING BANK

Cheque-DD Details 3 gank CIN | Ref, No. DM%TM:&O&OMZ‘ 020823MB64854

Bank Date |RBEI Date 02/08/2023-13:50:52 ‘Nﬂl Verified with RBI

. |Bank-Branch PUNJAB NATIONAL BANK
Seroll No, , Date Not Verifed with Sorol '
Mabile No. : 9620187045
R-W office only. Not valld for unregistered document.
ATdt T 38 - wmmﬂmmm

page 11 _ Print Date 02-08-2023 08:05:58
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Department of Stamp & Reglstration, Maharashirg

Receipt of Dosument Handling Charges

PRN CIGE20ra 1417 i a0gy

Ravslvad from A A Texlie, Mobilg number 9820187045, any smount of Rs.ga0/., towardg
Documept Handling Charges for the Docunent ta be registored(iSARITA) in the Sub Ragistrar
office Joint S.R, Andheri 3 of thy Olstrict Mumbaj Sub-urban Distrigt,

Payment Dulally

Bark Naimg PUNB , Date Q20ai20z

Bank CiN 1005202308213 207 ‘ REF Ko, *3661370%

This is Computer ganeralgg FECRIpL, hence no signature is requircd.
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2.
3-
4'

For A A. TEXTILE
i

Proprietar

LEAVE & LICENSE AGREEMENT

THIS LEAVE & LICENSE AGREEMENT
made and entered into at Mumbai

on this jﬁsi\da}; 0?5'\0% between

M/S. A A TEXTILE (PROPRIETER PANKAJ K SHAH)

(PAN NO. ABDPS8819H) saY- Q

DIVYA P SHAH (PAN NO. AAQPS2047D) |~ /7<%

PARAS A SHAH (PAN NO, BOOPS85723) | Yo R3

ATUL K SHAH (PAN NO. AAQPS2041F) | Jw / W

having their office at First Floor, front side A, H. Kantilal Building, H.
Kantilal Compound, Kurla - Andheri Road, Sakinaka, Mumbai — 400
072, hereinafter jointly referred to as “The Licensors” (which

expression shall unless it be repugnant to the context or meaning

thereof mean and include their respective legal heirs, successors and
assigns) of the ONE PART;
AND

DR. BATRAS' POSITIVE HEALTH CLINIC PVT. LTD. having its
PAN NO:AABCD3857G a company incorporated under the
Companies Act, 1956, having its address at H. Kantilal Building, H.
Kantilal Compound, 3™ Floor Kurla - Andheri Road, Sakinaka, Mumbai
< 400 072-, hereinafter referred to as “The Licensee” (which
expression shall unless it be repugnant to the context or meaning
thereof mean and include their successors and assigns) of the OTHER
PART. ﬁ‘.“_! Qe 1 Py g, TLas

4 t\'..\‘-l-l-" u f?_
Pl ‘wdm P P\'E’l»-?_’.j
4

S



WHEREAS

(@} The Licensors hereln are jointly well seized, possessed of or
otherwise weli and sufficiently entitled to the property known as a
Part of Office Premises on 2n¢ Floor, H. Kantilai Building, H. Kantilal
Compound, Opp. Logitech Park, Kurla - Andheri Road, Sakinaka,
Mumbai - 400 072 admeasuring about 2000 sq.ft. built up
(Approx.} situated at fand CTS No. 704 of Village Marol, Taluka
Andhert, Mumbai Suburban District {hereinafter referred to as the
said Licensed Premises).

(b} The Licensee who are in need of suitable premises for a temporary
period of 45 (fourty-Five)) manths from 01,04.2023 to 31.12.2026
for the purpose of its business requirements has approached and

‘requested the Licensors to allow the Licensee to use and occcupy
the sald Licensed Premises on temporary basis of 45 (Fourty-Five))
months from 01.04.2023 to 31.12.2026 for the business
requirements of the Licensee, which the Licensors have agreed.

(c) In pursuance of the above, the Licensors have agreed to allow the
Licensee to use the said Licensed Premises, admeasuring 2000 sq.
ft. built up (Approx.)

{d) The parties are desirous of reducing into writing the princlpai terms
and conditions governing their mutual agreement as under:

AyY} THIS AGREEMENT WITNESSETH AND IT IS HEREBY AGREED
AND BETWEEN THE PARTIES HERETO AS FOLLOWS:

The Licensors hereby allow and permits the Licensee to use and

accupy the said 1 Licensed Premises for 3 period of 45 (Fourty-Five)
o R

A ,slﬁunt-h!{whmh perl d shall deemed to be commenced on and from
e / ot. Oﬂ 2028 and t?rmmate on 31.12,2026.

:_91@:‘9— R

' ‘2?"“"' ‘L’ha L{\.(-hSOIa hawe sprovided the said ticensed Premises as per the

e
JERR A

rr_q'urements of the Licenses, A common passage will be common
in use for all the parties (Front and Back s:de), for axm & entry
purpose "y -
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For A, A 'rqu\;l}a

In consideration of the above permission, the Licensee shall pay to
the licensors a sum of Rs.1,65,000/- (+) GST If applicable per month
(Rupees one Lakh Sixty-Five Thousand Only) divided between A A
TEXTILE (PROPRIETOR MR. PANKAJ K SHAH) Rs. 41250/~ (Rs. Forty-
One thousand Two Hundred & Fifty only) per month & Mr. ATUL K
SHAH Rs.41250/- (Rs. Forty-one Thousand Two hundred & Fifty
Only) per month & MRS. DIVYA P SHAH Rs.41250/- (Rs. Forty-One
Thousand Two Hundred & Fifty Only) per month & MR. PARAS A
SHAH. Rs. 41250/~ (RS. Forty-One Thousand Two Hundred & Fifty
Only) per month excluding GST as and by way of Leave and License
Charges for the use and of the said premises. In addition, the
Licensees shall bay electricity/Water bills and telephone bills.
However, the outgoing of the society / existing BMC dues / Taxes

by the Licensee to the Licensors without any default and demand in
advance, on or before the 5% day of every calendar month for which
it has become due and payable. Without prejudice to its other rights
in law and in equity, the Licensors may, at its sole-d
delayed payments of monthly Leave & License}Gharge
thereon @ 2% per month for defaulted period

o9
The Licensors agree to provide electricity COHI‘LHGH-@&-&'*%HEEFSEH-——-—-

Premises with separate electriclty meter to enable Licensee to
maintain and run their equipments, machines, lighting, air
conditioners, computers, fax machines, etc. and also water
connection for drinking water purposes. However, the Licensors are
not responsible for supply of Electricity and Water which are
regulated by concerned authorities. Electricity Charges will be paid
to the Licensors within 7 days from the date of raising debit note on
actual. Failure to pay electricity and water charges will entitle the
Licensors to discontinue this service for the said Licensed Premises
and also pay levy/ penalty imposed by concern authority for delayed
payment/ default. The Licensee shall not be entitled to any reduction

in the License Fees on account of non-av ilability of electricity and /
A Shad . x'&v”f f £. etta
AL curfuuls o \/j” " + A St
g Phdeyr |



or water supply and other facility due to any disturbance in supply
of electricity and / or water from the concerned autharities,

6. The Licensee shall keap Interest Free deposited with the Licensors
@ sum of Rs. 7,50,000/- (RS Seven Lakhs Fifty thousand ONLY)
divided between A A TEXTILE (PROPRIETOR MR. PANKAJ K SHAH)
Rs.1,87,500/- (Rs. One lac eighty-seven five hundred only) & Mr,
ATUL K SHAH) Rs.1,87,500/- (Rs. One lac eighty-seven five hundred
only) & MRS, DIVYA P SHAH Rs, Rs.1,87,500/- (Rs. One lac eighty- .
seven five hundred only) & MR, PARAS A SHAM Rs.1,87,500/- (Rs.
One lac eighty seven flve hundred only) equivalent to Leave &
License Charges as and by way of refundable interest free security
deposit for the faithful performance and observance of the terms
and conditions of this agreement and for making provisions for
reimbursement of the expenses or payment which the Licensors
may have to incur In respect of any acts, omissions, etc. of the
Licensee during the period of thelr occupation of the said Licensed
Premises and for the purpose of ensuring that the said Licensed
Premises is kept and maintained in good, repairable and tenantable
condition by the Licensee. The said interest free deposit shall not
carry any interest thereon and shall be refunded to the Licensee on
the expiry of this agreement or eariier termination thereof after
daducting there from outstanding dues, utility charges if any.

e Gl

. 'Hiiffﬁg\The ticensee hereby agrees with the Licensors that the said
AT, )'_;:;\ja%\
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N ensed Premises shall be used by the Licensee for the purpose of
1 EfPmises hereby granted is for own use and linked with its specified

DWn business, The temperary permission to use the said Licensed

lotment and the Licensee shall not sub - let, re-let, transfer,
| assign, charge, mortgage, part with or deal with the said Licensed
Premises or any part thereof with any person or persons. The
Llcensgg:_o__venants that the sa|d Licensed Premises shall be used in

pronets
a reasmabfé% d-p'mdent manqer
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8. TbeL’cms@é Qlaﬂ b’e entltied to use the said Licensed Premises for

anly its busmeas purpose UL.rmg business hours.
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5 9. The Licensee shall not at any time make any additions or
alternations, structural or otherwise in or to the said Licensed
Premises or any part thereof without the previous consent In writing
of the Licensors. However, the Licensee shall be entitled to bring
its own additional furniture, fitting and fixtures, office equipment, if
required.

10.  The Licensee shall not carry.on or allow to be carried on any illegal
activities in the said Licensed Premises nor keep or allow to be kept
any banned, prohibited and / or hazardous articles in the said
Licensed Premises.. The Licensee shall obtain all permissions,
licenses, registration, sanctions, as may be required by the
prevailing laws of the Government and / or local authorities, for
conducting its business in the said Licensed Premises.

" 11.  The possession of the said Licensed Premises shall alwa

right and power to enter upon the said Licensed P
part thereof at any reasonable time.

12, Nothing herein contained Is intended or shall deem or

tenancy or other rights of whatsoever nature upon the said Licensed
Premises In favour of the Licensee. It is specifically agreed that the
Licensee shall handover the possession of the said Licensed
Premises at the expiry of this agreement period or earlier
termination of this agreement as provided herein to the Licensors
failing which the interest free security deposit shall stand forfeited
without any notice to that effect. It is further agreed that the

¥

Licensee shall not claim right of tenancy or afy other rights:oves the
sald Licensed Premises. :
- 2 Ln
& 20T E {
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13.  The Licensee covenants with the Licensors not to suffer commit any
waste or damage in the said Licensed Premises, and in case it is
found to have been suffered so, the Licensors may call upon the

Licensee to make good, the same at their expenses and cost and /
- | ) g B Seth Pivals
- y '.;f@. B . \du ‘?
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or the Licensors may make good the same and they are entitle to
deduct the expenses thereof from the security deposit of the
Licensee,

14, The Licensee hereby agrees and undertakes to indemnify and keep
indemnified the Licensors for any damage or loss caused by them
or by any third party to the said Licensed Premises or any part
thereof inclucing all fittings and fixtures contained therein and alsc
for all Nabilities that may arise in future out of the use of the said
Licepsed Prernises by them.,

15.  The Licensee hereby admits and acknowledges that it is the express
intention of the parties to this agreement that the relationship of
LANDLORD and TENANT shall not be deemed to be created hereby
or otherwise between them under any circumstances whatsoever.
This agreement hereby confirms mere temporary permission to use
the sald Licensed Premises for a temporary period of 45 months anc
does not create any interest Into or upon the said Uicensed Premises
Or any part thereof in favour of the Licensee or its executives,
employees, or agents. It is not intended by the agreement to create

.any sub-lease or any other right, title or Interest into or upon the
sald Licensed Premises in favour of the Licencee and the Licensee
hereby agrees that under no circumstance the Licensee shall claim
any right to tenancy or sub-tenancy or any other right of any nature
Into or upon the said Licensed Premises, It is clearly agreed by the

We day on which any law comes into force giving any right or
; /?terest to the Licensee in the said Licensed Premises or any portion
Ahiereof, as the express intention is not to give or create any right /
" Interest of whatsoever nature in the said Licensed Premises or any
po&ﬁrﬁﬁ?e?f%mvwr of—tﬁe‘“tl nsee at any point of time.
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16. Tne :tamp Duty and Rearsérat;on charges in respect of this
agreement shall be incurred and paid by both the parties jointly and
equaily,
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18.

19,

20.

21
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It is specifically agreed that If the Licensee fails to handover the
vacant and peaceful possession of the said Licensed Premises to the
Licensors upon the expiry or earlier termination of this agreement
by efflux of time or otherwise then the Licensors shall have full
right and authority to enter upon the said Licensed Premises or
any part thereof in its capacity as the owners thereof and to take
possession of the said Licensed Premises or any part thereof without
obtaining any consent and / or permission from any person or
authority or the Licensee and without any notice to the Licensee.
The Licensee hereby record its unconditional consent and agrees to
this condition.

It Is further made specifically clear that the power and authority and
right of the Licensors, contained in the preceding clause shall be in
addition to the right, power and authority of the Licensors to forfeit
the interest free security deposit, should the Licensee fail to quit,
vacate and handover the vacant and peaceful possession of the said

Licensed Premises upon the expiry or earlier termination of this

The Licensee shall be liable for internal repair and maintenance of
the said Licensed Premises including any electrical repair, water
leakage if any, from the terrace and/ or through the external walls,
to keep the said Licensed Premises in proper tenantable condition
and all expenses in respect thereof shall be borne and paid by the

Licensee only. No claims and / or demands pr-thisaccupt shgfrbe——

entertained under any circumstances by the :
JeE 3_." ~
- 2:52 coer? /
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The Licensee shall not create any charge updrr B EREUmber the saig ™

Licensed Premises or any part thereof. =
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22, The Licensee shall abide by the rules and regulations and byelaws
of the society and the local autherities, as far as the same is
applicable to them and shaii not cause any nuisance ang annoyance
to the cther occupants of the premises in the bullding.

23.  The Licensors shall keep the said Licensed Premises insured against
natural calamities during the period of this agreement, However,
the Licensors shall not be respensible and / or liable for any losses
or damages that the Licensee may suffer due to any theft, burglary
or any other causes of similar nature like fire, fiood, earthquake for
which the Licensee, if it so desires, take out separate insurance
policy at its own cost and expenses, the Licensee alone will be liable
and responsible for the security of Its business and the said Licensed
Premises.

24, The Licensors shall not be entitled to terminate this agreement
during the first period of 24 months (lock-In-period), if the
Licensee wants to vacate the premises for any reason whatsoever,
before the expiry of the first 24 months’ perled of this agreement,
the Licensee may do so, provided however that the interest free
security deposit amount shall stand forfeited to the Licensors. After

mpletion of first 24 months this agreement can be terminated by
r party by giving three (3} months prior notice In writing to
" party.

fif the Licensee commits default in the payment of monthly Leave &
License charges consecutively for two months, the Licensors shali
J;,e.emhtled_to-tezmmate.tma.agreement and take possession of the
«ﬁaswgenseﬁhemlses.- n-sxich an event the interest free security

J5it shall stahd fo;afemed t;r the Licensors,
‘Blt‘ﬁ?_ IRy
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26, ltiporr exp:ry of ‘thl; agreement by afflux of time or earlier
termination thereof, the Licensee shall forthwith vacate the saig
Licensed Premises and allow the Licensors duiet and peaceful

possesslon of the said Licensed Premises. If the Licensee fails to
vacate and handover the quiet and peaceful possession of the sald
Licensed Prcmises on the expiry of this agreement or earlier
termination thereof, the Licensee hereby agrees to pay to the
L|censor; pena! ity at the rate of Rs. 1%»00/ (Rupees TEN Thousand

5 TRXTILE gy 5
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5.
28.
29.
. 30.
gor A. A- TF—%‘&
proprietd!

Only) per day, in addition to the monthly Leave & License Charges
hereby agreed to be paid, this penaity shall, however, not absolve
the Licensee of its obligation to vacate the said Licensed Premises
promptly on termination of this agreement and the penalty shall be
in addition to the relief permitted under the law.

The Licensors has allowed the Licensee to use the Fixed furniture &
fittings of the said Licensed Premises on the condition that these
items will be kept and maintained with proper repair and
maintenance and will be returned to the Licensors in the same good
condition as these items were given to the Licensee, normal wear
and tear accepted.

We hereby declared that in case of redevelopment, licensor shall
terminate the agreement by giving 3 months’ notice period to the
licensee. Licensee has to vacate the premises along with their
belongings and handover the possession of the premises back to
the licensor. This 3 months’ notice period for redeveldst

purpose is even applicable during the lock-in period.

The Licensors and the Licensee agrees that this Agregms
alone govern the rights and obligations of the parties \ ®
not entitied to protection under any of the provisions of T 5
Maharashtra Rent Control Act, 1999 or any statutory modification
or re-enactment thereof and therefore shall not have any claim,
right of tenancy or sub tenancy or any other right in respect of the
said Premises or any part thereof at any time hereafter
notwithstanding any new Law, change in Law or Judgment, decree
or order of any court. It is hereby expressly agreed that the

Licensee’s status in respect of the Premlses eithef Gnler this

with licensors only and the licensee will not create any third party
interest in the aforesaid premises in the event of default, the
possession will automatically have transferred to licensors and
licensee will remove all is belongings within 48 hours of default.
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31. If any disputes arise between the Licensors and the
Licensees hereinabove in respect of the licensed premises is

subjeet to Mumbai jurisdiction only.

SCHEDULE OF THE PROPERTY

Part of Office Premises on 2 Floor, H. Kantilal Building, H. Kantilal
Compound, Opp. Logitech Park, Kuria - Andher! Road, Sakinaka, Mumbai —
400 072 admeasuring about 2000 sq.ft.bult up (Approx.) situated at land
CTS No. 704 of Village Marol, Taluka Andherl, Mumbai Suburban District In
Municipal Ward No.: L of B.M.C.

IN WITNESS WHEREQOF THE PARTIES hereto have hereunto set and
subscribed their respective hands and seais on B 8\ 2023 )
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SIGNED, SEALED AND DELIVERED
by the within named LICENSORS

A A TEXTILE (Proprietor PANKAJ K SHAH)
& For A. A. TEXTILE

MR.ATUL K SHAH Proprietor

&

Al bt

Mrs. Divya P Shah

= chat

&

MR. PARAS A SHAH

s

SIGNED, SEALED AND DELIVERED
by the Within named LICENSEE

Dr. Batras’ Positive Health )
Clinic Private Limited through )
Its Authorized Signatory

Mr.Jeetendra Suresh Jadhav
As per Board Resolution
In the presence of

In the presence of

1.«%{
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CERTIFIZD TRUE CO:V GF THE RESOLUTION D IN THE MEETING OF THE
BOARD OF BIRECTORS OF THE COLIv/\NY DR. BATRAS POBITIVE HEALTH CLINIC
PRIVATE LIMITED HELD C 207 JULY 2022 AT THE REGISTERED OFFICE ADDRESS QF

THE COMPANY AT 11.00A.54,

igteation of Propa-iv at Sakinaka

“RESOLVED THAT Wiy. Jeetendra Jadhav ~ Executive Operations~ Administration of the
Company, whose speciinen signature is sppended hera below, be and is haraeby authorized to
executa, register/rensvi/eanceliation  property of the Company. to take all the necessary actions
including registration/Ce registration of Lasse Deed, and to sign all the necessary applications,
forms, dncuments ete., only for Compeny's oropeny by the name of Dr Batra’s Positive Health
Clinle Pvi Lid situated at 2nd Floor, H Kantilal Compound Andheri Kurla Road, Saldnaka, Andheri
East, Mumbai, Maharashtra 400072 and on behalf of the Company and to represent the Company
before sub-registrar of assurance, varicus depanments of State Government, Local Government
and Municioal Authoritizs, for the sgid purnoses.”

"RESOLVED FURTHER THAT the aioissaid sutharily shali remain in force thl 315 August 2023
or till the date tha same 18 withdrawn by the management, whichever is eariier,"

Mir. Jeetendra Jadhay
(Executive Operations- Administration)

Oy, Sindu Sha e
{Director)
DIN-00334760 %
A.202 ROYAL ! ASSRNZ
NEXT TO CITY MALL,,
NEW LINK ROAD,
'3 L'\B! it ) EMU LY

WIUMBAI, 400058
1"" 5 Ej . _,% _,_._-—4rclmn=h=cz TO 6E TRUE COPY/i

; ¥ Fostiive Piealth Clinls Pyt L,
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DR BATRAS POSITIVE HEALTH CLINIC PVT LTD-UNIT- ACADEMY

Amount in Lakhs - Unit Academy 24-25 25-26

Fellowship Course in Homeopathic Dermatology 14.8 21.3
Certificate Course in Homeopathic Cosmetology 7.0 5.8
Certificate Course in Respiratory ailments and Allergies 1.3 0.6
Certificate Course in Homeopathic palliative Oncology 0.0 1.6
Foreign Students
MHFDA cosmetology cource 4.7 1.4

1.6

0.0

0.9

1.1
Total Revenue 31.5 30.7
DETAILS OF EXPENSES
SALARY 23.7 24.3
UNIVERCITY FEES (ACADEMY) 2.4 1.7
LECTURE FEES 2.8 23
OTHER ADMIN EXP 3.6 2.9
TOTAL EXPENSES 32.2 31.2
PROFIT FOR THE YEAR -0.7 -0.5
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DR BATRAS ACADEMY LIBRARY

Acc No. Title Author
1 The Guiding Symptoms of our Materia Medica V-1 Hering - C
2 The Guiding Symptoms of our Materia Medica V-2 Hering - C
3 The Guiding Symptoms of our Materia Medica V-3 Hering - C
4 The Guiding Symptoms of our Materia Medica V-4 Hering - C
5 The Guiding Symptoms of our Materia Medica V-5 Hering - C
6 The Guiding Symptoms of our Materia Medica V-6 Hering - C
7 The Guiding Symptoms of our Materia Medica V-7 Hering - C
8 The Guiding Symptoms of our Materia Medica V-8 Hering - C
9 The Guiding Symptoms of our Materia Medica V-9 Hering - C
10 The Guiding Symptoms of our Materia Medica V-10 Hering - C
11 The Guiding Symptoms of our Materia Medica V-1 Hering - C
12 The Guiding Symptoms of our Materia Medica V-2 Hering - C
13 The Guiding Symptoms of our Materia Medica V-3 Hering - C
14 The Guiding Symptoms of our Materia Medica V-4 Hering - C
15 The Guiding Symptoms of our Materia Medica V-5 Hering - C
16 The Guiding Symptoms of our Materia Medica V-6 Hering - C
17 The Guiding Symptoms of our Materia Medica V-7 Hering - C
18 The Guiding Symptoms of our Materia Medica V-8 Hering - C
19 The Guiding Symptoms of our Materia Medica V-9 Hering - C
20 The Guiding Symptoms of our Materia Medica V-10 Hering - C
21 Materia Medica Pura vol - 1 Hahnemann Samuel
22 Materia Medica Pura vol - 2 Hahnemann Samuel
23 A Dictionary of Practical Materia Medica V-1 Clarke ,John H
24 A Dictionary of Practical Materia Medica V-2 Clarke ,JohnH
25 A Dictionary of Practical Materia Medica V-3 Clarke ,John H
26 A Clinical Materia Medica 10th ed. Farrington , E.A
27 Materia Medica of the human minda, 2nd ed. Dr Agrawal M.L
28 A Clinical Materia Medica Farrington , E.A
29 A Clinical Materia Medica Farrington , E.A
30 New Remedies Kent,).T
31 Systematic Materia Media of Homeopathic Remedies 1st dMathur, K.N
32 Plain Talks on Materia Medica with compariesons 3rd ed. |Pierce, W.I
33 Lectures on Materia Medica Allen,T.F
34 Key Notes & Red Line of the Materia Media Lippe, A.v
35 key to the Homeopathic materia media Pulford
36 UP-TO-Date with Nosodes Sarkar ,B.K.
37 The Encyclopedia of Pure Materia Medica V-1 Allen,T.F
38 The Encyclopedia of Pure Materia Medica V-2 Allen,T.F
39 The Encyclopedia of Pure Materia Medica V-3 Allen,T.F
40 The Encyclopedia of Pure Materia Medica V-4 Allen,T.F
41 The Encyclopedia of Pure Materia Medica V-5 Allen,T.F
42 The Encyclopedia of Pure Materia Medica V-6 Allen,T.F
43 The Encyclopedia of Pure Materia Medica V-7 Allen,T.F
44 The Encyclopedia of Pure Materia Medica V-8 Allen,T.F
45 The Encyclopedia of Pure Materia Medica V-9

Allen,T.F




= = = » ==y«
- 5 =il eds g § 1
) . earibpl Lav Iphgd i g, 5
e R el b z_—._'—_.-’_‘:.é'.;.;a_lb:.l.Jﬁ"x

L Emele s sl b g et & s gl -

T e

- A el v vt o o gl s

e g T

S I oty e T s S B = | S
i B W e A e A e 4 = - —
S  pobesar st :Jr]_r o ‘”figl -

—— Sl




46 The Encyclopedia of Pure Materia Medica V-10 Allen,T.F

47 The Encyclopedia of Pure Materia Medica V-11 Allen,T.F

48 The Encyclopedia of Pure Materia Medica V-12 Allen,T.F

49 A Dictionary of Practical Materia Medica Vol-2 Clarke ,John H
50 The Encyclopedia of Pure Materia Medica V-1 Allen,T.F

51 The Encyclopedia of Pure Materia Medica V-2 Allen,T.F

52 The Encyclopedia of Pure Materia Medica V-3 Allen,T.F

53 The Encyclopedia of Pure Materia Medica V-4 Allen,T.F

54 The Encyclopedia of Pure Materia Medica V-5 Allen,T.F

55 The Encyclopedia of Pure Materia Medica V-6 Allen,T.F

56 The Encyclopedia of Pure Materia Medica V-7 Allen,T.F

57 The Encyclopedia of Pure Materia Medica V-8 Allen,T.F

58 The Encyclopedia of Pure Materia Medica V-9 Allen,T.F

59 The Encyclopedia of Pure Materia Medica V-10 Allen,T.F

60 The Encyclopedia of Pure Materia Medica V-11 Allen,T.F

61 The Encyclopedia of Pure Materia Medica V-12 Allen,T.F

62 The Guiding Symptoms of our Materia Medica vol-1 Hering - C

63 The Guiding Symptoms of our Materia Medica vol-2 Hering - C

64 The Guiding Symptoms of our Materia Medica vol-3 Hering - C

65 The Guiding Symptoms of our Materia Medica vol-4 Hering - C

66 The Guiding Symptoms of our Materia Medica vol-5 Hering - C

67 The Guiding Symptoms of our Materia Medica vol-6 Hering - C

68 The Guiding Symptoms of our Materia Medica vol-7 Hering - C

69 The Guiding Symptoms of our Materia Medica vol-8 Hering - C

70 The Guiding Symptoms of our Materia Medica vol-9 Hering - C

71 The Guiding Symptoms of our Materia Medica vol-10 Hering - C

72 Clinical Materia Medica Farrington , E.A
73 A Dictionary of pratical materia medica Clarke ,John H
74 A Dictionary of pratical materia medica Clarke ,John H
75 A Clinic Repertory to the disctionary of materia medica  |Clarke ,John H
76 Key Notes to the materia medica 1st ed Gurernsey H.N
77 Homeopathic materia medica Kurkarni v.s

78 Handbook of materia medica and homoepath Allen,T.F

79 Thie first materia medica for homeopathy. Roy ,m

80 Materia Medica of the human mind Agrawal,M.L
81 lhe Study Of Materia medica ed.2nd Choudhuri, N.M.
82 A Clinical Materia Medica ed.9th Farrington , E.A
83 A Clinical Materia Medica ed.7th Farrington , E.A
84 Lectures on Homoepathic Materia Medica, Farrington , E.A
85 Concordant Materia Medica Vermeulen

86 Test Book of Homoepathic Materia Medica. Mohanty,N.

87 Materia Medica of Homeopathic Medicines Phatak, S.R

88 Gems of Homoeopathic Materia Medica Patil ,J.D

89 Materia Medica of Homeopathic Medicines Phatak, S.R

90 A Dictionary of Practical Materia Medica , Vol 1 Clarke ,JohnH
91 A Dictionary of Practical Materia Medica , Vol 2 ClarkesdohimH.
92 A Dictionary of Practical Materia Medica , Vol 3
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93 Comparative Materia Medica Farrington , E.A

94 Essenee of Materia Medica Vithoulkas,G

95 Master key to homoepathic materia medica ed 5th Bhanja ,K.C

96 Key Notes to the materia medica Gurernsey H.N

97 key notes & red line symptoms of the materia medica Lippe, A.v

98 The Materica Media of the Nosoded. Allen, H.e

59 Manual of Materia Media vol -3 Bhattaeharyyam
100 Realistic Materica Medica with the therapeutic repertory |Banerjee,N.K

101 Essentials of Homoeopathic materia medica and homeopa|Dewey ,W.A.

102 A Synoptic key to the materia medica. Boger ,C.M

103 A Synoptic key to the materia medica. Boger ,C.M

104 The Bio-chemic guide kulkarni, V.M.

105 Lectures on Materia Medica Dunham, Carroll
106 Lectures on Homoepathic Materia Medica, Kent J.T.

107 Concordant Refernce Vermeulen,F

108 A Cyclopaedia of drug pathogenesy . Vol 1 Hughes , R Dake J.P
109 A Cyclopaedia of drug pathogenesy . Vol 2 Hughes, R Dake ,J.P
110 A Cyclopaedia of drug pathogenesy . Vol 3 Hughes , R Dake ,l.P
111 A Cyclopaedia of drug pathogenesy . Vol 4 Hughes, R Dake ,J.P
112 Gynaecological Therapeutics Hawking , D.F

113 Tissue Remedies ed 2nd Mitra , B.N

114 The Soul Of Remedies Shankaran , R

115 The Twelve tissue Remedies Of Schussler ed 2nd Boericke, W Dewey , W./
116 The Twelve tissue Remedies Of Schussler ed 2nd Boericke, W Dewey , W./
117 The Twelve tissue Remedies Of Schussler ed Boericke, W Dewey , W./
118 New old and forgotten Remedies Anshutz , E.P

119 Repertory Explained for ( students & practioners ed. 2nd |Tarafder .D

120 The Principles and practice of repertorisation Harinadham k.

121 Repertory of the homoepathic Kent,].T

122 A Handbook of Repertory Sirker , K.K

123 Sensations as if A Repertory of subjective Symptomes Roberts , H.A

124 Repertory of Psychic medicines with materia medica Gallavardin, J .P
125 Bee - Line Therapia & Repertory Jones, S.

126 Repertory of the Biochenic Remedies. Phatak, S.R

127 Repertory of the homoepathic materia medica. Kent, J.T

128 Bee - Line Therapia & Repertory lones , S.

129 How to use Repertory . Bidwell , G.1I

130 Repertory To the modalities Worcester, S

131 Essentials of Homoeopathic prescribing . Woods, HF

132 A Concise Respertory of homoepathic medicines. Phatak, S.R

133 Complete Repertory of Human mind Agrawal

134 Augmented Clinical Synthesis ed . G.| Schroyens, F.

135 Arts & Science of Homoeopathic pharmacy . Goel, S.

136 Arts & Science of Homoeopathic pharmacy . Goel , S.

137 The Elements of Homoeopathy vol -1 Shankaran , P

138 The Elements of Homoeopathy vol -2 Shankaran, P

139 I.C.R Operational manual Kapse , A.R
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140 Principals & Practice of Homoepathy Dhawale , M.L
141 History of medicine and homoeopathy Pawaskar, N.
142 Homoeopathy and minerals. scholten

143 The Substances of homoeopathy. shankaran, R
144 The chronic diseases vol 1 ed 2nd Hahnemann S
145 The chronic diseases vol 1 ed 2nd Hahnemann S
146 The Substances of homoeopathy. shankaran, R
147 The homoepathic treat ment of the diseases of females edJahar G.H.G
148 The Homoepathic heritage vol 22 B Jain Publisher ( Magazi
149 The homoepathic treat ment of the diseases of females edJahar G.H.G
150 The homoepathic treat ment of the diseases of females eqJahar G.H.G
151 Homoeopathy in Medicine and surgery Carleton , E
152 Everymans guideto natural health Batra .M

153 The chronic diseases Hahnemann S
154 The chronic diseases Vol 1 Hahnemann S
55 The chronic diseases Vol 2 Hahnemann S
156 Rediscovery of homoepathy Sehgal M.L
157 Rediscovery of homoepathy Sehgal M.L
158 Rediscovery of homoepathy Sehgal M.L
159 Rediscovery of homoepathy Sehgal M.L
160 Handbook of homoepathy Wadia Shirin
161 Homoeopathy for the firt ajder ed 2nd Shepherd, D
162 Homeopathiy for you farooqui, I .H
163 The Text book of homoepathic pharmacy Wartikar , M.J
164 The principles and art of cure by homoeopathy Troberts , H.A
165 Knet minor writings on homoepathy . Gypser, K.H
166 Homoeopathic Drug pictures Tyler M.L

167 Homoeopathic Drug pictures Tyler M.L

168 Facial analysis and homoepathy Bentley , G
169 The principles & art of cyre by homoeopathy Roberts , H.A
170 The Genius of homoepathy close S

171 The Genius of homoepathy Kent J.T.

172 The lite and letters of Dr Samuel Hahneann Royal , G

173 Homoeopathic Drug pictures Nash .E.B

174 Heal thyself Nash .E.B

175 Lectures of homoropathic philiosophy M.Bhattacharya ( Pub)
176 The Genius of homoepathy Allen, J.H

177 Lectures on Homoepathic philosophy Dhawale , M.L
178 A Handy book of reference Royal , G

179 Leaders in homoeopathic therapeutics . Ed 6th Nash .E.B

180 Leaders in homoeopathic therapeutics . Ed 2nd Nash .E.B

181 The homoeopathic family practice ed.12th M.Bhattacharya ( Pub)
182 The chronic miasms vol 1&2 Allen, J.H

183 Principals & Practice of Homoepathy Dhawale , M.L
184 Leaders in homoepathic therapeutics Nash E.B

185 The Homorpathic family practice ed. 4th M Bhattacharya ( Pub )

186

The chronic miasms vol 1

Allen, J.H
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187 The chronic miasms vol 2 Allen, J.H

188 AN Epitome of the homoepathic domestic medicine Laurie, J

189 Diseases of females and children Williamson , W
190 Homoepathic therepeutics in ophthalmology Moffat, J .L
191 Leucorrhoea its concomitant symptoms ed 3rd Cushing , A.M.
192 Guide to health ed 12th Fernandes, L.P
193 Practical Homoeo-therapeutics Ghoshal, J.B
194 Homoeopathy in Daily practice . Pai, P.N

195 Homoeopathic care fov common diseases. Singh , y

196 Pocket manual of homoepathic therapeutics . Mullick , G.M
197 The Stepping Stone to homoeopathy and health Ruddock ,E.H
198 Homoeopathic diagnosis & potency selection Bhosale , R.N
199 A Brief Study Course in homoepathy ed 2nd Wright , E

200 The Principles and practice of repertorisation Harinadham k.
201 Boenninghousen's Repestory Boger ,C.M
202 Homoeopathgic materia medica Boericke, W
203 Essentials of repertor - ization ed 3rd Tiwari, S

204 Text Book of homoeopathic repertory Mohanty,N.
205 Boger Boenninghausen's Repertory Boger ,C.M
206 Lectures on Homoepathic Materia Medica, ed 4th Kent,J.T

207 A Treatise on Diseases of the skin Lilienthal , S
208 Diseases and therapeutics of the skin Allen, J.H

209 Diseases and therapeutics of the skin Allen, J.H

210 Remedies for skin and bone diseases. Kamthan , P.S.
211 Diseases of the skin Burnett,J .C
212 Organon of medicine ed 7th Hahnemann S
213 Organon of medicine ed 5th & 6th Hahnemann S
214 Questions & answers on organanon of medicine -1 Singh , M

215 Questions & answers on organanon of medicine - 2 Singh , M

216 Curability of tumours by medicines ed 2nd Burhett, J C
217 Organon of medicine ed 6th Hahnemann S
218 Enlarged Tonsils cures by Medicines ed 4th Burnett,J .C
219 Homoeopathic Pharmacopoeia ed 15th Bhattacharya , M
220 A Manual Of Pharmacodynamics .ed 8th Hughes , R

221 Paediatrics in homoeopathy Kapse , A.R (E.D)
222 Curability of cataract with medicines ed-2nd Burnett, J .C
223 The Biochemic system of medicine ed 34th Carey G.W

224 Blood Pressure its etiology and treatment ed 2nd Banerjee,N.K
225 Organon of medicine ed -6th Hahnemann, S.
226 Hahnemannian totolity symposiun - standardization, part {Dhawale , M.L
227 Hahnemannian totolity symposiun - standardization, part JDhawale , M.L
228 Hahnemannian totolity symposiun - standardization, part {Humran wala p
229 Temperament Types - A Study ed -2nd Humran wala p
230 A Collection on carcinosinum Singh , m Singh,S.
231 Cancer and its cure Chugha, B.R
232 Heal thyself , Vol IXX Barked J.E

233 The Lesser writings Boenning hausen
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234 The Absorbent Mind ed - 4th Mantessori, M .
235 The Lesser writings Hahnemann, S.
236 My Experiences with ferrum Metallicum Shah,R

237 Therapeutic Pointers and lesser writings... Farrington , E.A
238 Therapeutic Guide.. Jahr, G.H.G

239 Mental Diseases and their modern treatment Talcott S.H

240 The Prescriber Clarke ,John H
241 The Medical Discoveries of edward bach , physician Weeks , N

242 Schuessler Biochemistry ed - 3rd kulkarni, V.M.
243 Cancer Roussy , G

244 Churchillis Pocketbook of diabetes Krentz, A .l

245 Diabetes Mellitus Morgan , W

246 Schuessler Biochemistry Champman, J .B
247 Mental Diseases and the modern treatment Jalcatt, S.H

248 Organon of the art of healing Hahnemann, S.
249 Essentials of diseases othe the eye . Norton, A.B
250 Causation Guide light for prescribers . Bhardwaja H.L
251 Vital Force from vitalism to holistic healing Page, p.p seliya, V.
252 The Prescriber ed 9th Clarke ,J H

253 Schuessler's Biochemistry champman, J.B
254 The Principals and practicability of boenningha usen's therfRoberts , H.A
255 The Testimorry of the clinic Nash, E.B.

256 Regional leaders Nash E.B

257 Regional leaders Nash E.B

258 Studies in the philosophy of healing Boger ,C.M

259 Practical chromopathy nature's plan of healing with light alkulkarni , V.M.
260 The Prescriber ed . 9th Clarke ,J H

261 Plain talks on avoided subjects Gurernsey H.N
262 The New Cure for consumption ... ed 2nd Burnett, J .C
263 Rheumatism M.k Dey ( Pub )
264 Gout And its cure ed - 2nd Burnett, ) .C
265 Miracles of mother tinctures with therepeutic hints and trdSinha, Y

266 Leaders for the use of sulphur with comparisons ed 3rd  |Nash , E.B.

267 The Prescriber Clarke, J.H

268 Specific Therapeutics ed - 2nd Guzdar,S.)
269 Sound treatment of diarroea, ed 3rd Kamthan, P.S.
270 Chronic Rheumatism Bernoville & Rousseau, |
271 Homoeopathic Therapy Capable to remedy and remove gdKamthan , P.S.
272 Leaders for the use of sulphur with comparisons Nash , E.B.

273 Hahnemann's Therapeutic hints ed - 3rd Dudgeon, R .E
274 Kelp - The Health giver Powell ,F. W
275 Everyman,s medicine chest A Nelson & Co . ( pub)
276 How to take the case and fine the similimum ed - 3rd Nash , E.B.

277 The schuessler ' bioche - mic guide Schuessler , W.H
278 First and aid to the injures ed 39th StJohn, ambularace ass:
279 Non - Surgical treatment of diseases of the glands and bon|Clarke , J .H

280 Doctor durden's pocket - book ed - 10th Durden
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281 Park's Tectbook ofpreventive and social medica ed - 17 th |Park Lk —I
282 Life & Living ed - 2nd M.L Dhawale memorial :
283 Perceiving 1I.C.R Kalpa - Tara Series Reaseach in educach|M.L Dhawale memorial t
284 Raw juice therapy Lust,J.B

285 Miracles of Indian herbs ed . 1nd Singh Verma, G

286 Standard table dairy

287 Understanding ECG Electrocardography . Ed - 6th Mehta, P.j

288 Scientific Hydropathy kulkarni, V.M.

289 Modis text book of medical jurisprudence & toxicology e{Modi , N.J

290 Text Book of dermatology for homeopathy . Ed 4th Gupta, R Manchanda, R
291 You can heal you life Hey, L.L ( Louise)

292 A Home guide .. Quick Bed - side prescriber Singhal , J.N

293 Comparative Materia Medica for students Chaukar, S.A / Sharma,
294 Comparative Materia Medica for students Chaukar, S.A / Sharma,
295 Comparative Materia Medica for students Chaukar, S.A / Sharma,
296 Comparative Materia Medica for students Chaukar, S.A / Sharma,
297 Comparative Materia Medica for students Chaukar, S.A /Sharma,’
298 Comparative Materia Medica for students Chaukar, S.A / Sharma,
299 Text book of Obstetrics ed - 3rd Dutta,D.C

300 Text Book of Gynaecology and contraception ed-13th |Dutta ,D.C

301 Lotuse Materia Medica ed- 3rd Murphy , R

302 Paediatrics in homoeopathy Kapse , A.R ( Editor)
303 Clinical pediatrics for general practitioners Shejwal , M.S

304 Skin Homeopathic approach to dermatology ed 2nd Master, F.J

305 From similia to synergy the evolution of homoeopathy Sankaran , R

306 Leader's in homoepathic therapeutics. Nash , E.B.

307 Homoeopathic materia medica singh, S

308 Focus Materia medica Vermeulen , F

309 Miasms , The Devious intrigue. Meha , k

310 Miasms , The Devious intrigue. Meha, k

311 Bronchial asthma and its homoeopathic mana gement Shah, J

312 Bronchial asthma and its homoeopathic mana gement Shah, J

313 Bronchial asthma and its homoeopathic mana gement Shah, |

314 Bronchial asthma and its homoeopathic mana gement Shah, |

315 Secret Lanthanides Scholten, J .

316 Secret Lanthanides Scholten , J .

317 Secret Lanthanides Scholten, J .

318 Staphysagria ,...The wounded hero Jain, B.S

319 Staphysagria ,...The wounded hero Jain, B.S

320 The principles of homoeopathic philosophy Roy, M

321 Organon of Medicine Hehnemann, s.

322 Homoeopathy and the elements. scholten, J

323 The Substances of homoeopathy. Ed - 2nd Shankaran , R.

324 The spirit of homoepathy ed - 2nd Shankaran , R.

325 Comparative study on kent's materia medica Gaskin , A .

326 A Dictionary of practical materia medica vol -1 Clarke, J .H

327 A Dictionary of practical materia medica  vol -2 Clarke, ] H——
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328 A Dictionary of practical materia medica vol -3 Clarke, ) .H

329 Synthetic Repertory vol - Barthel , H

330 Essentials of repertorization Tiwari, S

331 The Substance of homoeopathy Sankaran, R

332 Body Language and homoepathy Kulkarni, A

333 Essentials of pediatrics Jain, P.B

334 Leucoderma ...its homoeopathic treatment Wadia, S.R

335 Of Course you're angry . Rosellini , G Worden ,M
336 The Homoeopathic treatment of eczema Logan, R

337 Homoeopathy & Mind ( Materia Medica ) Mann, A.S. Singh, B
338 The Twelve tissue remedies of schussler ed 2nd Boerick , W Dewey , W.A
339 Magical Hearbalism Cunningham , S

340 Drugs Addiction and its side Effects. Refeeque , M

341 Drugs Addiction and its side Effects. Refeeque , M

342 Chilldren's Types . Borland, D.M

343 Treat - Youselfe' Method ed - 29th Kirushna moorthy,

344 Be your own doctor with acupressure. Gala, D

345 Incurable disease ? Don’t despair Gala, D

346 Life Changers Tilakchand , K.L.

347 Allis well Tilakchand , K.L.

348 Hello Happiness... Tilakchand , K.L.

349 Develop Leadership through public speaking Nazareth , E.S.

350 Be your own doctor with acupressure. Gala, D

351 The Diseases of the liver . Burnett,J.C

352 Foods that heal.. Bakhar, H .K

353 Hearbs that heal Bakharu, H.K.

354 The water of life Armstrong,J W

355 Nature care treatment Institution of naturopath
356 Foot Reflexology Gala,D

357 Magnet Therapy Gala, D

358 Juice - Diet for perfect health Gala, D

359 Homoeopathy common ailments Batra, M

360 Next Generation Practice of Homoeopathy Krishna murthy

361 Efficacy of fasting Gala, D

362 Ritalin Free Kids ed - 2nd Ullman, J.R. / Ullman, R
363 Dr Bach flower...Remedies of england Krishna murthy

364 Pocket manual of homoepathic materia medica and reper{Boericke , W

365 Oxford handbook of clinical surgery ed-2nd Mclatchie, G .R. Leaper,
366 B.Jains Homoepathic catalogue 2009 Allen, J.H

367 Handbook of the bach flower remedies Chancellor, P.M

368 Bach Flower therapy Scheffer , M.

369 Bach Flower remedies for everyone . Master, F.J

370 Nosodes.the pacemakers of our materia medica Sonawala, S. Parthasarat
371 Register of homoeopathic practitoners 2009 By Publisher

372 Changing the lifestyle By Publisher

373 Yoga ...yogasana and pranayam for health Sharama,P.D

374 Auckland ...The Official quide 2010-11 Not Mentianed
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375 The Study of remedis by comparison Roberts , H.A

376 Pracautions in homoeopathic remedies Gupta, S, C

377 The Twelve tissue remedies of schussler ed - 6th Boerick , W Dewey , W.A
378 The Twelve tissue remedies of schussler ed - 6th Boerick , W Dewey , W.A
379 Select your remedy Das, B .

380 The group - remedy prescriber Powell, E..F.W.

381 Rademacher's Universal and urgan remedies Ramseyer , A.A

382 Times of the remedies and moon phases . Ed 2nd Boger, C.M.

383 New Remedies Kant,JT

384 44 Remedies & 22 Eliminating rubrics Boericke, Bidwell

385 Leading symptoms of thousand remedies M Bhattacharya

386 Gold..As a remedy in disease. Burnett, ] .C

387 Gold..As a remedy in disease. Burnett, ) .C

388 Gray's Anatomy...Discriptive and applied ed - 34th Davies, D.V

389 Human Anatomy Chaurasia, B.D

390 Human Anatomy vol-1 ed - 2nd Singh |

391 Human Anatomy vol-2 ed-2nd Singh |

392 Human Anatomy vol-3 ed-2nd

393 Text book of Obstetrics Dutta, D.C.

394 Human Labor & Birth ed. 5th Oxorn, H

395 Text Bood of Medical physiology Guyton , A.C. Hall, J .E.
396 Text Bood of Medical physiology Guyton, A.C,

397 Principles of anatomy and physiology ed - 9th Tortora, G.J. Grabouwsk
398 The Physiological basis of medical practice Best, C.H Taylor, N.B.
399 Physiology...perp manual for undergraduated. Joshi, V.D

400 Human Physiology vol-1 Chatterjee,C.C

401 Human Physiology vol -2 Chatterjee, C. C

402 Diagnosticand statistical manual of mental disorders. Ed|Not Mentianed ( Americi
403 A Concise textbook of human psychology Sarabjeet kaur |
404 Short practice of surgery ed - 23rd Russell , R.C.G. Williams
405 A Concise textbook of surgery . Ed -3rd Das, S —l
406 Bailey & Love's short practice of surgery Rains, A.J.H Capper, W.I
407 A Manual on clinical surgery ed 3rd Das, S

408 Under Graduate surgery Nan, A.K.

409 Under Graduate surgery Nan, A.K.

410 QOutline of orthopaedics ed - 10th Adams, ] . C.

411 A text book of pathology Dey,N.C / Dey,TK
412 Basic Pathology ed - 4th Robbins S.L Kumar,V,
413 Pathology Quick Review and MCQS ed 4th Harsh Mohan

414 Pathology Quick Review and MCQS ed 5th Harsh Mohan

415 Textbook of microbiology ed 4th Ananthanarayanan panik
416 Practical pathology and microbiology  ed-13th Dey,N.C / Dey,TK
417 Hair ...Everything you ever wanted to know Batra A

418 Hair ...Everything you ever wanted to know Batra A

419 Hair care ... A Complete solution to your hair problems Dua, S

420 Hair loss ...Explained & Analysed Master , F.J

421 Hair loss ...Explained & Analysed Master, F.J
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422 A Handbook on the ... Diseases of children ed 4th Fisher, C.E. J
423 Nelson Textbook of pediatrics  ed-17th Behrman,R.E Kliegr
424 Achar's Text book of pediatrics. Ed 3rd Viswanathan , ] Desai , A
425 Internal Medicine Stein, J.H

426 API Textbook of medicine ed-7th Shah, S.N.

427 API Textbook of medicine ed-7th Shah, S.N.

428 API| Textbook of medicine ed-7th Shah, S.N.

429 AP| Textbook of medicine Shah, S.N.

430 Harrison's Principles of internal medicine ed -16th, vol JKasper, D.L. Braunwald ,
431 Harrison's Principles of internal medicine ed -16th, vol 2Braunwald E / Kasper, D.
432 Harrison's Principles of internal medicine ed -15th, vol JBraunwald E / Hauser, S
433 Harrison's Principles of internal medicine ed -15th, vol 2Braunwald E /. Hauser, ¢
434 Harrison's Principles of internal medicine ed -12th, vol 1Wilson , J.D., / Braunwals
435 Harrison's Principles of internal medicine ed -12th, vol 3Wilson , J.D., / Braunwals
436 Davidson's Principles and practice of medicine , ed 19th |Haslett, C. Chivers, E.R.
437 Davidson's Principles and practice of medicine , ed 19th  |Haslett, C. Chivers, E.R.
438 Davidson's Principles and practice of medicine , ed 15th  [Macleod , J /Edwards , C'
439 Textbook of medicine Vakil , R.J

440 Princeples of fournsic medicinie Nandy, A

441 NMS - National medical series for indendent studay ed 4t|Mayuri, A.R

442 Harrison's Principles of Internal medicine ed- 11th Braunwald , E / Isselbach
443 Medicine for students ed- 14th Golwalla, A.F / Golwall;
444 Rediscovering real medicine Eimiger, J |
445 Harrison's Principles of Internal medicine ed- 11th Braunwald , E / Isselbach
446 Harrison's Manual of medicine Braunwald , E / fauci, A.!
447 Oxford handbook of clinical Medicine ed 6th Longmore , M Wilkinson
448 Oxford handbook of clinical Medicine ed 6th Longmore , M Wilkinson
449 The Practice of medicine ed - 4th Custis , M.A

450 Biochemical Values in clinical medicine ed - 5th Eastham , R.D.

451 Pharmacology and pharmacotherapeutics ed- 18 Satoskar, R.S Bhandar
452 Pharmacology and pharmacotherapeutics  vol -2 ed 11|Satoskar, R.S Bhandar
453 Index of Differential diagnosis ed-13 Bouchier, I.A.D Ellis , H
454 Neurological differential diagnosis ed- 2nd Patten, J

455 Hutchison's Clinical methods. Ed 21st Swash , M

456 Hutchison's Clinical methods. Ed 21st Swash , M

457 French's Indexs of diffrential diagosis ed - 12th Hart, D

458 An Introuduction to Electrocardiography ed 7th Schamroth, L

459 Hompath Classis 8 user guide . Shah , j Shah, j

460 Hompath Classis 8 user guide . Shah , j Shah, j

461 Hompath Classis 8 user guide . Shah , j Shah, j

462 The Diseases of the eye. Buffum , J .H

463 Strokes ...vol 4 Major problems in neurology Hutchinson E.C Achesor
464 Common Ailments & Emergencies in your family Golwalla , A.F / Golwall:
465 Physical Diagnosis ed 2nd Holbrook, J.H.

466 Differential Diagnosis of internal diseases vol 2 vinogradov ,A.V

467 Hutchison's Clinical methods. Ed 18th Swash , M /Mason, S
468 The Sociology of sex

Henslin, J.M / Sagarin,
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469 The Healing power of lllness. Dethlefsen, T.

470 IDR .. Indian drug review By Publisher

471 Goodmanand Gilman's the pharmacological basis of thera{Gilman , A.G /Goodma

472 Oxford handbook of clinical specialties ed - 6th Collier, ) /Longmore , N

473 Miracles of fruts ed 5th Verma, G.S.

474 ABC Of Medicine ( with memonics ) ed -6th Golwalla, A.F / Golwall:

475 Revie for usmle united states medical licensing exminatiorfRosner , M . H. Lazar , A.|

476 A Guide to physical examination and history taking ed 4th |Bates , B

477 Review to post graduate medical entrance examinations |Arora, A /Tripathi, A

478 Rook's Text book of dermatology ed 7th vol-1 Burns, T Breathnach, s.

479 Rook's Text book of dermatology ed 7th vol-1 Burns, T Breathnach, s.

480 Rook's Text book of dermatology ed 7th vol-2 Burns, T Breathnach, s.

481 Rook's Text book of dermatology ed 7th vol-3 Burns, T Breathnach, s.

482 Rook's Text book of dermatology ed 7th vol-3 Burns, T Breathnach, s.

483 Rook's Text book of dermatology ed 7th vol-1 Burns, T Breathnach , s.

484 Rook's Text book of dermatology ed 7th vol-4 Burns, T Breathnach , s.

485 Rook's Text book of dermatology ed 7th vol-4 Burns, T Breathnach , s.

486 Natural skin care Laughran,)

487 Diseases of the skin including the exanthenata Dearborn, F.M.

488 Diseases of the skin including the exanthenata Dearborn, F.M.

489 Skin diseases ed - 2nd Douglass , M.E.

490 Dermatology vol-1 ed -3rd Bolognia, ) .L /Jorizzo,.

491 Dermatology vol-2 ed-3rd Bolognia , ) .L /Jorizzo,.

492 Pediatric Dermatology vol-1 ed - 4th Schachner, L.A Hansen,

493 Pediatric Dermatology vol-2 ed - 4th Schachner, L.A Hansen,

494 Rook's Textbook of Dermatology ed - 7th  vol - Burns, T Breathnach, S.

495 Atlas of clinical dermatolgy ed - 4th vol Vivier , A.D |

496 Fitspatrick 's Dermatology in general medicine vol-1 edGoldsmith, LA Katz, S.

497 Fitspatrick 's Dermatology in general medicine vol-2 edGoldsmith, L.A Katz, S.

498 Comprehensive dermatology and sexual transmitted disedGupta, R.

499 Rook's Textbook of Dermatology ed - 7th  vol - Burns, T Breathnach, s.

500 Comprehensive dermatology drug therapy ed - 3rd Wolverton , S.E

501 Lever's Histopathology of the skin ~ ed - 10th Elder, D.E

502 Cosmetic dermatology Draelos , Z.D

503 Dermatological signs of internal disease. Ed 4th Callesn, J.P. / Jorizzo, )

504 Pigmantary disorders a comprehensive compendium Lahiri , K Chatterjee, C

505 Andrew's Diseases of the skin, clinical dermatology ed -]James W.D Berger, T.G

506 Clinical Leprosy ed .4th Sehgal V.N

507 Laser Dermatology ed - 2nd Goldberg ,D .

508 Evidence - Based procedural dermatology Murad alam

509 ABC Of sexually transmitted infection ed 6th Rogsted , K.E

510 Illustrated synopsis of dermatology and sexually transmitt{Khanna , N

511 Sexually transmitted diseased. Ed 5th Sehgal , V.N

512 Roxburgh's common skin diseases. Ed 18th Marks , R / Motley, R

513 ladvl's concise text book of dermatology Viswanath, V

514 Clinical Dermatology Gharami, R.C

515 Diagnosis and management of skin disorders. Sardana, K Garg .V.K.
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516 Fitzpatricks's Color atlas and synopsis of clinical dermatold Wolff, K Johnson , R.A
517 Skin disease diagnoses & treatment ed - 3rd Habif , T.P
518 Dermatology secrets plus ed -4th Fitzpatrick , J.E Morelli,
519 A Colour Handbook Dermatology ed 2nd Rycroft, RJ.G Robersol
520 Scoring systems in dermatology Krupashankar DS Sachid
521 CBS Quick text revision series important text for viva/ M{Bhatia ,M.S
522 Color Atlas of Dermatology Rocken , M Schaller , M
523 Diseases of the skin ed 2nd Burnett, J.C
524 Diseases and therapeutics of the skin Allen, J.H
525 Jaypee gold Standard mini atlas series ... dermatology Sharama, R Dhar ,S.
526 Diagnosis and management of skin disorders. Sehgal , V.N
527 Dermatology Surgery made easy ed - 2nd Sehgal , V.N
528 Dorland's Pocket Medical Dictionary ed -26th
529 Taberis Cycllopedic medical dictionary  15th Thomas, C.L
530 Kapoor's Guide for general practitioners. Kapoor, O.P
531 Kapoor's Guide for general practitioners. Kapoor, O.P
532 Kapoor's Guide for general practitioners. Ed - 2nd Kapoor, O.P
533 Healing With Homeopathy Batra, M
534 Healing With Homeopathy Batra, M
535 Catalogue & reference book Hahnneman, S.
536 Catalogue & reference book Hahnneman, S.
537 Heal Thyself vol -23 Barker, J .E
538 Heal Thyself Vol - 25 Barker, ) .E
539 Heal Thyself Bach , E.
540 Heal Thyself ..Tuberculo sis and its cure Barkar, J .E
541 Desires and aversions ed - 2nd Guernsey , WM j
542 Diseases of the spleen and theie remedies Burnett, J .C
543 The Study Of Materia medica and taking the case ed - 2ndBoger c.m.
544 Materica medica in miniature . By Publisher
545 A Brief Study Course in homoepathy ed 2nd Wright , E
546 Elements of homoepathic pharmacy Sankaran, R
547 Prphylactics in homoeopathy ed - 2nd Sankaran , R
548 Different ways of finding the remedy Tyler M.L
549 Floral healing Rau,H.S
550 The Bowel Nonsdes Peterson, J
551 Homoeopathy for mother and infant Borland , D.M
552 Chilldren's Types . Borland , D.M
553 On the comparative value of symptoms in the selection of [Miller , R.G
554 Cider Vinegar Scott, C
555 The bach remedies Repertory Wheeler, F.J
556 The twelve healers and other remedies Bach, E.
557 Duraction of action and actidotes of the prinicipal homoeo{Lutze , F.H
558 The christian science journal By Publisher
559 On Fistula and its radical care by medicines ed - 2nd Burnett,J.C
560 Health Disease and cure Lawrence, S.A.
561 Catalogue & reference book By Publisher
562 Natrum Muriaticum Burnett, ) .C
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563 Repertorising Tyler, M / Weir, J
564 Menstruation Guernsey ,J

565 Astro - Biochemistry Sawtell, V

566 Everyman's medicine chest By Publisher

567 Before the doctor comes ed - 2nd Cox, D Jones, TW
568 Miracales of neem tree Varma, G.S

569 How tp takle the case and to find the similimum ed - 3rd|Nash , E.B.

570 Biochemistry ...is a boom to suffering humanity Dr Madaus & co.
571 Christion Science sentinel vol - 72 Welz , C.J.

572 The art of case taking and practical repertorisation homoe|Patel , R.P

573 Bronchial asthma and its homoeopathic management Shah, J

574 Staphysagria,...The wounded hero Jain, B.S

575 Risk Happens ! Clayton, M

576 Monthly Indes of medical specialities - MIMS VOL - 26 Gulhati, C.M.

577 Monthly Indes of medical specialities - MIMS VOL - 30 Gulhati, C.M.

578 Bitis Arietans Master F

579 B.Jains Homoepathic catalogue 2009 Kneee .C.B.

580 Homoeopathic medical reportory ed -3rd Murphy , R

581 Challenging Cases in Dermatology vol -2 Darouti, M.A.E
582 Text Book Of materia media part -1 Dubey , S.K
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Dr Batra’s

The Homeopathy Way

{

A’S ACADEMY, Mumbai

(AFFILIATED TO MUHS NASHIK)

IP/ CERTIFICATE COURSES

AL EDUCATION UNIT

Sr.no | Name of Faculty Post Designation in MEU
1 Dr Samir Chaukka Dean Chairman
2 Dr Tejal Ajmera Mentor Coordinator
3. Dr Renuka Amin Mentor Member
4. Dr Komal Dixit Mentor Member
5. Dr Shahala Nadaf Mentor Member
6. Dr Mathu venkatesp Mentor Member
4 Dr Anagha Sant Mentor Member

Regd. Office: DL

H. Kantilal Compound, 2" Floor, |A

Batra’s® Positive Health Clinic Private Limited
ndheri-Kurla Road, Saki Naka, Andheri (East), Mumbai - 400 072.
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This is to inform to all memberj

be a meeting on 15" Dec 202
will be shared shortly

The agenda will be

NOTICE

1) Curriculum Implementa

2) Assessments- Plannif

3) Academic Innovations
4) Research Titles

Regd. Office: DLI
H. Kantilal Compound, 2" Floor, |A

ion- Lecture schedules
of internal assessments

ny new courses

Mumbai

E-——W

y. ®
Dr Batra’s
The HoniétRty Way

&

of MEU of Dr Batra’s Academy Mumbai, that there will
at 2 pm in academy auditorium in Hybrid mode. The link

Batra’s® Positive Health Clinic Private Limited
hdheri-Kurla Road, Saki Naka, Andheri (East), Mumbai - 400 072.
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Minutes of the meeting of Me{

Following members attended

(©)

y- :
Dr Batra's

The Homeopathy Way

lilkal Education Unit held on 25" Dec 2026 at 2:00pm in @
MEU Dr Batras academy Mur

hai

tile MEU meeting held at Dr Batra’s academy, Mumbai

Sr.no | Name of Faculty Post Designation in MEU
1. Dr Samir Chaukkar Dean Chairman

2, Dr Tejal Ajmera Mentor Coordinator

3 Dr Renuka Amin Mentor Member

4, Dr Komal Dixit Mentor Member

5. Dr Shahala Nadaf Mentor Member

6. Dr Mathu venkatesgr Mentor Member

¥ Dr Anagha Sant Mentor Member

H. K

A

The Chairman, of the committ

Points Discussed

ge Dr Samir Chaukkar welcomed all members

1) Curriculum Impleme:]t
a

fellowship and certifi
Discussion on integra

Committee decisions

ion: It was decided that the lecture schedules for

e courses should be planned and reviewed and

tihg clinical topics, reviewing Timetable/Curriculum

2) Asscssments: Plannips

Q

~

|

G

certificate courses w
3) Academic Innovatio

endocrinology, ment
4) Research title to be

g_ended with

-

j of internal assessment schedules for fellowship and

discussed

Discussion of new value-added courses like

Eeaith
lized with mentors

vote of thanks by the coordinator

WIChairman MEU

Batra’s® Positive Health Clinic Private Limited

antilal Compound, 2" Floor,

jEdheri'»Kuria Road, Saki Naka, Andheri (East), Mumbai - 400 072.



N T | G T R | B Sl R | TN P ¥ T S e o A T e — s | T A el - A [ .

A . N ' - " i

S " g:;-' ;« T e : : B
- ﬂ- [ J'-I Ty nﬁhmﬁ ||.I v‘lnﬁufp”-,ﬁ- E,.q;u .f ‘rﬁt‘" m. .:j.lx._. '1 11"‘[* % —r .'
i I.I ) ' il e e - M - v‘ t -
ol L—s,-: s, g .‘.@a = B

= = »a%—- ==

i

.‘g
-
§

= - - B ‘ ol G
i et o TR AT L 2 e e
I ] | e J
I == — P el il e e
_‘____ " _'_‘_;___ . =
L H :_ 7 N ‘ .
& y Iy v - .o e -
A . _J._,_-_..,.y. ;
: hvm«w@m%ﬂdm;mq P

e :_abw; u—*‘.‘wﬁﬂ#ﬂimlﬂ-& A bt

A
A + o .
: — PR = d . 2 —_—
. "

Lt B : L) B )
) T .
;;l. » I - ' _.

i I . ’ & -

Q._.T.' -_H--' — — .:" = i . : —i = 5;!,:. o
el T ’ A - - o s = - . T T =



Dr Batra’s

The Homeopathy Way
Attendance laf MEU meeting held on 25" Dec 2025 @

The MEU meeting on 25" [fec 2025 was attended by following members

Name of Member Mode of attendance

Dr Samir Chaukkar Offline

Dr Tejal Ajmera Offline

Dr Shahala Nadaf Online

Dr Anagha Sant Online

Dr Mathu Online
I_Dr Komal Dixit Offline B

‘Member Dr Mathuvenkategan was absend and had informed about his absentee by

telephone

D@ "
Déﬁﬁf@g‘f K Academl[v , Mumbai

Regd. Office: Dir|Batra’s® Positive Health Clinic Private Limited

H. Kantilal Compound, 2" Floor, ,IdherhKurla Road, Saki Naka, Andheri (East), Mumbai - 400 072.






NOTICE

be a meeting on 16" April 20

y ®
Dr Batra’s

The Homeopathy Way

1/4/2026

&

at 2 pm in academy auditorium in Hybrid mode. The link

This is to inform to all memb?E of MEU of Dr Batra's Academy Mumbai, that there will

will be shared shortly
The agenda will be

1) Different Modes of Tgaching
2) Assessments- Plannipg of internal assessments
3) Regular Online Meetihgs

-

-—-.._T___‘-// "
Dean, Dr Batra's Academy, Mumbai

Regd. Office: li' Batra’s® Positive Health Clinic Private Limited
H. Kantilal Compound, 2™ Floor,|Andheri-Kurla Road, Saki Naka, Andheri (East), Mumbai - 400 072.

N N
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Minutes of the meeting of Mejl
MEU Dr Batras Academy Mu
at Dr Batra's academy, Mumlp

&

V Gy
Dr Batra’s

The Homeopathy Way

16/4!202@

al Education Unit held on 16™ April 2026 at 2:00pm in
aiFo. llowing members attended the MEU meeting held

Sr.no | Name of Faculty Designation in MEU
1. Dr Samir Chaukkar Dean

2. Dr Tejal Ajmera Coordinator

% Dr Renuka Amin Member

4. Dr Shahala Nadaf Member

5. Dr Mathu venkatesptf] Member

6. Dr Anagha Sant Member

The Chairman, of the commltme

Minutes of the last MEU me
Points Discussed

1) Mode of Teaching: |

courses should also &

them and students frd

contacts sessions on¢

2) Assessments: Mode
short answer questio
and certificate coursg

3)

Regd. Office: DO
H. Kantilal Compound, 27¢ Floor,

- -

Regular online meet

Dr Samir Chaukkar welcomed all members.
ting were read and approved by all members

was decided that the lecture for fellowship and certificate
61offline at academy with students from Mumbai attending
m outside Mumbai can attend online. There will be planned
d a month at Mumbai for all studente

af internal assessment schedules like regular MCQs and
ng online as well as offline to be implemented for fellowship
s|was discussed

i{lgs with students to discuss their queries and complaints

avote of thanks by Coordinator

\) Chairman MEU

riBatra’s® Positive Health Clinic Private Limited
Andheri-Kurla Road, Saki Naka, Andheri (East), Mumbai - 400 072.

AP.
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H. Kantilal Compound, 2™ Floor, /

e,

®

DryBatra’s

The Homeopathy Way

16/4/2026

Attendance pf MEU meeting held on 16" April 2026 @

The MEU meeting on 14"

Name of Member Mode of attendance
Dr Samir Chaukkar Offline
Dr Tejal Ajmera Offline
Dr Shahala Nadaf Online
Dr Anagha Sant Online
Dr Mathu Online
Dr Komal Dixit Offline
Dr Mathuvenkatesan Online
¥, Mumbai

April 2026 was attended by following members

Regd. Office: DrlHatra’s® Positive Health Clinic Private Limited

Aridheri-Kurla Road, Saki Naka, Andheri (East), Mumbai - 400 072.
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Dr Batras Academy
|

Institutional Ethics
- Committee

r { Name of Members

|
B ]

B g =,

——

|

]

11 Dr [ Dhanan Bagal
I MD Hom

| Dr.Te Tejal A Aimera M. D(Hom)
Dr.Renuka Amin M. D(Hom)

| Dr.Shahala Nadaf M. D(Hom)
K S S S
' Dr Rajeshree Mayekar

M.D (Skin) DVD

7y "Ff FF/!’FFFFFF

. | ........ E—
| Adv Namzta Pladhan
J A L.LBLLM

F

'Mr Ashish Chau&kar
' Bsc,LLB

| MD Hom

Mr \/isha! E_Sﬂhaler'éo -

_HHHHHHHF

M,I_J.(Hom) r

o
f

s+ ok of ofaF o

- College, Kharghar, Navi ‘Mumbai |

! Professor, Dept of Statistics
i

| Dean- D; Batra's /&Cédemy

VICE PRINCIPAL | Chairperson
Dr.G.D.Pol Foundation’s
Y.M.T Homeopathic Medical ]

Coordinator- Dr Batra's Academy | Medical Scic Scientists
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[Dr Batra's
HEALTHCARE

Healing people. Changing lives.

CERTIFIED TRUE COPY OF THE RESOLUTION PASSED IN THE MEETING OF THE
BOARD OF DIRECTORS OF THE COMPANY DR. BATRAS POSTIIVE HEALTH CLINIC

PRIVATE LIMITED HELD ON 27t APRIL 2022 AT THE REGISTERED OFFICE ADDRESS
OF THE COMPANY AT 11.00A.M.

“RESOLVED THAT a Feliowship 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 THAT the aforesaid authority shall remain in force till an objective of

authorising Dr. Samir Chaukkar is accomplished or till the date, the same is withdrawn by
the management, whichever is earlier.” ‘

4750

d Address-
12, ROYAL CLASSIC;s T i
ENEXTTOCITYIMARES o . |

~ NEW LINK ROAD, e
ANDHERI EAST,

MUMBAI, 400058.

// CERTIFIED TO BE TRUE COPY//
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MEMORANDUM OF UNDERSTANDING

This Memorandum of understanding (MOU) is made on 1st day of
May, 2024,
By and Between

DR BATRA’S POSITIVE HEALTH CLINIC PVT .LTD. a Company
incorporated under the companies Act,1956 and having its Registered
office situated at 2 Floor, H Kantilal Compound , Andheri Kurla
Road, Sakinaka Andheri cast , Mumbai 400072 ( hereinafter refeffed
to as ( Dr Batra’s ) of The one part and

ASHISH MULTISPECIALITY HOSPITAL and having its registered
office situated at B101,102 C 104/106, Manshi Classic, Opp Jari
Mari talab, Kashimira Mira Road (hereinafter referred to as ASHISH
MULTISPECIALITY HOSPITAL ) the other part

WHEREAS

A. Dr Batra’s through its unit Dr Batra’s Academy conducts
various homeopathy courses affiliated under the Maharashtra
University,

B. Ashish Multispeciality Hospital is well known hospital in Mira
road providing pathology and Histopathology services.

c. Dr Batra’s has a vision to promote the awareness about benefits
of Homeopathic treatment and imparting education so as to
spread knowledge globally and are desirous of conducting
MUHS (Maharashtra University of Health Sciences) Courses of
Homeopathy

D. Ashish Multi speciality Hospital wishes to offer the services in
support of conducting work/completing mission of the party of
the first part.

Regd. Office: Dr Batra’s™ Positive Health Clinic Private Limited

H. Kantilal Comnonind 204 Blane Andborioowvia Dand ©ali Kialim Amcllaci feewil &5 L _¢  am; ;e



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

1

|

2.2

2.3

24

VALIDITY

This MOU shall be valid for 36 months commencing from 1st day
of May 2024 till 315t may 2027

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 of
patients visiting Dr. Batra’s Clinics.

ASHISH MULTISPECIALITY HOSPITAL will help in providing
Laboratory services to Dr. Batra’s with respect to pathology
/and or Histopathology tests. :

ASHISH MULTISPECIALITY HOSPITAL will offer to help in
providing any other Laboratory
services to Dr Batra’s other than pathology and / or
Histopathology samples. In furtherance of educational pursuit.

THE ARRANGEMENT

DR.BATRA’S and ASHISH MULTISPECIALITY HOSPITAL are on
Principal to principal basis and this agreement does not create
any other relationship whatsoever between the parties.

DELIVERABLES FROM DR. BATRA’S

DR.BATRA’S may send patients for necessary treatment. to
ASHISH MULTISPECIALITY HOSPITAL

DELIVERABLES FROM ASHISH MULTISPECIALITY HOSPITAL

ASHISH MULTISPECIALITY HOSPITAL will give requisite

treatment to the patients admitted send the progress/discharge
report to DR.BATRA’S



INDEMNIFICATION

ASHISH MULTISPECIALITY HOSPITAL hereby indemnifies
DR.BATRA'S of any third party and its officers, director’s
emplovees and agents from any claims, liabilities, damages or
injury arising from or related to any act or omission of ASHISH
MULTISPECIALITY HOSPITAL

NO BINDING CLAUSE

ASHISH MULTISPECIALITY HOSPITAL shall have no authority to
bind the DR. BATRA'S in and /or other third party by any
promisc  or representation unless specifically  authorized in
writing by the DR, BATRA'S in any particular transaction.

&. ARBITRATION

(.)I

10.

Any dispute between the parties hereto shall be referred to the
sole arbitration appointed by both the parties with mutual
consent and shall be subject to the provisions of the Arbitration
and Conciliation Act, 1996 and any [urther amendments from
time to time. The decision of the Arbitrator shall be final and
binding and the language of the proceedings shall be English.

JURISDICTION

The courts in Mumbai shall have exclusive jurisdiction to deal
with any dispute arising out of this MQOU.,

NOTICES

All notices permitted or required by this MOU will be send by
registered mail or delivered by courier or electronically, if the
latter is applicable, by cither party to the other at their respective
addresses indicated in this MOU. Should there be change in the
business address or location; both other at the soonest possible
time, 1o avoid unnecessarily delay in the conduct of business.
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LISH ]

HOSPI

TAL NAME*

* Marked fieids are mandatory

ASHISH HOSPITAL MUTISPECIALITY

CATEGORY OF LEGAL CONSTITUTION OF HOSPITAL{Type of Organi

- A PARTNERSHIP IN WHICH SOME OR ALL PA

ADDRESS1* 05 MANSHI CLASSIC OPP JARI MARI TALAV KA
ADDRESS2

AREA* MIRA ROAD
LANDMARK_1

CITY NAME* THANE

STATE _NAME* MAHARASHTRA

PIN CODE* 401107

STD CODE*

PHONE NO* 9819250565

FAX NO*

EMAIL* ashshhospital2220@gmail.com

HOSPITAL REGISTRATION NO*

MH/THN/MBMC/2018-156

ROHINI (Registry of Hospital In Network
Insurance)REGISTRATION NO*

PAN NO*

AGHPP8446)

Central KYC Number*

Name as per PAN Card*

RAJESH PANDURANG PALANDE

SERVICE TAX NO.

TAN NO.

TPA Desk Timing(Monday To Saturday)* 11AM TO 6 PM
TPA Desk Timing(Sunday)* 11AM TO 4 PM
ZONE(East/West/North/South) EAST

HOSPITAL CATEGORY*
XFINANCEDETAILS =~
Name of the Bank Account(Beneficiary name)*

|Please fill Mandate form & attach scan copy

ASHISH HOSPITAL MUTISPECIALITY

~'Desig ,"f!,TF, 1 s:h-:r’nﬁ '._..._

BANK NAME* ICICI BANK

BR_MICR_CODE*

IFSC_CODE_NEFT* ICIC0000028
ACCOUNT _TYPE* CURRENT

ACCOUNT NO* 2805500774

e

—covame - Vigbile Number - - Emailig

TPA CO-ORDINATOR™

SAKINA H9372964763 sakinah
BILLING PERSON * EKTA PAT 8369448117 | patelekt
Administrator * DR RAJEY9819250565 palande

Medical Director *

DR ASHISH PALANDE

Medical Superintendent *

DR SNEH{8691066662

Marketing Head *

PRAGATI 8451025201

CEQ *

Bed Strength Details =~~~ ..-NozofBeds il
TOTAL BEDS*

General Ward - Non AC 7 2000
General Ward - AC 4 2500
Semi Private Room - Non AC

Semi Private Room - AC 1 5000
Triple Sharing - Non AC 2500
Triple Sharing - AC

Emergency/Casuality Bed 1 2500







Day Care Bed

3500

Single/Private Room - Non AC

HOSPITAL INFECTION CONTROL MEASURES*

MD/MS doctors

_uAvailability. of in-house

Single/Private Room - AC 4000

HDU

PICU Bed

SICU Bed

Other Room

Private

Deluxe Beds

Single Deluxe room

Suite

ICU Beds 5500

Burn Ward

NICU Beds 4500

Neuro ICU Charges

Pediatric/Neonatal

Surgical ICU

Isolation Wards 5000

NS AT, Up U

NO_OPRN THEATRES* 2

No of Operation Theatre Major 1

No of Operation Theatre Minor 1

Labor OT 1

Operating hours 1

Recovery Rooms 1

Portable ECG, Cardiac Monitor 9

Boyle's Apparatus 1

Portable x-ray within OT 1

Centralized Oxygen Connections 30

Separate Sterilization Area YES

Medical Establishment Indemnity Cover present: YES

Ultrasound/scanning facility registered with the

District Health & Family Welfare Officer YES

Coding Procedure followed by Medical records

Department YES

Bed Occupancy Rate in the hospital: YES

Surcharge on the hospitalization expenses: YES

% of Surcharge YES

Service charge on the hospitalization expenses:

% of Service Charge:

Credit cards accepted for hospitalization expenses* YES

CENTRALISE STERLIE SUPPLY DEPARTMENT* YES

24 HR POWER BACK UP* YES

MEDICAL AUDIT ON REGULAR BASIS* YES

FIRE SAFETY EQUIPMENT* YES

MEDICAL RECORDS DEPT YES

BIOMEDICAL WASTE FACILITY* YES

USE OF ICD 10 YES

INCUBATORS YES

OT-LAMINAR AIR FLOW YES
YES

MBBS Doctors YES
Blend of doctors YES
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Allied Medicine Doctors YES
pspital Qua
Total No of Full time doctors with qualification apprd 10
No of consultant who are not on rolls of the hospital 30
No of surgeons or interventionists (Not on full time r 15
Total No of Post graduate (MD (anesthesia, Gen Med 10
No of Doctors with the gualification of MBBS, availa 8
No of surgeons or interventionists (Not on full time r 10
No of qualified nurses available exclusively in ICU ta 8
Total No of qualified nurses (B.Sc. Nursing, GNM, ) in 15
No of doctors exclusively available for ICU 8
DOCTOR- BED RATIO - No of Medical Practitioners w 10
NURSE-BED RATIO - No of Qualified and Registered N 15
DOCTOR-PATIENT(BED) RATIO IN ICU - No of Medica 10
8

NURSE-PATIENT (BED) RATIO IN ICU - Number of Qu3

SRR e S i s i

Availability.of Nurses-Yes/No

o= Accreditation (Please attached alla
NABH Accreditation Level

pplicable d

All Registered Nurses YES

Blend of nurses YES

All ANM YES

L] ) L]

Doctor to patient Ratio*

Nurse to patient Ratio*

DNB/MD/MCH/DM training hospital

Diploma Training Hospital

Nursing School YES
g No.

ocuments with HIS) .0

ICl Accreditation

ISO Certification

IPHS Certification

NABL Certification

No Accreditation

L) = & aie Please atta 203
Human Organ Transplant Registration Certificate
(HOTA) )

Pre Natal Diagnostic Test Registration Certificate

(PNDT) YES
Medical Termination Of Pregnancy (MTP)
Registration Certificate YES
Bio Medical Waste Certificate YES
FDA Pharmacy License YES
Lo Farticulars of Diagno Day Care L Ancillar 0/ Qutsourced
BIOCHEMISTRY OUT SOURCE
CLINIC_PATHOLOGY YES
HEMATOLOGY YES
RAD_IMM_ASSAY RIA
ULTRASOUND YES
X_RAY YES
ECG YES
CT_SCAN OUT SOURCE
MRI OUT SOURCE
PFT_SPIROMETRY OUT SOURCE
TREAD_MILL TEST OUT SOURCE
CHEMOTHERAPY UNIT NO.
DIALYSIS UNIT NO







BLOOD BANK NO
INHOUSE_PHARMACY NO
ISOLATION_WARDS YES
HOLTER NO
ECHO NO
EMG YES
GAMMA_KNIFE NO
COBALT_UNIT NO
X_KNIFE NO
BRONCHOSCOPY LAB NO
CATH_LAB NO
LR_ACCELERATOR NO
DSA NO
LASERS NO
PHYSIOTHERAPY OUT SOURCE
Availability of Ambulance facilities YES
EMERGENCY YES
PHOTOTHERAPY YES
EEG OUT SOURCE
OPTHALMOLOGY ~|YES YES
e A | YES YES
<BURN o s e it 04 YES GENERAL MEDICINE ~ |YES
T PLASTIGSURGERY Saiahanss | YES - INF S| YES
OBS & GYNECOLOGY ~|YES NEPHROLOGY “|YES

_GENITOURINARY

i=| YES

_|YES

PEDIATRIC

'-'.PULMO.NOLIOGY'

e _ STAFFING.
MD Physician

|YEs

- ONCOLOGY ~ |YES __ DERMATOLOGY  |YES
ORTHOPEDICS |YES __ENDOCRINOLOGY.  |YES
TRAUMA F YES e ;BENT’AL _|YES
GENERAL SURGERY ~|YES e DAY CARE S & A% YES
GASTROENTROLOGY ~|YES LAPAROSCOPIC SURGERY YES

RHEUMATOLOGY  [YES

YES
MBBS Physician YES
MD / MBBS Female Physician YES
MD Cardiologist YES
MD Pathologist
MD Radiologist YES
DMLT Laboratory Technician NO
Nurses YES
OT Technicians YES
X-Ray Technician YES
ECG Technician YES
Dietician YES
Audiometrist
Physiotherapist YES
Ophthalmologist YES
Dentist
Insurance Chent Coordinator YES

! e,

ormation Te nlog

Appointment System

TOKEN NUMBERS

Entry of requisitions

Reporting of pathology / radiology results







Patient Billing Department
Medical Records Department
f H 0 % 0 * a3 0 2tio

Consultant Name DR DNYNESHWAR HALNOR
Specialty MD PHYSICIAN
Registration Number
OPD days and timings MONDAY TO FRIDAY
Address RIS MULTISPECIALITY CLINIC KANAKIA ROAD
Telephone Numbers : 8976253447
Timings 10AM TO 2PM
Address AYUR,S NAMGLOW MARIGOLD LANE BAVERLY
Telephone Number
Mobile Number 8976253447
Email address (if any)

Please Note: You can add consultant information in above format.

Disclaimer: |/We the owner(s)/Superintendent/CEO/MD/Chairman of the hospital here by
- submit hospital information and application for getting empanelled with Bajaj Allianz General
surance Company, Information provided in Hospital information sheet will be consider true &

e AR e i R R
General Insurance Company preserves rights to Audit the hospital, if any
at the time of- Audit-BajajAtlianzhas rights to take action againstthe =~
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Dr.Rajesh .P.Palande (MD,FCAH,CCMP) ADMIN

GENERAL MEDICINE DEPARTMENT ]

1. DR SONU PURI

3. DR ASHISH PALANDE (MBBS)

12. DR MELVILE ALVAREZ (MD,MEDICINE)

4. DR MOHAMMAD SHOAIB (MD,MEDICINE)

5. DR DNYNESHWAR HALNOR (MD.PHYSICIAN )

CARDILOGIST DEPARTMENT

1.DR SAINATH HEGDE (MD,DM HEART SPECIALIST)

2. DR ABHIJEET AKLUJKAR ( MD,DM HEART SPECIALIST

CHEST PHYSICIAN DEPARTMENT [
1.DR. KAMLESH PANDEY ( MD,CHEST PHYSICIAN)

2.DR. DHARMENDRA DUBEY (MD FELLOW CHEST PHYSICIAN)

3.DR TEJAS DESHPANDE (MD, CHEST PHYSICIAN)

PSYCHIATRIST DEPARTMENT ]

1.DR. GAMBHIRE (MD, Pyschiatrist )

2.DR SUJAY (MD,PPS)

2.DR RAHUL KHEMAN| [MD.PYSCHIATRIST}

OBST.GYNACE.

1.DR SNEHAL.R.PALANDE ( MS.Obst & Gynance (AY),Admin)

2.DR ARCHANA AKHADE (MS.Obst & Gynance)

6.DR KAMAL MADAM (MS.Obst & Gynance)

3.DR RAJENDRA NAGAKATI (MD,0BG)

7.DR DILIP YADAV (MBBS, CPS,0bst & Gynance)

~

4. DR VIPIN CHEKAR (MD,0BG )

8.DR NEHA SANGHVI (MBBS,DNB, Obst & Gynance)

5.DR NANDA SAWANT

9.DR PRAMOD SURVASE (MS.Obst & Gynanc )

Super Specialist Surgeon

1.DR.KRUTHART THAKKAR (Neuro & Cancer Surgeon)

2.DR.SAMEER PAREEKH (Neuro Surgeon )

4.DR SHASHANK KAMAT (MS,Urogolist)

3.DR PANDURANG REDDY (Neuro Surgeon )

5.DR SANDDEP BHURKE (Neprologist)

ORTHOPEDIC DEPARTMENT [

1. DR.SURI {MB,DNB,Orthopedic Surgeon)

4. DR.AMIT DAVE (DNB,Orth )

2. DR SANDEEP YADAV (DNB,Ortho) |

3. DR.HARSH PATEL (MB,D.ORTHO )

PEADIATRIC DEPARTMENT

1..DR VEDPRAKASH (DCH)|

2.DR KAPIL SHUKLA (MD.Child sp.)

3..DR PRIYAM MISHRA (MB,DCH)

NEUROLOGIST DEPARTMENT

l

1.DR MEHBOOB (MD,MEUROLOG!ST}

2. DR YOGESH PATIDAR (MD, Neurophysician)

PLASTIC SURGEON DEPARTMENT

1.DR MITHAL PATEL

2.DR MANGESH PAWAR

SURGERY DEPARTMENT |

General Laparoscopic Surgeon

1.DR. VIKARAM GAJRE (MS,Gen,Surery)’

3. DR. ROHIT SINGH (MS,Gen,Surgeon Laprosc )

2.DR.RAJESH GUPTA (MBBS,DNB,Surgeon,Laprosc )

4. DR.BRIJESH DUBEY (MS,Senior Surgeon)

|

PHYSIOTHERAPY

1.DR.MAHIMA NIGAM

2.DR DARSHINI DESAI

ENT SPECIALIST |

1.DR.RAM SINGH (EAR,NOSE & THORAT SPECIALIST)

2.DR.RAHUL PATIL (EAR,NOSE & THORAT SPECIALIST)

SKIN SPECIALIST |

II.DR.NFSHPGANDHA HARIDAS (MBBS MD DERMATOLOGY )
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MIRA-BHAINDAR MUNICIPAL CORPORATION
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3 FORM ‘C’ - RENEWAL
j‘ Certificate of Registration under section 5 of Maharashtra (Bombay)

Nursing Home Registration (Amendment) Rules 2021.
SEE RULE - 5

This is to certify that DR. RAJESH PANDURANG PALANDE has heen
registered under the Bombay Nursing Home Registration Act 1949 in ASHISH
HOSPITAL MULTISPECIALITY Situated at Shop no. 30, 31, 32, B/101, 102,
/104, 105 & 106 Manasi classic Co-op. Housing Society, Opp Jarimari
Talao, kashigaon, Kashimira, Mira Road (E) has been, authorized to carry
out the said nursing home.

Registration No : MH/THN/MBMC/2018 - 156
Date Of Registration : 13/08/2018

Date of Renewal B o ...ZD/DJ./?»_OZE

Place . Head Office, MBMC

No. o Beds : 30

This certificate of Renewal of Registration shall be valid upto- 31*MARCH 2027
However this registration shall stand cancelled, if any of the conditions which
are considered while granting the registration are found to be breached.

(Dr. Wane)

Medical Officer of Health
Mira Bhainder Municipal Corporation

Date: - 20101 |
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Annexure—A

The details of each faculty (Teachingstaff /Medical
Professional/Consultant/Mentor) appointed for the Fellowship / Certificate course along
with itssupporting documentsto be submitted along with list of Teaching staff. (Separate

from shall be filled for Director, Co-ordinator &Mentor)

Sr. No. Particular Informationtobefilled
0l. NameofTaculty/Teacher : [Dr Samir Chaukkar
02. DateofBirth 14/10/1969
03. Address - |6a uttung, sonawala road, goregaon east, Mumbai
400063
04. Tel.No./ Mob.No. - 19892166616
05. e-mailid : |drsamirchaukkar(@gmail.com
06. Nationality . |Indian
07. | Qualificati in  details : (altach + [BHMS, MD
on
documentary
prool)
08. | Teachingex Medical:Prolession 216" Dec 1993- 11" Sep 2008- YMT Homeopathic
S college, Mumbai
GAPETICNEC 12" Sep 2008- till date- Dean Dr Batras Academy
/Consultant/Mentor M o
o . umbai
(attacheddocumentproofwithsignatureof
Head)
09. | PresentAppointment : [Dean Dr Batras Academy Mumbai
10. Publications(List&Proof) . |Book on comparative material Medica for students
by BB Jain publishers
11. Post Graduate
Teachingexperience
{Attachdocumentary
evidence)
12, Anyotherrelevantinformation
Note: L Unitwiseteaching/ResidemstaffshouldbeshownseparatelyforeachUnit inthe Proforma.
2, Useonlythe Formatprovided. DONOTdeviseyourownformatotherwisetheinformationwillnotbeconsider
ed. Fillupall columns
= Publications:Giveonly fullarticlesinindexedJournalspublishedduringtheperiodof

promotionandlistthemhereonly. NoAnnexurewillbeseen.
4. Incase of DNB qualification name of the institution/hospital from where DNB training was done and year
ofpassingmustbeprovided. SimplysayingNational BoardofT xaminations, NewDelhiisnotenough. Withoutthesedetails
DNBqualificationholderwill besummarilyrejected.
5 Experience of Defense services must be supported by certificate from competent authority of the office
ofDGAFMwithoutwhichitwill notbeconsidered.

Datc:-’]/j/(c?( V21

Countersigned& StampbyHeadofInstitute

| have verified the eligibility of all faculty members for the post they are holding (based on experience
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Professi chin

Certificate Courses Faculty/Teachers/Consultant/Mentor

4

rFel j

Annexure-B

(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic

Endocrinology

This is to certify that Dr.

SAMIR CHAUKKAR

has

worked in the Department of Homeopathic DERMATOLOGY College / Institutes

as per following

details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 1993 2026 33 years
B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2005 2026 21 years

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of

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

C) ActualExperiencein theSubjectofconcerned Fellowship/Certificate

_ Courseappliedfor: -

No. of Publications

National / International
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We, the Chancellor, Vice-Chancellor and Members of the
Execntive Council of the University of Bambay certify that Samir
Awinash Chaukkar of Smt. C. M. Patel Homoeopathic
Medical College and Hospital having passed the Bachelor of
Homoeopathic Medicine and Surgery degree examination held
st November 1991, the degree of Bachelor of Homoeopathic
Medicine and Surgery has been conferred on him at the

Convocation held in Bonibay on 22nd March, 1993.

In testimony whereof are set the Seal of the said Urnve:s:ty
and the signature nf!hr: said Chancellor.

Ms. Gﬂta. %
2o Lty
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Jer siferesttaw (eqsitaell) (aléwey)
& wadt waeer VIR T e
fererdtard! sar @ gparopdedl earerdt wiere wnadlal aifda.

L the Chancellor. Vice-Chancellor and Members of the
Mianagemen: Council of the University of Mumbai certifv that
Samir Awinash Chaukkar of Yeraly Medical Trust and Research
Center’s Y. M. T Homoepathic Medical College having passed the
Doctor of Medicine (Homoeopathy)(External) ( Branch : (a)
Homoeopathic Materia Medica ) degree examination held in
January 20035, the degree of
Doctor of Medicine (Homoeopathy)(External)
has been conferred on him at the Convocation held in Mumbai on
{2th December, 2005,
In testimony whereof are scit the Seal of the said University and
the signature of the said Vice-Chancellor.

Ms. Gaeta, i(; 21
Specinl F ;
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CERVIFICATE OF REGISTRATION
A 1! b ti fie b" r

A TOUNCIL OF HOMOEDPATHY MUMBAL
saie Similibug ey

‘o"ﬂ i ) o

— .

deate No LOPEL.

e of Regisic 1|L0r1__‘e)"_a 13&3——— ﬁ

"g,,,‘-"wwh‘ #

‘H-f IS I8 70 CERTIFY THAT

Dr.( ShrifSyar Fumar) Cbﬂllé&ai_ﬂﬂmm.__

R >

has been duly registered under the Muinbai He:aocopathic
Practifioners’ Act, 1959 (Muembai X11 of 1560).
i witness whereof are havewith affized the seal of the
Maharashtra Council of Hum&eup&thy, iumbai and
the signsiuee of the Registrar., :

Subject to the provisteas of the Az, this certificate 18 valid until

Ui duly cancelled znd the name of the practitioner is removed from
the Register. #

A __! T erirn iy
Signature of the Registrar
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Information of Mentor of

It shall be verified by the Head of the conce

ANNEXURE = “E”

Training Centre
rned Training Center,

i Sr. | T particular Information to be filled |
| No :I
m—r@fﬁéwﬁi' WeMemer 17D Tejal Ajmera Patel
| R i .
02. | Date of Birth [ R1706/1975
I U R ) =
\ 03. | Address 11D 602, Country Park, Opp. Tata Steel,
A o | Dattapada, Borivali East, Mumbai 400066
|7 04. | Tel. No./ Mob. No. | : 9870745574
S Resa e b e
| 05| e-mail id | driejal.ajmerai@drbatras.com
! R S TS (e
i 06. | Nationality | : Indian
o B S 5. S SRR T
|07 Qualitication in details TUDHMS, MD. FCHD. F'MC,CCPH, CCHO
l i {attach documentary prnnf} P
08 | leaching Laperience Health Seiences ilr::mu:;.: and teaching the i}r\.:*.Ni.wi')r_l-i_;ﬁ;a's
Protession Lxperience K linics since last 23 years and working as

| (Attached document proot with signature
| of Head of the Institute. Also it is
mandatory  to  attach self-attested
Photocopy of the Fxperience Certificate

IO

L 1 of cach Mentor m the Subject of | |

l .~ i ¥ b - - I ] b 2 . | I.

| concerned Fellowship/C ertificate Course) | |

E 9, |‘ Present Appointment "TT5-!'\'&_‘:110!‘:—1)?[falm"5 Ace_ulémy. Mumfmi
]? 10. | Publications (List & Proof) i :i o .

I...,.. e e

T Post Uraduate Teaching experience
(Autach documentary evidence)

| l\;ucxz\iirmmr and mentor for Dr Batra’s Academy
| lsince last 5 years
Lo
1
1

|

| 12. | Any other relevant information 7
W BB TSI s S

| have verified the eligibilit
prescribed by the University vi
(Amended) and University Cireul

Sign & Stamp

Head of the Department
Pate: AL
I -"‘r'f-“ .

.

Training Centre Round Seal

p ASien & Stamp

, .

Name & Sigh. ofMen tor

gotor as per the criteria of cligibility
2N University Direction No. 0512017
"‘w’l CCI7136/2019 dated 30/09/2019.

4}
Tyl -

-

Dean/ Principal/ 1}':@@*101’ ol ’l;h:ii;illg Centre
Date: (S > )

\ + F§
%
i
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Professional Teaching Experience Certificate for Fellowship Courses
Mentor

Title of the Course applicd fori- Eellowship Course in Homeopathic Dermatology

This to Cedtify that Dr Tejal Ajmera

has worked in the Department of Homepathic

Dermatology of D Batra’s Academy Mumibai training

A) General Experience

Centre as per following details

r
|

Designation

To

Total period
Year/Months

............ 507

I

B} Actual expericnce in the subject

Till date

D3 years

of concerned Fellowship/Certificate Course applicd for :-

Designation { Erom

|
i
i
|
!

To

Total period
¥ear/Months

'TChief Homeopathic
iConsultant and
Mentor- Pr Batras

\wg?
Clines |

Till date

|

25 years

—

(Coordinator/Memor 2015
| :

| |

i’]'il! date

'I

1
7 years
!

(1t is mandatory (o attach selt-attesied Photocopy of the Experience Certificate of each Mentor
in the Subjectof concerned Fellowship/Certificate Course)

Sign & 'Stah(pw_"\,\w/{(_ "
Head of the i’)cpa«i‘tmcnﬂt A
Instituie o N
Date

R

Dean/Rrintipal/t¥ead
“\ T / - ,.:

A

Vo
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Certificate Courses
(Separate from shall be filled for Director, Coordinator, Mentor)

-
4

1

Annexure-B

rFel
achers/Consultant/Mentor

Title of the Course applied for:- Certificate Course in Homeopathic

Endocrinology

This is to certify that Dr. TEJAL AJMERA has worked in the Department of

Homeopathic DERMATOLOGY College / Institutes as per following

details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 1997 2026 29 YEARS

B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2010 2026 16 YEARS

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

C) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor: -
‘ No. of Publications

National / International
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h.rzh /}r’!‘l? f.fﬂ!y
Prege ie!mm:rﬁf Act

In  witness wh@rﬂof are  he
Muharashtra - Couwncil of H&mampﬁﬁﬁy
Stenature za/ the Re g: strar,

e‘)f!/‘;_{:’)t'i to é?’?!f pmvzziw U,\’ lf?i‘?
o i duly caneelled and the n
from the register,







Tnformation of Meator of Trainiag Centre
1t shall be verified by Uie Head of the concerned Training Centery.....

Sr. Particular i informatian to be litled i
No. 1

01, | Name of the Mentor " IDr Shahala Nadafl

02, | Date o Birh T (z[22Ae o

'''''''' B i '"“'"'""'“’"‘-f”ﬁ&"}é.'i TIRT. Sector 10, Satva Marg, Ananeya
nagar, Beloag vl - SO :

. D448157254

i e i .l

04. | Tel, No. Mok, No.

A |

05, | email id ™ drshahala nadati grmaii com o)
e g e Rk oL a i gk g e i
s i : T T LT e T e
(7 | Oualificationm  denls CIRIIMS; MDD Organon of medicine & 1

| (atiach docunsemtary proof) [ Homeeopathic PRIIOSOPRY)
:'_MS(_“P-E Masters in Counsolling & :

| Peychotherapy )

FOHD (Feowship Course in Hamoeopathic
| Dematology)

» PEUPTCTo

08, | ‘Teaching Fxpesionce / Health Scicnces:

Profesaon Experivnce L ecturer / Asst Professor - 10/ 05/ 2006 t0 30
L6200

| Reader ¢ Associate Professor QLa72610 10
IAT01R

RSN R T e

{Atached dovunwnt progd with signatire
‘of Head of ithe Institwe Alo it is i
mandetory  1© attach selftantested !
Photocopy of the Lxperience Certtticate of | t
cach Mentor in the Subject of concemed | f
-
i
4

FeltowshipC ertifiente Counal :
09 | Proveni Appointment | . Mentor at Dr Batvas Academy . Mumbui

BRT—— R B

0. | Pubiications {List & Fioot)

11 Post Graduate Teaching experience {Attach | ¢ i
ducumentary o idence) 5»

12, 1 Any other relevant infanestion
1 i R - i sk e g

SO
s A 4

Name & Mgn. of Mentor

Pate: ‘f‘_ ri(@f M

For the use of affiliared Ll

Lientor us per (he criteria of eligibility prescribed by th
nended) and University Circute No

1 lave verificd the elig

University yeeiatsngn. i of 1N
MU l&-‘};ﬁg-ﬂ-ﬁtmw
P N

) \\"_3"

e
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Annexure-B

ExperienceCerti e
Certificate Courses Faculty/Teachers/Consultant/Mentor
(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic
Endocrinology

This is to certity that Dr. SHAHALA NADAF has worked in the Department of
Homeopathic DERMATOLOGY College / Institutes as per following

details.

A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 1996 2026 30 YEARS
B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2001 2026 25 YEARS

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

() ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor: - o - o -
No. of Publications ‘ National / International

|
[2
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Professional Teaching Experience Certificate for Fellowship Courses
Mentor

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

This to Certify that Dr Shahala Nadaf has worked in the Department of Homeopathic
Dermatology of Dr Batra’s Academy Mumbai training Centre as per following details

L) General Experience

!
: : l % Total period
Designation | From l I'o Year/Months
|Hc:me0pmh 1998 Till date 22 years
Lecturer, A. M. /92002 [1/972003 year |
Shaikh Hom college |
Lecturer, Bharatesh [10/5/2006 30/6/2010 [ years
Hom college
I e con o
Reader, Bharatesh  [1/9/2006 30/7/2018 12 years
Hom college I
b O, |

e B - |
| H
| ||
| | .

Designation | From E To YT :.'}a:?:l\[’;‘:i::):s

i ;
=. — —— 1 SR, ST _ {
[Mumor 2015 [Till date 7 years

|

N L i

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

Sign @8pmip ||
Dean/Principal/Head of

%,
B

Sign&sﬁwr BRES
Head of ﬁ x'}h‘l‘ﬂ-ﬁlﬁﬁ
Institute
Date

/
4

Date -'
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L ’ |
(il dauing been examined in @ecznlée!" 1996 with Keg. Nekeiii BB o]

1.‘
i I
Hh I
ki i
F|I I
i FERELE 03,00 0000 HoGR, BoTd R L8 RSH O ms, I
g:f' e, the Ghancellvy, BVice-Clhancellor and Members of the Senate of the I
Hid Qarnatak Wniverdity certify that ;
g| !
;;ff — é’m;ﬁ DESOOD LTI e :
D200 e zﬁmgimi&iﬁi‘@w_ﬂﬁﬂ&ja{gb@d i
il-t,,:'! TRC HOuCLAN WEL wOed, cdmy BF o’ orfFg oo |l
B -
E;g; T SnrE wob eroroon RawE, samon :
e - - il
P ‘31’
{2} ;Z;' I ?é : ; ; :. : % 1 I
i ﬁ/f ) MA\%—:@»{,%L Mﬂfﬁ%&!gﬁaﬁ i
[t ¥
! i
ilg-‘ placed in the FHirst Gfm.r, the Degree of ’:
2 sdees wmt Beetsale R SorLET ¢om Kuwed ||
1 - : I
i 2 DA S
il iy Mil Sl |
i it '{ﬂ::,. P h o e a— 5" 4. ".1 Fad i b P4 o L/ m i £5 i I
j’ a.-z-‘.t,-éﬁtiz-%ia.— o edicine @} @ﬁ‘lﬁﬁgﬁfi} I
e : :

I TEL ImEmE, WUmRE O wem motm wowg sty dnowda ouss, i

iz,
2,

fih e,;d’cf:i& 08B Fp Foem epg oo o2, i
i;'l has been conferred on ﬁurff:a/ sﬂmﬁb, an ffezv Q’fﬂd&ygfﬂ ,’:
53'1,' monih of WL 2 in lhe year ane (housand nine Eunaflvofmnfjmm J;
‘ F{ E B Y, .e.az:aﬁocd:_r: ?fw-; T, BUBILTE tmortcer wd@_@mmmxzmm& ’:
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& (J‘i\ Uertificate of Registration 7= AR

Chis is to Cextigy thar D. Nada&SMMa@WAJeb

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

has been duly wgistered for life time under the Section 22 of the Kawnataka
oL{uJ-noco;_ult;‘li(: ;Dfmctftfom’w Aet 1967 (chhﬂ.mka 74ct 35 of 1961)

In witness whereof is herewith affixed the seal of the Kawmataka /Soard of

Homoeopathic System of Medicine, and the signatune of the Registrar.

,Qué;fc.cr to the provisions of the Karnataka oL[omneopqthi:: Dractitioners

Act, 1001, this certigicate has been issued.

/=a ngalore

Date /g‘f—:"’ _/?92
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A MNE XURE-"A »

Professional Teaching Experience Certificate for Fellowship Courses
Mentor

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

This to Certify that Dr Renuka Amin has worked in the Department of Homeopathic
Dermatology of Dr Batra's Academy Mumbai training Centre as per following details

() General Expericnce

|
y . - . Total period
Designation ‘ From To Vear/Months
o 1.
Tomeopath !l‘ﬂ)’? Till date 25 years
Lecturer — Smt 000 poi 5 years
K M.P, Homeupathie ‘
( ““L"L '\‘1umb “ I et — [ S, _

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

| | t
Designation From ‘ Total period

Year/Months

| ! :
J 1
; .

Chiel Homeopathic 2012 020 & years
Consultant and | i
Nentor Quality- Dr |
Batras Clinic. '
'\;1111111'1'“

Menlor 2015 [I'ill date 7 years

— —

(It is mandatory 1o altach self-attested Photocopy of the f:xperience Certificate of each Mentor
in the Subjcctof concerned Fellowship/Certilicate Course)

Sign & ‘stj\ Sign & 3 ""p .y
Hend of the Defxartmcnl DeaufPrmmanHead of
Institute

o

Date ) Date - ST e ’."
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Annexure-B

Pro j 1 i j
Certificate Courses Faculty/Teachers/Consultant/Mentor

(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic

Endocrinology

T'his is to certify that Dr. RENUKA AMIN has worked in the Department of

Homeopathic DERMATOLOGY College / Institutes as per following

details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 1995 2026 31 YEARS

B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2009 2026 17 YEARS

(It is mandatory to attach sclf-attested Photocopy of the Experience Certificate of

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

C) ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor: -

National / International

] No. of Publications

Sign p \
Deam’PrlJéﬂ)?m flnstit
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; No. 008370
SEAC) %NJ‘T‘WEI NP ECENCNNCES 3 G”J'@YJ

CERTIFICATE OF REGISTRATION
MAHARASHTRA COUMCIL OF HOMOEOPATHY MUMPAI

CEC) Eﬁ'_g‘a '
. ._.J?.«u,

i e I R S TR e S Sk e

&

il
5
B3
—
v
o
]
-~
o

o
—
w
—
g
&
=
=
pan
]

"4

THIS IS TO CERTIFY THAT

Dr.( Shei/Smt. Kz _ﬂmu__,ge_aufa

=, has been duly registered under the Mumbai Homoeopathic
- Practitioners’ Act, 1955 (Mumbai XI1 of 1960).

{ o Inwitness whereof are herewith affixed the seal of the
- Maharashtra Council of Homoeopathy, Mumbai and
- the signature of the Registrar,

- Subject to the provisicns of the Act, this certificate is valid until
- itis duly cancelled and the name of the practitioner is removed from
the Register.

Newea

Signature of the Registrar







ANNEXURE - “F”

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

S I ) Particutar o I fnformation to be fitied
No. '
01, | Name of the Mentor SIS VRFEIANS P LA
02 Date of Blrth | PA T &E; S Se
03| Address S {a-} s gj_}.,%".fiéé-'..-.-& 3& I ; i‘ﬁﬁ{,.h_}{i{ ha
Db, o Tel Now Mab, Nu. 4 2 3 gz TR
O Jemitd " a’-'f-’-v'-'-m?*-—f%'i?'\ﬂ'“e-i‘»ﬁ*"' RS Ml
06. | Nattonality fj‘jf\g DTN -
C 07, Qualification in “etails ! iR B
! I
{attach documentary proof) . N { o), o TS
i 08, | Teaching Experience / Health Seicnces:
i Profession Lxperience u y;[ {fg A ;;‘-_&,1('),--.-?-.5 éfjx_.f:}
(Attached document proof with signature
of Head of the Instinge, Also it s
mandatory  to attach  seif-alested
'. Pliotovopy of the Fapericace Certificate of |
j ] each Meutor in the Subject of mnu::mu
Fellow %!np‘( ertilicate Cour w:é
09 | - Present Appointment f sed foe O pud
i""'?- - Publ ieations (List & Proots »

l@m.umun(n\( evidence)

H. E Post Graduate I“Cm.hzzw L\;scrmzm lé’&mw} e

f\ﬁ}y ather relevant i formation

ate - 3 [ e | Q02

For the use of alfiiated Training Center:

b ohave verifled the cligibingy
preseribed by

{Amended) andd University Cirentar No. MUTIS/UDCFCCC

: N
Sigp & 4¥ Y e
Head of Ehu IlﬁJm

\MM/

Centre -
Date: \ <

Training Ceatre Roand Seal

EH

=

Plate:

Nawe & Sign. of Mentot

of the above NMentor as pur the eriteria of cligibility
e University vide clause no.7 of the University Direction Noo 0572017

(TGN Y dated A00H 2019,

p@"{é’ai

I
I
1
|
]
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Annexure-B

ultant/M '
(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic

Endocrinology

This is to certify that Dr. ANAGHA SANT has worked in the Department of

Homeopathic DERMATOLOGY College / Institutes as per following

details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 1993 2026 33 YEARS

B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor:-

Designation From To Totalperiod
Year/Month
HOMEOPATH 2009 2026 17 YEARS

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

() ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor: -
‘ No. of Publications

National / International
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Professional Teaching Experience Certificate for F ellowship Courses

Mentor

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

‘This to Certily that Dr_Amagha Sant has worked in the Department of Homeopathic

Dermatology of Dr Batra’s Academy Mumbai training Centre as per following details

() General Experience

|

Designation

From

To

Total period
Year/Months

Designation

111! date

27 years

From

To

Total period
Yeur/Months

Chief Honeoputhic B012
Consultant and |
Mentor Quality- Dr
Batras Clinic.
ia\'leumr

H
E

SR

10 vears

11l date

‘? vears

(It is mandatory (o attach self-attested Photocopy of the Fxperience Certificate of each Mentor

m the Subjectof concerned Fellowship/Certifivate Course)

DRSS
Sign & SI"II'I.\I\[;-.“"./. -
Head of the Départment -
institute S
Date







MAHARASHTRA COUNCIL OF HOMOE ,PATI-W
BOMBAY o e

This is to cert r'/_u that

S!"ft St Kum __qu¢$.t Aragha  STayant IO L ot
- having  besn  examined  in o the Subjects - listed  bolow Bl
e Diploma - in Homoeopathic Medicine Cand surgm'
aﬁd passed lhe Fial Examinaton heid . Rprl) vees
and having found  qualified for - the LR 'hP meoma
- Homeeopathic Medicine and Surgery

- the withinsigned

2:5 x‘*é’“g“ -\,Uw“f-:?riéu G fifidhien ai BOMBAY on mta 3"5‘
“oday of . April aeeq i .. In Testimony whereo! are g@f tha mm -.
ang 5;9:1&{1 res ofthe ﬁﬁﬁmwm Registrar of the said. ;'.Cauncﬁ
%}Si_} £ Has.. can ,;‘nﬂ ol inte nm\lap froam R | AL ‘!unmt‘ﬁwm"l e
< e ATRBemy 5 Puf;“ §IC Memcmn
; ? _;'.E_‘r'!}a:_‘f.?'-;_]q‘r : 7o Somat & prev&ntrng lex:iﬁﬂ :
'. 3 Homao aansthic Philo ySLERY dnd =] Bracuen of M decmo g " ; W
. Qrganen 9. Surgany e e

4 Hﬁﬁ'iurua l;‘ihiu M«ilwilw Az lhr R S MWQ’VW!
3! ) All%;'m [ ey f’}g‘;}“r‘f"?" . et iie
e

et dﬂ uuw‘u’v

Ly REGISTRAR.. 7

(Dr G. P TITAR) S

ADMINISTRAT (R B G. Mathapatt ;
LT VYR Tr e ool Hemoropathy. )
BN oed FOrt Mo bak- 400001

Tt

m«mmwmmxmmw RO

o Wy g s
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ANNEXURE - “F”

information of Mentor of Training Centre
1t shall be veritied by the Head of the concerned Training Center,

Sr. | . Particular Pl Laformation to be filled
Nai | i
| S DR B T—— RV
| Ul [ ‘Name of the Mentor '[)n 1. Mathuvenkatesan
|
A = el L0l WY L hm———
PO 1) e ol Hnih 30.07.1968
1 i
03. | Address %,5{} Salem ‘Main Ruud
C Mallasamudram
| _ _ . Namakhal Dist, Pin: 637303 IS T
o1 | Tel, No. - Meob. No, E Wl 10 95969 .
035, ¢ .‘--;u;‘,n id ' . (irmaihm{.nk.\\csan % i ¢ drbatras. ;om
" e X L l ...... e ey [ RRETRCA
06, | Nationalily ' ‘lmlnm "
P07 ) Qualification in details l \H){Ilum) |
C (aptach documieniary prool) ' 1\
0%, | Teaching Experience / flealth Sciences: 0|9 yuars i
, )
| Profession L xperience .I l?.l YRS \
i Atlached document prool v ith signature ||
' of Head ol the lustitue Also i ois! | l
, Cmandatar w  attach  <elf-atiested | i |.
' photocopy of the E xperience C ertificate | i l
- i
af cach Mentor w the Subject  af |
| comcerned Fellowship Certiticate Coursel |
- 1 y 3 " I ._...,._“_N,......1
09, | Present Appointment i \icutm Dr Bmu 5 '\..mum \:!umh.u {
A L g .'. N e = |
10, | Publ Iw..'H\IIwii sl & 1|“l1|j || |
P Post Graduate caching experience A

Y Artach documentary © idence)

§
i
1
i
i
]
|
| i

Date: - “‘jmfi ..ﬁ]“?. & '\lg,,n of Mentor

For the use ol [affitiated Training Center

| have serilied the eligibility of the above Mentor @3 per the criteria of eligibility
preseribed by b University vigde clause ne7 of the University Direction No. 05/2017
~  Nended |_L11\EI !II\'\I\[I\ Cifcular No. MUHS/U DCIFCCC36/2019 Li']ll.d 11}"(]‘)”1”‘«‘

g \ N o

N \ 20 «

Sign & &n\mp § = Sign & Stamp A\

eud o the ﬁvp.u lnn i}l : Dean/ Principal/ l)uu}}gj of. i*'”ﬂ"lr”fg( entre
Pates ?’ ,'k._'r ,,-»’;}- e fy 27 _ s Date: 20 G 3 e 4

g

1 r:nin}ﬁg.('uh'irc Round Seal Ve







Annexure-B

Certificate Courses Faculty/Teachers/Consultant/Mentor

(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic
Endocrinology

This is to certify that Dr. MATHUVENKATESAN has worked in the Department
of Homeopathic DERMATOLOGY College / Institutes as per following

details.

A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 1998 2026 28 YEARS
B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2006 2026 20 YEARS

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

C) ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor: -
‘ No. of Publications National / International

B
Sign&Stamp-
.lfl':\

Dean;’l’rim“gj}?
! _j_lll
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Professional Teaching Experience
Mentor

_s

Certificate for Fellowship Courses

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

This to Certify that Dr

Mathu Venkatesan has worked in the Department of Homegpathic
Dermatology of Dr Batra’s Academy Mumbai training Centre as per following details

() General Experience

”

| | n -
‘ | .
| - ;

el | = '. " \ Total period
ll Designation [ From [ To ‘ e s
I D -
Homeopath 1998 Till date 04 years ‘

; | |

e o T R ?003_" ..... 5 = .

Vinayaka mission | i
| 1

|
|
| |

D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :~

| | | ,

| o I . i i Total period
Designation | From To ‘ Year/Months

| 5 i |

Eﬂii"i'éf:"i'aomcopathic 2010 Fill date 112 years 1_““

iconsultant — Dr | . ! 1

Batras Clinic. !_ | ! {

Chennai I I |

Mentor 2015 il date 17 years 1

| _ W

(It is mandatory to attach sel
in the Subjectof concerned Fellowship/Certificate Course)

1Sign @a}iﬂf”’f '
Head of-trc l)c.ﬁ_xl"l‘tml.'l:t
Institute. e

Date

f_attested Photocopy of the Experience Certificate

of each Mentor
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The Tl Nadu Dr. MG.R. Cmehtnaf University

CHENNAI S

FACULTY OF HOMQEOf.PATPif-" :

duly appointed Examiners to have  qudlf.ﬁed'_'_fé"'"--'

same at the Examination hei fi
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Chennai

Constituted by the
Government of Tamil Nadu

Bomoeopathy Hledical Registration Certificate - A
eBiGwnus bpggie ude) enarflsy

Regn. No. 969 [Vide Rule 11 (6)] Date99/022007
Name . Dr. L. MATHUVENKATESAN
. Father's Name :  T.K.LAKSHMANAN
" DateofBirth :  30/07/1968
i - Mddress : NO. 30 , SALEM MAIN ROAD,, MALLASAMUDRAM,NAMAKKAL -637503
'4
Qualification M.D.(HOM.) - PRACTICE OF MEDICINE |
- £ ollece . VINAYAKA MISSION HOMOEOPATHIC MEDICAL COLLEGE
B ;
¥+  Tnrversity . VINAYAKA MISSIONS UNIVERSITY , SALEM.
{ -
L

This is 1o cernfy that the above named person is qualified to practice in the Homoeopathy system of medicine and has been
Segisterad for [ife time in the Register maintained under Tamil Nadu Homoeopathy system of Medicine and Practitioners of

Hognoeopathy Act, 1871,

Ble o s R
(G.RAJASEKARAN) @3

&

st m-_-.“n‘ﬂ."“ hrdee )

! {l}? i
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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 : | Dr A.K. Dwivedi
02. | Date of Birth :116/12/1974
03. | Address : | 22-A, Sector-B, Bakhtawar Ram Nagar,
Indore MP — 452018
04. | Tel. No./ Mob. No. : 19826042287
05. | e-mail id : | drakdindore@gmail.com
06. | Nationality : | Indian
07. | Qualification in details : : |MD (Homeopathic Repertory)
(attach documentary proof) MBA (HR)
PhD (Management)
FHCH
MA (Yoga)
MA (Psychology)
08. | Teaching Experience / Health Sciences: | : [28 YRS

Profession 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)

09. | Present Appointment : | Professor & Head of Department
Department of Physiology & Biochemistry in
SKRP Gujarati Homeopathic Medical College
| |Indore [MP]

10. | Publications (List & Proof) | : IResearch Paper - 79

l1. | Post Graduate Teaching experience
(Attach documentary evidence)

12. | Any other relevant information

S ;
B
Date:- 19/05/2026 ame & Sign. 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.

" : ' ~N -4
Sign & Stamp. | i Sign & Sty | :
Head of theDe t Dean/ Priw:' of Training Centre

Date: Date;

—— Training Centre Round Seal e
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Annexure-B

orF

Certificate Courses Faculty/Teachers/Consultant/Mentor

(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic

Endocrinology

This is to certify that Dr.

A.K Dwivedi

has worked in the

Department of Homeopathic DERMATOLOGY College / Institutes as per

following
details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 1996 2026 30 years
B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2007 2026 19 years

(It is mandatory to attach self-attested Photocopy of the El{perience Certificate of
ic

each Mentor in the Subject of concerned Fellowship/Certi

ate Course)

C) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor: -

No. of Publications

National / International
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Bachelor of Bnmoeopathic
Medicine & Surgery

(Faculty of Medicine)

SNt dtegree /" Bachelor nf I‘.f',iumummatl,ﬁf
Menicine X Suraery 7 wwarded
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Bachelor of Homoeopathic
Medicine & Surgery

(JFaculty of Hedicine)
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the Chancellor, Vice-Chancellor
and $lembers of the MHanagement Council of

D, Babasaheb Ambedbar Marathwada Tintbersity
Certifp
C::%'?ﬁfw'fzﬁ_ | o that the withinsigned
J0tig (ets - ovsineed e fovand iy grendfind ow e gure
o hitey of Aleitterive [ /;"';?»mr.:; erldone Q@MA@\ ARt
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(CERTIFICATE OF REVISION)

{See Rule 4(7)}

Certificate is granted that Dr. Ashvini Kumar Dwivedi
Son / Daughter / Wite of Shri Ramashankar Dwivedi
Mother’s Name Late. Smt. Surajkali Dwivedi

Registration No. 13947 Dated 30/12/2002 Name has been continued in the State
Register of Homoeopathy and on date 13/08/2024 cntry has been as under :-

Name Dr. Ashvini Kumar Dwivedi

Residence 22-A, Sector-D, Bakhtawar Ram Nagar, Dist.
indore (M.P.) - 452018

Tele. / Mobile No. 9826042287

Self employed / Private Practice Private Practice

Address 22-A, Sector-D, Bakhtawar Ram Nagar, Dist.
Indore (M.P.) -452018

Employed

Employet

Otfice o
Address

Additional recoontzed Medical  Basie - B.LVLS,
qualihication added Additional - XXXXX

B W R By By gy Dy, By, Wy Ny By Py By, gy, gy, By, Ny, By,

In witness whereol the seal and the signature of the Registrar of the Council are herewith affixed.

Bhopal “ ok
Dated 13/08/2024 N i
(Or. mnlu) ¢

Registrar
Madhya Pradesh State
Council of Homoeopathy

Note 1 hall be the duty of evory praciitioner ciegistered with the Council 10 essentially inform immediately any change in his /
Name / Surname, residential 7 profossional address, Service (Government [ Non Giovernment ), auguired additional recognized
medical gualificaion 1o the Hepistrar and the registeved practitioner will also essentially submit the details of the enquiries
and, The name of the registered practitioner shall be removed without notice

pertaining ta the abeve, ta the Registrar on den
o apply wittan the speaified time as per Rules lor revision and

trom the state register of homosopathy 6 he /oshe tails

contmuation of the e e state cepister ol humotepatt by

Registration Valid Upto 12 /08/2029

e T M Ay, My, Ay, iy AWy,






Annexure-B

ssional/T ingExperi j tefor
Certificate Courses Facult achers/Consultant/Mentor
(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic
Endocrinology

This is to certify that Dr.  JAYSHREE RATHVA has
worked in the Department of Homeopathic DERMATOLOGY College / Institutes
as per following

details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2013 2026 13 years
B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2019 2026 7 YEARS

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

() ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor: -

No. of Publications National / International
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(e, The Presedent, the Provest, The Webuns eagg Hhe { ﬁr.xfmz;égur;; 5?&{5@5
Heard Né M.irzm;t‘mcrr( aerdd the frodewie Csenedd -:'-'..".-'-fr;-’;s{f Heesd
i i " A
Rhf%v&wihgﬁhﬁfﬁéenfﬁﬁnucah&%ﬁz
sﬁ Jawahaslal Mebay Hﬂnu‘nﬁf};ﬁaﬁzéa Mederal {__’aiff’i; v

has been examined aad ﬁ'mcm}f. swdlable 65:.&. The awsandd *.J{{ fhe Pegnes

Doctor of Medicine (Homoecopatip)
Maleria Mecdica
weeler The. ?a(':u._fﬁ?v sé H&nwe&{wﬂuf,
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~ Hhomocopathic Venistration ©
Certificate

IHE COUNCIL OF HOMOLOPATHIC SYSTEM OF MEDICINE
GUIARAT STATY,

N Ahmedabad 30/08/2014

{/_V . . . _ '
l//{/) ) 147 f'f///y //////
‘
Dr. Jayshreeben Rameshbhai Rathva
ﬁaw’rg} obtained the qualification of PH-HMS-/B HMS.

-

&

7

$ e .8 AR LN LRI LA 2
ARANLC LN ALANLE LS LN RO LA LA ALN OS82 L™

! ,’I@.)

b,

2

Registration
Certificate No. (v _ -17833

NP RPN NP NN NN

(R

i 1 Ll f ﬂ _2014 k‘

| / Qefl&ama / Degree on ffate(f._,_ "5“5‘ — %

has been duly registered under sub-section (3) of section .

17 of the Gujarat Homoeopathic Act, 1963, and he/she is
entitled to practice the D"{omoeopatﬁic System of Medicine.

In witness whereof are herewith affixed the seal of the
Council of Homoeopathic System of Medicine Gujarat State

and the signature of the Registrar.

Subject to the provisions of the aforesaid Act,
this certificate is valid (iff Lvery renewal
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Z_::,\ NB.:- (1) The holder of this certificate shal exhibit alongwith his qualification the word j,;:-;,
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(f} \ prescription papers. A A
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Informmtion of Mentor of Tealning Centre

1t shall be verified by the Hend of the concerned Teaining Center,

St | Purticulnr Information to be filled
No.
01 Name of the Menton : & 0 N0 Y 4 v o) ikis
0% Pate of Birth | 0 ) ()
| (- ‘ b [ f o8
031 Address 1C 603 ,5unnse Pom el yaldyg

04, Tel. No./ Mob. No.

= i
05, | c-mail id

06. Na\tinn:llil)-'

“07. | Qualification in
(attach documentary proof)

08. | Teaching Eibericn?é / Health Sciences:
Profession Experience

details @ ‘

15 yeos S

Y6n¢ 291045

o paf opas ) By ik < ot
Lodian

M D (Hotr) Phd Schoe

9 moiJrg

(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 P5 0 PE ggb 4 - P G H_i-“’? )
10. | Publications (List & Proof) '7 4
11. | Post Graduate Teaching experience

(Attach documentary evidence)

[Ye o/ 3 moflﬂg

i
|
=

12. | Any other relevant information

D MV TPy

Date: -

For the use of affiliated Training Center:

prescribed by the

I3
Name &-5ign. of Mentor

| have verified the eligibility of the above Mentor as per the criteria of eligibility

Training Centre Round Seal

University vide clause no.7 of the University Direction No. 05/2017
niversity Circular No. MU HS/UDC/FCCC/736/2019 da

d 30/09/2019.

ing Centre
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Annexure-B

i 1 i ific !
Certificate rses Fac ach onsultant/Ment
(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic

Endocrinology
This is to certify that Dr.MAMTA TAPAS has worked in the
Department of Homeopathic DERMATOLOGY College / Institutes as per
following
details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2001 2026 25 YEARS
B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2006 2026 20 YEARS

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of

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

() ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor: -

]> No. of Publications National / International
5
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Annexure-B

Professional/TeachingExperienceCertificatefor FFellowship/
Certificate Courses Faculty/Teachers/Consultant/Mentor

(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic
Endocrinology

This is to certify that Dr.NAYEEMUNISSA BEGUM has
worked in the Department of Homeopathic DERMATOLOGY College / Institutes

as per following d

details.
A) GeneralExperience:-
Designation From _ To Totalperiod
Year/Month
HOMEOPATH 2001 2026 25 YEARS
B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2007 2026 19 YEARS

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

() ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor: -

[ No. of Publications National / International
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No. KBHsM /1 60 | 02019 Date: 10~ 1O ~ p8019

This &s ta coutify thato PR NAYEEM UNNISA BEGUM |

ﬁ-699/

beaving Reg. Na. ... i i rts been entexed in the

Registex of @, (maﬁ{zadwu in Karnataka Jlmud of Homoeopathic System
of Medicine, Bengaluru as under section 22(3) of the Karnataha Mapafﬁk

- Practitionexs Uet, 1961 (HKarnataka (et 35 of 1961)

7 u
He| She Cltained Dactas of Medicine in Homaeapathy...!Y. /7€ SYBTECT
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We the Chancellor, the Pro- chancellor, the Vice- Chdnceﬂar and the

members of the Senate and the Syndicate Confer

DOCTOR OF MEDICINE IN HOMOEOPATHY (MATERIA MEDICA)

on
Dr. NAYEEM UNNISA BEGUM

of fulfiliment of the requirements for the said

i recognition o
Post Graduate Degree in the ex. vamination held during  SEPTEMBER 2006

Given under the seal of the University, in the
™ parch 2007

gth convocation held on 24

Vice-Chancefior

Bangalore Date 2410312007
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Professional/Teaching Experi

Certificate Courses Faculty/Teachers/Consultant/Mentor

(Separate from shall be filled for Director, Coordinator, Mentor)

Annexure-B

Title of the Course applied for:- Certificate Course in Homeopathic

Endocrinology

This is to certify that Dr. SACHIN PATIL

has worked in the

Department of Homeopathic DERMATOLOGY College / Institutes as per

following
details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2001 2026 25 YEARS

B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2002 2026 24 YEARS

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

() ActualExperiencein theSubjectofconcerned Fellowship/Certificate

Courseappliedfor: -

No. of Publications

National / International

Head
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Information of Meator of Tralning Centre
HEahall be serified by the Head of the concerned Fealning Center,

NE ] Particular [ Information to be Nited
No. | j
Ir i ’ —— e — ———d
01| Name of the Mentor : e Swapnil Naik [
02, [ Date of Birth + 2-06-1979 |
|03, | Address ¢ /153, J. P. Greens CHS, Sigma Institute Road,
. - |__Shripore Timbi, Vadodara
04, | Tel. No./ Mob. No. : 8976029989 ]
05, | comail id R drswapnil@gmail.com f
" 0o, | Nationality : /Indian
f 07. Qualification in details . MD. (Hom.)_ o
I (attach documentary proof)
| SE————
{08, Teaching Experience / Health Sciences: : {14 Years
| Profession Experience
(Attached document proof with signature
of Head of the Institute. Also it js
mandatory  to  attach  self-attested
.‘ Photocopy of the Experience Certificate
; of each Mentor in the Subject of
f_ concerned Fellowship/Certificate Course)
~ 09. | Present Appointment : [Professor
| 10. | Publications (List & Proof)
} 1. | Post Graduate 'I'ééaﬂ'hge_xperience : ¥ years
‘ (Attach documentary evidence)
|F_12. Any other relevant information

Date: - ©4 . 0Gg-203¢ Name &'ﬁlXMenmr

D~ SWa;p—r\: ) Nm} )(‘
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(20_]9.

Sign & Stamp Sign & Stamp

Training Centre Round Seal
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Annexure-B

rofessi hi j j rFellowshi

Certificate Courses Faculty, /Teachers/Consultant/Mentor

(Separate from shall be filled for Director, Coordinator, Mentor)

Title of the Course applied for:- Certificate Course in Homeopathic
Endocrinology

This is to certify that Dr. SWAPNIL NAIK has worked in the
Department of Homeopathic DERMATOLOGY College / Institutes as per
following
details.
A) GeneralExperience:-
Designation From To Totalperiod
Year/Month
HOMEOPATH 2002 2026 24 YEARS

B) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor:-

Designation From To Totalperiod
Year/Month
HOMEOPATH 2007 2026 19 YEARS

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

C) ActualExperiencein theSubjectofconcerned Fellowship/Certificate
Courseappliedfor: -

’7_ No. of Publications _ National / International
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We, the Chancellor, the Vice-Ch anccﬂ'or, ihie Memﬁm gf .
the Management Council and the Academic Council 9‘ the
North Mafarashtra University, Jalgaon, certify that

Naik Swapnil Shantaram

of

KDMGS'S Homoeapathic Medical College Nimzari Road, Shlqmr

has pursued a course of study presmﬁerfﬁy the Univmiry

as a reqular student

and
fias Jn'i.m-uf the requisife examination in

November 2002
Hrlu_] folﬂlr{lﬁl(j q:m(ﬁﬂf_for the f(egree r_lf

Bachelor of ﬁinmneupatht: g
Medicine And g:'urgerg

the said degree has been conferred on him/her on January 31, 2005 -
In Testimony whereof is set the seal of the Universiry.

0223473824714 137407

~2019/12/4 22:11
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CERTIFICATE OF REGISTRATION
MAHARASHTRA COUNCIL OF HOMQEQPATHY MUMBAI

Symtha Simbibys Curentur

U I \:|_567\50.
Die o Registlabion OY- 02-2004.

PLIS IS TO CERUIEY THA

Pir, Shre etk ttidd | NaiK STDQF'OI‘
Shantaram.

resistered inder the \iumbzd Homoceopathic

L beern sduly

Prochinioners Acl, 1939 Aumbar X ol THat),

1 swiliics wleTeon @ ierew il e the sead of e
\gharashtra Councl of Tlomocopathy, Mumba and

the signature of the Registrar.
his certificate is valid until

- subjedn o tlie pravisins of the Avt. 1
practitioner is removed {rom

ety coneeited and the name of the

L I\’L‘;i\!cl'.
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