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Part-I

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 202.(a - 202.2Z...
Faculty of Medicine
(For Grant of Continuation / Extension of Affiliation for affiliated
UG/PG/Fellowship/Certificate Course/Ph.D. Colleges/Institutes & Hospitals)

[ Date of Establishment of College [T 107831902 ] :
[ Date of Inspection [.] =27/02/2026 |
Name & Designation of Inspectors : Signature
) Pr Vam‘m; Canket Sovede Chairman =
2 v Mudush Suva: Bawe amber Wy a— A alvt
3 Ky Salika Abdud Megid  Shaill, | Member Y Al
4) N Member =N
1 | Name of the College /Institute| | R Ay FaAnDH) MEDICAL (olLEGE.
a | Name of Society/ Trust | THANE MUNIUPrPHL (o R PORATION
b_| Address (| KALWA MAKA, THANT - BELA PU_ 2D, KPR LWH
¢ | Email Address | deanc spabyame (@ apail- eom
d | FaxNo.(s) 1 A2, -253153F24°
e | Telephone No.(s) : y
f | Website A nttpn [ yamebme. edu in
g | College Code 1 Alles -
h | Status : Gaverament / Corporation / Rrvate
i | Letter of permission by Medical | :| Letter No. HMC/UG/2020/000069/00/?'7
Council of India (UG) Dated 02/ 0/ /2022 Intake: “fincrease fom 82 fo100
j | Stage of Renewal : £
k Details of the Dean/Principal :
2 | Name of the Dean/ Principal | :| D Swapnali Sauvabh kadam,
a | Nature of Appointment :| Permarent] Temperary/ Officiating™”
b | Mobile No. : 4032940>23)
¢ | Office Landline :
d | E-mail Address | deanesm ’Wg me (@ gmw’l- com
1. Details of the College are available on the College Website, in the prescribed format (Part JI)?
es/Ne”
2. Whether the information is complete in all respect. YsiMG
3. Ifincomplete information, please write the points from prescribed format (part Il) regarding

unquilablelinsufﬁcient information, (LIC to physically verify) the infrastructure/available
facilities regarding those points and write the observation below-

[ Sr.No. | Points Number in prescribed format Particulars of the point | Observations of the LIC

|
L .
L _
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A

4. LIC to randomly choose the 10 points of concern, which will help improve the
quality of medical education and students life on the campus.

Sr. No. | Points Number in prescribed format | Particulars of the point Observations of the LIC

L | No mess dao hes on hodple - - GoTh U0 and P&_prf
z " Cellego ' Pl drng - College bui)ding uadey
2 Libvany - € Compe® For | crerovoten

o \earning
5]

5. LIC to visit all departments and physically verify the availability of teaching staff
and residents in the department (Please attach the Biometric attendance of all
departments over previous 06 months.) Annexure- “II*.

6. Curricular Activities in the College- /
a. Whether Master Time Table is available. es/No

b. Whether the lectures, Practicals, Clinical Sessions etc. are conducted as per the master time
table? N E£
(LIC to randomly choose at least 10 dates over past 03 months’ lectures, Practicals, clinical
sessions, PG activities, (if PG course available) etc. from master time table and physically
verify the conduction of these sessions) and attached copies to the report.

LIC to randomly choose at least 10 dates over past 03 months of all departments from Clinical
side all departments Pre/Para Clinical Departments. LIC to verify past record of teaching
activities (UG & PG) of these departments. (Please mention the findings in below) and attached
copies to the report. ﬁ({S
7. Ongoing Research Activities in the college including PG thesis (LIC to submit all
records and the relevant details of all ongoing research activities such as Ethics
CommitteeApproval, status of data collection, data analysis etc.

8. MUHS Faculty Evaluation Status:

Faculty Evaluation Total No. of Teachers | Total evaluation carried Remaining pending
carried out at College out with reasons
level
NEsS EA 103 -
- - . /
9. Status of NAAC Accreditation: Accredited Yes'/ No / Not-Applicable

If Yes, Grade & Date of last Inspection:
If No, what is current status/ progress of work
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10. Status of Online Boarding:

YES

11. Services for person with Disability: - PAMy wit\ _T0] UeT

= REHY/\N]

((‘(_{\1 r‘1 CL&"C—

- Schavade (e M OPD 9 Phavmacy

- hf+ aundabhle wilk 0 e hacfz.uh

12. Avallabullty of Freeship/ Scholarshlp for category Students:

YES

13. Students Feedback

\

14.Fees Details:

Sr. Particulars to be verified Details on Adequate/
( No. College Website | Inadequate
& 1 | Hostel facility: YesiNg™
Boys (UG) ¥ Meyuak
2 | Boys (PG) _~Yes/No pa_q,ﬂ(JL
3 | Girls (UG) Yes/No™ Mccm_cdg
4 | Girls (PG) _Yes/Nag Ao qm
S | Interns _~Yes/Ne” AAQ;M
6 | Residents _~Yes/Neg~ Mgu,a—\«
7 | Canteen Facility Yes/ i
[Note: Verify Canteen Facility is monitored as per MUHS - M m(uﬂ}é
Circular No.18/2019 dated 19/03/2019].
8 | Warden/ Rector _~YesiNo™
9 [ Hygiene ~ Yes/No~ o o)
10 | Vending Machine —~Yes/Ng”
11 | Toilets / Washroom Facilities (Cleanness & Hygiene /Yes/N6 Crood
maintain)
12 | Housekeeping at Hostel \ ~Yes/No™ GQeoo
13 | Drinking Water Facilities ~Yes/No™ Good
p 14 | Security Services 7 YesING m“%\_m_}(_

sr. | Continuation / Extension of Affiliation Fees Details:
No. |Course (s) | Paid/ Not paid Amount Outstanding (if any) |Reasons of Non-payment
1 |MBRs (oud _ [Rs Goo,000H e NA
2 PGl )R Laid] 510,00,00[f ML NA
3 |Cemp Paid  |Psuo,000)-} MIL N#
4
5
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15.Any Other Fees Details:
sr. | Type of Fee | Paid / Not paid Amount Oulstanding (if any)  |Reasons of Non-payment

No.

~

| 2 B

S - T~

16. Date of college data uploaded on web portal (http://aishe.gov.in) regarding “All
India Survey on Higher Education (AISHE)”. LYes/No—

Date of Uploading : \2..L 1.0 2:4.

1\7 Summary and other observation of LIC: (If required separate sheet to be attached).
N (a L(nq A bBuj )dmp U movimg out  Rencverbrw Undeg terCfo

N ﬂuc 48 LuLoLuMLe} \OLLNJW ST o Guu,m,ﬂu Cuau J

\L«- \\’)))’h[’ Y M LAMAD [4a TSRV 10N

@ ol e VG ¢ f4 hodels T o wof have H@k*«ao(ﬂ»ej
f'g fhere js vio h(Yr"lGnﬁvJ' Dean g Medi cod LReipmed ntend ot
Clucondly f}Lu,g ol on  nddl ) ol m
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/
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MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK

Information to be provided by the College for verification of Local Inquiry Committee

LIST OF ANNEXURE FOR LIC

No. of Particulars Verified by Remark
Anne;cures Committee
ANNEXURE-I- | Approved Teaching Staff & Total Teaching Staff es/iNe”
A& I-B

(Approved + Notapproved) Information as per MSR

1. Hard copy & soft copy of this Annexure must be submitted to the
University.

2. The information must be made available on the College website. .

ANNEXURE-I | LIC to visit all departments and physically verify the | Yes/No~

availability of teaching staff and residents in the

department (Please attach the attendance sheet duly

signed by teachers and residents)

1. Hard copy of this Annexure must be submitted to the University.
2. The information must be made available on the College website

NNEXUREAN | Intake Capacity/ Seat Matrix ~Yes/No~
1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website.
ANNEXURE-IV | Total Subject-wise Teacher Staff List (Approved + Not Yes/Ng~
approved)
1. Hard copy & soft copy of this Annexure must be submitted to the
University.
2. The information must be made available on the College website. P
ANNEXURE-V | Total Ancillary Staff Information Yeés/Ne
The information must be made available on the College website.
ANNEXURE-VI | Total Non-Teaching Staff Information Yes/No
The information must be made available on the College website.
ANNEXURE-VIl | Examination Related Information Yres/No~
Hard copy & soft copy of this Annexure must be submitted to the
University).
( The information must be made available on the College website.
ANNEXURE-VIIl | Form for Fellowship/Certificate Course(s) _~Yes{No-
Hard copy & soft copy of this Annexure must be submitted to tHe
University).
The information must be made available on the College/Training Centre
website,
ANNEXURE-IX | Form for Ph.D Courses

_Yes/No

Hard copy & soft copy of this Annexure must be submitted to the
University).

Th;z information must be made available on the College/Training Centre
website.

Declaration by the Dean / Principal of the College / Institute | _Yes/NG
Original copy of this Annexure must be submitted to the University,

ANNEXURE-X
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IMPOSTANT INSTRUCTIONS & DECLARATIONS:

1. Our College is fully aware =zt qur college is responsible to fulfil and maintain norms including
the infrastructure both pmsicall and human resources, teaching faculty and clinical material
throughout Academic Year =s per MSR/Council norms/University norms. In case false/wrong
declaration or fabricated docurments is submitted for purpose of Affiliation of the University by
the College and if it is foun® &y tihe University at any stage, then our college is fully aware that
affiliation will be withdrawn by #he University with immediate effect with penal action.

2 |tis certified that our collape fhas uploaded all above Annexures on our college website and it
will be kept ready for verfficztion of Local Inquiry Committee (LIC). Our college is fully aware
that University will not gramt Continuation of Affiliation, in case if required information, is not

uploaded on college websi=

3. Our College hereby undzrizit= that ll Annexures information will be made available on college

-~

website for a period of m=:2 05 years. Year-wise information of all Annexures will be made

available on college websi= for 2 periad of 05 years from time to time. In case if any information

(Annexure wise) is czlizc=for &y the University in intermittent period, our college will furnish

required information to ths Uminersity immediately. '7“
09\

1 <1 MED u.‘Jl‘..‘ﬁ_"‘-(
Date : 2‘7103'% ..... Signature of Dean/Pnnc:palmg;,m;r\pm HOIFITAL TANE

T

Place: '—W‘O—We/ ....... Mzme of the Signatory- (with Seal of the College / Institute)

O=CLARATION BY LIC

(. We hereby certify that, the Czilege has uploaded Annexures as prescribed by University on

College Website and it is culy verfied by our Committee. Details of Information of Annexure/s

which is not uploaded on Calizgz Website is mentioned in LIC Report.

Name of Inspectors Signature of Inspectors
D DA YAMIN SANKET S2eATE Chairman é/
2) D - J— 7; -
R MUKESH Tuerse fava Member @1 \
) DR SAUKA 7 Member Y
4 - - \
) Member 7y
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ANNEXURE- I-A
Maharashtra University of Health Sciences, Nashik

Name of College/Institute: Rajiv Gandhi Medical College, Kalwa, Thane
Intake Capacity: 100 Recognized/Permitted: 100 If permitted, Stage of renewal: NA

APPROVED TEACHING STAFF AVAILABLE

Associate Assistant Senior

Department Professor Professor Professor Resident Tutor

R |AA |Def |R |AA [Def [R [AA[Def [R | AA [ Def |R | AA | Def
Anatomy 1 1 of 1 2 0 2 2 0| 2 0 2 4 3 1
Physiology 1 1 0| 1 1 0 2 2 0| 2 2 0 3 3 0
Biochemistry 1 0 1| 1 1 0 2 1 1| 2 2 0 3 3 0
Pharmacology 1 0 1] 2 2 0 3 3 0| 2 2 0 3 4 0
Pathology i 1 0| 4 4 0 5/ 5| 0 3] 3 0 4 6 0
Microbiology 1 1 0| 1 1 0 2| 2 0| 2 2 0 4 4 0
FMT 1 1 o 1 1 0 1 1 0 2 2 0 2 3 0
Community
Medicine 1 0 1| 2 2 0 6 5 1] 2 2 0 2 7 0
General
Medicine 1 1 0| 3 2 1 41 4 o 4| 11 0 8 8 0
Pediatrics 1 1 0| 1 2 2| 2 0| 2 7 0 4 6 0
Resp Medicine 0 0 0] 1 1 0 0] 1 0| 1 1 0 2 2 0
DVL 0 0 0| 1 0 2 0| 1 2 0 2 7 0
Psychiatry 0 0| 1 1 0 1] 1 0| 1 2 0 2 0
Gen Surgery 1 1 0| 3 3 0 4| 6 0| 4 9 0 8 9 0
Orthopedics 1 1 0| 1 1 0 21 3 0| 2 4 0 4 5 0
ENT 1 1 0| 1 1 0 1| 1 0| 1 1 0 2 5 0
Ophthalmology | 1 1 0| 1 1 0 1| 2 0 1 2 0 2 4 0
OBGY 1 1 0| 1 4 0 2 5 0 2| 10 0 4 9 0
Anaesthesia 1 1 0| 3 2 1 5| 6 0| 3| 11 0 0 9 0
Radiology 1 1 0| 2 1 1 1| 3 0| 2 6 0 0 5 0
Dentistry 1 1 0|0 0 0 1| 1 0| 1 1 0 0 2 0
Emergency
Med 0 0 0| 0 0 0 0| 0 0| O 0 0 0 0 0
Total 18

15 3132 34 3] 48| 58| 2|42| 82 2| 63| 106 1

* Requirement is to be calculated as per MCI/NMC norms as the case may be, and considering the stage of

renewal,

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

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

Deficiency in faculty % = (Total deficiency of approved faculty) * 100/ (Total Required faculty)Available

approved faculty % = 100 - Deficiency % = _5 -1y ! (Faculty includes Professors, Associate Professors and
Assistant Professors)

Data Verified by the Committee members:

Member

=N

: G
71157 ig ;7 A
Member qgm er Chairman V_ALLJ
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