DIRECTORATE OF HEALTH SERVICES.

(MAHARASHTRA STATE)
Arogya Bhavan. St.George's Hospital Compound, P.D'Mello Road, Mumbai-400 001.
Tel.No. x ) 5 :
— Website : http://maha-arogya.gov.in
Ofyics; 2:621031-36 |21 + adhthoa@gmail.com
Director(Fersonal) 22621006 Email : jdhs03@gmail.com
Jt.Director(Hospital) 22611471 s L,
ADHS (HOTA) 27703861 “ax No. 022-22621034 / 22620234 (DHS)
( B 022-22679044 (Hosp.)
022-22703861 (THAO)
NO.DHS/THOA/ MGMHsop.Aurangabad /Liver Transp.Team/ D-20/ 17
Date- 2°707/2017
To,
Dr. R. B. Bohra
Dean
Mahatma Gandhi Mission Mecical College & Hospital,
N-6, CIDZO

Aurangatad-431003.

Sut:- Transplaatation of Human Organ Act 1994
Liver Transplant Team

Ref:- Your app ication dtd. 16/03/2017

With -eference 0 your application, the Liver Transplant Team of specialists whose
names heve been sent to this office for the approval of the State Appropriate Authority under the provision of
the Transplantation of Human Organs A<t 1994, for the purpose of Liver Transplantations operations in your
hospital, the State Appropriaze Authorify herewith grants recognition to the Liver Transplant Team of your

hospital as shown as below. This is val:d for the period of five years from the date of issue.

LIVER TRANSPLANT TEAM
Sr.No. Designation Name of Consultant
1 Transplant Surgecn Dr. Ravi Mohanka, Transplant Surgeon

Dr. Gaurav Chaubal, Transplant Surgeon
Dr. Somnath Chattopadhyay, Transplant Surgeon
Dr. Pravin Suryawanshi, Transplant Surgeo_n

I~

Transplant Physician Dr. Samir R. Shah, Gastroenterologist
Dr. Akash Shukla, Gastroenterologist
Dr. Parijat A. Gupte, Gastroenterologist
Dr. Ashok Mohite, Gastroenterologist
Dr. Vijay S. Gulwe, Gastroenterologist
Dr. Sonali Bhattu, Gastroenterologist

3 Transplant Anesthesiologis= | Dr. Sanhita Kulkarni, Anaesthesiologist
Dr. Vasanthi Kelkar, Anaesthesiologist

Dr. Balaji Asegaonkar, Anaesthesiologist
Dr. Pramod Apsingekar, Anaesthesiologist
Dr. Pramod Bhale, Anaesthesiologist

e Ifeny doctor resigns the institute, ~hen intimate immediately to the Appropriate Authority.



Gffice of the Appropriate uthority
Certificate of Registration
No.DHS/ THOA [MGM MED COLL | EDE [FNo -~ [D-20/20 45

This is to certify that _MAHATMA GANOHI MISSTON, MEPICAL

COLLECE § Hospital located at_ ¢TI bco, Ao RAN GA BAD

has been inspected by the Appropriate Authority and certificate of

R

registration is  granted for performing the organ txansplantatwn of the

=

following organs:-

1. BYE DOINATION CENTER
2. _ o
v ” ==
3. ot
4 d

This certificate of registration is valid for a period of five years from the

\ \
Appr Op“l/ a utho_nt}

_~and
Director Health Services,
Maharachtm State, Mumbai

date of issue .
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LFT YOUR FYFS CHANGE SOMEONE'S LIFE Become Part of the Eye DoNation

Membership No. Inst-L-2135

Date:

Cerfified that MGM Medical College & Hospital

18th December 2013

{Dept. of Ophthaimology), Aurangabad, M.S.

is an Insfitufional / Individuad Wife Member of
Tye Wank Assoriafion of India.

Brig. Dr. J.K.S. Parihar
Secretary
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| : Dr. Samar K. Basak
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Registered with Charity Commissioner No. E - 1298 (A. bad)

z'rcc Nephrology Dept. 5th Floor, MGM Medical College & Hospital, N—6, Cidco, Aurangabad 431003
CmET NS rel.: 0240 6601155 Mobile: 9422713691, 9975704874 Email: ztccaurangabad2016@gmail.com

‘ Zonal Transplant Co-ordination Center Aurangabad

ZTCC/A’Bad /2017/
Date: 28.07.2016

Registration Certificate

: This is to certify that MGM Medical College & Hospital Aurangabad is registered
with Zonal Transplant Co-ordination Center Aurangabad on 228 July 2016. ZTCC has
received Rs 25,000/- on 28 July 2016 as registration fee. The hospital is permitted to
undertake cadaver transplant as per ZTCC norms.

Dr. S.G.Kulkarni
PRESIDENT
ZTCC AURANGABAD

ZONAL TRANSPLANT CCORDINATION CENTRE

Department of Nephrology
MGM Medical College and Hospital
Aurangabad.

SRS S——. |



Govt.of Maharashtra, Health Services

Jt.Director of Health Services (Leprosy & TB)
=N, "AROGYA BHAVAN" Opp. Vishrantwadi Police Station,
| A, Alandi Road, Yerwada, Pune-411006.
i L)
gfﬂfgg& 3 4¥ (020) 26686955 Section wise e-mail
Office : 5 66322856951 TB section- stomh@rntcp.org
B — e 625524 Lep section - jtlepnms@rediffmail.com
L 6 Est section - jdhsest99@gmail.com
_ Dl':SandV Kamble ‘
Joint Director (Leprosy & Tg) No.Jt. DHS/TB&Lep/RNTCP/CBNAAT/ 2017 - |

Date -23/11/2017 |
7754 |
’ - -

Receiver’s Name & Address: Dy Muley- HOD Microbiology
Department of Microbiology ,

MGM Medical College,

T

: def:o‘NfS, Near S}eyﬁen: ]i[ill»spridgf,

b e ~
S ~— e
>3 B e L

4

- Aurangabad 431003, MH

roduct Description & Qty:-

T GeneXp'ertaIV-4 Machine -1 Qty.
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No./RNTCP/Health/ -
Office of the Municipgl?eyor;?orfh%na
Aurangabad, Ph.no.2356773
3 Date 27) 1 aq /2018
Manjusha Chhapekar
Laboratory Technician
MGM TB Unit-2

Sub:-  Appointed as ‘Lab T ici
Aurangabad -Technician on Contract basis under M.C.TB Control Society

1. You are appointed
as Lab.Technician on contract basis,on the establishment of

M.C.TB Control Sgei Au
_ ociet
Corporation Auranes y rangabad and not on the establishment of Municipal

] automati : .
b tically stand expired. No continuation under any circumstances shall be given

03. As a Lab Technician i i ;
St you will be paid a total m o
which includes all allowances, P onthly remuneration of Rs.17,726/

04.Before joining the post your should go in contract with M.C.TB control society
Aurangabad and the agreement should be typed on Rs.100/- revenue bond paper.

05. .Your appointment is un_der M.C. TB Control Society and you should work as per the
job chart of Lab.Technician under M.C.TB Control Society and instruction given by
the superior authorities from time to time. ‘

06.As a Lab.Technician under RNTCP project you are liable to be posted any where in
the Aurangabad city.

07.No residential accommodation shall be provided. Candidates have to their own
arrangement.

08.Rules and regulations for Casual Leaves and holidays are as per state Government

' services.
09. Work station (Headquarter) is C.T.C. / TB Unit Municipal Corporation Aurangabad.
You should join immediately at above mention headquarter and send the joining
report through C.T.O. of to City TB Center Municipal Corporation Aurangabad.
10.No TA / DA is allowed for joining and during services rendering period.
11. You should join immediately and definitely within seven days of receipt of the order. If
you fail to join, your appointment as Lab.Technician will be treated as cancelled.

12. This is full time job. No private practice or part time employment is allowed.

S

éﬁp .rOVEd by H on'ble .C.TB Control Society,
airman Aurangabad

E:/Appointment Order/ RNTCP Orders

~ — -~
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4.

e

He / She will not be entitled for any Dearness Allowance, Ho
cte. over and above the fixed remuneration,
Be it clearly understood and agreed that his / her assignment jg being m
contract basis for a fixed period as stated above, His ; Her %Signmc:(de ?” |
automatically come to an end on the expiry of the specified Period and p, noﬁc‘nll |
notice pay, retrenchment compensation will be payable to him / her by the SOCi:IO'r
The services are, however, liable to be terminated by the society befpre the expir}\:
of the specified period of his / her assignment with immediate effect Withou'[
noticed on the following grounds:-
a. The breach of terms and conditions by him.
b. Discontinuation of financial assistance from Government of India 1o, Municipa|
Corporation TB Control Sociely, Maharashtra, RNTCP, Aurangabad,
c. Directions issued by Government of India.
d. On grounds of punctuality, discipline, performance or conviction for
.-offence involving moral turpitude.: ° " ‘
Since his / her appointment is being made for a specified period he / she wij|
neither have any right nor a licu on the post held by him / her. Also he / she will -
not claim regular employment even il there is such a vacancy for the post
Held by him / her Other wise if he wants to leave the service, he / she can do
this by serving one month notice or salary of one month if one month notjce is
Not served no compensation or remuneration of un-expired period of contract will
be payable by the Society if his / her services are terminated Or he / she resigns
from the services of the Society before the specified Period of the contract.
He / She will not divert or give out to any one in any manner particulars or
Details of any of'the project or operations carried out by Society which are of
Confidential nature. >
His / Her assignment is made on the basis of his particulars such as Qualification
etc. as given in his application and in case any information is given by him is found
false or incorrect, his / her appointment will be deemed void and liable to
termination without any notice/salary in lieu of notice or any reasons thereof.
He'/ She will be bound by the rules, tegulation and office orders in force and

use Reny Allowances

N

- framed by the Society from time to time and the same will from part of his terms

10.

I1.

and conditions of employment with the socicty as and when made cffective.
His / Her continuance in service with the societly is subject to his remaining

physically and mentally fit.
His / Her working hours will be generally from 10.00 a.m. to 5.45 p.m. on all

" E o, ¢
working days of every month. This timing can however, be changed as pef th

requirement of the society.

Scanned by CamScanner
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- He /7 She wil
¢ allowed to enjoy pyubl:
0 SANH < dnl. . . .
the Government i i joy 1 ubllclllohdays declared from time to time by
days casual eaye < . 0 weekly holidays. He will be entitled to get 8 (eight)
kind of leave i not“:] 7 (‘SC‘T") Medical leave in one year contract. Any other
leave as rovided a l;ms;snblc to him / her during his / her tenure of contract, The
above wj ilable ; : -
appointment. il be available proportionately according to his
13. He / She will dj :
. ! discharge his / her duties cefficiently to the satisfaction of the City
uberculosis Officer.

14. As contr

' a.clual salary and the ful remuneration lv(/Mrs--m“\’E)“&' § _-.C.\.\Bupv\w
will be paid at the rate of Rs. — per month,

He / She will not initiate any legal proceeding against the Society.
He / She will provide his services to the Society in legal matter or the matter of

audit purpose related to his / her job responsibilities as and when required after
leaving/resigning the job in the Society.

17. 1t will be his personal responsibility to return all the advances and material made
available by society to discharge the duties.

If the above terms and conditions are acceptable to you, please sign the
Accompanied Office copy and return the same for office record.

ek

CityTuberculosis Officer
Municipal Corporation TB Control Society,
Maharashtra-RNTCP, Aurangabad.

15.
16.

I accept the offer an‘dhtém.ls and conditions mentipned.in the lctteg..

Signature

) o |
"My 1sha. Deviduaid Chhodeker:
Name - - Lah:Tedhnidon..

Dcsignation'— -
Place — Auran gabad.

Date - S'/OQHS .

Signature, game and Address of two witness.

n&qakl_.-mi--s) AL
;'. —------ﬂbijamb.acr.@.... [ .

— —
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- Contract between the City Tuberculosis Officer, Municipal Corporation TB Control

Society, Maharashtra, RNTCP, Aurangabad and Mt / Mes IThataae b h\.:C.&\\M:ps‘!Lm__
5 : who is assigned as ---Lﬁ‘\u--x&%ﬁ\-ﬁl\-*i}
s basis.

i The contract is entered between the City Tuberculosis Officer, Municipal Corporation
TB Control Society, Maharashtra, RNTCP, Aurangabad on one part and r/Mrs.in\-SdQ\-‘:\
¢ \u_,,‘,f,\;_gv on the other whereby City Tuberculosis Officer
Municipal Corporation TB Control Society, Maharashtra, RNTCP, Aurang ag !
assign M(Nrs.m\lN'&\'-\*\----C-\L\N‘p"l'g‘c‘x"" the post of 'La')”“lz‘é;tgi'&}iefs‘ -
on c‘ﬁ:ntract basis and not on service basis. M{‘/Mrs-m‘\ﬁﬂ'\!‘shh\“nkwkr'"agfg_l-;

execule the tasks assigned to him / her by the City Tuberculosis Office

. _ r, Municipal
Corgorauon TB Control Society, Maharashtra, RNTCP, Aurangabad as per the following terms
and conditions, ‘

" \:;-;\u"; ?&L\d'_\( Ak g

(SR . CONTRACT

----==- 0N contract

§ 1. This appointment is purely on contract basis for project purpose.
2. This Project is funded by the Governnienl of India for a specific period
B3 His/lter appointment is from £ -\3'- Mo 1o -Oli(\nl L 55 W .

T .
o From TOm e For 2 period of---

§
i
¢
i

e e ——————— e e e o

~ .« —~
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INDIAN PHARMACOPOEIA COMMISSION

MINISTRY OF HEALTH & FAMILY WELFARE, GOVERNMENT OF INDIA
SECTOR-23, RAJ NAGAR, GHAZIABAD- 201 002.

Tel No: 0120- 2783392, 2783400, 2783401; Fax: 2783311
Mail: lJab.ipc@gov.in, mvpi.ipcindia@gmail.com Web: www.ipc.gov.in

No. P.22014/01/2020-21 Dated: April 12,2021
To

Dr. Rajendra Bohra

Chairman,

MGM Medical College, Aurangabad
Mabharashtra-431003

Sub: Recognition as Medical Device Adverse Event Monitoring Centre (MDMC) under
Materiovigilance Programme of India (MvPI)-Reg.-

Sir,

This is with reference to the letter of Intent received vide your e-mail dated March 17, 2021
to participate as a Medical Device Adverse Event Monitoring Centre (MDMC) under the
Materiovigilance Programme of India (MvPI). It is indeed a matter of great pleasure to bring to
your kind notice that the Indian Pharmacopoeia Commission (IPC)-National Coordination Centre
(NCC) has agreed, in principle, to designate your Institute as one of the MDMCs w.e.f. April 05,
2021.

2. Accordingly, your Centre is expected to collect and collate data on adverse events associated with
medical devices under MvPI immediately and report the same to NCC, from time to time.

3. In order to ensure smooth functioning of MDMC, NCC-MvPI shall continuously provide logistics
and technical support through training programmes, medical device updates, resource materials etc.

4. Based on the performance of your Center, NCC-MvPI, IPC may also provide Research Associate
at the respective center as and when required, as per norms.

Kindly acknowledge receipt of this letter and convey your acceptance via e-mail-
shatrunjay.ipc@gov.in within 15 working days.

With kind regards,
Yours faithfully,

(Dr V.\K%)

Senior Principal Scientific Officer
Copy for information to: -

1. Dr. Deepak Bhosle, Coordinator, MDMC, MGM Medical College Aurangabad, Maharashtra.

Indian Pharmacopoeia (I.P.) — The book of standards for drugs.
National Formulary of India (N.F.1.) — The reference book that promotes rational use of generic medicines.

On path of evolving a modern scientific institution.



National Accreditation Board
for Hospitals & Healthcare Providers

(Constituent Board of Quality Council of India)

Certzﬁcate of Accreditation

MGM Medical College Hospital and Medical Center Research Institute (MCRI)
Central Naka Road, N-6, CIDCO
Aurangabad - 431003, Maharashtra

huas been assessed and found to comply with NABH

Accreditation Standards for Hospitals. This certificate
is valid for the Scope as specified in the annexure subject to
continued compliance with the accreditation requirements.

Valid from : September 16, 2018
Valid thru : September 15, 2021

Certificate No.
H-2018-0573

* -
Dr. Rajesh B. Goel
Rueesisirar o _
i“l‘L“"u-::l L" I -..x:- L l"- L L . ) . .
{ MNavi Mumbui- 410 209 Dr' Hal;l h Nadkarnl

Chief Executive Officer

National Accreditation Board for Hospitals & Healthcare Providers, 5" Floor, ITPI Building, 4A, Ring Road, IP éstate, New Delhi 110 002, India
Phone: +91-11-42600600, Fax: +91-11-2332 3415 « Email: helpdesk@nabh.co » Website: www.nabh.co

O SOua
e IBOUE B s the NABH Averedicetion Standards Tor onpitals are IS0u Acersiieed
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T,'_-;"-a @ ‘4’ . . .
<. 1SQua  1SQua National Accreditation Board for

[SQua : o v Oy :
— = =3  Hospitals & Healthcare Providers
(Constituent Board of Quality Council of India)
NABH/H-2016-1090/L-01/2021/9968 December 24, 2021
To,
Dr Rajendra Bohra
Dean

MGM Medical College Hospital and Medical Center Research Institute
Central Naka Road N-6, CIDCO

Aurangabad — 431003, Maharashtra

Mobile: 9225304660

E-mail: mgmmcha@themgmagroup.com

Sub.: Extension of Accreditation of MGM Medical College Hospital and Medical Center
Research Institute, Aurangabad

Dear Dr Rajendra Bohra,

This has reference to the request for continuation of your status as an accredited organization
after the expiry of your accreditation on 15-09-2021.

We have noted from our records that a renewal assessment is conducted on 26t, 27t & 28t
November 2021.

Keeping in view the current constraints owing to the Covid-19 pandemic, NABH has decided to
provide extension of validity of accreditation till March 31, 2022 or till the decision on the renewal
application is taken by the accreditation committee, whichever is earlier.

Please ensure the HCO has cleared all due fee payment.

Thanking you,

Sincerely yours,
it widodn,

(Dr. Atul Mohan Kochhar)
CEO-NABH

5" Floor, ITPI Building, 4A. Ring Road, IP Estate. New Dethi 110 002, India
Phone: +91-11-42600600 * Email: helpdesk@nabh.co * Website: www.nabh.co
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‘ I Government of Maharashtra |
I FORM 16 “
H
K .
fi CERTIFICATE OF REGISTRATION FOR PERFORMING ORGAN/TISSULK ¥
TRANSPLANTATION/RETRIEVAL AND OR TISSUE BANKING ' |;
8
l [Refer Rule No. 24(2)] |i
I
This is to certify that MAHATMA GANDHI MISSION MEDICAL COLLEGE & |
1 ‘HosPITAL Hospital/Tissue Bank iogulcd at NQS',_CIDCO'.. AU_RANGABAD- ;
r 431003 has been inspected zmd certilicate of registration is granted for ‘
performing the organ/tissue retrieval/ [ransplaniation/Banking of lhc_'ibl_lowing 1
orean(s)iissue(s) (meniion the names) under the Transplantation of Human Organ l ;
| Act, 1994(42 of 1994):- |
i i &
| 1. CORNEA TRANSPLANT CENTRE (&
| 1
Thiis certifidate is valid for a period of five ycars from the date issue. ! !
This permission is being given with the currenr facilities and staff shown in the |[
: . ' it
present application form. Any reduction in the staff and /or facility must be B b
~ brought to the notice of the undersigned. ! 1
: |
;}!
Placg:- Mumbai _ EI
_ . . R of Ay ]/ £ St ; . i
Date - 2376472019 e & ) Seal.......F - e ‘
I < |
Gl i
R —— :‘. = i



Prerni’” sy
[ i
DIRECTORATE OF HEALTH SERVICES.
| (MAHARASHTRA STATE)
Arogya Bhavan, S1.Geotge's-Hospital Compound, DA Road, Mumbai-400 001,

TelNe. | Wehsite : Ttp:émabi-trogya.gov.in
Otfice: (32203136 | Gmail < adhsiboagdmail.com _
Bisconr{Persanal) | 22621004 Fus Now (222621034 7 22620234 (DHS)
e DReetent Haspital) 22611471 422226793034 (Hosp.)
ADIS (THOAG 22703861 022-22703861(THOA)
' NDHSATHOAMOM med College & Hosp,ATlwal Curnal Tranptea 749,
Duitze 204, Fe2i 22019 ) S

To.

e, - o _

MGM Medizat College & Hospial,
N-6, Cideo, Aurangbad-431003.,

Subz- Transplantation of Human Organ Act 1994 & Amendrivens 2011
Carnea Transplant Team

Refi- Your application did.. 15/01/2019

With reference 10 your application, the Cornea Transplant Tenmn  of
specialists whose names bave been sent 10 this oitice fof the approval of the State Appropriste
Authority wikler the provision of the Transplintation of Human Organs Act 1994, for the purpose of
Curnea Transplantations” operations in your hospital, e Stite Appropriate Authoriey hevewith
grams recognition 10.1he Cornen Transplant Team of vour hospital as-shown-as below. This is

vilid for the period of five years from the date of issue;

CORNEA TRANSPLANT TEAM

1 SeNo | __ Desiguation Name of Consultant

Lo Transplant Surgeun Dr. Sarika Gadekur, Ophithalmoloyist

! Transplant Anesthesiologist | Dr. Vasami Kelkar, Anesthesiolugist

I Dr. -."\_jim Annachaire {Punk), Anesthesioloaist
L. Dr. Anuradiia Jogdand, Ancsthésiologist

o Ifiny dovtor resigns the institue, thenintimate immediately ts the Appropriaie Authority,

» [Wany new doctor is joining - yoar instigte, then befdre joining the tedm, the institute has to
take the permission on behalf of the doctor from Appropriste Authority, without which the
newly joined doctor cannot work iy the transplaniation program. ,\«)\

¢ 1

Dr. Anupkiar Yaday
Commissioner (Health & Family welfu re)
and’
Directur Heahlth Services, Mumbui
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‘ I Government of Maharashtra |
I FORM 16 “
H
K .
fi CERTIFICATE OF REGISTRATION FOR PERFORMING ORGAN/TISSULK ¥
TRANSPLANTATION/RETRIEVAL AND OR TISSUE BANKING ' |;
8
l [Refer Rule No. 24(2)] |i
I
This is to certify that MAHATMA GANDHI MISSION MEDICAL COLLEGE & |
1 ‘HosPITAL Hospital/Tissue Bank iogulcd at NQS',_CIDCO'.. AU_RANGABAD- ;
r 431003 has been inspected zmd certilicate of registration is granted for ‘
performing the organ/tissue retrieval/ [ransplaniation/Banking of lhc_'ibl_lowing 1
orean(s)iissue(s) (meniion the names) under the Transplantation of Human Organ l ;
| Act, 1994(42 of 1994):- |
i i &
| 1. CORNEA TRANSPLANT CENTRE (&
| 1
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ational Accreditation Board for
esting and Calibration Laboratories

CERTIFICATE OF ACCREDITATION

MGM'S CENTRAL PATHOLOGY LABORATORY,
MAHATMA GANDHI MISSION HOSPITAL

has been assessed and accredited in accordance with the standard

ISO 15189:2012

""Medical laboratories - Requirements for quality and
competence'

for its facilities at
N-6, CIDCO, AURANGABAD, MAHARASHTRA, INDIA

in the field of

Medical Testing

Certificate Number: MC-2839

Issue Date: 29/06/2021 Valid Until: 28/06/2023

This certificate remains valid for the Scope of Accreditation as specified in the annexure subject to continued
satisfactory compliance to the above standard & the relevant requirements of NABL.
(To see the scope of accreditation of this laboratory, you may also visit NABL website www.nabl-india.org)

Name of Legal Identity : MAHATMA GANDHI MISSION HOSPITAL

Signed for and on behalf of NABL

MW

N. Venkateswaran
Chief Executive Officer
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The Dean.

MGM Medical College
Sector- 17, Kamothe
Navi Mumbai-410 209

Sub:  Adhoc project entitled “Randomized controlled study to assess effectiveness and acceptability of
mobile app based interv3entional tool for cardiovascular disease self- management and risk factor
controlled among diabetic patients” under Dr. Ipseeta Ray Mohanty. Mumbai .

Reference the above mentioned project,

The Competent Authority of the [CMR sanctions the continuation of the above mentioned
project for its remaining nine months of the 2™ year duration w.e.f. 01.12.2020 to 31.08.2021 with budget
allotment of Rs.4.24.538/- (Rupees four lakhs twenty four thousand five hundred and thirty eight only)
as per budget statement enclosed.

The other term and conditions wil] be remain the same as referred this office letter of even number
dated 02.09.2019.

Yours faithfully,

’W)

(Ishwar Likhar)
Administrative Officer
for Director General
Copy to: i
1. Dr. Ipseeta Ray Mohanty. Professor. Pharmacology, M.G.M Medical College, Sector- 17,
Kamothe. Navi Mumbai-410 209
Accounts Section — V (RIFC No: NCD/Adhoe/70/2019-20 dated 30.08.2019)
IRIS Cell (ID No.201 9-0502)
Administrative Officer. (NCD).
Mr. Hemant Kumar, Sr. Technical Officer, (NCD)

VR R

/

vy

for Director General

do Plerton VT




INDIAN COUNCIL OF MEDICAL RESEARCH
ANSARI NAGAR, NEW DELHT ~110029,

No. 5/4/1-7/19.NCD-1I1 Date: 4 € 5 [

To

‘he Dean

MGM Medical College,
Sector-18 Kamothe,
Navi Mumbaid10 209

Subject: - “ Randomized controlled study to assess effectiveness and acceptability of mobile app based
interventional tool for cardiovascular disease self-management and risk factor control among
diabetic patients " under Dr. Ipseeta Ray Mohanty, Mumbai.

Sir,

The Director-General of the Council sanctions the above mentioned research scheme initially for

a period of one year from 01-09-2019 subject to extension upto the total duration specified in para 3(3)

below.

The Director-General of the Council also sanctions the budget allotment of Rs. 11,26,750/-
(Rupees  cleven lakh twenty six thousand seven hundred fifty only) as detailed in the attached
statement for the period ending the 31-08-2020.

The grant-in-aid will be given subject to the following conditions:-

i The payment of the grant will be made in lump-sum (o the head of the Institution. The first
instalment of the grant will be paid generally as soon as a report regarding the commencement of
the project and appointment of the staff is received by the Council. The demand for paviment of
the subsequent instalment of the grant should be placed with the Council in the preseribed
proforma attached.

2. The staff appointed on the project should be paid as indicated in the budget statement attached.

3. The approved duration of the scheme is 3 years, The annual extension will be given after review
of the work done on the scheme during the previous year.

4. A report on the progress made will be submitted to the Council as and when called for.

5. The Institute will maintain a separate account of the receipts and the expenditure incurred on the
scheme and will furnish a utilization certificate and an audited statement of account pertaining to
the grant.

Pro
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(1shwar Likhar)

Admn. Officer
for Director-General

This fssne with the coneurrence
of Finanee Section vide RRIFC No, NC ) Adhoe/70/2019-20 dated 3016719

No A HTNCDA

Copy topether with neopy of the budget statement (orwarded for information to Dr.  Ipseeta

Ray Mohanry, Professor, Pharmacolopy, M. G, M. Medical College, Sector-18 Kamothe, Navi

Mumbai=4 10 209,

2. Copy topother with n copy of the budget statement (orvwmrded 1o the Accounts Section for
information and necessary action,

Y, Copy together with o copy ol the budget statement forwarded to the Budget Section for
compilition of the Couneil’s budpet,

4IRS Code Number (2019-0502)

5. AO,NCD,

6. My, Hemnat Kumar, S 100 TCMIR, New Delhi

{

For Director-Cieneral
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Indian Council of Medical Research

Department of Health Research, Ministry of Health
and Family Welfare, Government of India

File No 5/10/FR/40/2020-RBMCH
Dated : 12-08-2021

he Vice Chancellor,
MGM Institute of Health Sciences
Navi Mumbai - 410209

Subject:-  Sanetion of budget allotment for the Ad-hoc research proposal entitled “Impact of Radiations from Cell Phone Towers and
Cell Phone Use on Health and Development (including Neurodevelopmental Changes) of children: A Multidisciplinary
Collaborative Cohort Study” under Dr. Maninder Singh Setia.

Sir/Madam,

The Director General. ICMR has been sanctioned the above-mentioned research proposal for the total period of 3 years with budget of
Rs. 1,05,80,203/- (Rupees One Crore Five Lakh Eighty Thousand Two Hundred Three Only) (copy enclosed). This proposal has been
sanctioned initially for three year from 20.08.2021 to 19.08.2024 and it may be extended on the vearly basis after review of the work done
during the period. The grant-in-aid will be given subject to the following condition.

1. The payment of the grant will be made in lump-sum to the Head of the Institute. The first installment of the grant will be paid
generally as soon as report regarding appointment of the staff is received by the Council. The Staff appointed on the project should be
paid as indicated in the budget statement.

2. The staff on the project will be recruited as per the rules and procedure of the host institute and second part of the undertaking be
obtained from the employees of the project. The staff grant will not be released unless the required undertaking [part-11] from Head of
the Institute is received in this office.

3. The demand for payment of the subsequent installment of the grant should be placed with the Council in the prescribed Performa.

4. Five copies of the annual progress report should be submitted to the ICMR every year after completion of ten months of the project
giving complete actual details of the research work done. Failure to submit the report in time may lead to termination of project.

5. Subject to the condition that the grant will be utilize after following the provisions laid down in the GFRs-2017 & TA Rules.

6.  Please keep the fund in the separate saving Bank Account opened for ICMR funded Research projects so that interest earned thereon
is credited into the accounts.

7. The receipt of this letter may please be acknowledged.

Yours faithfully.

i

(Ramesh Kumar)
Administrative Officer
For Director General

Copy together with a copy of the budget statement forwarded to information to

Dr. Maninder Singh Setia. Epidemiologist, Mahatma Gandhi Mission Institute of Health Sciences. Mumbai.
Accounts. V. for information.

IRIS Cell No. 2020-0335

Sr. B.S. Yadav “Sr. TO” RBMCH )I‘ CM K MLAM/L_
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5/10/FR/40/2020-RBMCH

E-office - 111397

Date of Start : 15.08.2021

Duration: 3 years

IRIS Cell No. 2020-0335

RFC No. RBMCH/Adhoc/12/2021-22 dated : 29/07/2021

Project entitled “Impact of Radiations from Cell Phone Towers and Cell Phone Use on
Health and Development (including Neurodevelopmental Changes) of children: A
Multidisciplinary Collaborative Cohort Study” under Dr. Maninder Singh Setia.

Budget for 1" year
20-08-2021 to 19-08-2022

Particular | 1 year
Man Power

Scientist C = 01 (Non-Medical) Rs. 51,000 + 6660 6.91,920
(30% HRA)= 57,660 x 12=6,91,920

Laboratory Technician = 01 Rs. 18000 x 12 = 2.16,000
2.16,000

Data Entry Operator = 1 Rs. 17,000 x 12 =2,04,000 | 2,04,000
Field Worker 02 Rs. 18,000 x 12*2 =4,32,000 4,32,000
Non-Recurring 2,50,000
Calibration of the Spectrum analyzer

Questionnaire 2.00,000
Dosimeters 1,50,000
Contingency 12,00,000
AMC Charges 1.00,000
Travel 1.00,000
Other Travel 25,000
Overhead 3% (except travel and Equipments) 85,318
Grant Total Rs. 36,54,238

Total Budget allotment of Rs. 36,54,238/- (Rupees Thirty Six Lakh Fifty Four
Thousand Two Hundred Thirty Eight Only)

/é‘“’ﬁg,w

Administrative Officer
For Director General
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INDIAN COUNCIL OF Indian Council of Medical Research
MEDICAL RESEARCH

Department of Health Research, Ministry of Health
and Family Welfare, Government of India

F. No. 5/10/FR /40/2020-RBMCH
Date: 12.08.2021

Subject:- Payment of 1 & final installment of the 1% year grant-in-aid for the project entitled’’
“Impact of Radiations from Cell Phone Towers and Cell Phone Use on Health and
Development (including Neurodevelopment Changes) of children: A Multidisciplinary
Collaborative Cohort Study” under Dr. Maninder Singh Setia.

MAMORANDUM

The Director General of the ICMR sanctions the grant of Rs. 36,54,238/- (Rupees Thirty Six Lakh
Fifty Four Thousand Two Hundred Thirty Eight Only) as the 1™ installment of the 1*' year grant for the
period from 20.08.2021 to 19.08.2022 for incurring expenditure in connection with the above mentioned
project.

The amount of Rs. 36,54,238/- may be debited to the provision made of Rs. 36,54,238/- on the
above mentioned research project for the year 2021-2022.

A formal bill for Rs. 36,54,238/- is sent herewith for payment release by NEFT/RTGS in favour
of The Vice Chancellor, MGM Institute of Health Sciences, Navi Mumbai - 410209. This issued with the
concurrence of the Finance Divn.. vide RFC No. RBMCH/Adhoc¢/12/2021-22 dated : 29/07/2021.

fné% |ZH
(Ramesh Kumar)
Administrative Officer

For Director General

Accounts. V. ICMR

1.  Copy to: The Vice Chancellor, MGM Institute of Health Sciences, Navi Mumbai - 410209. The
grant has been sanctioned on the conditions laid down in out letter referred to above.
2. Dr. Maninder Singh Setia, Epidemiologist. Mahatma Gandhi Mission Institute of Health

Sciences, Mumbai. It is requested that an audited statement of account together with utilization

certificate of the grant received and utilized in last year grant may kindly be sent to this office.
IRIS Cell No. 2020-0335
4. Sr.B.S. Yadav “Sr. TO” RBMCH

(%]
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December 16" 2020

This is to confirm that

Rajani Mullerpatan

contributed as a member of the Development Group for Low Back Pain to the development of World
Health Organizations’s (WHO) Package of Interventions for Rehabilitation (PIR). The PIR will be a
WHO resource containing information on evidence-based interventions for rehabilitation that will
support member states with relevant information to facilitate the integration of rehabilitation in all
service delivery platforms in countries, with a specific focus on the low- and middle resource context.

Members of a health condition-specific Development Group are responsible to a) agree on the inclusion
of evidence-based rehabilitation interventions in the PIR identified from clinical practice guidelines and
systematic reviews in a previous step, b) identify target areas and interventions not addressed in this list
and relevant to be considered in the PIR (if applicable), and c) agree on the resources required to
provide each of the selected interventions, time required for the provision of interventions and the
service delivery platforms where interventions should be available. They work together in a multi-
professional team representing all WHO regions and relevant professions.

WHO Rehabilitation Programme expresses its appreciation and thanks for the participation in the

Development Group.

N

e ——

e ¥

Dr Alexandra Rauch, MPH, PhD

Dr Alarcos Cieza, MSc, MPH, PhD
Project leader

Unit Head
Rehabilitation Programme
Sensory Functions, Disability and Rehabilitation
== Department of Noncommunicable Diseases
P m: ';‘h.% World Health Organization : @'\\__._“ 9‘1 oo
'?‘\.“1, Geneva, Switzerland : -:--—-——— LR
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Gy
Mahatma Gandhi Mission
Medical College & Hospital
Sector — 1. Kamothe, Navi Mumbai — 410 209,
Tel No:. 022-27432471, 27432994, Fax No:. 022-27431094

Ref. No.: MGM/MEDC/SL/2020/ &~ Date: 3™ Feb 2020
DEPARTMENT OF SKILLS LAB

To,

The Dean,

MGM Medical College and Hospital
Sector — 1, Kamothe
Navi Mumbai - 410 209.

Subject: International Training Agreement of AHA BLS ACLS, Jan 2020-Jan 2023.
Sir,

This to forward you the mail copy of international training agreement of AHA BLS.ACLS

received on 25" Jan 2020,by Pamela Rojas heart.org (AHA) after the successful audit for the

course scoring (93 point).

Copy forwarded for your kind perusal and Signature.
Kindly do the needful.

With Regards.

7

Dr. Vishwas Sathe
In-Charge

MGM Skill Lab

Encl: International Agreement Copy AHA .



American
Heart
Association.

International Training Agreement

Company Information: ;
International Training Center (“ITC"): Mahatma Gandhi Mission Medical College and Hospital

Addvess: MGM Medical College and Hospital, Plot No. 01 Sector 01
' Kamothe, Navi Mumbai, Maharashtra 410209, India
Form of Organization: Not for Profit / University

This Agreement is between the American Heart Association, Inc. ("AHA"), a New York not-for-profit
corporation, having its principal offices at 7272 Greenville Avenue, Dallas, Texas 75231 -4596, and ITC.
IN CONSIDERATION of the mutual promises contained herein, the parties agree as follows:

1. Term: Beginning Date: January 24, 2020. Ending Date: January 24, 2023. This Agreement will be in
effect for a period of Three (3) calendar years. It may be renewed for additional one (1) year periods by
letter issued from AHA.

2. AHA ECC Courses to be Taught by ITC:

Basic Life Support Advanced Cardiac Life Support
Provider Course(s) Provider Course(s)
Instructor Course(s) Instructor Course(s)

3. Geographic Territory: India
4. Insurance: $28,024.69 US

ITC will obtain and maintain at its expense, commencing upon the beginning date of this Agreement and
during its entire term, liability insurance from a qualified insurance carrier, as set out above. This policy will
specify that it may not be modified or canceled by the insurer, except after thirty (30) days prior written notice
by the insurer. Upon execution of this Agreement ITC will provide the AHA with a certificate of insurance
showing the required coverage.

5. Copyrights: ITC acknowledges and agrees that the AHA owns all copyrights in the ECC Materials, and
ITC may not copy, or permit others to copy, distribute, perform or make derivative works based upon the ECC
Materials, Course Completion Cards, or eCards.

6. Marks: ITC acknowledges the AHA's trademark rights and ownership of the name “American Heart
Association”, the heart-and-torch trademark and slogans (e.g., “Life is Why”) (hereinafter “AHA Marks”). ITC
will not use or display the AHA Marks. ITC shall not apply for any trademark registrations with respect to any
AHA Marks or any marks similar to the AHA Marks.

7. Entire Agreement: This Agreement, including the terms and conditions set out on Page Two, contains
the entire agreement between the parties relating to the rights granted and the obligations assumed.

EXECUTED by the parties on the date(s) set out below.

American Heaﬁt Association, Inc. International Training Center

Signature'/«,_:ﬁ:? D  Signature: /

Name: -Keith Jansen ‘Name: GURVNATH S NARIHETTY

Title: SVP, International Title: DEAN

Date: January 24, 2020 Date: ,g ~12~242.0

—mergency Cardiovascular Care |nternational Proframs.— 7272 Greenville Aven e, Dallas, Texas 75231-4598
2 Ma BrS
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~ ditional Terms and Conditions

International Trainmw

¥

Definitions:

(a) “Program Guidelines" means the current
Guidelines for Cardiopulmonary Resuscitation and
Emergency  Cardiovascular Care,  Program
Administration Manual: Guidelines for Program
Administration and Training (hereinafter “PAM"), and
AHA Instructor's Manuals, as they may be amended
and/or supplemented by the AHA from time fo time.

{b) “Course Completion Cards" or “Cards” are
defined as documents made available or provided by
AHA, and which indicate a student's successful
completion of a specified Course.

{c) “Course” or "Courses” are defined as those
courses that follow the curricula of the AHA and teach
emergency cardiovascular care according to the
Program Guidelines.

(d) "ECC Materials" are defined as emergency
cardiovascular care textbooks and materials
published by the AHA.

(e) “eCards" means those electronic records that
Training Centers may distribute to, or provide access
to, students pursuant to Program Guidelines to
indicate that the student participated in or
successfully completed a Course.

() “Instructors” are individuals who have
successfully completed AHA authorized Provider and
Instructor training and who are authorized by ITC to
teach Provider courses fo other individuals.

(g) “Training Sites" are organizations engaged or
authorized by ITC to teach Courses under the
auspices of ITC.

9. ITC Role and Responsibilities:

(a) ITC will teach Courses only within the
Geographic Territory, and agrees to do so in
compliance with the Program  Guidelines.

{(b) ITC may contract with other entities
(hereinafter “Training Sites”) who agree to teach
Courses under the direction and guidance of ITC.
ITC assumes full responsibility for the actions and
performance of the Training Sites, and will ensure
that Training Sites teach in compliance with the
Program Guidelines.

(c) Periodically, as requested by the AHA, ITC will
provide the AHA with a current and accurate list of
Training Sites, Instructors, the number of students
taught, and such other information as may be
requested by AHA but only to the extent allowed by
local law and the terms of any applicable consent, if
required.

(d) ITC will insure that each student has individual
possession of an authorized Course-specific
textbook before, during, and after training.

(e) ITC will be responsible for the issuance and
security of Course Completion Cards and eCards as
outlined in the Program Guidelines: (i) ITC will
establish a system for ensuring that Cards are issued
only to authorized Training Sites. (i) ITC and its
authorized Training Sites will only issue the
appropriate course-specific Course Completion Card
or eCard to each student who successfully completes
the applicable Course.

(f) ITC will obtain any-and all required licenses,
permits or documentation and is solely responsible
for compliance with all laws and regulations
applicable to training activities conducted under this
Agreement. ITC will obtain any required or
appropriate consent from each student before
sharing that student's name and Course completion
information with the AHA through AHA's online
systems (which systems may include data storage
outside of ITC's Territory).

10. Relationship of Parties:

The parties acknowledge and agree that each is an
independent entity and, as such, neither party may
represent itself as an employee, agent, or
representative of the other; nor may it incur any

E:2€ 10y 290

reement Page 2

obligations on behalf of the other party.
11. Termination:

(a) The Agreement may be terminated by either
party, without cause, upon sixty (60) calendar days’
prior written notice.

(b) Either party may terminate this Agreement if the
other party breaches any term or condition of this
Agreement and fails to cure the breach within thirty
(30) calendar days after receipt of written notice by
the non-defaulting party. The following will also
constitute breach or default under this Agreement: (i)
Failure to exist or operate as a legal entity or to
maintain an office address; or (ii) Assignment for the
benefit of creditors, becoming generally insolvent,
being placed in receivership or the filing by or against
a party of a petition for bankruptcy or for entity
reorganization under any bankruptcy act or similar
statute.

(c) The AHA may terminate this Agreement upon
written notice if it determines, in its sole discretion,
that any of the activities permitted or contemplated
under this Agreement pose a significant legal or
business risk to the AHA.

(d) Notwithstanding anything to the contrary in this
Agreement, AHA may terminate this Agreement if
ITC or any Training Site conducts Courses in any
country on which the United States government or
other governmental entity (except those that are
contrary to United States' laws), that (i) imposes
sanctions that would prevent the AHA from
conducting Courses either directly or indirectly in the
country or (i) for which ITC, Training Site or AHA
must obtain a license from the applicable government
to conduct Courses, If the United States government
should impose sanctions on any country named in
the Geographic Territory, the AHA at its option may
(i) immediately terminate this Agreement as to that
country in which event ITC and its Training Sites will
immediately cease conducting Courses in the
country, or (i) may immediately terminate this
Agreement in its entirety upon written notice to ITC.

(e) ITC will not distribute any AHA Course
Completion Cards or eCards or designate itself, in
any manner or any place, as an authorized ECC
training center of AHA after this Agreement has been
terminated or expired. In addition to any remedies by
law or in equity available to AHA, ITC will pay the
AHA Two Hundred Dollars (200 US$) as a penalty for
each Course Completion Card issued after
termination or expiration of this Agreement. Upon
termination or expiration of this Agreement, AHA
shall have no liability or obligations to ITC, and ITC
shall retain no rights under this Agreement.

12. Warranties:

(a) ITC warrants and represents to the AHA that as
of the effective date and at all times during the term
of this Agreement: (i) ITC, its agents, affiliates,
members, representatives, distributors, contractors,
and Training Sites will be in compliance with this
Agreement, the provisions of the U.S. Foreign
Corrupt Practices Act and all applicable U.S., local,
state and federal laws and regulations, and
applicable laws or regulations of any jurisdictions
whose laws may apply; (ii) ITC is not a tobacco
company, or a tobacco company corporate
subsidiary or parent, nor does it receive revenue from
tobacco products. “Subsidiary” and “parent” are
defined as an entity in which there exists a direct or
indirect Five Per Cent (5%) or greater ownership
interest by a tobacco company.
(o) EXCEPT AS EXPRESSLY SET OUT IN THIS
AGREEMENT, THERE ARE NO WARRANTIES,
EXPRESS OR IMPLIED, BY OPERATION OF LAW
OR OTHERWISE.
13. Indemnification-and Liability:

(a) ITC will indemnify, defend and hold harmless

[ Ly

the AHA and its directors, officers, employees,
agents,  distributors, members,  volunteers,
successors and assigns from and against all suits,
proceedings, actions, demands, claims, losses,
liability, damages or expenses (including reasonable
attorneys' fees and legal costs) arising from (i) ITC's
performance or breach of its obligations under this
Agreement, (ii) ITC's operation activities and/or
distribution of Course Cempletions Cards, (iii) any
breach or alleged breach of ITC's representations or
warranties, (iv) any act or omission of ITC in any
country in the Geographic Territory, and (v) any act
or omission of Training Sites, Instructors, ITC's

affiliates, agents, partners or representatives.
(b) The AHA will not be liable for any indirect,
special, conseqguential or incidental damages,

including lost profits or any other kind of damages,
even if it has been warned of the possibility of such
loss or damage. In ng event will the AHA's liability
under this Agreement exceed $1,000 (USS$).

14. Force Majeure: Neither party will be in default
under this Agreement, if such results, whether
directly or indirectly, from fire, explosion, strike,
freight embargo, vis major, or of the public enemy,
war, terrorism, civil disturbance, act of any
government, de jure or de facto, or agency or official
thereof, labor shortage, transportation contingencies,
unusually severe weather, default of manufacturer or
a supplier, quarantine restrictions, epidemic, or
catastrophe.

15. Notices: Any notice required or permitted under
this Agreement, will be given in writing and will be
deemed to have been duly given upon actual receipt
if delivered personally or by courier with receipt
obtained therefrom to the parties at their respective
addresses.

16. Miscellaneous Provisions:

(a) This Agreement may not be assigned by ITC
without the AHA's prior written consent.

(b) No amendment of this Agreement will be
binding or enforceable on either party hereto unless
in writing signed by both parties.

(c) Should any part, term, or provision of this
Agreement be declared to be invalid, void, or
unenforceable by a court of competent jurisdiction, all
remaining parts, terms, and provisions hereof will
remain in full force and effect, and will in no way be
invalidated, impaired or affected thereby.

(d) This Agreement will be governed by the laws of
the State of New York without regard to its conflict of
laws provisions.  Any controversy or claim arising
out of or relating to this Agreement will be settled by
arbitration in Dallas, Texas in accordance with the
International Arbitration Rules of the American
Arbitration Association. The language of the
arbitration will be English. The arbitrators will have
no authority to award punitive damages, and may not,
in any event, make any ruling, finding, or award that
does not conform to the terms and conditions of this
Agreement. Judgment upon any award rendered
through arbitration may be entered in any court
having jurisdiction. Injunctive relief may be sought in
any court of competent Jurisdiction.

(e) This agreement contains the entire agreement
between the parties and supersedes all prior written
and oral communications. This Agreement will be
written in and governed by the English language.

(f) AHA reserves the right to appoint other ITCs
within the Geographic Territory.

(g) The following paragraphs and their
subparagraphs will survive termination of this
Agreement: 13 (Indemnification and Liability), 16(d)
and i6(e)

DATE: 247/0]/ 2020
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NABH,/H-2016-1090/L-01/2022,2810 March 28, 2022

To,

DrRajendra Bohra

DEAN

MGM Medical College Hospital and Medical Center Research Institute
Aurangabad

Mabile: 9225304660

E-mail: mgmmcha@ themgmgroup.com

Sub.: Extension of Accreditation of MGM Medical College Hospital and Medical Center
Research Institute, Aurangabad

Dear Dr Rajendra Bohra,

This has reference to the request for continuation of your status as an accredited organiz ation
after the expiry of your accreditation on 15-03-2021.

We have noted from our records that a renewal assessment is conducted on 26 27t & 28
Movermnber 2021.

Keeping in view the current constraints owing to the Covid-19 pandemic, NABH has decided to
provide extension of validity of accreditation till June 30, 2022 or till the decision on the renewal
application is taken by the accreditation committee, whichever is earlier.

Please ensure the HCO has cleared all due fee payment.

Thanking you,

Sincerely yours,

bt

[Dr. Atul Mohan Kochhar)
CEO-MNABH

5" Floor, ITPI Building, 4A. Ring Road. IP Estate, New Delhi | 10 002, India
Phone: +21-11-42600600 * Email: helpdesk@nabh.co * Website: www.nabh.co
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