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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIEN CES)
(Deemed University w/s 3 of UGC Act 1956)

Grade “A™"™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-2743 7631, 27432890

Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

j—
[ ]

Title of the Activity: UHTC Camp

Date and Venue:1 November 2023 to 30™ November 2023, Khopoli
Details of students: Samidha Adhangle, Anam Shaikh, Namrata
Wadekar & Sadhana Shinde

W

Sr. No Program name | Year /Semester Total no of Students

1 B. Optometry Interns <

4. Details of Activity: Description in few sentences.
In the month of November, there were 4 visits, Total cases were 20 and
10 patients were referred.

3. Geotagged Photos (1 or 2 photos)

| Signature | ,.ﬂ? | Signature |
Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Bio
Department of Optometry Sciences, Navi Mumbai




close/attach i, et Ao
Kmdly"l‘?‘?nieofable/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890

Email: shbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

bJ!\.}l—l

- Title of the Activity: UHTC Camp
Date and Venue: 1* December 2023 to 31% December 2023, Khopoli
. Details of students: Sadhana Shinde

Sr. No | Program name

Year /Semester Total no of Students

1 B. Optometry

Interns 1

4. Details of Activity: Description in few sentences.
In the month of, December there were 3 visits, Total cases were 15 and 5

patients were referred.

S. Geotagged Photos (1 or 2 photos)

s
4

Signature

] ~_Signature ]

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School 3TBi
Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-41 0209, Tel.No.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

- Title of the Activity: UHTC Camp
. Date and Venue: 1% January 2024 to 31 January 2024, Khopoli
- Details of students: Namrata Wadekar, Kusum Choudhary , Samidha

Adhangle
Sr.No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns 3

- Details of Activity: Description in few sentences.

In the month of January, there were 4 visits, Total cases were 19 and 15
patients were referred.

- Geotagged Photos (1 or 2 photos)

MGMSE

I L oiad

MGM Iy G
Kamothe, Nay, v 209, 1
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L Signature \\‘;B[V | | Signature 1

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance




MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University w/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631. 27432890
Email: shsnm@megmuhs.com Website:

www.memsbsnm.edu.in

Community postings

L. Title of the Activity: UHTC Camp
2. Date and Venue:1™ February 2024 to 29" February 2024, Khopoli
3. Details of students: Jidnyasa Pawar, Tanmay Bobade

Sr. No

Programi name

Year /Semester

1

B. Optometry

Total no of Students

Interns

2

4. Details of Activity: Description in few sentences.

In the month of February, there were 3 visits, Total cases were 21 and 9
patients were referred.
5. Geotagged Photos (1 or 2 photos)

MGM SShoot ., . Seienges
MG In b LAY
Kamaothe, Niyj i 204, India
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| Signature | |/}~ | Signature |

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance

i -*_‘U.':_}‘
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MGN g 0 b Seieiees
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A"™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-41 0209, Tel.No.022-27437631. 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

- Title of the Activity: UHTC Camp

Date and Venue: 1% March 2024 to 31% March 2024, Khopoli

. Details of students: Tanmay Bobade, Arhama Ashrafi

Sr. No

Program name

Year /Semester Total no of Students

1

B. Optometry

Interns 2

Details of Activity: Description in few sentences.
In the month of March, there were 3 visits, Total cases were 10 and 4
patients were referred.

- Geotagged Photos (1 or 2 photos)
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C Signature || £~

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel. N0.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: UHTC Camp
2. Date and Venue: 1" April 2024 to 30" April 2024, Khopoli
3. Details of students: Samidha Adhangle

Sr. No | Program name

Year /Semester Total no of Students

1 B. Optometry

Interns I

4. Details of Activity: Description in few sentences.
In the month of April, there were 5 visits, Total cases were 11 and 0

patients were referred.

5. Geotagged Photos (1 or 2 photos)

( v e

-

Signature \\‘ o

| Signature = - [

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director
Institute: MGM School of Biomedical

Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance

MGM School™ 0 o0 Sciences
MOGM Tgon. o, oot S icnees,
Kamothe, Navi S8 o 0 209, India




MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi M umbai-410209, Tel.No.022-2743763 1,27432890

Email: shbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

1
\

Community postings

- Title of the Activity: UHTC Camp
. Date and Venue: 1% May 2024 to 31 May 2024, Khopoli
- Details of students: Mehreen Chogle

W B e

Sr. No | Program name | Year /Semester Total no of Students

1 B. Optometry Interns 1

4. Details of Activity: Description in few sentences.
In the month of May, there were 4 visits, Total cases were 13 and 5
patients were referred.

3. Geotagged Photos (1 or 2 photos)

MGM Scheo! . . : SUicnees
MOMN Ty o oS e ey
Kamothe, Navi Mo ow- 0209 India
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L Signature @y l

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance




MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-41 0209, Tel.N0.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: UHTC Camp
2. Date and Venue: 1% June 2024 to 30™ June 2024, Khopoli
3. Details of students: Kusum Choudhary

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

1

4. Details of Activity: Description in few sentences.

In the month of June, there were 4 visits, Total cases were 21 and 8
patients were referred.

5. Geotagged Photos (1 or 2 photos)

_ MGM By
Kamothe, Navi M

MGM %‘cémi o Noenees.
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIEN CES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-41 0209, Tel. N0.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

Title of the Activity: UHTC Camp

- Date and Venue: 1 July 2024 to 31* July 2024, Khopoli
. Details of students: Jyotsna Patil, Sadhana Shinde, Anam Shaikh

Sr. No

Program name

1

B. Optometry

Year /Semester Total no of Students
Interns 3

. Details of Activity: Description in few sentences.

In the month of July, there were 5 visits, Total cases were 21 and 8
patients were referred.
Geotagged Photos (1 or 2 photos)

MGM Schew! (L
MOM a0 S ‘.:I:.w :
kamothe, Navi & P




B Signature

Signature

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

MGM Sehoo) < Nclenees
MON In. B BT
Kamothe, Nawi v 0 G 13
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-2743763 1, 27432890

Email: shsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community pestings

1. Title of the Activity: UHTC Camp

W 1

. Date and Venue :1% August 2024 to 31+ August 2024, Khopoli
- Details of students: Anam Shaikh, Mehreen Chogle

| Sr. No Program name

Year /Semester Total no of Students

1 B. Optometry

Interns 2

4. Details of Activity: Description in few sentences.
In the month of August, there were 4 visits, Total cases were 17 and 3

patients were referred.

5. Geotagged Photos (1 or 2 photos)

- L _=aw
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Signature —’

_ ¥ . —
r Signature [\ i~
LW

Name of the In-charge faculty:
Mr. Rohit 1. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Id g,
Name of the %ﬁﬁ%ée Thakur

Designation: Director
Institute: MGM School of Biomedical
Sciences, Navi Mumbai




Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.N0.022-27437631., 27432890
Email: shsnm@mgmuhs.com Website:

www.mamsbsnm.edu.in

Community postings

D bk

. Title of the Activity: RHTC Camp
Date and Venue: 1™ September 2023 to 30" September 2023, Nere

3. Details of students: Pooja Jaiswar,Sujit Achukumar,Rutuja Chandane

Sr. No | Program name

Year /Semester Total no of Students

1 B. Optometry

Interns 3

4. Details of Activity: Description in few sentences.
In the month of September, there were 7 visits, Total cases were 20 and 0

patients were referred.

5. Geotagged Photos (1 or 2 photos)

%

-

[ Signature U /

I Signature |

R

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631. 27432890
Email: shbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: RHTC Camp
2. Date and Venue:1* October 2023 to 31% October 2023, Nere
3. Details of students: Tanmay Bobade,Jyotsna Patil

Sr.No | Program name

Year /Semester Total no of Students

1 B. Optometry

Interns 2

4. Details of Activity: Description in few sentences.
In the month of October, there were 4 visits, Total cases were 20 and 15

patients were referred.

5. Geotagged Photos (1 or 2 photos)

i

b=

[ Signature (|~

| Signature

o

Name of the In-charge faculty:

Mr. Rohit 1. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209. Tel.No.022-27437631, 27432890

Email: shsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

m!\.)l-l

. Title of the Activity: RHTC Camp
Date and Venue:1* November 2023 to 30™ November 2023, Nere
. Details of students: Jyotsna Patil,Anam Shaikh

Sr. No | Program name

Year /Semester Total no of Students

1 B. Optometry

Interns 2

4. Details of Activity: Description in few sentences.
In the month of November, there were 7 visits, Total cases were 42 and 9

patients were referred.

5. Geotagged Photos (1 or 2 photos)

| Signature |

L Signature ( r ,’V
g

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance




>

&R

MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

. Title of the Activity: RHTC Camp

. Date and Venue: 1 December 2023 to 315 December 2023, Nere

. Details of students: Anam Shaikh,Namrata Wadekar, Tanmay
Bobade,Sadhana Shinde

R

Sr.No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns 4

4. Details of Activity: Description in few sentences.
In the month of, December there were 7 visits, Total cases were 52 and 9
patients were referred.

S. Geotagged Photos (1 or 2 photos)

0

Signature []{ - | Signature ‘
N
Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Blomedlcal
Department of Optometry Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

W

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209. Tel.No.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

Title of the Activity: RHTC Camp
Date and Venue: 1% January 2024 to 31% January 2024, Nere
Details of students: Sadhana Shinde, Tanmay Bobade

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

2

4. Details of Activity: Description in few sentences.

In the month of January, there were 8 visits, Total cases were 38 and 3
patients were referred.
5. Geotagged Photos (1 or 2 photos)

Signature | D’f/
(v

| Signature 1]

Name of the In-charge faculty:

Mr. Rohit [. Gupta
Designation: Lecturer & Coordinator

Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.N0.022-27437631, 27432890

G P ek

Email: sbsnm@megmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

. Title of the Activity: RHTC Camp
. Date and Venue:1" February 2024 to 29" February 2024, Nere
. Details of students: Namrata Wadekar, Jidnyasa Pawar

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

2

4. Details of Activity: Description in few sentences.
In the month of February, there were 8 visits, Total cases were 50 and 13
patients were referred.

5. Geotagged Photos (1 or 2 photos)
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| Signature r,»y I Signature |

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631. 27432890
Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

Title of the Activity: RHTC Camp
Date and Venue: 1 March 2024 to 31 March 2024, Nere

Details of students: Jidnyasa Pawar, Samidha Adhangle

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

2

Details of Activity: Description in few sentences.

In the month of March, there were 7 visits, Total cases were 32 and 4

patients were referred.
Geotagged Photos (1 or 2 photos)

MGM Schour
MGM by
Kamothe, Novi M.
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| Signature (| L7 ]

Signature

v

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

—
s

L) b2

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.N0.022-27437631, 27432890

Email: sbsnm@memuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

Title of the Activity: RHTC Camp
. Date and Venue: 1% April 2024 to 30™ April 2024, Nere
. Details of students: Tanmay Bobade,Namrata Wadekar, Jyotsna Patil

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

3

4. Details of Activity: Description in few sentences.

In the month of April, there were 9 visits, Total cases were 16 and 0
patients were referred.

Mot

Geotagged Photos (1 or 2 photos)

(y—

Signature [/ /"

\ Signature |

S

Name of the In-charge faculty:

Mr. Rohit 1. Gupta
Designation: Lecturer & Coordinator

Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director _
Institute: MGM School of Bionadi
Sciences, Navi Mumbai




Kmdly;?;?‘ﬁ?et;?chedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A"™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.N0.022-27437631, 27432890

Email: sbsnm@memuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: RHTC Camp
2. Date and Venue: [* May 2024 to 31% May 2024, Nere
3. Details of students: Kusum Choudhary,Samidha Adhangle, Mehreen
Chogle
Sr.No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns 3

4. Details of Activity: Description in few sentences.
[n the month of May, there were 8 visits, Total cases were 16 and 11
patients were referred.
5. Geotagged Photos (1 or 2 photos)

A

gk amothe, Nayi M.
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L Signature ([} | Slpghaiure I

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit [. Gupta Designation: Director

Designation: Lecturer & Coordinator Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890

Email: sbsom@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: RHTC Camp
2. Date and Venue: 1* June 2024 to 30™ June 2024, Nere

3. Details of students: Mehreen Chogle, Kusum Choudhary

Sr.No | Program name | Year /Semester | Total no of Students

1 B. Optometry Interns 2

4. Details of Activity: Description in few sentences.
In the month of June, there were 8 visits, Total cases were 14 and 2

patients were referred.
5. Geotagged Photos (1 or 2 photos)
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Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe. Navi Mumbai-410209. Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbhsnm.edu.in

Community postings

Title of the Activity: RHTC Camp
Date and Venue: 1% July 2024 to 31 July 2024, Nere
Details of students: Kusum Choudhary

ol i

Sr. No | Program name | Year /Semester | Total no of Students

1 B. Optometry Interns 1

4. Details of Activity: Description in few sentences.
In the month of July, there were 9 visits, Total cases were 37 and 1
patient were referred.

5. Geotagged Photos (1 or 2 photos)

B i




I S’:ignaturea. o, |

l Signature || )~

e

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
‘Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University w/s 3 of UGC Act 1956)

Grade “A""™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209. Tel.No0.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

-

. Title of the Activity: RHTC Camp
Date and Venue :1* August 2024 to 31™ August 2024, Nere
. Details of students: Jyotsna Patil, Namrata Wadekar

W

Sr.No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns 2

4. Details of Activity: Description in few sentences.
In the month of August, there were 9 visits, Total cases were 34 and 2
patients were referred.

5. Geotagged Photos (1 or 2 photos)

0 W
Signature \y/ | Signature |

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit 1. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences. Navi Mumbai




MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

[

led

Thakur

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890

Email: shsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

- Title of the Activity: OTHER CAMP
2. Date and Venue: 1% September 2023 to 30
. Details of students:

September 2023
Rutuja Chandane, Pooja Jaiswar, Sujit

Achukumar, Aaarti farande,Pravalika Bada, Santoshi Lokhande,Mrunal

Sr. No

Program name

Year /Semester

Total no of Students ]

1

B. Optometry

Interns

7

4. Details of Activity: Description in few sentences.

In the month of September, there were 10 visits, Total cases were 30 and
0 patients were referred.
5. Geotagged Photos (1 or 2 photos)
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| Signature ||, | Signature ﬁ

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-2743763 1 ., 27432890

Email: sbsnm@mgmuhs.com Website:

www.memsbhsnm.edu.in

Community postings

1. Title of the Activity: OTHER CAMP

2. Date and Venue:1* October 2023 to 31% October 2023

3. Details of students: Jidnyasa Pawar, Sadhana Shinde, Samidha
Adhangle, Mehreen Chogle, Tanmay Bobade,Anam Shaikh

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

6

4. Details of Activity: Description in few sentences.
[n the month of October, there were 4 visits, Total cases were 56 and 28
patients were referred.

5. Geotag

3 ey
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I

ged Photos (1 or 2 photos)
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Name of the In-charge faculty:

Name of the HOI: Dr. Mansee Thakur

Mr. Rohit I. Gupta Designation: Director
Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
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Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:

www.megmsbsnm.edu.in

Community pestings

- Title of the Activity: OTHER CAMP
- Date and Venue:1* November 2023 to 30" November 2023
. Details of students: Kusum Choudhary, Jyotsna Patil, Namrata Wadekar

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

3

Details of Activity: Description in few sentences.
In the month of November, there were 3 visits, Total cases were 98 and
15 patients were referred.

MGM Schodl. .
MG 1y [t
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- Geotagged Photos (1 or 2 photos)
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| Signature \QV l Signature |
Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director
Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209. Tel.No.022-27437631, 27432890
Email: shsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

. Title of the Activity: OTHER CAMP

- Date and Venue: 1* December 2023 to 31% December 2023

. Details of students: Namrata Wadekar, Anam Shaikh,Jidnyasa Pawar ,
Sadhana Shinde,Kusum Choudhary , Sanmathipriya Naidu, Mehreen
Chogle, Rajeshwari Chettiar, Jyotsna Patil, Pushpa Chaurasia, Tanmay
Bobade , Ayush Joshi, Shahida Khan, Safiya Khan, Kajal Gupta

LI b e

Sr.No | Program name | Year /Semester | Total no of Students

1 B. Optometry Interns 15

4. Details of Activity: Description in few sentences.
In the month of December there were 13 visits, Total cases were 159 and
50 patients were referred.

5. Geotagged Photos (1 or 2 photos)
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[ Signature ( v,/f

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITU TE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-41 0209, Tel. No.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

. Title of the Activity: OTHER CAMP

. Date and Venue: 1% January 2024 to 31% January 2024

3. Details of students: Jidnyasa Pawar, Sanmathipriya Naidu,Salma Khan,
Jemimah Patel, Kusum choudhary, Sadhana Shinde, Samidha Adhangle

[0

Sr.No | Program name | Year /Semester | Total no of Students

I B. Optometry Interns & PG 7

4. Details of Activity: Description in few sentences.
In the month of January, there were 6 visits, Total cases were 106 and 27
patients were referred.

S. Geotagged Photos (1 or 2 photos)
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Name of the In-charge faculty: Name of the HOIL: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director
Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai
Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-2743763 1, 27432890

Email: sbsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community pestings

1. Title of the Activity: OTHER CAMP

2

- Date and Venue:1" February 2024 to 29" February 2024

3. Details of students: Tanmay Bobade, Arhama Ashrafi, Disha Gaikwad

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

3

4. Details of Activity: Description in few sentences.
In the month of February, there were 3 visits, Total cases were 61 and 19
patients were referred.
S. Geotagged Photos (1 or 2 photos)

| St
ignature S

Signature : _ il

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A"™” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

b

- Title of the Activity: OTHER CAMP
. Date and Venue:1* March 2024 to 31° March 2024
3. Details of students: Samidha Adhangle, Aditi Maurya, Tanmay Bobade

]

'Sr. No Program name | Year /Semester | Total no of Students
1 B. Optometry Interns & PG 3

|

4. Details of Activity: Description in few sentences.
In the month of March, there were 3 visits, Total cases were 63 and 0
patients were referred.

5. Geotagged Photos (1 or 2 photos)
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Signature

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director
Institute: MGM School of Biomedical

Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-4 | 0209, Tel.No.022-27437631, 27432890
Email: shsnm@mgmuhs.com Website:

www.mgmshsnm.edu.in

Community postings

Title of the Activity: OTHER CAMP

2. Date and Venue: 1% April 2024 to 30® April 2024

3. Details of students: Mehreen Chogle, Kusum Choudhary, Ruchira
Gunjal
Igr. No |Program name | Year /Semester | Total no of Students
1 B. Optometry 3

Interns & PG

4. Details of Activity: Description in few sentences.
In the month of April, there were 1 visits, Total cases were 3 and 1
patient were referred.

5. Geotagged Photos (1 or 2 photos)

& cPS Hap Camera
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L Signature

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.N0.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:

www.memsbsnm.edu.in

Community postings

1. Title of the Activity: OTHER CAMP
2. Date and Venue: 1¥ May 2024 to 31 May 2024
3. Details of students: Kusum Choudhary, Shahida Khan, Safiya Khan

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns & UG

3

4. Details of Activity: Description in few sentences.
In the month of May, there were 3 visits, Total cases were 31 and 12
patients were referred.

S. Geotagged Photos (1 or 2 photos
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[ Signature ||}/

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIEN CES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade "A™” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai -410209, Tel.No.022-27437631, 27432890
Email: shsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

- Title of the Activity: OTHER CAMP

. Date and Venue: 1* June 2024 to 30* June 2024

. Details of students: Jyotsna Patil, Jemimah Patel, Rajeshwari Chettiar,
Safiya Khan

L [

Sr.No | Program name | Year /Semester | Total no of Students

1 B. Optometry Interns 4

4. Details of Activity: Description in few sentences.
In the month of June, there were 2 visits, Total cases were 40 and 8
patients were referred.

S. Geotagged Photos (1 or 2 photos)

MGM Schiwol . . .
MOGN b
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| Signature wr{‘,/ [ ~ Signature |

Name of the In-charge faculty: Name of the HOI: Dr, Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach |
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™™ Accredited by NAAC
Sector 1, Kamothe. Navi Mumbai-410209, Tel.No.022-2743763 1, 27432890

Email: shsnm@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: OTHER CAMP

2. Date and Venue: 1% July 2024 to 31% July 2024

3. Details of students: Anam Shaikh, Kusum Choudhary, Rajeshwari
Chettiar, Pushpa Chaurasia, Jyotsna Patil, Fardeen khan

Sr. No

Program name

Year /Semester

Total no of Students

I

B. Optometry

Interns

6

4. Details of Activity: Description in few sentences.

In the month of July, there were 6 visits, Total cases were 87 and 20
patients were referred.

3. Geotagged Photos (1 or 2 photos

= =N




l Signature ~ Signature ]

q

Name of the In-charge faculty: Name of the HOL: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach |
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCTENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:

www.mgmshsnm.edu.in

La-)!\.)l—l

Community postings

. Title of the Activity: OTHER CAMP
Date and Venue : 1% August 2024 to 31% August 2024
. Details of students: Sadhana Shinde, Mehreen Chogle,Samidha

Adhangle,Fardeen Khan,Ruchira Gunjal, Sankalp Mali

‘ Sr. No

Program name

|

B. Optometry

Year /Semester

Total no of Students

Interns &PG

6

4. Details of Activity: Description in few sentences.
In the month of August, there were 7 visits, Total cases were 387 and 34
patients were referred.

5. Geotagged Photos (1 or 2 photos)
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| | Signature  {[ /|

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University w/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631 , 27432890

W D e

Email: sbsnm@memuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

. Title of the Activity: SDH
Date and Venue:1" September 2023 to 30" September 2023, Panvel
. Details of students: Aarti Farande

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

1

4. Details of Activity: Description in few sentences.

In the month of September, there were 9 visits, Total cases were 15 and 0
patients were referred.
5. Geotagged Photos (1 or 2 photos)
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Signature \V//” ] Signature 1
\U

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIEN CES)

O

(Deemed University u/s 3 of UGC Act 1956)

Grade “A"™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890

Email: shsnm@mgmuhs.com Website:

www.mgmsbhsnm.edu.in

Community postings

. Title of the Activity: SDH
Date and Venue:1* October 2023 to 31% October 2023, Panvel

3. Details of students: Mehreen Chogle, Jidnyasa Pawar, Sadhana Shinde,

Namrata Wadekar, Shivam Singh

Sr. No

Program name

Year /Semester

Total no of Students

]

B. Optometry

Interns & PG

5

4. Details of Activity: Description in few sentences.

In the month of October, there were 3 visits, Total cases were 20 and 12
patients were referred.
5. Geotagged Photos (1 or 2 photos)

/0

-

Signature | N

‘ Signature |

N

Name of the In-charge faculty:

Mr. Rohit 1. Gupta
Designation: Lecturer & Coordinator

Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance




MGM School & . fences
MG!\I lil. i I-.:aa—- 1 ..'S‘ .IJ .\k Il..'llgﬂ"

Ramothe, Navi Mo oy, | 209, Indig




£
™)

MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.memsbsnm.edu.in

Community postings

=,

. Title of the Activity: SDH

e

Date and Venue: 1% November 2023 to 30™ November 2023, Panvel

3. Details of students: Mehreen Chogle, Samidha Adhangle, Tanmay

Bobade, Shivam Singh

Sr. No | Program name

Year /Semester

Total no of Students

1 B. Optometry

Interns & PG

4

4. Details of Activity: Description in few sentences.

In the month of November, there were 9 visits, Total cases were 68 and

28 patients were referred.

S. Geotagged Photos (1 or 2 photos)

‘er/

| Signature

| Signature |

&

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance




L r— &,ﬁ; |

'Si:wfe .

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur

Designation: Director

Institute: MGM School of Biomedical

Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENC ES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A"™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: shsnm@mgmuhs.com Website:

www.memsbsnm.edu.in

Community postings

1. Title of the Activity: SDH

2

. Date and Venue: 1* December 2023 to 31% December 2023, Panvel

3. Details of students: Samidha Adhangle, Tanmay Bobade, Fardeen Khan

Sr. No | Program name

Year /Semester Total no of Students

1 B. Optometry

Interns & PG 3

4. Details of Activity: Description in few sentences.
In the month of, December there were 25 visits, Total cases were 129 and

49 patients were referred.

S. Geotagged Photos (1 or 2 photos)

ﬁ; J/ HUW
[ Signature @ﬂ” | Stanature - |

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance

2 Uirsetar
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: SDH
2. Date and Venue: 1* January 2024 to 31* January 2024, Panvel
3. Details of students: Samidha Adhangle, Mehreen Chogle

Sr.No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns 2

4. Details of Activity: Description in few sentences.
In the month of January, there were 21 visits, Total cases were 259 and
28 patients were referred. ’

5. Geotagged Photos (1 or 2 photos)

-

L X
P4
L%

Signature | Signature |
Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit 1. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai




— close/attach s lucniing. Aoenilins
e able Schedule, Notice, Circular, Attendan
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1. Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

=

. Title of the Activity: SDH
. Date and Venue:1% February 2024 to 29" February 2024, Panvel

. Details of students: Kusum Choudhary, Samidha Adhangle, Tanmay
Bobade, Jyotsna Patil

L b2

Sr. No | Program name | Year /Semester | Total no of Students
1 B. Optometry [nterns e

4. Details of Activity: Description in few sentences.

In the month of February, there were 22 visits, Total cases were 293 and
14 patients were referred.

Geotagged Photos (1 or 2 photos)

{1,)/

Signature || A/ ‘ Signature l
Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit 1. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance

MGM i ekl dive Selenees
MEGM _I_:-? b S
Kamothe, Novi 8k ou- o 209, India

.




MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

. Title of the Activity: SDH

. Date and Venue: 1% March 2024 to 31% March 2024, Panvel

. Details of students: Jyotsna Patil, Mehreen Chogle, Samidha Adhangle,
Anam Shaikh

L2 D e

Sr.No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns 4

4. Details of Activity: Description in few sentences.
In the month of March, there were 17 visits, Total cases were 149 and 9
patients were referred.

S. Geotagged Photos (1 or 2 photos)

%

Signature | |4~ I Signature : |
F
Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai




Kindly enclose/attach o |
yTi‘rrm table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University w/s 3 of UGC Act 1956)

Grade “A™" Accredited by NAAC
Sector 1, Kamothe. Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm(@mgmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

. Title of the Activity: SDH
. Date and Venue: 1* April 2024 to 30" April 2024, Panvel
. Details of students: Anam Shaikh, Sadhana Shinde

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

2

. Details of Activity: Description in few sentences.
In the month of April, there were 20 visits, Total cases were 216 and 37
patients were referred.

. Geotagged Photos (1 or 2 photos)

MGM

ool WL TICCS
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University w/s 3 of UGC Act 1956)

Grade “A™ Accredited by NAAC
Sector 1. Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

Title of the Activity: SDH
Date and Venue: 1% May 2024 to 31 May 2024, Panvel
Details of students: Sadhana Shinde, Namrata Wadekar

b2

(%}

Sr.No | Program name | Year /Semester | Total no of Students

1 B. Optometry Interns 2

4. Details of Activity: Description in few sentences.
In the month of May, there were 25 visits, Total cases were 238 and 20
patients were referred.

S. Geotagged Photos (1 or 2 photos)

MGM S
.\’](_]\l al. ':. il . pRELl b | k‘.,lu]L‘i:S
Kamothe, Nani Mo o o 209, India

NClenees 1A
i MiBA




oY e
I Signature Tj:»)"/ | Signature

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry ‘Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University w/s 3 of UGC Act 1956)

Grade “A"™"” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No0.022-27437631, 27432890

Email: sbsnm@mgmuhs.com Website:

www.memsbsnm .edu.in

Community postings

1. Title of the Activity: SDH
2. Date and Venue: 1* June 2024 to 30" June 2024, Panvel
3. Details of students: Namrata Wadekar, Sadhana Shinde, J idnyasa Pawar

Sr. No

Program name

Year /Semester

Total no of Students

1

B. Optometry

Interns

3

4. Details of Activity: Description in few sentences.
In the month of June, there were 25 visits, Total cases were 240 and 23
patients were referred.

3. Geotagged Photos (1 or 2 photos)

Cireeter
MGM Scheol L. SUlCnees
MGM o 0. S0 iees

Kamothe, Nanvi 510 260 India




Signature |

—

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director
Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry Sciences, Navi Mumbai

| Signature

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University w's 3 of UGC Act 1956)

Grade “A™™ Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: sbsnm@mgmuhs.com Website:
www.mgmsbsnm.edu.in

Community postings

1. Title of the Activity: SDH
2. Date and Venue: 1* July 2024 to 31 July 2024, Panvel
3. Details of students: Jidnyasa Pawar, Tanmay Bobade

Sr. No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns 2

4. Details of Activity: Description in few sentences.
In the month of July, there were 24 visits, Total cases were 210 and 25
patients were referred.

5. Geotagged Photos (1 or 2 photos)

-
.l- i

e VG Schol .
e MGM 1o S LMyienoes
Xamothe, Nayi M. Um0 209, India

Selences



L Signature || 47
N

Signature

Name of the In-charge faculty:

Mr. Rohit I. Gupta

Designation: Lecturer & Coordinator
Department of Optometry

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance




D e

g2 oy

4
]
|

a7

s
ry
e

)

MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)

Grade “A""” Accredited by NAAC
Sector 1, Kamothe, Navi Mumbai-410209, Tel.No.022-27437631, 27432890
Email: shsnm@megmuhs.com Website:

www.mgmsbsnm.edu.in

Community postings

Title of the Activity: SDH

. Date and Venue :1% August 2024 to 31" August 2024, Panvel

Details of students: Tanmay Bobade, Ruchira Gunjal, Samidha

Adhangle, Anam Shaikh
Sr.No | Program name | Year /Semester | Total no of Students
1 B. Optometry Interns & PG 4

. Details of Activity: Description in few sentences.

In the month of August, there were 24 visits, Total cases were 211 and 13
patients were referred.

Mupyibal,MH, India
o Sergh Palh, O Panvwl, Mo
206, MH, India
Fotorng 731607861
12 44 Pad GAT o O 50
e by GRS Mag Camava

| Kamathe, N;n.f.*.,.h. |

. Geotagged Photos (1 or 2 photos)

MGNI ‘.\\.h'-‘i‘{ .., I"
MG 1y ¢

=

lenees

Toa ey

C 209 Indig




Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance

MGM Si_‘-_h(!(_, s S
MOM 1y ‘--;..u s
i - . + b I0eN
Kamothe, Nayj vy, 09, India
L
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Signature QQV ' I Signature |

Name of the In-charge faculty: Name of the HOI: Dr. Mansee Thakur
Mr. Rohit I. Gupta Designation: Director

Designation: Lecturer & Coordinator | Institute: MGM School of Biomedical
Department of Optometry | Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance
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HAHATA GRY D IS

M G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE

Blood Centre, Plot No-1&2. Sector -1, Kmothe, Navi Mumbai
Phonc Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/1 Fax: 022 27420320

Date :

Ayt sospeas |08123¢

14.08.2023

MGMHAK/BC/2023/

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFU SION

Voluntary Blood Dona’uon Camp on 15 September, 9023 at The New India Assurance Co.

Subject:
Floor, Vindhya Commercial Complex, Sector 11. CBD BRelapur. Nav!

Ltd.. Mumbai Regional Office V, 7“

\mmbzn
1. Ref.- Letter — Email from Dr. Ishita Gupla dated 14.09.2023

2. A Blood Donation camp is arranged on 15 September 2023
required at 10.00 am till camp is over

from 10.00 am to 6.00 pm.Vehicle

3. Following is the requirement :
A. Transport :

A Vehicle Contact | : _]1
N | Time <7 Purpose :
= ] ['ype details 1|
L Tempo / 27437034 | Transfer of staff"& Material
1 10.00 hrs 2
el Wingal
211200 hus | Omini 57437034 | Transfer of blood bags from camp 1o MGM blood Centre
3.1 03.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Centre
4.1 Tempo/ | 27437034 Transfer of staff & Material
- 05.00 hrs i
b3 Wingar o
B. }’_Lj__{';{mnc_l
| ilo Name of Staff Designation =
1 Dr.Snigdha Vartak Blood Centre Officer =
#_\__,2 Dr. Sonal Gupta Resident Doctor
|3 | Dr. Pradnya Chalke Resident Doctor
4+ Mr. Eknath Bagul Medical Social Worker
3 Mr.Ravindra Attarde Blood Center Technician
0 Mr.Babar Counsellor
Z- 7 | Mrs. Vaishali Urankar Nursing Staff
8 | SBS Trainee (04) To be detailed by SBS
L9 Mr. Atul Mbatre | Attendant
C. Advance of Rs. 4000 /- @Rs.25 /- per donor approximately ,--'.ac 5, Head
AL
Hospital Director : oo e st it &
Copy to: -y | i S !.\;.;.I:Ir.‘.{.?j:».ld( fi
1. H.O.D. PSM, Pathology , SBB Matron , , MGM Medical College& Hosﬁi‘ta’I?Kamol’he A
2. Chief Security Ofﬁeelf Transport Officer MGM Medical College& Hospital, Kamothe.
3. Hcmsl\ubpum Supcwxsm for arrangement of Two Housekeeping personel for camp
\ v Lubna Zg[aa/f gogolso @fﬁf [ FAteTn] Forweded -
O /9{5 £ bt phon oe G323 46557 {: an tedn )

o\i\ G %6%?%6741&{»{:1‘”}({@
- ‘?31‘130I6?34 Lf:mlemj

Muc“ﬁ "
= BIO BJTEﬁICA

Da[e ] q\ q 11 S
Receiver Signature H—L

AN | ‘:‘\\ \\_L‘w \_\’K" e

5

= )
1
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M.GMMEDICAL COLLEGE & HOSPITAL, KAMOTHE

= (4 3 entra, Plot No-1&2 Sector -1, Kmothe, Navi Mumbal

Phons Dir-Bload Cenre- 022 27437903, Hospital - 022 27427900 0/1 Fax: 022 27420320 . ‘ 2
Sobrrosagloprn 1001455 - _‘.fg?;\q 1
MGMHK/BC2023 9A) — ate : 10.8.2023 :

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 06 September 2023 at Novozymes South Asia Pvi.

. Ltd Patalganga
| Ref - Letter — Letter froin Novozymes South Asia Pyt dated 01.09.2023
2. A Blood Donation camp is arranged on 05 September 2023 by September 2023 from 9.00 am o
3.00 pm. Vehicle required at 8.00 am 6l camp is over
. L i MGHM SCHOOL OF BIOMEDICAL SCIENCES
3. }'.ollowmg is the requirement : _ Inward No. MGM/SBS! ,3,15—7_
A, Transport ¢
Sbap S, _Dale s14q/1% |
A Vehicle | Comtact . Receiver Signature |
o e Ty dptal ' Purpose |
— : | Lype etails _ ]
; | : |
e e ! Tempo / - | 27437034 © Transfer of staff & Malerial
3.00 hus s |
i _Wingar : | .
2. 11.00 hrs | Omini | 27437034 | Transfer of blood bags from camp to MGM blood Centre ]
2 1.00brs | Oound | 27437034  Transfer of blood bags from camp to MGM blood Cenire
.00 hies | '[';;npo /127437034 | Transfer of stafl & Material
e Wngar | —— "
L BEmemndl e ————— e g
::U | Name of Staff . Designation
| Dr.Satyam Sarku: . Blood Centre Qillcer
2 DrPrabhakaran ‘Resident Doctor )
- Mr. Eknath Bagui 1 Medical Social Workes L
i 4, Mr.Ravindra Attarde Blood Center Technician
| 5. | Mys. Sharda Anchan Blood Center Technician I
. 6. | Mr.Babar Counsellor .
7. Mrs. NVuishali Urapkar Nursing Staff - ‘
8. ' SBS Trainee (04) To be detailed by SBS
| 9. | Mr Atul Mhatre Attendant
| | MrGanesh Attendant N

C. Advance of Rs. 4000 /- @ %s.25 /- per donor approeximately ,~, T
3 .-//66\

?\Eﬂ)ihil Director : L ik ,J/’f/@?’\ FUN\JhM
_0pYy to: "": i ':t anlals Prades & p\,’j

1. H.O.D. PSM , Pathology .SBS. Matron ,, MGM Madical College&' Hospital{ Kémothe oo
2. Chiel Security Officer, Transport Officer MGM ®edical College& j—-{;}j:c;’r'pit’a'};“-getépmfﬁ”ézé* gy

. 5 2 ! fis] ] Ll LERERT .y s . S " ekl 5 --[‘! ,!'...r- = -'; e
3. Houskeeping Supervisor fur arrangement of: Two  Housekeeping persoinel foremdn ©
s . ZNCES
foor =N

EL f#&q,

By T Y o L A B R T Y

1} Ld‘Dﬂg éjf\f,'u[‘ L“ Tj Ei ; ,t._,\«-"“"f‘_’?,f"' el N ‘E “ % =

2ypyatilsho Dhonck (43723466047 i tedid) () b2 oy, fio
TS i ' z T -, 4 i F5 N

3‘} ‘&{_ﬁ_:jr__@'ﬂ_ VJ\UJJ & ‘C ga_{:r:;_;q-fud j L*j"“‘\ i) ﬁg‘_HLT{D‘rdm?/

) ddne o ShelE(325 51838 T Cogndend) Mamses:



L X BOSPITAL. KRAMOTHE

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

sSubject: Volumary Blood Dontion Camip o 25 th Feb 2024 at Rashtriva SvayamSevas Sangh

{ R5S) Roadpali

I, Ref.- Letter -Rashtriya SwayamSevak Sangh. { RSS) Roadpali — duted 15..02.2024 .

2. A Blood Donation camp is arranged on 25" Feb 2024 from 8.00 AM 10 4.00 PM.
Vehicle required at 8.00 am till eamp is over

* PFollowing is the requirement :
v ransport ¢

s P et i i ey S

S o g
o T Vehicle Contact -
SN e e N Pigrpose
| Type delalis d
i, 5
| | '['cmpu 37437034 Transfer of sl & ._‘

N s =
Winear

> 10,00 hes T Omini | 27437034 | Transfer of blood bags from camp 10 MGN blood Cenre ©
o LO0hrs - Omimi | 27437034 | Transfer of blood bags from camp o MUM bivod Cenure
. S e | L0100 | 27437034 § Transfer of stafl & Material
Nk ... . S : WP, Lol FRCL O OO
wi )
: Ninie ol Stuit Designation
] Dr. Snigdha Vartak Medical Offiver
e Or Reehana Lo Ruulwt Doctor i
B Intern - ) .
4 M Eknath Bagul Medical Social Worker )
_3.__ Mrs. Sharda Anchan ] Blood Center Technician b a
G, Mrs. \fldn]u Sharma | Blood Center Techniciun §C il o
7. M Babar ; | Counselloi L W ...
8. . Mrs. Mariaama Nursing Stall’
9. 'SBS Trainee (02 To be detailed by SBS okl
KU1 Ade Hlld Cravde R e
l__l ) \E| Awl Mhatre ) ?\rnlnd anl __.“ ) . e
C. Advance of Rs, 4000 /- 4 Rs.25 /- per donor uplpi"'u.\‘inuncl}:' 4 —*ﬁ‘fv/
Ly = g m "

HuspitabDircetor ;-
('np_\‘ tus
QDL PSM | Pathology,HOD ENT |, SBS, T\Liuon MUM Medm;ll Cullt:m_& Haspital. Kamuathe
. Chie!” Seeurity Officer/ li.,mapuu OHELtI MGM Medical Collcge& Hospital, Kamothe.
Hu sheeping Supervisar for arrangement ol Two Housekeeping personed for camyp

AP TR T uakene Bse oy’

U‘ 91879559(R
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i’

ol 11
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1
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2ty
i f 4
M.GMLMEDICAL COLLEGE & HOSPITAL. KAMOTHE
Blood Cemtre. Plov N oty Seanr -lirkirmotne, Sup s Wumbn
Fhone Biv-Blvod Compes 122274370 2 7 st o 30 9=a=m F: EEE
N 2o L
DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSEUSION
Subjeet: Vojumary Bloed Donation Camp en 25 th beb 2024 @1 IMNS Panve
« Kefo- Lerter - IMNS Panvel — dated Gu..02 2024, . . .
= A Blood Donution camp is arranged on 25" Feb 2024 from S.00 AM 10 6.00 PM.
Vehicle required =t 7.00 am till camp is over
3. Fallowing is the requirement :
AL Transport
s — s . - g T
| elhele I
kY i ‘I_.i“lk’ b e il "ll -
! [yvpe details
k]- —k ! i P ——r—————— e i FIRS— ——
e e i Tempo | LH3TUSS | Tramsfer of stit & Matoeial
700 hs | emee el ’
e L Wingar i B o
t.00 hres | Omini | 27437034 Transter of Plood bags from camp i uy s
= o T e —!_"I‘I" VA T S A R "'f_"’“'”" '-..‘“- 1
LN Omini G 97437034 | Transfur of Blood bags from camp te MR\ o
Tempo 27437034 Tlranster of stalt & Material
< 1) hrs " !
e S L s |
o lersomnel - o - e il -
\i ' Namy of Seaff Designation
Lz Damasant Dey Nedtear Oiticer ,
= Draaehi Resident Doctlor -
- Intern e |
_+ Alres. Rupali Gujar Medical Social Worker i
3. Mr Ravindra Attarde Blood Center Technician
b, Shss Trivini pattan Blood Center Techniciun
7 MrBabar Counsellor i ¥ e
5 \1> \';a:fhu]i Urankar ¢ Nursing Siall = . o j
Y. SBS Trainee 02) | To be dewailed by SBS B b, ]
LN T | Attendunt )
PR e Mol Gadhave BECEL R
el e e e = B s O P S L R,
C. Advanee of Rs. 4000 /- @Rs.25 /- per donor approximately |
i - & _,’..:'.’ : ¢I' .‘ 2 .'-. T Ei 4 ....I‘\- !
{ o EAMNAE T s )

HospimT Direetor ; A

Copy to: ok _

L ILOD. PSM | Pathology. HOD ENT . SBS. Matron MGM Medical Calleged Hospital, kamothe
2. Chiel” Security Oflicer / Transport Officer MGM A\fledicﬁil"(.?ol,lpge& Tospital. Kamothe,

3. Houskeeping Supervisor for arringement ol 'lwo FHousekeeping personel lor cump

Below shdenls are allohed Loy Blood lamp ¥ z
@ M nag jr (;-Lﬁne 5%5807850 MUT : ! - GF%
Toqqoucaze Ml |
@ [;:'B'OVV) Czb\awélf\m\lj 65( ML‘T 5"’"‘76@”
O|32L46HGGPE'
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fof Moi- 38512024 (02 632~

M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE 19 Q9

Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 27437905, Hospital - 022 27427900 0/1 Fax: 022 27420320

MGMHK/BC/2024/ 9 Date ; 28.02.2024

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 2" March 2024 at MGM Blood Centre
1. Refo- Letter — M G M Medical Dental College — dated 20..02.2024
2. A Blood Donation camp is arranged on 2nd March 2024 from 9.0AM to 2.00 PM.
" 3. Following is the requirement :
A, Transport :

B. Personnel

:;;}'_ : Name of Staff Designation
1 Dr. Snigdha Vartak Medical Officer
& 2 Dr.Varsha Resident Doctor
3 Mrs.Sharada Anchan Blood Center Technician
4, | Ms.. Fazila Surve Blood Center Technician
5. | Mrs. Vaishali Urankar Nursing Staff
6. Mr.Atul Mhatre Attendant
7. | SBS Trainee (02) To be detailed by SBS
8. | Mr. Bira Gavde Attendant '
9. | Ms.Roshani Trainee Tech

Copy to: L
1. H.O.D. PSM , Pathology,HOD ENT , SBS, Matron , MGM Medical College& Hospital, Kamothe

2. Chief Security Officer / Transport Officer MGM Medical College& Hospital, Kamothe.
3. Houskeeping Supervisor for arrangement of Two Housekeeping personel for camp
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MAHATEA GANDIE WIS 310N

M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE
Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/1 Fax: 022 27420320

MGMHK/BC/2024/ A~ Date : 05.03.2024

DEPARTMENT OF IMMUNOI‘IAEMAT%L%GY AﬂND BLOOD TRANSFUSION
. Che R
Subject: Voluntary Blood Donation Camp on 0§ th March 2024 at Mylon Company at Taloja
1. Ref.- Letter - Mylon Company at Taloja — dated .05.02.2024
2. A Blood Donation camp is arranged on 0§" March 2024 from 8.30 AM to till camp is over
Vehicle required at £00 am till camp is 6ver

5. Following is the requirement :
A. Transport :

Sr ;
N | Time e Co.njcact Purpose
o Type details _
1 ; Tempo / 27437034 | Transfer of staff & Material
8.00 hrs s
Wingar
| 2.1 10.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM h|Und Ce
' 3.11.00hrs | Omini | 27437034 | Transfer of blood bags from camp to MGM biong_!__g__}
4 s amr..  Tempo/ 27437034 | Transfer of staff & Material
+.00 hrs o
| Wingar -
B. Personnel
;IU" | Name of Staff Designation
1 | Dr. Nikhil Ningurkar Medical Officer
2 Dr.Souradhip Resident Doctor
3 | Intern . ..
4. | Mr. Eknath Bagul | Medical Social Worker
5. | Mr, Ravindra Attarde Blood Center Technician
6. | Miss. Pallavi Blood Center Technician )
7. | Mr.Babar Counsellor
8. | Mrs. Vaishali Urankar Nursing Staffl 3
9. | SBS Trainee (02) To be detailed by SBS
10 | Mr. Bira Gavde Atendant
11 | Mr. Atul Mhatre Attendant -
C. Advance of Rs. 4000 /- @Rs.25 /- per flonor 'l[)Pl oumatcly B~ uEEE»%: AL SCIEMCES
HNospital Director : 3"‘ 3 \ 9’4
Copy to: Recvsu il
1. H.0.D. PSM , Pathology,HOD ENT , SBS, Matron , MGM Mcdlcal Colleve& Hospital, Kamot

2. Chief Scu,mty Officer / Transport Officer MGM Mechcal College& Hospital. Kamothe.
3. Houskeeping Supervisor for arrangement of Two Hov I
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M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE

Blood Centre, Plot No-1&2, Seclor -1, Kmothe, Navi Mumbm
Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 O/1 Fax: 022 27420320

MGMHK/BC/2024/

Date : 05.03.2024

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION .

Subject: Voluntary Blood Donation Camp on 10 th March 2024 at Sindhi Panchayat Hall Panv:

f Ref.- Letter -

Sindhi Pmchayat Hall Panvel — dated .03.02.2024

A Blood Donation camp is arranged on 10" March 2024 from 8.30 AM to 1il] camp is over
\*’cluclc required at 8.00 am till camp is over

3. Following is the requirem
A. Transport :

ent ;

ME2 SCKDDL A mismes e

waig o, | ° 990
Date 111312y

- wwu HCES

sr | Vehicle Contact _ neceiver Sig.aio - :
N | Time Ty dotail Purpose i
o. ype etails
I 8 00 hy Tempo / 27437034 | Transfer of staff & Material
. s "
Wingar o
2.1 10.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood C
3.1 1.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM bload (
4.0, | Tempo/ 27437034 | Transfer of staff & Material
3.00 hrs .
Wingar 0
B. Personnel
sf;o Name of Staff Designation
1 Dr. Snigdha Vartak Medical Qfficer
2 Dr.Rathang . Soiaaelso . Resident Doctor
3 ‘ Intern
L " 4. | Mr. Eknath Bagul Medical Social Worker
5. | Mrs. Sharda Anchan Blood Center Technician
6. | Mr. Ravindra Attarde Blood Cenler Technician
7. | Miss, Pailavi Blood Center Technician
8. | Mr.Babar Caunsellor
9. | Mrs. Vaishali Urankar Nursing Staff o
10 | SBS Trainee (02) To be detailed by SBS
11 | Mr. Bira Gavde Attendant o
Mr. Atul Mhatre Attendant L -

C. Advance of Rs. 4000 /- @Rs.25 /- per donor approximately

!
el c**Lt
lIospﬂLlLDnedor""

" Copy to:

e

[. H.O.D. PSM , Pathelogy,HOD ENT , SBS, Matron , MGM Medical Coliegc‘& IIObplld K“me

o

L;_)

. Chiefl Security Officer / Transporf € Offcc: ,MGM Mcchml College& Hospital, Kamothe. -
. Houskeeping Supervisor I‘Ou,airdngémsnt of Two Housekeeping personel for camp
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M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE \ 3 O
Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navj Mumbai
Phone Dir-Blood Cepire. 022 27437905, Hospital - 022 27427900 0/1 Fax: 022 27420320

MGMHK/BC/2024/ &L ‘ Date : 08.04.2024
LUMAR/BC/2024/ o

. DEPARTMENT OF IMM[H\IOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 14 1 April 2024 at KutchYuvak Panye]
1. Ref.- Letter - Kutch Yuvak Panvel — dated .08.04.2024

2. A Blood Donation camp is arranged on 14" April 2024 from 8.00 AM to til] camp is over
Vehicle required at §.00 am till camp is oyer

hSH SO o TUHEDICAL SCIBNCES

3. Following is the requirement : Iward Ms, by o 1422

A. Transport ;

Date V¢ A
ST ; Vehicle Contact Receiver Signattire J“’L
N | Time " g Purpose
- Type details

Tempo /| 27437034 | Transter of staff & Materia] -
Wingar

mm Transfer of blood bags from camp to MGM blood Centre

Omini Transfer of blood ba gs from camp to MGM blood Centre
B. Personnel

Tempo/ | 27437034 Transfer of staff & Material
Wingar
Sr.

No Name of Staff Designation
1 : % ____—'___‘——————________——
I | Dr. NIkHIL NN GURKAR Medical Officer

Dr.Varsha CHANDRAN Resident Doctor
OVER] . e i o
Dr-Hardi—TRIVED| Resident Doctor

—

Mr. Eknath Bagul Medical Social Worker
n MrsSharda Anchan Blood Center Technician
n Mr. Ravindra Attarde Blood Center Technician
n Miss. Pallavi Blood Center Technician |
MzBabar RIS S s
“ Mrs. Vaishali Urankar Nursing Staff
|10 | SBS Traines (02) To be detailed by SBS
-!I Attendant
|12 [ Mr_Aml Gadhave Attendant

C. Advance of Rs. 5000 /. @Rs.100 /- per donor approximately o
[
|

D W I 37
%ﬁ”ﬁ ; {L:zt:fesfan::r & Haad
S : Dept. of IHyT

SA.0.D. PSM , Pathology, HOD ENT, SBS, Matton , MGM Medica{G}f ERkbioMege s it
- Chief Security Officer / Transport Officer MGM Medical College &850 il hai-410200
3 Houskeeping Supervisor for arrangement of Tmﬁgusekeeping personel for camp ;
N
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L, KAMOTHE 190

Subject; Voluntary Blood Donation Camp on 14 th April 2024 at Bhumiraj Meadows CHS Ltd,
Plot No-42/43, Sector, 19 ,Airoli :

1. Ref.- Letter — Lions Club of Airoli United dated .02.04.2024

2. A Blood Donation camp is arranged on 14" April 2024 from 9.00 AM to 4l camp is over
Vehicle required at 7.30 am till camp is over

270 5RO« L w0 L SCIENCES
3. Following is the requirement - Inward ¥z, faabiouud MIE
A. Transport : Datey £ 14124
Receiver Signature o

Contact
details

4 Tempo / 27437034 | Transfer of staff & Material
7.30 hrs .
Wingar -

10.00 hrs mm Transfer of blood bags from camn to MGM blood Centre

mmm Transfer of blood bags from camp to MGM blood Centre
e Tempo / Transfer of staff & Material
3.00 hrs Winos
B. Personnel

| Yo ! Name of Staff Designation

I Dr.Snigdha Vartak

Purpose

Medical Officer
Resident Doctor

|2 | Dr. Hardi Trved:
n Mr. Eknath Bagul _ Medical Social Worker
&[S Manju Shamms———
n_ Blood Center Technician
“ Mr.Babar Counsellor
~ |7 | Mariamma M
. “ To be detailed by SBS 5
“_ Attendant 2
10 | Attendant 1;3-
C. Advance of Rs. 3000 /- @Rs.25/- per donor approximately ol

e ' ="

- ; | ¥ g~
I’ilg;-}\_\mﬁm i, igdg&r}‘F&zq 52396 ()%/ \ A\ e,

Ms: Sobiya ™) ~168 836344 | y

{;\f . | Professor & Head
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/ D7 10)5) u,
ﬁ?’fj{ . MAMATEA SANTH WASION
/ M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE
Blood Centré, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/] Fax: 022 27420320
/" MGMHR/BC/2024/ Date : 07.05.2024
p | :
z DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION
Subject: Voluntary Blood Donation Camp on 12% May 2024 at , Art Of Livings Kamothe
I. Ref.~ Letter — Art Of lemgs Kamothe dated .03.05.2024
2. A Blood Donation camp is arranged on 12*,May 2024 from 8.00am to till camp is over
Vehicle required at 8.00 am till camp is over
2. Following is the requirement :
A. Transport :
& Vehicle Contact
- | g Type details P
0.
L 1 8 00 hes Tempo / 27437034 | Transfer of staff & Material
Wingar
2.1 11.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Cent
3./ 1.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Cent
4, Tempo/ | 27437034 | Transfer of staff & Material
3.00 hrs Wi
ingar
B. Personnel
| i}; ! Name of Staff Designation
1 Dr.Snigdha Vartak Medical Officer
2 Dr. Raihana Resident Doctor
3 Mrs. Rupali Gujar Medical Social Worker
4. | Mrs Sharda Anchan Blood Center Technician
: - 5. | Mr.Babar Counsellor
6. | Mrs. Vashali Urankar Nursing Staff
Fﬂ onr}*‘J A< 7. | SBS Trainee (02) To be detailed by SBS
M LT - v 8. | House keeping person(2)
./_/9:’
10
\’; {}7’\/\
05 7 L
< \ . Advance of Rs.4000 /- @Rs.25/- per donor app;o;\,:l ,9..%{%\
w’%gw%fﬂm/ XA” \i’f/ \
LYFBLOOL CEs ! g ‘ i
opy to:

1. H.O.D. PSM , Pathology,HOD ENT , SBS, Matrli\:r MGMuMed c;*‘ College& HOSpltal Kamothe
2. Chief Security Officer / Transport Ofﬁcer MGM! g{sgli(}ﬁl
3. Houskeeping Supervisor for arrangement of TwoX W&E’I@%&Iﬂlg personel for camp
Prachi. < R6AAZYOT |
) Erdre el — Rrond 61934

2) Sedfiya Bl - 8350343 &0

WGM SCHOOL OF RIOMEDICAL SCIBNCES
Inward No. MGM/SRS/ 1£6 0

Date /¢ 1572

Rereiver Ségnatureﬂ t’
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MAHATYA GANDA| HISSIGNH

M.G.M.MEDICAI, COLLEGE & HOSPITAL, KAMOTHE
Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/1 Fax; 022 27420320

Date ; 07.05.2024

\

MGMHK/BC/2024/

-

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSF USION

Subject: Voluntary Blood Donation Camp on 125 May 2024 at , Att Of Livings Panvel
1. Ref.- Letter — Art Of Livings Panvel dated .03.05.2024

2. A Blood Donation camp is arranged on 12* May 2024 from 8
Vehicle required at 8.00 am till camp is over

00am to till camp is over

2. Following is the requirement :

A. Transport :
8 Vehicle Contact
- '5] L Type details Fupos
1. Tempo / 57437034 | Transfer of staff & Material
8.00 hrs e
Wingai
2.1 11.00 hrs | Omini 77437034 | Transfer of blood bags from camp 10 MGM blood Cer
3. 1.00 hrs | Omini 77437034 | Transfer of blood bags from camp to MGM blood Cer
4, ] Tempo / 27437034 | Transfer of staff & Material
3.00 hrs |
L ingar ;
B. Personnel
i i
| E;O Name of Staff Designation
1 Dr.Nikhil Ningurkar Medical Officer
2 | Dr. Varsha Resident Doctor
3 Mr. Eknath Bagul | Medical Social Worker
- .4 Mrs Manju Sharma | Teccnical Supervisor
£ o aoed b d o 5. | Mr. Ravindra Attarde | Blood Center Technician
¥ L gpckinedn 6. | Mr.Babar | Counsellor
Lt L |, 7. |Mrs. Mariamma | Nursing Staff
8. | SBS Trainee (02) To be detailed by SBS
\ 9. | Mr. Bira Gavde Attendant
10 | Mr. Atul Gadhave Attendant

& Aclxgnce of RS'.“UUO /- @Rs.25/- per dogor approx;m%xeﬁgm | ._\- \
. e N v
Hosw_l‘m Or : f:’"ﬁ??}:" ey “'\"- \ \// .

REVE

Copy to: = ¢ pon
1. HO.D. PSM , Pathology,HOD ENT , SBS, Matrorl,\;@\iﬂ@ﬁ_ Maedical Jollege& Hospital, Kamo
2. Chief Security Officer / Transport Officer MGM Médi%al_Cg_llegé& Hospital, Kamothe.

3. Houskeeping Supervisor for arrangement of Two HQ@E@@@%@ personel for camp
—.—-l:\-‘:"

h;-gu m'ui o Q126238505

2 gc—.v\: O,\..r\d\ -m\"\a\v‘e -Q \6%2'1 55
! SC L OF BICGMEDICAL SCI®NCES 8 oy e
Inward No. MGM/SBS/ 180 \ 552

Date 10]¢7| 24

Raceiver Qignatirg JJ/L
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M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE | 4

Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai \ I
Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/1 Fax: 022 27420320

MGMHK/BC/2024/ Date : 151.05.29’_24

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 18% May 2024 at , Sankalp Samajik Mandel Kalamboli
1. Ref.- Letter — Sankalp Samajik Mandel Kalamboli dated .12.05.2024

9 A Blood Donation camp is arranged on 18 May 2024 from 8.00am to till camp is over

Vehicle required at 8,00 am till camp is over

2. Following is the requirement :
A. Transport :

rsg | Time Vehicle Contact ——
" . 1 Type details £
1 2,00 hrs Tempo / 77437034 | Transfer of staff & Material
Wingar
2.1 11.00 hrs | Omini 27437034 | Transfer of blood bags from camp t0 MGM blood Centre
3.1 1.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Centre
4. Tempo/ | 27437034 Transfer of staff & Material
3.00 hrs :
| Wingar
B. Personnel
;‘; Name of Staff Designation

Dr.Nikhil N Medical Officer

Resident Doctor
Medical Social Worker
Blood Center Technician

1
2 | Dr. Keyuri

3 Mr. Eknath Bagul

4 | Mrs. Sharada Anchan
S5

6

| Mr.Ravindra Attarde Blood Center Technician
5. | Mr.Babar Counsellor
7. | Mrs. Vashali Urankar Nursing Staff
8. | SBS Trainee (02) To be detailed by SBS
9. | Mr. Bira Gavde Attendant K
10 | Mr, Atul Gadhave Attendant

W\

Inward No. R
Date 1€ 15124
Receiver Signature

C. Advance of Rs.4000 /-

bints,

e

Hospitay Dircctor :

Copy to:

1.H.OD.PSM, P
2. Chief Security Officer / Transport
3. Houskeeping Supervisor for arrangemeujr\/ rc?_f:

o A

s
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Officer M{JM'M‘“ t‘h;LCollege’&HUsﬁi:tal‘;'Kamt)tlié.' R e
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Quf Mot sm412024 1061164 -
M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE
Blood Centre, Plot No-14&2, Sector -1, Kmothe. Navi Mumbai
Phone Dir-Blood Centre- 022 27437903, Hospital — (022 27427900 0/1 Fax: 022 27420320
MGMHK/BC/2024/ TH Date : 23.05.2024
DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION
Subject: Voluntary Blood Donation Camp on 02* June 2024 at , Orion Mall Panvel
1. Ref.- Letter —XKudaleswar Godbramhan Samaj Mandel Panvel dated .20.05.2024
2. A Blood Donation camp is arranged on 02, June 2024 from 8.00am to till camp is over
Vehicle required at 8.00 am till camp is over
2. Following is the requirement :
A. Transport :
o Vehicle Contact
N | Time : Purpose
. Type details
. I, Tempo / 27437034 | Transfer of staff & Material
8.00 hrs i
Wingar .
2.1 11.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Centre
3.11.00hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Cenue
< IS Tempo / 27437034 | Transfer of staff & Material
3.00 hrs :
Wingar
B. Personnel
1?;; Name of Staff Designation
1 Dr.Snigdha Vartak Medical Officer
2 Dr.Varsha Resident Doctor
3 Mr. Eknath Bagul Medical Social Worker
4. | Mrs. Sharada Anchan Blood Center Technician )
5. | Mr.Ravindra Attarde Blood Center Technician
_, 6. | Miss.Fazila Blood Center Technician
7. | Mr.Babar Counsellor
8. | Mrs. Vashali Urankar Nursing Staff ¥
9. | SBS Trainee (02) To be detailed by SBS
10 | Mr. Bira Gavde Attendant
11 | Mr. Atul Gadhave Attendant -
| C.Advance af Rs.4000 /- @Rs.25/- per denor approximately
8 .-(M /{Ya c .‘_,_.J—f""'r’
____ /J:Io?nml Director : "-'-1"(;‘50“ or -'."Z‘: rEA

Copy to: tggur o [HE
1. HO.D. PSM , Pathology, HOD ENT , SBS, Matron , MGM Med;ccd Qo}lﬁge&aﬂnspit&l Kamothe
2. Chief %cunty Officer / Transport Ofﬁcer ,MGM Medlcal Collegegc Hespitalz K dvhath L

- 4 R
3. Houskeeping Supervisor for airangemgm_& Two Housekeeping personel for camp

) L&\nl}&&’»m&) 4717018193 .
Noighpoy 1)y 1761 SE28¢ s
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Blood Centre.

Phone Dir-llned Centre- 02%

MR R 2628(

Plot No-L&2, Seetar - 1. Kmothe. Navi Mumhu
373 '?Lj[!‘v]!n'\|111di~[]"" ’71"7‘)(]0{](’1 Fras: 022 TFA 20320

Date @ 08,06,

DEPARTMENT OF IMM UN(}l1.-%[3;\1.—\'1'01_,0(}‘{ AND BLOOD TRANSIFUSION

Subjeets

[ !u:f- Letter SB1 Lite Insurance Seawood -
2 A Blood Donation camp 15 arranged on 14 'June 2

Coluntary Blood Donation Camp on 4%

d 1lu1 (14.06.2024
14 from $.00am (o Gl camp s over

\Vehiele required at &.00 am till camyp is over

+ Pollowing is the requirement :

\, Transpart :

B

e | \th{.lt..
M ERag Ve
i 1 Type
I K
LAt e a
i h.mpn /
| i 800 hrs
A e li\f!’_‘:.‘ ar_
&) 11.00 h]s | Omini_
| b =
Fe] A e | Uimm _
. lunpn

P ontaet

Purpose

June 2024 at . SBI Life lnsuranee Seaw

ool

details ‘
s SO, O ks
! 3743703 'l ranster of Tstalf & Material
_:T"TM 37034 l nmwl\._i__a—ﬁ blog'_\_ﬁﬂfm IBm Lamp m M(J\I h!:md'-f' SRl

j 2745 7{}"4 3 T insler U| blood b

27437
]

Wingar ;

1. Personnel
T

Name of Stafl

':1: ) 11%]11

7. MeRabar

| — -
ol Mis. v’dbhah U an i

-ﬁ‘:"Ll.l'k Woarih

i M. 1_ Ln uhl%u_m
. l N, thu‘ula f\ﬂ\.hrln

\h\ l\xldmu L“shc”ﬂ"-.l =L
"\ liss. I 4;11 TR

]nw-l | i 'iMLJ ni HllH & \mlunl

Designation

cdieal Oeer
. Restdent Dnuus
il 1\Iulu,al ouudl Wi ml\u

Blood Center ! u,hnman
I’;hm( { Center iut mu(m

_ | Hlnmi (Lmu lguhmu an

& mmwllm
J \_}umnu "»laii_ -
| To be dthnh_d h\* HH‘\,

ags Jlom n camp o i\l( ﬁvl blmd L el

_ 0 _] \_lf"_ lmmu 02 } e SN g
10 | Mr. Bira Gavde . |. Atl uu!am - i _
L4 '\n f\iu] Gt 1dh e | Attendant _ et
Adyanee ol s, 4000 /- a Rs.23/- ;:m tlumn IU[]Ill\Hll.llLl\ ........ e "
HH-NI]IT ll Director :
Copy to:
O, PSM . Pathology HOD ENT L SRS, Maton . MGM Medical Colleged 1Hospital, Kot
s el Seenriky Offiger 7 Transpor Offieer MGM Medical College& Hospital. [. Kamothe.
Hogshorniiig Supervisor for arrangement ol \u Housckeeping persanel for camp
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Phone Dir-Blood Centre- 122 27037905 lin\pu {022 27427900 071 Fax: 022 274200520

MOMHK/BC/2024, _ Date ; 08.06.2024

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 14 June 2024 at . Cipla Company Patalganga
J. Refi- Letrer Cipla Company Patalgangn ~ dated .04.06.2024

2. A Blood Donation camp is arranged on 14 June 2024 from 7.00 am to till camp is over
Vehicle required at 7.00 am till camp is over

2. Following is the requirement :
A. Transpor( :

1 ey S P AL R (R P I 2 =

\I ‘I e e e |
N U Time .\{L_'hmh : On.mu | Purposce
) s [vpe details
I O B B e T
| Wingar : -
A 00 hrs | Omini 274370 34 Transfer of blood bags from camp 1o MGM blood Cent;
3.] L. 00 hrs | Omini 27437034 | Transfer of blood bags [rom camp 1o Mb\fl hlum Cept
4, Tempo / 27437034 | Transfer of stafl’ & Material
{ 3.00 hrs : I
N (e Wingar | L
B. Personnel ey e e A T -
%
l \1:] Name of Staff nL\ii“Ihl[i[}ll
=3 b’ J i o DrNikhilN | Medical Olficer i - - ______ N
é:wﬂ?:o:w‘. 2 DrRashaa [ f\UﬂdL[’tl Dm Lor _
k"\ i W I ]\ndll\ Bagul S Medied al Sacinl W mt\u _
o M/ ]\d\imlld Atlar 1 ' Biood Center Fechnician
. T By \il B_db_al_ I R il t]llth.HUI - B
qﬁ})’\ L f)| Mrs. Marriunima Nutbm;; :)_l_lall R T
\(o\ | 7. | SBS Trainee (02) To be detailed by SBS o
WV |8 1 ’\Tl'__/‘gn,mhnl | Altendant B
i 9. | Mr. Attendant Altendant o o
S e
L, I B
(T Advance of Rs.5000 /- @RS 1002' per donor approximately i
o e o ' =

ll<_)_h_p:(3_ﬁ Director :
~ Copy to: _
1. FLO.D. PSM , Pathology. [ HOD ENT . SBS. Matron, MGM Medical Colleged: Hospilal. Kamothe
2. Chiel” Security Officer / Transport Officer MGN Medical Collegede Hospital. Kamothe,
~ H »u\mu[ ing Supervisor for arangement of Two Hodsekeeping personel for camp
\(\m | ) g ) Hodsekeeping | |

'r\ [;r. ntan % -

. 5/ /MG SCHOOL OF BIOMEDICAL SCHENCES

@ﬁw %4 e ¢ N\ G Inwiard No, MOy 3BS - g
Q)\b N SO Date 1246121
Receiver waynamrs ,ﬂ'L
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DEFARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSIOMN

Subject: Volunary Blood Donation Camp on 16™ June 2024 at . Shindi Panchyat Hall £
f. Refi- Lener - Shindi Panchyat Hall Panvel  dated [06.05.2024

2 A Bl d Denation camp is arranged on 16 June 2024 from 8.00am (o Gl camp is oy 2
Vehicle reguired at .04 wn till eamp is over

Follewing i¢ the requirement :
A Transport

| Vehiele L onlact
Pty . o 4 P g
[vpe Celetails

Tempo T G PREstenor stunt JE Rl

L0 T
A0 e Wingar

2Pt s | Omid | ITERTIA T v ol bloved hags from u'mP lo ~If=’\1t|-‘='l
"1 i (Y 1T sier .:! bl nd Baes from canmp to A Et:\; Bloog ¢
) I Fermnio CITARIR | 1 :"r;:' Foab stall & !tl[L‘i]‘_ll .
v ieee | :
| Wingar 3
B. Peesonnel S A VN ¥\
Nume of Staff Designation
)r Snhigdha Vartak \]LkilL il {)II Cur
l\ul'shlm I_E __-"_____I _- _I . S ‘\I\it_ﬂ I)OLIUJ _ I
Tl l[h Bagul o Medieal Social Worker
‘\i‘ aradiy .\ nuh w Plood Cener Technician
: Ve Ravindr it A Hard Blood Center Fechnician
\iss | Mlli Pl ood Center Pechineian
N1y Babar ; o " Coamsellor
b Mrs, Vashali Urankar ursing Stalt
Y mids Timeg (Uly ¢ labe dewailed by SBS
[0 e Bira Giavde Atlendant
1Mo Awl Gadhave mwﬂmmn;;mmmmmwmm

Ol Al nee of Rs. 4000 /- @Ry, 25/- ];LII donor approximately

£ 1]

@t m.;:fmf
anpil'nf Hrector :
Copy tng B
LoHOUD SN L Pathology HODY ENT L SBES, Matron . MGM Medieal Collepede Flospitil. Kamathie

2 Chiel” Seenrtty Officer < Transpornt ()Hicur MO Medical Gollege& Hospital, Kamothe.
v Honsneeping Supervisor Dor arraneemient of Twe Hoygsckeeping personel o camp
=\

Vordhnen § CB_S-.L_mu $ @my g
Fraiya (85 mQ g,hg L

. \ :
A <L =AiGH SCHOOL OF RIOMEDICAL SCIENCES

a‘/} s | R e imia - ;
\/b 'ﬁ.’J’aTU NO oy \:!! Q‘_Q-—q%
\7 Date {24¢ 124
Receiver Sgiaajreﬂ/



Ref Moi- sRsirveysg] 202 T.aMeay
M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE
Blood Centre, Plot No-1&2. Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 27437903, [ospital — 022 27427900 (/1 lax: 022 27420320

MGMHEK/BC/2024/ «y " Dalc : 25.06,2024

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

‘>uh1ur Voluntary Blood Donation Camp on 29* June 2024 at , Alap Jog’ Technolgies Pvt Mahape
I. Ref.- Letter  — Alap Jog Technolgies Pyt Mahape dated .24 06,2024

. A Blood Donation camp is arranged on 29™ June 2024 from 8.00am to till camp Is over
‘ehicle required at 8.00 am till camp is over

~

E%)

Folluviing is the requirement :
AL Transport

.' 4k . Vehicle Contact _
£ N | Time : Purpose
- L& Type details
. 4 00 hirs Tempo / 27437034 ‘ Transfer of staff & Material
o e Wingar
S lludhes | Omim P 27437004 ' Transfer of blood bags from camp to MGM blood Centre
3 10Uhrs | Owmini | 27437034 | Transfer of blood bags from camp to MGM blood Centre
. W (e ' Tempo/ | 27437034 | Transfer of staff & Material
71 3.60 hrs ;
b = ] Wingar ‘
B, Personned I
:]u | Name of Staff Designation
] Dr.Snigdha Vartak Medical Oflicer
2 Dr.Rashmi DD Resident Doctor i -
3 Mr. Eknath Bagul Medical Social Worker -
4, | Mrs. Sharada Anchan Blood Center Technician
5. | Mr.Ravindra Attarde Blood Center Technician
= 6. | Miss. Trivni Blood Center Technician B
e Mr_Babar Counsellor )
| 8. | Mrs. Vashali Urankar Nursing Stall )
9. 1588 Traineg (0U2) To be detailed by SBS
10 | Mr. Bira Gavde Atlendant N
Mr. Atul Gadhave Attendant
C. Advance of Rs.5000 /- @Rs.100/- per donor approximately #(}Z
L,{N;\ _u:r' B ??I.~;/ ——— 7 -
Hospitid Director-— =~ Sreste .
Copy to: Vs G FLE

—_

. BLE D PSM P'uhology,llOD ENT , SBS, Matron , MGM Medical Lollcuer&: Hospital, \i\mnurhe -

2. Chiel Su,unty Officer / Transport Officer , MGM Medical College& Hosgpjtak:iKanidthe. {710
3. Houskeeping Supervisor for arrangement of 'lwo Il@_g;_:_pkpapmg personel for camp
S e T .,r\\

Nﬁnﬁun RQ_\CD.AJ.. B4 2159220% -H . ST . T ]

i i Py _ -
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M.G.M.MEDICAL COLLECE & HOSPITAL, KAMOTIIE

Blood Centre. Plot No-1&32, Sector -1, Kmothe. Navi Mumbai :
Phone Rir-Blood Centre- 022 27437903, Hospital — 022 27427900 071 Fax: (122 27420320

MGMUK/BC/2024/ D Dale : (9.07.204

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 14™ .lmlm’ 2024 at , Jai faydmmlh Lok Trust Khargha
c’ Refi- Letter — Jai Jagannath Lok Trust Kharghar dated .08.06.2024
. A Blood Donation camp is arranged on 14, ]ut\? 2024 from 9.00 am to 2 00 pm

\’ehzc]e required at 9.00 am till camp is over WG SCADDL NF BIOENIC AL SCBWCES

2. Following is the requirement : ¢ lward o, MC "’”QQD{Q‘?Z—J
A. Transport : Date VL’ﬁL/iO 2y
—= : e
| = Vo Vehicle Contact . s J}D_‘
N | Time Tioiss St Purpose
g | ype details |
I , 9.00 hrs | 1EMPO/ | 27437034 | Transfer of stalT & Material B
L Wingar |
l__'_‘. | 11.00 his | Omini 27437034 | Transfer of blood bags imm Lamp_ N M(rl\[ Rload ¢ enlie
| | 1.00 hrs | Omini 27437034 | Transler of Ia!ood_bw% from camp to \I(:\ h[nmi {enbie
40 ) li.mpof 27437034 | Transfer of stalT & Material
P 13.00 lus
. Wingar e T
B, Pex mnncl i, ot ol
| zlu ] Name of Staff | Designatian
| Dr.Snigdha Vartak Medical Oflicer
2 1Dr. Raithana _ Resident Doctor ik i
| 3 | M. Eknath Bagul Medical Social Worker e ey
| 4, } Mrs. Sharada Anchan | Blood Center hchmcmn B ‘.
- 5 f Mr.Ravindm'Attﬂrt_ie__ | Blood Center Iu.hmuan
6. | Miss. Fazila _ | Blood Center Technician
7. | Mr.Babar -: So= Counscllm P e
8 [ Mus, Vashali Urankar Nursing Stafl” ) ot G R
9. | SBS Trainee (02) To be detailed by SBS L . o
10 | Mr. Bira Gavde | Attendant o A e
gy | Mr. Atul Gadhave _ | Altendant ol 5
LC Advance of Rs.4000 /- @Rs.25/- per {lonm approximately /*'
1
/

Al oo -
____—-H—QQ%TII_W 3 A
Copy to: el e

-H.O.D. PSM , Pathology, HOD ENT , SBS, Matron . MGM \flcdmaf Col le%& Hospital, Kamolhe
. Chief Su.uuly Officer / Transport Officer MGM Medical C ‘ollege& Hospital. KRamothe.
. Houskeeping Supervisor for arrangement ol Twn Housekeepiitt pérsoneffor camp

R

) m?Car\&va t\uLht 792095 ¢ "rﬁ: ?

3} Suhen B -1 1 T2
2) Codtvwbary, —FT32 514 'R_g F

£ 20wy
A s M : : Ao
Q M"r;/ 2 "B MGM SchQp! iomedica) Sciences | Ciagd ',“r' 2
; /;ﬁ W 79 af ~MGM Ing twte of Health Sciences AL

el hamothe Navi Mumbai- 479 209. India



Ref Ma! 985};&4_,14}&8{2,3'30 fine flc-}{fog/lu'_,"

BIOH

M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE

Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/1 Fax: 022 27420320

Date : (02.08.2024

MGMHK/BC/2024/

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 04" August 2024 at CKT College Panvel
1. Ref.- Letter — CKT College Panvel dated .01.08.2024
2. A Blood Donation camp is arranged on 04 th August 2024 from 8.00 am to 2 00 pm

Vehicle required at 7.30 am till camp is over

2. Following is the requirement :
A. Transport :

Sr :
o Vehicle Contact
g\l e Type details PutpOSE\ )
s 730 hrs Te.mpo / 27437034 | Transfer of staff & Material
Wingar :
2.111.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Centre
3.1 1.00 hrs | Omini 1 27437034 | Transfer of blood bags from camp to MGM blood Centre
S | Tempo/ | 27437034 | Transfer of staff & Material
3.00 hrs ;
Wingar
B. Personnel aaaitlt (L ¥
;2'. Name of Staff Designation Pﬁ\?\w Mw\u\ -
1 Dr.Shubhangi Lad Medical Officer ] Jor——
2 | Dr.Varsha Resident Doctor a9
3 | Mrs. Eknath Bagul Medical Social Worker i L
4. | Mr. Ravindra Attarde Blood Center Technician
5. | Miss. Fazila | Blood Center Technician
6. | Mr.Babar Counsellor
7. | Mrs. Mriuamma Nursing Staff
" 8. | SBS Trainee {02) To be detailed by SBS
9. | Mr. Bira Gawade Attendant
10 | Mr. Atul Gadhave Attendant i
|

'C.Cash Advance of Rs.4000 /- @Rs.25/- per donor approximately 3{})]
Sygtessor & He 4t

| Dept. of {057 -
1. H.0.D. PSM , Pathology,HOD ENT , SBS, Matron , MGM Medica[)\)ﬁ»%ﬂpgp&' Hospiitél‘g’f'l,@rﬁdfﬁg?
2. Chief Security Qfficer / Transport O $M Medical College g{ﬂﬂ%}pﬂ, Kamothe: = -4 102"
3. Houskeeping Supervisor for arra eﬁf?}fﬁt-‘ so,s Housekeeping personel for camp

> %
</ £Loon ce:‘rm\;}‘f )

Hospital Director :
Copy to:

) Shida 86573 6574% Idtens {5 teio - IAY
.z) Sdn‘JGm-MuWK~qq 205%‘?'117{ V‘\\z\iﬁ\:gj&ﬁ i‘;fMGM SCH
_ e CHOOL OF BIOMEDICAL SG
/f - \é@g@%ﬁ’ inward No. MGIA/SESY . ‘ SCIENCES

g Date o2 | o2

2\ ,}{\ -' Receiver Si,gnalu%%



Ref Mo+ SBs 120245259 ¢ 8¢ o8\ 2y

M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE \
Blood Centre, Plot No-14&2, Seetor -1, Kmothe, Navi Mumbai -J 1)
Phone Dir-Blood Centre~ 022 27437903, Hospital — 022 27427900 0/1 Fax: 022 27420320

MAMATEA GAHDIE SIS RION

MGMHK/BC/2024/ Date : 06.08.2024

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on OQ”'August 2024 at Godrej Company Khopoli
1. Ref.- Letter — Godrej Company Khopoli dated .05.08.2024

2. A Blood Donation camp is arranged on 09 th August 2024 from 8.00 am to 5 00 pm
Vehicle required at 7.00 am till camp is over

2. Following is the requirement ;
A. Transport :

S : Vehicle Contact
N | Time . Purpose
" Type details
S L, ) Tempo / 27437034 | Transfer of staff & Material
7.00 hrs ;
Wingar :
2.1 11.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Centre
3.11.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Centre
4. 3.00 hr Tempo/ | 27437034 | Transfer of staff & Material
.00 hrs 3
Wingar
B. Personnel
i:;- Name of Staff Designation
1 Dr.Nikhil N Medical Officer
2 | Dr.Raihana M Resident Doctor
3 Mis. Eknath Bagul Medical Social Worker
4. | Mr. Ravindra Attarde Blood Center Technician
5. | MRS. Sharda Anchan Blood Center Technician
6. | Mr.Babar Counsellor
-~ 7. | Mrs. Mriuvamma Nursing Staff
8. | SBS Trainee (03) To be detailed by SBS
9. | Mr. Bira Gawade Attendant
10 | Mr. Atul Gadhave Attendant
|
C.Cash Advance of Rs.8000 /- @Rs.25/- per donor approximately __634
- Hospital Director : g e
Copy to: Deps

1. HO.D. PSM , Pathology, HOD ENT , SBS, Matron , MGM Medical @glege& HOSpltal Kam%ﬁthé‘
2. Chief Security Officer / Transport Officer MGM Medical College&!4268pital, Kamothe, - '0<
3. Houskeeping Supervisor for arrangement pjﬂéft@ “ﬂ{)\sekeepmg personel for camp

5

j it "l
bl YadaMer /149745767 ,.f"“" | “‘\ﬁa
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Ruf Moy SBS|202ul03| 1594 o

M.G.M.MEDICAL COLLEGE 4 HOSPITAL, KAMOTHE | ¢
Blood Centre, Pior No-1&2, Sector -1, Kmothe, Navi Mumbaj
Phone Dir*BIOO(I Centre- 022 2743 7903, H ospital — 022 27427900 0/1 Fax: 022 27420320

Subject: Voluntary Blood Donation Camip on | lihA_ugust 2024 at Koyana Punarvashan Sangh
Pimprigaon Taloja

1. Refo- Lettey Koyana Punarvashan Sangh dated .05 .08.2024

2. A Blood Donation €amp is arranged on 11 g August 2024 from 8.00 am to 5 pm

Vehicle requireqd at 7.30 am till cam P is over

2. Following is the requirement ;
A, Transport :

Tempo /
Wingar

B. Personnel
f;{;' Name of Statr Designation :
1 Dr.Shubhangj [ ag Medical Officer |
2 __| Dr.Maitri Pate] Resident Doctor
: n Mrs. Eknath Bagul Medical Social Worker
Mr. Ravindra Attarde Blood Center Technician

MRS. Sharda Anchan
Mr.Babar

Blood Center Technician

Counsel]or
Nursing Staff

To be detailed by SBS

8. | SBS Trainee (03)
Attendant
Mr. Atul Gadhave M

C.Cash Advance of Rs.4000 /- @Rs.25/ per donor approximately

i &1

2 . B B LR
Hospital Director ; “Loogsor & Head
Copy to: St of IMBT -

- ILOD. PSM, Pathology, HOD ENT, SBS, Matron , MGM Medical 'ﬁt}ﬂég"e'&fi}{cispﬁﬁﬁ@é}ﬁ%fﬁ?f“ el
2. Chief Security Officer / Transport Ofﬁiff{ MGM Medical CDHE:ge&{Hﬁ?SPi"bﬁi Ramidthemoai 40 .
3. Houskeeping Supervisor for arrap%éqig@"& L Wo Hoﬁsekeeping personel for camp
) S k’“@i
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M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE
Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/1 Fax: 022 27420320

MGMHK/BC/2024/ _ Daie : 14.08.2024

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 15™ August 2024 at MGM Blood Centre
1. Ref.- Letter — Yuva Foundation, Kharghar — dated 13..08.2024
2. A Blood Donation camp is arranged on 15" August 2024 from 9.0AM to 2.00 PM.
3. Following is the requirement :

A. Transport :

B. Personnel

;‘0 Name of Staff ’ Designation
1 Dr. Snigdha Vartak o Medical Officer
2 Dr.Raihana ' Resident Doctor
3 Mr. Abhay Firke : Blood Center Techncal Supervisor -
4. | Ms.. Fazila Surve Blood Center Technician
5. | Mrs. Vaishali Urankar " | Nursing Staff
b. Mr.Atul Mhatre Attendant
7. | SBS Trainee (01) To be detailed by SBS 3
8. | Mr. Atul Gadhave . Attendant
9‘ e
C. Advance of Rs. 2000 /- @Rs.25 /- per donor approximately ,W@
S e R Phofessor & Head
A=l Uepl. of IHET
| Vol ™ MGM Medics! ~atian:
Hospital Director : -l gi%&g&w, 2l Kamothe, Maw, *-
& _J:\% ,;Qh“‘"lb:{;b |
Copy to: Ny, B

N
1. H.O.D. PSM , Pathology,HOD ENT , SBS, ﬂm Medical College& Hospital. Kkamol

3. Houskeeping Supervisor for arrangement of Two Housekeeping personel for camp

-~ Rohuk (Zﬂ‘?rGSLﬂ’IUJ
- mﬂﬁ“lOm (3&1‘; %%LMU)

"
C%ﬂ

v

MS W S0HOOL OF BIOMEDICAL SCIENCES
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MAHATHMA GANDHE MESEON

M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE

Blood Centre, Plot No-1&2, Sector -1, Kmothe, Navi Mumbai i
Phone Dir-Bivod Centre- (022227437905, Hospital — 022 27427900 0/1 Fax: (22 27420320

Date : 12.08 2004

MGMHK/BC/2024/

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Denation Camp on 15" August 2024 at Holy Spirit Church Kalambo
1. Ref.- Letter — Holy Spirit Church Kalamboli dated .10.08.2024
2. A Blood Donation camp is arranged on 15 th August 2024 from 9.30 am to 2 00 pm

Vehicle required at 9.00 am till camp is over

2. Following is the requirement :
A, Transport :

o - Vehicle Contact
N | Time \ . Purpose
. " Type details
L. ! Tempo / 27437034 | Transfer of staff & Material i
< 9.00 hrs i
2.111.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood C
3.11.00hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood C
4. ) Tempo/ | 27437034 | Transfer of staff & Material
3.00 hrs 5
Wingar x
B. Personnel
i:; Name of Staff | Designation
1 Dr.Shubhangi Lad Medical Officer
2 | Dr.Varsha Resident Doctor A
3 Mrs. Eknath Bagul Medical Social Worker
4. | Mr. Ravindra Attarde Blood Center Technician
3. | MRS. Sharda Anchan Blood Center Technician N
6. | Mr.Babar Counsellor
G 7. | Mrs. Mriuamma Nursing Staff )
8. | SBS Trainee (03) To be detailed by SBS
9. | Mr. Bira Gawade Attendant
10 | Mr. Atul Gadhave Attendant
A . !
C.Cash Advance of Rs.4000 /- @Rs.25/- per donor approximately 3{}{
A (fL-’A — i . :
pital Director : By ]
Copy to: Y?SQOE Bal

1. H.O.D. PSM , Pathology, HOD ENT , SBS, Matron , MGM Medical € 0? m., ‘i mpild\l, N el
2. Chief Secuuty Officer / Transport Ofﬁcel ,MGM | Medical College& [f [ I\a;nmm )
3. Houskeeping Supervisor for arrangement of JHDuschepmg pelbUI’lel ’f%] bahﬁ’)

s oiila (rteny) %&ﬁw "
i Sr\aﬁ\\m ﬁfdl{v‘&(ma/j alel ) : 200 S
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WAHATSEN, GANDHI it

M.G.M.MEDICAL COLLEGE & HOSPITA]_L, KAI_VIOTHE
Blood Centre, Plot No-1&2. Sector -1, Kmothe, Navi Mumbai
Phone Dir-Blood Centre- 022 17437905, Hospital — 022 27427900 0/1 Fax: 022 27420320

Date : 20.08.2024

MGMHK/BC/2024/

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION
Subject: Voluntary Blood Donation Camp on 22" August 2024 at MIT Vishwashanti Gurukul Schc

Ulwe
1. Ref.- Letter MIT Vishwashanti Gurukul School Ulwe — dated .20.08.2024

2. A Blood Donation camp is artanged on 22 th August 2024 from 11.00 am to 5 00 pm

Vehicle required at 10.00 am till camp is over g SCHOOL OF FONENCAL SCIENCES
A 2. Following is the requirement : Imward Mo | o BHS2E
A. Transport : Date v\ 8\Zw
; N 2eceiver Signature
o . Vehicle Contact REDRIEE g J
N | Time 4 : Purpose
. Type details
L1 10.00 hrs Telmpo / 27437034 | Transfer of staff & Material
Wingar
2.111.00 hrs | Omini 37437034 | Transfer of blood bags from camp 10 MGM blood Cen'
3./ 1.00lrs | Omini 57437034 | Transfer of blood bags from camp {0 MGM blood Cen
4.1 4 Tempo / 27437034 | Transfer of staff & Material
3.00 hrs :
Wingar
B. Personnel
i‘; Name of Staff Designation
1 Dr.Snigdha Vartak Medical Officer
2 Dr.Maitri patil ' Resident Doctor
3 Mrs. Eknath Bagul Medical Social Worker
4. | Mr. Ravindra Attarde Blood Center Technician
5. | Mr.Babar Counsellor
6. | Mrs. Mriuamma Nursing Staff
7. | SBS Trainee (03) To be detailed by SBS
8. | Mr. Bira Gawade Attendant
9, | Mr. Atul Gadhave Attendant
10
/

C.Cash Advance of Rs.4000 /- @Rs.25/- per donor approximately

Bl
Hospital Director : Professor 8 Head
Copy to: Dapt. of IHBT
SR . AN Medical ‘r.;éL e & He
L H.O.D. PSM , Pathology,HOD ENT , SBS, Matron , MGM Medical Ghhedes H‘b&g a?}fg‘an;qt
2. Chief Security Officer / Transport Officer ,MGM Medical College8aHEspital KamnoHEP ™
3. Houskeeping Supervisor for arrangement of Two Housckeeping personel for camp
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M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE
Blood Centre. Plot No-1&2. Sector -1, Kmothe, Navi Mumbai

Phone Dir-Bload Centre-

022 27437903, Hospital — 022 27427900 0/1 Fax: 022 27420320

MOMHK/BC/2024/

Date : 20.08.2024

DEPARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 25TH Aygust 2024 at The Mogaveera Vyavasthapaka

Mandel Navi Mumbai
1. Ref.- Letter — The Mogaveera
5. A Blood Donation camp is arranged on
3. Following is the requirement :

A. Transport :

B. Personnel

Vyavasthapaka — dated 18..08.2024
25" August

2024 from 9.30AM to 3.00 PM.

. il; Name of Staff Designation
|1 | Dr.Shubhangi Lad Medical Officer
2 | Dr.Maitri patil Resident Doctor
3 | Mrs. Sharda Anchan Blood Center Techncal
|1_ 4. | Mr. Ravindra Attarde Blood Center Technician
L S Miss. Pallavi Blood Center Technician
T 6. | Mrs. Vaishali Urankar Nursing Staff

7 Mr. Atul Mhatre Attendant

8. | SBS Trainee (02) To be detailed by SBS

9. | Mr.Bira Gavade Attendant

L

C. Advance of Rs. 2000 /- @Rs.25 /- per donor approximately

Hospital Director :

Copy to:

i

Professar & Headt
Dapl. ¢t 1t

MG &

: : Kamotig. i
1. H.O.D. PSM , Pathology,1HOD ENT , SBS, Matron , MGM Medical College& Hospital, Kamothe

2. Chief Security Officer / Transport

el

Officer MGM Medical College& Ho spital, Kamothe.

3. Houskeeping Supervisor for arrang}erpé;;i‘t;of{.[’wo Housekeeping personel for camp

.b."'\\‘ LD\%BHONT_‘ A32.6 03;%{2-30( . “
- Shomim ~Gozabiui ]
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M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE

Blood Centre, Plot No-1&2, Sector - -1, Kmothe, Navi Mumbai

Phone Dir-Blood Centre- 022 27437905, Hospital — 022 27427900 0/1 Fax: 022 27420320

MGMHK/BC/2024/

Date : 20.08.2024

DL‘PARTMENT OF IMMUNOHAEMATOLOGY AND BLOOD TRANSFUSION

Subject: Voluntary Blood Donation Camp on 25 M August 2024 at St Thomas Jacobite Orthodx

Church Nerul
1. Ref.- Lefter

2. A Blood Donation camp i

St Thomas Jacobite Orthodx Church Nerul — dated .20.08.2024
s arranged on 25 th August 2024 from 8.00 am fo 500 pm

Vehicle required at 8.00 am till camp is over

2. Following is the requirement :

A. Transport :

r-:i"'lw, ﬂ““{‘h"‘l "-r TR r-v-\ ..a\“ »,,a.!
Inward Mo, 1 . o «35 80
Date 9.2:\81?-14 i

ENCES

Sr ; Receiver Siziuture
: Vehicle Contact e -
e g\l Time Type Jetails Purpose
1. 8.00 hrs ’\l;gplpo / 27437034 | Transfer of staff & Material
ingar
2.1 11.00 hrs | Omini 57437034 | Transfer of blood bags from camp to MGM blood Ct
3.11.00 hrs | Omini 27437034 | Transfer of blood bags from camp to MGM blood Ci
4. Tempo/ | 27437034 | Transfer of staff & Material
3.00 hrs ?
Wingar #
B, Personnel
1%1; Name of Staff Designation
1 Dr.Snigdha Vartak Medical Officer
2 | Dr.Maitri patil Resident Doctor
3 Mrs. Eknath Bagul Medical Social Worker
4, | Mr. Ravindra Attarde Blood Center Technician
~ 5. | Miss. Fazila Blood Center Technician
6. | Mr.Babar Counsellor
7. | Mrs, Mrivamma Nursing Staff
8. | SBS Trainee (03) To be detailed by SBS
9. | Mr. Bira Gawade Attendant
10 | Mr. Atul Gadhave Attendant ,
L;C .Cash Advance of Rs.4000 /- @Rs.100/- per donor approxunately
Brafess ;? ﬁ 15 u:.*-,w.'.f
\'\.;JO*ra@ Ol & H rector : f‘lr p «n
LT C o opy to: '
=H.0.D. PSM , Pathology,HHOD ENT , SBS, Matron MGM Medica ;EC &; e& Hospltal Kamo
2. Chief Security Officer / Transport Ofﬁ;;@rgﬂﬂ MMcchcal College sp1ta1 Kamothe.

9,%\\

Q\W?} Houskeeping Supervisor for arran?; e
0
\/ ﬁi\q—’l \\’\C\N:\ o bo- &z
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fﬁwg ﬁousekeepmg personel for camp
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Event Name: Blood Bank Camp (Sept-Oct 23)

e

Date &T‘ime: School of Biomedical Sciences
Blood Bank Camp (Sept-Oct 23)
Event name
17/09/23 01/10/23 02/10/23
Date
Gurudwara New Panvel hexaware technologies Hexaware technologies
ghansoli ghansoli
Place
28 12 26
Donor
Intern :Lubna Shaikh Pratiksha karina Nadaf Teena Singh ( 4sem)
Dhonde Teena Singh ( 4 sem ) e s - !
Yaskishri Thalkur tahani Shaikh Rutuja Sargar ( intern)
Students

Kindly attach photograph

Short event Report Prepared by: Anamika Chalwadi {MGM SBS)

Above Blood Bank camps conducted in month of Sept — Oct 2023at different places incordination with Dept of

pathology (Blood Bank). Students from MLT were present as Lab Technologist from SBS along with other
doctors and resident.

Report Prepared by: Anamika Chalwadi (MGM SBS)

MGM Scheol . ¢, - Gt Seences
MGM b
Kamothe, Navi M - 000 209 lndia
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Event Name: Blood Bank Camp (Nov-Dec 23) a5 SB S ’\,OQ

School of Blomedical Scienc

Event Blood Bank Camp (Nov-Dec 23)
name
01/11/23 01/12/23
Date
Kokban Roha Pen
Place
33 118
Donor
Roshani Thakare Sumaiya khan
Students

Kindly attach photograph

GFS Map Comera

Short event Report Prepared by: Anamika Chalwadi (MGM SBS)

Above Blood Bank camps conducted in month of Nov — Dec 2023at different places incordination with Dept of
pathology (Blood Bank). Students from MLT were present as Lab Technologist from SBS along with other
doctors and resident.

MGM School . 1 e tiet Seiences
MOGM Ipsnn . o0 asth \uums
Kamothe, Navi Mo oue- - 00 209, India




Event Name: Blood Bank Camp (Feb-Mar 24) P =2 >
& sBS A

School of Biomedical Sciences

Date & Time:
Event Blood Bank Camp (Feb-Mar 24)
name
02/02/2024 25/03/2024
Date
Roha Raigad Pen : IMNS panvel
Place
19 56
Donor
Roshani(intern) MLT(5th sem): Eram chaudhary and Mansi gore
Students

Short event Report Prepared by: Anamika Chalwadi (MGM SBS)

Above Blood Bank camps conducted in month of Feb — Mar 2024at different places incordination with Dept of
pathology (Blood Bank). Students from MLT were present as Lab Technologist from SBS along with other
doctors and resident.

Diraetar
MGM Sehool vn o Seienges
MC‘\'! Bantin, f 0 el Scicnees
Kamothe, Navi v ) India ;




Event Name: Blood Bank Camp (April-2024)

Date & Time:

School of Biomedical Sciences

Blood Bank Camp (APRIL 24)

Event name
e 14/04/24 14/04/24 21/04/24 24/4/24
ate
kutch Yuvak Panvel Bhumiraj Meadows | Gavhan Kopar Sheergaon
Aeroli
Place
65 31 77 19
Donor
5th sem - Komal Interns: Needa Intern- Achal Patil Intern: Needa Zaveri
Hajare, Chetana Keni
’ 5% Sem: Sobiya
Students

Kindly attach photograph

Short event report

OFS Map Camara

AOITON. Nt

Above Blood Bank camps conducted in month of April 24 at different places incordination with Dept of
pathology (Blood Bank). Students from MLT were present as Lab Technologist from SBS along with other
doctors and resident.

Report Prepared by: Anamika Chalwadi {MGM SBS)

Doty
N‘GN‘ Schoo! o+,
MEGM I

w0 SCInees

cE U OLIGHTES

Kamothe, Navi Mo e -
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Event Name: Blood Bank Camp (Jun-Jul 24)

SBS R

Date & Time: ¥ School of Biomedical Sciences
[
Blood Bank Camp (Jun-Jul 24)
Event name
02/06/24 14/07/2024
Date
orion mall..panvel Kharghar blood camp
Place
126 16
Donor
Intern_sumaiya Intern suhas
vaishnavi mahtre Sem 6 - kadambari , Sanjana mulik
Students

Kindly attach photograph

- oo

shamantra, indis
= Fevs — E

Short event Report Prepared by: Anamika Chalwadi (MGM SBS)

Above Blood Bank camps conducted in month of Apr— M

pathology (Blood Bank). Students from MLT were presen
doctors and resident.

ay 2024at different places incordination with Dept of
tas Lab Technologist from SBS along with other

Biroctar

MGM School o, 1) -+
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11/2/24, 2:22 PM MGM Institute of Health Sciences Mail - Regarding posting of Clinical Embryology students at Apollo Fertility

% ; ’Jn\ M G M Rafiya Sangameshwari <rafiya@mgmsbsnm.edu.in>
! Mahat

atma Gandhi Mission

Regarding posting of Clinical Embryology students at Apollo Fertility
2 messages
SBS Navi Mumbai <sbsnm@mgmuhs.com> Thu, Nov 30, 2023 at 5:18 PM

To: opsmanager.ivfborivali@apollofertility.com, "Dr.Jay Shah" <jay.shah@apollofertility.com>
Cc: Mini Mol Padmini <drminisreeraj@gmail.com>, Rafiya Sangameshwari <rafiya@mgmsbsnm.edu.in>

Dear Sir/ Madam,

This is to hereby inform you that as per conversation, the students of Semester 3 M.Sc. Clinical Embryology
Batch 2022-23 will be posted at Apollo Fertility.

Requesting to maintain their attendance.

The posting details are herewith attached for your reference.

Group | Roll No. Name of students Place & Date
CE-22-01 |Shrushti Kanani
CE-22-04  |Kamakshi Bansod Belapur (29th Nov- 30 Dec 2023)
A CE-22-06 |Darshana Todkar Borivali (31st Dec 2023- 30th Jan
CE-22-09 |Himali Jadeja 2024)
CE-22-03 |Sobiya Shaikh Belapur (31st Dec 2023- 30th Jan
CE-22-05 |Saif Shaikh 2024)
B CE-22-07 |Prathamesh Bhagwat o
) ] Borivali (29th Nov- 30 Dec 2023)
CE-22-08 |Vedangi Dalvi
Kindly do the needful.
Director

MGM School of Biomedical Sciences

(Deemed University u/s 3 of UGC Act, 1956) Grade ‘A++’ Accredited by NAAC
MGMIHS, Kamothe

Navi Mumbai

022 27437631/ 32

SBS Navi Mumbai <sbsnm@mgmuhs.com> Sat, Dec 2, 2023 at 2:59 PM
To: opsmanager.ivfborivali@apollofertility.com, "Dr.Jay Shah" <jay.shah@apollofertility.com>

Cc: Mini Mol Padmini <dr.minisreeraj@gmail.com>, "Dr.Mansee Thakur" <mansibiotech79@gmail.com>, Rafiya
Sangameshwari <rafiya@mgmsbsnm.edu.in>

Dear Sir/ Madam,
This is in regards with the above trailing mail. We are writing this mail to inform you that Group B students are facing
challenges in continuing their posting due to pending dissertation work.

We kindly request your understanding and support in temporarily postponing the posting of Group B students. Group A
will continue as scheduled & Group B will be ready to rejoin the posting once their dissertation commitments are fulfilled.

Thanking you

[Quoted text hidden]

https://mail.google.com/mail/u/0/?ik=acde60b196&view=pt&search=all&permthid=thread-f:1783989453280929833&simpl=msg-f:17839894532809298. ..

7m



Ref ro'"SBS/cel2n [0%] o

QefMO - SBS1202410F ) 818

(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

KR

MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI

(Deemed University w/s 3 of UGC Act 1956)

Grade “A+" Accredited by NAAC

Sector 1, Kamothe Navi Mumbai-410209, Tel. No.:022-27437631, 27432890

Email. shsnm@mgmuhs.com/ Website : www.mgmsbsnm.edu.in

Daxe 14lo3| 24

DT 191224

Department of Clinical Embryology

M.Sc. CLINICAL EMBRYOLOGY

SEMESTER Il ROTATION PLAN
20 Mar - 19 Apr 2024

Uaie 19 13) 4

Recaivs! S;gr‘.;at*_'-rr-.ﬂ’t

Department/ Laboratory Rotation
PRN Name of the student | Branch Monday Tuesday | Wednesday | Thursday Friday Saturday
; . . ) oPD/
12330310001 Angelica Dalmeida Embryo Lab| ET/OPU/IUL Bifrascid it L
12330310002 Aditi Kadam Thane AndroLab | . 9P | ETioPUAUL
Ultrasound Embryo Lab
12330310003 Manasi Bhavsar sl Andro Lab | Embryo Lab
ke Hivasoand] o en | HIREES ET/OPU/UI
p ) ot OPD/
12330310004 Ishika Pandey Embryo Lab| ET/OPU/MUI . At
g MGM School of OPD/ ; MGM School
5 I )
1233031000 Jidnyasa Raut Belapur Biomedical AndroLab |\, o ind ET/OPU/IUI e Bimatioal | Ecibryo Lib
. Sciences, Navi OPD/ Sciences, Navi
12330310006 Shruti Savla Mumbi Uik Andro Lab | Embryo Lab Mumbai ET/OPUAUIL
: . _ OPD/
12330310007 Sanaa Sayed Embryo Lab| ET/OPU/UL 7 Aotk
Py OPD/ - y
12330310008 Juhi Singh = Andro Lab U asaiid ET/OPU/UL Bmbryo Lab
Borivali OPD/
12330310009 Shaista Patel e Bl e ET/OPU/UI
OPD/
12330310010 Maseera ITram Ahmed Andro Lab ET/OPU/IUL
Ultrasound Embryo Lab
Dr. Mini Mol P
1/C Head Dept. of Clinical Embryology
MGM School of Biomedical Sciencs .
Navi Mumbai
Director
""" MGM School of Biomedical Sciences
MGM Institute of Health Sciences
e Bl Kamothe, Navi Mumbai- 410 209. India
/ SR
0 {-‘\Ar 1 o/ - T el TR Tl
i HIGM SCHOOL OF EIGHENCAL SCIEMCES
'\ MUMBA| Inward No. MGIWSE®¥ 11062

1



MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A++” Accredited by NAAC
Sector 1, KamotheNavi Mumbai-410209, Tel.No.022-27437631, 27432890

Email. sbsnm@mgmuhs.com / Website: www.mgmsbsnm.edu.in

Department of Clinical Embryology

APOLLO POSTING SCHEDULE FROM 22/04/24 TO 6/05/24
(BATCH 2022-2023)

Batch Roll No. Name of Students Branch & Dates
; ) Belapur
1 CE-22-0?I Shalkh Soblya (22 Apl’ll to 27 Apl'il)
Thane
CE-22-04 Prathamesh Bhagwat (29 April to 6 May)
; . Thane
CE-22-05 Vedangi Dal ’ .
2 teltant (22 April to 27 April)
Belpur
CE-22-09 Saif Shaikh (29 April to 6 May)
Qg\/
Dr. Mini Mol P
I/C Head
Dept. of Clinical Embryology
MGM SBS , Kamothe, \Z\\‘JX \QJ’\
Navi Mumbai. N aﬁh
¢
Director : ]
_ -1 amedical Sciences
MGM Sehool of Bmmuu; e

Ml > Ot
Kl:ﬂii)ulc Nd\ll \-.'lel'(!c\l- 4 LU _.[b . h kht,l
i ;|



MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A++” Accredited by NAAC

Sector 1, KamotheNavi Mumbai-410209, Tel.No.022-27437631, 27432890 ' 2}
Email. sbsnm@mamuhs.com / Website: www. mgmsbsnm.edu.in O’T- § D a 840/‘1

Ref o', caclou)se] 2Clo

DEPARTMENT OF CLINICAL EMBRYOLOGY

Ref, No.: SBS/ CE 24/ @7/3[ Date: 31| 07 | 24

To,

The Center Head
Apollo Hospital,
Apollo Fertility,
Belapur.

Subject: Regarding posting of Clinical Embryology students at Apollo Fertility.

Respected Sir,
This is to hereby inform you that the students of Semester 3 M.Sc. Clinical Embryology
Batch 2023-24 will be posted at Apollo Fertility starting from 1™ August 2024 onwards on
rotation basis.

We would also like to request to arrange lectures of the below mentioned topics,
e Quality improvent techniques in an IVF Lab
e Lab maintainence protocol
e Vitrification of Gametes , Day 3 embryos & Day 5 embryos
e Culture media- Handling of media, preparation of culture media & buffer
e Thawing
e Identification of abnormal sperm, immature sperm, spermatids, spermatocytes & other
cells
e Risk of anomalies in ICSI

Kindly do the needful.

Thanking you. L

N

Dr. Mini Mol P.
[/C Head & Coordinator,
Dept. of Ciinical Embryology,

Dr. l\ﬁﬁhakur

Director,
MGM School of Biomedical sciences,

MGM SBS, Navi Mumbai. Navi Mumbai
. ; Directay
Eniosues) M’SM Sehool of Biomedical Sciences
I Sem III timetable § Rotahor Plam Ka i !;f:l::{i; of Health Sciences
mothe, u

mbai- 410 209, Indig

MG SCHOCL OF BIOMEDICAL SCIENCES
Inward No #0200 58 30319
Date gy \h\ 2y

Receiver Signature J’H—‘



MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)

(Deemed University u/s 3 of UGC Act 1956)
Grade “A++” Accredited by NAAC

Sector 1, Kamothe Navi Mumbai-410209, Tel. No.:022-27437631, 27432890
Email. shsnm@mgmuhs.com/ Website : www.mgmsbsnm.edu.in

Department of Clinical Embryology

M.Sc. CLINICAL EMBRYOLOGY
SEMESTER III ROTATION PLAN
1 AUG - 31 AUG 2024

Lecturer (Dept. of Clinical Embryology),

MGM School of Biomedical Sciencs .
Navi Mumbai

N

Department/ Laboratory Rotation
PRN Name of the student | Branch Monday Tuesday | Wednesday | Thursday Friday Saturday
12330310002 Aditi Kadam Embryo Lab | ET/OPU/UI Ult?azgtin d Kl tab
12330310009 Shaista Patel Thane Andro Lab o ET/OPU/TUI
Ultrasound- Embryo Lab
12330310010 Maseera Iram Ahmed GrDL Andro Lab | Embryo Lab
MGM Ultrasound ET/OPU/IUL
. . MGM School of| School of OPD/
12330510001 Angelica Dalmeida Biomedical | Biomedical Embrlab) | EL AT Ultrasound Andro Lab
i Sciences, Navi | Sciences, OPD/ ¥
12330310003 Manasi Bhavsar Belapur ¥ likm Wi Andro Lab Citteasaaid ET/OPUMUIL Firiayo Lab
i Mumbai OPD/
12330310008 Juhi Singh Ultrasound Andro Lab | Embryo Lab ET/OPUUL
12330310005 Jidnyasa Raut Embryo Lab | ET/OPU/IUI o
Ultrasound Andro Lab
12330310006 Shruti Savla Borivali Andro Lab OFD/ ET/OPU/IUL )
Ultrasound Embryo Lab
. MGM School of Biomedical Sciences, Navi OPD/
12330310004 Ishika Pandey Mumba Embryo Lab S T s
12330310007 Sanaa Sayed Thane MGM School of Biomedical Sciences, Navi AndroLab | EmbryoLab | ET/OPU/IUI
of BI04~
. )
) O/ KAMOTHE (; 5
Ms. Rafiya Sangameshwari 3 A = Dr. Mini Mol

I/C Head Dept. of Clinical Embryology

MGM School of Biomedical Sciencs ,
Navi Mumbai
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
DEPARTMENT OF CLINICAL NUTRITION
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A++7 Accredited by NAAC
Sector 1. Kamothe Navi Mumbai-410209, Tel.No0.022-2743763 1, 27432890

Email. sbsnmi@mgmuhs.com / Website: www.mgemshsnm.edu.in

Community Postings

Title of the Activity: UHTC Camp
Date and Venue: 1* May 2024 to 3 [* May 2024, Khopoli
Details of Students:

| Sr. ‘ Date / Program Year/Semester No. of Name of Students
No. | Name Students
1. | 08/05/2024 } M.Sc. Clinical | FY 2™ Semester 2 Niharika Pasricha &
| | Nutrition Zarka Chawdhary

Details of Activity: Description in few sentences
In the month of May, there was I visit and total 10 patients were counselled.

Geotagged Photos (1 or 2 photos)

W= N /

!

2

T

| Signature Signatuire
Name of the In-charge Faxsrty” Name of the HOI: Dr, Mansee Thakur
Dr. Priyanka Pareek Designation: Director
Designation: HOD & Assistant Professor Institute: MGM School of Biomedical
Department of Clinical Nutrition Sciences, Navi Mumbai
Kindly enclose/attach Dircetor
MGM Sehoul ol Biomedical Sciences

Time table/ Schedule, Notice, Circular, Attendance ‘ :
MGM Institute of Health Sciences

Kamothe, Navi Mumbai- 410 209, India
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MGM SCHOOL OF BI()MIZI)I(:\L SCIENCES, NAVI MUMBALI
. DEPARTMENT OF CLINICAL NlJ'I'I‘{I‘I'I()N
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed Liniversity u/s 3 of UGC Act 1956) )
. Grade “A++7 Accredited by NAAC
Sector |, Kamothe Navi Mumbai-4 10209, TL‘I.Nn.(]’??—]?fl}?h}I, 27432890
Email. sbsnm@mgmuhs.com / Website: www,mgmshsnm.cdisin

Community Postings

. Title of the Activity: UHTC Camp
2. Date and Venue: " August 2024 to 31" August 2024, Khopoli
3. Details of Students:
Sr. Date Program Name Year/Semester No. of Name of
No. Students | Students
[ 1. 06/08/2024 | M.Sc. Clinical SY 34 Semester | 1 Aakanksha Rale
Nutrition
2. 13/08/2024 | M.Sc. Clinical SY 3“Semester | 1 Iqra Ansari
Nutrition

4. Details of Activity: Description in few sentences
In the month of August, there were 2 visits and total 7 patients were counselled.

5. Geotagged Photos (1 or 2 photos)

A

Signalun‘é"
Name of the HOI: Dr. Mansee Thakur
Designation: Dircctor

[nstitute: MGM School of Biomedical
Sciences, Navi Mumbai

Signature

Name of the In-charge Faculty:

Dr. Priyanka Pareek

Designation: HOD & Associate Professor
Department of Clinical Nutrition

Kindly enclose/attach Director
Time table/ Schedule, Notice, Circular, Attendance MGM School of Biomedical Sciences

MGM Instiiie of Heabih Scoences
Kamothe, Navi Mumbai- 110 209, India



MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
DEPARTMENT OF CLINICAL NUTRITION
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A+ 17 Accredited by NAAC
Sector 1. Kamothe Navi Mumbai-4 10209, Tel.No.022-2743763 1, 27432890
Email. shsnmi@memuhs.com / Website: www.mgmshsnm.cduin

Community Postings

1. Title of the Activity: RHTC Camp
2. Date and Venue: 1 February 2024 to 29" February 2024, Nere

3. Details of Students:

| Sr. | Date Program Name | Year/Semester No. of Name of Students ]
| No. Students J
I. | 21/02/2024 | Clinical PhD Scholar & | 3 Rashmi Kulkarni \

i Nutrition FY M.Sc. Prita Pagi & Payal Patil |
2. | 28/02/2024 | Clinical FY M.Sc. 2 Zarka Chawdhary & \
| Nutrition 1 Komal Shukla

4. Details of Activity: Description in few sentences

5. In the month of February, there were 2 visits and total 26 patients were counselled.

6. Geotagged Photos (1 or 2 photos)

NV

| Signature ( Signattire S \
| Name of the In-charge Faculty: Name of the HOI: Dr. Mansee Thakur
Dr. Priyanka Pareek Designation: Director
Designation: HOD & Assistant Professor Institute: MGM School of Biomedical
Department of Clinical Nutrition | Sciences, Navi Mumbai -

Director
Kindly enclose/attach o MM School of Biomedical Sciences
Time table/ Schedule, Notice, Circular, Attendance MGM Tnstitute of Tealth Sciences

Kamothe. Navi Mumbai- 410 209, India



MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
DEPARTMENT OF CLINICAL NUTRITION
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A++" Accredited by NAAC
Sector 1. Kamothe Navi Mumbai-410209, Tel.No.022-2743763 1, 27432890
Email. shsnm@mgmuhs.com / Website: www.mgmsbsnm.edu.in

Community Postings

1. Title of the Activity: RHTC Camp
2. Date and Venue: 15 March 2024 to 315 March 2024, Nere

3. Details of Students:

Sr. Date Program Name Year/Semester | No. of Name of Students

No. Students

1. 13/03/2024 | Clinical Nutrition | FY M.Sc. 2 Twinkle Bhasin &
Sharava Kerkar

2. 20/03/2024 | Clinical Nutrition | FY M.Sc. 2 Asifa Razak &
Tejaswini Unde

3. 27/03/2024 | Clinical Nutrition | FY M.Sc. 2 Harshita Gawali &
Igra Ansari

4. Details of Activity: Description in few sentences
[n the month of March, there were 3 visits and total 17 patients were counselled.

5. Geotagged Photos (1 or 2 photos)

Signature (‘_’ ) Signature l
Name of the In-charge FaCulty: Name of the HOI: Dr. Mansee Thakur
Dr. Priyanka Pareek Designation: Director
Designation: HOD & Assistant Professor Institute: MGM School of Biomedical
Department of Clinical Nutrition Sciences, Navi Mumbai

Kindly enclose/attach

Director
MG School of Biomedical Seiences
MG Istitate of Tealth Scienees
Kamothe, Navi Munibai- 410 209, India

Time table/ Schedule, Notice, Circular, Attendance



MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
DEPARTMENT OF CLINICAL NUTRITION
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A++" Accredited by NAAC
Sector 1. Kamothe Navi Mumbai-410209, Tel.No.022-2743763 1. 27432890
Email. shsnm @mgmuhs.com / Website: www.mgmsbsnm.cdu.in

Community Postings

Title of the Activity: RHTC Camp

1.
3. Date and Venue: 1% April 2024 to 30" April 2024, Nere
3. Details of Students:
' Sr. | Date Program Name Year/Semester | No. of Name of Students
No. Students
1. | 03/04/2024 | Clinical Nutrition | FY M.Sc. 3™ 2 Aakanksha Rale &
| Semester Rafat Rizvi
2. | 10/04/2024 | Clinical Nutrition | PhD Scholar 3 Shravya Karkera
| & FY M.Sc, 34 Prachiti Gondhali &
i Semester Twinkle Bhasin
3. 17/04/2024 | Clinical Nutrition | FY M.Sc. 3¢ 2 Harshita Gawali &
Semester Sharava Kerkar

4. Details of Activity: Description in few sentences
In the month of April, there were 3 visits and total 28 patients were counselled.

5. Geotagged Photos (1 or 2 photos)

Signature SigndTure

Name‘ofthe In-charge Faculty: Name of the HOI: Dr, Mansee Thakur
Dr. _Pnya‘nka Pareek Designation: Director

Designation: HOD & Assistant Professor Institute: MGM School of Biomedical
Department of Clinical Nutrition Sciences, Navi Mumbai (

ireetor
MG School of Biomedical Sciences
ndance MG Institite of Tealth Scienees
Kamothe, Navi Mumbai- 410 209, India

Kindly enclose/attach
Time table/ Schedule. Notice, Circular, Atte
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
DEPARTMENT OF CLINICAL NUTRITION

(A constituent unit of MGM INSTITUTE, OF HEALTH SCIENCES)

(Deemed University w/s 3 of UGC Act 1956)

Grade “A+17 Accredited by NAAC
Sector 1. Kamothe Navi Mumbai-410209, Tel.No.022-2743763 1, 27432890

Email. :lw_‘—_‘.w / Website: www.mgmshsnim.ceduin

Community Postings

Title of the Activity: RHTC Camp

Date and Venue:

Details of Students:

18 May 2024 to 31 May 2024, Nere

Sr. Date Program Name Year/Semester No. of Name of Students
No. ' Students
. 08/05/2024 | Clinical FY M.Sc. 4 Mansha Tasneem, Payal
| Nutrition Patil, Komal Shukla, and
Rafat Rizvi
2 09/05/2024 | Clinical FY M.Sc. 2 Aakanksha Rale & Prita
Nutrition Pagi
E? 15/05/2024 | Clinical FY M.Sc. 2 Niharika Pasricha &
i Nutrition Twinkle Bhasin
[ 4. 22/05/2024 | Clinical FY M.Sc. 2 Sharava Kerkar & Iqra
L Nutrition Ansari
| 5. 29/05/2024 | Clinical FY M.Sc. 2 Prachiti Gondhali & Rafat
Nutrition Rizvi

Details of Activity: Description in few sentences
In the month of May. there were 5 visits and total 33 patients were counselled.
Geotagged Photos (1 or 2 photos)

[ Signature

Name of the In-charge Faci¥ly:

Dr. Priyanka Pareck
Designation: HOD & Assistant Prolessor
Department of Clinical Nutrition

Designation: Director
Institute: MGM School of Biomedical Sciences,
| Navi Mumbai

Kindly enclose/attach

Time table/ Schedule, Notice, Circular, Attendance

MGV Schoul ol
MG Institure
Kamothe, N

Director
| ii‘nmcdiuul Sciences
i ol Tlealth Sciences
a1 Mambai- 410 209, India




MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
DEPARTMENT OF CLINICAL NUTRITION
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A++" Accredited by NAAC
Sector 1. Kamothe Navi Mumbai-410209, Tel.No.022-2743763 1, 27432890
| Email. sbsnm @:memuhs.com / Website: www.mgmsbsnm.edu.in

Community Postings

{. Title of the Activity: RHTC Camp
3 Date and Venue: ¥ June 2024 to 30™ June 2024, Nere & Kamothe
RE

Details of Students:

'Sr. | Date Program | Year/Semester | No. of Name of Students
| No. | Name Students ‘ - |
1. 1 10/06/2024 | Clinical SY M.Sc. 2 Yashvi Mepani & Saher
| _ Nutrition Sarang -
2. ]19/06/2024 | Clinical | FY M.Sc. 4 Iqra Ansari, Asifa Razak,
‘ Nutrition Zarka Chawdhary and
| | Komal Shukla
3. | 26/06/2024 | Clinical | SY M.Sc. 2 Shreya Bhatt & Shweta
| Nutrition Shinde

4. Details of Activity: Description in few sentences
In the month of June, there were 3 visits and total 56 patients were counselled.

5

| Sighatare

Signature
g?n;iiofﬂ;‘? Ig-chargc: Faculty: Name nf'lht?l-lal':T)r‘_Maflsec_'[‘hﬂm'____
br.| yz[i_n éHa(r)eek . . Designation: Director
D gnation: HOD & Asmslgm Professor Institute: MGM School of Biomedical
epartment of Clinical Nutrition _ Sciences, Navi Mumbai ‘

Kindly enclose/attach

Time table/ Schedule, Notice, Cireul y i
M\(:.\I School vr']%i:un-:dicul Sci
) Selences
Kq:ﬂl(;}.\? inxnl_ulu of Health .‘s'cianc”‘L‘tb
dmothe, Noyi .\Iumhui-ﬂﬂ 209 ;'r:dia

ar, Attendance
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBALI
DEPARTMENT OF CLINICAL NUTRITION
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 of UGC Act 1956)
Grade “A++" Accredited by NAAC
Sector 1. Kamothe Navi Mumbai-410209, Tel.No0.022-27437631, 27432890
Email. shsnm ¢ megmuhs.com / Website: www.mgmsbsnm.cdu.in

Community Postings

Title of the Activity: RHTC Camp
Date and Venue: 13 July 2024 to 31% July 2024, Kamothe
Details of Students:

| Sr. | Date Program Name Year/Semester | No. of Name of Students
Iﬂ). Students

[ 1. 17/07/2024 | Clinical Nutrition | PhD Scholar 2 Chethana C & )
| Shravya Karkera

2. | 24/07/2024 | Clinical Nutrition | PhD Scholar ) 2 Rashmi Kulkarni & \
L Shravya Karkera

Details of Activity: Description in few sentences
In the month of July, there were 2 visits and total 57 patients were counselled.

Geotagged Photos (1 or 2 photos)

Signature @25

i Sigfature

Name of the In-charge Faculty:

Dr. Priyanka Pareek

Designation: HOD & Associate Professor
Department of Clinical Nutrition

Name of the HOI: Dr. Mansee Thakur
Designation: Director

Institute: MGM School of Biomedical
Sciences, Navi Mumbai

Kindly enclose/attach
Time table/ Schedule, Notice, Circular, Attendance

) Director
MG School ol 3
MG

Kamothe, Ny Muambai- 410

————

) omedical Seiences
Nt of Health Sciences

29, India
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBAI
DEPARTMENT OF CLINICAL NUTRITION
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
(Deemed University u/s 3 ol UGC Act 19506)
Grade “A+ T Aceredited by NAAC
Qector 1. Kamothe Nay i Mumbai-4 10209, Tel.No.022-27437631, 27432800
Email. shsnm @ memuhs.com / Website: www.mgmshsnm.cdu.in

Community Postings
Title of the Activity: RHTC Camp

Date and Venue: 17 August 2024 to 31st August 2024, Nere & Kamothe
Details of Students:

- = l
Sr. | Date | Program Name | Year/Semester | No. of | Name of Students |
No. | Students . |
1 07082024 | Clinical Nutrition | FY M.Sc. 3" 2 Komal Shukla & ]
| ‘ Semester Harshita Gawali ]I
T3 [ 14/082024 | Clinical Nutrition | FY M.Sc. 3% 2 Asifa Razak & Rafat l
Semester R[zw‘ : ‘
3. 21/08/2024 | Clinical Nutrition | FY M.Sc. 3 3 Prachiti Gondhali. Zarka
Semester Chawdhary. and Igra
Ansari
N 28/08/2024 | Clinical Nutrition | FY M.Sc. 3 3 Zarka Chawdhary.
| Semester Twinkle Bhasin. and Igra
Ansari |

Details of Activity: Description in few sentences
In the month of August, there were 4 visits and total 78 patients were counselled.

Geotagged Photos (1 or 2 photos)

i

A )\7// o
(2% Sipure '
Nume ol the HOL: Dr. Mansee Thakur
Designation: Direetor

Institute: MGM School ol Biomedica

[ Signature
| Name of the In-charge !-'uuu!lf:
Dr. Priyanka Parcek
Designation: HOD & Associate Prolessor
[ Department of Clinical Nutrition

| Sciences,

Kindly enclose/attach MUiM & nirwmr
Time table/ Schedule. Notice. Circular, Attendunce I\;t'l\ﬁhm?l e
PAEINSttute of

Kamothe, Ny M

medical Sciences
Health Sciences
umbai- 310 209, India



MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University u/s of 3 UGC Act, 1956)
Accredited by NAAC with A™ Grade

Ref: MGMU/ X-11/102/2024-03 Date : 29.06.2024

To

The Director

MGM School of Biomedical Sciences,
Kamothe, Navi Mumbai

Subject : Approval of Thesis in PG Students ( M.Sc. AHS Programme ), July-2024
Dear Sir,

Acceptance of thesis in following student received so far from evaluators and approved by the
Hon’ble Vice Chancellor are as Under:

Sr.No. Name of Student Programe Name

1 ANAND SHRUTI RAMESH SONIA Masters of Science (Medical Genetics)

2 GHOSH SOUMI NITYANANDA GOPA Masters of Science (Medical Genetics)

3 FASAHATE AYESHA ASAD LATE SAMEERA Masters of Science (Medical Genetics)

4 NAIK TEJAL DWARKANATH DIPALI Masters of Science (Medical Genetics)

5 RAUT SMRUTI NILESH MEGHANA Masters of Science (Medical Genetics)

6 DALVI VEDANGI VIJAY LATA Masters of Science (Clinical Embryology)

7 TODKAR DARSHANA VIJAY YOGITA Masters of Science (Clinical Embryology)

8 JAIN ISHIKA MAHESH TARUNA Masters of Science (Clinical Nutrition)

9 MEPANI YASHVI SHAILESH HEMALI Masters of Science (Clinical Nutrition)
o B

Controller minations

MGM Institute of Health Sciences
Navi Mumbai

MGM SCHOOL OF BIOMEDICAL SCIBNCES

Inward No. MCGii/ERY 28 81 Examination Section
B 2t | ‘ _,.H L.-l Sector -1, Kamothe, Navi Mumbai — 410 209

Tel: 022-27432471, 27432994, Fax: 022-27431092
RGCEWE'I' SQﬁiﬂiiUfQJH/ Website: www.mgmuhs.com; Email: amonmedical@mgmuhs.com




MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University u/s of 3 UGC Act, 1956)
Accredited by NAAC with A™ Grade

| sr.No. Name of Student Programe Name
10 TANVI MILIND MESTRY MANALI Masters of Science (Clinical Nutrition)
11 CHILWAN TASHFA MOHAMMED IQBAL SADIYA | Masters of Science (Molecular Biology)
12 DHIRDE DIVYASHREE DIWAKAR Masters of Science (Molecular Biology)
13 JANGALE SAYALI SANJAY . o
Master In Hospital Administration (MHA)
14 KOCHAREKAR PRAJAKTA PANDURANG
Master In Hospital Administration (MHA)
15 NAIK ALVINA ABDULSATTAR
Master In Hospital Administration (MHA)
16 SAKHARE AKSHAY ARUN
Master In Hospital Administration (MHA)
17 LAJPORIYA AYESHA MOHAMMED
Masters Of Public Health (MPH)
18 PANCHAL PRASHANT GAJENDRA
Masters Of Public Health (MPH)
19 BANSOD KAMAKSHI DNYANENDRA . e
MEENAKSHI Masters of Science (Clinical Embryology)
20 SHAIKH SOBIYA MOHAMMED YASEEN -
Masters of Science (Clinical Embryology)
21 SONAWANE AASAWARI SURESH
Masters Of Public Health (MPH)
22 KHUSHI KUMARI Master Of Science (Medical Radiology & Imaging
Technology)
23 HRUDAYA SACHIN PATIL
Masters Of Public Health (MPH)
24 BHAGWAT PRATHAMESH BHAGWANTSINH
Masters of Science (Clinical Embryology)
25 KHAN SAMIYAH IRFAN SADIA )
Masters of Science (Clinical Nutrition)
26 SINNARKAR ISHA SUNIL SNEHA
\ Masters of Science (Clinical Nutrition)

ol
Controllerof Examinations

MGM Institute of Health Sciences

o r

avi
Navi Mumbai

Deﬂmed\'\’ ‘,:\
University \1

Sector -1, Kamothe, Navi Mumbai — 410 209

Tel: 022-27432471, 27432994, Fax:

022-27431092

Website: www.mgmuhs.com; Email: amonmedical@mgmuhs.com




MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University u/s of 3 UGC Act, 1956)
Accredited by NAAC with A™ Grade

Sr.No. Name of Student Programe Name

YA s _
27 SHINDESHWETAGHUATIA Masters of Science (Clinical Nutrition)

28 AIKH ATIYA AFTAB AHMED FEHMIDA BI - S I
o Masters of Science (Clinical Nutrition)

29 MAKDIYA SONAL KANYALAL RAKHI . - N
Masters of Science (Clinical Nutrition)

30 BODDU POOJA ESHWAR SANGEETA r . ;
Masters of Science (Clinical Nutrition)

31 MISHRA NEHA SANTOSH LALITA i - .
Masters of Science (Clinical Nutrition)

32 MISQUITTA BELITA BRENOLD VERGINA : -
Masters of Science (Clinical Embryology)

33 SHAIKH SAIF ALI LAKHMUDDIN ZUBAIDA . .
Masters of Science (Clinical Embryology)

34 SHAIKH ZAINAB NASEEM IRFANA )
Master In Hospital Administration (MHA)

35 DALAL FALGUNI SANJAY SHEETAL X
Masters of Science (Medical Genetics)

36 RAJBHAR USHA RAMCHANDRA URMILA i .
Masters of Science (Clinical Nutrition)

7 JADEJA HIMALI BHARATSINH .
Masters of Science (Clinical Embryology)

38 PAYAL NETAJI DALVI
Masters of Science (Molecular Biology)

39 S S MALATHY
Masters of Science (Medical Genetics)

40 MISHRA SHRESHTHA JAHNAWI| BHUSHAN
Masters of Science (Medical Genetics)

41 YASMIN KHATOON SAIRA i
Masters of Science (Medical Biotechnology)

42 DADAS ROHINI SANTU SAVITA : .
Masters of Science (Medical Biotechnology)

43 PATIL GAURI VINAYAK .
Masters of Science (Medical Biotechnology)

Controlle lpjf»;wfﬁv {_ A\
. . Mvarsiy Pl
MGM Institute of Health Sciences ; szd =)

Navi Mumbai s

Sector -1, Kamothe, Navi Mumbai — 410 209
Tel: 022-27432471, 27432994, Fax: 022-27431092
Website: www.mgmuhs.com; Email: amonmedical@mgmuhs.com
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University ufs of 3 UGC Act, 1956)
Accredited by NAAC with A™ Grade

FSr.No. Name of Student Programe Name
< PAL ANURAG GOKUL Masters of Science (Medical Biotechnology)
A -

s CENBEERAGRT L ANPRTGEEE Masters of Science (Medical Biotechnology)
46 THAKUR PURVA GIRIDHAR . - )

Masters of Science (Medical Biotechnology)
47 BHAGAT PRANALI SANDEEP SANDHYA - ) .

Masters of Science (Medical Biotechnology)
48 | JAIN JANHVI SUHAS DEEPA o

Masters of Science (Clinical Nutrition)
49 DIXIT HARSH PANKAJ PRIYANKA ) y .

Masters of Science (Medical Biotechnology)
50 VAISHNAVI SONAWANE ’ )

Masters of Science (Medical Genetics)
51 RADHIKA SHARMA . .

Masters of Science (Medical Biotechnology)
52 SHIKSHA PANDEY :

Masters Of Public Health (MPH)
53 DIVYA DILIP BANSODE VAISHALI - :

Masters of Science (Medical Biotechnology)
54 KANANI SHRUSHTI HAREN BHAI

Masters of Science (Clinical Embryology)
55 MHAVALE SONAM MADHUKAR USHA )

Masters of Science (Medical Biotechnology)
56 SARANG SAHER MOHD ARIF SAEEDA y ]

Masters of Science (Clinical Nutrition)
57 | SHREYA BHADRESH BHATT : )

Masters of Science (Clinical Nutrition)
58 | MHATRE SWARADA UJWAL "

Master In Hospital Administration (MHA)
59 ACHARYA AMRITA SUBHASH USHA ;

Master In Hospital Administration (MHA)
60 POOJARI PALLAVI CHANDRASHEKHAR VIJAYA i

Master In Hospital Administration (MHA)

N
Ye2h
Controller of Examinations

MGM Institute of Health Sciences
Navi Mumbai

University

Maw

Examination Section
Sector -1, Kamothe, Navi Mumbai— 410 209

Tel: 022-27432471, 27432994, Fax: 022-27431092
Website: www.mgmuhs.com; Email: arnonmedical@mgmuhs.com




MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University u/s of 3 UGC Act, 1956)
Accredited by NAAC with A™ Grade

Sr.No.

Name of Student

Programe Name

61

SURESH KARAN KAMI

Masters of Science (Medical Biotechnology)

62

ADHIKARI SAKSHI VIKAS VANASHREE

Masters of Science (Clinical Nutrition)

63

BACHHAV SURAJ MADHUKAR SANGITA

Master In Hospital Administration (MHA)

64

GAURI MUKUND PAWAR

Masters of Science (Molecular Biology)

65

BANSODE SURAJ SUNIL

Master of Science (Medical Radiology & Imaging
Technology)

66

ALPHONSO ARMILA NADHAR

Masters of Science (Medical Biotechnology)

67

AJAY TUKARAM SHENDARKAR

Master In Hospital Administration (MHA)

68

CHANDANI DILIP SINHA

Master of Science (Medical Radiology & Imaging
Technology)

69

YADAV VAISHNAVI RAJKUMAR

Master In Hospital Administration (MHA)

70

BHANGE VEDANTI SANTOSH NEELAM

Masters of Science (Clinical Nutrition)

71

PATIL PARIGHA VILAS

Master In Hospital Administration (MHA)

M e
M
N Controllet of Examinations

MGM Institute of Health Sciences \
Navi Mumbai '

D’D’w

Examination Section
Sector -1, Kamothe, Navi Mumbai — 410 209
Tel: 022-27432471, 27432994, Fax: 022-27431092
Website: www.mgmuhs.com; Email: amonmedical@mgmuhs.com
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University u/s of 3 UGC Act, 1956)
Accredited by NAAC with A™ Grade

Ref: MGMU/ X-11/102/2024-05 Date : 02.07.2024
To

The Director

MGM School of Biomedical Sciences,

Kamothe, Navi Mumbai

Subject : Approval of Thesis in PG Students ( M.Sc. AHS Programme ), July-2024

Dear Sir,

Acceptance of thesis in following student received so far from evaluators and approved by the
Hon’ble Vice Chancellor are as Under:

Sr.No. Name of Student Programme Name
1 Chayan Bhattacharyya Rupu Masters of Science (Medical Biotechnology)
2 Rahul Nithuri Prajapati Masters of Science (Medical Biotechnology)
3 Pawle Isha Shivaji Masters of Science (Medical Biotechnology)
4 Hegde Bharti Subramanaya Masters of Science (Medical Biotechnology)
5 Mane Sneha Vishwas Masters of Science (Medical Biotechnology)

Mﬂ
Controller of Examinations

MGM Institute of Health Sciences
Navi Mumbai r.‘_l'wf?ﬂ_ax/\_____

Director
MGM School of Biomedical Scicnoes

i SCROCE OF BiOMEDN &) 908y s 2 : : e
Hiskis FCROC. U e e > MGM Institute of Health Sciences

s N MG v 26720 Kamothe, Navi Mumbai- 411 209, l"diu.ai‘
tote VALY '
Hanany '_lg|.,,"1{'_;n-_'_- \r"L Examination Section

Sector -1, Kamothe, Navi Mumbai — 410 209

Tel: 022-27432471, 27432994, Fax: 022-27431092
Website: www.mgmuhs.com; Email: amonmedical@mgmuhs.com
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University u/s of 3 UGC Act, 1956)
Accredited by NAAC with A™ Grade

Ref: MGMU/ X-1/102/2023-09

To
The Director
MGM School of Biomedical Sciences,
Navi Mumbai

Date : 15.12.2023

Subject : Approval of Thesis in PG Students ( M.Sc Programme ), Dec-2023

Dear Madam,

Acceptance of thesis in following student received so far from evaluators and approved by the
Hon’ble Vice Chancellor are as Under:

Controller 0} Examinations

MGM SLi .

Oate |

Sr.No.

Name of Student

Programe Name

1

Pandey Sujata Pramod

Masters of Science
(Medical Biotechnology)

Shruti Vrushal Papal

Masters of Science (Clinical Nutrition)

. \V

MGMIHS, NM

358 G,

i &

o CEEUILAL SCIENCES

fnwara No #7285,

mejovro\eol &0
Prabk ; CN, Biatechw

| e

Examination Section
Sector -1, Kamothe, Navi Mumbai — 410 209

Tel: 022-27432471, 27432994, Fax: 022-27431092
ebsite: www.mgmuhs.com; Email: amonmedical@mgmuhs.com



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / W [$ 65/26/0!/202 4 Date: 19/ 03 /2024

To,

Angelica Dalmeida

Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Impact of COVID-19 on Semen Parameters: A Retrospective Observational Study
3. IEC-MGMDCH reference no IN/SBS/26/01/2024

Dear Angelica Dalmeida

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to [IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (No 3 Dt. 03 /02 /2024) v~
Informed consent document (ICD) in English (Version ...... dt...../  /2024) ‘\” f
ICD in Hindi language translated from English (Version ........dt....../.  /2024) ¥ |&
ICD in Marathi language translated from English (Version ....... dt....../ [2024) N[A
Back translations of ICD from Hindi to English (Version ....... dt...../ /2024) N|A
- Back translations of ICD from Marathi to English (Version .......dt....../  /2024) N A-

10.  Amendments to the ICD (Version ........ sidb. /o /2024) ;

11.  Case Record Form (CRF) / Study Questionnaire / Study Proformas_~"

2. Principal investigators Current Curriculum Vitae (signed and datedL/

13.  Subject recruitment procedures: advertisement, letters to doctors, notices W\J{ A

14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) N[/

I5.  Ethics Committee clearance of other study centers (Total No.) N &

16.  Insurance policy ifany N [f

7. Drugs Controller General (India) [DCG(I)] clearance if applicable M{/’T

18.  Investigator’s undertaking to DCG(I) if applicable ‘N[ K

19. Health Ministry Screening Committee (HMSC) approval if applicable {|A

20.  Bhabha Atomic Research Centre (BARC) approval if applicable NIA

21. Genetic Engineering Advisory Committee (GEAC) approval if applicable y) ’H

22.  Director General of Foreign Trade (DGFT) approval if applicable \{f

23.  FDA marketing/manufacturing license for herbal drugs. if applicable g
OtherDocumeBISISPEEIRY . coewn s sors s sssivasm s ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /tn) [sB% /26/@ ! /20211

Date: -H /93 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
n Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adyv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
0, Mrs. Rupali Gujar Social Scientist

DEC!&EF W
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1 /585/24 [o/f2024 Date:- |q /@3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.c. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the

following:
e The progress of the study
e Any Serious Adverse Event (SAE) occurring in the course of the study
® Any significant changes in the protocol/patient information/ informed consent
e Update on safety of the investigating product or procedure

e To provide an abridge copy of the final report after completion of the study
5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Patel
Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM;DC}I;[Ewa/SQSAat/G,/ZOZL, Date: 19/ Q3 /2024

To,

Aditi Kadam

Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: A Retrospective Observational Study of Semen Analysis to Predict IUI Criteria
Below WHO Reference Values

3. IEC-MGMDCH reference no IN/SBS/27/01/2024

Dear Dr Aditi Kadam

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

1 Application to IERC MGMDCH dt. 03/02/2024
2 Summary of research protocol
3 Research protocol (Version 2 dt 03/02/2024)
4. Amendments to research protocol (No 3 Dt..03/02/2024) O
3 Informed consent document (ICD) in English (Version ...... dt...../  /2024) N/ A
6 ICD in Hindi language translated from English (Version ........ dt...../  /2024) N/A
7 ICD in Marathi language translated from English (Version ....... dt....../  /2024) V/A
8 Back translations of ICD from Hindi to English (Version ....... db /o 2024) N /A
9. Back translations of ICD from Marathi to English (Version ... dt...../  /2024) N [4)
10.  Amendments to the ICD (Version ........,dt...../  /2024) N/
1. Case Record Form (CRF) / Study Questionnaire / Study Proforma \_—"
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13. Subject recruitment procedures: advertisement, letters to doctors, notices N [ i
14. Investigator Brochure (IB) — applicable for investigational new drugs (IND) N [ﬁ
15, Ethics Committee clearance of other study centers (Total No.) N 14 h
16.  Insurance policy if any )J [A
17. Drugs Controller General (India) [DCG(I)] clearance if applicable N/ f
18.  Investigator’s undertaking to DCG(I) if applicable N[ A+
19.  Health Ministry Screening Committee (HMSC) approval if appﬁcable/@’ / A
20.  Bhabha Atomic Research Centre (BARC) approval if applicable N |
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N / A
22.  Director General of Foreign Trade (DGFT) approval if applicable N f f
23.  FDA marketing/manufacturing license for herbal drugs. if applicable [\.’.’] (i
Otheér DOcuients (SHEGRY ....viss cnimesssiiv o issioss srs iasino. ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185: E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ 1EC/1N)[58%/ 27 [y J 20224

Date: {¢{ / 0%/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
0. Mrs. Rupali Gujar Social Scientist

ppoved
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /| N /43527 o1 ] 202.4 Date:- | ¢ /Q3/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1.

2,

Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)
The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.
Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.
Participating subjects should not be put to additional financial burden related to the
study protocol.
The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following;:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study
It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr.

A

ilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /N [z 3521 /o, [2024 Date: { {/ 08 12024

To,

Manasi Kumod Bhavsar

Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Correlation of DNA Fragmentation Index and Semen Parameters with ART
Outcomes in Males Consuming Tobacco and Alcohol: A Retrospective Observational Study

3. IEC-MGMDCH reference no IN/SBS/31/01/2024

Dear Manasi Kumod Bhavsar

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (No 3 Dt. 03 /02 /2024) >
Informed consent document (ICD) in English (Version ...... dt...../ /2024) 'U/ A
ICD in Hindi language translated from English (Version ........ dt...... 2024y
ICD in Marathi language translated from English (Version ....... dte...../ 2024y s
Back translations of ICD from Hindi to English (Version ....... dt...../  /2024) MIA
Back translations of ICD from Marathi to English (Version ....... dt.......  /2024) Nl #A
10. Amendments to the ICD (Version ........,dt...../  /2024) LA
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma "~
12.  Principal investigators Current Curriculum Vitae (signed and dated) v~
13.  Subject recruitment procedures: advertisement, letters to doctors, notices g / A
14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) A /A
15.  Ethics Committee clearance of other study centers (Total No.) A/ A
16.  Insurance policy if any A)[ Al
17.  Drugs Controller General (India) [DCG(])] clearance if applicable AJ/ Fa
18.  Investigator’s undertaking to DCG(]) if applicable A / fg
19.  Health Ministry Screening Committee (HMSC) approval if applicable A f Al
20. Bhabha Atomic Research Centre (BARC) approval if applicable AJ /
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable pJ{ ¥
22.  Director General of Foreign Trade (DGFT) approval if applicable pJ
23.  FDA marketing/manufacturing license for herbal drugs. if applicable A~/ [
Other Doctments (Speeiliy i vty i s soris ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1W/565/3) [ 01 /o024

Date: -1 / 03 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

oo
DECISIOI\.;AWOF’K0
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / I V/5BS/3 | fol f202.4 Date:- |9 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

@ The progress of the study

e Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

e To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Pat
Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ [EC /IN/ 5 85f30/ r /29211 Datel fo-g /2024

To,

Jidnyasa Vishwanath Raut

Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Impact of Seminal Fluid on Implantation Rate: An Retrospective Observational Study
3. IEC-MGMDCH reference no IN/SBS/30/01/2024

Dear Jidnyasa Vishwanath Raut

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to IERC MGMDCH dt. 03/02/2024

2. Summary of research protocol

3. Research protocol (Version 2 dt 03/02/2024) _

4. Amendments to research protocol (No 3Dt.0.2 /02 12024) \/_/

5. Informed consent document (ICD) in English (Version ...... dt..../  2024) N[ A

6. ICD in Hindi language translated from English (Version ........dt. .../  /2024) N [ A
77 ICD in Marathi language translated from English (Version ....... dt....../  2024) LA
8. Back translations of ICD from Hindi to English (Version .......dt....../  /2024) A
9. Back translations of ICD from Marathi to English (Version ....... At / 12024) © Ik
10.  Amendments to the ICD (Version ........ St/ 2028 LA

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma 4

12, Principal investigators Current Curriculum Vitae (signed and dated) v
13.  Subject recruitment procedures: advertisement, letters to doctors, notices
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) AV / A
15.  Ethics Committee clearance of other study centers (Total No.) A /A
16.  Insurance policy if any ﬂ)[Pt
17. Drugs Controller General (India) [DCG(I)] clearance if applicable !\J/ﬂ”
18.  Investigator’s undertaking to DCG(I) if applicable N/ A
19.  Health Ministry Screening Committee (HMSC) approval if applicable I /A
20.  Bhabha Atomic Research Centre (BARC) approval if applicable ~f A
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable A/ A
22.  Director General of Foreign Trade (DGFT) approval if applicable AJ / A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable A/ A
(812 1) g8 BIbTel 1113 1o 31 280 57Ty & - AN ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch(@mgmmumbai.ac.in

MGM/DCH/ IEC/ |)[5B8/30] 12024

Date: -9 /023 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
5 Dr. Shilpa Patel Member Secretary
n Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
o Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

DECISION

Mpee
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / w}.gra;,/go /o /zaz Yy Date:- |9 /o3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

e Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

w
Dr. Shilpa Patgl

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / }N[\_f; &s} 29 10:/20211 Date: 19/ ©3 /2024

To,

Shruti Kishore Savla

Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol
2. Study Title: A Retrospective Observational Study on Effect of Trophectoderm Biopsy on ART
Outcomes
3. IEC-MGMDCH reference no IN/SBS/29/01/2024

Dear Shruti Kishore Savla

The I[EC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (No 3Dt. 03 /02 /2024) \-/
Informed consent document (ICD) in English (Version ...... dt..../ 202N [ A
ICD in Hindi language translated from English (Version ........ dt...... 2024yl A
ICD in Marathi language translated from English (Version ....... dt....../  [2024) pt A
Back translations of ICD from Hindi to English (Version ....... dt....../  2024) pJ/A
9. Back translations of ICD from Marathi to English (Version .......dt....../  /2024) AJ/ A
10.  Amendments to the ICD (Version ........ Jdt...../  /2024) /A
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma *
12, Principal investigators Current Curriculum Vitae (signed and dated) i~
13. Subject recruitment procedures: advertisement, letters to doctors, notices N /f‘r
14. Investigator Brochure (IB) — applicable for investigational new drugs (IND) n R
15.  Ethics Committee clearance of other study centers (Total No.) N/ A
16.  Insurance policy ifany N/
17. Drugs Controller General (India) [DCG(I)] clearance if applicable A/ A
18.  Investigator’s undertaking to DCG(I) if applicable pJ 7§ 7
19.  Health Ministry Screening Committee (HMSC) approval if applicable s Pas
20.  Bhabha Atomic Research Centre (BARC) approval if applicable
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N/ A
22, Director General of Foreign Trade (DGFT) approval if applicable AY'A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable A/ /¥
Other Documents (SPecify ............oveueiriiiiiiiiiiiiiinniearnann, ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ 1V[$BS/2q[o1/2024

Date: -9 /0 3 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
i Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6 Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9 Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

et
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185: E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / w/;as/zg foif 207 4 Date:- |9 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

t
Dr. Shiﬂpfgk

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch(@mgmmumbai.ac.in

MGM/DCH/ IEC/ 1745 B.5[3>]01)202¢1 Date: 1% 8312024

To,

Juhi Singh

Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Effects of Testicular Biopsy on ICSI Outcome: A Retrospective Study
3. IEC-MGMDCH reference no IN/SBS/32/01/2024

Dear Juhi Singh

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (No 3 Dt. 3/ 02/2024) '\./
Informed consent document (ICD) in English (Version ......dt...../ /2024y M
ICD in Hindi language translated from English (Version ........ dt. .../ ;’2024)’“‘ (A
ICD in Marathi language translated from English (Version ....... s | SN, e’2024)N/ A
Back translations of ICD from Hindi to English (Version ....... Al [ 12024) VAL
9. Back translations of ICD from Marathi to English (Version .......dt....../  /2024) ™ A
10.  Amendments to the ICD (Version ........,dt..../  /2024) N/A -
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma v
12, Principal investigators Current Curriculum Vitae (signed and dated) o
[3.  Subject recruitment procedures: advertisement, letters to doctors, notices /M / A
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) A/ A
15.  Ethics Committee clearance of other study centers (Total No.) M
16.  Insurance policy if any AJ/ A
17.  Drugs Controller General (India) [DCG(I)] clearance if a p]it:able-'\;'("ai
18.  Investigator’s undertaking to DCG(I) if applicable N/ /£
19.  Health Ministry Screening Committee (HMSC) approval if applicable NI A
20.  Bhabha Atomic Research Centre (BARC) approval if applicable N/
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable )U/ ' g
22.  Director General of Foreign Trade (DGFT) approval if applicable M [ A
23, FDA marketing/manufacturing license for herbal drugs. if applicable N/
Other Posietts (SPBOIIY «vemmmammeonismsmeig e s i ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ W] 5RY3 2/ ot oz 4,

Date: - |9/ R /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr, Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adv. Dr. Sheela Hosamani Legal Expert
9, Miss Priyanka Sharma Lay Person
- Mrs. Rupali Gujar Social Scientist

H ’9'3'0‘\/
DECISKON
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /M) 585 |32 o1 2014, Date:- | /o3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

L

2

Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)
The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.
Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.
Participating subjects should not be put to additional financial burden related to the
study protocol.
The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study
It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa f‘ﬁpﬁﬁ

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604 Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM:’DCH!IECf-ff\-’/535/33/0‘/2r°2«4r Date:-I1?7/ ©83 /2024

Ta,

Maseera Iram Khursheed Ahmed
Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Harmonizing and Exploring the Therapeutic Effect of Heartfulness Meditation on
Dysmenotrhea

3. IEC-MGMDCH reference no IN/SBS/33/01/2024
Dear Maseera Iram Khursheed Ahmed

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to [IERC MGMDCH dt. 03/02/2024

2. Summary of research protocol

3. Research protocol (Version 2 dt 03/02/2024)

4 Amendments to research protocol (No3 Dt..3.. £©2/2024) b
Informed consent document (ICD) in English (Version ..31..dt..5; /°2/2024) Vv
ICD in Hindi language translated from English (Version ..-3... dt. 3./ ©2/2024)

. Back translations of ICD from Hindi to English (Version ....... Atz [ /2024) o
9. Back translations of [CD from Marathi to English (Version .......dt....../  /2024) rIR
10.  Amendments to the ICD (Version .»3...., dt.-3. /3 /2024)
1. Case Record Form (CRF) / Study Questionnaire / Study ProformaV”
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) RIfY
15.  Ethics Committee clearance of other study centers (Total No.) rV/A
16.  Insurance policy if any M [k
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable Ul
18.  Investigator’s undertaking to DCG(I) if applicable IO/ A
19.  Health Ministry Screening Committee (HMSC) approval if applicable ~rA
20. Bhabha Atomic Research Centre (BARC) approval if applicable N(7*
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable (A
22.  Director General of Foreign Trade (DGFT) approval if applicable n/A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable ~;
Other Documents (SPECITY ......cevvveeeererinirierirereeiiiiiieeianan Yy~ A Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /\N[585/ 33 Jo) foa2 4,

Date: {9 / 03/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
" Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V, Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
3. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
0. Mrs. Rupali Gujar Social Scientist

DEClsm9}9 ?O U%f

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/1V[ 58433 /03/292,4, Date:- |9 /03/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequatel y trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa P .tel

Member Secretary
1IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433] 85; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ [EC/|N [$85/28fo1[p0 24 pate: I/ 03 12024

To,

Shaista Patel

Guide: Dr. Mini Mol

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Impact of Pyospermia on Semen Quality: A Retrospective Study
3. IEC-MGMDCH reference no IN/SBS/28/01/2024

Dear Shaista Patel

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to IERC MGMDCH dt. 03/02/2024

2 Summary of research protocol

3. Research protocol (Version 2 dt 03/02/2024)

4. Amendments to research protocol (No 3Dt.0.2 / 02/2024) %

5. Informed consent document (ICD) in English (Version ...... dt...../  /2024) N[ 4

6. ICD in Hindi language translated from English (Version ..... ... dt......  /2024) V[ A
i ICD in Marathi language translated from English (Version ....... dt....../  /2024) M/ &
8. Back translations of ICD from Hindi to English (Version ......dt...../ /2024) NI A
9. Back translations of ICD from Marathi to English (Version ....... dt...../ 024N/ A
10.  Amendments to the ICD (Version ........ ,dt..../  2024) NLA

11. Case Record Form (CRF) / Study Questionnaire / Study Proforma !, =~

12, Principal investigators Current Curriculum Vitae (signed and dated)

13. Subject recruitment procedures: advertisement, letters to doctors, notices VC// a8

4. Investigator Brochure (IB) — applicable for investigational new drugs (IND) AJY/A

15.  Ethics Committee clearance of other study centers (Total No.) p / A

16.  Insurance policy if any ™,

17. Drugs Controller General (India) [DCG(I)] clearance if applicableN)/ A

I8.  Investigator’s undertaking to DCG(I) if applicable o / A

19.  Health Ministry Screening Committee (HMSC) approval if applicable N/A

20.  Bhabha Atomic Research Centre (BARC) approval if applicable ,\J/ A

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable AJ/ A

22. Director General of Foreign Trade (DGFT) approval if applicable AJ (&

23.  FDA marketing/manufacturing license for herbal drugs. if applicable AJ( A
Other Documents (SPeCify ..........c..ueeveiiiuniieaeeieennneeenn, ) NEIY Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / IN/5 B5/2% Jo1)202 4

Date: ¢ / ¥3/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
7 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7, Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

DECISION ]E’T) F{OUEJ

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCHNECHNB&S/Z%/G|/zoztf Date:- (¢ /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

@ To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

i
Dr. Shilga Patel

Member Secretary
IEC, MGMDCH
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Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320

E-mail: mgmmenb@jindiatimes.com, Web: www.mgmuhs.com

Approval No: 2024/03/08 Date: 19.03.2024

Institutional Animal Ethics Committee (IAEQC)

The MSc dissertation protocol submitted by Ishika Pandey entitled

Chronic Exposure Effect of Tribulus terrestris Extract on Gonadal

Histology in Adult Zebrafish from the department of Clinical

Embryology under the Guidance of Dr. Mini Mol has been approved

by the IAEC at its meeting held on 06.03.2024 (Approval number:

2024/03/08)
Member Secretary Chairperson

(Dr. Ipseeta Ray) ( Dr. P.N.Khandelwal)

Date: 19.03.2024




Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320
E-mail: mgmmenb@indiatimes.com, Web: www.mgmuhs.com

Approval No: 2024/03/09 Date: 19.03.2024

Institutional Animal Ethics Committee ( IAEQC)

The MSc dissertation protocol submitted by Samaa Ghaus Sayed

entitled Chronic Effects of Dibutyl Phthalate (DBP) Exposure on

Zebrafish Reproductive Health: Ultrastructural Examination of

Gonadal Tissues from the department of Clinical Embryology under

the Guidance of Dr. Mini Mol has been approved by the IAEC at its

meeting held on 06.03.2024 (Approval number: 2024/03/09)

%, G-

Member Secrefary airperson

(Dr. Ipseeta Ray) ( Dr. P.N.Khandelwal)

Date: 19.03.2024




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panve] Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / | 10/333/ I>Jo !/202# Date: 49/ O /2024

To,

Twinkle Bhasin

Guide: Dr. Pareenita Samant

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Health Awareness and Assessment of Nutritional Status with Glycemic Control in
Type 2 Diabetes Mellitus Patients

3. IEC-MGMDCH reference no IN/SBS/12/01/2024

Dear Twinkle Bhasin

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No D 20249 N/A m A
Informed consent document (ICD) in English (Version .0 2-dtl3.. /0% /2024) )
ICD in Hindi language translated from English (Version . 02-. dt. |.5./ 02,;’2024)\/\/
ICD in Marathi language translated from English (Version 0.2dty.5,.. /02./2024)
Back translations of ICD from Hindi to English (Version ....... dt. et —£2024)
9. Back translations of ICD from Marathi to English (Version ....... dterert—2624)
10.  Amendments to the ICD (Version ........ dt../ 2024) NI
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma Vv
12. Principal investigators Current Curriculum Vitae (signed and dated) v
13. Subject recruitment procedures: advertisement, letters to doctors, notices rIIA
14. Investigator Brochure (IB) — applicable for investigational new drugs (IND) N/
15.  Ethics Committee clearance of other study centers (Total No.) A/ A
16.  Insurance policy ifany N/
17. Drugs Controller General (India) [DCG(I)] clearance if applicable P/ A
[8.  Investigator’s undertaking to DCG(I) if applicable N /A
19.  Health Ministry Screening Committee (HMSC) approval if applicable N/ﬂ
20.  Bhabha Atomic Research Centre (BARC) approval if applicable N/A-
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable a)/A
22.  Director General of Foreign Trade (DGFT) approval if applicable A0/ A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable /A
Other Documents (Specify ............c...cooeiveveeiiieei ) N/ﬁ- Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / In]s8S/12]01/20 2.4

Date: -19 /03 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
3 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
n Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

Appved)

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGIVI/DCH/[EC/}N/S e.s/\z / 81 /20% Date:- 19 /@3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

e Any significant changes in the protocol/patient information/ informed consent

® Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. S&ilpa ljsagel

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /N | <psg | 2.2- lo2024 Date: 14/ 02 /2024

To,

Prachiti Ramesh Gondhali

Guide: Dr. Priyanka Pareek

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Association of Dietary Diversity Score and Nutritional Status of Pregnant women
with the Newborn Birth Weight

3. IEC-MGMDCH reference no IN/SBS/22/01/2024

Dear Prachiti Ramesh Gondhali

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

Application to IERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 2 dt 16/02/2024
Amendments to research protocol (No2 Dti6.. /02-/2024) N/A
Informed consent document (ICD) in English (Version ©3...dt.lk. /02/2024) v
ICD in Hindi language translated from English (Version 0% dt l&./ 02/2024)v"
ICD in Marathi language translated from English (Version 0%...dt ... /02/2024) v~
Back translations of ICD from Hindi to English (Version ....... At /o 2024) Nl A
9. Back translations of ICD from Marathi to English (Version ....... At /o 12024) N,A
10.  Amendments to the ICD (Version ........, dt...../  /2024) NA
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated) , —
13.  Subject recruitment procedures: advertisement, letters to doctors, notices ™A
14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) l\\lﬁ
15.  Ethics Committee clearance of other study centers (Total No.) N] A
16.  Insurance policy ifany N)A
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable NlA
18. Investigator’s undertaking to DCG(]) if applicable N A
19.  Health Ministry Screening Committee (HMSC) approval if applicable ]\JI P
20. Bhabha Atomic Research Centre (BARC) approval if applicable NA
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable NlA
22. Director General of Foreign Trade (DGFT) approval if applicable N) A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N)] A
Other Documents (SPECITY vunvsivivgsm st i ) N' A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
VMAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL

Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91~22-27433185; E-Mail: mgmdch@mgmmumbui.ac.in

MGN/DCH IEC /TN [$BS1 22{e1 2024

the meeting:

Date: - /9/®63 /2024

The following members of the Ethics Committee discussed the study documents and voted at

"~ $r. No. ] ' T Name Role and Responsibility
1 Dr. Deepak Langade Chairman
2. Dr. Shilpa Patel Member Secretary
3, Dr. Ashwin Jawdekar Member
i Dr. Nilesh Joshi Member
5 Dr. Sumanthini M. V. Member
6. Dr Vineet Kini Member
7 Drl yoti Nadgere Member
3. Adyv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person

—

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ZN/S bS /22012024 Date:- |q /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

I. - Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other parti cipants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

Any Serious Adverse Event (SAE) occurrin g in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investi gating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions fo provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Sh‘iﬁ;%;el

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1 9/ SR s/t "1[0') 2024 Date:q 103 12024

To,

Iqra Ansari

Guide: Dr, Santosh Gawli

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
L.~ Your submission of non-dissertation study protocol

2. Study Title: Association of Dietary Intake and Dietary Habits with Quality of Life and Emotional
Status

3. IEC-MGMDCH reference no IN/SBS/14/01/2024

Dear Iqra Ansari

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No3 Dt..)3 /02/2024) s
Informed consent document (ICD) in English (Version .0 .dti 3. /0L42024)
ICD in Hindi language translated from English (Version ..0 2. dt. |3, 1 02£2024)
ICD in Marathi language translated from English (Version (0%..dt. } .. /0242024)
Back translations of ICD from Hindi to English (Version . .....wdt—.. 2024)
9. Back translations of ICD from Marathi to English (Version .. —dt".../  /2024)
10.  Amendments to the ICD (Version ........ vdt.../ 2024 N[
11 Case Record Form (CRF) / Study Questionnaire / Study Proforma \—"
12, Principal investigators Current Curriculum Vitac (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices Nh
14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) [ A
15. Ethics Committee clearance of other study centers (Total No.) ' X
16. - Insurance policy ifany N
17. Drugs Controller General (India) [DCG(I)] clearance if applicable Nm‘
18.  Investigator’s undertaking to DCG(I) if applicable N{ #
19 Health Ministry Sereening Committee (HMSC) approval if applicable N A
20.  Bhabha Atomic Research Centre (BARC) approval if applicable §\) [ 4
21, Genetic Engineering Advisory Committee (GEAC) approval if applicable N (N
22.  Director General of Foreign Trade (DGFT) approval if applicable N (&
23.  FDA marketing/manufacturing license for herbal drugs. if applicable fNO|A
Other Documents (SPeCify ..............ooevvuuveeeeseeeeeeeei, ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE :
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / | M[585 /1 40120222 Date: -{%] /03 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. Ne. Name Role and Responsibility
1. Dr. Prakash Khandelwal Co-Chairperson
2 Dr. Shilpa Patel Member Secretary
3. Dr. Sumanthini M. V. Member
4. Dr. Jyoti Nadgere Clinician
5. Dr. Vineet Kini Clinician

DECISION A/PP’UOVQ,{ Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamaothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / t N [5BS /m/o!/z,oz,q Date: -\9 /0%/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

@M}g%
Dr. Shilpa Patel

Member Secretary
[EC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604: Fax: 91 -22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / JN/ <ps ) fﬁf ot/ 20 24 Date: -19/ @3 /2024

To,

Niharika Pasricha

Guide: Dr. Priyanka Pareek

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Association between Dietary Pattern and Body Composition of School Going
Adolescent Girls

3. IEC-MGMDCH reference no IN/SBS/16/01/2024
Dear Niharika Pasricha

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version2. dt 13/02/2024)
Amendments to research protocol (No Dt...../ /2024) N]Ps
Informed consent document (ICD) in English (VersionQ .. .dt 15 02./2024) V*
ICD in Hindi language translated from English (VersionO.l...... dt/ 5.../ 0242024) /
ICD in Marathi language translated from English (Version O....dt/4 02.2024)
Back translations of ICD from Hindi to English (Version ....... i [ /2024) IS
9 Back translations of ICD from Marathi to English (Version ....... dt...../  /2024) w/ A
10. Amendments to the ICD (Version ........, dt...../ /2024y AJf
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma \/
12. Principal investigators Current Curriculum Vitae (signed and dated)
13. Subject recruitment procedures: advertisement, letters to doctors, notices I /A
14, Investigator Brochure (IB) —applicable for investigational new drugs (IND) N/ﬁ
15, Ethics Committee clearance of other study centers (Total No.) N /7
16.  Insurance policy ifany ~/F
17. Drugs Controller General (India) [DCG(I)] clearance if applicable N
18.  Investigator’s undertaking to DCG(I) if applicable N/~
19.  Health Ministry Screening Committee (HMSC) approval if applicable NP
20.  Bhabha Atomic Research Centre (BARC) approval if applicable N /A
21. Genetic Engineering Advisory Committee (GEAC) approval if applicable U/ fr
22, Director General of Foreign Trade (DGFT) approval if applicable N [A
23. FDA marketing/manufacturing license for herbal drugs. if applicable pJ//
Other Documents (specify .................................__ ) ) / A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE

MAHATMA GANDHI MISSION?,
Junction of NH-4 and Sion Panv

S DENTAL COLLEGE & HOSPITAL
el Expressway, Sector-01 [

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185;

E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCHY IEC / ()s85/tefo1 205 .,

The following members of the E

the meeting:

Date: - )9/ Q3/2024

thics committee discussed the study documents and voted at

['Sr. No.

Name Role and Responsibility

L Dr. Deepak Langade Chairman
7 Dr. Prakash Khandelwal Co-Chairperson

e, Dr. Shilpa Patel Member Secretary
7 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
Q. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
0. Mrs. Rupali Gujar Social Scientist

e

'/qyoPBU uecg

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COL LEGE & HOSPITAL
Junction of NH-4 and Sion Panvel] Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/IECX!M/SQS/ 6 /o:/zoz,zf Date:- /9 /a3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

® Update on safety of the investi gating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

:
Dr. Shilpa &atel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022~ 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1M/ 4 B S/.z ! / 012004 Date: 1 U @2 /2024

To,

Prita Pagi

Guide: Dr. Priyanka Pareek

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Association between Dietary Diversity Score and Nutritional Status of School Going
Children Aged 6-12 Years

3. IEC-MGMDCH reference no IN/SBS/21/01/2024
Dear Prita Pagi

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 13 /02/2024

i3 Application to [ERC MGMDCH dt. 13/02/2024

2 Summary of research protocol

3 Research protocol (Version2-dt 13/02/2024)

4, Amendments to research protocol (No Dt....../  /2024) N/Iq‘

5.  Informed consent document (ICD) in English (Version .....dt.13./02/2024) /'

6.  ICD in Hindi language translated from English (Version ...1.... dt. 3./ 92/2024)V/
7. ICD in Marathi language translated from English (Version e B ez pooay v
8. Back translations of ICD from Hindi to English (Version ....... o} ! 2024) V /A
9, Back translations of ICD from Marathi to English (Version ....... df [ 12024) Sl
10.  Amendments to the ICD (Version ........ Jdt.../  2024) N/

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma

12. . Principal investigators Current Curriculum Vitae (signed and dated) v/

13.  Subject recruitment procedures: advertisement, letters to doctors, notices N /i

14.  Investigator Brochure (IB) —applicable for investigational new dn}gs (IND) (das
15. Ethics Committee clearance of other study centers (Total No.) r

16.  Insurance policy if any N/ /i~

17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N/#’(

18. Investigator’s undertaking to DCG(I) if applicable a2 [# _

19.  Health Ministry Screening Committee (HMSC) approval if applicable #/ /ﬂ

20. Bhabha Atomic Research Centre (BARC) approval if applicable P A

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N/ﬁ

22.  Director General of Foreign Trade (DGFT) approval if applicable po/A

.

23.  FDA marketing/manufacturing license for herbal drugs. if applicable ~ A
Other Dottinients (Specifyivo s smun v s ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / IIU/SBS,’ZJ/D! /2.._‘)217

Date: - 19/ 5/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting;:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
3 Ady. Dr. Sheela Hosamani Legal Expert
9 Miss Priyanka Sharma Lay Person
10, Mrs. Rupali Gujar Social Scientist

Arproed

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail- mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/HU/SBS/P-] Jo1 [2024 Date:- 19/ a3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident,

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of

approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

QW gg&
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC nN/ sBs / '5-’0’/ 2024 Date: -9/ €.52024

To,

Sharava Kerkar

Guide: Dr. Priyanka Pareek

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Association between Dietary Diversity Score and Nutritional Status among
School Going Adolescent Girls

3. IEC-MGMDCH reference no IN/SBS/15/01/2024

Dear Sharava Kerkar

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to [ERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version dt 13/02/2024)
Amendments to research protocol (No% Dt..[23/02/2024) v
Informed consent document (ICD) in English (Version .a..dt.l.-pl. /02/2024)
ICD in Hindi language translated from English (Version (;Q dt.13../©2/2024)
[CD in Marathi language translated from English (Version 2 .dtl 3. /2212024)
Back translations of ICD from Hindi to English (Version .az..‘dt...{ﬁ! 89024)
§ Back translations of ICD from Marathi to English (Version s .dt 13 /02/2024)
10.  Amendments to the ICD ( O —dt = ™ A
1. Case Record Form (CRF)/ Study Questionnaire / Study Proforma v
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices PO JFs
14. Investigator Brochure (IB) —applicable for investigational new drugs (IND) M al
15.  Ethics Committee clearance of other study centers (Total No.) N/
16.  Insurance policy if any pD [
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable [\)( P
18. Investigator’s undertaking to DCG(I) if applicable N LA
19.  Health Ministry Screening Committee (HMSC) approval if applicable M /‘f\
70. Bhabha Atomic Research Centre (BARC) approval if applicable ~
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable A
22.  Director General of Foreign Trade (DGFT) approval if app]icablcr«'/ﬂ
23. FDA marketing/manufacturing license for herbal drugs. if applicable AJ /K
Other Documents (SPeCify ........cocoeviiiiiiiiinie ) NP Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail; mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ 1K) [385 /157 0} 2024 Date: -}9 /3 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
1; Dr. Prakash Khandelwal Co-Chairperson
2 Dr. Shilpa Patel Member Secretary
3, Dr. Sumanthini M. V. Member
4, Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

ed

DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185: E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ tN/4BS /| 5701/2024 Date: -14/3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident,

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

e Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shil}%ﬁe’]

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway. Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604: Fax: 91-22-27433185; E-Mail: mgmdch{@mgmmumbai.ac.in

MGM/DCH/ IEC / W/ 585/ \ oy [2024 Date: 19 /03 /2024

To,

Tejaswini Unde

Guide: Dr.Parineeta Samant

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Assessing Dietary Habits of Participants with Premature Hair Greying.
3. IEC-MGMDCH reference no IN/SBS/17/01/2024

Dear Tejaswini Unde

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No 3 Dt. 3. /0Z2./2024) o
Informed consent document (ICD) in English (Version €3 .dt.\3. /9272024)
ICD in Hindi language translated from English (Version ..© 2. dt. 1.3../ © 2/2024)
ICD in Marathi language translated from English (Version @3...dt. L3. /02 /2024)
Back translations of ICD from Hindi to English (Version—mdteerrd—+2024)
9. Back translations of ICD from Marathi to English (Verston——- i 1—2024)
10.  Amendments to the ICD (Version ........ ,dt...../  /2024) Nf'ﬁ
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma Vv
12.  Principal investigators Current Curriculum Vitae (signed and dated)\/
13.  Subject recruitment procedures: advertisement, letters to doctors, notices
14, Investigator Brochure (IB) —applicable for investigational new drugs (IND) ﬂ)/&
15.  Ethics Committee clearance of other study centers (Total No.) N /\
16. Insurance policy if any ) [A
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable p/ﬁ
18. Investigator’s undertaking to DCG(I) if applicable N
19.  Health Ministry Screening Committee (HMSC) approval if applicﬂa}eﬂp /K
20. Bhabha Atomic Research Centre (BARC) approval if applicable
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable o)A
22.  Director General of Foreign Trade (DGFT) approval if applicable Pl A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable (P
Other Dociments (Specify ..o vusnsnisasansiayios ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433 185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ | 0/5p.9 1 7/6,!/202.4,

The following members of the Ethics sub-committee d

voted at the meeting:

Date: -|.3/ 022024

iscussed the study documents and

’7 Sr. No.

Name

Role and Responsibility

1.

Dr. Prakash Khandelwal

Co-Chairperson

2 Dr. Shilpa Patel Member Secretary

3 Dr. Sumanthini M. V. Member

4. Dr. Jyoti Nadgere Clinician

5 Dr. Vineet Kini Clinician
DECISION AT);)?D VE"P Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ 10 [ 585117 o1 | 2024 Date: -1%/03/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol. '

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) oceurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

® Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

I
Dr. sﬁm%}ﬁl

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1N [sp .5/ 18] ot |2024 Date: 49/073 /2024

To,

Zarka Chawdhary

Guide: Dr. Santosh Gawli

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Effect of Changes in Dietary Intake and Dietary Habits with Change of Working
Shifts in Tertiary Care Hospital Employees

3. IEC-MGMDCH reference no IN/SBS/18/01/2024

Dear Zarka Chawdhary

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

1. Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No3 Dt.[3.. /02-/2024) wa”
Informed consent document (ICD) in English (Version . 3...dt.}3. /o 242024)
ICD in Hindi language translated from English (Version ...S... dt.13. 02 12024)
ICD in Marathi language translated from English (Version 3. .dt.|.3.. /©2-/2024)
Back translations of ICD from Hindi to English (Version . 3...dt.. [3/02/2024)
9. Back translations of ICD from Marathi to English (Version .2....dt. 13,/ & 2/2024)
10.  Amendments to the ICD (Vessietr———— 4H N/ A
1. Case Record Form (CRF) / Study Questionnaire / Study Proforma™"
12. " Principal investigators Current Curriculum Vitae (signed and dated)
13. Subject recruitment procedures: advertisement, letters to doctors, notices /A
14, Investigator Brochure (IB) — applicable for investi gational new drugs (IND) /\-}/ r
15.  Ethics Committee clearance of other study centers (Total No.) N /fA
16.  Insurance policy if any po /,k
17. Drugs Controller General (India) [DCG(I)] clearance if applicable A (#
I8.  Investigator’s undertaking to DCG(I) if applicable A /A
19. Health Ministry Screening Committee (HMSC) approval if applicablen)/ﬂ
20.  Bhabha Atomic Research Centre (BARC) approval if applicable p/ A
21. Genetic Engineering Advisory Committee (GEAC) approval if applicable N
22.  Director General of Foreign Trade (DGFT) approval if applicable po/A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable /\}f A
Other Documents (SPeCify ..............oveveeevirueeeiiriisnneiinnn ) WA Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE

MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-274331 85; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ 1EC/ 1N[389)1 8 | 01 |20 2.4

The following members of the Ethics sub-committee di

voted at the meeting:

Date: -|4 /.3 /2024

scussed the study documents and

Sr. No. Name Role and Responsibility
1. Dr. Prakash Khandelwal Co-Chairperson
2 Dr. Shilpa Patel Member Secretary
3. Dr. Sumanthini M. V. Member
4, Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

Ppproved

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / IV /SB35 /i g/o f/;ozq Date: 19 /a2/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Ry
Dr. Shilpa Patel
Member Secretary

IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / IN/£ B3 / " / o/ / 2024 Date: -19/ 0.3 12024

To,

Aakanksha Rale

Guide: Dr. Samir Pachpute

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Microbial Analysis of Natural Fruit Juices from Local Vendors in Panvel
3. IEC-MGMDCH reference no IN/SBS/11/01/2024
Dear Aakanksha Rale

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 13 /02/2024

I'; Application to [IERC MGMDCH dt. 13/02/2024

7. Summary of research protocol

3 Research protocol (Version 2 dt 13/02/2024)

4. Amendments to research protocol (Ne—Bt 77— 720247 N/A

5 Informed consent document (ICD) in English (Version 2 duA 10 212024) v/

6. ICD in Hindi language translated from English (Version 2. dt\3./020024) v
7. ICD in Marathi language translated from English (Version 2-..dt..13. /0212024y
8. Back translations of ICD from Hindi to English (Verstorr - dt=00 4)

9. Back translations of ICD from Marathi to English (Wersi 4)

10.  Amendments to the ICD (Version ........ ydt.... /0 12024) O fPf

11. Case Record Form (CRF) / Study Questionnaire / Study Proforma e
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices V) /7%
14. Investigator Brochure (IB) — applicable for investigational new drugs (IND) 4\3/7"1
15.  Ethics Committee clearance of other study centers (Total No.) P/SP‘
16. Insurance policy ifany /A
17.  Drugs Controller General (India) [DCG(I)] clearance if, a’%plicab]e N/ A
18. Investigator’s undertaking to DCG(I) if applicable N/
19.  Health Ministry Sereening Committee (HMSC) approval if applicable Pl P
20. Bhabha Atomic Research Centre (BARC) approval if applicable N/?"’
21.  Genetic Engineering Advisory Committee (GEAC) approval if app]icab&!\—)/ﬁ
22.  Director General of Foreign Trade (DGFT) approval if applicable JoN¢
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N/ﬁ
G DGR IR o esmmmessroseneninnassssmmnsnmms ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1 M/s'%/i'/oifé'—ovr

Date: - [9/ 03/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
n Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

AjopmuegQ

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / lM/SBS/ ”/01/202;, Date:- 19 /03/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1.~ Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of

approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

@@@F&,
Dr. Shilpa‘Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ IN [spy &/ 13 [0 1/ 2024 Date: 49/ 03 /2024

T

Rafat Rizvi

Guide: Dr. Priyanka Pareek

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
L. Your submission of non-dissertation study protocol

2. Study Title: Association between Dietary Pattern, Body Composition and Stress amongst College
Going Students
3. IEC-MGMDCH reference no IN/SBS/13/01/2024

Dear Rafat Rizvi

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 13 /02/2024

I Application to IERC MGMDCH dt. 13/02/2024

2. Summary of research protocol

3. Research protocol (Version 2 dt 13/02/2024)

4. Amendments to research protocol (No3 Dt.12. /02/2024) s

5. Informed consent document (ICD) in English (Version .3...dtl3., /©2/2024)

6. ICD in Hindi language translated from English (Version ..3.... dt. [ 3/ 02/2024)
7. ICD in Marathi language translated from English (Version = .dt.l3.. /o2 /2024)
8. Back translations of ICD from Hindi to English (Versten———— 7 2024
9. Back translations of ICD from Marathi to English (Versiea——— dt7 T /2024)
10.  Amendments to the ICD (Version ........ ydt...../ 2024) p /A

1. Case Record Form (CRF) / Study Questionnaire / Study Proforma V.

12. Principal investigators Current Curriculum Vitae (signed and dated) v~

13.  Subject recruitment procedures: advertisement, letters to doctors, notices N LA

14, Investigator Brochure (IB) — applicable for investigational new drugs (IND)w2 /A

15.  Ethics Committee clearance of other study centers (Total No.) p/A

16.  Insurance policy ifany RJ/A

17. Drugs Controller General (India) [DCG(I)] clearance if applicable N/A

18.  Investigator’s undertaking to DCG(I) if applicable n /A

19.  Health Ministry Screening Committee (HMSC) approval if applicable M /A

20.  Bhabha Atomic Research Centre (BARC) approval if applicabler) /A

21. Genetic Engineering Advisory Committee (GEAC) approval if applicable N/ a3

22.  Director General of Foreign Trade (DGFT) approval if applicable N /!~

23.  FDA marketing/manufacturing license for herbal drugs. if applicable LA
Other Documents (SBECHY . ..o s s i ) WA Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
M Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1n) [5B5/1 3ot 2024 Date: -(9// 03 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
1k Dr. Prakash Khandelwal Co-Chairperson
2. Dr. Shilpa Patel Member Secretary
3. Dr. Sumanthini M. V., Member
4, Dr. Jyoti Nadgere Clinician
5. Dr. Vineet Kini Clinician

Approned
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-274331 85; E-Mail: mgmdech@mgmmumbai.ac.in

MGM/DCH/ IEC/IN) [ 3B/ 13 Jo [20 2.4 Date: 19 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

L. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following;

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

¢ Update on safety of the investigating product or procedure

¢ To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

R
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEcxu\Jf 565/9_1//01/20211 Date: -9/ 03 /2024

To,

Payal Patil

Guide: Dr. Priyanka Pareeck

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Association between Dietary Pattern and Body Composition of School Going
Children Aged 6-12 Years
3. IEC-MGMDCH reference no IN/SBS/24/01/2024

Dear Payal Patil

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (VersionZldt 13/02/2024)
Amendments to research protocol (No Dt...../  /2024) N/A
Informed consent document (ICD) in English (Version .@f.dt. [2. / 02/2024) A
ICD in Hindi language translated from English (Version O.1.... dt.[%../02 /2024)
[CD in Marathi language translated from English (Version ©.(..dt.[%.. /02, f2024)’\/
Back translations of ICD from Hindi to English (Version .......dt....../  /2024) N/A
9: Back translations of ICD from Marathi to English (Version ....... dt...... [ 12024) NV
10.  Amendments to the ICD (Version ........ Jdt..../ 2024) WA
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma v~
12, Principal investigators Current Curriculum Vitae (signed and dated)\
13.  Subject recruitment procedures: advertisement, letters to doctors, notices N/A
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) AJ /A
I5.  Ethics Committee clearance of other study centers (Total No.) AJ/#
16.  Insurance policy if any N /H
17. Drugs Controller General (India) [DCG(I)] clearance if applicable I\)/‘ﬂ
18.  Investigator’s undertaking to DCG(I) if applicable N /A
19.  Health Ministry Screening Committee (HMSC) approval if applicablepAJ//A
20.  Bhabha Atomic Research Centre (BARC) approval if applicable M/
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable A/ /A
22.  Director General of Foreign Trade (DGFT) approval if applicable »2¢#
23.  FDA marketing/manufacturing license for herbal drugs. if applicable NP
Other Docunents (PRI .o.asisvisnuisivssitsmn st i ) Arm Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1 )5BS/ 244 [ /2004

Date: <(9 /05 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
) Dr, Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
1 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6 Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

Approved

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/D&H/lEchN/SBs/ZJf /m/gaz,ef Date: - [9 /o3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. 1Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

P/LJ ‘J/;Q‘/’lv
Dr. Shilpa Pattl

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC )N /4.5 / 23 /oa /za?,z, Date: -¥/0.3 /2024

To,

Asifa Abdul Razak

Guide: Dr. Priyanka Parcek

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
L.~ Your submission of non-dissertation study protocol
2. Study Title: Nutritional Status of Chronic Kidney Disease Patients Admitted in Intensive Care
Unit of Tertiary Care Hospital
3. IEC-MGMDCH reference no IN/SBS/23/01/2024

Dear Asifa Abdul Razak

The [EC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to JERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to rescarch protocol (No  Dt...../  /2024) N]A
Informed consent document (ICD) in English (Version 02 . dt. 13, /o 2-/2024) v
ICD in Hindi language translated from English (Version . Q0... dt.13./ 02—;’2024)\/1/
ICD in Marathi language translated from English (Version Q% .dt. 1.%../ 02-42024)
Back translations of ICD from Hindi to English (Version ....... dt...../  /2024) itk
9. Back translations of ICD from Marathi to English (Version ....... At ! 12024) WN/r
10.  Amendments to the ICD (Version ........ yat../ /2024) v
1. Case Record Form (CRF) / Study Questionnaire / Study Proforma \/
12, Principal investigators Current Curriculum Vitae (si gned and dated) V'
13.  Subject recruitment procedures: advertisement, letters to doctors, notices M
14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) AJ /7
15, Ethics Committee clearance of other study centers (Total No.) pJ/A
16.  Insurance policy if any /™ /4
17. Drugs Controller General (India) [DCG(I)] clearance if applicable NJ /A
18.  Investigator’s undertaking to DCG(I) if applicable /V/#
19. Health Ministry Screening Committee (HMSC) approval if applicabl N/ 7
20.  Bhabha Atomic Research Centre (BARC) approval if applicable P 7
21. Genetic Engineering Advisory Committee (GEAC) approval if applicable N/ #
22.  Director General of Foreign Trade (DGFT) approval if applicable pu /A
23.  FDA marketing/manufacturing license for herbal dru gs. if applicable N/ -~
Other Documents (SPECITY ..........vuueeereveesieeeeeeeeeei, ) N/ﬁ Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1V/888/ 2.3 [0 1] 2024

Date: --19/0.2/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
A Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adyv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

Approve s

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433 1855 E-Mail: mgmdch@mgmmumbai ac.in

MGM/DCH/ IEC / 10/5-35/2.3 lo1/2024 Date:- {9 /0.3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident,

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent
e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilp:%

Member Secretary
[EC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / lf\’/5 &Sff QIDI /zo 24 Date: 417/ 0.3 /2024

To,

Komal Shukla

Guide: Dr. Priyanka Pareek

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol .

2. Study Title: A Cross Sectional Study to Assess the Knowledge, Attitude, and Practices about Salt
Intake among Hypertensive Patients

3. IEC-MGMDCH reference no IN/SBS/19/01/2024

Dear Komal Shukla

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No Dt..../ /2024) Njﬂ
Informed consent document (ICD) in English (Version .0 2.dt. 15, B2 ;’2024)‘/
ICD in Hindi language translated from English (Version .. 02,. dt. 13/ 022024}
ICD in Marathi language translated from English (Version 02...dt.|.3.. / 0 222024) v
Back translations of ICD from Hindi to English (Version ....... dt....../  /2024) P A
9 Back translations of ICD from Marathi to English (Version ....... dt....../ /2024) ~ LA
10.  Amendments to the ICD (Version ........ S/ 2024) RO/
1. Case Record Form (CRF) / Study Questionnaire / Study Proforma v
12, Principal investigators Current Curriculum Vitae (signed and dated)
13. Subjcet recruitment procedures: advertisement, letters to doctors, notices! (A
14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) /\)/A
15.  Ethics Committee clearance of other study centers (Total No.) p [ A
16.  Insurance policy if any N/
17. Drugs Controller General (India) [DCG(I)] clearance if applicable NI
I8.  Investigator’s undertaking to DCG(I) if applicable /A
19.  Health Ministry Screening Committee (HMSC) approval if applicable N /ﬁ
20.  Bhabha Atomic Research Centre (BARC) approval if applicable I\?/AF
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N/ﬁ
22.  Director General of Foreign Trade (DGFT) approval if applicable a2f A
23.  FDA marketing/manufacturing license for herbal dru gs. if applicable M /A
Other Documents (SPeCify ............ceevvvvvuueeseeeseeiieses ) N/ A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1N 585/ [o1] zo2.4

Date: -I9 /OZX /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
2 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
3. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

Appocd

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/lEC/uu/sﬁs/ .fcr/or[zo.ztf Date:- |9 /0.3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

MMIY
Dr. Shilpa Patel
Member Secretary

IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax; 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ v/ 585 / 20/o] / 2024 Date: {9 / 02 /2024

To,

Mansha Tasneem

Guide: Dr.Samir Pachpute

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: A Study on Microbial Contamination in Panipuri for Food Safety in Panvel
3. IEC-MGMDCH reference no IN/SBS/20/01/2024

Dear Mansha Tasneem

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

1 Application to IERC MGMDCH dt. 13/02/2024
2 Summary of research protocol
3 Research protocol (Version 2 dt 13/02/2024)
4. Amendments to research protocol (No3 Dt. \2. /02-/2024) > g
35 Informed consent document (ICD) in English (Version 03 dtl3../02/2024)
0 ICD in Hindi language translated from English (Version - ©:3... dt. |&../62/2024)
i [CD in Marathi language translated from English (Version 03..4dt.|13.. 22 /2024)
8 Back translations of ICD from Hindi to English (Versten———dt=—= 24)
9. Back translations of ICD from Marathi to English (Versi 4)
10.  Amendments to the ICD (Version ........ N D L Al
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices
14. Investigator Brochure (IB) —applicable for investigational new drugs (IND) ?'V/A
15.  Ethics Committee clearance of other study centers (Total No.) I/#
16. Insurance policy if any N
17.  Drugs Controller General (India) [DCG(I)] clearance i{fapplicab]efo/! A
18. Investigator’s undertaking to DCG(I) if applicable ™ /‘1’
19.  Health Ministry Screening Committee (HMSC) approval if applicable » /-ﬂ
20. Bhabha Atomic Research Centre (BARC) approval if applicable f\J/ﬁ'_
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable /\)/‘5ﬂ
22.  Director General of Foreign Trade (DGFT) approval if applicable /7 /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable LA

Other Documents (SPeCify ... ccoviriivniiininiimiiimmmsissssensas ) Page No. 1




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
M Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ 1A/ 56920 1 [202 44 Date: -(9 /24 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
1. Dr. Prakash Khandelwal Co-Chairperson
2 Dr. Shilpa Patel Member Secretary
3. Dr. Sumanthini M. V. Member
4, Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

DECISION ,1\17 p ooV eop Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ /5 BS/20f0t/ 205, pate: 19 /%2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

@wg»
Dr Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/TEC / |0/ 6B 5 [25 fo1] 20 22, Date: 19/ 0.3 /2024

To,

Harshita Gawli

Guide: Dr. Priyanka Pareck

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: A Cross-sectional Study on the Nutritional Status of Radiologists Working in Tertiary
Healthcare Hospitals

3. IEC-MGMDCH reference no IN/SBS/25/0 1/2024
Dear Harshita Gawli

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt I3f02z’2024%
Amendments to research protocol (Na.2 Dt.! 3./0 2/2024) nx”
Informed consent document (ICD) in English (Version .023.dt. 123/ ©2/2024)
ICD in Hindi language translated from English (Version . 0.2, dt. 1.3,/ 02/2024)
ICD in Marathi language translated from English (Version © 2 ..dt L 3. /©2./2024)
Back translations of ICD from Hindi to English (Version 123 .dt. 13, /02 2024)
9. Back translations of ICD from Marathi to English (Version .02 dt.{ 3. /02 /2024)
10.  Amendments to the ICD (Version—Q.3-dtl 2 00 12024) /A
1. Case Record Form (CRF) / Study Questionnaire / Study Proforma «.~
12, Principal investigators Current Curriculum Vitae (signed and dated)
13, Subject recruitment procedures: advertisement, letters to doctors, notices MV / A
4. Investigator Brochure (IB) — applicable for investigational new drugs (IND)
15, Ethics Committee clearance of other study centers (Total No.) AJ/A
16.  Insurance policy if any (\)/LA
17. Drugs Controller General (India) [DCG( I)] clearance if applicable rlr
18.  Investigator’s undertaking to DCG(I) if applicable N/A
19. Health Ministry Screening Committee (HMSC) approval if applicable ~) /A
20. Bhabha Atomic Research Centre (BARC) approval if applicable p0 /A
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable ﬁ—’/ A
22.  Director General of Foreign Trade (DGF T) approval if applicable 0/ A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N//Q’
Other Documents (SPeCify .............uuuerieeeeseoeoeo ) }.\J/ﬁr' Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /) w/gas/zﬂm/zo 24 Date: |9 /03/2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
]k Dr. Prakash Khandelwal Co-Chairperson
2. Dr. Shilpa Patel Member Secretary
9, Dr. Sumanthini M. V. Member
4. Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

frpproved

DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Scctor-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 17/ 585 [ 257 o1] 2024 Date: -{ 9/a%/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study. ;

3. Participating subjects should be adequately enlightened about the protocol durin g
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

® Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

LY

Dr. Shilpa Patel
Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604 Fax: 91-22-27433185; E-Mail: mgmdch{@mgmmumbai.ac.in

MGM/DCH/ 1EC;;U/5195/ 07./9,/202@ Date: {9/ 03 /2024

To,

Dr Chettiar Sherly Michael Louis
Guide: Dr. Ratnaprabha Pedhambkar
MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Incidence and Factors Causing Needle Stick and Sharp Object Injuries among
Healthcare Workers in a Tertiary Care Hospital in Raigad District

3. IEC-MGMDCH reference no IN/SBS/02/01/2024

Dear Dr Chettiar Sherly Michael Louis

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 13 /02/2024

15 Application to [IERC MGMDCH dt. 13/02/2024

2. Summary of research protocol

3 Research protocol (Version 2 dt 13/02/2024) j

4, Amendments to research protocol (No Dt...../ /2024) N:"ﬁ'

%, Informed consent document (ICD) in English (Version .02 at.19. /103/2024) e

6. ICD in Hindi language translated from English (Version ..©%.. dt. L9/ 03 12024) i
T ICD in Marathi language translated from English (Version 02 .dt.[9.../63/2024) —
8. Back translations of ICD from Hindi to English (Mersion rdteerert—72024) NI
9. Back translations of ICD from Marathi to English (Verst )POf)pj
10.  Amendments to the ICD (Version ........ dt.../ 2024) PP

11.  Case Record Form (CRF)/ Study Questionnaire / Study Proforma

12.  Principal investigators Current Curriculum Vitae (signed and dated)

13.  Subject recruitment procedures: advertisement, letters to doctors, notices A/ P

14.  Investigator Brochure (IB) —applicable for investigational new drugs (IND) pIA

15.  FEthics Committee clearance of other study centers (Total No.) /A

16.  Insurance policy if any ™ [ &

17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N/ﬂ

18. Investigator’s undertaking to DCG(I) if applicable & Eas

19.  Health Ministry Screening Committee (HMSC) approval if applicable ~N /ﬁ

20. Bhabha Atomic Research Centre (BARC) approval if applicableM /A~

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable 4 /K

22.  Director General of Foreign Trade (DGFT) approval if applicable a/ [ A

23.  FDA marketing/manufacturing license for herbal drugs. if applicable A (A
Other DOCTSHS (SPECHY «vsvscumsumsmmmarsanemsnsnnmmnsnsunnrsses ) Ml A Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / tN/585/02] o 1]202.4

Date: - 19/ a3/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
% Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V, Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
0. Mrs. Rupali Gujar Social Scientist

Approued

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1P /S Bsf 02 /01 [2024 Date:- 19 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

L Y
Dr. Shilpa Patel
Member Secretary

IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-274331835; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /# N/_é%/b ylo) /20 24 Date: 49/ ©3/2024

To,

Dr Deshmukh Aditi Ashutosh

Guide: Maj. Dr. Ashlesha Tawde
MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

. Your submission of non-dissertation study protocol

2. Study Title: A Study to Assess Patient Satisfaction Towards Hospital Services in a Tertiary Care
Hospital in Maharashtra

IEC-MGMDCH reference no IN/SBS/04/01/2024

L

Dear Dr Deshmukh Aditi Ashutosh

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024

Summary of research protocol

Research protocol (Version 2 dt 13/02/2024)

Amendments to research protocol (No 3Dt..1.3 /02-/2024) A

Informed consent document (ICD) in English (Version 03 dtl.2./0212024)

[CD in Hindi language translated from English (Version .©.2. dt. 13/ 02/2024)
ICD in Marathi language translated from English (Version .© 2.dt.1.2. b2 /2024)

Back translations of ICD from Hindi to English (Metsion——dtemri——r2624) 7 s

pO SLICh SR Mg

10.  Amendments to the ICD (Version ........ dt..l 2024) MLA

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma Vv’

12.  Principal investigators Current Curriculum Vitae (signed and dated)

13.  Subject recruitment procedures: advertisement, letters to doctors, notices ~ [

14.  Investigator Brochure (IB) —applicable for investigational new drugs (IND) NI

15.  Ethics Committee clearance of other study centers (Total No.) A /A

16.  Insurance policy if any Nfra'

17.  Drugs Controller General (India) [DCG(I)] clearance if applicable /‘)/ﬁ

18.  Investigator’s undertaking to DCG(I) if applicable ¢ /&

19.  Health Ministry Screening Committee (HMSC) approval if applicable }\)/ﬂ

20. Bhabha Atomic Research Centre (BARC) approval if applicable r\J/ A

21.  Genetic Engineering Advisory Committee (GEAC) approval if app]icablef\)/ﬂ‘

22. Director General of Foreign Trade (DGFT) approval if applicable /A

23.  FDA marketing/manufacturing license for herbal drugs. if applicable A/ (4
OTher DECUMBIIES (BPECITY i unnmmsmmivims swbmim i o a8 y M / ’ Page No. 1



INSTITUTIONAL ETHICS COMMITTEE

MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
W Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /| N /5135/@‘1 }o ! /—w 24 pate: 19 / Qz{zozzl

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
1. Dr. Prakash Khandelwal Co-Chairperson
2. Dr. Shilpa Patel Member Secretary
3 Dr. Sumanthini M. V. Member
4. Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

DECISION A—()f}ﬁ\[m’ Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ 1N 8BS /0 14 [o r/zo 24 Date: -17 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequatel y trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

® Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

IRy

Dr. Shilpa Patel
Member Secretary
[EC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ [EC / 1N/ 8-“»/ o/ / o) [2024 Date: -[7/ ©3/2024

To,

Khan Aniga Mohammed Yahya
Guide: Dr. Mrunal Pimparkar

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: A Study on Patient Satisfaction on Hospital Food Service at a Teaching Hospital in
Navi Mumbai

. IEC-MGMDCH reference no IN/SBS/01/01/2024

(W8]

Dear Khan Aniga Mohammed Yahya

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2.dt 13/02/2024)
Amendments to research protocol (No .Dt..... [/ /2024) " _'N}Pr
Informed consent document (ICD) in English (Version 03..dt.13. 2 /2024) v~
ICD in Hindi language translated from English (Version 0.3, dt. 13./0202024) .~
ICD in Marathi language translated from English (Version 02 dt.13./02/2024) v~
Back translations of ICD from Hindi to English (Version ....... dt..../ 2024) N[A
9. Back translations of ICD from Marathi to English (Version ....... dt....../  /2024) N|F”
10.  Amendments to the ICD (Version ......., dt..../  /2024) N[f
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma v~
12.  Principal investigators Current Curriculum Vitae (signed and dated) v~
13,  Subject recruitment procedures: advertisement, letters to doctors, notices N/ A,
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) N}ﬁ'
15.  Ethics Committee clearance of other study centers (Total No.) Nfﬁ
16.  Insurance policy if any N{fr
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N(ﬁ
18. Investigator’s undertaking to DCG(]) if applicable N{ﬁ
19.  Health Ministry Screening Committee (HMSC) approval if applicable N (f'}
20. Bhabha Atomic Research Centre (BARC) approval if applicable N{ﬁ
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable Nlﬁ
22.  Director General of Foreign Trade (DGFT) approval if applicable N[ﬁ
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N[p;
Other Documents (SPECITY .....ovvvvnerrerreiiiiiiiiieeeeeeiein ) NFP\ Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1 N[5 As/ o:/a :/2;,2;,

Date: - [9/ 23/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Meriber
6. Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medicai Scientist
3. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10, Mrs. Rupali Gujar Social Scientist

Arpvo u«w"

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH}IEC/:M/;BS,/DJ /01/2@2_14 Date:- 19 /a3/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway. Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC HN/ﬁB 5/0 'S /DJZ:JZ,C[ Date: -19/ 03 /2024

To,

Dr Peddawad Rahul Gangadharrao
Guide: Dr. Pratik Patil

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Length of Stay in the Emergency Department and Its Associated Factors: A Time in
Motion Observational Study
3. IEC-MGMDCH reference no IN/SBS/08/01/2024

Dear Dr Peddawad Rahul Gangadharrao

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 13 /02/2024

1. Application to [ERC MGMDCH dt. 13/02/2024

2, Summary of research protocol

3 Research protocol (Version 2 dt 13/02/2024)

4, Amendments to research protocol (No Dt. ../, /2024) ,N/rﬁ\'

3 Informed consent document (ICD) in English (Version .. ...dt...../  /2024) “fp‘

6. ICD in Hindi language translated from English (Version ..... wodt o 2024) N A
¥ ICD in Marathi language translated from English (Version ....... dt....../ [2024)N
8. Back translations of ICD from Hindi to English (Version ....... dt....../  /2024) NIA
9. Back translations of ICD from Marathi to English (Version ....... dt....../  /2024) ro A
10.  Amendments to the ICD (Version ........,dt..... /|  /2024) N[A

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma v

12.  Principal investigators Current Curriculum Vitae (signed and dated)

13.  Subject recruitment procedures: advertisement, letters to doctors, notices \/

14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) N JA

15.  Ethics Committee clearance of other study centers (Total No.) 1+

16.  Insurance policy if any |

17.  Drugs Controller General (India) [DCG(I)] clearance if applicable SV

18.  Investigator’s undertaking to DCG(I) if app]icableﬂ/ﬂr

19.  Health Ministry Screening Committee (HMSC) approval if applicable M/F*

20. Bhabha Atomic Research Centre (BARC) approval if applicabler (A~

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable LA

22.  Director General of Foreign Trade (DGFT) approval if applicable N A

23.  FDA marketing/manufacturing license for herbal drugs. if applicable ™ (¥
Other Documents (SPEEHY ...vverererrarssemmsspsnsnarsnstsrasssanes ) o/l Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/lEc/fﬁ-fQBs/og/Of/zom |

Date: -I9 /% /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
g Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
oh Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
0. Mrs. Rupali Gujar Social Scientist

Approured

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ lEC/[N/s’Q:/aS’/ or/:oz;, Date: - (¥ /@3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencin g the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

e To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

WS LS-
Dr. Shilpa Patel
Member Secretary

IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /| N/g; 935/0 £ er[zg 24 Date: { 4/ 0 3 /2024

To,

Salunkhe Satish Vasant

Guide: Dr. Pratik Patil

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

L. Your submission of non-dissertation study protocol

2. Study Title: A Study on Knowledge and Practices of Radiation Safety Measures among Doctors
and Paramedical Staff in Radiology Department of a Tertiary Care Hospital

3. IEC-MGMDCH reference no IN/SBS/06/01/2024

Dear Salunkhe Satish Vasant

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to JERC MGMDCH dt. 13/02/2024

Summary of research protocol

Research protocol (Version 2 dt 13/02/2024)

Amendments to research protocol (No3 Dt.l 3, /0242 024) N

Informed consent document (ICD) in English (Version . 3..dt.|.3. /02 /2024)

ICD in Hindi language translated from English (Version ..3.... dt. .[3/ ©2/2024)
ICD in Marathi language translated from English (Version .-3...dt.|.3.. /0 2./2024)

Back translations of ICD from Hindi to English (Verston—2-—dt-t370%2002) M A
9. Back translations of ICD from Marathi to English (Vession-3-—dt+3—v27/2624) n/ A
10.  Amendments to the ICD (Vﬂmﬁ—,df—ﬁ—/-‘llﬁeéd) N /b
11. Case Record Form (CRF) / Study Questionnaire / Study Proforma
12. Principal investigators Current Curriculum Vitae (signed and dated)

13, Subject recruitment procedures: advertisement, letters to doctors, notices N P

14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) N-/A

I5.  Ethics Committee clearance of other study centers (Total No.) a2 [ A

16.  Insurance policy ifany /A

17.  Drugs Controller General (India) [DCG(I)] clearance if appIicableN/ &

18.  Investigator’s undertaking to DCG(I) if applicable A2/

19.  Health Ministry Screening Committee (HMSC) approval if applicable aAJ /A

20.  Bhabha Atomic Research Centre (BARC) approval if applicable 0 /A

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable pJ /' A

22.  Director General of Foreign Trade (DGFT) approval if applicable »J /'8

23.  FDA marketing/manufacturing license for herbal drugs. if applicable AJ/A
Other Documents (SPeCify .............oeivvviiriviiieiriieernnannannns ) prr Page No. 1
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INSTITUTIONAL ETHICS C OMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
M Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / (N[585 /0.6 o1 |20 1.4 Date: - [9/02 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
i Dr. Prakash Khandelwal Co-Chairperson
2 Dr. Shilpa Patel Member Secretary
3 Dr. Sumanthini M. V. Member
4, Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

Approd-

DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ |Ecm0/5 BS/0 6‘/0[‘/202,‘, Date: {9 /03/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604: Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / [N/ 5 Bs/o 7/0: 252 4 Date: 49/ 03 /2024

To,

Kanchan Raj Dewangan

Guide: Dr. Samir Pachpute

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Assessment of Knowledge, Attitude and Practices of the Five Moments of Hand
Hygiene among Healthcare Staff and Students in a Tertiary Care Hospital

3. IEC-MGMDCH reference no IN/SBS/07/01/2024

Dear Kanchan Raj Dewangan

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held ‘on date 13 /02/2024

Application to [IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No 2Dt..\ 2/ ©2/2024 il
Informed consent document (ICD) in English (Version .92 .dt\2./ 2 /2024) .
ICD in Hindi language translated from English (Version . 0.3, dt!%../2 /2024) «~
ICD in Marathi language translated from English (Version S} ?..dt..‘.%. [ 2-/2024) v
Back translations of ICD from Hindi to English (Vesst ) N[‘”"
9. Back translations of ICD from Marathi to English (Versi
10.  Amendments to the ICD (Version ........ At/ ROHN/A
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated) v
13.  Subject recruitment procedures: advertisement, letters to doctors, notices P /P
14, Investigator Brochure (I1B) — applicable for investigational new drugs (IND) ™ S
15.  Ethics Committee clearance of other study centers (Total No.) AJ/A-
16.  Insurance policy if any N(Pr
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable /A
18.  Investigator’s undertaking to DCG(I) if applicable N /A
19.  Health Ministry Screening Committee (HMSC) approval if applicable f“)/’q
20. Bhabha Atomic Research Centre (BARC) approval if applicable N
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicablefV /ﬁ
22.  Director General of Foreign Trade (DGFT) approval if applicable M I
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N/ A
Other DonIEnts (SPECHN wvn e mmmen s Page No. 1
(specify )'T\:‘ (;‘PV g

co =1 Oy n B B —

)



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / [ [s65/ 0701 | 2024 pate: 4 9/ 02 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
I; - Dr. Prakash Khandelwal Co-Chairperson
2, Dr. Shilpa Patel Member Secretary
3. Dr. Sumanthini M. V. Member
4. Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

DECISION A/FV'MJch{ Page No.2



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ |10 Jef>s 10 7]ot |20 2.4 pate: 47/ 9%/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
mformed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

e Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Yayge
Dr. Shilpa Patel
Member Secretary

IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /| Mf 5&5/ 03 /DJ / 2024 Date: 4/ ©3 /2024

To,

Sangle Vinita Rajendra

Guide: Dr. Samir Pachpute

MGM School of Biomedical Sciences
Karhothe, Navi Mumbai- 410 209

Reference:
4. Your submission of non-dissertation study protocol

5. Study Title: A Study on the Knowledge of International Patient Safety Goals among Healthcare
Workers in Tertiary Care Hospital

6. IEC-MGMDCH reference no IN/SBS/03/01/2024

Dear Sangle Vinita Rajendra

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024
1. Application to [IERC MGMDCH dt. 13/02/2024

2. Summary of research protocol

£ Research protocol (Version 2 dt 13/02/2024)

4. Amendments to research protocol (No 3 Dt. 1.3./02/2024 i

3, Informed consent document (ICD) in English (Version 03 dt.\3/ 2./2024) "
6. [CD in Hindi language translated from English (Version Q.3...dt12./ 2 /2024)
7 ICD in Marathi language translated from English (Version O3 dt.13./72 /2024)
8. Back translations of ICD from Hindi to English (Verstonr—= dt——7—72624)

9. Back translations of ICD from Marathi to English (Vession——= dt—F——2024)
10. Amendments to the ICD (Version ........,dt..../  /2024) & [Fs

11. Case Record Form (CRF) / Study Questionnaire / Study Proforma v
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices P IA
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) !0/ A
15.  Ethics Committee clearance of other study centers (Total No.) M [A
16.  Insurance policy if any
17. Drugs Controller General (India) [DCG(I)] clearance if applicable p/«ﬂ"
18.  Investigator’s undertaking to DCG(I) if applicable IV (#t
19.  Health Ministry Screening Committee (HMSC) approval if applicable N/ﬁ
20. Bhabha Atomic Research Centre (BARC) approval if applicableM kay
21.  Genetic Engineering Advisory Committee (GEAC) approVal if applicable /«J//’T
22.  Director General of Foreign Trade (DGFT) approval if applicable LA
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N/A—
Other Documents (SPECify -..ovvevviriviiiiirnnireireereeaiancaiinn ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1N [5335/05/61!292,# | Date: - {?/oj /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
1. Dr. Prakash Khandelwal Co-Chairperson
2. Dr. Shilpa Patel Member Secretary
3 Dr. Sumanthini M. V. Member
4, Dr. Jyoti Nadgere Clinician
3, Dr. Vineet Kini Clinician

pppanved '
DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/IN[s 85 / 03 [ot]20 24 pate: -9/ 02024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1

2,

Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)
The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.
Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.
Participating subjects should not be put to additional financial burden related to the
study protocol.
The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

e To provide an abridge copy of the final report after completion of the study
[t is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr, Shil

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
W Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / N/SBS/ ) §‘fol / 2024 Date: 9/ 03 /2024

To,

Yadav Mahesh Ghanshyam

Guide: Dr. Deepanjana Dass

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: A Study on Knowledge and Attitude of Adverse Drug Reaction Reporting in
Intensive Care Units among the Healthcare Professionals of a Tertiary Care Hospital

3. IEC-MGMDCH reference no IN/SBS/05/01/2024

Dear Yadav Mahesh Ghanshyam

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 13 /02/2024

I Application to IERC MGMDCH dt. 13/02/2024

2 Summary of research protocol

3. Research protocol (Version 2 dt 13/02/2024) |

4. Amendments to research protocol (No  Dt....../  /2024) N/A

3 Informed consent document (ICD) in English (Version ...... dt..../ /2024) 4

6. ICD in Hindi language translated from English (Version ........ dt. ... 12024)V

7 ICD in Marathi language translated from English (Version ....... disaad .-"2024)\/
8. Back translations of ICD from Hindi to English (Version ....... dt..../  2024) R/

9. Back translations of ICD from Marathi to English (Version ....... Gtiuinis I 12024) N /A
10.  Amendments to the ICD (Version ........, dt...../  /2024) Nfﬁ‘
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma +/
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices AJ /A
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) /\J/ﬁ
15.  Ethics Committee clearance of other study centers (Total No.) &) /A
16.  Insurance policy if any n/ K al
7. Drugs Controller General (India) [DCG(I)] clearance if applicable /\)f'f"
18.  Investigator’s undertaking to DCG(I) if applicable N/Fr
19.  Health Ministry Screening Committee (HMSC) approval if applicable I\)/;A
20. Bhabha Atomic Research Centre (BARC) approval if applicable N /7
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N/A‘
22.  Director General of Foreign Trade (DGFT) approval if applicable f.'o/ A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N[A
Othet Documents [SPECIEY vvvi v beinsieoatinisniosinntmessnssmnonssess 1 A Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax; 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1v/489 o701 2024

Date: -/ 9 / 32 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
5 Dr. Shilpa Patel Member Secretary
i Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V., Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adyv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
i Mrs. Rupali Gujar Social Scientist

Apprond

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of/ NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ |EC/!N/SBS/°S'faf/;zozq Date:- (7 /g3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the

~ study protocol.
The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

@ & » © o

Thanking you
Yours Sincerely,

d.5100
Dr. Shilpa Patel
Member Secretary

IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1N [S 15 |09 ) o1 [2024 Date: -9/ 03 /2024

To,

Thale Dipika Kamalakar

Guide: Dr. Sagar Sinha

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference: :

1. Your submission of non-dissertation study protocol

2. Study Title: A Prospective Cohort Study to Evaluate the APACHE -II Score Correlation with
Length of Stay in an Intensive Care Unit of Tertiary Care Hospital

3. IEC-MGMDCH reference no IN/SBS/09/01/2024

Dear Thale Dipika Kamalakar

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to IERC MGMDCH dt. 13/02/2024
Summary of research protocol '
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No3 Dt. .'g. / OZ/2024) \-f/
Informed consent document (ICD) in English (Version ...2.dt.[.2 /02 /2024)
ICD in Hindi language translated from English (Version ..2.... dt.1 3/ ¢2/2024)
ICD in Marathi language translated from English (Version .=>...dt.}.3. ©0.2/2024)
Back translations of ICD from Hindi to English (Werstop———dt-+=- 24) PLA
9. Back translations of ICD from Marathi to English (Version—3..dt.13 /02./2024) ~/ A
10.  Amendments to the ICD (Version ........ ,dt...../  /2024)° / A
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated) v/
13.  Subject recruitment procedures: advertisement, letters to doctors, notices fJ f A
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) po/A
15.  Ethics Committee clearance of other study centers (Total No.) A2/ A
16.  Insurance policy if anyn) (A
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable I /A
18.  Investigator’s undertaking to DCG(I) if applicablen) /A
19.  Health Ministry Screening Committee (HMSC) approval if applicable // iz
20. Bhabha Atomic Research Centre (BARC) approval if applicable A /A
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable /A’ / A
22.  Director General of Foreign Trade (DGFT) approval if applicable N2 /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable /0/ A
(B3 Toh el B T eih 601 cia) E 1 ¢ty R A O ) NA Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / [NV[$85/ 09 o1 (2024 Date: 19 /03 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
1. Dr. Prakash Khandelwal Co-Chairperson
2. Dr. Shilpa Patel Member Secretary
3. Dr. Sumanthini M. V., Member
4, Dr. Jyoti Nadgere Clinician
5. Dr. Vineet Kini Clinician

eAppvoweeq

DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1) /5&5/0?/0:/2024 Date: 19 /0%/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

E Q
Dr. Shilpa Iiﬁiel

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ 1V |5 B¢ fio[o 1| 2024 Date: 19 / 03 12024

To,

Phadtare Vikram Laxman

Guide: Dr. Sagar Sinha

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol
2. Study Title: Door - to - Needle and Door - to Balloon time in Myocardial Infarction and Stroke
Cases — A Retrospective Study
3. IEC-MGMDCH reference no IN/SBS/10/01/2024

Dear Phadtare Vikram Laxman

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to JERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol (No3 Dt. .3, /02/2024) "
Informed consent document (ICD) in English (Version ...... dt...../  /2024) N‘/A
ICD in Hindi language translated from English (Version ........ dt.......  /2024) N(ﬁ
ICD in Marathi language translated from English (Version ....... dt....../  12024)(N¢A
Back translations of ICD from Hindi to English (Version ...s—ét—— / /2024)

9, Back translations of ICD from Marathi to English (Version ...—dt.../ /2024)

10.  Amendments to the ICD (Version ........,dt...../  /2024)N[f

11. Case Record Form (CRF) / Study Questionnaire / Study Proformay_~

12, Principal investigators Current Curriculum Vitae (signed and dated)

13.  Subject recruitment procedures: advertisement, letters to doctors, notices !\"\

14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) 1V z &}

15, Ethics Committee clearance of other study centers (Total No.) N sy

16.  Insurance policy if any N (fy

17. Drugs Controller General (India) [DCG(I)] clearance if applicable N ( A

18.  Investigator’s undertaking to DCG(I) if applicable W { A

19.  Health Ministry Screening Committee (HMSC) approval if applicable N (/¥

20.  Bhabha Atomic Research Centre (BARC) approval if applicable NI~

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable[ﬂ f [y

22, Director General of Foreign Trade (DGFT) approval if applicable N (A

23.  FDA marketing/manufacturing license for herbal drugs. if applicable N | A
Other Documents (SPECIfy .........vvvevveeevuueneeseseneeseeeenn, ) N / o8 Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
M Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / IN [$85/10 [o1/20 244 pate: 19 /08 /2024

The following members of the Ethics sub-committee discussed the study documents and
voted at the meeting:

Sr. No. Name Role and Responsibility
1. Dr. Prakash Khandelwal Co-Chairperson
2 Dr. Shilpa Patel Member Secretary
3 Dr. Sumanthini M. V. Member
4. Dr. Jyoti Nadgere Clinician
5 Dr. Vineet Kini Clinician

DECISION Page No.2



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / W]$85 /10| bhoz4 Date: {9 /04/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www .ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. Tt is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpai%

Member Secretary
IEC, MGMDCH

Page No.3
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe. Navi Mumbai- 410 209
Tel: 022- 27436604 Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /iM% 35/-‘-1 ¢lo /.zo 2.4 Date: -[7/ 08 /2024

To,

Atharva Yashwant Dhoble

Guide: Dr. Yogesh Patil

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Longitudinal Study on The Impact of Combined Yoga and Meditation Practice
on Oxidative Stress in Subjects with High Blood Pressure

3. IEC-MGMDCH reference no IN/SBS/46/01/2024

Dear Atharva Yashwant Dhoble

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

1 Application to [ERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 1 dt 16/02/2024)
Amendments to research protocol (No&Dt.’ 6./ 2-12024) V/
Informed consent document (ICD) in English (Version .¢&, .dt. 16 /02 /2024)
ICD in Hindi language translated from English (Version . ... dt.Lé.../¢ 2/2024)
ICD in Marathi language translated from English (Version &....dtl.6... /162/2024)
Back translations of ICD from Hindi to English (Version L2 dt 6./ ©22024)
9, Back translations of ICD from Marathi to English (Version B, ..dt.lé. /0 22024)
10.  Amendments to the ICD (Version ........ Jdte.../  2024) po /v
11. Case Record Form (CRF)/ Study Questionnaire / Study Proforma v
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices P LA
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) P/A
15.  Ethics Committee clearance of other study centers (Total No.) M /A
16. Insurance policy ifany N (£
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable M /ﬁ
18. Investigator’s undertaking to DCG(1) if applicable N /7
19.  Health Ministry Screening Committee (HMSC) approval if applicable AV /A”
20. Bhabha Atomic Research Centre (BARC) approval if applicable /V (A
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable M/ﬁ
22.  Director General of Foreign Trade (DGFT) approval if applicable ~/ /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable )\J/A
Other Docurtetls (GDEITY oo i smesssmsmssssiussin s ) N/ A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ [EC / | N/5BS/e1 4 o1 [202 4

Date: - |9/ ©3/2024

The following members of the Ethics Committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
7 Dr. Shilpa Patel Member Secretary
3 Dr. Ashwin Jawdekar Member
& Dr. Nilesh Joshi Member
5. Dr. Sumanthini M. V. Member
6. Dr Vineet Kini Member
7. Dr Jyoti Nadgere Member
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person

Foppwi)

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /)5BS / 416 ot J202 4 Date:- |9 /©2/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent
® Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Pate
Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604 Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /IV [ 685/ (202 ¢, Date: - 19 © 3 /2024

To,

Dhruvi Prabhakar Ganekar

Guide: Dr. Mansee Thakur

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Randomized Controlled Interventional Study on Effect of Integrated Yoga and
Meditation Practice on Serum Inflammatory Markers in Hypertensive Subjects.

3. IEC-MGMDCH reference no IN/SBS/45/01/2024

Dear Dhruvi Prabhakar Ganekar

The TEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

Application to [ERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 2 dt 16/02/2024)
Amendments to research protocol (No3 Dtlé... 1©2/2024) \&#/
Informed consent document (ICD) in English (Version .3, dcle. e 2/2024)
ICD in Hindi language translated from English (Version ...3... dt. .../ ©22024)
ICD in Marathi language translated from English (Version 3B le. 102-/2024)
Back translations of ICD from Hindi to English (Version . 3...dt16&.. /©2/2024)
0. Back translations of ICD from Marathi to English (Version . 3...dt. J6.. l02./2024)
10.  Amendments to the ICD (Version ........ Jdt... /o /2024) o /B
11. Case Record Form (CRF) / Study Questionnaire / Study Proforma l./[//
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices N/
14,  Investigator Brochure (IB) —applicable for investigational new drugs (IND) A)/“"l”
15.  Ethics Committee clearance of other study centers (Total No.) N /A
16. Insurance policy if any N [
17.  Drugs Controller General (India) [DCG(I)] clearanc,e\jf/a‘fgplicable N/A
18. Investigator’s undertaking to DCG(I) if applicable
19.  Health Ministry Screening Committee (HMSC) approval if applicable A2 (A
20. Bhabha Atomic Research Centre (BARC) approval if applicable /&
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable w/ﬁ
22.  Director General of Foreign Trade (DGFT) approval if applicable w/
23.  FDA marketing/manufacturing license for herbal drugs. if applicable ~2 /A
Other Diocuments (BDECHTY oviviessisivsvss iiiasimiass cisavisvases ) N/(A Page No. 1

O EOY Sk BeRes



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / IN[$BS /216 ol [202 44

Date: -|9 /03 /2024

The following members of the Ethics Committee discussed the study documents and voted at

‘the meeting:

Sr. No. Name Role and Responsibility

il Dr. Deepak Langade Chairman

7 Dr. Shilpa Patel Member Secretary

3 Dr. Ashwin Jawdekar Member

o Dr. Nilesh Joshi Member

5. Dr. Sumanthini M. V. Member

6. Dr Vineet Kini Member

7. Dr Jyoti Nadgere Member

8. Adv. Dr. Sheela Hosamani Legal Expert

9. Miss Priyanka Sharma Lay Person

Prpproved

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/IEC/W/sasfzfsfm/zgz,z, Date: - 19 /o3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the

following:
e The progress of the study
® Any Serious Adverse Event (SAE) occurring in the course of the study
® Any significant changes in the protocol/patient information/ informed consent
e Update on safety of the investigating product or procedure

e To provide an abridge copy of the final report after completion of the study
5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /i /§ &s/.é, 9/ 1/2024 Date: 19/0 3 12024

To,

Priyanshu Kandukuri

Guide: Dr. Mansee Thakur

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Study of Perceived Stress and Oxidative Stress in Subjects Enrolled for Heartfulness
Meditation Program

3. IEC-MGMDCH reference no IN/SBS/49/01/2024
Dear Priyanshu Kandukuri

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

Application to IERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 2 dt 16/02/2024)
Amendments to research protocol (No2 Dt.1.&. / 02/2024) » . \/
Informed consent document (ICD) in English (Version . ~3.dt..16 o2 /2024)
ICD in Hindi language translated from English (Version ~2.... dt) & . /0 Z/2024)
ICD in Marathi language translated from English (Version 2 ....dt. | &. /62/2024)
Back translations of ICD from Hindi to English (Version ..2...dt.. Jé, / 02/2024)
9. Back translations of ICD from Marathi to English (Version -3....dt.L&. /02/2024)
10.  Amendments to the ICD (Version ....... ydt.../ RO2HALN -
11. Case Record Form (CRF) / Study Questionnaire / Study Proforma /"
12. Principal investigators Current Curriculum Vitae (signed and dated) v
13. Subject recruitment procedures: advertisement, letters to doctors, notices A2 / N
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) "‘D/ A
15.  Ethics Committee clearance of other study centers (Total No.) A2/ A
16.  Insurance policy if any N A
17. Drugs Controller General (India) [DCG(I)] clearance if applicable N/ 7x
18.  Investigator’s undertaking to DCG(I) if applicable A /ﬁ
19. Health Ministry Screening Committee (HMSC) approval if applicable ™ / LAY
20.  Bhabha Atomic Research Centre (BARC) approval if applicablé rIA _
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable M / A
22.  Director General of Foreign Trade (DGFT) approval if applicable ~J /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable /\J/_ﬁ
Other Documents (SPECIY .......ovvveiiieiiieeiieeeeiieeei, ) LA Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /IN[3BS (49 [ o1/ 2024 Date: - |9 / 0.3 /2024

The following members of the Ethics Committee discussed the study documents and voted at
the meeting:

Sr. No. Name Role and Responsibility
| Dr. Deepak Langade Chairman
2 Dr. Shilpa Patel Member Secretary
3 Dr. Ashwin Jawdekar Member
4 Dr. Nilesh Joshi Member
5 Dr. Sumanthini M. V. Member
6. Dr Vineet Kini Member
7 Dr Jyoti Nadgere Member
3 Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person

H’PMVQ}
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / I10[385/419 o1/ 2021, Date:- /9 / 5 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the followin g conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.c. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
Injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the

following:
® The progress of the study
® Any Serious Adverse Event (SAE) occurring in the course of the study
® Any significant changes in the protocol/patient information/ informed consent
® Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study
5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shil[-m—l’ia:g'

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
i MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
M Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604: Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai,ac.in

MGM/DCH IEC/ 1] 385 141 /o1 [20 2.4 Date: 49/ © 3 /2024

To,

Simran A Sakhrani

Guide: Dr. Neelam Yeram

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Randomised Case-Control Study on Expression of 5-HT2A Gene in Anxiety Subjects
Undergoing Heartfulness Meditation

3. IEC-MGMDCH reference no IN/SBS/41/01/2024

Dear Simran A Sakhrani

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 16 /02/2024

1. Application to IERC MGMDCH dt. 16/02/2024

2. Summary of research protocol

4 Research protocol (Version 2 dt 16/02/2024

4. Amendments to research protocol (No2 DtI®... /02/2 024) k/

55 Informed consent document (ICD) in English (Version . 3. A6,/ 62/2024)

6. ICD in Hindi language translated from English (Version .. ... dt. 1& /0 2/2024)
7. ICD in Marathi language translated from English (Version ..2...dt. |16/ ©2/2024)
8. Back translations of ICD from Hindi to English (Version .3, dt. 1 &/ Z/2024)
9. Back translations of ICD from Marathi to English (Version .-3...dt.. 16,/ 2 /2024)
10, Amendments to the ICD (Version ..3..., dt. [£. / 2/2024)

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma v~

12. Principal investigators Current Curriculum Vitae (signed and dated) \,/

3. Subject recruitment procedures: advertisement, letters to doctors, notices N /K
4. Investigator Brochure (IB) — applicable for investigational new drugs (IND) ™ [ A
15.  Ethics Committee clearance of other study centers (Total No.) ) /.A

16.  Insurance policy if any {\JfA

17.  Drugs Controller General (India) [DCG(I)] clearance if applicable .U/ A

18.  Investigator’s undertaking to DCG(I) if applicable ;Uf#r

19. Health Ministry Screening Committee (HMSC) approval if applicable N /ﬂ

20.  Bhabha Atomic Research Centre (BARC) approval if applicable pJ [ A .

21. Genetic Engineering Advisory Committee (GEAC) approval if applicable & [A
22.  Director General of Foreign Trade (DGFT) approval if applicable !\)f A

23. FDA marketing/manufacturing license for herbal drugs. if applicable NI
Other Documents (SPeCify ...........covevvvevmeoeeioeise ) A Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ |EC/:U/5:35/4i/o V2024

Date: - |9 /02 /2024

‘The following members of the Ethics Committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L. Dr. Deepak Langade Chairman
2 Dr. Shilpa Patel Member Secretary
3 Dr. Ashwin Jawdekar Member
4 Dr. Nilesh Joshi Member
5. Dr. Sumanthini M. V. Member
6. Dr Vineet Kini Member
7 Dr Jyoti Nadgere Member
8. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person

@(pfm"@q
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1N/585 [ 41fot [ 20 24 Date: - (9 /03/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

e To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Qb por
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION'S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01.
Kamothe. Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /N[5 B5 /4 T 01/ 20 2. & Date: -/7/ 82 /2024

To,

Samruddhi Surve

Guide: Dr. Mansee Thakur

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

.
2

3.

Your submission of non-dissertation study protocol

Study Title: Correlation of Happy Hormones and Meditation Depth Index in Subjects With and
Without Yogic Transmission.

[EC-MGMDCH reference no IN/SBS/47/01/2024

Dear Samruddhi Surve

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 16 /02/2024

R R

23.

Application to [ERC MGMDCH dt. 16/02/2024

Summary cf research protocol

Research protocol (Version 2 dt 16/02/2024)

Amendments to research protocol (No&Dt.[‘.c-?.. 1 Zp024) - il

Informed consent document (ICD) in English (Version . 25.dt. 6. / Z /2024)

ICD in Hindi language translated from English (Version 2 dile.s 2 12024)
ICD in Marathi language translated from English (Version & LAt L6, /2 12024)
Back translations of ICD from Hindi to English (Version 2o l6 2 /2024)
Back translations of ICD from Marathi to English (Version 37 %lé /2 /2024)

Case Record Form (CRF) / Study Questionnaire / Study Proforma IR \/‘/
Principal investigators Current Curriculum Vitae (signed and dated) (SVea
Subject recruitment procedures: advertisement, letters to doctors, notices N
Investigator Brochure (IB) —applicable for investigational new drugs (IND) N/A”
Ethics Committee clearance of other study centers (Total No.)

Insurance policy if any N (A

Drugs Controller General (India) [DCG(I)] clearance if applicable N/&
Investigator’s undertaking to DCG(I) if applicable ~/A

Health Ministry Screening Committee (HMSC) approval if applicabieM/ A
Bhabha Atomic Research Centre (BARC) approval if applicable ) /A

Genetic Engineering Advisory Committee (GEAC) approval if applicable /A
Director General of Foreign Trade (DGFT) approval if applicable o/ A

FDA marketing/manufacturing license for herbal drugs. if applicable /A

BtherDocurnents (SPecily vuus s imemsnanmpvnvonme sy rrssiees )y A~ /A Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /] M/585/11 7/o f/ZOZ/—f

Date: -9 / 3 /2024

The following members of the Ethics Committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
). Dr. Shilpa Patel Member Secretary
3 Dr. Ashwin Jawdekar Member
4 Dr. Nilesh Joshi Member
5 Dr. Sumanthini M. V. Member
6. Dr Vineet Kini Member
7 Dr Jyoti Nadgere Member
3 Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person

Apgmued

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /11)/585/4 7/ 61 /202 4 Date:- |9 /o /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this petiod,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Bvent (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

EL

Dr. Shilpa Patel
Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdeh@mgmmumbai.ac.in

MGM/DCH/ IEC /| 0/565/ 4%/0)]202., Date: {3/ 03 /2024

To,

Aishwarya Sharma

Guide: Dr. Mansee Thakur

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Inner Peace Experience With and Without Yogic Transmission Using Happy
Hormones (Serotonin and Dopamine)

3. IEC-MGMDCH reference no IN/SBS/48/01/2024
Dear Aishwarya Sharma

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

Application to IERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 2 dt 16/02/2024)
Amendments to research protocol (No® Dt. 1. / © 2/2024) K™
..... dt.1&. /0272024
ICD in Hindi language translated from English (Version ..2.... dt. 1§../02/2024)
ICD in Marathi language translated from English (Version . 3...dt.1§... /02 /2024)
1 Back translations of ICD from Hindi to English (Version ... 2..dt.. 16/ 02/2024)
9. Back translations of ICD from Marathi to English (Version ..2...dt.. 16, /0 2/2024)
10.  Amendments to the ICD (Version ........, dt...../  /2024) N/ A<
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma v
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices aU/ A
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) A
15, Ethics Committee clearance of other study centers (Total No.) M/ A
16.  Insurance policy ifany N(A
17. Drugs Controller General (India) [DCG(I)] clearance if applicable N /lﬁ‘
18.  Investigator’s undertaking to DCG(I) if applicable p)( #
19.  Health Ministry Screening Committee (HMSC) approval if applicable A /l 2
20.  Bhabha Atomic Research Centre (BARC) approval if applicable N/
21. Genetic Engineering Advisory Committee (GEAC) approval if applicable pJ / A
22.  Director General of Foreign Trade (DGFT) approval if applicableJ/ /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable MR
Other Documents (Specify .......ocovviieiriiiiiieiniieie e, ) NIA Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1N/4BS14 8 )01/ 2022

Date: 19 / ©3 /2024

The following members of the Ethics Committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
2. Dr. Shilpa Patel Member Secretary
3 Dr. Ashwin Jawdekar Member
4 Dr. Nilesh Joshi Member
5 Dr. Sumanthini M. V., Member
6. Dr Vineet Kini Member
7 Dr Jyoti Nadgere Member
8. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person

ff‘f*normmjl

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/IEC/W/SBSM@/::; )202,4( Date:- |9 /b3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of

approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa PaL]

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1/5B.s/ 4401202 4 Date: {/Q3 /2024

To,

Akshata Kiran Thakur

Guide: Dr Yogesh Patil

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Effect of Mind-Body Intervention on Expression of NF-kB Gene in Hypertensive
Individuals: A Randomized Control Study

3. IEC-MGMDCH reference no IN/SBS/44/01/2024

Dear Akshata Kiran Thakur

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

Application to IERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 2 dt 16/ 02/2024)
Amendments to research protocol (No 3Dt. 14,/ ©2./2024) Mt(
Informed consent document (ICD) in En glish (Version . 3. dilé.. /o 2-/2024)
ICD in Hindi language translated from English (Version .. 3.... dt. 16/ 02/ 2024)
ICD in Marathi language translated from English (Version ..3...dt. ... /o 2./2024)
Back translations of ICD from Hindi to English (Version ...2..dt.. 16/ ©2/2024)
9. Back translations of ICD from Marathi to English (Version ..-3 . .dt1 .. /o2 /2024)
10. " Amendments to the ICD (Version ........, dt...../  /2024) NA-
1. Case Record Form (CRF) / Study Questionnaire / Study Proforma v
12, Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices ) {\ JiN
14. Investigator Brochure (IB) — applicable for investigational new drugs (IND) r( A
15.  Ethics Committee clearance of other study centers (Total No.) rofA
16.  Insurance policy if any g f'f'r
17. Drugs Controller General (India) [DCG(I)] clearance if applicable "U/A
18.  Investigator’s undertaking to DCG(I) if applicable /A
19. Health Ministry Screening Committee (HMSC) approval if applicable s
20.  Bhabha Atomic Research Centre (BARC) approval if applicable A ['f
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable r/ A
22.  Director General of Foreign Trade (DGFT) approval if applicable fJ(A
23. FDA marketing/manufacturing license for herbal drugs. if applicable NI~
Other Documents (SPeCify ..............oeeeveeiviiieoieei ) S A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1N [$85/1, /61 /202 4

Date: -19 /©3 /2024

The following members of the Ethics Committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
3 Dr. Shilpa Patel Member Secretary
3 Dr. Ashwin Jawdekar Member
4. Dr. Nilesh Joshi Member
5 Dr. Sumanthini M, V. Member
6. Dr Vineet Kini Member
7 Dr Jyoti Nadgere Member
8. Adyv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person

Approved

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1n/5 88/ 44 ) /zuzq Date:-|9 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1.

2

Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)
The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.
Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.
Participating subjects should not be put to additional financial burden related to the
study protocol.
The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

¢ Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study
It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Jui Ml
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel; 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /)N /4 25 [57g /D 15a 2.4 Date: 19/ 03 12024

To,

Shaizin Igbal Walele

Guide: Dr. Yogesh Patil

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Study the Effect of Fish-wastewater on Growth and Development of Melissa
officinalis L. by using Hydroponics

3. IEC-MGMDCH reference no IN/SBS/58/01/2024

Dear Shaizin Igbal Walele

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 13 /02/2024

Application to [IERC MGMDCH dt. 13/02/2024
Summary of research protocol
Research protocol (Version 2 dt 13/02/2024)
Amendments to research protocol No  Dt....../  2024)N/A
Informed consent document (ICD) in English (Version ...... dt...../ 32024)""/&
ICD in Hindi language translated from English (Version ........dt....../  /2024) r A
ICD in Marathi language translated from English (Version ....... .../ 120240 /A
Back translations of ICD from Hindi to English (Version ."......dt...... /o 2024) p/A
A Back translations of ICD from Marathi to English (Version ..... di... /2024

10.  Amendments to the [CD (Version ........ ydt...../ /2024) /

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma /V /4

12.  Principal investigators Current Curriculum Vitae (signed and dated) ~

13.  Subject recruitment procedures: advertisement, letters to doctors, notices N A

14.  Investigator Brochure (IB) —applicable for investigational new drugs (IND) I A

15.  Ethics Committee clearance of other study centers (Total No.) /U/:ﬂ

16.  Insurance policy if any

17.  Drugs Controller General (India) [DCG(I)] clearance if applicable A /A'

18.  Investigator’s undertaking to DCG(I) if applicable A2/~

19.  Health Ministry Screening Committee (HMSC) approval if applicable, A /ﬁ

20. Bhabha Atomic Research Centre (BARC) approval if applicable M /a

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable AJ /ﬁ

22.  Director General of Foreign Trade (DGFT) approval if applicable A2/°A

23.  FDA marketing/manufacturing license for herbal drugs. if applicable »? (A
Other Documents (SPecify i iuusssvvaainmesinaanvssns asssinsmmsiies )P A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /w/sBS/Jsfo;/gozz,

Date: - I9/ Q3 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility

L Dr. Deepak Langade Chairman

5 Dr. Prakash Khandelwal Co-Chairperson

3. Dr. Shilpa Patel Member Secretary

4 Dr Chandramani Pathak Scientific member

5 Dr. Sumanthini M. V., Member

6 Dr, Usha Asnani Member

7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Ady. Dr. Sheela Hosamani Legal Expert

9. Miss Priyanka Sharma Lay Person

0. Mrs. Rupali Gujar Social Scientist

Bppuvaal.

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/lEC/;N/g.ggBS /atfzozlf Date:- 19 / a3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

L.~ Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

® The progress of the study
® Any Serious Adverse Event (SAE) occurring in the course of the study
® Any significant changes in the protocol/patient information/ informed consent
e Update on safety of the investigating product or procedure
® To provide an abridge copy of the final report after completion of the study
5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

INEE LS
Dr. Shilpa Patel
Member Secretary

IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Scctor-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604 Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / W/-é -35/ 4 2)o1 / 2024 Date: Y9/ ©3 /2024

To,

Kalyani Vinod Chaudhari

Guide: Dr. Neelam Yeram

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Prospective Interventional Case-Control Study on Impact of Meditation on MAOA
Gene expression in Anxiety Subjects

3. IEC-MGMDCH reference no IN/SBS/42/01/2024

Dear Kalyani Vinod Chaudhari

The [EC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

Application to IERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 2 dt 16/02/2024)
Amendments to research protocol (No 3Dt.[€.. / 0%/2024) s
Informed consent document (ICD) in English (Version .3..dt.l#. / ©2/2024)
ICD in Hindi language translated from English (Version 2. dt\€../02/2024)
ICD in Marathi language translated from English (Version 3...dt.16... [062/2024)
Back translations of ICD from Hindi to English (Version ....... A [ 12024)
; Back translations of ICD from Marathi to English (Version ....... dt...... [ 12024)
10. Amendments to the ICD (Version ........, dt...../  /2024)
11. Case Record Form (CRF)/ Study Questionnaire / Study Proforma v 7
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, noticesr\)/f’v
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) N/ﬂ
15. Ethics Committee clearance of other study centers (Total No.) N /A
16.  Insurance policy if any N fA\
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N/ (&}
18. Investigator’s undertaking to DCG(I) if applicable ~ :
19.  Health Ministry Screening Committee (HMSC) approval if applicable U/A
20. Bhabha Atomic Research Centre (BARC) approval if applicable Nl as
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable p/»f\
22 Director General of Foreign Trade (DGFT) approval if applicable /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable M/-A
Other Documents (SPECIEY «..uvvvverivvirriieiiiiaiiiar e ) P/ 3 Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE

MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ 1N/3B5/ £2])o1 2024

Date: - [9 /03 /2024

The following members of the Ethics Committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
| Dr. Deepak Langade Chairman
9 Dr. Shilpa Patel Member Secretary
3. Dr. Ashwin Jawdekar Member
4 Dr. Nilesh Joshi Member
s Dr. Sumanthini M. V. Member
6. Dr Vineet Kini Member
7 Dr Jyoti Nadgere Member
g Adv. Dr. Sheela Hosamani Legal Expert
9 Miss Priyanka Sharma Lay Person

,A-p. p’rs{)U{O}\

DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / {8585/ 42] 01 205 2, Date:- 19 /02 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the

study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the

following:
® The progress of the study
® Any Serious Adverse Event (SAE) occurring in the course of the study
® Any significant changes in the protocol/patient information/ informed consent
e Update on safety of the investigating product or procedure
® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you

Yours Sincerely,

Doy

Dr. Shilpa Patel

Member Secretary

IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1N /5 BS/Ha/or/ 2024 Date: - [ ©3/2024

To,

Aashita K Soni

Guide: Dr. Neelam Yeram

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Effect of Heartfulness Meditation Intervention on FKBP5 Gene Expression in
Anxiety Subjects: A Randomized Control Study

3. IEC-MGMDCH reference no IN/SBS/43/01/2024

Dear Aashita K Soni

The [EC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 16 /02/2024

Application to [ERC MGMDCH dt. 16/02/2024
Summary of research protocol
Research protocol (Version 2 dt 16/02/2024)
Amendments to research protocol (No 2 ptl6../0%n024)
Informed consent document (ICD) in English (Version .2 dt.06./02/2024)
ICD in Hindi language translated from English (Version 2. dil€.. /0212024)
ICD in Marathi language translated from English (Version 2. dtl £ /0 202024)
Back translations of ICD from Hindi to English (Version . 2-...dt.l6. / ©2/2024)
. Back translations of ICD from Marathi to English (Version 2.de 16 02 /2024)
10. Amendments to the ICD (Version ..Z..., dt}.. / ©2/2024)
11. Case Record Form (CRF)/ Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices A
14.  Investigator Brochure (IB) —applicable for investigational new drugs (IND) “J/ﬁ-
15.  Bthics Committee clearance of other study centers (Total No.) NIA
16. Insurance policy if any A
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N/A'
18. Investigator’s undertaking to DCG(I) if applicable &~/ / Al
19.  Health Ministry Screening Committee (HMSC) approval if applicable N/H
20. Bhabha Atomic Research Centre (BARC) approval if applicable [ /4
21. Genetic Engineering Advisory Committee (GEAC) approval if applicable /I
22 Director General of Foreign Trade (DGFT) approval if applicable &2 /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable n/Fr
Other DocUMENtS (SPECITY oovvveerrerierereniminiiniiriirrrrneeeenee ) plA Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE

MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / [N[685/43 Jo) |20 244

Date: -19 /23 /2024

The following members of the Ethics Committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
2 Dr. Shilpa Patel Member Secretary
3 Dr. Ashwin Jawdekar Member
4 Dr. Nilesh Joshi Member
5 Dr. Sumanthini M. V. Member
6. Dr Vineet Kini Member
7 Dr Jyoti Nadgerg Member
8. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
A P ‘:\--:ﬂZ)uPCg
DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / IN[5BS /43 [o1 2024 Date: - 19 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

11,

2.

Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

Participating subjects should be adequately enlightened about the protocol during

informed consent process and under insurance coverage in an event of any trial related
injury/accident,

Participating subjects should not be put to additional financial burden related to the

study protocol.

The validity of this approval is for two years from date of approval. Within this period,

the Institutional Ethics Committee expects to be periodically informed about the

following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent
Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilm‘%{t%:]‘

Member Secretary
IEC, MGMDCH
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Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209.
Ph: (022) 27421723, 274224509, 7423404, Fax: (022) 27420320

E-mail: mgmmenb(@indiatimes.com, Web: www.megmuhs.com

Approval No: 2024/03/01 Date: 19.03.2024

Institutional Animal Ethics Committee (IAEC)

The MSc dissertation protocol submitted by Snehal Manoj Bhoir

entitled Impairment of Learning and Memory Functions in

Zebrafish on Chronic Exposure to ALO; from the department of

Biotechnology under the Guidance of Dr. Himanshu Gupta has

been approved by the IAEC at its meeting held on 06.03.2024

(Approval number: 2024/03/01)

3‘3\\'5“? @ \

Member Sef:retary Chairperson
(Dr. Ipseeta Ray) ( Dr. P. N. Khandelwal)




Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 2009.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320

E-mail: mgmmenb@jindiatimes.com, Web: www.mgmuhs.com

Approval No: 2024/03/02 Date: 19.03.2024

Institutional Animal Ethics Committee (IAEQC)

The MSc dissertation protocol submitted by Shivani Ganagani

entitled Biosynthesis & Characterization of Aluminium Oxide

Nanoparticles (ALO3) and to Assess Its Impact on Early

Developing Zebrafish Embryos from the department of

Biotechnology under the Guidance of Dr. Himanshu Gupta has

been approved by the IAEC at its meeting held on 06.03.2024

(Approval number: 2024/03/02)

Member Secretary = ‘fjmirp{
. Q\(‘ p———— Y

( Dr. P.N.Khandelwal)

Date: 19.03.2024




Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320

E-mail: mgmmenb@indiatimes.com, Web: www. mgmuhs.com

Approval No: 2024/03/03 Date: 19.03.2024

Institutional Animal Ethics Committee (IAEC)

The MSec dissertation protocol submitted by Sana Mandlekar entitled

Therapeutic Investigation of Commercial Drugs on Streptozotocin

Induced Type II Diabetes Model in Zebrafish from the department

of Biotechnology under the Guidance of Dr. Himanshu Gupta has

been approved by the IAEC at its meeting held on 06.03.2024

(Approval number: 2024/03/03)

\ )

Ln /
Member Secretary airperson

(Dr. Ipseeta Ray) ( Dr. P.N.Khandelwal)

Date: 19.03.2024




Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320

E-mail: mgmmenb@indiatimes.com, Web: www. mgmubhs.com

Approval No: 2024/03/04 Date: 19.03.2024

Institutional Animal Ethics Committee (IAEC)

The MSc dissertation protocol submitted by Vaishnavi Rakshe

entitled Neuro Behaviour Analysis of Adult Zebrafish on Prolonged

Exposure to Green Synthesized ALO; (Acute, Subacute, Chronic)

from the department of Biotechnology under the Guidance of

Dr. Himanshu Gupta has been approved by the IAEC at its meeting

held on 06.03.2024 (Approval number: 2024/03/04)

\ ot
\I'I \IL/N /
Member Secretary Chairperson

(Dr. Ipseeta Ray) ( Dr. P.N.Khandelwal)




Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320
E-mail: mgmmenb@indiatimes.com, Web: www.mgmuhs.com

Approval No: 2024/03/05 Date: 19.03.2024

Institutional Animal Ethics Committee ( TIAEQ)

The MSc dissertation protocol submitted by Rouchelle M Shylla

entitled Synthesis, Characterization and toxicological analysis of

Aluminium Oxide Nanoparticles (ALQO3) Using Zebrafish from the

department of Biotechnology under the Guidance of Dr. Himanshu

Gupta  has been approved by the IAEC at its meeting held on

06.03.2024 (Approval number: 2024/03/05)

\

e @
Member Secretary Ch Trperson

(Dr. Ipseeta Ray) ( Dr. P.N.Khandelwal)

Date: 19.03.2024




Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 200.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320
E-mail: mgmmenb@indiatimes.com, Web: www.mgmuhs.com

Approval No: 2024/03/06 Date: 19.03.2024

Institutional Animal Ethics Committee (IAEC)

The MSc dissertation protocol submitted by Shifa Mohd ageel Shaikh

entitled Effect of Chronic Exposure of Biosynthesized ALO;

Nanoparticles on Learning and Memory of Zebrafish from the

department of Biotechnology under the Guidance of Dr. Himanshu

Gupta  has been approved by the TAEC at its meeting held on

06.03.2024 (Approval number: 2024/03/06)

\ '\)% @

N b
Member Secretary Chairperson

(Dr. Ipseeta Ray) . ( Dr. P.N.Khandelwal)

Date: 19.03.202




Mahatma Gandhi Mission

MEDICAL COLLEGE

Sector-18, Kamothe, Navi Mumbai - 410 209.
Ph: (022) 27421723, 27422459, 7423404, Fax: (022) 27420320

E-mail: mgmmenb(@indiatimes.com, Web: www.mgmuhs.com

Approval No: 2024/03/07 Date: 19.03.2024

Institutional Animal Ethics Committee ( IAEC)

The MSc dissertation protocol submitted by Aditi Ninad Tulaskar

entitled Chronic Exposure of ALO; Impairs Neurodevelopment,

Affecting Latent Learning and Memory Performance from the

department of Biotechnology under the Guidance of Dr. Himanshu

Gupta  has been approved by the IAEC at its meeting held on

06.03.2024 (Approval number: 2024/03/07)

o @

Member Secrethry c

(Dr. Ipseeta Ray) ( Dr. P.N.Khandelwal)

Date: 19.03.2024




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Tunction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGMJDCHHECHN}S 65/35 f or{zag_z, Date: 49/ ©83 /2024

To,

Swapnali Bhagat

Guide: Dr. Anjali Sabnis

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol
2. Study Title: Comparative study of Prenatal diagnosis of Common chromosomal aneuploidies
using Quantitative Fluorescent Polymerase chain reaction(QF-PCR) and Karyotyping on Fetal
- tissues.
3. IEC-MGMDCH reference no IN/SBS/35/01/2024

Dear Swapnali Bhagat

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (No$ Dt.22. /©2/2024) \'//
Informed consent document (ICD) in English (Version ...... dt...../ 2024)N /P
ICD in Hindi language translated from English (Version ........ dt. ... [2024) /V £53
[CD in Marathi language translated from English (Version ....... dteeen/ 2020 WI/R
Back translations of ICD from Hindi to English (Version ....... dbewad 12024 W/
: Back translations of ICD from Marathi to English (Version ....... dt...... /[ /2024) rpl

10.  Amendments to the I[CD (Version ........ Jdt...../  [2024) IS 2ay :

11. Case Record Form (CRF)/ Study Questionnaire / Study Proforma I

12.  Principal investigators Current Curriculum Vitae (signed and dated) e

13.  Subject recruitment procedures: advertisement, letters to doctors, notices IV /A

14. Investigator Brochure (IB) —applicable for investigational new drugs (IND) WA

15. FEthics Committee clearance of other study centers (Total No.)/° A

16.  Insurance policy if any &

17.  Drugs Controller General (India) [DCG(D)] clearance if applicable f\-’/fﬂ

18. Investigator’s undertaking to DCG(I) if applicabie’u/A

19.  Health Ministry Screening Committee (HMSC) approval if applicable w /A

20. Bhabha Atomic Research Centre (BARC) approval if applicable &/ /A~

21. Genetic Engineering Advisory Committee (GEAC) approval if applicable IS es

22.  Director General of Foreign Trade (DGFT) approval if applicable rolA

23. FDA marketing/manufacturing license for herbal drugs. if applicablc;\)//)r
Other Documents (SPECITY «...veeevvureeciiireinrmrinerrcniin s eeaaans ) ™ /A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC [IW/SBS] 3571 [ 2 224

Date: - [C?/0_3/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adv, Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

Jppoved
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / / _ Date: - / /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

&1@;%9
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1N [SBE |34 [t [2024 Dawe: {§ 05 12024

To,

Gauri Dhumal

Guide: Dr. Anjali Sabnis

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Analysis of BRCA gene somatic mutation variants in Indian Population by Next
Generation Sequencing based Assay.
3. IEC-MGMDCH reference no IN/SBS/34/01/2024

Dear Gauri Dhumal

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to [ERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (NQB Dt,a.% / 02%24) \/
Informed consent document (ICD) in English (Version ...... dt...../ /2024) N (A
ICD in Hindi language translated from English (Version ........ dt......  /2024) N (A
ICD in Marathi language translated from English (Version ....... dt....../  [2024) n// A
Back translations of ICD from Hindi to English (Version ....... AL e I R024) 1A
1 Back translations of ICD from Marathi to English (Version ....... dt....../  /2024) M7A
10.  Amendments to the ICD (Version ........,dt...../  /2024) NIk
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma W
12.  Principal investigators Current Curriculum Vitae (signed and dated) /
13.  Subject recruitment procedures: advertisement, letters to doctors, notices ﬂﬁ
14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) NA
15.  Ethics Committee clearance of other study centers (Total No.) p2/ A
16.  Insurance policy if any pJ/ A
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable AV //4-
18.  Investigator’s undertaking to DCG(I) if applicable pJ fﬁr
19.  Health Ministry Screening Committee (HMSC) approval if applicable M / 4l
20. Bhabha Atomic Research Centre (BARC) approval if applicable Ve
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable JU/ 7
22, Director General of Foreign Trade (DGFT) approval if applicable 4 ¢ A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable ) [A
Other Documents (Specify ........coooirinioiniiieiieeeaas ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /TN /5857 34 /%) /22 241

Date: -/‘?/Q_? /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting;:

Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
4 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
i, Mrs. Rupali Gujar Social Scientist

ﬁECIﬁgg P'w #
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / / Date: - / /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be.periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

i
Dr. S ilpaFﬁh’

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / /S35 37/ 01]202% Date:}/ O 3 oo

To,

Mrunmayi Jadhav

Guide: Dr. Anjali Sabnis

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

. Your submission of non-dissertation study protocol

2. Study Title: Impact of Maternal Cell Contamination in patients studied for chromosomal
abnormalities in product of conception using Array Comparative Genomic Hybridization

3. IEC-MGMDCH reference no IN/SBS/37/01/2024
Dear Mrunmayi Jadhav

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to [IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendmepnts to research protocol (No 03Dt.0i% /0 2/2024) N
Informed consent document (ICD) in English (Version ...... dt...../  /2024) \J/ A
ICD in Hindi language translated from English (Version ........ 3 | A fZOZJ)M(‘ A
ICD in Marathi language translated from English (Version ....... dt....../  /2024) {
Back translations of ICD from Hindi to English (Version ....... dte. o [ 12024) W
9. Back translations of ICD from Marathi to English (Version ....... dt..... /o /2024) A
10.  Amendments to the ICD (Version ........,dt...../  /2024) N(#A
11. Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated) <
13.  Subject recruitment procedures: advertisement, letters to doctors, notices N ¢/ A
14.  Investigator Brochure (IB) —applicable for investigational new drugs (IND) N / k
15.  Ethics Committee clearance of other study centers (Total No.) N [ A
16.  Insurance policy if any {\}
17.  Drugs Controller General (India) [DCG(I)] clearance if applicab]c’]\’ /A-
18. Investigator’s undertaking to DCG(I) if applicable \}
19.  Health Ministry Screening Committee (HMSC) approval if applicable N ( ,A
20.  Bhabha Atomic Research Centre (BARC) approval if applicable N [
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable AJ ( A
22, Director General of Foreign Trade (DGFT) approval if applicable N [ A
23. FDA marketing/manufacturing license for herbal drugs. if applicablc!d{ B
Other Documents (SPeCify .......ouevvuieriieiiiniiineenne )
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / T [s8s/ 3%/=1 [202-41

Date: 5/ /o 3 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
2 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
5 Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
3. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / / Date: - / /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any frial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

e Any Serious Adverse Event (SAE) occurring in the course of the study

e Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /ZN/$BS/ 3T /el /2024 Date:-[) 02 12004

To,

Shariga Roghay

Guide: Dr. Anjali Sabnis

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

I. Your submission of non-dissertation study protocol

2. Study Title: Next Generation Sequencing based High- resolution Human Leukocyte Antigen
(HLA) typing to decipher common Immunogenic variants in the Indian Population.

3. IEC-MGMDCH reference no IN/SBS/39/01/2024

Dear Shariga Roghay

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (NoQL DtQ3. / @_,/2024) '\/
Informed consent document (ICD) in English (Version £.5.dt.0%. / 8242024) N (A
ICD in Hindi language translated from English (Version@.5.... dt0%../ 92./2024) \"' A
ICD in Marathi language translated from English (Version £4..dt0.2. / 02L2024)N [ A
Back translations of ICD from Hindi to English (Version ....... dt=——7—72024)

9. Back translations of ICD from Marathi to English (Version ....... dt 7 72024)

10.  Amendments to the ICD (Version ........,dt...../  /2024) N/ A

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma W\y

12.  Principal investigators Current Curriculum Vitae (signed and dated)

13.  Subject recruitment procedures: advertisement, letters to doctors, notices fJ A

14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) U( s

15.  Ethics Committee clearance of other study centers (Total No.) '\){ A~

16.  Insurance policy if any

17. Drugs Controller General (India) [DCG(I)] clearance if applicable {\/ / /\

18.  Investigator’s undertaking to DCG(I) if applicable N[ A

19.  Health Ministry Screening Committee (HMSC) approval if applicable N [ A

20. Bhabha Atomic Research Centre (BARC) approval if applicable N { &

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N[ r

22.  Director General of Foreign Trade (DGFT) approval if applicable Mf la)

23.  FDA marketing/manufacturing license for herbal drugs. if applicable N A
Other Documents (SPECITY ......ovieeirie i, ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /2N [sgs | B9 e/ /2024

Date: -(? /.03 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility

L Dr. Deepak Langade Chairman

5 Dr. Prakash Khandelwal Co-Chairperson

3. Dr. Shilpa Patel Member Secretary

4 Dr Chandramani Pathak Scientific member

5 Dr. Sumanthini M. V. Member

6. Dr. Usha Asnani Member

7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
2 Adv. Dr. Sheela Hosamani Legal Expert

9. Miss Priyanka Sharma Lay Person

10 Mrs. Rupali Gujar Social Scientist

Kffeoves
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / 1 Date: - | c‘ /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study 1.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dbt -
Dr. Shilpa Patel

Member Secretary
[EC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH! IEC /TN /SBS [AC[4( f2s 2.4 | Date: 1/ 05 12024

To,

Leena Tayade

Guide: Dr. Anjali Sabnis

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

. Your submission of non-dissertation study protocol

2. Study Title: The Study of Chromosomal Evaluation of Patients with Infertility.
3. IEC-MGMDCH reference no IN/SBS/40/01/2024

Dear Leena Tayade

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to [IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024) /
Amendments to research protocol (Nod—th. Q3 02.12024)
Informed consent document (ICD) in English (Version 03. .dt..@.;f 02/2024)
ICD in Hindi language translated from English (Version . 0%.. dt.03./ 6 2/2024)
ICD in Marathi language translated from English (Version ©5%...dt. 0.3, /02/2024)
Back translations of ICD from Hindi to English (Version ....... dt.—7——72024)
9. Back translations of ICD from Marathi to English (Version ...... At——7"72024)
10.  Amendments to the ICD (Version ........,dt...../  /2024) (\J/’ﬂ
11. Case Record Form (CRF) / Study Questionnaire / Study Proforma \__~"
12.  Principal investigators Current Curriculum Vitae (signed and dated) L
13.  Subject recruitment procedures: advertisement, letters to doctors, notices \9/ A
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) ]\}( A
15.  Ethics Committee clearance of other study centers (Total No.) 4} /ﬁ
16.  Insurance policy if any fﬁ-
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable \J I i
18.  Investigator’s undertaking to DCG(I) if applicable Mf f
19.  Health Ministry Screening Committee (HMSC) approval if applicable N f A
20. Bhabha Atomic Research Centre (BARC) approval if applicable N / A
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable ']Jf N
22.  Director General of Foreign Trade (DGFT) approval if applicable |\ [ ~
23.  FDA marketing/manufacturing license for herbal drugs. if applicable | |
Other Documents (SPecify ... cocveriremmmsvmmmmnsmmsmnsrmsss s )N ;' (A1 Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / TN [$8.5/ 40/ O Jzo24

Date: H /03 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility

L Dr. Deepak Langade Chairman

5 Dr. Prakash Khandelwal Co-Chairperson

3. Dr. Shilpa Patel Member Secretary

i Dr Chandramani Pathak Scientific member

5 Dr. Sumanthini M. V. Member

6 Dr. Usha Asnani Member

7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g | Adv. Dr. Sheela Hosamani Legal Expert

9 Miss Priyanka Sharma Lay Person

10 Mrs. Rupali Gujar Social Scientist

,Q(F mweq
DECISION
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / / Date:- |9 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study:.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

® o o o o

Thanking you
Yours Sincerely,

IR
Dr. Shitpa Hatel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604 Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM;‘DCH;’IECIIN[_‘SBS/B 6/ or/zozﬁf Date: {9/ ©3 /2024

To,

Megha Patil

Guide: Dr. Anjali Sabnis

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Profile of DNA mutation and fusion transcripts associated with myeloid disorders
using Next Generation Sequencing.

3. IEC-MGMDCH reference no IN/SBS/36/01/2024
Dear Megha Patil

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to [IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (No 3Dt. 2.2 /02/2024) Mﬂ/
Informed consent document (ICD) in English (Version ...... dt...../  /2024) oA
ICD in Hindi language translated from English (Version ........dt....../ f2024)f\}/
ICD in Marathi language translated from English (Version ....... dt....../  [2024) /A
Back translations of ICD from Hindi to English (Version ....... dt....../  /2024) pn L
9. Back translations of ICD from Marathi to English (Version ....... | [ R024) Pf%
10.  Amendments to the ICD (Version ........, dt...../  /2024) rlA
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma AJ / A
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices S
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) AV /*
15. Ethics Committee clearance of other study centers (Total No.) 00 /#
16.  Insurance policy if any po [fx
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N/ﬁr
18.  Investigator’s undertaking to DCG(I) if applicable LA
19.  Health Ministry Screening Committee (HMSC) approval if applicable /\)/A'
20. Bhabha Atomic Research Centre (BARC) approval if applicable /V A
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable /L)/A
22.  Director General of Foreign Trade (DGFT) approval if applicable 4./ A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable M /A
Other Documents (SPECITY . .uvvvvivivneririveiiiiieierinienereenenn ) Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / ZN/SRS 26 ey (2024

Date: - £ /03 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr, Prakash Khandelwal Co-Chairperson
5 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V., Member
6 Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
3. Adv. Dr. Shee]a.Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

nE%fsToRmU eap
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / / Date: - / /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

ibul%,@/»
Dr, Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / ZA [SRS 38/ ot 2oty pate: (41 O35 12024

To,

Vaishnavi Koulave

Guide: Dr. Anjali Sabnis

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Profiling of BRCA1 and BRCAZ2 variant in young women with ovarian cancer by
Next Generation Sequencing. |

3. IEC-MGMDCH reference no IN/SBS/38/01/2024
Dear Vaishnavi Koulave

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

1 Application to IERC MGMDCH dt. 03/02/2024
2 Summary of research protocol
3 Research protocol (Version 2 dt 03/02/2024)
4, Amendments to research protocol (No{J3Dt. Qg 10242024)
% Informed consent document (ICD) in English (Version ...... dt...../ ;’2024) N A
6 ICD in Hindi language translated from English (Version ........ At /2024)
7 ICD in Marathi language translated from English (Version ....... A f2024{\\2’ﬂ’
8 Back translations of ICD from Hindi to English (Version ....... df..... /2024)
9.  Back translations of ICD from Marathi to English (Version ....... dt...... ;’ /2024) N{ 75
10.  Amendments to the ICD (Version ........ ,dt... /o /2024) M[
11. Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated
13.  Subject recruitment procedures: advertisement, letters to doctors, nolices L}
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) [/\‘
15.  Ethics Committee clearance of other study centers (Total No.) N [
16.  Insurance policy if any
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable Mfﬂ
18. Investigator’s undertaking to DCG(I) if applicable N 4
19.  Health Ministry Screening Committee (HMSC) approval if applicable ,\){ ﬁ
20. Bhabha Atomic Research Centre (BARC) approval if applicable N[
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N (A
22.  Director General of Foreign Trade (DGFT) approval if applicable N[ A
23. FDA marketing/manufacturing license for herbal drugs. if applicable (0, B
Other Documments (Specifyy... ... oo vuiiansivssiaimsisaiiniiinmni ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /7N /483/ 3 € [et J1e24

Date: -/7 / 0R/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility

L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
& Dr. Sumanthini M. V. Member
. Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Ady. Dr. Sheela Hosamani Legal Expert

. 9. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

- ved
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / / Date: - v /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the

study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the

following:
e The progress of the study
e Any Serious Adverse Event (SAE) occurring in the course of the study
e Any significant changes in the protocol/patient information/ informed consent
e Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you

Yours Sincerely,

Wi
Dr. Shilpa Platel

Member Secretary

IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
~ Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax; 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH! IEC [ FN/SBS /5601 | 202 Date: 49/ 03 /2024

To,

Keniya Het Paresh

Guide: Dr, Aditya Nayak

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:
1. Your submission of non-dissertation study protocol

2. Study Title: Factors Influencing the Patient's Decision while Choosing Kidney Tranplantation
Versus Maintenance Dialysis Therapy

3. IEC-MGMDCH reference no IN/SBS/56/01/2024
Dear Keniya Het Paresh

The TEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024) .
Amendments to research protocol (No -Dt....../ /2024) N/ﬁ’(
Informed consent document (ICD) in English (Version D2-.dtCk% / 02/ 2024)
ICD in Hindi language translated from English (Version @2.... dt03../ £2/2024)
ICD in Marathi language translated from English (Version © Z-.dt0A4.. / ©2/2024)
Back translations of ICD from Hindi to English (Version (22-.dt.. Q2 L0
9. Back translations of ICD from Marathi to English (Version @2 ‘.dt.‘r:.’—..gf—l—%om) N/ A
10.  Amendments to the ICD (Version ........ LAt/ 12024) N -
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma ~"
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices N /ﬁe
14.  Investigator Brochure (1B) — applicable for investigational new drugs (IND) N/A
15.  Ethics Committee clearance of other study centers (Total No.) N/A.
16.  Insurance policy if any N
17.  Drugs Controller General (India) [DCG(1)] clearance if applicable N/A.
18.  Investigator’s undertaking to DCG(I) if applicable N) ?Pf
19.  Health Ministry Screening Committee (HMSC) approval if applicabl r\)( A
20. Bhabha Atomic Research Centre (BARC) approval if applicable V[ A,
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N/ A
22.  Director General of Foreign Trade (DGFT) approval if applicable N (A—
23.  FDA marketing/manufacturing license for herbal drugs. if applicable v/ A
Other Documents (SPECify ....cvvivverieviivrrrrieerrsnrnrrnerrnrees ) N / A Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / EN[SBSY & & /o1 /a2ty

Date: - /‘? /03 12024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V., Member
6 Dr. Usha Asnani Member
7, Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adv. Dr, Sheela Hosamani Legal Expert
9 Miss Priyanka Sharma Lay Person
0. Mrs, Rupali Gujar Social Scientist

poprd

DECISION

Fage No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ EN ) $ B2 156 ol [2024 Date:- |9 [32 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of

approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

)%
Dr. Shilpa Pﬂ]ﬁ

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /ZN [SBS /5 7/ [2024) Date: 4P 03 12024

o,

Mirgal Saylee Shyam

Guide: Dr. Aditya Nayak

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol
2. Study Title: Health Literacy among Patients with Chronic Kidney Disease Undergoing
Maintenance Hemodialysis

3. IEC-MGMDCH reference no IN/SBS/57/01/2024
Dear Mirgal Saylee Shyam

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024
1. Application to IERC MGMDCH dt. 03/02/2024

Z Summary of research protocol

3. Research protocol (Version 2 dt 03/02/2024)

4. Amendments to research protocol (No Dt....../  /2024) N/F\»

5. Informed consent document (ICD) in English (Version 02..dt8J3 02 /2024)

6. ICD in Hindi language translated from English (Version @ 2... dt. 63../ £2(2024)
7. ICD in Marathi language translated from English (Version® 2...dt.04.. /8 2/2024)
B, Back translations of ICD from Hindi to English (Version ....... dt7—72024)

0. Back translations of ICD from Marathi to English (Version ..... wdt e — /2024)
10.  Amendments to the ICD (Version ........ Jdt... /0 /2024) poytt
I1. Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated) \—"
13. Subject recruitment procedures: advertisement, letters to doctors, notices|\j/4
14.  Investigator Brochure (1B) — applicable for investigational new drugs (IND)NM‘
15.  Ethics Committee clearance of other study centers (Total No.) N [ A
16.  Insurance policy if any py :
17.  Drugs Controller General {india) [DCG(D)] clearance if applicableM [ ﬁ‘
18.  Investigator’s undertaking to DCG(I) if applicable N [A
19.  Health Ministry Screening Committee (HMSC) approval if applicable N f A
20. Bhabha Atomic Research Centre (BARC) approval if applicable |\1 [ &
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable ]\’/ )
22.  Director General of Foreign Trade (DGFT) approval if applicable \J ¢
23.  FDA marketing/manufacturing license for herbal drugs. if applicable ) j #
Gther Documents ($D8eily vrvamnmaarimirmnim e ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junetion of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /N [sBs 1 s-Jo/ |20 24

Date: M /08 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No.

Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
5 Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr, Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adv. Dr. Sheela Hosamani Legal Expert
9._ Miss Priyanka Sharma Lay Person
10. Mrs. Rupali Gujar Social Scientist

ﬂppw"““’ﬁ

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/TH/S RS /5%[0)/2024 Date:- 19 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the followin g conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol durin g
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the

following:
e The progress of the study
® Any Serious Adverse Event (SAE) occurring in the course of the study
® Any significant changes in the protocol/patient information/ informed consent
e Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study
5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. ShitM

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC fwfgas/sﬁ /m (wz_tr Date: {9/ 03 /2024

To,

Sagar Dattatray Sonwane

Guide: Dr. Mugdha Thakur

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Study of Valvular Heart Disease in Adult Patients in Tertiary Care Hospital
3. IEC-MGMDCH reference no IN/SBS/50/01/2024

Dear Sagar Dattatray Sonwane

The [EC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to IERC MGMDCH dt. 03/02/2024

2 Summary of research protocol

3. Research protocol (Version 2 dt 03/02/2024)

4. Amendments to research protocol (NoZ Dt.03. /02 /2024) g

5. Informed consent document (ICD) in English (Version .. 2. .dt..23/02/2024)

6. ICD in Hindi language translated from English (Version . 2.... dt.2.%./0 2 /2024)

T ICD in Marathi language translated from English (Version . Z...dt. €2. /©2/2024)

8. Back translations of ICD from Hindi to English (Version ....... dt...../  /2024) N[A
9. Back translations of ICD from Marathi to English (Version ....... dt....../ /2024) N/f\-

10.  Amendments to the ICD (Version ........,dt...../  [2024) ~ /Pr

11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma «~—

12.  Principal investigators Current Curriculum Vitae (signed and dated) "

13.  Subject recruitment procedures: advertisement, letters to doctors, notices N{ /A

14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) (;—\-

15.  Ethics Committee clearance of other study centers (Total No.) N f A

16.  Insurance policy if any N[ Py

17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N(P‘-

18.  Investigator’s undertaking to DCG(I) if applicable N {aP\—

19.  Health Ministry Screening Committee (HMSC) approval if applicable N (ﬁr

20. Bhabha Atomic Research Centre (BARC) approval if applicable 1] {43;

21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable N/Pt

22.  Director General of Foreign Trade (DGFT) approval if applicable N ’A

23. FDA marketing/manufacturing license for herbal drugs. if applicable Nf A
(73 6123 2 DYeTut i 01558 (6] (oo ) SR RSOOSR ) N(p\-. Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / | M /_sﬁa’/:?a/of /zaz,zf

Date: - \C\ / ©2/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
9 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
i Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6 Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv. Dr. Sheela Hosamani Legal Expert
9 Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

feppieY

DECISION

Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ | A)/_—sgs/ 52 /1/2.:.24 Date: - (9 /a3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

@ The progress of the study

e Any Serious Adverse Event (SAE) occurring in the course of the study

e Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Pﬁﬂ'

Member Secretary
1EC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junetion of NH-4 and Sion Panvel Expressway, Sector-01,
Ramothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ae.in

MGM/DCH/ [EC | ZM[$8S [ 52} [2024

To,

Ruchira Gunial

Guide: Dr. 8 Faraaz Hussain

MGM Schoeol of Biomedical Sciences
Kamethe, Navi Mumbai- 410 209

Reference;

i,
2.

3.

Your submission of non-dissertation study protocol
Study Title: Comparison of Foveal Foveal Test of Cuppers with Tangent Scale and Visuoscopy
using Direct Ophthalmoscope for Measuring Eccentric Fixation

IEC-MGMDCH reference no IN/SBS/52/01/2024

Dear Rughira Gunjal

The IEC- MGMDCH has received and reviewed your
submission

Following documents were reviewed in the meeting held on date 03 /02/2024

e

Other Documents (specify ......... — P RSN e )

Application to IERC MGMDCH dt, 03/02/2024

Summary of research protoeol

Research protocol (Version 2 dt 03/02/2024)

Amendments to research protocol (NoJ5Dt. Q3 / 02—7’2024) "/

Informed consent document (ICD) in English (Version .0.4.dt.04 /02/2024)
ICD in Hindi language translated from English (Version &. .. dt. 4./ 0212024)
ICD in Marathi language translated from English (Version ©3..dt.04.. /02/2024)
Back translations of ICD from Hindi to English (Version ....... dt—=7—72024)
Back translations of ICD from Marathi to English (Version .. ... ..dte—rrt— /2024)
Amendments fo the ICD (Version ., ...... ,dt...../  /2024)—

Case Record Form (CRF) / Study Questionnaire / Study Protforma\_—"
Principal investigators Current Curriculum Vitae (signed and dated) \.——"
Subject recruitment procedures: advertisement, letters to doctors, notices N / o
Investigator Brochure (IB) — applicable for investigational new drugs (IND) N A
Ethics Committee clearance of other study centers (Total No.) fd( A

Insurance policy if anyN [A

Drugs Controller General (India) [DCG(1)] clearance if applicable N /f]
Investigator’s undertaking to DCG(I) if applicable V(g

Health Ministry Screening Committee (HMSC) approval if applicable N /A
Bhabha Atomic Research Centre (BARC) approval if applicable /A

Genetic Engineering Advisory Committee (GEAC) approval if applicablepy [ﬂ
Director General of Foreign Trade (DGFT) approval if applicable N7 A

FDA marketing/manufacturing license for herbal drugs, if applicable UM,,

Date: w / Qg /2024

Page No, 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION'S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / [/ 85/ 52 /o!/zoz.z,

Date: 4 ‘[ / 03/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
& Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6 Dr. Usha Asnani Member
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adv, Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
i Mrs. Rupali Gujar Social Scientist

Ajo _)D BrO\/w(
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / ,-U/gsgs/g /af/.za.z 4 Date: - / /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

L

2

Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

Participating subjects should be adequately enlightened about the protocol during

informed consent process and under insurance coverage in an event of any trial related
injury/accident.

Participating subjects should not be put to additional financial burden related to the

study protocol.

The validity of this approval is for two years from date of approval. Within this period,

the Institutional Ethics Committee expects to be periodically informed about the

following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent
Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

5
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604, Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH, IEC / 'V 35/57/0f [2024 Date:| §/ (5312024

To,

Aditi Maurya

Guide: Mr. Rohit.I.Gupta

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

‘Reference:
1. Your submission of non-dissertation study protocol
2. Study Title: Tmpact of Soft Contact Lens Hands-On Training Program on Knowledge and
Approach of College Going Students Towards Soft Contact Lens
3. IEC-MGMDCH reference no IN/SBS/51/01/2024

Dear Aditi Maurya

The IEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 03 /02/2024

1. Application to IERC MGMDCH dt. 03/02/2024

2, Summary of research protocol

3 Research protocol (Version 2 dt 03/02/2024)

4. Amendments to research protocol (No03Dt02.. /D2 /2024) vrr™

5. Informed consent document (ICD) in English (Version ..3..dt.0:3/92 /2024)

6. ICD in Hindi language translated from English (Version .. 2 ... dt©3../ 072/2024)
7. ICD in Marathi language translated from English (Version ~3....dt03,. /e 2/2024)
8. Back translations of ICD from Hindi to English (Version ..3..dt. 93 /02 /2024)
9. Back translations of ICD from Marathi to English (Version .3....dt.03 / 2 /2024)

10.  Amendments to the ICD (Version .~s.., dt. B3 /02/2024)
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma N
12. Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, notices pV [ i
14, Investigator Brochure (IB) — applicable for investigational new drugs (IND) M
15.  Ethics Committee clearance of other study centers (Total No.) ™V /&
16.  Insurance policy ifany ™/ A-
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable ~2/A
18.  Investigator’s undertaking to DCG(I) if applicable A/ # i
19.  Health Ministry Screening Committee (HMSC) approval if applicable e / A
20.  Bhabha Atomic Research Centre (BARC) approval if applicable PR
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable \ A
22.  Director General of Foreign Trade (DGFT) approval if applicable AJ /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable ,0/ 7
Other Documents (SPECIfy .........ceiviniieiiiiiiiieecrenerenans ) LA Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / w/s@s/m[a ) / 2024

Date: -| % / ©3 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
5 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
i Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g Adyv. Dr. Sheela Hosamani Legal Expert
9 Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

DECISION pq? r YoV MP
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ o [sp.s /51 / ot/202 4 Date:- |9 /@3 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

s
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ TEC /ZN/5BS/5°3 (0124 Dae: {/ 034 1024 T

To,

Shivam Singh

Guide: Mr, Rohit I, Gupta

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Evaluation of Convergence Insufficiency among College Going Students and
Effectiveness of Exercise Implementation

3. IEC-MGMDCH reference no IN/SBS/53/01/2024 -

Dear Shivam Singh

The IEC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to ITERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024) ;
Amendments to research protocol (No Dt....../  /2024) N#P\'
Informed consent document (ICD) in English (Version .02..dt0Z/02/2024)
ICD in Hindi language translated from English (Version .0 2... dt.02 /02/2024)
ICD in Marathi language translated from English (Version @.2-.dt.03... /82,/2024)
Back translations of ICD from Hindi to English (Version .9 .2..dt. €4/ 02./2024)
9. Back translations of ICD from Marathi to English (Version .Q.2-.dtQ .5 / 62/2024)
10.  Amendments to the [CD (Version ........ Jdt. /2020 Nt
11.  Case Record Form (CRF) / Study Questionnaire / Study Proforma \—
12, Prineipal investigators Current Curriculum Vitae (signed and dated) \—
13, Subject recruitment procedures: advertisement, letters to doctors, notices J/ A
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) pL’/ A
15.  Ethics Committee clearance of other study centers (Total No.) N / A
16.  Insurance policy if any 49/ A- |
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N/ A
18.  Investigator’s undertaking to DCG(T) if applicable N/ /4
19.  Health Ministry Screening Committee (HMSC) approval if applicable N/A
©20.  Bhabha Atomic Research Centre (BARC) approval if applicable ,J / A
21, Genetic Engineering Advisory Committee (GEAC) approval if applicable Vd/ﬂ
22. ¢ Director General of Foreign Trade (DGFT) approval if applicable £/ /A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable N/ A—
Othier DoCHIHSHIE (SRERIRT ey vanivis svwsin i v i IN /{_\ Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC LIN KRS/ 53 o 1 [ 70 14

Date: - /9/4 3/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:
Sr. No. Name Role and Responsibility
1 Dr. Deepak Langade Chairman
3 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
a Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V. Member
6. ' Dr, Usha Asnani § ol
7 Dr. Shakeeb Dhorajiwala Basic Medical Scientist
8. Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10. Mirs. Rupali Gujar Social Scientist
DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC/ZM [$RS™ /53 [of (202 Date: - |¢ /02 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1.~ Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

e To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH

Page No.3



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /1M (S @,s/ 55{01 / 2024 Date: 41/ ©3 /2024

To,

Umme Salma Khan

Guide: Dr. S. Faraaz Hussain

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

1. Your submission of non-dissertation study protocol

2. Study Title: Comparison of Disc-foveal Angle Measurement using Fundus Camera and Indirect
Ophthalmoscope in Torsional Strabismus

3. [EC-MGMDCH reference no IN/SBS/55/01/2024

Dear Umme Salma Khan

The I[EC- MGMDCH has received and reviewed your submission
Following documents were reviewed in the meeting held on date 03 /02/2024

Application to [IERC MGMDCH dt. 03/02/2024
Summary of research protocol
Research protocol (Version 2 dt 03/02/2024)
Amendments to research protocol (No3 Dt..3.. / 2 /2024) wr”
Informed consent document (ICD) in English (Version ..3..dt..3. / 2 /2024)
ICD in Hindi language translated from English (Version B 62022 12024)
ICD in Marathi language translated from English (Version 3.t /2 2024)
Back translations of ICD from Hindi to English (Version L2 4.3 2/2024)
9.  Back translations of ICD from Marathi to En%lish (Version .:=2...dt.3.. /2 /2024)
10. Amendments to the ICD (Version ..s3..., dt.=>. / & /2024) \/
11. Case Record Form (CRF) / Study Questionnaire / Study Proforma
12.  Principal investigators Current Curriculum Vitae (signed and dated)
13.  Subject recruitment procedures: advertisement, letters to doctors, noticesN/"ar
14.  Investigator Brochure (1B) — applicable for investigational new drugs (IND) ol A
15.  Ethics Committee clearance of other study centers (Total No.) PP
16. Insurance policy if any po /[ A
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable /V [A
18. Investigator’s undertaking to DCG(I) if applicable ™ (&
19.  Health Ministry Screening Committee (HMSC) approval if applicable P/A
20. Bhabha Atomic Research Centre (BARC) approval if applicable n/A
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable A
22.  Director General of Foreign Trade (DGFT) approval if applicable
23.  FDA marketing/manufacturing license for herbal drugs. if applicable NP
Other Documents (SPeCify .........oviveiiimiiiiiiiiiiia ) NRA Page No. 1
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC / V/<B% /55Tl J2o247

Date: {§ /@3 /2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak L;ngade Chairman
2 Dr. Prakash Khandelwal Co-Chairperson
3. Dr. Shilpa Patel Member Secretary
4 Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M. V., Member
6 Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
3. Adv. Dr. Sheela Hosamani Legal Expert
0. Miss Priyanka Sharma Lay Person
10 Mrs. Rupali Gujar Social Scientist

pppoved
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022-27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/IEC/fU/Jgs/{.s"/og/Zazq Date:- |G / 03/2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions:

1. Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.c. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

® Any Serious Adverse Event (SAE) occurring in the course of the study

® Any significant changes in the protocol/patient information/ informed consent

e Update on safety of the investigating product or procedure

® To provide an abridge copy of the final report after completion of the study

5. Itis mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

Dr. Shilp;%elh’/

Member Secretary
IEC, MGMDCH
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INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DBENTAL COLLEGE & HOSPITAL
Junetion of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai,ac.in

MGM/DCH/ IEC 121} [§8< ) 54 [0 1 /20 2.4 Date: 19/ O3 12024

To,

Fardeen Khan

Guide: Mr. Rehit I. Gupta

MGM School of Biomedical Sciences
Kamothe, Navi Mumbai- 410 209

Reference:

[, Your submission of non-dissertation study protocol

2. Study Title: Comparison of Visual Skills among Athletes Across Different Sports and Non-
Athletes

3. IEC-MGMDCH reference no IN/SBS/54/01/2024

Dear Fardeen Khan

The TEC- MGMDCH has received and reviewed your submission

Following documents were reviewed in the meeting held on date 03 /02/2024

I, Application to IERC MGMDCH dt. 03/02/2024

2, Summary of research protocol

3, Research protocel (Version 2 dt 03/02/2024) ,

4, Amendments to research protocol (No Dt....../  /2024) N/A

5. Informed consent document (ICD) in English (Version .0.Z.dt532. /62 /2024)

6.  ICD in Hindi language translated from English (Version .©2-.. dt.@3../02/2024)
T ICD in Marathi language translated from English (Version 02 .dt.Q4./ @2/2024)
8 Back translations of ICD from Hindi to English (Version .....: mte——7— /2024)

11, Case Record Form (CRF) / Study Questionnaire / Study Proforma \—
12, Principal investigators Current Curriculum Vitae (signed and dated) «——
13. Subject recruitment procedures: advertisement, letters to doctors, notices ] /@
14.  Investigator Brochure (IB) — applicable for investigational new drugs (IND) 10 /A
15.  Ethies Committee clearance of other study centers (Total No.) N/ A
16, Insurance policy if any N/A
17.  Drugs Controller General (India) [DCG(I)] clearance if applicable N A
18.  Investigator’s undertaking to DCG(I) if applicable [\ | #+
19.  Health Ministry Screening Committee (HMSC) approval if applicable N [ /%
20.  Bhabha Atomic Research Centre (BARC) approval if applicable \J|
21.  Genetic Engineering Advisory Committee (GEAC) approval if applicable YJ , ﬁ
22.  Director General of Foreign Trade (DGFT) approval if applicable M’ A
23.  FDA marketing/manufacturing license for herbal drugs. if applicable \J ] fr
Other Documants (SPECIDY ..o ivsusminsosvnsesiveasis sivsivar ) Page No. 1



INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,

Kamothe, Navi Mumbai- 410 209

Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC [ZH [SBS 154 (2] /222

Date: - jq/ 07%/2024

The following members of the Ethics committee discussed the study documents and voted at

the meeting:

Sr. No. Name Role and Responsibility
L Dr. Deepak Langade Chairman
'2- Dr. Prakash Khandelwal Co-Chairperson
3 Dr. Shilpa Patel Member Secretary
i@ Dr Chandramani Pathak Scientific member
5 Dr. Sumanthini M., V. Member
& Dr. Usha Asnani Member
7. Dr. Shakeeb Dhorajiwala Basic Medical Scientist
g, Adv. Dr. Sheela Hosamani Legal Expert
9. Miss Priyanka Sharma Lay Person
10. Mrs. Rupali Gujar Social Scientist
DECISION Page No.2




INSTITUTIONAL ETHICS COMMITTEE
MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
Junction of NH-4 and Sion Panvel Expressway, Sector-01,
Kamothe, Navi Mumbai- 410 209
Tel: 022- 27436604; Fax: 91-22-27433185; E-Mail: mgmdch@mgmmumbai.ac.in

MGM/DCH/ IEC /2N /SBS | ¢4 /ey [n014 pate:- |9 /03 /2024

Based on the discussion of the submitted documents for the scientific and ethical review, we approve
the research protocol to be conducted and its presented form subject to the following conditions;

1.~ Applicable and mandatory regulatory permissions to be obtained prior to commencement of
the study i.e. registration at clinical trial registry of India. (www.ctri.nic.in)

2. The investigators and other participants should be adequately trained on the protocol and its
related procedures, the Good Clinical Practices (GCP) guidelines prior to commencing the
study.

3. Participating subjects should be adequately enlightened about the protocol during
informed consent process and under insurance coverage in an event of any trial related
injury/accident.

4. Participating subjects should not be put to additional financial burden related to the
study protocol.

The validity of this approval is for two years from date of approval. Within this period,
the Institutional Ethics Committee expects to be periodically informed about the
following:

e The progress of the study

Any Serious Adverse Event (SAE) occurring in the course of the study

Any significant changes in the protocol/patient information/ informed consent

Update on safety of the investigating product or procedure

To provide an abridge copy of the final report after completion of the study

5. It is mandatory for the investigators affiliated with other institutions to provide a letter of
approval from the Ethics Committee of the respective institution.

Thanking you
Yours Sincerely,

L}
Dr. Shilpa Patel

Member Secretary
IEC, MGMDCH

Page No.3
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed to be University u/s 3 of UGC Act, 1956)
Grade ‘A++’ Accredited by NAAC
*Sector-1, Kamothe, Navi Mumbai - 410209
Tel. No. 022-27432471, 022-27432994, Fax No. 022 - 27431094
E-mail : registrar@mgmuhs.com [ Web site : www.mgmuths.com

The following students have completed their internship in the year 2023-24.

Sr. No. Name of Students Name of Institute Date of Issue

1 Md Sharikh MGM School of Biomedical Science, Navi Mumbai 18-10-2023
2 |Tolkar Samiya Mukhtiar MGM School of Biomedical Science, Navi Mumbai 18-10-2023
3 Khan Raziya Hakim Ali MGM School of Biomedical Science, Navi Mumbai 18-10-2023
4 Shinde Dhanashree Sunil MGM School of Biomedical Science, Navi Mumbai 20-10-2023
5 Kamma Susmitha MGM School of Biomedical Science, Navi Mumbai 23-10-2023
6 Kolte Vedashree Shankar MGM School of Biomedical Science, Navi Mumbai 30-10-2023
7 Pashte Sakshi Umesh MGM School of Biomedical Science, Navi Mumbai 04-11-2023
8 Palakodeti Navya Srinivas MGM School of Biomedical Science, Navi Mumbai 07-11-2023
9 Bhoir Ruchita Arvind MGM School of Biomedical Science, Navi Mumbai 08-11-2023
10 [Lokhande Santoshee Dipak MGM School of Biomedical Science, Navi Mumbai 08-11-2023
11 |Thakur Mrunal Surendra MGM School of Biomedical Science, Navi Mumbai 10-11-2023
12 |More Aakruti Ramesh MGM School of Biomedical Science, Navi Mumbai 08-11-2023
13 |Adhav Lydia Sunil MGM School of Biomedical Science, Navi Mumbai 08-11-2023
14 [More Vanashree Jaywant MGM School of Biomedical Science, Navi Mumbai 08-11-2023
15 |Pawar Prajakta Tukaram MGM School of Biomedical Science, Navi Mumbai 10-11-2023
16 |Shaikh Taufig Abdul Rehman MGM School of Biomedical Science, Navi Mumbai 08-11-2023
17 |Fernandes Vanessa Cajetan MGM School of Biomedical Science, Navi Mumbai 08-11-2023
18 [Memon Igra Asif MGM School of Biomedical Science, Navi Mumbai 10-11-2023
19  |Chauhan Divya Rajkumar MGM School of Biomedical Science, Navi Mumbai 08-11-2023
20 |KENIYA HET PARESH MGM School of Biomedical Science, Navi Mumbai 15-11-2023
21  |SHAH PRAPTIHITESH MGM Schoo! of Biomedical Science, Navi Mumbai 15-11-2023
22 |FARANDE AARTI ASHOK MGM School of Biomedical Science, Navi Mumbai 15-11-2023
23 |Shubhangi M Ahire MGM School of Biomedical Science, Navi Mumbai 18-11-2023
24 |Siddiqui Shaheema Shafiq Ahmed MGM School of Biomedical Science, Navi Mumbai 21-11-2023
25 |Sanap Jay Sopan MGM School of Biomedical Science, Navi Mumbai 21-11-2023
26 |Parade Snehal Gajender MGM School of Biomedical Science, Navi Mumbai 23-11-2023
27 |KM Pooja Kannaujiya MGM School of Biomedical Science, Navi Mumbai 24-11-2023
28 |Shankhwar Anjali Ashok MGM School of Biomedical Science, Navi Mumbai 28-11-2023
29  |Pandit Pallavi Dinkar MGM School of Biomedical Science, Navi Mumbai 26-11-2023
30 |Shaikh Mariyam Bee Mehboob Ali MGM School of Biomedical Science, Navi Mumbai 11-12-2023
31 |(Bada Pravallika MGM School of Biomedical Science, Navi Mumbai 11-12-2023
32 |Sutar Jagruti Dattatray MGM School of Biomedical Science, Navi Mumbai 15-12-2023
33 |Kukreja Bhavika Jitendra MGM School of Biomedical Science, Navi Mumbai 26-12-2003
34  [Patel Twinkle Mahendra MGM School of Biomedical Science, Navi Mumbai 23-12-2023
35 [Mhatre Niraj Tulsidas MGM School of Biomedical Science, Navi Mumbai====223-12-2023
36 |Ajit Patel MGM School of Biomedical Science, Navi Muﬁg:\%ﬁu 2-2023
37 |Dafedar Asfiya Rashid MGM School of Biomedical Science, Navi Miji§ai. | -

38 |Gokul Gopinathan MGM School of Biomedical Science, Navi Mimbai = 2

39  |Gharat Mitali Manoj MGM School of Biomedical Science, Navi Muhiic-|—

—
G




Sr. No. Name of Students Name of Institute Date of Issu.
40 _ [Supriya Vinay Tiwari MGM School of Biomedical Science, Navi Mumbai 01-01-2024
41  |Avinash Sharma MGM School of Biomedical Science, Navi Mumbai 01-01-2024
42  [S Narmada MGM School of Biomedical Science, Navi Mumbai 05-01-2024
43 [Londhe Sweta Pandurang MGM School of Biomedical Science, Navi Mumbai 10-01-2024
44 |Khan Maaz Mohammed Mohd Arshad |MGM School of Biomedical Science, Navi Mumbaj 24-01-2024
45  |Jaiswar Anchal Shipahi MGM School of Biomedical Science, Navi Mumbai 24-01-2024
46 |Dhokale Shruti Satishkumar MGM School of Biomedical Science, Navi Mumbaj 23-01-2024
47 |Mandage Yash Sunil MGM School of Biomedical Science, Navi Mumbaj 24-01-2024
48  [Dumbre Tanmayee Vijay MGM School of Biomedical Science, Navi Mumbai 24-01-2024
49 _|Zinje Aishwarya Ravindra MGM School of Biomedical Science, Navi Mumbai 24-01-2024
50 [Padwal Komal Vasant MGM School of Biomedical Science, Navi Mymbai 23-01-2024
51 |Ghag Purva Pravin MGM School of Biomedical Science, Navi Mumbai 23-01-2024
52 |Gosavi Kunal Laxman MGM Schooli of Biomedical Science, Navi Mumbai 25-01-2024
53 [Chavan Rutuja Santosh MGM School of Biomedical Science, Navi Mumbai 29-01-2024
34 |Sujit Achukumar MGM School of Biomedical Science, Navi Mumbai 29-01-2024
35 |Singh Aman Santosh MGM School of Biomedical Science. Navi Mumbai 25-01-2024
36  |Desale Bhavana Adhikar MGM School of Biomedical Science, Navi Mumbai 30-01-2024
37 _|Reshma Raj Mohammed MGM School of Biomedical Science, Navi Mumbai 31-01-2024
58 |Jadhav Anusha Hitendra MGM School of Biomedicai Science, Navi Mumbai 31-01-2024
39  |BHOIR PRANITI HANUMAN MGM School of Biomedicai Science, Navi Mumbai 31-01-2024
60  |Soans Grace Noel MGM School of Biomedical Science. Navi Mumbaij 31-01-2024
61 |Lasika Vinod MGM School of Biomedical Science, Navi Mumbai 31-01-2024
62 |Shabana Begam Mohd Sultan Shaikh  [MGM School of Biomedical Science, Navi Mumbai 31-01-2024
63 [Shaikh Shireen Rasul MGM School of Biomedical Science, Navi Mumbai 31-01-2024
64  |Roy Bishakha Manoj MGM School of Biomedical Science, Navi Mumbai 31-01-2024
65 |Chandane Rutuja Rajendra MGM School of Biomedical Science, Navi Mumbaj 31-01-2024
66 |Saadia Badruddin Thakur MGM School of Biomedical Science, Navi Mumbai 31-01-2024
67  |Shaikh Somaiya Bano Akhlag Ahmed [MGM School of Biomedical Science, Navi Mumbai 31-01-2024
68 |Jessal V Tom MGM School of Biomedical Science, Navi Mumbai 31-01-2024
69  [Babar Komal Deepak MGM School of Biomedical Science. Navi Mumbai 31-01-2024
70 |Salunkhe Satish Vasant MGM School of Biomedical Science. Navi Mumbai 31-01-2024
71 [Mhatre Jidnyasa Vasant MGM School of Biomedical Science. Navi Mumbai 31-01-2024
72 |Adavade Avishkar Vijay MGM School of Biomedical Science, Navi Mumbai 31-01-2024
73 |Mirgal Saylee Shyam MGM School of Biomedical Science, Navi Mumbai 31-01-2024
74 |Shruti Sayaji Ingale MGM School of Biomedical Science, Navi Mumbai 31-01-2024
75 [Khan Naziya Bano Jamiullah MGM School of Biomedical Science, Navi Mumbai 31-01-2024
76 [Kute Kshitija Purushottam MGM School of Biomedical Science, Navi Mumbai 31-01-2024
77 |Yadav Rinka Rampyare MGM School of Biomedical Science, Navi Mumbai 31-01-2024
78  |Maddi Praneetha MGM School of Biomedical Science, Navi Mumbai 31-01-2024
79 |Navin Yadav MGM School of Biomedical Science, Navi Mumbai 31-01-2024
80  |Nabhik Jyoti Ramsagar MGM School of Biomedical Science. Navi Mumbai 31-01-2024
81 |Fardeen Khan MGM School of Biomedical Science, Navi Mumbai 31-01-2024
82 [Patil Nikhil Rajendra MGM School of Biomedical Science. Navi Mumbai 31-01-2024
83 |Chaudhary Rashmi Ram MGM School of Biomedical Science, Navi Mumbai 31-01-2024
84  [Mankar Astha Arjun MGM School of Biomedical Science, Navi Mumbai 31-01-2024
85 |Sakpal Raj Sandesh MGM School of Biomedical Science, Navi Mumbai 31-01-2024
86  [Gunjal Ruchira Kailas MGM School of Biomedical Science, Navi Mumbai 31-01-2024
87 _|Bhosale Sneha Balasaheb MGM School of Biomedical Science, Navi Mumbaj 31-01-2024
88  |Dhonde Pratiksha Rajendra MGM School of Biomedical Science. Davidumbai 31-01-2024
89 |Walunj Sanket Shashikant MGM School of Biomedical Scieng& Navi-Miintai 31-01-2024
90 _|Ghadge Pranoti Sanjay MGM School of Biomedical Sciedte /NI Mub 31-01-2024
91 [Lokhandwala Sarrah Faiyaz MGM School of Biomedical Scieﬂ@\\NaﬁivM B 31-01-2024
92 _|Phulore Swapnaja Gajanan MGM School of Biomedical Scicni, Navs Miisa; 31-01-2024
93 |Kadam Gauri Baburao MGM School of Biomedical Science N4V N bai 31-01-2024




¢. No. Name of Students Name of Institute Date of Issue
94  [Shedge Prasad Shankar MGM School of Biomedical Science, Navi Mumbai 31-01-2024
95  [Sharma Neha Rajeshwar MGM School of Biomedical Science, Navi Mumbai 31-01-2024
96  [Niwate Kajal Chandrakant MGM School of Biomedical Science, Navi Mumbai 31-01-2024
97  [Saraf Siddhi Sridhar MGM School of Biomedical Science, Navi Mumbai 31-01-2024
98 |Jaiswal Anand Shivprasad MGM School of Biomedical Science, Navi Mumbai 31-01-2024
99  |Eman Popere MGM School of Biomedical Science, Navi Mumbai 19-03-2024
100 |Shinde Ajinkya Arun MGM School of Biomedical Science, Navi Mumbai 20-04-2024
101 |Gharat Akanksha Satish MGM School of Biomedical Science, Navi Mumbai 03-06-2024
102 |Pawar Pradeep Namdeo MGM School of Biomedical Science. Navi Mumbai 04-06-2024
103 |Sargar Rutuja Chandrakant MGM School of Biomedical Science, Navi Mumbai 25-06-2024
104 |Amal Satyan MGM School of Biomedical Science, Navi Mumbai 15-07-2024
105 [Shekhawat Jyoti Bijendrasingh MGM School of Biomedical Science, Navi Mumbai 30-07-2024
106 |Kadam Srushti Gautam MGM School of Biomedical Science, Navi Mumbai 30-07-2024
107 |Yadav Sumit Rambhavan MGM School of Biomedical Science. Navi Mumpbai 05-08-2024
108 |Ashrafi Arhama Parveen Kumailahmed MGM School of Biomedical Science, Navi Mumbai 19-08-2024

. Rajesh B, Goel
Registrar

institute of Health Sciences

vi Mumbai - 410209
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