Cornea Transplant



gHA )

(MAHARASHTRA STATE)
Arogva Bhavan, 5t.George's Hospital Compound, P.D'Mello Road, Mumbai-400 001.

Tel.No. Website : httpy// mabu-arogya.gov.in

Office: 22621031-36  |Email : adhsthoaggmail.com

Dircctori Personal) 22621006 Fax Mo, 022-22621034 / 22620234 (DHS)

JuDirector{ Hospital) 22611471 022-22679044 (Hosp.)
| ADHS (THOA) 22703861 022-22703861({THOA)
| NODHSTHOAMGM med.College & Hosp.A’bad /Comenl Tranp Team /19
L _ _ N Dite- 2% (o4 /2019
To.

[Dean.

MGM Medical College & Hospital,
M-6, Cideo, Aurangbad-431003.,

Sub:- Transplantation of Human Orzan Act 1994 & Amendment 2011
Cornea Transplant Team

Ref:- Your application did. 15/01/2019

With reference to your application, the Cornea Transplant Team of
specialists whose names have been sent to this office for the approval of the State Appropriate
Authority under the provision ol the Transplantation of Human Organs Act 1994, for the purpose of
Cornea Transplantations operations in your hospital, the State Appropriate Authority herewith
grants recognition to the Cornea Transplant Team of your hospital as shown as below. This is
valid for the period of five years from the date of issue.

CORNEA TRANSPLANT TEAM

| Sr.No. | Designation Name of Consultant
|| Transplant Surgeon Dr, Sarika Gadekar, Ophthalmologist ’

2 1-']'I'ﬂllﬁp|ﬂllt Anesthesiologist | Dr. Vasanti Kelkar, Anesthesiologist
Dr. Ajita Annachatre (Dunk), Anesthesiologist

Dr. Anuradha Jogdand. Anesthesiologist

e [lany doctor resigns the institute, then intimate immediately (o the Appropriate Authority.

o [fany new doctor is joining to your institute, then before joining the team, the institute has to
take the permission on behall of the doctor from Appropriate Authority, without which the
newly joined doctor cannot work in the transplantation program.

Dr. Anupkumar Yadav
Commissioner (Health & Family welfare)
and
Director Health Services, Mumbai
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'i DIRECTORATE OF HEALTH SERVICES.
(MAHARASHTRA STATE)
Arogya Bhavan, St.George's Hospital Compound, P.D'Mello Road, Mumbai-400 001.
Tel.No. Website : httpi/fmaha-arogya.gov.in
Orfice; 22621031-36  [Email : adhsthoa@gmail.com
Director{ Personal ) 22621006 Fax No. 022-22621034 / 22620234 (DHS)
JuDirector( Hospital ) 22611471 (122-22679044 (Hosp.)
ADHS (THOMA) 22703861 (22-2270386 [{THOA)
§ N NO.DHSTHOA MGM med.College & Hosp A'bad. /Corneal Tranp JReg/D-
20019
Dale-g2 foy2019

o,
Pean,

MGM Medical College & Hospital,
N-6, Cideo. Aurangbad-431003..

Sub:- Transplantation of Human Organ Act 1994 & Amendment 2011
Cornea Transplant Registration

Ref:- Your application did. 15/01/2019

With reference to your application, please find enclosed herewith the
approval for following Committee.
[} Certificate of Registration for Cornea Transplantation.
2y Approval for following commitiees
g)  Comea Transplant Team

You are instructed to affiliate your hospital with District Blindness Control Society &
with Director Regional Organ & Tissue Transplant Organization (ROTTO) Mumbai & Director, National
Organ & Tissue Transplant Organization (NOTTO) New Delhi for co-ordination of deceased (cadaver)
donor organ transplant activilies.

Y ou should regularly submit monthly performance report in the prescribed format.

You are instructed to follow all the provisions in the Transplantation of Human Organs
Agt 1994 & Rules 1995, Transplantation of Human Organs (Amendment) Rules, 2008 and

Transplantation of Human Organs (Amendments) Act, 2011 & Rules 2004,
Please acknowledge the same. f/\/j\

Dr: Anup
Commissioner (Health & Family welfare)
and
Director Health Services, Mumbai

C.C.to: 1) Joint Director Health Services (NPCB) Mumbai.
2) Secretary. Regional Organ & Tissue Transplant Organization K.E.M. Hospital Parel Mumbai,
3) Director, National Organ & Tissue Transplant Organisation, 4th & 5th Floor. NIOP
Bldg.. Safdarjung Hospital, New Delhi-110029.




Government of Maharashtra ‘

FORM 16

: CERTIFICATE OF REGISTRATION FOR PERFORMING ORGAN/TISSUE '
TRANSPLANTATION/RETRIEVAL AND OR TISSUE BANKING ‘

[Refer Rule No. 24(2)] ‘

This is to certify that MAHATMA GANDHI MissiION MEDICAL COLLEGE &
HosPITAL Hospital/Tissue Bank located at N-6, CIDCO, AURANGABAD-

431003 has been inspected and certificate of registration is granted for
organ(s)/tissue(s) (mention the names) under the Transplantation of Human Organ

Act, 1994(42 of 1994):-

|
performing the organ/tissue retrieval/Transplantation/Banking of the following
1. CORNEA TRANSPLANT CENTRE |

This certificate is valid for a period of five years from the date issue.

T'his permission is being given with the current facilities and staff shown in the |‘

present application form. Any reduction in the staff and /or facility must be

brought to the notice of the undersigned. U\

\ 4 ll'l

—
g iy
=&t

Place:- Mumbai £ lr : | =7 || Signature of Appropriate Authority
T\ &N /9 wuta wfae
Date :- 23/04/2019 \_\‘*" N *.";‘:"‘:':’:t *i‘;ﬁ Seal..ioo SR
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2018/022

Dr. Shroff’s Charity Eye Hospital, Delhi

hereby certifies that

Dr. Sarika Gadekar

has successfully completed short-term fellowship in Cornea
el
Hands-on Penetrating Keratoplasty Surgery

from September to November 2018

TR | ﬁmﬁ“‘” \l&;}w

] =

Or. Umang Mathur Or. Abha Gaur Dr. Suma gamfi
Executive Director I m:ﬁarga - Cornea ?gﬂbwsﬁ:p Head — Medical Education Dept.

| 5027, Kedarnath Road, Daryaganj, New Delhi-110002, India Ph. No. 011-43524444/ 43528888
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Kidney Transplant
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COMISSIONERATE OF HEALTH SERVICES.
(MAHARASHTRA STATE)
Arogya Bhavan, St.George's Hospital Compound, P.D'Mello Road, Mumbai-400 001.

Tel.No. Website : http://maha-arogya.gov.in
Office: 22621031-36  |Email : adhsthoa20@gmail.com
Director(Personal) 22621006 022-22611471 (Hosp.)
Jt.Director(Hospital) 22611471 022-22703861(THOA) 9 5/
ADHS (THOA) 22703861 u\~
NO.DHS/THOA/ MGMMed.College& HospA’bad /Kidney TranspReg .Ren
/D-20/20
Date- o7 /0f /202§
ilio?
Dean

Mahatma Gandhi Mission Medical College & Hospital,
N-6, CIDCO
Aurangabad- 431003.

Sub:-Transplantation of Human Organ Act 1994 (Amendment 2011)

\2%6 Kidney Transplant Registration Renewal
/ ~ . . -
9.2\ 12+ Ref:- Your application dtd. 27/08/2020

With reference to your application, please find enclosed herewith Certificate of
Renewal of Registration for Kidney Transplantation, Kidney Transplant Team and Brain Stem Death
- Committee.

You are instructed to affiliate your hospital with ZTCC Aurangabad. Dircctor
Regional Organ & Tissue Transplant Organisation, Mumbai & Director National Organ & Tissuc
Transplant Organization (NOTTO) for co-ordination of deceased (cadaver) donor organ transplant

activities. You should regularly submit monthly performance report on Mahaayudan portal.
You are instructed to follow all the provisions in the Transplantation of Human Organs
Act 1994 & Rules 1995, Transplantation of Human Organs (Amendment) Rules. 2008 and

Transplantation of Human Organs (Amendments) Act. 2011 & Rules 2014,

Please acknowledge the same. \/W

(Dr. Sadhana Tayade)

{5‘)\ Appropriate Authority (THOA)
and

Director, Health Services, Mumbai

)

%\ C.C.to:1)Secretary, Zonal Organ Transplant Co-ordinationCenter,Govt.Med.College, Aurangabad
\ 2) Director, National Organ & Tissue Transplant Organization, 4th & Sth Floor, NIOP

X Bldg., Safdarjung Hospital, New Delhi-110029.

3)Director, Regional Organ & Tissue Transplant Organization, K.E.M. Hospital, Parel

fia
%

Mumbai.
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COMISSIONERATE OF HEALTH SERVICES.

(MAHARASHTRA STATE)
Arogya Bhavan, St.George's Hospital Compound, P.D'Mello Road, Mumbai-400 001,

Tel.No. Website : http://maha-arogya.gov.in
Office: 22621031-36  |Email : adhsthoa20@gmail.com
Director(Personal) 22621006 022-22679044 (Hosp.)
Jt.Director(Hospital) 22611471 022-22703861(THOA) X \4@
ADHS (THOA) 22703861 Bl
NO.DHS/THOA/MGMMed.College& HospA’bad/Kidney Transp. Team/
D-20/20
Date- <7 /2020

o
Dean o
Mahatma Gandhi Mission Medical College & Hospital. eSO edical Cntl. =
N-6, CIDCO i i /
Aurangabad- 431003, o P gieding |
‘ RV Qe o ”:, 5~S 5 ¥ |
Sub:- Transplantation of Human Organ Act 1994 li}atc:\_l = 2) :
\n2—-€ Kidney Transplant Team S Nw_::_;;“ 5

9,9/’\'\'\”"5)/\

Ref:- Your application dtd.27/08/2020

With reference to your application, the Kidney Transplant Team of specialists
whose names have been sent to this office for the approval of the State Appropriate Authority under the
provision of the Transplantation of Human Organs Act 1994, for the purpose of Kidney Transplantations
operations in your hospital. the State Appropriate Authority herewith grants recognition to the Kidney
Transplant Team of your hospital as shown as below. This is valid for the period of five years from the
date of issue.

KIDNEY TRANSPLANT TEAM
Sr.No. Designation Name of Consultant 7 =
l Transplant Surgeon Dr. Abhay Mahajan. Urologist ; j

Dr. Martand Patil, Urologist

| Dr. Prashant Darakh, Urologist 1
1‘ Dr. Sandeep Bhate. Urologist
| Dr. Devdatt Palnitkar, Urologist

2 Transplant Physician Dr. Vajed Mogal. Nephrologist
' Dr. Kshitija Kadam, Nephrologist !
' Dr. Ravindra Bhattu. Nephrologist /W&’&
' Dr. Sudhir Kulkarni, Nephrologist /_( \ Y
3 Transplant Anesthesiologist | Dr. Pradnya Kulkarni . Anesthesiologist -

i Dr. Vasanti Kelkar, Anesthesiologist
| Dr. Pramod Bhale, Ancsthesiologist
' Dr. Amol Pandav, Anesthesiologist
I Dr. Sanhita Dumne, Anesthesiologist

e Ifany doctor resigns the institute, then intimate immediately to the Appropriate Authority.



e Ifany new doctor is joining to your institute, then before joining the team, the institute has to take the
permission on behalf of the doctor from Appropriate Authority, without which the newly joined

doctor cannot work in the transplantation programme.

(Dr. Sadhana Tayade)
Appropriate Authority (THOA)
and
Director, Health Services, Mumbai



COMISSIONERATE OF HEALTH SERVICES.
(MAHARASHTRA STATE)
Arogya Bhavan, St.George's Hospital Compound. P.D'Mello Road. Mumbai-400 001

Tel.No. Website : http://maha-arogya.gov.in
Office: 22621031-36  |Email : adhsthoa20@gmail.com
Director(Personal) 22621006 022-22611471 (Hosp.)
Jt.Director(Hospital) 22611471 022-22703861(THOA) . i ?
ADHS (THOA) 22703861 >

NO.DHS/THOA/ MGMMed.College&HospA’bad /BSD Committees
D-20/20
Date- o7 ‘0 /202(

To,
Dean
Mahatma Gandhi Mission Medical College & Hospital, = :
N-6, CIDCO : b e
Aurangabad- 431003. i Auvrannabar |
; Linward Ho, 234 |
\22 % Sub:- Transplantation of Human Organ Act 1994 : ~i_ BT
/O/\ Brain Stem Death Committee ! Date \ 2 ) j
224112%

Refi- Your application dtd. 27/08/2020

With reference to your application. the Brain Stem Death Committee of specialists whose
names have been sent to this office for the approval of the State Appropriate Authority under the provision of the
Transplantation of Human Organs Act 1994, for the purpose of certifying the Brain Stem Death for Cadaver
Transplantations, the State Appropriate Authority herewith grants recognition to the Brain Stem Death Committee
of your hospital as shown as below. This is valid for the period of five years from the date of issue.

BRAIN STEM DEATH COMMITTEE

Sr.No. Designation Name of Consultant
] The registered medical practioner, incharge Dr. B. K. Somani, Medical Superintendent
of the hospital in which brain stem death has
occurred. e . oo e
2 An independent RMP being a specialist from Dr. Rohan Gundre. Intensivist
panel of Specialist to be nominated by in Dr. Anand Nikalje, Physician
charge of Hospital mention in serial No. | Dr. Sayed Umar Quadri, Physician

Dr. Pradip Taur, Anesthetist

3 A Neurologist or a panel of Neurosurgeon to | Dr. Sushilkumar Shinde, Neurosurgeon

be nominated by In charge of Hospital mention | Dr. Soni Anand, Neurologist

in serial No.1 from the names. __| Dr. Rajendra Shinde, General Surgeon
4 The registered medical practitioner treating the | As applicable

e

(Dr. Sadhana Tayade)
Appropriate Authority (THOA)
And
Director, Health Services, Mumbai




Government of Maharashtra

FORM 17
CERTIFICATE OF RENEWAL OF REGISTRATION
(To be given by the appropriated authority on the letter head)
[Refer Rule No. 25(2)]

This is with reference to the application dated 27./08/2020 from MAHATMA
GANDHI MISSION MEDICAL COLLEGE & HosPITAL, N-6, ClIhCce©;
AURANGABD-43 1003 (Name of the Hospital/Tissue Bank) for renewal of
certificate of registration for performing KIDNEY organ(s)/tissue(s) retrieval &
transplantation/Banking under the Transplantation of Human Organ Act,
1994(42 0f 1994).

After having considered the facilitiecs and standards of the above said
hospital/tissue bank, the Appropriate Authority hereby renews the certificate of
registration of the said hospital/tissue bank for a period of five years.

This renewal is being given with the current facilities and staff shown in the
present application form. Any reduction in the staff and /or facility must be
brought to the notice of the undersigned.

7 o\
/e .{ ‘?'\\
R C o] J
Place:- Mumbai N T /7 Signature of Appropriate Authority
- ( <33 o e : ;/ »,-:;’5_., T T :1‘,\‘_,".??::}41.}7,
Date :-07/0) /2021 Seal.. M3 AlgdhloT
Sl AG '3




Liver Transplant
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DIRECTORATE
(ML
Arogya Bhavan, St.Georges
T A 1] TelNo.
(Office 22621031-36
Directon Personal) 22621006
I Directon Hospital ) 22611471
ADHS (HOTA) 22703861

OF HEALTH SERVICES.

A STATE) : _
: D'Mello H_nml._Muﬂwm_—-H!!_lﬂll

AHARASHTI
ympound, P

Hospital Cc |
\-..':.I.."h'-iTl.‘ +htp:mahn-arogya.goy in

mail : adhthoa@gmail.com

il ¢ dhsO3@gmail.com |
e ':;“-“2521{[14 { 22620234 (DHS)
(122-22679044 (Hosp.)
022-22703861 (THAQ)

hﬁfWﬂﬂ.‘uﬂ{ sop. Aurangabad /Liver Transp. Team/ D-20/ 17

Date- 2-J07/2017

Fax No,

|

1oy

Dr. R. B. Bohra

Dean

Mahatma Gandhi Mission Medical College
N6, CIDCO

Aurangabad-431003.

& Hospital,

Sub:- Transplantation of Human Organ Act 1994
Liver Transplant Team

Ref:- Your application drd. 16/03/2017

With reference to your application, the Liver Transplant Team of specialists whose

names have been sent to this office for the approval of the State Appropriate Authority under the FID\'E"&HL‘JD of
1994, for the purpose of Liver Transplantations operations in your

hospital, the State Appropriate Authority herewith grants recognition to the Liver Transplant Team of your

the Transplantation of Human Organs Act

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

LIVER TRANSPLANT TEAM

Sr.No. Designation

Name of Consultant

Transplant Surgeon

Dr. Ravi Mohanka, Transplant Surgeon

Dr. Gaurav Chaubal, Transplant Surgeon

Dr. Somnath Chattopadhyay, Transplant Surgeon
Dr. Pravin Suryawanshi, Transplant Surgeon

Transplant Physician

Dr. Samir R. Shah, Gastroenterologist
Dr. Akash Shukla, Gastroenterologist
Dr. Parijat A Gupte, Gastmenlemlngisl
Dr. Ashok Mohite, Gastroenterologist
Dr. Vijay S. Gulwe, Gastroentcmlugist
Dr. Sonali Bhattu, Gastmcntemlugist

Transplant Anesthesiologist

Dr. Sanhita !(u[karni, Anaesthesiologist
Dr. Vasalu}thu Kelkar, Anaesthesiologist

Dr. Balaji Asegaonkar, Anaesthesiologist
Dr. Pramod Apsingekar, Anaesthesiologist
Dr. Pramod Bhale, Anaesﬂ}esinlogis!

Ifany doctor resigns the institute, then

Intimate immediately 1o the Appropriate Authority




ZTTC Permission
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g, |SI. MBI A3, , H.O.D. (Gastroenterology) Seth G.S.|Ha®
Medical College & K.E.M. Hospital Mumbai.

& | Sl ARSI BAIRSH, T8l hldhea, . NEES

9 Dr. Srirang Bichu, Head of the Department of|{da]
Nephrology, Bombay Hospital, Mumbai.

14 ST, A3 \_rlalé, President, Dhanwantari Organization | a3
for Socio Health transformation, Mumbai.

Q SI. gd4Ivr gIeafl, Deputy Dean, M.G.M. Medical college | I
and Hospital, Aurangabad.

qo [S]. T3 ClhddhY, Chief Medical Director & |
Consultant,CIIGMA Group of Hospitals.

99 | &Y. fehe Rreq, fafy agrmmr-f-wsatua, fofS g = faur, e

R |ST. 3fSH 345‘5‘}I€I, President, Association for Organ | T
Transplantation, Mumbai, Maharashtra.
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9w |Dr. Astrid Lobo Gajiwala, Consultant, Head, Tissue |dqX]
Bank.

qy SI. QjQ.E{@qIQ HIYR, Secretary, Zonal Transplant Co-|daX
Ordination Center (ZTCC), ﬂa—é
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99)Dr. Srirang Bichu, Room 119, First Floor, New Wing, Bombay Hospital,
New Marine Lines, Mumbai-400 020.

)T, IRHST BAISH, FIB1 B3, I BTIIHY, SIgHAT Bk, AT,
SRR RESAIGIENCIE LK CRS
‘R)@T. Qj_iﬂf?q N HRJX, Secretary, Zonal Transplant Co-Ordination Center

(ZTCC), Hds.
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3T f1ola hHih: AT3TH-2030/%.55.03/3RIT-§, f=id 30 Tlies, 2029

20) 1.3 GJTVFEI@T, President, Association for Organ Transplantation
Maharashtra, ﬁ€[§

R9) T, 39 Jov, CVTS Surgeon Ud. UF. RATI g1ica, Jas

Q?)@:f. EII gﬁﬂsﬂ, MGMs Center for Endocsopy & Advanced Minimally

Invasive Surgery, N-6, CIDCO, Aurangabad-413 003
R3)SI. S HIT CTh oo hY, Chief Medical Director & Consultant, CIIGMA Group of

Hospitals,Plot No. 6,7 Shahnoorwadi Dargah Road, Aurangabad-413005
) Dr. Astrid Lobo Gajiwala, <09 Aqua, Planet Godrej, Keshavrao Khadey

Road, Mahalaxmi, Mumbai 400 001.

Q%)G\TJ. TGN é, President, Dhanwantari Organization for Socio Health
transformation, Mumbai
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