MHRD'S INSTITUTION'S
INNOVATION CELL " INNOVATION
(GOVERNMENT OF INDIA) " COUNCIL

(Ministry of HRD initiative)

Breriapment

Scanned by CamScanner

CERTIFICATE

Institution Innovation Council (lIC) established at

el g e e, g

MGM Institute of Health Sciences, Navi Mumbai, Navi Mumbai

I e e e b g i S NS G

had undertaken various activities prescribed by Innovation Cell, Ministry
of HRD, Govt. of India to promote Innovation and Start-up in campus
during the IIC calendar year 2018-19.

e 1.4 Ay B

Prof.Anil D.Sahasrabudhe Shri. R. Subrahmanyam Dr. Abhay Jere
Chairman, AICTE Secretary, MHRD CIO, MHRD, Innovation Cell Sk

3 0w o i e T



Does yg)e’company reqﬁ(ﬁge any
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What market demands your product/ services fulfil (end Usages)?

Details of your prosplécme o
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Details of market research activities for the product/ serwce made by you:
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What are your competitive advantages?
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What are your products/ services promotion strategies?
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What is the source of your major raw materials (If needed)?
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4. FINANCIAL PLAN OF BUSINESS

What is your business plan including budgeting details, brake event point etc preferably in tabular form for
the next three years? (Please attach business plan in your own format if you have)
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Employment opportunities (mention number of manpower / levels with remuneration etc.) during incubation
period.
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5. REQUIREMENTS OF FACILITIES IN TECHNOLOGY INCUBATION CENTRE

Infrastructure requirement for space, workstation or PCs.
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Indicate special requirements from Incubation Centre; facility, etc. if required.
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Specify requirement of Mentoring and other professional services/ support:
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Indicate how your business might benefit from access to Incubation Centre’s human & physical resources.
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If accepted as an incubate, when would you want to start occupancy in the TIC?
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P.S. While filling this questionnaire, extra pages may be used wherever necessary.

*Please enclose CV/CVs of all the promoter.
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I, Mamneer 1hal-ut, here by certify that the information furnished in the
application form from Item 1-5 is true, complete and best to my knowledge. |

Date and Place: 07 0% [ Jol¥ Signature Qﬂ;&;pplicant

Recommendations of the forwarding organization (If Any):
Has the application been screened and evaluated at local level? Give details.
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Description of products/ services for incubation:

P R! 1

Name of Organization
Address

Nature of Organization

CIN/ LLPIn/ Registration No.
Name of Promoters/ Directors
Nature of Business’ Domain

(1f other then Please Specify)

APPL

Applicant Name
Address

Educational Qualification

Email

Contact No.

Current Professional or Emp. Status

F TIO

“MGM O & P CARE"

Department of Prosthetics and Orthotics,
MGMIUDPO, Sector-1, Kamothe, Navi Mumbai-
410209

Company

Registration under progress

Dr. Uttara Deshmukh (P&O)

Manufacturing

Dr. Uttara Deshmukh (P&0O)

Department of Prosthetics and Orthotics,
MGMIUDPO, Sector-1, Kamothe, Navi Mumbai-
410209

Masters in Prosthetics and Orthotics (MPO)
uttara.deshmukh2010@gmail.com

BBBEB6II6]

I/C Head of Department

S8

We are aiming to fabricate a specially designed Tone Reducing Ankle Foot Orthosis for Cerebral Palsy
patients.

Specify the innovation/ technology in your products/services:

Modified design of ankle foot orthosis by utilizing special method for acquiring tone reducing effect in
Cercbral Palsy patients.

Does your company require any Governmental or regulatory approvals?

Not required.



What market demands your product/ services fulfil (end Usages)?

Fabrication of Tone Reducing Ankle Foot Orthosis at low cost will fulfil the need of specially required orthoses
for the paticnts with Cerebral Palsy also beneficial for teaching & research purpose.

Details of your prospective customers:

Neurology Department, Physiotherapy Department, Occupational Therapy Department, Pediatric Department,
etc.

Details of market research activities for the product service made by you:

Contacted with various manufacturers and private practitioners and compared their prices and also done
assessments for using the same with various patients and taken their feedback.

Details of your major competitors:

Private practitioners, Private companies but the cost is very high & Educational Institute in Maharashra but the
quality is very poor.

What are your competitive advantages?

We are fabricating the Tone Reducing Ankle Foot Orthosis which will help the Cerebral Palsy patients with
special effect with reasonable cost as compared to private practitioners & private companies and with better
quality as compared to Educational [nstitutes.

What are your products’ services promotion strategies?

We will spread awareness of our product by fitting it to various patients in MGM Hospital and through  multi-
diagnostic camps also by teaching to the students of other departments like PG Orthopaedics & Bachelors in
Physiotherapy (BPT) students.

How will distribute your products?
We will channelize the distribution of our products through fitting to patients in MGM Hospital as well as

camps.
Highlight the expertise that will be utilize during incubation?

What is the source of your major raw materials (1f needed)?

Palymer Industry will provide us raw materials specially Polypropylene sheets and Tamarack Joints. The
remaining raw material like ethaflex and Velcro straps can be received from local market.

4. FINANCIAL PLAN OF BUSINESS

What is your business plan including budgeting details, brake event point etc preferably in tabular form for the
next three :.-'ﬂrl? (Please mitach business plan in your own lorma if you have)

Business plan is attached with this application in the form of annexure.



What sales volume and time is required for breakeven?

Sale volume approximately 50 orthoses in span of 2 years.

Indicate your investment requirements and source of finance?

Initial Investment of Rs. 2,00,000/- source will be self funded or from patients.

Employment opportunities (mention number of manpower / levels with remuneration etc.) during incubation
period.
| Orthotist & Prosthotist and 2 Technicians.

5. E F FAC TECHNOLOGY INCUB E
Infrastructure requirement for space, workstation or PCs.

Fabrication & manufacturing Prosthetics & Orthotics Lab with functional workshop along with one PC.
Indicate special requirements from Incubation Centre; facility, etc. if required.

Funds for financial support.

Specify requirement of Mentoring and other professional services/ support:

Experts in field of Engineering Workshop Management.

Indicate how your business might benefit from access to Incubation Centre's human & physical resources.

MGMIHS T1C has panel of experts in the field of Prosthetics & Orthotics. They will serve as great source of
knowledge for taking project ahead.

If accepted as an incubate, when would you want 1o start occupancy in the TIC?

Within 3 months of acceptance of proposal.

P.S. While filling this questionnaire, extra pages may be used wherever necessary.
*Please enclose CV/CVs of all the promoter.



[DECLARATION: . [
I, Dr. Uttara Deshmukh (P&O) here by certify that the information furnished in the
application form from Item 1-5 is true, complete and best to my knowledge.

P {ih |
Date and Place: © 8l og/ig Signature

Kamo Hre .
Recommendations of the forwarding organization (If Any):

Has the application been screened and evaluated at local level? Give details.

Sign with Seal

Dr. Rajesh B. Goel
Recistrar
MGDM Instit tialsh Qejp
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Navi Mumbai- 418 209
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COMPANY INFORMATION

Name of Organization

Address

Nature of Organization

CIN/ LLPIn/ Registration No.
Name of Promoters/ Directors
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APPLICANT INFORMATION

Applicant Name
Address

Educational Qualification
Email
Contact No.
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“Cardiopulmonarv Fitness Testing Svstem”,

MGM Centre of Human Movement Science

MGM Centre of Human Movement Science
MGM Super Specialty Hospital,

Sector 30, Plot 46, Vashi

Navi-Mumbai- 400706.

Company

In process

Dr. Bela Agarwal (PT), Dr Rajani Mullerpatan

Service

Dr. Bela Agarwal (PT)

MGM Centre of Human Movement Science
MGM Super-specialty Hospital,

Sector 30, Plot 46, Vashi

Navi-Mumbai- 400706.

M.Sc(PT)
belaagarwal(@gmail.com
9819000674

Professor

MGM School of Physiotherapy,
Sectorl, Kamothe

Navi Mumbai

3. GENERAL INFORMATION OF BUSINESS

Description of products/ services for incubation:

The product is bi-fold that includes field base fitness testing which will be used for mass screening and advance
lab based fitness testing which will be diagnostic in nature. The cardio-respiratory endurance measurement
system is non—invasive and indirect measure, permitting evaluation of sub-maximal and maximal exercise
performance. It involves measurements of peak oxygen uptake i.e.VO2, minute ventilation, heart rate,
respiratory frequency and energy expenditure. Other fitness measures involve clinical tests for evaluating
muscle flexibility, strength, endurance, anthropometry and pulmonary function test.

Specify the innovation/ technology in your products/services:



The innovative feature of Cardiopulmonary Fitness Testing system at MGM Centre of Human Movement
Science is-

i) Comprehensive analysis of fitness which provides integrated information on field based and lab based
tests plotted against normative reference ranges generated exclusively for Indian paediatric, adult and
geriatric population.

ii) VO2 at maximal exercise (peak VO2) is considered the best index of aerobic capacity and
cardio-respiratory function. It is a sensitive measure which can be used to evaluate cardio-
respiratory function in  health and disease. Cardio-pulmonary fitness testing is used for
prognostic or risk assessment in patients with known coronary artery disease, evaluation of
exercise capacity in people with chronic respiratory insufficiency and to evaluate exercise
capacity and predict outcome in patients with heart failure and other cardiac conditions,
undiagnosed exercise intolerance.

Does your company require any Governmental or regulatory approvals? NO

What market demands your preduct/ services fulfil (end Usages)?

The two broad sectors of market for our product are —Diagnostic Testing, Therapeutic Rehabilitation-
Performance Enhancement.

Annual health check-up: It can be implemented in the annual health check up plan in MNC’S, Government and
Non-Government Institutes and Schools to monitor cardiopulmonary fitness to enhance quality of life by
enhancing level of structured physical activity. Cardiopulmonary exercise testing is a useful tool for assessment
of functional capacity of people with cardiovascular and pulmonary disease. It provides an integrative response
of the pulmonary, cardiovascular and musculoskeletal system, to exercise. Measurement of individual system
function does not provide an overview of functional capacity which becomes possible through CPET.

Diagnostic testing market: It includes applications to investigate cardiopulmonary fitness movement and guide
clinicians to plan treatment.

Therapeutic Rehabilitation or Performance Enhancement sector: Includes a wide range of applications in
people with cardiac, respiratory, neurological disorders for e.g. cerebral palsy, stroke, etc; orthopaedic
conditions for e.g. osteoarthritis, foot injuries, sports injuries, etc for planning surgical and non-surgical
interventions to return the patient to function and enhance performance includes applications in sports training,
dance training and mass surveillance to screen people for likely movement disorders.

Details of your prospective customers:

Prospective customers will include patients with disorders listed below and referring clinicians listed below:
Patients:

Assessing contribution of cardiac and pulmonary aetiology in coexisting disease, patients with cardiovascular
disease such as ischemic heart disease, heart failure, cardiac transplantation, pacemakers for exercise
prescription and monitoring response to exercise training for cardiac and pulmonary rehabilitation, evaluation
of patients with respiratory diseases such as Chronic obstructive pulmonary disease, Interstitial lung diseases,
gas exchange abnormalities, Cystic fibrosis, Preoperative evaluation - Lung resection surgery, Elderly patients
undergoing major abdominal surgery, Evaluation for impairment—disability, Evaluation of functional capacity
in sports persons and General Annual Health Check-up.

Clinicians:

Surgeons, Physiotherapists, Physicians, Biomedical and Mechanical Engineers.



Details of market research activities for the product/ service made by you:

Currently, stress testing is the protocol to assess cardiopulmonary insufficiency. Ours will the only centre to
provide comprehensive cardiopulmonary fitness assessment with field and lab based test under one roof at an
affordable rate.

The field test along with such high end objective assessment helps the clinicians to correlate and help clinical
decision making. The references used to correlate field test is self- generated at our Centre for Indian
population (paediatric, adults and geriatric), thus helping in better understanding of the fitness pertaining to our
population.

Details of your major competitors:

None of the centres in Mumbai provide comprehensive cardiopulmonary fitness testing (field and lab based
testing)

The current centres provide cardiopulmonary efficiency data based on ECG and stress testing reports.
What are your competitive advantages?
o Comprehensive analysis of Cardiopulmonary fitness
* Report generated with Indian reference ranges
e Low cost
What are your products/ services promotion strategies?
Our products include detailed report of Cardiopulmonary fitness testing based on field and lab based tests .

Service promotion strategies:

¢ Conduct interactive seminars for Surgeons, Physiotherapists, Physicians, Biomedical and Mechanical
Engineers.

e Active Website

e Brochures

e Conference presentations
Training workshops

e Contact all Surgeons, Physiotherapists, Physicians, Biomedical and Mechanical Engineers.
and conduct workshop for Cardiopulmonary fitness testing.

How will distribute your products/services?
Brochures; Website

Highlight the expertise that will be utilize during incubation?
Expertise in assessment and reporting of cardiopulmonary fitness of our faculty at MGMIHS will be utilized to
incubate the project

What is the source of your major raw materials (If needed)?
None



4. FINANCIAL PLAN OF BUSINESS

What is your business plan including budgeting details, brake event point etc preferably in tabular form
for the next three years? (Please attachbusinessplaninyourownformat if you have)

Approximate budget of 8 lakh which will reach a breakeven point in 3 years
What sales volume and time is required for breakeven?

3 years

Indicate your investment requirements and source of finance?

MGMIHS and application for Extramural funding will be done.

Employment opportunities (mention number of manpower / levels with remuneration etc.) during
incubation period.

e Team of MGMCHMS includes a Physiotherapist with 3 years’ experience for clinical evaluation and
data collection.

e Physiotherapist with expertise in cardiopulmonary rehabilitation reporting and analysis.
* Biomedical Engineer for trouble shooting.

5. REQUIREMENTS OF FACILITIES IN TECHNOLOGY INCUBATION CENTRE

Infrastructure requirement for space, workstation or PCs.
Centre will need a space 10 ft long* 10ft wide* 13 ft High; 1 PC
Indicate special requirements from Incubation Centre; facility, etc. if required.

Fitmate Pro (Cosmed, Italy) machine along with heart rate monitor and treadmill, Pony Pulmonary Function
Testing (Cosmed, Italy) , GMON Pro- Tanita (GmbH, Germany).

Specify requirement of Mentoring and other professional services/ support:
Trouble shooting and maintenance of equipment

Indicate how your business might benefit from access to Incubation Centre’s human & physical
resources.

Marketing and access to other organisations and Doctors who will benefit from the services
If accepted as an incubate, when would you want to start occupancy in the TIC?

From May 2016

P.S. While filling this questionnaire, extra pages may be used wherever necessary.

*Please enclose CV/CVs of all the promoter.



DECLARATION:

|, Dr. Bela Agarwal (PT), here by certify that the information furnished in the application form from Item 1-5 is
true, complete and best to my knowledge.

Date and Place: OF ’é I ‘ A0 Signature of the applicant
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Recommendations of the forwarding organization (If Any):
Has the application been screened and evaluated at local level? Give details.
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Gait and Full Body Motion Analysis System
MGM Centre of Human Movemnt Science

MGM Centre of Human Movement Science
MGM Super Specialty Hospital,

Sector 30, Plot 46, Vashi

Navi-Mumbai- 400706.

Company
In process

Dr. Rajani Mullerpatan,
Dr.Bela Agarwal (PT), Dr.Triveni Shetty (PT)

Service

Dr. Rajani Mullerpatan

MGM Centre of Human Movement Science
MGM Super Specialty Hospital,

Sector 30, Plot 46, Vashi

Navi-Mumbai- 400706.

PhD

rajani.kanade@gmail.com

Physiotherapist,

Director of MGM School of Physiotherapy and

MGM Centre of Human Movement Science
Professor in Musculoskeletal Physiotherapy,

3. GENERAL INFORMATION OF BUSINESS

Description of

products/

services for

incubation:

MGM CHMS Gait analysis system is equipped with 12 high end 240 fps optical cameras (Vicon, UK) and three
force platforms (AMTI, USA), wireless Surface EMG system and Cardio-pulmonary Fitness system to measure
kinematics, kinetics, muscle activity and energy cost of human movement. It's a state of art amenities with




gold standard equipment for comprehensive objective quantification and detailed targeted evaluation of gait
and full body motion.

Specify the innovation/ technology in your products/services:

The innovative feature of Gait & Full Body Motion Analysis system at MGM Centre of Human Movement
Science, Gait & Full Body Motion Analysis system is-

i) Comprehensive analysis of gait which provides integrated information on motion, forces, muscle activity
and energy cost plotted against normative reference ranges generated exclusively for Indian
paediatric, adult and geriatric population.

ii) Detailed comprehensive evaluation of a wide range of routinely performed and complex human
movements involving the trunk, upper extremity and lower extremity in addition to routine gait
evaluation for e.g. sit-to-stand; squat, cross-legged sitting, bowling, smash, running, Yogasanas, Dance
postures etc.

VICON Polygon is an integrated visualization and report editing tool enabling quick and easy creation of a gait
report. Polygon analyzes trial data that has been created with Vicon motion capture and processing software.
It contains modelled data generated by Vicon biomechanical modelling software (such as Plug-in gait,
bodybuilder and OLGA).

Electromyography (Wireless Surface EMG) is integrated with system which gives a details muscle activation
during gait

AMTI biomechanics force platforms are designed to measure forces, moments and are sensitive to
accelerations as well. Force plates can be used individually or arranged in a walkway format to collect
multiple footfalls.

Does your company require any Governmental or regulatory approvals?
NO
What market demands your product/ services fulfil (end Usages)?

The two broad sectors of market for our product are —Diagnostic Testing, Therapeutic Rehabilitation-
Performance Enhancement and Prophylaxis or Prevention.

Diagnostic testing market includes applications to investigate movement disorder and guide clinicians to plan
treatment. Instrumented Gait analysis has the potential to offer objective and unbiased gait information
that can assist clinical decision-making. Motion analysis can be used to guide clinical decision making for
surgical and non-surgical interventions such as tendon transfers, bony corrections, soft tissue corrections,
Replacement surgeries, post- stroke.

Prophylactic or Prevention sector includes applications in sports training, dance training and mass surveillance
to screen people for likely movement disorders.

Therapeutic Rehabilitation or Performance Enhancement sector includes a wide range of applications in
people with neurological disorders for e.g. cerebral palsy, stroke, etc; orthopaedic conditions for e.g.
osteoarthritis, foot injuries, sports injuries, etc for planning surgical and non-surgical interventions to return
the patient to function and enhance performance of a sports person or a dancer.




Details of your prospective customers:

Prospective customers will include patients with disorders listed below and referring clinicians listed below:
Patients:

Gait analysis of all patients with gait deviations due to Osteoarthritis, Pre and post musculoskeletal surgery
(for clinical decision making), Pre & post replacement surgery, neurologically impaired patients, flat feet and
other foot condition, diabetic neuropathy patients, cardio respiratory patients for fitness testing, cerebral
palsy children, Stroke, cerebellar disorders.
The gait analysis system is also beneficial for sports people with or without injuries and for performance
enhancement. It is also used for validation of new technology by Mechanical and Biomedical engineers

Clinicians:
Orthopaedics, Paediatric Orthopaedic, Sports scientist, Neurologist, Pediatric Neurologist, Physiotherapist,
Occupational Therapist.

Details of market research activities for the product/ service made by you:
Our centre provides state-of-art clinical including biomechanical assessment along with instrumented gait
analysis using 12 camera system and three force plate; whereas the other centres have a 6 to 8 cameras and
lor 2 force plates. This allows patients with very minimal step length to complete the analysis without losing
information. The clinical data along with such high end objective analysis helps the clinicians to correlate and
help clinical decision making. The references used to correlate gait data is self- generated at our Centre for
Indian population, this helps in better understanding of the deviations pertaining to our population.

Details of your major competitors:

In India, especially in Mumbai there is only one centre Jupiter Gait analysis Centre offers service only to
paediatric patients therefore rest of the adult condition are neglected which is the need of the hour. The
centre has 6 camera system and the cost of analysis is 10, 000 INR. The centre does not offer
comprehensive analysis of Gait and reports the finding based on global reference ranges.

What are your competitive advantages?

e Comprehensive analysis with data on motion, forces, muscle activity and energy cost of gait and full
body motion

e Report generated with Indian reference ranges

e Low cost

What are your products/ services promotion strategies?
Our products include report of gait analysis and report of full body motion analysis.
Service promotion strategies:

e Conduct interactive seminars for Orthopaedics, Paediatric Orthopaedic, Sports scientist, Neurologist,
Paediatric Neurologist, Physiotherapist, Occupational Therapist

o Active website
e Brochures

e Conference presentations



Training workshops

Contact all orthopaedics, paediatricians and students and conduct workshop for Vicon training.

How will distribute your products/services?
Brochures; Website

Highlight the expertise that will be utilize during incubation?
Expertise of clinical Biomechanics of our faculty at MGMIHS will be utilized to incubate the project

What is the source of your major raw materials (If needed)?
None

4. FINANCIAL PLAN OF BUSINESS

What is your business plan including budgeting details, brake event point etc preferably in tabular form for
the next three years? (Please attach business plan in your own format if you have)

Approximate budget of 1.2 crore which will reach a breakeven point in 5 years
What sales volume and time is required for breakeven?

S years

Indicate your investment requirements and source of finance?

MGMIHS and application for Extramural funding will be done.

Employment opportunities (mention number of manpower / levels with remuneration etc.) during
incubation period.

* Team of MGMCHMS includes a Physiotherapist with 3 years’ experience for clinical evaluation and
data collection.

e Physiotherapist with expertise in clinical biomechanics and motion analysis testing for analysis and
analysis.

e Biomedical Engineer for trouble shooting.

5. REQUIREMENTS OF FACILITIES IN TECHNOLOGY INCUBATION CENTRE

Infrastructure requirement for space, workstation or PCs.

Gait analysis centre will need a space 92ft long* 23 ft wide* 13 ft High; 1 PC’s and 2 laptops

Indicate special requirements from Incubation Centre; facility, etc. if required.

VICON System and Nexus 2.0 and polygon software

Specify requirement of Mentoring and other professional services/ support:

Training on Motion analysis software

Indicate how your business might benefit from access to Incubation Centre’s human & physical resources.
Marketing and access to other organisations and Doctors who will benefit from the services

If accepted as an incubate, when would you want to start occupancy in the TIC?
From January 2016



P.S. While filling this questionnaire, extra pages may be used wherever necessary.
*Please enclose CV/CVs of all the promoter.
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| DECLARATION:

I, Dr. Rajani Mullerpatan, here by certify that the information furnished in the
application form from ltem 1-5 is true, complete and best to my knowledge.

ANty

Date and Place: 14 |10] 2018 Signatura of the applicant
Kamothe -

Recommendations of the forwarding organization (If Any)
Has the application been screened and evaluated at local level? Give details.

| Date and Place 14 f ' "af’} Qﬁil/j JWSign with Seal
Karmor

. Contact No..
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a. Applicant Name : . Dr- H?ma n<l« iL 61 {'tk

b. Address ¥ ‘ ¥ Y J 38s
{ al “HI009

¢. Educational Qualification : PL.D M odica l G ene ﬁ-:br S

d. Email i _hPmanshura@gredl - con

e. Contact No. 3 9969 000 OJS:‘IFJ_‘

f. Current Professional or Emp. Status . Pacista .(‘J’ P'm" ézm‘h

3. GENERAL INFORMATION OF BUSINESS

Description of products/ services for incubation:

Qe 0 ¥
o OO 0 A ad By K« AP L& (DY




What market demands your product/ services fulfil (end Usages)?
T4 pald  2esve as Jﬁg} ros‘:} alfernabive fc‘F TrPezJ ﬁ £ R.EA
U {ﬂ}.a KJ‘?#(! “‘:j mandu e "'zm t'n(’f

Details of your prospective customers:
o B ] - ; 2

Details of market research activities for the product/ service made by yoy:

2 i
llr\{l.ll&-l:\l [N

Details of your major competitors:

4 £ = L
Wil

w\f’ e ers ..
What are your competitive advantages? _
2 |n i J
(4
What are your products/ services promotion strategies?
- B 2 ' Qe o SLOLLA
L= ] *
How will distribute your proZucts?
o > )
Wle raill seasch « el CCL{Q#}O}Laﬁ Lol vaniows . ﬂnc o ﬂ Gu,«.gg

€" \f(h.q_&)’r S

Highlight the expertise that will be utilize during incubation?
L ) aliclp acal festiing a‘f "'TL{\L ’/J'mra,ur} will be

L LA LN € LA A

2 . ] 4 o f
. S p 10 r.o.l.. [L.o K oo -._if'd npe 1.-,0' I [y QL‘:&(_,

What is the source of your major raw materials (!f needed)?
F?SL\_ nu.-xa' Mw-l‘)m&.enﬂ la2¢t x‘t‘e .

4. FINANCIAL PLAN OF BUSINESS

What is your business plan including budgeting details, brake event point etc preferably in tabular form for
the next three years? (Please attach business plan in your own format if you have)

Y iy )5 LQCa\ﬂ’lbcm. ?&x'_hgsc_

Yyl . OUNMELLNE «

What sales volume and time is required for breakeven?
2P0 e~ é:f ? yeasd

= Fm."ﬁf:.t

Indicate your mvestment requirements and source of finance? C
'20 UACQ

| O (C’J(L\ ')’LLIDQQJ\ L

H-10W] wmo,t{t




i

b

Employment opportunities (mention number of manpower / levels with remuneration etc.) during incubation
period.

LMM%MMLEMHJ‘S{I 3:0&&)0“14 nunﬂ i
.ma_z.l‘.d:% 7 Peyteia -
N , )

5. REQUIREMENTS OF FACILITIES IN TECHNOLOGY INCUBATION CENTRE

Infrastructure requirgnen:éor space, workstation or PCs.
Yy

_L_a_é_\n@a’h.ﬂ\u ' I*rmufrnle‘l“ou,'lte&hap:? n:u-! el _;aﬂ&'gfmm 5‘;[ -iﬂ.!,
Mow-cost ¥ F2l, Fred.

Indicate special requirem?ts from ;:?Jbation Centre; facility, etc. if required.
i

._C"uioﬂfb ?w"nf{t( 7 59?0’ cgq_'nénjmn.‘ﬂ 5{% ’D’h?r‘cﬂl‘.#.

Specify requirement of Mentoring and other professional services/ support: f :
o e Bl Ld.
! ] /

M. Merdoy 2.7 ] e ld (ﬂ'("("\'/fmn:f '_. 3

Indicate how your business might benefit from access to Incubation Centre’s human & physical resources.
s Mé6m THS TIc 3P Pnu?{‘l’nﬂfﬂ A gxf 3 it

3 f‘ll/\{![ ﬂrraiuu-;@; lag ;O"}'n(BAS Qj A gi_w

ﬁaccepted as an incubate, w:in would you want to start occupancy in the TIC?
_L\DH‘C\JCL a4 '0(‘1 e : (’\? hnmh_jﬁ .

P.S. While filling this questionnaire, extra Pages may be used wherever necessary.
*Please enclose CV/CVs of all the promoter.

Rk

DECLARATION:

l, Dy Himawsha bwugla, here by certify that the information furnished in the
application form from'ltem 1

-5 is true, complete and best to my knowledge. [) ! (¥
ENL

A e
Date and Place: oa,oi/&m 9 Signature of the applicant

kchC'tP‘i e

Recommendations of the forwarding organization (If Any):
Has the application been screened and evaluated at local level? Give details.

Date and Place 0310#&013 Sigrf with Seal
Rameth e B e
Contact No. 99¢900 005 | Dr. Rajesh D. Goe
= jtegisirar
4 Inctitute of Health Scieaces

1 r 1. T U=y
o Leptversity wis 3 ot UL:L ARL '
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Doc. No. [77em1z1(/6Y9

APPLICATION FORM FOR ADMISSION Rev. No. a)
TO Date oslo4 |19
MGMIHS INCUBATION AND INNOVATION CENTRE Page o
1. COMPANY INFORMATION
a. Name of Organization : MGV\ ﬂr"lal'}'}'\i Ladls.‘ - nf'(-dv‘c|0—’<)h. Ter_t'mclcéj
b. Address : Depaxh. f‘[ ch‘-imb Rio-}cc Lno log_}_

MEM SRS Yamothe |
~Nan Mumbbal - 4]0 209

¢. Nature of Organization : Company EP—  PartnershipBProprietorship
d. CIN/ LLPIn/ Registration No. - ( Raj‘, ;"**m-ko 0 O ndon P’l"?‘j‘f@I )
e. Name of Promoters/ Directors - h) M~ ‘Y‘ojmj"') Pbil

3 Dy dansec ’_T'La.kv(v
B3 Mv . Sauvan  Pawav
f.  Nature of Business/ Domain .+ Manufacturing Servite Other

(If other then Please Specily)

2. APPLICANT INFORMATION

a. Applicant Name o M~ Yo 9 Qj\a NS Pa}‘\\

b. Address : f)sf)a ) men C—‘i— ™ ec:’ B,C,Jte(]mo] o,
MM SRS Xemothe  Maw My mba

c. Educational Qualification : M-S Rio } ec h nel 09y

d. Emaii P _Nogad hwqr]q (312 @ gl l. (orp

e. Contact No. : I9K3 22107

f. Current Professional or Emp. Status  TTuboy

3. GENERAL INFORMATION OF BUSINESS

Description of products/ services for incubation: '
&y e ave &) ng h Aowetnp [oeo cnol

cewborny b U ole lw’f)l*)mmn .QTS&"MS '

Specify the innovation/ technology in your products/services:
Simple Aausiong c.“"l !n);"r‘umt ot ¢ 4 uﬁ?«fﬁ’iia’f’\'hh 3’;1
/'m}; cas} Cémjb;_‘-}’)(l?{ I Y J_L‘ijh’;tuj*l“ﬂ 3 "HML Clﬁ\l"l&- -
Does your company require arjw Governmental or regulatory approvals?
Nol g0 i ved




What market demands your product/ services fulfil (end Usages)?
ey S c/l Diomolecaley Suae [ asg  DNA 43 ENH al [ow
(oK ) eatl e Audited by our produd £ feach; 09 é
Details of your prospective customers: ~ f&ded ""C‘{‘? ‘]{ D ijoyn 03}7 C Fu '/305% .
Diag poske  labs 5 Resegch dakic ;0 Adhe Keld of
wee Dol edhmo }Ofi}: 'P !D)'n"rma{OLJ‘) cal lab's Q‘Fc’_‘_
Details of market research activities for the product/ service made by you:
. ) (eadaded with  Ngpow mcmufﬁd—v e | ~f 8| tJJDL’-‘U-k'U"’f {
(vm.{xnuj '-u‘\u Y& }')mca :;[NJ.:J‘C Pu"wmﬁd Su 'r\llé-‘-ﬂ' ‘]%\/ enJ Jyev s F/
Details of your major competitors: “Thave LQA lnc_l( i abeout ou¥ Idees
ol echyy |Dr§-; gr“',p;ncn} mcmu‘r‘rzcj-un ﬂ&? Cf_mf)q niey 7‘(5 Y CC(;:JLW

phoves s

What are your competitive advantages?
Vede . are geing to o uu('_a]o low  ox) eleche phoveiy
= S dem odh eaie cri o pxabiy £ -‘ni(b o4 Senve ay
What are your products/ services promotion strategies? mﬂj o (a/nfeﬁ e advand e
Welo wag ] C'P -’(r-u.é} gwaNnNeqs o o ‘b“n?a!t.%ﬁ !3}4
prwmhr\? +t N a Nows A ;'rJFnhb-'r\afi’ 10 %L/ % el «f f?id’lﬂh!ﬁiﬁf
How will distribute your products? ec{” 'Pmnf{f b\j ad« eyf”“y } 'd"t“' V'QJQO'S '
We il chanpedige JoTVes Ards oudyen Fhrvug L a
. d
Nebuooek c’i '\lcnclc Y 3
Highlight the expertise that will be utilize during incubation? .
(_-‘_‘1: u;(Juncp 1 ‘H’\.C -'f—\'-'JrJ C"‘f- /‘L’ uq"n-}.l'g -‘! 11y N iﬂ(r{“ﬂ 0 I\
‘;.”i- Ay Pﬁf‘uﬂ N éﬁ'r«.’{.r; ) 5(\11.{0_{)_ ’_M\‘)ALLJ al v (cdf },—
What is the source of your major raw materials (If needed)?
]DDN‘ 0 10dwho ey el fre wee g Ra meadenals

Spe uoal Aorwlic Cheolds
/ 5 w

4. FINANCIAL PLAN OF BUSINESS

What is your business plan including budgeting details, brake event point etc preferably in tabular form for
the next three years? (Please attach business plan in your own format if you have)

Biones plan ¢ el o hoel WIS e i 'APP“ cabyon
il dhe  Avim n"f' aNNe XUV . z

What sales volume and time is required for breakeven?
Calos Mol Q.F'mc (cmaf"-(' [y n:!C"l) u‘JJ.\“(::l N -—anm d“t
’AJ ‘f‘i':a) ) ;’

Indicate your investment requirements and source of finance?
Taihal tavesbmen b lo lad< - cowrven  wuill  be inha;lﬁ
—ﬁl\?( C' LAy £ (14 LAYE: ;‘JrrJUJ-('




Employment opportunities (mention number of manpower / levels with remuneration etc.) during incubation
period.
dn i Jm.’w:)lcml ‘Er‘lc.;(nﬂolv / jf'- VRS idanedS . dne <aley

fY" { (e {1 é'l'f"‘,

5. REQUIREMENTS OF FACILITIES IN TECHNOLOGY INCUBATION CENTRE

Infrastructure requirement for space, workstation or PCs.

E‘Ll}hn Vi '—{ 'M/}n;_(_)(ldtfﬂﬂo .Jcc-‘n G‘ST‘I'I‘) (aieww“{jﬂ-l
/ d ()

14 ak\“rmu‘l k
Indicate special requirements from Incubation Centre; facility, etc. if required.
\NL‘ %n‘.‘.r.fl.knck[ 111 Tm)hd (WAl 1'!Mr‘3l’ -
Specify requirement of Mentoring anj_:ther professional services/ support:
Expedt seld 4 £ npiecr’ing Amgn £
!“."-”.l“ ﬂ&o an aj:m/nl- toill be et dsz',vtl
Indicate how your business might benefit from access to Incubation Centre’s human & physical resources.
MM THS TJC - !‘)a\ i’)anr").-Q °.{ Jrfjeif?.»‘ 2 in -t f‘n-‘lJ
d  Molesdar halog, © "Cnginging Aild ey ol suv @
f =5 | =) j . __J ul CouvieL L,_.} Mew-!gg.lq_{.
If accepted as an incubate, when would you want to start occupancy in the TIC?F;‘l ?*‘ tr\ '?_}' f}cd abaad
WwiHin » - nonth ¢ of dice ;4@ nce of ;J \"L‘l‘:\’l-i“'{, :
P.S. While filling this questionnaire, extra pages may be used wherever necessary.
*Please enclose CV/CVs of all the promoter.
ok koK
DECLARATION: |
I, _\!’_O(E,Q.,[’] Pabl , here by certify that the information furnished in the
application form from Item 1-5 is true, complete and best to my knowledge.
Date and Place: o504 ) 2019 Signature of the applicant
ka mo-the. .
Recommendations of the forwarding organization (If Any):
Has the application been screened and evaluated at local level? Give details.
Date and Place Sign with Seal
Contact No. Dr. Rajesh B. Gor
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APPLICATION FORM FOR ADMISSION Rev. No. ol
_ TO _ Date o3li2] J
MGMIHS INCUBATION AND INNOVATION CENTRE - PER
1. COMPANY INFORMATION oem.u’ 24

a. Name of Organization

b. Address

Nature of Organization
d. CIN/LLPIn/ Registration No.

e. Name of Promoters/ Directors

f. Nature of Business/ Domain
(If other then Please Specify)

2. APPLICANT INFORMATION

Applicant Name

b. Address

& o

Email

Contact No.

oop

Educational Qualification

Current Professional or Emp. Status

MGM [?)lome"c:q,{aajﬂs* COQ.L:)LQ
Deab‘£ Blo'te’bknn gﬂ(

| QB%, kdnw‘ﬂ?u,i hgﬂ,“ m,umbm,

4102039 -
Company ?:LE PartnershipiLroprietorship
(Reg ‘D'mew wudet prowss) -
1Y Yaquk Patil ,
2y D"f Mauses Thalur 3y M. Qoq Vaoku
ﬁ“>’ M~ . Tesuun P.culu has -
Manufacturing & Service Orther

Mv. Yogqeal. Talil.
. 2. 205,

N - 10 209
Mgr Qnﬂf'ecjnm‘ﬁoaq

\_ﬂg}lagakfana. 1712 @fﬂa;t_m
99872275 D3

Tuker .

3. GENERAL INFORMATION OF BUSINESS

Description of products/ services for incut}ation:

Specify the innovation/ technology in your products/semces
[31,0 mgl} uafcum agxui ¢

\w/e aeinag +o A n

used A

Ma#mud a{L ahmmf Y9 0s, u-ncﬂ/.\ ué{m

Does your company require any Governmental orr

Ao V7

M_ﬁ p m:m

ulatory approvals?
aa

qUU.. fQLb

gu-emmH i
U |

<
)
D ‘3_/

Dr. Rajesh B. Goel

Reeisirar




What market demands your product/ services fulfil (end Usgges)? 3
1+ ,mll Cese e aA CQ’J{ e aﬂ'é,wmflm &L

I\)eaa‘ﬁlm& Bhbofisie. wenaito sl %zmdgu NPWT’) Aoaicon

Details of your prospective customers:

Primasey , Lo cemdasey avd Yediasey casco
hoas (T i l

Details of rLarket research activities for the product/ ser\nce ade by you:

/M < 4 A AL 4 ¢
Details of your major competitors: . ?‘94 j J’ Ceuj Uewn Ll
D Aoie aue  opeidling

)

S
What are your produ te;./ services promotion strategi f«ocﬂu
oY o€ G AL O I C A €4 I_-.", EA 2 (] lz‘-i"
[ _ i '
num“, YLOAL €A "-"..- l’ .__! A g_J_. i &= <
How will d]Stl’lb te vcj\pmducts f‘
anne Lﬂ % Cﬂ;l S l_h Lu#‘l Qi OJ— G{,.U’f_, mn@ur
Hi:g’hiight the exper{ise that will be tilize urin incubatiop? . ' /
..a;l'L_ 0 LL N c L0 oi A LALANI N G t,:!r ALl 2 O L) %¢ LD
) . a \
e pProa , L n"- - ? EsRe’s O <0 o) (_f
hat is the source of your ma({'o{ raw materials (If needed)?
n'i Abplilia ﬂa '
1
—

4. FINANCIAL PLAN OF BUSINESS

What is your business plan including budgeting details, brake event point etc preferably in tabular form for
the next three years? (Please attach business plan in your own format if you have) )

V)
Wrgsales volume and time is required for breakeven?
alin velume =160 unidsy Ju @ opau c;% 3 ﬁ%

Indicate your investment requirements and source of fi nance?
|nve£+ . = s

uze._mﬂ_aﬁmmd.,_-b.‘_m&au w)&ul WA i ézjw,f.mmdl




Employment opportunities (mention number of manpower / levels with remuneration etc.) during incubation
period

5. REQUIREMENTS OF FACILITIES IN TECHNOLOGY INCUBATION CENTRE

Infrastructure requjrement for space, wor j:ﬁl nor PCs.
Mm )a?ﬂ sl g Ua M‘ﬂi_ihﬁ%_lﬁlﬂmjm&_—gﬂ
= \ )
_9-(0101‘ 4—94-5]!:111:1 o4 (’pAﬁ i

Indlcate special reqmrementssfrom Incubation Centre; facility, etc. if required.
Q'\‘ Y1 IS O O.‘|’ ’)'Ie'ly Y &y 244 3

Specify requirement of Mento ng and other professio al serwces/ support: ~ .
N'IJL ' M SALl ci ﬂﬁ@@%
~ _'ﬂf)L_cQ.QAA-:L@.Q&

»

Indicate how your business might benefit from access to lncubation Ce tre s human & physical resources.

.‘ “ “ ]H A g AR (Y14 AL CAM Ao Pl LA LA -’_.‘_
‘U ] 7 O 13 3 /]
AN g Jen elaV UL Yl QAL 2z b G’

If acC pted afs an incu'bate, ‘when weuld you want to start occupancy in the TIC? wﬁféb ‘_Ldﬁ ’ cf,u )

Wlf‘ﬁun A n%n_‘ﬁ-\ . buangss

P.S. While filling this questionnaire, extra pages may be used wherever necessary.

*Please enclose CV/CVs of all the promoter.

LEE R

., DECLARATION:
l, Z%agdl;, EQ!;' , here by certify that the information fumished in the
application form from ltem 1-5 is true, complete and best to my knowledge. E )

Date and Place: 03/12-/ 2017 Signature of the applicant
kamothe - '

Recommendations of the forwarding organization (If Any):
Has the application been screened and evaluated at local level? Give details.

Lociodil 03/ lz‘éO' T Sign with Seal
it Dr. Raj
ContactNo. 99 %122.15 03, - r. Rajesh B. Goel

Registear |
MGM Institate of Health Sciences
(Deemed University w's 3 of UGC Act, 1956)
Navi Mumbai- 419 209





