DVVPF’s Medical College & Hospital, Ahmednagar
Organ Transplant Surgery Details

Sr. No. Year Kidney Liver
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COMISSIONERATE OF I
(MAHARASIITRA STATE)
Arogya Bhavan, St.George's Hospital Compound, P D'Mello Road, Mu;

o 2

IECALTH SERVICES,

Tel.No, Website : htp://maha-aropya.gov.in
{ Office: 22621031-36  |Email : adhsthoa20@rgmail com
Dircctor(Personal) 22621006 02222611471 (Hosp.)
oo 2 o 4 e y 2 4 . >
—ﬂ_D;.cc:or(Hospnal) 22611471 022-22703861(THOA o
NO.DHS/THOA/Dr VikhePatilMemo! foap /BED Comminer © - =
2 Date- 90 /0572021 b
1o,
Medical Superintendent
Dr. Vikhe Patil Memorial Hospital.
Opp. Govt. Milk Dairy, Vilad Ghat,
., Post: MIDC, Ahemednagar-414111.
Sub:- Transplantation of Human Organ Act 1994
Brain Stem Death Committee
Refi- Your application dtd. Nil
B ‘«  With reference to your application, the Brain Stem Death Commitice
specialists whose names have been sent to this office for the approval of the State Appropriatz Avt
under the provision of the Transplantation of Human Organs Act 1994, for the purpose of ceriinnz
Brain Stem Death for Cadaver Transplantations, the State Appropriate Authority herewin gr
his is vahd [

recognition to the Brain Stem Death Committee of your hospital as shown as below
the period of five years from the datc of issuc.

BRAIN STEM DEATH COMMITTEEL

Sr.No.

Designation

Name of Consultant

Dr.

Satish More, Medical Superi;

N PP SN
L

5 The registered medical practioner, incharge enan
of the hospital in which brain stem death has
occurred. | :

2 An independent RMP being a specialist from Dr. Yogita Gwdxkirf’lﬁsu—;n s
panel of Specialist to be nominated by in Dr. Rangrao Bhise, Physician
charge of Hospital mention in serial No. | Dr. Manoj Waghmare, Chest Physician

Dr. Sachin Pansare, Chest P‘:z_\si'c':.xs:
" Dr. Omkar Thopte, Cardiologist
Dr. Sunil Maske, Physician

3 A Neurologist or a pancl of Neurosurgeon to | Dr. Mohammed Abdul NMajid Neurostreean
be nominated by In charge of Hospital mention k&
in serial No.1 from the names.

4 The registered medical practitioner treating the | As applicable

| person whose brain-stem death has occurred.

(Dr. Sadhana Ty

Appropriate Authority
And

sBirector, Health Serviee

ade)
(THOA)

S, Mumbai



COMISSIONERATE OF HEALTH SERVICES. |
(MATIARASTITRA STATE) ‘
Arogyn Bhavan, St.George's Hospitnl Compound, P.1YMello Rond, Mumbai-400 0

|

S

TelNo, Website © http/Z/maha-nrogya.gov.in SRR e o o

Office: 262003136 [Emnd] :adhsthon20adgmatl.com g
Dismetue foasein 22621000 0222261 1471 (Hmp |
- NO. DH'\/IHO/\/hr V(H\cl"\lthunnlImp/l fverTeansp Feam’ (1220, ‘
Date- o) /0572021 ‘

To, ot B ' B
Medical Superintendent

" Dr. Vikhe Patil Memorial Hospital,
Opp. Govt. Milk Dairy, Vilad Ghat,
Post : MIDC, Ahemednagar-414111.

Sub:- Transplantation of Human Organ Act 1994
Liver Transplant Team
Refi- Your application dtd.NIl

With reference to your application, the Liver Transplant Team ot
specialists whose names have been sent to this office for the approval of the State Appropriat
Authority under the provision of the Transplantation o{‘}luman Organs Act 1994, for the purposce
of Liver Tmnsplammons operations in your hospital, the State Appropriate Authority herewith
grants recognition to the Liver Transplant Team of your hospital as shown as below, This s
valid for the period of five years from the date of issue,

« LIVER TRANSPLANT TEAM

Sr.No. Designation Name of Consultant
1 Transplant Surgeon Dr. Bipin Vibhute, Transplant Surgeon

Dr. Jayant Gaekar, Transplant Surgeon

Dr. Dinesh Zirpe, Transplant Surgeon

2 Transplant Physician Dr. Sheetal Dhadphale, Gastroenterologist

Dr, Sandip Kalokhe, Gastroenterologist %

Transplant Anesthesiologist | Dr. Manishprasad Pathak , Anesthesiologist e

Dr. Sandeep Nale , Anesthesiologist

Dr. Rajesh Gore, Anesthesiologist

Dr, Rahul Mamde, Anesthesiologist

Dr. Deepak Kawade, Anesthesiologist !

LD

o If any doctor resigns the insutute, then intimate immedintely 1o the Appropriate
Authority. :

» Ifany new doctor is joining to your institute, then before joining the team, the institute bas
to take the permission on behall of the doctor from Appropriate Authority, without which
the newly joined doctor cannot work in the transplantation programume.

& _ M

‘Al SUPERINTENDENT (Dr. Sadhana T a)‘!d;zlo A)
DR VIKHE PATIL MENMORIAL HOSPITAL Appropriate Authority ( ‘
AHMEDNAGAR and

77 Dircetor, Health Services, Mumbai



& :
Government of Maharashtra

o T o FORM 16

CERTIFICATE OF REGISTRATION FOR PERFORMING ORGAN/TISSUE
TRANSPLANTATION/RETRIEVAL AND OR TISSUE BANKIN G

[Refer Rule No. 24(2)]

This is to certify that DR. VIKHE PATIL MEMORIAL HOSPITAL
Hospital/Tissue Bank located at OPP. GOVT. MILK DIARY, VILAD GHAT.
PosT: MIDC, AHMEDNAGAR — 414 111 has been inspected and
certificate of registration is granted for performing the organ/tissue
retrieval/Transplantation/Banking of the following organ(s)/tissue(s) (mention

the names) under the Transplantation of Human Organ Act, 1994(42 of 1994):-

1. LIVER

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

This 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.
/'/7
W

i

Place:- Mumbai Signhature of Appropriate Authority

Date :- / 72021\ gl o A et ol e Lo e

e T
Q@CAW/ : HETEF SR AT,
MEDICA SUPERINTERDENT W T, 'gari'

HR.VIKHE PATIL MEMORIAL HOSPITAL

AHMEDNAGAR

Sranneac with CamSranner
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COMISSIONERATE OF HEALTH SERVICES,
(MATIARASIITRA STATL)
Arogya Bhavan, St.George's Hospital Gompound, P.D'Mello Road, Mumbai-100 9o,

T SR =

Tel.No, Website @ hip//maha-arogya.pov.in
Oftice: 22621031-36  |Emnil @ adhsthoa20gpgmail.com
| Dircctor(Personnl) 22621006 022-22611471 (Iosp.) ‘
Jt.Director(Hospital) 22611471 022-22703861(TIHOA) 2R \‘.
' NO.DHS/TTTOA Dr. VikhePatiiMemolt fosp/Kidney Tranaplies /130001
Date- 9¢) /0572021 |

To, T
Medical Superintendent

“Dr. Vikhe Patil Memorial Hospital,
Opp. Govt. Milk Dairy, Vilad Ghat,
Post : MIDC, Ahemednagar-414111,

Sub:-Transplantation of Human Organ Act 1994 (Amendment 2011
Kidney Transplant Registration

Refi- Your application dtd. Nil

With reference (o your application, please find cnclosed herewith
Certificate of Registration for Kidney Transplantation, Kidney Transplant Team and Brain
Stent Death Committee.

You are instructed to affiliate your hospital with ZTCC Pune, Director

- Regional Organ & Tissue Transplant Organisation, Mumbai & Director National Organ &

Tissue 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 alk 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,
pre

b

MWy

(Dr. Sadhana Tayade)
Approprinte Authority (THON)
and
Director, tHealth Services, Mumbai
C.C.to:1)Secretary, Zonal Organ Transplant Co-ordinanation Center, KEM Hosp. Pune
W’ZA'\ _-2) Director, National Organ & Tissue Transplant Organization, 4th & Sth Floor, NIOP
P\/ Bldg., Safdarjung Hospital, New Delhi-110029,
3)Director, Regional Organ & Tissue Transplant Organization, K.E.M. Hospital, Parcl
Mumbai.

AN

Qranned with CamSeranner



COMISSIONERATE ()I‘ HI' ALTH SERVICFES.
(MAITARASITTRA STATL)
;‘\rogyn}lImv:‘m‘ St.George's Hospite \l b mnpn-wi 2 !) Vi Ho 1oad, Mumbin-ic
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e TelNo, Website |Hp Mt \ruyw POV
- Oihce: 2262103136 {Email @ adhsthoaOtogmnil com

Dircctor{ Personal) 22621000 022-220611471 (Hosp.)
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To,

Medical Supenntendent
“Dr Vikhe Patil Memorial Hospital,”
'w Gove, Milk Dairy, Vilad Ghat,
- MIDC, Ahemednagar-414111.

Sub:- Transplantation of Human Orgun Act 1994
Kidney Transplant Team
Ref:- Your application dtd NI
With reference to your application, the Kidney Transplant Tecam
specialists whose names have been sent to this office for the approval of the State S oo
Authority under the provision of the Transplantation of Human Organs Act 1904, for the p 1D
of Kidney Transplantations operations in your hospital, the State Appropriate Autherity her
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 issuc.
KIDNEY TRANSPLANT TEAM
Sr.No. Designation [ Nuame of Consultant
=) " Transplant Surgeon Dr. Bipin Vibhute, Imnspl;ml‘burgcon e
' Dr. Jayant Gaekar, Transplant Surgeon
‘ 5 Dr. Dinesh Zirpe, Transplant ii_;:"'”‘.f;,_.-w fik
’iz}ansplant Physician | Dr. Govind K Nepheojpoise.
3 Transplant Anesthesiologist | Dr. Manishpra: athak , Ancsthes ologst
Dr. Sandeep Nale .»\ncsthcsmmg%u
Dr. Rajesh Gore, Anesthesiologist
Dr. Rahul Mamde, Anesthesiologist
Dr. Deepak K.am'adn, Anesthesiologist L
s If any doctor resigns the institute, then inlimate immediately 0 the Approprae
Authority. %
¢ Ifany new doctor is joining to your institute, then before joming the wam, the institute
to take the permission on behall of the doctor from \pump»' Authority, without whech

the newly joined doctor cannot work in the trimsplantation programme

of | Mol

o ‘RR%TE“‘?UW:P‘\W (Dr. Sadhana Tayade)
wﬁ)&-ff'ﬂ == .‘“\él\. WO - 5 } ) ‘,( : (,.lwl !() \)
T WEN o Appropriate Authority b

and
47 Director, Health Services, Mumbai

O mmmmadd itk Mam QAanmnar



Govornment of Maharashtrn

IFORM 16

‘CERTIFIC!}TE OF RE}GI_STRATION FOR PERFORMING ORGAN/TISSU I
TRANSPLANTATION/RETRIEVAL AND OR TISSUE BANKING

{Refer Rule No., 24(2)]

This is to certify that DR. VIKHE PATIL MEMORIAL HOSPITAL
Hospital/Tissue Bank located at OPP. GOVT. MILK DIARY, VILAD GHAT,
PosT: MIDC, AHMEDNAGAR — 414 111 has been inspected and
certificate of registration is granted for performing the organ/tissue
‘\retrieval/Traffsplantation/Banking of the following organ(s)/tissuc(s) (mention

the rﬁames) under the Transplantation of Human Organ Act, 1994(42 of 1994):-

1. KIDNEY

This certificate is valid for a period of five years from the date issue,
This permission is being given with the current facilities and staft shown in the
present application form. Any reduction in the staff and /or facility must be

brought to the notice of the undersigned.

My

Place:- Mumbai ignature of Appropriate Authority

wryferer witrerzor
Date:- / /2021 T s RO
R
Q%j/f . . WA SRS T,
() % e:f’“ - HET, T, e
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