b |
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 01/10/2020 from SETH

NANDLAL DHooT HoSPITAL, A-1, M.I.D.C. CHIKALTHANA, JALNA
ROAD, AURANGABAD-431210 (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 of 1994),

After having considered the facilities 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.
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Place:- Mumbai
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NO.DHS/THOA/Seth NandlalDhootHosp A'bad /Kidney TranspReg .Ren
/D-20/21

T\ Date- ~2 /01 /2021

Medical Director,

Seth Nand|a] Dhoot Hospital,
A-1, MIDC Chikalthana,

Jalna Road, Aurangabad-431210,

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

Ref:- Your application dtd. 01/10/2020

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, 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 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

s 1) v

(Dr. Sadhana Tayade)
Appropriate Authority (THQA)
and
Director, Health Services, Mumbai
C.C.to:1)Secretary, Zonal Organ Transplant Co-rdinationCenter,Govt.Med.College,Aurangabad
{C -2) Director, National Organ & Tissue Transplant Organization, 4th & 5th Floor, NIOP
Bldg., Safdarjung Hospital, New Delhi-110029.
3)Director, Regional Organ & Tissue Transplant Organization, K.E.M. Hospital, Pare|
Mumbai.

Please acknowledge the same.



Arogya Bhayan,
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COMISSIONERATE OF HEALTH SERVICE
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Email : adhsthoa20@gmail.com
022-22611471 (Hosp.)
022-22703861(THOA)
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3 - .Team/
NO.DHS/THOA/Seth NandlalDhootHosp A bad/KidneyTransp

Tel.No.
O.fﬁce.‘ 22621031-36
Director( Personal) 22621006
Jl.Director(Hospital) 22611471
ADHS (THOA) 22703861
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To,

Medical Director,

Seth Nandlal Dhoot Hospital,
A-1, MIDC Chikalthana,

Jalna Road, Aurangabad-4312]0,

Date- 28 /o) /2021

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

Ref:- Your application dtd.01/10/2020

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 ApprOprlatef
Authority under the provision of the Transplantation of Human Organs. Act 1994,.for the purpose o
Kidney Transplantations operations in your hospital, the State Appropriate Authority he.ere'wuh 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

| | Transplant Surgeon

Dr.Vijay Borgaonkar, Transplant Surgeon
Dr. Devdatta Palnitkar, Transplant Surgeon

Dr. Sharad Somani, Transplant Surgeon
Dr. Ajay Oswal, Transplant Surgeon
Dr. Rajesh Saoji, Transplant Surgeon

o

Transplant Physician

Dr. Shekhar Shirodkar, Nephrologist
Dr. Prashant Pargaonkar, Nephrologist
Dr. Suhas Bayikar, Nephrologist

Dr. Shriganesh Barnela, Nephrologist

3 | Transplant Anesthesiologist

Dr. Vaishali Chaure
Dr. Farrukh Quraishj

, Anesthesiologist

: Anesthesiologist

Dr. Manisha Mehta, Anesthesiologist

o Ifany doctor resigns the institute, then intimate immediately to the Appropriate Authority.
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COMISSIONERATE OF HEALTH SERVICES.
(MAHARASHTRA STATE) Mello Road, Mumbai-400 Uﬂl_”

Arogya Bhavan, St.George's Hospital Compound, P.D'
Office: [jlzﬂolzul((‘)‘ Website : lmp-l/mnhu-nm[izlyﬂ720""“
Di 31-36  |Email ¢ adhsthoa20@gmail.com
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D-20/21
Date- 4 /01/202]

To,
ISVledical Director,
eth Nand]a] Dhoot Hospi
pital,
A-1, MIDC Chikalthana,
Jalna Road, Aurangabad-431210.

Sub:- Transplantation of Human Organ Act 1994
Brain Stem Death Committee

Ref:- Your application dtd. 01/10/2020

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 |
( 1 The registered medical practioner, incharge Dr. Varun Gawali

of the hospital in which brain stem death has

occurred.

2 An independent RMP being a specialist from | Dr. Amol Kulkarni, Intesivist
panel of Specialist to be nominated by in Dr. Balaji Asegaonkar, Anesthetist
charge of Hospital mention in serial No. | Dr. Pramod Apsingekar, Anesthetist

3 A Neurologist or a panel of Neurosurgeon to | Dr. Madhukar Dhondji, Neurologist
be nominated by In charge of Hospital mention | Dr. Chandrashekhar Kandarphale, Neurosurgeon

in serial No.1 from the names.
\);}g/\\m

The registered medical practitioner treating the | As applicable
(Dr. Sadhana Tayade)

person whose brain-stem death has occurred.
Appropriate Authority (THOA)
And
Director, Health Services, Mumbai




