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Application for Recognition as an IADVL Observership Centre-2019

If attachments added, please mention the annexure number in the table

1 Specialty (Laser/aesthetic Laser / aesthote D e!&?vn:(ob%

dermatology/dermatosurgery/dermat
opathology/pediatric dermatology
/combination /others Specify)

2 Program director (Should have at least 5 years’ experience following postgraduation)
; a | Name De. ROMT DANC A
| b | Qualification (including year of
| passing) MBRC (2000) 4 DUD ( sos2)
3 c | Experience/expertise in the field in

years 158" Leas.t
~d | Working hours in designated centre 8 Hours

3 Other faculty who will be in charge if the program director goes on long leave
| a_| Name Do  Mathroet Ralecht
b | Whether full time or part time '
§ (working hours if part time) Past e [(4-—& dausst)
C | Qualifications M ¢ : e X 3
d | Number of hours of service or practice fr
; at designated center h— & e 8e
f 4 Department DW Lmqu
| 5 Institution De. Doutal’ g aletin \ w lages Cg“@j
6 Full postal Address Qumy A1D o Jihph o Chanell
f % University affiliation for Yes/Ng™ = ¥ IR ? ; 3 i J

Dermatology/Venereology/Leprology
and for fellowship specialty {if
applicable)

If yes Specify University =
8 Does the institute have specific Yes/Ng~

| restrictions on fellowship candidates?
; (If Yes, please give detuails)

9 Does the fellowship entail any Yes/N&™~
financial implication for the
candidates other than that stipulated
by the IADVLY (If Yes, please give
detaqils)

10 Number of days a week that the OPD
runs édﬁ% / bOeejé.
| Total hours per week
11 | Approximate daily attendance of patients in the department |50 — (20 ’)Q;Hwég

a | OPD attendance | lbo — 4o «I)M
I

httne/Imail annnla comimaillil/Ni#inhnx/1R2AQaa7h7ARFRARA?nrniactnr=1&massanaPartid=0N 2 11
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b | Inpatient attendance e
12 For departments with other faculty, Ye&s/No
will the candidate be allowed access
to the OT/equipment on the days of
other faculty?
13 Faculty who will be in charge if the
program director goes on long leave
or quits the department
Hours per week spent by
faculty/faculties at centre
14 Number of years for which the
department /institution has been

carrying out similar work 2 Yeazg
15 In house details #
a | Equipment (for lasers, please s-pecify ::5’54."3“—'"%% L &F&”FDM e i kexl
the types of machines and their b Drods. Loates. wa vs FOR o - RF fmw.,ta#_)

utility)Name of machine Indications p/PL ¢ 2tellat) -~ Esbiwm glas Lau&fmmgﬁ%) Vs FORA
b | Facilities (e.g. library) ¥ o

”bﬁ.&&,_fu_ﬁummm,_‘?n‘%_&ﬂ?[o‘T
¢ | Space

d | Opportunities for basic or clinical
research Nes
g ) e | Details of weekly academic activities
5 undertaken by department Add
attachment

f | Details of wt Liver K .ngﬁa, - Mqﬂ:{ uu[ﬁ Ho wu”@;bm
SCAL
il

presentations/publications/research wt Postes. peetestobion on Reri

in the specialty from the department/ | exbiwm Glasa Lages. sn  Loth D@“m&fi“"‘ﬁ
institution in the last 2 years Add ;;“al "%:;_0 lé‘}P b . Upslatio.

attachment A
16 Has similar training been offered by Yes/No
the department? (If Yes, please give
details) o
17. | Are hostel facilities available? (If Yes, | Yes/No
please indicate the charges)

18 Brief description of the intended
training program(daily and weekly
routine ), including details of the
curriculum Add attachment g
19. | Will trainees get hands on training? | Yes/No

Brief description in not more than 100 words on the qualities of the center and why it should be chosen
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MCi No. 21136

_ ' DR. ROHIT BA
Signature and stamp: A EE&BE:SI?&?\?‘;:
o £ M-A.VL Conaultant Dermatadlogist & Vensreologist E:

Name of the Program Director & Centre: D¢, RORIT B ANCRL E
M
Contactno: “J&27&MUTY Email address: M&oﬁbbw @ W

Address: D @:Wﬂih W Lasges. Canctiee X
Sem— QlO, Fmat = Nea.e bolet Lolilasiee

NAC, mw cwawm& Prﬂ.ﬂ
- Signature and stamp of othe aculgy_mem er[s, e

i Dr.i. 7PREETS. P&W‘Hl
M. S. (Surg.) M.Ch. (Flast Surgery)
; i T MR
! ; r. Consu ragen lchemis
b Banam sﬁfﬂ\] W&‘f{gﬂ%— ' gﬁ%etfi{: Plast:cﬂ' ranspianl Surgeon
; : €g. No
' + CONtact N0: ey g 67 ipppampemens=s Email address 0 @M d&% At tone

Address:

Signature and Stamp of the Dean/Institutional Head: @(
: ituti . DR, QA&gAL i
Name of the Dean/Institutional Head: Mae D,

CGensultant Dermatolopist & Venereologisl
MGl No. 21136
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