Aesthetics

LIST OF FORMATS el s Fa

@ Application (new & for Cont. of Affiliation) cum Visitation Performa — Annexwre - €
INSTRUCTIONS
(i) Application for Recognition of Institute for Starting Fellowship/CertificateCourse(s)

ii)Application to Start/Increase Intake Capacity of Fellowship/Certificate Course(s)
iii) Application for Continuation/Renewal of Fellowship/Certificate Course(s)

The Management/Institute/College/Training Centre/Hospital/University Department seeking
(1) Recognition of MUHS for starting Fellowship/Certificate Course(s),

(11) Permission to Start/Increase Intake Capacity of Fellowship/Certificate Course(s) and
(i) Continuation/Renewal of Fellowship/Certificate Course(s),

shall submit the application(s) in Spring File.
(a) in original, along-with the attested supporting documents mentioned there in,and

(b) soft copies in a Pen drive, in .PDF FORMAT ONLY, containing scanned copies of
(aa) Original application(s) for Recognition of Institute/Start/Increase Intake Capacity/
Continuation/Renewal of Fellowship/Certificate Course(s)and,

(bb) All the mandatory supporting documents as mentioned in the respective
applications,

(i)  Consolidated single NEFT/Demand Draft of
(a) Rs 2,00,000/- towards ‘Recognition Fees’,

(b) Rs 50,000/- per course for Starting/Continuation/Renewal of Fellowship Course&
(c) Rs 40,000/- per course for Starting/Continuation/Renewal of Certificate Course
drawn in favour of ‘The Registrar, Maharashtra University of Health Sciences,
Nashik’ on any Nationalized Bank, payable at Nashik.
= Fee for Recognition of Institute and Starting of New Fellowship And Certificate
Course shall be as per Affiliation Fee Notification as amended by the University from

time to time.

‘Continuation/Renewal of Affiliation’ for Fellowship and Certificate Coursc(s) for every
Academic Year is mandatory.

Read the ‘Rules and Regulations’ carefully before filling the application.

Strike-out whichever not required/ OR Where ever the ficlds are not applicable, pleasc
Mention as —N. A. —

€ \Users\edph.MUI{S5\Desktop\Appli to Stary FC_CC_DC docx AIIH2015 1055 19 AaMm )
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Application for recognition of Institute/ college/OR for Starting / OR Ccrf}4@i§;f1{e7"/cs
Affiliation for Fellowship / Certificate Course ('s) MEDISPA

M Apphication (new & for Cont. of Affilntion) cum Visttation Performa - Amnexwe - €
To.
The Registrar,
Maharashtra University of Health Sciences,
Vam - Dindon Road, Mhasrul,
Nashik 422 004
Sir.

I am/We arc herewith submitting the application with a request under section 67 ( 3) of the
Maharstra University of Health Sciences Act, 1998, for the recognistion of my/ our institute for

starting Fellowship/Certificate Course ( s) in Fellowship in Aesthetics Plastic Surgery , with an
intake capacity of 01 students, from the academic year 2022-2023

Following are the particulars:
* Purpose of Present inspection: (Tick whichever applicable and strike-out whichever not
applicable)
Grant of Permission/ Recognition/ Increase of seats /Renewal

of Affiliation/recognition/Compliance Verification

* Date of last inspection of the department: 30th November 2019
(Write Not Applicable for first inspection)

* Purpose of Last Inspection: Continuation / Renewal of Fellowship Course

* Result of last Inspection: Continuation / Renewal of Fellowship Course in Aesthetics Plastic
Surgery

(Copy of University Letter to be attached)

* Fellowship/Certificate Course Co-Ordinator Details:

Namec: Saurav Bhowmik

Mobile/Telephone no.: 9923600302

e-mail 1d: cducation@aestheticsmedispa.in

Aesthetics Medlspa Pvt. Ltd

Dr. Ashish Da |

; valbhakta Di

s encosenss MBS, M Mh (Plast FRES iy recter
onsultant Cosmetic Surgeon

CMD Aesthetics Medispa R No.64

0
Aesthetics axedispa Pvt. Ltd.

L2295 108 AM 3




ANMEXURE - A

[EEEEE——————

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mcntor

Title of the Course applied for:- FELLOWSHIP IN AESTHETICS PLASTIC SURGERY

This to Certify that Dv Ashish Davalbhakta has worked in the Department
Of Acsthetics Plastic Surgery  ...vviinnnin., Training Centre as per following details

G) General Experience

, : - . Total period
Designation From To P

Year/Months
LECTURER IN JAN 1994 MARCH 1994 3 MONTHS
SURGERY
LECTURLR IN MARCH 1994 JULY 1994  MONTHS
ANATOMY

H) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

B - Total period
Designation From To Year/Months
ASST PROFESSOR IN FEBRUARY [TILL DATE 11 YEARS H MONTHS
BHARATI VIDYAPEETH.I2011
PUNE

|
|

(It is mandatory o attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certiticate Course)

: . s i i Pvt. Ltd
Aesthetics Medispa Pvt. Ltd Aesthetics Medispa Pv

" | Director
Directot Sign & Stamp

Sign & Stamp
Dean/Principal/tiead of Institute

Head of the Department

Date 36 -©09- 20 2 Date B30-09 - 202 ‘
Dr. Ashish Davalbhakta Or. Ashish D“"a‘ﬁ’c‘é?uﬁa
MBRS, MS, Mch (Plast) FRCS (UK) MBBS, MS, Mch ‘P‘asms ; eon“
Consuitant Cosmetic Surgeon cor.su\tanlcosme"‘c urg

Medispa R Mo 64090

CMD Aesthetics Medispa R tMo.64090 MO pesthetics




ANNEXURI-“A"
Professional Teaching Experience Certificate for Fellowship/Certificate Coursces
Director/Mentor
Title of the Course applied fori- FELLOWSHIP IN AESTHETICS PLASTIC SURGERY
This to Certify that  Dr Visyvanath Jigjini has worked in the Department

Of Acsthetics Plastic Surgery .o, Training Centre as per following details

A) General Experience

. . 8 . Total period
Designation From To
g Year/Months

REGISTRARIN  INOV 1981 DEC 1984 3 years
GEN SURGERY

B) Actual experience in the subject of concerned Fellowship/Certilicate Course applied for :-

Total period

Designati F

esignation rom To Year/Months
ISR HOUSE OFFICER AN 1992 MAY 1993 1 YEAR

REGISTRAR AT SOUTH

MANCHESTER, UK

SR HOUSE OFFICER JUNE 1993 MAY 1995 2 YEARS

IREGISTRAR AT SOUTH
IMANCHESTER, UK

I OCUM AT SOUTH MAR 1995  [MAY 1995
IMANCHESTER, UK

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

. i t. Lid
Aesthetics Medispa "y Aesthetics Medispa Pvt. Ltd

M erector ’d p /'/; -

Sign & Stamp Sign & Stamp
Head of the Department l)cnnll‘r(iaucip;ll/lIo;lcl of Institute
Date N8 -09-202\ Dyte 29-02- ?GD—L

ER b B i MBBS, MS, Mch (Plast) FRCS (UK)

MBBZ, w5, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon
CMD Aesthetics Medispa R Mo.64090

Consultant Cosmetic Surgeon
CMD Aesthetics Medispa R No0.64090

Syfms,

‘?‘\;,F\




ANNEAUVPE- A

Professional Teaching Experience Certifiente for Fellowship/Certificate Courscs
Dircctor/Mentor
Title of the Course applied for:- FELLOWSHIP IN AESTHETICS PLASTIC SURGERY

Thisto Certify that D Witesh Laad has worked inthe Department
Of Acstheties Plastic Surpgery

Training Centre as per following details
C) General Experience

Designation Froim To Total period

Year/Months

REGISTRARIN — APRIL 2002 MARCH 2005 3 YRS
IGEN SURGERY

e

D) Actual expericnee in the subject of concerned Fellowship/Certificate Course applied for :-

. < - - Total period
Designation From o AP

Year/Months

SR RESIDENT IN OCTOBER
PLASTIC SURGERY  [2005

SEPTEMBER 2 YEARS
2007

(It is mandatory to attach sell-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concemned Fellowship/Centificate Course)

Aesthetics Medispa Pvt. Ltd

Aesthetics Medispa Pvt. Ltd
ﬂl@ / Q@‘u’f‘ﬂw(’&;

Director
Sign & Stamp

o Director
Sign & Stamp
Head of the Departinent Dean/Principal/Head of Institue
u:ft-,;l 2 05"7094 @ 11;.w_)i~3\gmhrsh Dava\bhauksa
Jr Ashi?h avalbcig?wsa MBES, MS, Mch (Plast) FRCS (UX
’ ast) FR
MBES. MS, Mch (Plast)

Consultant Cosmetic Surgeon
GprsslisiticRate Séurge%rzogn CMD Aesthetics Medispa R No.64030
ics Medispa 0.
CMD Aesthetics Me

——



\

Anne xvRE = A
.__’_______,/-'—"-

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Dircctor/Mentor

Title of the Coulse applied for:- FELLOWSHIP IN AESTHETICS PLASTIC SURGERY

This to Certify that. Dr Shrivang Pandit has worked in the Department

Of Acstheties Plastic Surgery oo Training Centre as per following details

E) General Experience

Total period

Designation From To Year/Months

REGISTRARIN  IMAY 1979 APRIL 1982 3 YEARS
IGEN SURGERY

F) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Total period

Designation From To Year/Months
SR RESIDENT IN MAY 1982  |APRIL 1984 2 YEARS
PLASTIC SURGERY
PROF AS PLASTIC 1996 TILL DATE 25 YEARS
ISURGERY AT

ISANCHETI INSTITUTE

(It 1s mandatory to attach self-attested Photocopy of the Experience Certificaie of each Mentor in the Subiet
of concerned Fellowship/Centificate Course)

Aesthetics Medispa Pvt. Ltd Aesthetics Medispa Pvt. Ltd
MMW ﬂpwﬂ’wzw
/ Director —  Directot
Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date 30| 9 \7,93,\ Date 3¢ \q \ N2\

Dr. Ashish Davalbhakta
MBBS, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon
CMD Aesthetics Medispa R Ho.64090

Dr. Ashish Davalbhakta
MBBS, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon
CMD Aegsthetics Medispa R to.64080

r



3 E[Dll:xl![;l‘; . “[}”

(INSTITUTIONAL INFORMATION)

I Particulars of Director/ Dean/ Principal: (/Vho so ever is Head of Training Centre)
Name: Dr Ashish Davalbhakta Age:54  (Dateof Birth)__15.06.1967
PG Degree ] Subject Ycar [nstitution University
Tecogmicd/ N IMS ( GEN 1993 B.J. Medical Pune University
SURGERY) college, Pune
Mch ( Plastic 1996 [Topiwala Mumbai University
Surgery) National
Medical College
Teaching Experience
Designation Institution From To Total Exp.
Asst. Professor Lecturer in gen Surgery inBJ  [01-94 03-94 3 months
medical College
OSSR REsIT Lecturer in Anatomy inBJ  [03-94 07-94 |5 Months
medical College
Prajessar Ass. Professor in Bharati 2-2011 Till date {10 years 4
Vidtapeth, Pune months
Any Other Grand Total {12 YEARS
2. Management/Society/Inst. Information:
1) N:.m_:c of the Somct:\'/lns_limlionl Aesthetics Medispa Pvt Ltd
I'raining Centre /University Dept.:
01 | 1) Postal Address, with PIN: IAesthetics Medispa,
2- Sneh Riviere, Near Model Colony lake, Model Colony,
Off F.C Road
1ii) Contact Details: Mob: 9881311122 [Tele: 020-25670500
i) Public Trust Act 1950:. .. ... . ... ... .. . . .
i) Society’s Registration Act.1860:....... ... .. ... ..
2
02 I Society/Institution/ Training Centre i) Year of establishment:2008
Registration Number and date: 1v) Copies of Registration, Constitution and
Memorandum of Association attached? *Yes
Marked as Appendix "A’
Hospital Information : —
(it is mandatory for Training
CentreZapplying Institute to have their . Aesthetics Medispa Pvt Lid...
03 | own functiond Hospital us per norms ) 1L LCBP 201600077 ... ...
i) Name of the Hospital B
(&) Meov. i) Nursing Home Registration No. o 2008,
Q 7/ : - Mark as Appendix'B’
o) % \ iii) Establishment Year
5 o | i) Name of the Training Centre /Institute | Aesthetics Medispa Pvt Ltd, Pune
;] I where course is to be conducted:
o, ‘:C?,
y. 8 N
r

¥ -p\)
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1) Postal Address, with PIN:
i) Contact Details:
v) E-mail ID:

Aesthetics Medispa Pyt ltd,
2-Snch Riviere, Near Modecl
Colony lake, Model Colony, Off
F.C Road, Pune, Maharashtra

Mob: Mob: 9881311122 Tele: 020-25670500

Email-
ashish@acstheticsmedis
__pa.in

v) List of University approved
Fellowship/Certificate Course(s)
conducted / already running at

Name of the Course(s) Fellowship IN Aesthetic Plastic
Surgery

(For New Opening Purpose only)

Training Centre with Intake Capacity Approved Intake Capacity... U.I ...... Affiliated Since -2016 (if
necessary Attach separate List)
vi) Training Centre / Institute Name of the Course(s) ......... Required
willing/desirous to Start/Open Required Intake Capacity (if necessary
Fellowship/Certificate Course(s) Attach separate List) NA

Affiliation Fees details: (Bank/DD no./ [Paid Fees details Attached: *Yes —

05 date/amount! NEFT/RTGS) (Pending Fees, if any;) MNp
06 | Financial position of the Society/ Audited Statements of Accounts for
Institute in the preceding 03 years: *Yes — Mark as Appendix ‘C’
Budgetary provision for the 1)20...-...Rs 85 LAKHS
07 | FC/CC/DC for the next 03 years N
08 | Management Resolution seeking Resolution No.ASM JRen 82 [5dted .. . TR - 09 - 20 2
Recognition of Institute for Copy of Managernént Resolution attached?
FC/CC/DC of MUHS, Nashik: *Yes/No— — Mark as Appendix ‘D"
Otner Information:
a) Land: *Yes/No. If yes, then Area: ... ........ NA
1) Whether the land is owned by the| Copy of land documents i.e. 7/12 extract, Property
Applicant Institute/Training Card, etc. attached? *Yes/No— Mark as Appendix 'E° NA
Centre/Trust:
11) Whether the land is registered? *Yes/No. If yes, Registration Number: . ... .. . .. ...
Dated........... At(Place): . ......._ .. .. ......
09 Copy of Land Registration Certificate attached?
*Yes/No.— Mark as Appendix *F’ NA

111) Any loans, mortgage, elc.
shown
aganst the title of the land:

*Yes/No. If yes, amournt of loan Rs.
/mortgaged for Rs ... .. ..
Copy of LoarvMortgage Deed attached? *VYes/No.

— Mark as Appendix ' G’ NA
b) Building;: ..2620. ... .. sq. ft.
1) Total built-up area: Certilied copy of Building Plan attached?
*Yes

— Mark as Appendix "H’

3. Central Library

: 39
e Total number of Books in library: 39
* Books pertaining to concerned Fellowship subject: 08
® Purchase of latest editions of concerned books in last 3 years: - 39 B

&.\‘.' Journals:

! I ]Journals Total concerned Fellowship subject
[ 2 [Indian 01 01

",1_ 3 IForelgn 05 05

r




¢ Yecar / Month up to which latest Indian Journals available : April 2021

¢ Ycar/ Month up to which latest Forcign Journals available : April 2021

e Internct / Med pub / Photocopy facility: Available

¢ Library opening times: 10 AMTO 9 PM
¢ Reading facility out of routine library hours: Available

(Obtain list of books & journals duly signed by Dean)

4. Recreational facilities: Available
* Play grounds Gymnasium NA
5. Tlostel Accommodation: NA
Particul UG PG Intcrns
ArteMiar Boys Girls Boys Girls Boys Girls

No. of Rooms No. of

Students

Status of Cleanliness

6. Residential accommodation for Staff/ Paramedical staff - Not Available
7. Ethical Committee (Constitution): . YES
8. Medical Education Unit (Constitution) : YES

(Specify  number of meetings held annually & minutes thereof)

9. Any other faculty specific information required :

(such as Herbal garden / PanchakarmaUnit/Pharmacy / Dental Chairs and Units/as per the
requiremeni of concerned Course) Attach details) - NA




ANNEXURE — “C~

HOSPITAL INFORMATION

1. Name of the Hospital: Aesthetics Medispa Pvt Ltd

2. Total number of OPD, IPD in the Institution and concerned department during the last one

year:
In the entire hospital In the department of concerned Fellowship
subject
OPD 4022 OPD 2984
IPD (Total No. of NA ( DAY CARE) IPD (Total No. of NA { DAY
Patients admitted) Patients admitted) CARE)

3. Hospital Beds Distribution & No of O.T. :

In the entire hospital
No of Beds 01
No of Beds in ICU NA
No of Beds in IRCU NA
No of Beds in SICU NA
No of Major O.T 01
No of Minor O.T. NA

4. Available Clinical Material: (Give the data only for the department uof concerned

Fellowship subjec?)
- NA-

* No. of available for clinical service on inspection day:

On Inspection day Average of random 3 days
¢ Dailly OPD —2PM e
e Dailyadmissions
* Daily admissions in Dept.
Through casualty at 10am
* Bed occupancy in the Dept. at 10AM
* Number of patients in ward (IPD)
¢ Percentage bed occupancy at 10Am

¢ Clinical Procedure(s)& Operative Details related to Fellowship subject/Specialty :(For further

details in this concern, kindly peruse the Guidelines information sheet supplied herewith)
On Inspection day Average of random 3 days

o

FC_CC_DCdocx 4/22/7015 1085 39 AM . 7




5. Casualty:/ Emergency Department : -NA-

Space

Number of Beds

No. of cases (Average daily OPD and Admissions):
Emergency Lab in Casualty (round the clock): available / not available
Emergency OT and Dressing Room
Staff (Medical/Paramedical)
Equipment available

6. Blood Bank : -NA-

(V) Valid FDA License(copy of certificate be annexed) Yes/ No

(i) | Blood component facility available Yes/ No

(u) | All Blood Units tested for Hepatitis C,B, HIV Yes/ No

(1v) | Nature of Blood Storage facilities (as per specifications) | Yes/No

(v) | Number of Blood Units available on inspection day Yes/ No

(1v) | Average blood units consumed daily and on inspection Average | On
day in the entire Hospital ( give distribution in various daily Inspection
specialties) - day

7. Central Laboratory:

¢ Controlling Department: NA
* No of Staff :

e Equipment Available : Attach separate List

* Working Hours:

8. Central supply of Oxygen / Suction: Available
9. Central Sterilization Department Available
10. Ambulance (Functional) Not available
11. Laundry: Manual
12. Kitchen Not Available
13. Incinerator: Functional / Non functional Capacity:........ /Qutsourced - NA
14. Bio-Medical waste disposal Outsourced
15. Generator facility Available
16. Medical Record Section: Computerized
AdsthBties' MEdrEa Pyt Litd Used / Not usgdthetics Medispa Fvt.
iz AL
. ' /7
Sign & Stamp Director Sign & Stamp Dl
Head of the Department Dean/Principal/llcad of Institute
Date: 3p ~09- 202/ Date: 36-09- 2o

Dr. Ashish Davalbhakta

MBBS, MS, Mch (Plast) F~ + :1k)
Consultant Cosmetic & . .

MD-Aesthetics-Medispai-22-H%2y

Dr. Ashish Davalbhakta ¢ cocnstitute
MBBS, MS, Mch (Plast) FRCS (UK) Round Seal
Consultant.Cosmetic.SUIgeon o s
CMD Aesthetics Medispa R Mo0.64090




(DEPARTMENTAL INFORMATION)

(If required Use Separate Sheet for each Department / Fellowship/Certificate Course)

1. Fellowship Specialty Department to be Inspected
2. Date on which independent depariment
croated and startod 01-07-2016.

ANNEXURE - “D”

:Aosthelics Plastic Surgery

:functioning concerned speclalty was

3. Mentor's details (From start of department till date) :

Experlence In Yrs.
Sg'_ Name ;::lt.l{-li'::,’ Deslgnation| Qualification (aféﬁ;ﬂzzggz)nngiﬁG
concerned Subject)
1 Full Time MBBS., MS., 25 Years
Dr Ashish HOD & [MCh(Plastic)
Dawalbhakta Faculty FRCS(UK)
2 MBBS., MS.,
Dr Hitesh Ladd | Part time_[Visiting ProfJMCh(PIaStic) 14 year
Dr Vishwanath MS (
3. Jigiinni Part time  [Visiting ProfSurgery) 30 years
Dr Shrirang MS (
4. Pandit Part time Visiting PrudSurgery) 41 years

4. Whether Independent Department of concerned Fellowship subject exists in the Institution :

Yes/No: ......YES....... Since when: ...01:07-2016..............

5. Specialty Department Infrastructure Details :
Facility Area (sft.) Avai'able Not Available
Faculty rooms 161 YES
Clinics 161 YES
[ Laboratory Collection -
Center 60
Seminar room 161 YES
Department Library 85 YES
PG common room a5 YES
Physiotherapy & Spa 300 -
["Patient waiting room 107 YES |
Open Space for Walling 5C0 YES
Parking Area 1000 YES
Total 2620




6. If course already started, year wise number of students admitted and available Mentors to
teach students admitted to Fellowship / Certificate Course during the last 3 years:

Year

Name of the Course

No. of students admitted| No. of Valid Mentors available In the

dept. (give names)

}2019 Aesthetics Plastic Surgery 01 01 ( Dr Ashish Dawalbhakt)
2020 |Aesthetics Plastic Surger 0l 01 ( Dr Ashish Dawalbhakt)
2021 esthetics Plastic Surgery 01 01 ( Dr Ashish Dawalbhakt)

( Local Inquiry Committee shall specifically ensure about avallabllity of eligible/validated Mentor(s) and
shall check whether the Training Center met with the Student: Mentor Ratio for the permitted Intake
Capacity for each course or else it shall be reported in the Overall Remark Option. )

7. List of Non-teaching Staff in the department:

Sr.No. Name

Designation

LIST ATTACHED

8. List of Equipment(s) in the"'depanment of concerned Fellowship
subject: Equipment’s: List of Important equipment’s available and
their functional status (Lisl here only- No annexure to be atlached) -

Equipments:
1. Operating rooms-1
2. Senu Automatic OT Table
3. 2 Dome OT light

o~

Anacsthesia machines- CM 603

Multiparameter moniter-1

(2 channel ECG, pulse oxumeter, capnometer, non mvasive and blood pressure
momitor, Temparameter monitor)

® N

Pulse oxumeter-1
Defibnllator-1
Heater/ Warmer-1

9. Ainvay equipment-Endotrachieal tubes, Lamygeal mask anrways, laryngoscope.
10. Syringe infusion pumps-1

11

12. Liposuction mstiuments- ( Vaser Hi Detination)

13. Suetion machimne




14. Cautery Machme
A)-Electro Surgical Umt
B0-Radio Frequency Unit
15. Cannuala tor Lipo Suction
16. Breast Reduction mipple markers & Retractor.
17. Breast Augmentation Retractor
18. Facelift instruent Set
19. Fat Grafting Set ( Cannulas Aspirator)
20. Hand isttuments-Suum, 3mm.
21.High defmition digital camera,
22 Hair Transplant,-( Drilling Machine, Microscope, Microforcep, IHair Punch )
23. Centrifuge machme
24. Formalin Chamber
25. Autoclave Maclhine with Dinm
26. Oxygen Cylinders
27 Head Light
28. Rlunoplasty Equipment Set
29. Abdommoplasty Retractor
30. Calf Implant mserter
31.Fme Plasnc Surgery Suturing Set

Lasers-
1. Alma Laser for laser hair Removal
2. Alma hamony Erbium Yag for Skin Re-Swrfacing
3. Almaharmony SR 570 for Skin Rejuvenation
4. Tn Beam Q switch machine

Others-

5. Intagen Machine for Skin tightening ( Monopolar Radio frequency )
6. Microderma Abrasion machine

7. Electrophoresis machine

8. Digtal hair Analysis Machine
9 Derma roller

10. Chemical Peel Set




9. Intensive care Service provided by the Department:

(Emergency) HOSPITAL TIE UP

10. Specilalty clinles being run by the department and number of patients in each :

Sr.
No.

Name ofthe
clinic

Days
which held

on [Timings

Average No. of
cases attended

Name of Clinic In]
charge

Baner Clinic (
ndependent Clinic
wilh 2 consultation
Room,Onc
Procedure Room
and connselling
hoom with all
Treatment facilitics
available for
IACsthelics
Procedure

10.00 AN to

01 7.00 PN

All days

N s Varsha kamible

11.Services provided by the Department:

a) Services
i. Cosmetic Surgery
il. _ Cosmetology
iil. -
(b)  Ancillary Services: Nutrition
(f) Others: Spa o
12.Space;
o |
| No i Detalls In OPD InIPD %
1 ’ Patient Examinatlon/ Checking Arrangement YES YES ‘]
| 2 !Equlpment's YES o YES !
3 | Teaching Space [T yes e |
4 Waiting area for patients T e |
, dail R L YES ,




13.
OFFICE SPACE

Department Office Office Space for Teaching Facul
Space (Adequate) Yes HOD & Prof

Staff (Steno /Clerk). Yes Professors
; Associate

Computer/ Typewriter;, Yes
P ypewrite Professors
R Assistant

Storage space for files Yes
ge sp Profess or
Residents

14. Clinical Load of Dept.

- No of Surgeries / Procedures 5-8 Per day

15. Submission of data to National Authorities if any: _NA




ANNEXURE - “E”

Infermation of Director of Training Centre

It shall be verified by the Head of the concerned Training Center,

Sr Particular Information to be filled
No
01 Name of the Director DR ASHISH DAVALBHAKTA
02 Date of Birth 15-6-1967
03 Address E-602,1 MODIBAUG, PUNE-411005
04 Tel. No./ Mob. No. 0881311122
05 e-mail id ashish@aestheticsmedispa.in
06 Nationality INDIAN
07 Qualification in details : (attach documentary proof) MBBS,MS,MCH,FRCS ( UK)
08 Teaching Experience / Health Sciences: Profession LECT IN SURGERY -3 MONTHS
Experience
(Attached document proof with signature of Head of the LECT IN ANATOMY-4 MONTHS
Institute. Also it is mandatory to attach self-attested
Photocopy of the Experience Certificate of each Mentor ASST PROF AT BHARATI
in the Subject of concerned Fellowship/Certificate VIDYAPEETH FROM 02-2011 TILL
Course) DATE
09 Present Appointment HEAD OF UNIT & FACULTY
10 Publications (List & Proof) 8 PUBLICATION, 11 PAPER
PRESENTATION
11 Post Graduate Teaching experience (Attach documentary ASSISTANT PROFESSOR OF
evidence) SURGERY IN BHARATI
VIDYAPEETH 02/2011 TILL DATE
12 Any other relevant information

Date: - 306 ~09 - 202|

For the use of affiliated Training Center:

Poteistts

Name & Sign. of Director

Dr. Ashish Davalbhakta
MBBS, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon
CMD Aesthetics Medispa R No.64090

I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by

Aesthetics Medispa Pvt. Ltd

p——

the University vide clause no.7 of the University Direction No. 05/2017 (Amended).

Aesthetics Medispa Pvt. Ltd

*’/Di’rector

Sign & Stamp Director
Head of the Department

Sign & Stamp

Dean/ Principal/ Director of

Training Centre

Date: 30 ~0- 02|
Dr. Ashish Davalbhakta

MBBS, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon

CMD Aesthetics Medispa R No.64030

Date: BO"OQ' 202)
ish Davalbhakta
D&b@s.sr?s. Mch (Plast) FRCS (UK)

C°“5”"3(" C;‘:’%T'e‘r")c' :F."ur'?foﬁr;.nggmi"i“g Centre Round Seal
CMD Aesthotics Medisna i 2.

4 2015 10 55 39 -
C:\Users\edpb. MUHS\Desktop\Appli to Start FC_CC_DC docs 2 39AM-12




ANNEXURE — “F” A

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Cenler,

Sr Particular Information to be filled
No
01 Name of the Mentor . | DR VISWANATH S JIGJINI
02 Date of Buth L] 20-12-1956
03 Address | 201.SUMANGAL AAPT, MODIBAUG,
PUNEL -41101
o Tel. No./ Mob. No. 9822051615
05 e-mail id plasticsurgeon 1 @hotmail.com
06 Natonality INAIAN
07 Qualification in details : (attach docwmentary proof) MBBS. MS( GEN.SURGERY)MCH
08 Teacling Experience / Health Sciences: Profession
Experience 1.1.83-1.12.83 REGISTRAR IN GEN
(Attached docwunent proof with signatwre of ITead of the SURGLRY
Institute. Also it is mandatory to attach self-attested
Photocopy of the Experience Certificate of each Mentor
i the Subject of concerned Fellowship/Certificate
Course)
09 Present Appomtment TEACHING FACULTY
10 Publications (List & Proof) 9 PUBLICATION, 12 PRESENTATION
11 Post Graduate Teaching experience (Attach documentary 1.2.91 TO 31.5.92- STANDREWS
evidence) CENTER
1.6.93 TO 31.5.95- WETHINGTON
HOSPITAL. UK
12 Any other relevant information I ]

Date: - 30 ~Aq - 20 2(

For the use of affiliated Training Center:

Ihave verified the eligibility of the above Mentor as per the eriteria of eligibility prescribed by the University

[

V'Q ‘5\-’(

Name & Sign. of Mentor

(b VICHWANATRE TIGT(N)

vide clause no.7 of the University Direction No. 05/2017 (Amended) and University Circular No.
MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

A@MW
Sign mmp/l

Ilead of the Department
Date: 26 ~09 - 20 2|

Dr. Ashish Davalbhakta
MBBS, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon

b lovottsste?

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: 30~09- 202y

Dr. Ashish Davalbhakta

MBBS, MS, Mch (Plast) FRCS (UK)
Consuitant Cosmetic Surgeon

CMD Aesthetics Medisoa R M0.64090 Training Centre Round Seal CMD Aesthetics Medisoa R Mo0.64030

C \Users\eds6 MUAS\De<tophAppli to Start FC_CC_DC docs 422/015 1055 39 AM- 9 .




ANNEXURE — “F» B

Information of Mentar of

Training Centre
It shall be verified by the Head of the concerned Training Cenler,

Sr Particular - Information to be filled
No
01 Naine of the Mentor . | DR SHRIRANG PANDIT
02 Date of Birth | 15-10-1952
03 Address | AUDUMDAR. 53-NARAYAN PETH,
PUNE -411030
04 Tel. No./ Mob. No. - | 9822020030 ]
0s e-mail id : drsluirangpandil@ gmail.com ——
06 Nanonality : | INDIAN
07 Qualification in details : (attach documentary proof) - | MBBS.MS( GEN SURGERY)MCII
03 Teaching Experience / Health Sciences: Profession BN
Experience
(Attached document proof witl signatwe of Head of the PROF INPL. SURGERY AT BHARATI
Institute. Alse it is mandatory to attach self-attested VIDYAPEETH & SANCHETI
Photocopy of the Experience Certificate of each Mentor INDTITUTE OF ORTHOPEDICS - 1995
11 the Subject of concerned Fellowship/Certificate
Course) - i
(1Y) Present Appointment VISISTING FACULTY |
10 Publications (List & Proot) -
11 Post Graduate Teaching experience (Attach documentary | . | REGISTRAR PL SURGERY-JJ
¢vidence) HOSPITAL -3 YRS, ETHICON-12-13
BE Any other relevant information : | ETHICON- VISITING PROF IN N[
COSMETOLOGY

Name & Sign. of Mentor )
Q.- SHRIRRNG PAnDIT
For the use of affiliated Training Center: CD 6

Date:- 30 ~0q- 2024

Ihave verified the eligibility of the above Mentor as per the criteria of elj
vide clause no.7 of the University Direction No. 05/2017
MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp Sign & Stamp _
Head of the Department Deaw/ Principal/ Director of Training Centre

Date: 3p -Oq—?g)./ Dale: 3o~09- 201

ish Davalbhakta Dr. Ashish Davalbhakta
D!:;'Bt?ssr:‘slsmh (Plast) FRCS (UK) MBBS, MS, Mch (Plast) FRCS (UK)
Conlsulta'nt Cosmetic Surgeon Consultant Cosmetic Surgeon
CMD Aesthetics Medispa R No.84090  Training Centre Round Seal  CMD Aesthetics Medispa R No.64090

gibility prescribed by the University
(Amended) and University Circular No.

€ \Users\e6 MUAS\Dedop) Rl to SartFC_CC_DX oo

4/22/2015 1052 39 ANY- 9«



ANNEXURE - “F”C

|
Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr Particular - Information to be filled
No

01 Name of the Mentor . | DR HITESH LAD

02 Date of Birth L | 19-09-1976

03 Address o | A-902.ANJA

A-902.ANJAR SOCIETY. BANER
ROAD,PUNE~H 1045

04 Tel. No./ Mob. No. 9881974476
05 e-mail 1d .| hiteshlaad@yahoo.com
06 Natienaliry ¢ | INDIAN
7 Qualification in details : (attach docwnentary proof) ;| MBDBS, MS(SURG).MCIL. DNB
08 Teaching Experience / Health Sciences: Profession : | 1.6.2003 TO 31-3-2004 AS
Experience

REGISTRAR IN GENERAL SURGERY
(Attached document proof with signatue of Head of the

Institute. Also 1t 1s mandatory to attach self-artested
Photocopy of the Experience Certificate of each Mentor
in the Subject of concerned Fellowship/Certificate

Course)
09 Presert Appomtmeant . | TEACHING FACULTY
10 Publications (List & Proof) ;| 4 PUBLICATION,S PRESENTATION
11 Post Graduate Teaching experience (Attach documentary : 1-6-2006 TO 1 -5 2007 AS SR
evidence) RESIDENT OF PLASTIC SURGERY
12 Any other relevan! inforination : | HOD OF RECONSTRUCTIVE

COSMETIC & PLASTIC SURGERY IN
ADITYA BIRLA HOSPITAL. PUNE

A
Name & Sign. of Mentor
DR HiTech LAD
For the use of affiliated Training Center: C B TEh >

Date:-20 ~0 9 - 2624

Thave verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by the University
vide clause no.7 of the University Direction No. 05/2017 (Amended) and Univeisity Cireular No.
MUHSAIDC/FCCC/736/2019 dated 30/09/2019.

hontbit-allle ﬁ@w Al ST
Sign & Sfﬁp'/ —_—

Sign & Stamp :
ITead of the Department Dean/ Principal/ Director of Training Centre

Date: Q0 ~0q - 120 24 Date: 50 - 09~ 2 2/
Dr. Ashish Day . Dr. Ashish Davalbhakta
MBBS, MS, Mch (Plaiﬁ%ﬂ;’ﬁa" Round Seal MBBS, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon

Consultant Cosmetic Surgeon
CMD Aesthetics Medispa R N0.64090 CMD Aesthetics Madisna R No.64090

C \Users\ed>6 MUAS\Desctop\Appli to @2t FC_CC DXdoar

42272015 1055 39 ANY- 9.
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Information of Co-ordinator of Training Centre
1t shall e verified by the Head of the concerned 'T raining Center,

No.

1

Sr Partienlar

lnl'nrmullun to be filled

01, | Name of the Co-ordinator

MR SAURAV BHOWMIK

02, Date of Birth

05-07-1973

. 0% Address

12/35- NIRMAL TOWNSIIIP

KALE PADAL ROAD, SASANE NAGAR,
HADAPSAR, PUNE -411028

04. [ Mob. No.

119923600302

05. | E-mailid

* education@acstheticsmedispa.in

06. | Nationality

: | INDIAN

07. ] Qualification in  details
(attach documentary proof)

: MBA IN HOSPITAL AND HEALTHCARE
MANAGEMENT,

PhD PERSUADING

08. | Present Appointment

COORDINATOR- FELLOWSHIP [N
AESTHETICS PLASTIC SURGERY COURSE.

09. 1 Any other relevant information

MEMBER- AMERICAN COLLEGE OF
HEALTHCARE EXECUTIVE

MEMBER- INTERNATIONAL SOCIETY FOR
QUALITY IN HEALTHCARE, A N

Date: 30 ~9-20 2f
Aesthetics Medispa Pvt. Ltd

gl

Slj_,ll & bt.lmp
Head of the Department
Date: 30 ~09 - 202

Director

Dr. Ashish D Davalbhakta
MBES, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon

CMD Aesthelics medisna RN

0.64080 Training Centre Round Seal
R

)

Sign. of Co-ordinator <’£ v eh B[’ﬁﬂfmt

Aesthetics Medispa Pvt. Ltd
PV ANI /22

——
Director
Dea/ Principal/ Director of Training Centre

Date: 30 ~0q - 20 4

Dr. Ashish Davalbhakta
MBBS, MS, Mch (Plast) FRCS (UK)

Consultant Cosmetic Surgeon A
CMD Aesthetics Medispa R No.6409

Sign & Stamp



DECLARATION

I, the Dean / Director/ Principal ol the Aestheties Medispa Pvt Lid, Pune ,

Training Centre / Institute solemnly states on affirmation, that the information provided by me in
Inspection Format as well as uploaded on Training Centre Website along-with all Annexures is
true and correct to the best of my knowledge. The said information is provided to me by the
concerned teachers and duly verified by me. It is further submitted the teacher’s information attached
in respective Annexure-F-A, B& C  are not working in / at any other Training Centre /Institule or
presented themselves at any inspection for the Academic Year 2022-2023, as per my knowledge and
information provided by the concerned teachers. The teachers in the Annexure- F-A,B& C arc
staying in the same city / town / village where the Training Centre/ Institute is situated or adjacent
to the city / town / village, where the Training Centre /Institute is situated and having the valid proof
of residence of the said city / town / village. The teachers in the Annexure- F-A, B & C arc not

practicing in Training Centre working hours or out-side the City where the Training Centre /Institute

1s situated.

I'am further hereby declare that every information or contents ip this LIC Format is
based on the information provided by the concerned teachers and endorsed by me after due
verification and the same is/are absolutely true and correct. If at any stage it is revealed that any

mnformation or content given in this declaration is not true and correct, in such cvent the

undersigned/ the concerned teacher as the case may be, shall be liable for disciplinary action or penal

action or Affiliation of the Training Centre shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on..2{) Day of S’QPR’MOZ\ At H0:50 han

Aesthetics Medi
Date: 3@»04»’2@ 29 'SPa Pvt. Ltd

Place: PUN‘G %@M

Signature of DL‘HII/l‘l‘illL‘i]):ll/BHg&t&lr
Name ol the Signatory
(With Seal of the Training Centre)

Dr. Ashish Davalbhakta

MBBS, MS, Mch (Plast) FRCS (UK)
Consultant Cosmetic Surgeon

CMD Aesthetice veu :on X H0.640 _




'~
A";\w.
Dr, Ashish Davalbhakta f,r y .
EY

MRS MY, Meh (), FRCA (UK) f A
Comudtant Cismetic Surgeon B (40 | P N
L8 / /",‘ \‘

Resolution number: AM/Rep/52/2021

Date :- 12-9-2021 7465,{’11 €7L/CSW

MEDISPA

CERTIFIED TRUE COPY OF THE EXTRACT FROM THE MINUTES OF
THE MEETING OF THE BOARD OF DIRECTORS OF Aesthetics
Medispa Pvt Ltd ON 12-09-2021 at 12 noon

RESOLVED :

To apply for Renewal of Fellowship course 2022-2023 in Aesthetic Plastic
Surgery at Aesthetics Medispa Pvt Ltd under Maharastra University of
Health Sciences, Nashik.

- Resolved to submit the mandatory supporting documents to comply with the
requirements of Maharastra University of Health Sciences.

It is also further resolved to make the payments that are necessary for this
application as per MUHS requirements.

Hereby, Dr Ashish Davalbhakta is solely authorized to sign the documents .
singly for the purpose of submission of all documents and necessary
interaction with MUHS, Nasik

Aesthetics Medispa F-. ..«

Signature
MM

1 Dr Ashish Davalbhakta Aosthdics wie

2 Mr Pinakin A Karve . M .................
Director

That the common seal of the company be affixed in the presence of
Mr(s). Pratibha Ranade ( Administrator of the company) on all the
necessary documents.

Name

Director

T el
2PN D
,/‘:\V.Ltsla N

X
&

o ~
il P /‘\ N\ r.\\
< l ‘g-\% <

a\PY =
ANy

IS

Certified true copy - se‘ai x

VY,

Aesthetics Medispa Pvt, Ltd.

2, Sneh Riviera, Near Model G e TS Tt

ol <L 0 Colony.Lake, Off F.C. Road, Shivaji i A

Tel: +91.20.25¢ gt Ll L AR ) Vaji'Nagar, Pune- Sy i

el +91,20.25670500/25623545 | \Www.aestheticsmedispa.in | asms:@“‘a‘;?;:{fﬁ:;:;hqa, INDIA
o ! ispa.in
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Logout

Balance Statements >>  View >> Transaction Details
Statements

Uale/ T sufud e

View Statements .
Consolidated

500

Download 50200020054933 50200020654933 30/09/2021

50,000.00 30/09/2021

000198728134

Search
Statements

Format

ijﬂcm Status 00641450000649-TPT-Acsthetics Med renew-REGISTRAR MUHS NASHIK GENERAL FUND

Enquiry
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. ¥ -~ PUNE MUNICIPAL CORPORATION
s SN 9w R o9t i drm Wrdem st Fen o oradl RS
itaa - Jgl W wfEfede
Cf e _,)mertiﬁcatc of Registration under Section 5 of the Bombay Nursing Homes

7 Registration Act, 1949

(P o s ) (UnderRuEeS)
2586
| qﬁwmtﬁmem*’ﬁm wm\m’&aﬁ mﬁr‘mqmﬁ ],
| 7 7= s Y e @gwﬁ D
: ﬂmﬁﬁr%mﬁmﬁmmﬁnﬁﬁjwﬁa
44/ 745@

gvar Ia ome
i o Mis is to certify that Shri / Shrimati (&)ﬁ rf af ’\{‘)é Q‘@(I{l @ﬂﬁal
i ey At n(\ L LLAN S04, has been registered under the
! Bombay Nursing Homes Registration Act, 1949 in respect of ‘-5&! ek é;

SRe b Rl s e
‘ .md has been authonsed to carry on the said Nursing Home.
i o & LC BFP-2014~p0 (77 vairr —_ Hizg
; Registration No. Maternity Cots
e . T FOETS 09 BTy
Date of Registration Other Nursing Patients Cots
fewmror Place : @ URol 10y @5 it

wféfspe Rearar @ Date of issue of Certificate
ety afffede R 39 A ﬁogge g HEAEE T
This Certificate shall be valid up to 31st March

W I aftsTdi(y)  Medical Officer of MW! Corporation.

QO WETRGTRET : T 1T
QU wgnIRa ey
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INDIAN INCCM:Z TAX RETURN ACKNOWILEDGEMENT Assessment Y ear
[Where the data of the Return ol Income in Form ITR-1 (SAHAJ), ITR-2, 1TR-3, 201 8-1 9
ITR-4 | ITR-5, ITR-6,ITR-7 tranamilted electronlcally with digital signature]
Y 0 L 6 T T TR
Name
AESTNETICS MEDISPA FRIVATE LINITED Emlcnmsnu
= Flat/Door/Block No Name OF Premises/Building/Village Form No. which
N .
= - = has been
T 2 SNEW RIVIERA 1192211
;g electronically ITR-6
EE Z~ Road/StreetTast Office ArealLocalily transmitied
<L . v . "
3<% MODEL COLONY SHIVAJINAGAR Pl Comd
2: E Status c Lompany
ZoZ AR &
o o, S Town/City/District State Pin/ZipCode | Aadhaar Number/Earollment ID
P t: Lo =
Z S
23 FUNE MAHARASIHTRA -
w - —
L —
Designation of AO(Ward/Circle) I; ) ]0riginal or Revised [6p1GmAL
E-filing Acknowledgement Number |3512831612810|8 | Date(DD/MM/YYYY) 28-10-2018
! | Grosstotalincome 1 3192525
2 | Deductions under C}_m;;c:\—ll:\ ) 2 0
3 | Total Income o 3 3192530
o ..
g 3a| Current Year loss, if any 3a 0
ZZ| 4| Newspayable ' - * =
S : e
b = Intcrest and Fee Payable ‘ 5 10254
z = 6 | Toral tax, interest and Fee payable B _ Te|™ 996745
E 2| 7| roxes i Nl _Soence Tas 7a 1000000
e b TDS 7b 0
5 < ¢ TCS 7c 0
o SER—
d  Self Asscssment Tax 7d 0
e Total Taxes Paid (7a+7b+7c +7d)
8 | Tax Pzyable (6-7¢) R g 5
9 | Refund (7e-6) 9 3260
..( s -
Agriculture
10 | Exempt Income L N 10
— Others
This return has been digitally signed by DR ASHISH VIJAY DAVALBHKTA in the capacity of  Representative
having PAN _AIHPDS307J  from IP Address 123.201.54.171 on 28-10-2018 at PUNE
) 1400884 774CN=(n]Code Solutions CA 2014,2 5 4.51=i11313333031 26204 14643204966 666 (1S TT6S T2 STREET=Bodake
N , i dew\, S G Road\,
Drc SINo & issuer Ahmedabad ST=Gujarat.2 34 1'/=1306333830303534,0U=Centifying Awhority,O=Gujarat Narmada Valley Fetilizers and Chemicals

DO NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU

pa Pt Lt

Aesthetlcs Medis

plrectof
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PEMSONAL ANE AN (N ARIE I

INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT

T e Dw Sra o the Retira of Income i Form MR- [SAHAJ), ITR-2, ITR-3,
TR . TRE TREITR-T fied and verfed electronically]

Assessment Year

2019-20

PAN
RESTEETICS WEDESP A FRIVATE LINCTED AAHCATO3SMN
¥l Toner Tinch. N ' Name OF Premrey Bedldoes Village

- 2 SNWTH RIVIERA 119213 Form Nember. |lrTRs
= B Srve P O | Ares Lacalin
== woE ooy SHIVAITNAGAR
== i Statas  Plc Compary
T = |
ET  TewaGovDecat Sexe Pin/ZipCode | Filed u/s
z 1 ;
- T ST
- s LA e R ASHTRA

= Gl 411016 139(1)-On or before due daic

Commmany Offerr Deznis (B d Tordde)

Il

I ezl

LOVBLEIT & e 5 f afr Cbintlmanny € 4y V62 5 A o) DI BSIBNS) 20T b bl | 3701
:Mr:-o.wu,n-ﬂm IDEADADBN M LSk oyt

e e e

Pl TULITICATI S THE LT = Redahden', § (G flasd
SR Avrity S)-Conjuras Navmada Vasey Ferviioers sud Chemicah

e —

1 4]
Z  Toxd Deforfoes smfer Creguer-VI-4 2 0
5 T Dncvme 3 0
= = Te=met Tood Incomee @nder AMTMAT 3a 516432
z Zz 35 Corror Yeor s & 20y 3b; 255001
= % £ Sz opm pomadle 4 55362
z = S lmews ant Fes Prradle 5 447
=
== T 2z ameres s ez ganatie 6 99209
z = Adrzsrs Tax 7a | - e g s
ZZ] 7. Imarat = ! | A0S S)
= 7 8 TS | ™ | 0
c TS | 7¢ | o
2 Se¥ Assrmumest Taa | 74 | 0
¢ Tewal Tazens Paid (Ta~Th+Te ~7d) Te 400000
T Taz Papaie 4Ty &
Y | Byt e 9 300150
| Axraesitsre {
g . : ¢ 10
5V Fermgr fsrarie " Oters |
Iresrme Ter Rears sifomissed dieseiially on 14182019 0 YU froen 1P addiess 123.201.100.229 end verified by
SFX. 2PN VISAY DAV ALERKTA — koleg PAN A”;ﬂygyﬂ,— o 14-16-2019 13:20-24 from 1P address
DAt My smiep (gl Sipasivre Cortifate ey

.

DO HOT SEND THIS ACKNOV/LEDGEMENT TO CPC, BENGALURU




(Please sce Rule 12 of the Income-tar Rules, 1962) .

INDIAN INCOME, TAX RETURN ACKNOWLEDGEMENT Assessment Year
|\Where the data of the Retum of Income in Form ITR-1 (SAIAD, 11 R-2,ITR-3, 2020-21
ITRASUGAM), ITR-&, ITR-6, ITR-7 filed and verified|

PAN AAHCA1088N
I
Name AESTHETICS MEDISPA PRIVATE LIMITED :
2, SNEH RIVIERA 119/21B, MODEL COLONY, SHIVAJINAGAR, PUNE, MAHARASHTRA, 411016
Address
Status Plc Company Form Number TR-6
Filed u/s 139(1)-On or before due date ¢-Filing Acknowledgement Number 245889301080221
- Current Year business loss, il any 1 2542063
-é Total Income 0
<
x Book Profit under MAT, where applicable 2 0
: Adjusted Total Income under AMT, where applicable 3 0
=1
E Net tax payable 4 0
§ Interest and Fee Payable 5 0
; Total tax, interest and Fee payable 6 0
<=
E Taxes Paid ~7 0
(*)Tax Payable /(-)Refundable (6-7) 8 Y]
- Dividend Tax Payable 9 0
=
= : Interest Payable 10 0
S3=2
2 = £|Total Dividend tax and interest payable 11 o]
228
S = 7| Taxes Paia 12 0
S | (#)Tax Payable -)Refundable (11-12) 13 0
E Accreted Income as per section 115TD 14 0
<3 Additional Tax payable u/s 115TD 15 0
<
g g Interest payable u/s 115TE 16 0
;-' a Additional Tax and interest payable 17 0
§ Tax and interest paid 18 0
L2
< (+)Tax Payable /(-)Refundable (17-18) 19 0
Income Tax Return submitted electronically on 08-02-2021 19:10:19 from IP address 123.201.100.132 and verified by
ASHISH VIJAY DAVALBHAKTA
having PAN AIHPDS307J  on  08-02-2021 19:10:19 from IP address 123.201.100.132 using

Digital Signature Certificate (DSC).

DSC detail 17903674CN=¢-Mudhra Sub CA for Class 2 Individual ZUH,OU=C=rIII’yhlg Authority,O=¢Mudhra Consumer Services Limited,C=IN
ctails:

DO NOT SEND THIS AhLN__\MLED_GEMENII_O_CJ?__,_BENG

ALURU
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YSIIHROT AT
"IN tlﬁl'l?l AT : U85100PN2003PTC1 32262 i 2008 < 2009
TR e wﬁa wal ﬁfas Reret

AESTHETICS MEDISPA PRIVATE LIMITED

T GoNRRT, TR SR 1956 (1956 =T 1) B aﬁi'hm ﬁm arar ok Tw
Mu@zﬁ-ﬁés%l

wﬁma-qaam%mmqaﬁmmﬂﬁmﬂc@ﬁmﬁﬁsmmtl

Form 1
Certificate of Incorporation

Corporate Identily Number : U86100PN2008PTC 132262 2008 - 2009 A
| hereby certify That AESTHETICS MEDISPA PRIVATE'LIMITED s thls day
incorporated under the Companies Act, 1956 (No. 1 of 1956) and that the company 2]
is private limited.

" (KATKAR WSHNU PANCIURANG)

T RN IReglstrarolGo panias
g,

Maharashtra, Puna

 Mailing Address as per record avallable In Registrar of Companles office: )
- AESTHETICS MEGISPA PRIVATE LIMITED
N, E6021, MODBAUG, GARESHRRINGROAD, SHNAJLNAGAR NEAR AGRICULTURECOLLEGE %}
. PUNE - 411005, ) X ] . Y
Maharashtra, INDIA %




A)

B)

C)

A)

B)

b)

4

b)

i)

THE COMPANLIES ACT, 1956
A COMPANY LIMITED BY SHARES
ARTICLES OF ASSOCIATION
OF
AESTHETICS MEDISPA PRIVATE LIMTED

Except as’ herc;inaﬂer provided Table ‘A’ in the First Schedule to the
Companies Act, 1956 shall apply to the company.

Regulations 1, 5, 13, 16, 22, 23, 24, 36, 37, 38, 39, 40, 41, 42, 43, 47, 48, 64,
65, 66, 68, 69, 70 and 83 in the said Table *A' shall not apply. The provisions
of these Articles shall prevail over any corresponding provision in Table “A',

This Company is a Private Limited Company within the meaning of Section

3(1)(iif) of the Companies Act, 1956, and accordingly —

restricts the right to transfer its shares;
limits the number of its members to fifty, not including:
persons who are in the employment of the Company and,

persons who having been formerly in the employment of the Company, were
members of the Company while in that employment and have continued to
be members after the employment ceased, provided that where two or more
persons hold one or more shares in the Company jointly; they shall for the
purpose of this paragraph be treated as a single member, and '

Prohibits any invitation to the public to subscribe for any shares in, or
debentures of the Company.

No invitation Should be issued to the public to place deposit with neither the

Company nor any deposits are accepted from any other person other than its
member, directors or their relatives.

In lhesé: regulations

“the Act" means the Companies Act, 1956

"the Seal" means the Common Scal. of the Company.

Unless the context otherwise requires, words or expressions contained in

these regulations shall bear the same meaning as in the Act or any Statutory

Modifications thereof in force at the date of which these regulatmns become .
bmdmg on the Company.
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Share Capital:

The authorised share capital of the Company is Rs.100000/- (Rupees One
Lakhs only) divided into 1000 (One Thousand) Equily Shares of Rs.100/-
(Rupees Hundred only) each.

Shares and Share Certificates

Shares under the control of Directors

The issue of shares shall be under the control of the Directors who may allot
or otherwise dispose off the same to such persons and on such terms and
conditions as they may deem fit. The Directors may allof and issue shares in
the capital of the Company in payment or part payment for any property sold

"and transferred or for services rendered to the Company in or about the

formation or promotion of the Company or the conduct of its business and

any shares so allotted may be issued as fully paid-up and/or partly paid-up
shares.

_ Calls on Shares:

The Board may, from time to time, make calls upon the members in respect
of any moneys unpaid on their shares.

Each member _ shall, subject to receiving at least fourteen days' notice
specifying the'time or times and place of payment, pay to the Company, at the
time or times and place so specified, the amount called on his shares.

A call may be revoked or postponed at the discretion of the Board.

If a sum called in respect of a share is not paid before or on the day appdinted
for payment thereof, the persons from whom the sum is due shall pay uuerest

thereon from the day appointed for puyment thercof to the time of actual
payment at such rate as the Board may determine.

. The Board shall be at liberty to waive payment of any such interest wholly or -

in part,

Transfer of Shares:

The mermbers-proposing to _ti'ansfer any share shall give notice in writing to
the Company that he desires to transfer the same. And the transferee shall be

- a person selected by the Board of Directors as on whom it is desirable in the

interest of the Company to admit o membership, is willing to purchase the

same at the fair value.

Except as hereinafter provided no shares in the Company shall be transferred

unless and until the right of pre-emption hereinafter-conferred-shall-have been
exhausted. S
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General Mecting:

Seven day's notice, at least, of every General Meeting, Annual or Extra-
Ordinary Meeting and by whosoever called, specifying the day, place and
hour of the meeting and the general nature of the business to be transacted
thereat, shall be given in the manner herein provided, to such persons as are
under these Articles entitled to receive nolice from the -Company provided
that in the case of Annual General Meeting the consent in writing of all the
Members entitled to vote thereat and in the case of any other meeting with the
consent of members holding not less than 95 per cent, or such part of the

_paid-up share capital of the Company, as given a right to vote at the meeting
" may be convened by a shorter notice.

Section 173 of the Companies Act, 1956, shall not apply with respect 1o any
meeting of the Company.

Board of Directors:
The number of Directors shall-not be less than two and more than nine

~ The Directors shall not be required to hold shares as qualification shares in

the Company:

The First Directors of the Company shall be:

Mr. Ashish Vijay Davalbhakia
Mr. Pinakin Anant Karve.

The First Directors of the Company shall not retire' by rotation subject to the
provisions of the Companies Act, 1956, until they resign.

Save as otherwise expressly provided in the Act the quesﬁbns arising at any
meeting of the Board shall be decided by a majority of votes,

The Directors may appoint one amongst themselves to be the Managing
Director of the Company on such amenities and perquisites as may be agreed
to between him and the Board of Directors and Board of Directors may’

delegate to-such Managing Director such of their powers and duties as they
may think it proper to do.

The Dlrectors may appoint one or more amongst themselves to be the
Technical Director of the Company for such period and on such terms and as
to payment of remuneration and affording him such amenities and perquisites
as may be agreed to between such Technical Director/s and the Company and
the Director/s may delegate to such Technical Director/s such of their powers
and duties as they may think it proper to do. The Directors may, instead of or
in addition to appoint one amongst themselves as Technical Director/s of the
Company, appoint any person or body corporate or company as Technical
Consultants of the Company for such period and on such terms as to
payment of remuneration as may be agreed between such person, firm

company-or-bedy- corporate and the Company.
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the remuneration of Whole time Director shall subject to the provisions of
any contract between the Company and him from time to time fixed by the
Board of Directors and subject to the provisions of the Act, may be by way of
[ixed salary and or perquisites or commission on profit of the Company, or by
any or all these modes and may be in addition to the remuneration for

attendance at the Board Meeting and any other remuneration which may be
provided under any other Articles.

"The Directors, may, in their absolute discretion, pay any Director including
the Managing Director, Technical Director or other whole-time Director of
the Company, who is/are required o execute a personal guarantee in respect
of loans agreed to be availed of by the Company from banks, financial
institution or other similar bodies financing the Company in any manner, a

gnarantee commission at the rate to be fixed by the Board of Directors ffom '
time to time.

Each Director including Managing Director, Technical Director or other
Whole-time Director shall be paid for each meeting of the Board or a
Committee thereof atiended by him a sum, not exceeding Rs. 1000 /-, as may
be determined by the Board of Directors from time to time.

No member shall be entitled to visit or inspect any works of the Company
without the permission of the Directors to require discovery of or any
information respecting any delail of the Company’s trading or any matter
which is or may be in the nature of trade secret, secret process, or any other

- matter which may relate to the conduct of the business of the Company and

which in the opinion of the Directors it would be inexpedient in the interest of
the Company to disclose.

Subject to the provisions of these Articles and of the Act, the Directors may
exercise all the powers of the Company to borrow money, and o mortgage or
charge its underfaking, propeny {voth present and future) and uncalled
capital, or any part thereof. The payment ot repayment of moneys so

borrowed may be secured in such terms and conditions in all respects as the
Board may think fit.

Secrecy Clause

Subject to the provision of Act, every Director, Managing Director, Manager,
Auditor, Secretary, Trustees, Members of Commiitee, Officer, Servants or
other person employed in the business of the Company, shall when required,

- sign a declaration pledging himself to observe other operations of the

Company all transactions of the Company with the customers and the state of
accounts with individuals and in matters relating thereto, and shall by such
declaration pledge himself not to reveal any of the matters which may come to
his knowledge in the discharge of his duties or by persons to whom such
matters relate and except so far as may, necessary in order to comply with any
of the prevision in these presents contained. Nothing herein contained shall
affect the power of Central Govemment or any officer appointed by the
Government to inquire or to hold an investigation into the Company’s affairs.

& o .
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We, the several persons, whose names and addresses, descriptions and occupations are given
below, are desirous of being formed into a company in accordance with and in pursuant of these

Articles of Association.

Name, Address and QOccupation, if any
of the Subscriber

Signature

Signature, Name, Descripfion,

Address and Occupation
Witnesses

of

Ashish Vijay Davalbhakta

'S0, Vijay Vishwanath Davalbhakta
Add: E 6021, Modibaug, Ganeshkhind
Road, Shivajinagar, Near Agriculture
Collage,

Pune 411 005,

"Occupation: Business

Pingkin Anant Karve.
S/o, Anant Vishnu Karve

Add: 1366, Natu Baug, Bajirac Road,
Sadashiv Peth,
Pune 411 030.

Occupation: Business

L

SD/-

SD/- -

Anjali D. Talvatkar
Company Secretary
D/Q, Dattaram Talvatkar
989/1 Shukarwar Peth,
Hirabaug Deccan Club, Pune 411
002

DATE: 11.06.2008
PLACE: PUNE



THE COMPANIES ACT, 1956
COMPANY LIMITED BY SHARES
MEMORANDUM OF ASSOCIATION
OF
AESTHETICS MEDISPA PRIVATE LIMITED
The name of the Company is AESTHETICS MEDISPA PRIVATE LIMITED.

The Registered Office of the Company will be sitnated in the STATE OF
MAHARASHTRA, within the jurisdiction of Registrar of Companies, Pune.

. The objects of the Company for which the Company is established are:

MAIN OBJECTS OF THE COMPANY TO BE PURSUED ON THE
INCORPORATION OF THE COMPANY:

1. To establish Aesthetics Medispa to deliver the treatments for health, beauty and youth
through science and to deal with preventative and therapeutic option to make clients
beautiful, fit, healthy & young through cosmetic surgery section & cosmetology section
and an ayurvedic or holistic spa section. The cosmetic surgery section will deal with
various surgical and non-surgical option to reshape the body and rejuvenate the body and
face. The cosmetology section will deal with skin problem.

THE OBJECTS INCIDENTAL OR ANCILLIARY TO THE ATTAINMENT ON
THE MAIN OBJECTS:

To enter into contracts, agreements and arrangements with firm, company, body

corporaie or any other person for carrying out by such firm, company, body corporate
or any other person the ohjects for which the Company is formed.

To open and operate bank accounts for the Company's business and to draw, make,
accept, endorse, discount, negotiate and transfer promissory note, bill of exchange,
Hundi, cheque, delivery order, debenture, Railway Receipt, wamrants and other

negotiable, commercial or mercantile or transferable instruments in connection with the
business of the Company.

To enter into an agreement or arrangement with Government or Semi Government
bodies, municipal, or local authorities, or with any person, firm or Company for
- carrying on the activities of the Company or for securing rights, privileges, concessions,
contracts, licenses, patents which the Compeany may think desirable, or to collaborate
with any foreign person or body for the Company’s main objects.
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To purchase, take on leasc, hire, exchange or obtain any building, machinery, and
equipment’s, stock-in-trade which may be necessary for the purpose of business of
Company and to deal with, sell, lease, and mortgage such property,

To construct, erect, maintain, either by the Company or other parties, roads; streets,

house flats, shops, offices for the purpose of the business of the Company either upon
the land acquired by the Company.

To adopt such means of making known and advertising the business, activities and
products of the Company as may seem expedient, particularly advertisement in the
press, by circulars, publications of books, periodicals, and pamphlets, sponsoring

exhibitions, demonstrations, rallies and competitions and granting prizes, scholarships,
rewards and donations in connection therewith.

To purchase, acquire or hold shares in any other Company or to enler into partnership
or other arrangements for sharing profits or to enter into a joint venture agreement with
any person, firm or Company in India or abroad, if such person, Co-operative society,

Bank, firm or Company have objects altogether or in part similar to those of the
Company.

To appoint selling agents, distributors, franchisee and licensees and to accept from
them security deposits, guarantees and indemnities for the business.

To appoint agents or agencies, to open branches or other offices for the purpose of

advertising, selling, exhibiting, keeping or disposing off, course material in connechon
with the Company's objects and business.

To act as agents or brokers for any Company carrying similar activities and to
undertake and perform sub-contracts, and also to act in any of the business of the
Company through-or by means of agents, brokers, sub-contractors or others.

To hold in the name of the Company any property, which the Company is, authonzed
to acquire, hold and own,

To estabhsh, buy or acquire any workshop, plant and machmery or other eqmpments
necessary for the purposes or business of the Corapany.,

To acquire from any person, firm any body corporatc whether in India or clsewhcre—
technical information, know-how, processes, engineering, manufacturing and operating
data, plans, layouts, designs, blue prints useful for any of the businesses of the

Company and to acquire any grant or hcense and other rights and benefits in the
foregoing matters and things.

To receive money or loan and borréw or raise money in such manner as the Company
shall think fit and in particular by the issues of debentures, debentures convertible into
Shares of this or any other Company or perpetual annuities and to secure the repayment
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of any money borrowed, raised or doing by Trust Deed, mortgage. pledge, charge,
hypothecation or lien upon all or any other property or assets of the Company (both
present and future) including its uncalled capital but excluding its reserve capital and
also by a simple mortgage, charges or lien or secure and guarantee the performance by
the Company or any other person of any obligation undertaken by the Company or any
other person as the case may be provided always that the Company shall not carry on
the business of banking within the meaning of The Banking Regulation Act, 1949,
subject to the provisions of the section 58A of The Companies Act, 1956 and directives
of the Reserve Bank of India, as amended from time to time, if any.

To acquire, buy, purchase and/or to take over as a going concern or any business under
the existing contracts, rights, interests, benmefits, licenses, concessions, assets and
liabilities of the said business or any of them and either with or without its advantages
and goodwill or either of them and either for cash or in consideration of allotment of

shares in the Company and for such prlce as may be agreed between the Vendor and the
Company.

To promote, acquire, form and establish or to promote, acquire and undertake all or part
of the business property and liabilities of any person, firm, body corporate or

corporation carrying on or about to carry on business which this Company is authorized
to catry on or which can be carried on in conjunction.

To provide for the welfare of the shareholders, employees or ex-employees, Directors
and Ex-Directors of the Company and the Spouses and families or the dependents or
connections of such persons by building or contributing to the building of houses,
dwelling or chawls or by grants of money pension, allowances, bonus or other
payments or by creating and from time to time subscribing or contributing to other
funds, associations, institutions or trusts and by providing or subscribing or contributing
towards places of instructions and rec.eation, 'clubs, libraries, hospitals and

dispensaries, medical and other attendance and other assistance as the Company shail
think fit.

To advance, money and to make advances with or without security or to, make“deposits

_ with or without security with such persons, firms, companiés or any local authority on

20.

such terms as may seem expedient and in particular to or with customers and others
dealing with the Company and to guarantee the performance of contracts by any such

persons, firms, companies or authority provided however that the Company shall not
catry on the business of banking under the Banking Regulation Act,'1949.

To apply for purchase, acquire, develop, deal with, sell, transfer, sublicense, scientific,
industdal, technical-and commercial know-how, information, skills, patents, research,
rights, trademarks, privileges, inventions, models, designs, secret formuilae and
processes for the business of the Company in any part of the World and to expend
money in experimenting upon, testing and improving such patents, rights.
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21. To invest surplus monies of the Company not immediately required, upon such

securities and in such manner otherwise than in shares of this Company as may from
time 1o time be determined and in particular to guarantee the principal and interest of

any premium which may become payable on any mortgages, debentures, or other
obligations and the dividends on the capital paid on any shares.

22. To gwé officers, servants or employees of the Company share or interest in the profits

of the Company's business or its branch thereof and whether camried on by means or

through the apency of subsidiary Company or not and for that purpose to enter into
such arrangements as the Company may think {it.

23. To insure the whole or any part of property of the Company either fully or partially to
" protect and indemnify the Company from liability or loss in any respect either fully or
partially and also to insure and to protect and indemnify any part or portion thereof
either on mutual principal and to assign such insurance policy in favor of any creditor

24,

To carry on experiments and incur expenses necessary for the purpose and with a view
to improve the present method and process of working,

25. To take part in the formation, management, supervision and control of the business or
operations of similar Company.

26. To pay out of the Company's funds, the costs and expenses incurred in connection with

all matters preliminary and incidental to the formation and incorporation of this

Company including all the pre-incorporation expenses and all expenses of any
Company promoted by this Company.

27. To make donations to such persons or institutions either in cash or other assets as may

be thought directly or indirectly conducive to the Company's objects. or expedient and

in particulnt to remunerale any pcrson or curporation introducing business to this

Company and to subscribe or guarantee money for exhibitions or for public objects
28. To accumulate reserves out of the Company's proﬁts'either geriefa'lly for the purposes
of the Company's business or for a particular purpose; to create a special fund by

investing outside the Company's business the moneys represented by the said reserves
. and to use and appropriate the same accordingly.

29.” To apply for tender, purchase or acquire any conﬁ'acts, ‘'sub-contracts, licenses and

concessions for or in relation to the objects or business herein mentioned or any of them
and to undertake, execute, carry out, dispose-off the same.

30. To enter into any sorts of internal or extemat foreign. collaborations, technical

assistance, and financial or commercial arrangements to fulfillment of any objects or
" objects herein contained.
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To issue bonus shares either out of profits or out of reserves or oul of preimnium received

on the issue of shares or any law may impose debentures, subject to such restrictions as
may be imposed by any law for the time being in force.

To repair, alter, remodel, clean, renovate, convert, manipulate and prepare for resale

and resell any goods and goods and materials used for the business of the Company
from time to time belonging to the Company.

To remunerate the Directors and employees or servants or an agent of the Company and
other out of or in proportion to the returns or profits of the Company or of any
particular business carried on by it, as the Directors may think fit.

To remunerate any person or Company for services rendered or to be rendered in
placing or assisting to place or gueranteeing the placing of the Company's capital or
debentures, or other securities of the Company or in about the formation or promotion

of the Company or the conduct of its business, or for rendering financial assistance or
other assistance to this Company.

To cancel or accept, surrender of any share or shares of any member or, for any reasons
and on such terms as and when the directors in their absolute discretion think fit, and
with or without any continuing liability attaching to such member or members, subject
to the requirement of Section 100 of the Companies Act. 1956.

To let out on hire all or any of the property of the Company (whether real or persona])
including every clescnpnon of apparatus or appliances of the Company,

To pay, satisfy or compromise any claims made against the Company in respect: of
policies or contracts granted by, dealt in or entered into by the Company or, which

claims it 1nay be deemed expedient to pay, satisfy or compromise notwithstanding that
the same may not be valid in law.

To do ali or any of the above things, as principals, agents, trustees, managers,

contractors, and either alone -or in connecuon with the business acuvmes of the
Company. S

To apply for and become member of any Company, Assoc{ation Society or body
corporate having objects similar to or identical with those of the Company, or likely to
promote dxrcctly orindirectly the interests of the Company.

To assist, associate with, conclucl, donale, encourage, endow, establish, maintain,
promote, provide, reward, subscribe, undertake such scientific and technical researches,
studies, tests, lectures, experiments, investigations, inventions as the company
considers conducive to its business either singly or through any conferences, research
centers, laboratories, workshops, schoals, exhibitions, hospitals and other technical and

scientific institutions and bodies for the development of education, medicine, human
welfare, :
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To construct, buil(, establish, acquire, assist, maintain, manage administer, operate, run,
purchase, get, convert, seil, develop, improve, hold with absolute rights or with limited
rights or on lease, sub lease, hospitals, nursing homes, medical colleges, medical
centers, dispensaries, child welfare centers, health care centers, therapics centers,
operation centers, maternity homes, blood bank, skin banks, sera banks, X- Rays clinic,
C T Scan center, Sonography and Pathology laboratory.

To carry on and undertake research, discovery, improvement or development of new

methods by diagnosis, understanding and preventions and treatment of disease,”
providing all types of facﬂltles

To encpurage the discovery of new medical and surgical management of diseases and
afflictions and to investigate and make known the nature and merits of the investigation
and finding and research in the said field and to acquire any patent and licenses or other
protective devices relating to the results of any discovery, investigations, findings or

researches and to acquire any processes upon such terms as may seem expedient and to
improve the same.

To conduct and to carry on experiments and to provide the funds for research works
and for scholarships and stipend, remuneration and other payment or aid to person
engaged in research works or work connected with or conducive (0 research and to
encourage and to improve knowledge of the person who are engaged or likely to be

engaged in any medical or related profession so as to make available medical relief to
the public at large.

To establish and deliver treatments on hair problem like hair loss, hair transplant, body

hair transplant, artificial hair ‘implant, unwanted: hair laser removal, follicular umt
extraction.

To establish and deliver treatments related face like dimple surgery, cheek implant

surgery, cheek bone reduction, ear shaping, face lift surgery, nose '-'urgery, faclal
1mplant fat grafting, leap reducnon, nasolablds folds

To estabhsh and deliver ireatments related to breast like breast augmentation, breast
reduction, breast 11ﬁ large areolde, nipple reducuon

To establish and déliver treatments related to skin problems hka simple skin care, skin

laser resurfacing, microdermabrasion, mesotherapy, skin rejuvenation, white patches,
tattoo removal.
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OTHER OBJECTS NOT INCLUDED IN A & B ABOVE:
Nil
The liability of members is limited,

The Authorised Share Capital of the Company is Rs.100000 Rupees. (One Lakhs only)
divided into 1000 (One Thousand Only) Equity Shares of Rs.100 (Rupees Hundred
only) each. : :

Minimum paid up share capital of the Company shall be Rs. 100000/~
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We, the several persons, whose names and addresses are subscribed below, are desirous of being
formed into a Company in pursuance of this Memorandum of Association, and we respectively
agree to take the number of shares in the capital of the Company. set opposite our respective names.

Name, Address and | Signature | Number of Equity | Signature, Name,
Occupation, If any, Of the Shares taken up by | Description, Address
Subscriber. each Subseriber and Occupation of
witnesses.
Ashish Vijay Davalbhakta
Sfo, Vijay Vishwanath
Davalbhakta
Add: E 6021, Modibaug,
Ganeshkhind Road, Shivajinagar, 500 -
Near Agriculture Collage SD/- (Five Hundred only) SD/-
Pune 411 005.
Occupation: Business
Anjali D. Talvatkar
Company Secretary
D/0, Dattaram
Talvatkar
- 989/1, Hirabaug
| Deccan Club;-
_ Shukarwar Peth,
Pinakin Anant Karve. Pune 411 002
S/o, Anant Vishnu Karve ACS No: 19937
Add: 1366, Natu Baug, Bajirac 500 CP No: 7193
Road, Sadashiv Peth, (Five Hundred only)
Pune 411 030,
Occupation: Business SD/-
- 1000
(One thousand only)
DATE: 11.06.2008
. PLACE: PUNE
8
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PLEASE FIND THE LIST OF HOSPITAL ATTACHED WITH AESTHETICS MEDISPA,PUNE

1.Ruby Hall clinic —- 40 Sasoon Road,Pune
2.Jahangir hospital —- 32 Sasoon Road,Pune
3.Deenanath Mangeshkar Hospital ---—-- Erandawne,Pune
4.Bharati Vidyapeet --——-- ,LBS Marg Pune

5.Noble Hospita —-----,153 Magarpatta City Road,Pune

6.0yester and Pearl Hospita —---,Pune
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NOBLE H.SPITALS PUNE

N LE
,lH St South East Pune’s First NABH Accredited Hospital e
’“ﬁafa For : Cardtae & Cattteat Bard. Thaama, Erame & Spine

Beplacment, Wother & Cheld Cane, Caxcor Cere
Agreement between Nobl:ﬁy ospital & Dr. Davalbhakta ‘

Noble Hospital appoints Dr. Ashish Davalbhakta as Head of Cosmetic Surgery under Department
e * of Cosmetology ' '
¢

- Noble Hospital Managing Commitiee agrees to support with méteg_ria!s & manpower to run Cosmetic
o * Surgery in the Dept. '

(j " Noble Hospital Managing Committee agrees {0 appoint necessary reglstrars or affiliate surgeons to
L

back up Cosmetic Surgery in the Dept. till the time it is able to generate enough revenue to have its
SN . own staff .

& + Noble Hospital Managing Committee will have a time—bound plan to procure equipments needed for
€t Cosmetic Surgery. _
=t

« Noble Hospital agrees to pay the remuneration (includes consulhng fees, surgical fees & hospital
b :

visit fees) for the services given as per Schedule of Charges for Cosmetic Surgery.

Noble Hospital agrees to pay the rental charges for certain equipments which Dr. Davalbhakta
i brings for surgical procedures as per Schedule of Chiarges for Cosmetic Surgery.

Br. Davalbhakta agrees to attend all enquiries for Cosmelic Surgery coming to Noble Hospital &
Multispecialty Clinic.

Dr. Davalbhakta is fully responsible for mainitenance of standards, literature, information updation

iy " required in Cosmetic Surgery to keep it at the cutting edge of technology.
0 e All ideas of promotion of Cosmetic Surgery & suggeshons should be informed to lhe Head of
h Cosmetology Dept. beforehand.
@ s Dr Davalbhakta will fix his convement consulting hours in the Dept. & will keep himseif avallable for
£ patients ‘during those hours. Any period of absenteeism should be informed in advance to the
3 Multispecialty Clinic. |

» Dr. Davalbhakta will carry out all Cosmetic Surgical procedures, will abide by the Dept. Protocol of

not doing any procedures related to Cosmetic Dermatology or Plastic & Reconstructive Surgery.

i ¢ Appointment of any new Cosmetic Surgeon should be after discussion with Dr. Davalbhakta & after
i consulting the Noble Hospital Management Commitice as well "as HOD Dapaﬂmen’c of

Cosmetology.

DI * Dr.Davalbhakta Ashish
(L Medical Directer Cosmetic Surgeon -
Noble Hospital

W “ +  Noble Hospital
FEANEUS

153, Magarpalta Cily Road, Hadapsar , Punc 411 013.

. Tel.: 020-6628 5000 Fax : 020 - 6628 5199 Visit Us at wwwnoblehospltalspune com W
. .Lc{eca Pm@m...mme@wa , S RS
0 . ' '



.’l'b Trust No. F/277-Poana Soc. Reg. No. Ban.7/441 Poona

@OUNDER | oo SECRETARY
0. PATANGRAO KADAM " VISHWAJIT KADAM -
' e JBlmmtl Pidya peth s
u p " JOINT SECRETARIES
o ' Bharall Vidyapeeth Bhavan, L.B.S. Marg, Pune - 411 030. V. B. MHETRE
PHONE : 24325701, 24325509, 24325510 o FAX : 020-24339121 - Prin. K. D. JADHAV -
) E-mall : http://mail.bharatividyapeeth.edu Dr. M. 5. SAGARE
- {DONATIONS ARE EXEMPTED FROM INCOME-TAX VIDE NO, P 165/8-40)
B Ref. No. BV/CO/AImN/64&% /2010-2011. .. Dale : \b /o&/2010
3 : . :
w ORDER OF APPOINTMENT
o j
To,
) )
o . Dr, Davalbhakta Ashlsh Vujay .
‘L'},'; Cp g e e v e, adm T e M S
o \"'E 6_ .-1Mod|baug, A
- Ganeslpkhmd Road,
. Shivajinagar, .
W Pune-411005,
? ' 8ir, ,
‘ With reference to your application dated 02/08/2010 the unﬁersigned-is pleased to
= inform you that you are hereby appointed as Assistant Professor in Surgery in Bharati:
Vidyapeeth - Deemed University Medical College, Pune-43, with effect from
15!08!2010 :
o, You will be paid consolidated salary of Rs.8,000/- (Rupees Eight thousand
) ""‘!, per month. .
@
" - Your appointment is subject to the {ollowing conditions that -
£ . _ | :
_ @) The appointment and pay etc. are approved by the concemed University/ Director
= © 7 of Technical Education/Director of Medical Education & Research/ Director of
i - Higher Education/Dy. Director of Education, as the case may be.
. b}

There are prescnbed number of minimum students for the subject for which you
are appointed

U-EFY
et

¢) You will submit the original and the certified true copies of relevant testimonials

birth date cerificate, mark sheets, experience cerificate, dischargefreﬁeving:
certificate, L.P. certificate before joining duties.

*d)  You will communicate your acceptance within seven days from the date of this -
Order of Appointment, failing which your appeintment is liable to be cancelled.

Two Acceptance Forms, cne for the Secretary. Bharati Vldyapeeth and the other
for the Head of the Instltutlon are enclosed. - :




@U’f Lata Mangeshkar Medical Foundation’s

DEENANATH MANGESHKAR HOSPITAL &
RESEARCH CENTRE

Erandawane, Pune 411 004, Tel. : 25452828 E-mail : ipt@vsnl.com, Website : www.dmhospital.org *

GEN RO7

:ff]' 453 ' :
7 DMHASHER 7 July 2005
D)

_ To, -

) Dr. Ashish Davalbhakta

9 Dearbr. Ashish Davalbhakta

We would like to offer you the post of Honorary Censultant. in Cosmetic Surgery thh
effect from 15™ July 2065 on the folloving terms and conditions-
a. You are requested to conduct the respective Outpatient Department on the following
day (Monday & Thursday). The OPD Timings will be from 2pm to 4pim. You are
requested to attend the OPD, both, regularly and punctua.lly
You will be on-call for any emergency that may axise as per the Bmergency Schedule.

You are requested to attend such patients as soon as possible and in any case not later -
than three hours of the call in life threatening conditions and not later than six hours in -

non life-threatening cases.

c. You will manage indoor patients admitted under your care and will supervise the
work of subordinates as regards Performance, Attendance and Discipline.

Appertioning of Fees / Remuneration (All Charges are calculable as per hospltal
chargmg schedule)

Ouipatients (OPD) patients you will receive emolumients as per the

follovnng rates-
1. All cases - 60% of the fees recovered from the patients
2. FreePatients - NjL -
3. Concessional and routine patients - as per hospital policy.
.2, Indoor cases (for Surgery, procedures in casualty and OT, routine &

emergency visits, critical care, cross references and joint admission as per
hospital policy.)

1. 80% of your professional charges

2. Free Patients — Nil

3. Concessional patients- as per hospital policy.

e. Joining Formalities : You are’ thuested to submit to the HR Dept the

. following prior to joining-

1. A detailed Biodata & two stamp size photog:raphs for Identity card.

2. All contact Numbers- Telephone, Pager, Mobile and e mail address.
( Please check e-mail repularly)

An undertaking regarding cthical & rational practise (attached)

Please collect the hospital- Identity card and, car/ scooter Vehicle Pass.

Deposit an interest fiee, refundable sum by crossed chs:que of Rs.5,000/-

for provision of OPD facilities.

6. Xerox copy of the PAN card

Ll il




Lata Mangeshkar Medical Foundation's

DEENANATH MANGESHKAR HOSPITAL &
RESEARCH CENTRE

Erandawane, Pune 411 004. Tel, : 25452828 E-mall : |Jpmt@vsnl.com, Website :werw.dmhospital.org

GEN 007

£

 Aprons & Identity Cards- Wearing of Aprons is compulsory in the OPD and may

be wom during ward rounds. You may utilise free laundry ficilities for upkeep of
apron. Display of Identity cards is compulsory within hospital premises.
Trainjng: You are required to fmpart profossional. training to Registrass, Medical

. Officers, Nursing Staff, Dieticians, Post graduate Medical & Nursing Students.

DctaﬂsofTramingnmpaﬂedwﬂlhemtemdmtheDcpartmsmMTramngeoord
Book.

Free eases : You may recommend free treatment ( only Surgical -Cases) to the
Administration (Medical Director / Administrator / Medical Supdt.) bearing in mind
that the patient shauld be genuinely unaffording, and suffering from uncomplicated
and completely curable surgical condition with a view to bring eredit to the hospital.

‘Such patients will require to pay to the hospital, money, spent on medications,

disposables & other actuals (eg Food, etc.).

Appraisak: A system of objective appraisal” would be followed wherein your
performance would be appraised by Self, Peers and Administration once a year.
Interdepartmental meetings: Attendance by you at all such meetings is compulsory
for proper feedback information between clinical and diagnostic departments.

Outside attachments: Prior to talﬂng up, any new attachments to other hospitals in
the fiture you are.required to. take prior permission from the administration. Accord

of permission would depend on. the me'nts of each case as adjudmatcd by the

appointed hospital committee.

Equipment: You will exercise due care whi]st uging various hospital equlpmcnt and

repart defects at the earliest (o the Dept Coordinator. Usage of personal equipment is
not permitted. You are (o also recommend to the appointed Hospital comunittee any
essential/ desirable equipment which would comtribute to patient care. The written

Justlﬁcanon is to include- prog osed utility, market study, rate of return, other hospital

experience, etc.

. Out Reach Programmes: You are required to participate actively in various outreach

programmes organised by the hospital such as Rural Service, Medical Camps,
Industrial Health programmes, Disaster reheﬁ etc. A record of your pa.rhcxpat:on will
‘be kept by the hospital authorities, .- . .

Tobacco' & Akohal: The hospital is a tobacco ﬁ'ee zong Smokmg and consumption

of Alcohol is prohibited in hospital premises. You are requested to abstain from
copsuming alcohol on call duty and OPD days.

Medical Audits: Internal medical audit are requlreci to be carried on random case

papers for assessing quality of medical care and propriety of documentation with a
view to improve standards, at least once a month. You are to participate and

confribute actively to the audit process. A record of such audits and participation will
be maintained.




Lata Mangeshkar Medical Foundation’s
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¥.

Documentation: You are o document all clinjcal notes to the best extent possible.
Minimum acceptable documentation from you would include- Admission Notes &
Clinical findings, Major treatment notes (Operation Notes, Procedure notes, etc) &
Discharge Instructions. Al diagnosis entered should be as pez ICD.

. Patient Communication: You are to communicate with all your patients & relatives

directly in person. Patients & relatives are to be kept well informed on all refevant

" aspects of their illness- such as seriousness, likely prognosis,

total costs of treatment, expected degree of recovery, length of stay in bospital, special
requirements ( eg blood, Ventilator, etc. ). Briefing of patient/ relatives by you is
especially important prior to surgery/ procedure. Responsibility of such
communication is not to be delegated to assistants/ ward staff.

Research: You are to contribute to original research undertaken by your dept as

1egards making a trial design, presentation of intermediate results & Fmal publication.

You are to also publish unusual/ interesting ¢ase réports.

Prugs & Pharmacy You are to prescribe drugs of brands aveilable with the hospital
pharmacy except in unavoidable circumstances. You are to give to the phatmacy a list
of your preferred trade names of drugs and other consumables to enable stocking. You
are to periodically interact with the hospital infection committee.

Leave & Locum: You are to arrange for a locum from our hospital itself. As far as
possible consultants from other hospital are not to be approached for locum duties.
You are to keep the Dept. Coordiiiator intimated on the leave period & Locum well in
advance.

Facilities: You may utilise the library, Intemnet, Secretarial assistance, allotted
Parking, Telephone (local) & Laundry facilities.

Hospital Functions: You would be required to participate & contribute to” various
professional (Conferences/ Patient Education Programmes) and Social functions held
at the hospital, on as- required basis.

Other Texrms: Nit

Your appointment is initially for aperiod of one year and likely to be renewed thereafier
depending on your performance.

Wishing you the very best & hoping that our association will be long and mutually
fruitful - .

| " Dr.D.S.Kelkar
/ : ) . Medical Director

Acceptance

‘have read and understood the terms and

conditions set out herein above in this letter and | hereby accept all these terms and condition
- and agree to abide by them.

C Signature:

Daté:
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HOSPITAL

IH ASSOCLATION WitH

3™ Qctober, 2005. APOLLO HOSPTALS

GROUP

Dr. Ashish Davalbhakta
Consultant Plastic Surgeon
E602, 1 Modibaug
Ganeshkhind Road
Shivajinagar

. Pune 411 005,

~"'Sub 3 Attnchment as Visiting Panel Consultant to
- Jehangir Hospltal

Dear Dr. Davalbhakta,

Reference your application, Jehangir Hospital is pleased to appoint you as Visiﬁng Panel
Consultant.

We are happy to provide you with all the facilities of Jehangir Hospital for the
investigations, freatment and management of your patients.

We would request you to help us with free treatment or medical relief for patients who
are from a lower socio-economic strata and our staff.

Please feel free (o let me know if you have any administrative problem.

With kind regards,

MEDICAL DIRECTOR

cc— Accounts Dept.
LT Dept.
Admission Counter

TEL : +01-20-28122551; 20050880, FAX ; +81.36-2R08NARA

E-mall : lﬂfﬁ@lﬁhamlthpspxtal com.
VIE'l‘m ai‘ wu.'w Tahanmlroine ~n

32, SASSOON ROAD, PUNE - 411 001, G @/
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. You are requested to please convey to the Finance Departiment your correct

address and Permanént Account Number allotted to you by the income Tax
Department.

You are also requested to open an Account with UTI Bank, Bund Garden '

.- Road Branch and convey the account number to the Finance Depariment.

The computer is programmed in such a way that payments due to you w1|l not

- be made unless the above data is- fed n.

. You wall be expected to teach and guide postgraduate students and observers .
~ for trammg

.. Your fees as mentnoned in Para B above will be pald to you on recovery from..

patlents

. You-will have a-minimum of 10 PP admissions of your own every manth. This
- would be reviewed every quarter.

. Confidential information of the hospital should not be discussed outside.

In case of any dispute, the decision of the Managing Trustee would be final
and binding on you.

5. Termination:

Either side may terminate ihis ‘contraet by giving one month’s notice in writing.

- If the above terms and conditions are acceptable to you, please sign and
retum the duphcale of thns letter.

VSRS Y
BOMI BHOTE - S.P. MEHTA
CHIEF EXECUTIVE OFFICER © CONTROLLER OF FIN.




2 GRANT MEDICAL FOUNDATION .
RUBY HALL CLINIC
" 49, Sassoon Road, Pune - 411 001 (INDIA) y
p Tel. : 020 - 5601 2244 (16 Lines), 2612 3391 (B Lines) o Fax: 020 - 26124529
@ * N
- Dr. Ashish Davalbhakta - July 29, 2005
o E602, 1" Modibaug, ) . :
Ganeshkhind Road,-
= Pune 411 G0S.
cy ’ Mobile: 9881311122
i | o '
L Dear Dr.-Ashish Davalbhakta,
oo We are pleased to offer you contractual appointh]ent on the following terms: |
A 1. Designation ~+ Consuftant — Aesthetics & Reconstructive
' : Surgeon
i) S
. 2. Tenure From 28.07.2005 to 31.03.2006
o 3. OPD Days & timings Tuesdays & Fridays Poly OPD Room No.
- ' 9, {timings-2 — 5 PM)
o '
- 4. Professional Fees . Your professionat fees will be as under:
& ' "
OPD IPD
egh _
& Nursing Home patients 50% 50%
® Private Patients 80% -90%
& - Cross Referrals (NHY) - - ‘ 70% 70%
‘ _ (Government patients 50% 50%
e  Staff (including dependents) & Fres/Concession _
o, cases - ' Free - Free
G
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[ i INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT Assessment Year
374 [Where the dala of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, 1TR-24, ITR-3,ITR-45 (suGam, | 2015-16
*! ' ITR-4 , ITR-5, ITR-6,ITR-7 transmiuted electronically with digital signature)
ff\‘ T Name - o FAN
i AESTHETICS MEDISPA PRIVATE LINITED h AHCATIREN \
@ . ) : |
T E Flat/Door/Block No Name OC Premises/Building/Village frora No. which
- 2 - . |has been [
i rd D 0 I
. é% : SNEH RIVIERA 115210 seetronicnlly -] "TR-6 i
B [=] v ifted
{:_31 EE % RondsStrect/Post Olfice AreaiLocality i . [iransmitte
. gg ¥l  MODEL COLONY SHIVAJINAGAR PleC n
() olz | Statas & ©OMPARY
L 2
‘::‘c_‘-l Ez & Town/City/District . State Pin Aadhinar Number
= Ex= = -
L PUNE
- g o MAHARASHTRRA L1016
g
%: Designation of AO(Ward/Circle) |1 (1) JOngmm or Revised ‘DIUG-)NA_L _‘
sl E-filing Acknowledgement Number 81661 140i240915 Date(DD/MMIYYYY) 24-00-2015
\ I 1 Grosstotal income s - 1 363488
ke 2 | Deductions under Chapter-V1I-A o n o 2 0
‘_ 3 | Total Income o 3 T 363490
, \ %] 3a| Cumrent Year loss, if any o~ 3a 0
. " - 'F”:w, i3
l ‘2 E| 4| Neltaxpayable . s 1} 112318
FE =} T T ;
- i 5 { Intercst payable 5 465
l. ‘é & 6 | Toml 1nx and interest payable 6
- == . - - ] - e
. L & £ 7 |Tavespraia LR A e T 7a 200000
20 b 1DS b 8604 4
= d  Sell Assessment Tax 7d 0
n{:l i ¢ Total Toaxes Paid (7ﬂ+7h+?c +7d) . 208604
8§ | Tax Payable (6-7¢) 0
—] )
: l‘ 97 Refund (7e-6) o] 95820
2 Agriculture
= 10| Exempt Income 10
empt neo Others

.

it
@ };I"his relurn has been digitally signed by DR ASHISH VUAY DAVALBHKTA

in the copacity of  DIRECTOR
ﬂ having PAN _ AIHPD5307)

from 1P Address 117,195,109272. O 24-00.2015  al PUNE
a el b

—L‘ ' Dsc S No & i 13859704 36CH=(nyCode Sotutinns CA 2014, 010.2.5.4.51="301, GNFC Inlowpwer”, STREET="Bodakdev, § G Road, Ahmedabad®,
" H_ s¢ 0 & 15suer EEEt{inral, O1D32 54.17=3200%01. QU=Cerlifying Authori

i B

DO NOT SEND THIS_ ACKNOWLEDGEMENT TO.GPC, BENG‘A:L‘HRH
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AESTHETICS MEDISPA MUVATE LIMITED
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Hppendix -C

INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT Assessment Year

{Where the data of the Return of Income in Form ITR-1 {(SAHAJ). [TR-2, [TR-2A, ITR-3,1TRas (sucam), . 2()16-17

Ppas

| [\:\I'IL'A 188N

1
L - - —— e b i et e I —
= FindDonv/ock N l\ e O 1’:LI1I:HE&J_“£II|l|lIH) "Il_|-ll__l.'-‘“ o _!;m.m Na. whith
s : T ey s been fan o
il 2 -h.\l-.ll WY TR 119211 | !
:7 ; clecteonivally i il L0
":f = - ——!V—L s | i = d
== 5 Rosustreet/Pust Oflee AveadLaealiny L I
ZE AT MODEL COLONY SIIV AJINAGAR e o -
-‘;‘ w“ a Shll'lls v HI'I'Ilil"'I_\
Egl . : i
T2 TownlCiy/Districl Stute in Aadhaar Number
S -
47 PUNE AATLARASTITR,
$z MANAEASITTRA Iy

Designation of AQ{Ward/Cirele) F I

—

; E-liline Acknowledgement Number | '}‘i-lhh?ll-lltllﬁ

ﬂ](’)riginul ur Revised lllliltilr\_.-\l ]

JlIJ:u..-[I)lJ-,\l.\-I‘Y‘r’\'\' SRR BT

P | Gross mud ineame L IR
2 | Deduetions ander Chaple-Vi-A 2 [}
3 1 lotal Inconwe : 3 1843350
":: Jap Corrent Year luss, iV {3u f
Z £ 3 Nurts payable + MN6ST
= E Dos D erest s able 5 15380
T E : i
g = 0 P Lot s ek snterest pay abile 1b SR
= ’
= : . _ G Advimee Tay Ta Hnno
- : DT Paxes Paid : i
- = l . : b TDS ol 7036
Tz —
z I v TCS Te i
! g el Assessment | 2 .\illl\‘ll !
: L—”-—I_Ul al Laes I .ml 1 TaThe T - i - e T
1 s e ——— —— ——— — — _—
RETH Pixahle i.(n 'h_} . I S 0
. FJ l(-.-fund (7u-(i} | Y 1832
. _ Agricuilure
. i 10} Exempl Income = |1 i
: Qilwers i
S e dighally sdsned By DI ASTISO VITAY DAVALBIE 1A inahe capaeny o PDIREC YO
S ANIRDEITL i (P Addiess 275KA430 on -lg-2006 e PNy
% s Ne& 1333904300 N 2 ) ode Salutons CA 0000 05D 2 3353201, GNYC Infutaveer”™, SUREL T="Hodakdey, 5 G Road, Aluinediisid™.
R © & issuer 5= (nu'nm'. ON) 254 17=380054, 0L =Cernlymg Awhont . CG=Gugar Naonimda Valdley Peonhzeo aod Chemicals Lunneal ¢ 21X
kY
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SINDIAN INCOME TAX RETURN ACKNOWLEDG

[Where the data of the Return of Incoms [In Form ITR-1 {(SAHAJ), ITR-2, ITR-3,
{TR-4 , ITR-5, ITR-6,ITR-7 transmitted electronically with digital signature]

—

It ="

EMENT

AT CE
Assessment Year

2017-18

PAN :

Name
AESTRETICS MEDISPA PRIVATE LIMITED AAHCA 1088N
E Flat/Door/Block No Name Of Premises/Building/Village Form No. which
a lias been .
z D v
chJ 2 SNEH Rl lERJI\ 1197218 electronically ITR-6
5 .
EE Z| Raad/Street/Post Office Area/Locality transmitied
£% 9 T MODEL COLONY SHIVAJINAGAR
a5 Ple Company
oz Status
fy
Ea Z Tawn/City/District State Pin/ZipCode | Andhaar Number/Enrollment IT
Fa=1a
r4 PUNE - -
Z< MAHARASHTRA 411016
&
)
Dcsignalion"ol‘ AO(Ward/Circle) (1 (1) Original or Revised REVISED
E-filing Acknowledgement Number  [336240321161217 = |[Pate(DDMM/YYYY)  16-12-2017
| | Gross tatal income 1 1904169
" 2 | Deductions under Chapter-VI-A RS 2 0
3 | Total [ncome 3 1904170
. g 3a| Current Year loss, il any i 0
E £ 4 | Nettax payable 4 588392
Lal
-5 é 5 | Interest payable 5 16436
% = 6 | Total tax and interest payable 6 604848
—_— Sra o
[ ﬁ 7 | Taxes paid a  Advance Tax 7a . 500000
§ a b TDS 7b 7841
oz
§ - c TCS 7c ! 0
' d  Self Assessment Tax 7d 97100
¢ Tolal Taxes Paid (7a+7b+7¢ +7d)
& | Tax Payable {6-7¢) ' 8 0
9 | Refund (7e-6) 9 90
Agriculure
10 | Exempt Income . 10
Qthers

This return has been digitally signed by DR ASHISH VDAY DAVALBHKTA

having PAN

Dsc St Mo & issuer

AIIHPDS3U7J from IP Address 219.91.152.111 _ on _16-12-2017

in the capacity of DIRECTOR

at PUNE

14008847 74CN=(n)Code Solutions CA 2014.2,5.4.51=#131333303 | 2c20479e464320406c 6667461176572 STREET=Bodekdev\, § G Road,
Ahmedabad, ST=Gujnrat,2,5.4.17=41306333830303534,0U=Certifying Authority,0=Gujurat Narmada Valley Fertilizers and Chemicals

DO NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU
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‘ . Wbsrsmﬁeﬂuj/r&ar\..“...".-..E%.i.:Ef.t_]....;.‘E?.c.i ............ e ieeneeees S NP S e B m
- . ‘:LW@HHE#E&YQ this College ip the year A9%4..... and passec?hrwﬁg‘ mﬁﬁ%ﬂm&?‘ﬁ“ na})

| MBB. s. (li""arf {f) Examination of Devi Aﬂlfya Vishwavidyalaya, Indére (fna’fa) held” m
, v March, 99 He/\?ﬁféfhassa clorily cornpleted one year’s compulsory RO!a}‘f!IQT._
Housemanship finternship) Training frem 31/93/2399 fo...... 3{)/_03/.20()0..........:.....: ......

MYy iFospital, Indore which is a teaching hospital attached fo this Institution and. affilisted Yo.Devi”

i Ah?fpa' Vishivavidyalaya Indore (formerly known as Universify of Indore.)

His/Mr Provisional Registration number with Medical Council, Bhopal is.....g E1AOP i

Department ' Period of ]nferrishl,p '
1) Medicat and allied specialities 3 thonths

(including Infeclious Diseases T

and Radiclegy)
2) Surgery and allied speciallties 3 months

tincluding Orthopeedics, EN.T/

Ophthalinology and Castialy)
3J Obstelrits ard Gurnaecalogy 2 months

{including Family Planning)

4 Faediakics 1 manth
ol a‘-‘- .
35 Community Medicine FFibnths

WQ/E?EE is eligible for the award of the M.B.B.5. Degree of Devi Ahilya mewdyabya fndore
{Recognised by Medical Council of India under Indfan Medical Council Act 1956).

He/Shr Is not a bonded candidate. Hfsfﬁpgcharacrer and conduci, as faras | am aware, are.good.

No. <3 6] _/ss/ewisvpo
Date : 2er-Lp-200o '

e T  — . —————
M.PS.S1. Ph.0731-541746 ST ;j/;/-\t,(,M B i
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Registration No. : 2008/04/1594 Dated: 23/04/2008

- ADDITIONAL MEDICAL QUALIFICATION -

REGISTRATION CERTIFICATE
Certificate No. : 6062/2010 Daited: 08/01/2010

il

I hereby certify that the following quali ﬁcatzon Iias been
duly registered in the Medical Register of the Council.

NAME ADDITIONAL QUALICATION

DR. LAAD HITESH NAVNITLAL

M.CH. (PLA. SURG.} MAHARAJA SAYAJRAO
UNIVERSITY, BARODA, 2007

&.’*f
REGISTRAR

139 ALd ANDFO!\.PI FX SECOND FLOOR SANEGURUJIMMU ARTIR munnMK.\ CI!I\(IIPOI\II(W}, Muxmm -muun
. Teb site: s wananmir it L o

L=
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TICREE T

)
% ‘ I hereby certify that tha  foflowing quﬁfgﬁ:atmn ﬁas been ="
!} &@ registered in tﬁe%ﬁéﬁ R e of the Council é
28 * ) R T
B NAME . ADDITIONAL GUALICATION :
3 ; IR RAADEINESH NAVNITLAL M. -S, {GRNL. SURG.) M&HAﬁAJA SAYAJIRAQ i
- o b Al , BARODA, 2004 g
XL BN&B (M.BURG Y N.B.E. NEW DLRLHI, 2008 ¢
]
1] |
[t Y
. ' T
'3 Y
i g = e AL e e R S s e L : ! !
Ro.a 4 ---\-II‘L‘\ wfmnﬁ.nﬂn TANE SUREN MARE i.tmrmmnn\-.m (l‘!"\fHPrn-lln'.' \wunal-mmn- [
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Dector LasT HHEFESH SAVRNITLAL
possessing e-giwififiegtion REBB.S, of WJA SAYAJIRAOUNIVERSITY, BARODA, 2000
has boen duly vegistered i part 1 of the 'mﬁﬁ&l' uﬁ&ﬂhn Mairarashm Medicid Countil Aet, 1963
(Mish. MEXY.of 19585). _ i
Phis eutelises is vl upto m:'sdaﬂ;lis L

ki whinens wherenf gee M‘mﬂﬁh nffitd m &Mﬂfﬁhe Mamm Medical Coupeil,
Muitsbat & the Bignature of the Registrar: ©

188 ﬂ,mc&ml’l&‘, ﬂECU""lDPLOOR. SANE GURLIT MARG, ARTHUR ROAD NAKA, CHMINCHPOKLI (W}, MUMBAI00813.
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Certificate of Registration

Registration No. 2008/04/1594

This 15 to certify that the withinsigned

Doctor LAAD HITESH NAVNITLAL

possessing the qualiﬁcatiot;' M.B.B.S. of DEVI AHILYA VISHWAVIDYALAYA, INDORE, 2000 has

been duly registered in part T of the register um’étét‘:mhg‘-Maharashtra Medical Council Act, 1965 (Mah.
XLVI of 1965).

This certificate is valid upto 23/04/2088 = S

In witness whereof are herewith affixed the Seal of the Maharashtra Medical Council,

Mumbai & the Signature of the Registrar.

. R
Dated the 23/04/2008 Joiﬂ//‘" Registrar
139-A, ANAND COM'PLI' X

.SE(‘OND I"LOOR SANE GURUJI MARG.ARTHUR ROAD NAKA, CHINCHPOKLI (\"’) MUMBAIL-4000 |1,

i3l |.u SILE I WLV U HI eI I L arg




88 signed A | Doctor ShrifShriemeti]
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[ il -».vo‘\ﬂ\'l:a'au-.u', Mwl!ﬂwﬂ’

CERTIFICATE OF REGISTRATION

" Registration No..: 4 1'7'78

- This is to_cer‘t_ify that the within-

————

L d

K—H'H‘P&I‘T‘ PANDIT SHRIRANG  GANAPATI

> -has been duly registered under the Maharashtra

Medical Council Act, 1965 (Mah. XLVI of 1965), in
Part_t of the register.

In witness whereof are herewith affixed the

ND JU -
Dated the 2270 JU NE 1979.

7 Registrar.

possessing the qualifications Of _M..p.s.(sowsar), 1970; 3

: seal bfthe Maharashtra Medical Council, Bombdy s
§¢ and the signature of the Registrar. |
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7 THE TATA DEPARTMENT OF ‘PLASTIC SURGERY

o ‘ _ _
I 867733 o _ BALARAM BUILDING

&) - TREONEY 50543 ' - " SIR J. J. GROUP OF HOSPITALS
oy BOMEAY-100 009,

D (INDIAY" ..

@ 23rd June, 1984,
®. L S
& TO_WHOEVER IT MAY CONCEEN

This is to certify that Dr. Shrirang Ganapati Pandit Has beeh

@u: =~ working in the above department as a reglstrar since 1st of
September/82. till todate.

& ,

i When he joined the department as .a.- registrar he had already
obtained his master's degree in General Surgery and had alsc

D " worked as llouse Surgeon in Pla;tic Surgery in K.B,M., Hospital.

T Heonce he had the basic backgrouz}d' of a gemeral surgeorn as well

(y as ﬁndersta.nding of the Plastic Surgexy subjsct,

G Dnring his tenure as a senddr resident Plaatié Surgeon, Dr.

5 Pa;ldit gathered a good‘knowledge of varipus Plas._t:lc Surgery

& problemg)elective as well as emergencies. He has been independantly

b

handling most of the patients, During his res;:l.tlency with us

he was alle to obtain mester!'s degree in Plastic Surgery too, - -in
® . the vary first attempt,.

. His approach to 'the patients is fairly human;e.‘ He‘gets along
. ~well with his junior as well as senior collegues, T have no
hesitation in recommending Dr. Pandit foxr the post of Honorary
e e
e Plastic Surgeon at Poona Yosplitel and Research Centre.

) A :
&
o
L Dr,

Swaran Arora, M.s?, F.R.C.S.,

ﬂ Hon, Asso. Prof, of Plastic Surgery.

- DR. SWARN_ARORA, ..
M.5.F.R.C.5.

HON. ASST. PROF. OF PLASTIC SURGHIN

~. J. HOSFITAL, BOMBAY-400 Uhb
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GOKULDAS TE]PAL HOSPITAL

(GRANT: MEDICAL COLLEGE)
BOMBAY .

it

Ll

-

Tt is certlf' ed that

&)

CB C"-)

eae§K§€§K§E§E§K§CI

. QE_E'

S.G, PANDIY

ak

“was a Resident Eéﬁféﬁfé% House Pﬁﬁt‘%’hﬁurgeon

GEHERAL . SURGERY |

—"

Teachmg Hospltal, - Bombay, attached to GCrarit

Medical Coliege, Bombay, from_2-3-79 tg 28-2.%0 }g
His/Hex conduct was

aﬁa&ﬁéﬁéaﬁagaﬁaﬁaéa@'

Rec R )

ST
e

_at the Gokuldas: Tejpal

" His/Her work was.

Date &~ F-B3

G§§E§K§E§§§ﬁ

e — Kiﬁyijﬁﬁﬁjijﬁlilﬁaﬁjfﬂg

aﬁa&aéaﬁaaﬁaéaaﬁ-

Excellent
Excellent I
=y
) B
11| nt, Superm\endent
.5 A H., i

’.5- -
; ¥

\



S ,""'at the Gokuldas 'I-'ejpa.’l--:- B
Teachmg Hospltal Bombay, attached to Grant o ': -'
_edlcal College, Bombay, from 1,981 10 23-2-3&9 82

/g .Hls}H‘Er conduct was._. Geed.

-

..%“_
2
g
S
=
7

ié's{e 3 K 1984
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KULD‘AS TE}PAL H OSPITAL

(GRANT MEDICAL COLLEGE)
BOMBAY '
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; Date - 25th Nevember 1981
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| Fhe 9!;ssociafio-n of Surgeons of India
CERTIFIES "-

B LIFE MEMBER |

MEMBERSHIP NO. HyoF

R

=

Or. £.f. Nararanagi . Prof. J1. Vittal,
MS., FICS., FICA.. FIMSA., M.S.. FRCS {EdIn)., FICS., FIMSA., | |
President - =~ . Hony. Secretary }
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(!
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SOSENEEN 1 CERTIFY THAT

/gm/ z‘ cS‘ sz.r.r aa’:»zg ‘ﬁ:f?&

WY T

. b

J—

)

-

yx-r, Y YT
’_‘: _b_, —!-'.-i—t_-_-.ﬁ- H R

L ."-“ h

Gt

passed the , /27 S - pé,?-ree._ ] _ Exﬁmiﬁation

_‘
b3
By ~_‘

4 in Branch _¢£ {376;44 Sz/;?.ea‘ﬁ-—

- _‘.L

T 'l_
e e

e e e
w

. _;“. - ched by the Unlveraity

of Bombay in the mo:nth of . ,57/9 7 / 19.?2...,-

RNCY L el adniaii b halutnin

™
£
Pt aiL g
N

@ Ty Bombay, i o , Wm -.,i :

Oy - R TN - o Ce i
55 e /9 b/.-" ! ‘2’82__._._ o " for Urﬁvmﬂyﬁg%. 4
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- AMERICAN SOCIETY FOR LASER

) . 2100 Stawart Avenue
ASLMS - s 855
- . - Wausau, Wt 54401

) MEDICINE & SURGERY, InC. e

el 715.845.9283
- _ fax715.848.2493
J_ SCEHCE » TECHNOLOGY  MEDICHE _ . | 7 email |nfomauon??a§m:glg
3. : ] ; i e
2 March 19, 2007
3!
Dear ASLMS Member:
- . Enclosed-is your new membership certificate that officially recognizes you as a member of the
& - American Society for Laser Medicine and Surgery. We are delighted to have you as a member .
of our worldwide organization and look forward to continuing to provide you with educatnonal
] infermation -and networking opportunities that can help you deliver “excellence in patient care.”
® We sincerely hope you and your colleagues can attend the Annual Conference scheduled for
. April 41 — 15, 2007 in Grapevine, Texas. For more information, refer to our Web site at
L www.aslms.org “Annual Conference.”
¢ Thanks, again, for your support and involvernent with the ASLMS. | hope to see you in Texas!
5 Sincerely,
CRE
&
® A. Jay Burns, M.D.
ASLMS President
%€
4K
4y

# ?

Executive Committea

Thamas M. Brunner A. fay Burns. M.D. Christine €, Dierckx, M., Ellet H. Drake, M.D.
A te Adten 11lls, CA Dallag, i% Becm, Belgium Sanibel, FL
. Roy G. Geronemus, M'D. Richard 0. Gregory, M.D. J. Stuarl Welson, M.D., Ph.D. - E. Victor Ross, M.I,
g . Hew tark, HY ) n Celebratwan, FL I, - SonOiego, (A
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Rogal GIoIlege of Dbgsmcms and Surgeons
- of ®Blasgow

DIPLOMA OF FELLOWSH]P

(F. R.CS. Glasg.)

| We, the' PRESIDENT and VISITOR of the Ropal ¢o[Iege of

Dbgsmans anb Surgeons of @Iasgom do hereby certify
_ T that :

e - "_VISHMANATH SOMASHEKHAR JIGMNNL

has been examined in the Science and Art of Surgery and, 'Eem‘g of good
character and professional status, has been duly elected a Surgical Fellow
of the Roryal College of Physicians and Surgeons of Glasgow.

jnﬂ’mltness wbereOf we hav® heveio appended our Sighalures™ and the™=="

Corporate Seal of the Royal College is hereon impressed,
‘this_ THENTY-FIFTH  day of  APRIL,

-~ One Thousand Ninc Hundred ‘and NINETY_

o %{.MI [LL., . ?\. ('(:;_..f\_"" N

- /-1‘?0 - -—-n—--.—-—-PTesidenL
L . ,-‘“/"i-t' J'Lt-—-: L .. Wisitor.

V_\,l,'d-..\-..-—x.-— ‘
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Certificate of Registration

.} Registration No. 2008/12/3964
i This is certify that the wi-!hinsigned [ \J S- 5o "”““”f..;--
| Ducior JGIINNI VISHWANATH SOMASHEKHAR
; sosyessing the gqualificion MLB.B.S. of POONA UNIVERSITY. 1980 has been duly registered
i crean bardwe ressi ander the Maharashira Medical Council Act. 1965 (-Mah. XLVI of 1965).
| Fitis corfienne s sadid upto. 19122013,
Iy woreeas whereol are h:l:rewilh affixed the Seal of the Maharashtra Medical Council,
Mumbat & the Signature of the Registrar,
. - .
.
)
)
\
- : wr —_—
CDarred the 197 1'2:’10(] Registrar
~
gL
189-A. ANAND COMPLEX. SECOND KLOOR, . SANE GURUJI MA RG,‘ARTHL;_R -ROAD NAKA, CHINCHPOKLI {W). MUMBA1-40001 T
‘e YL 37 WWLMACmanIDaL.comn
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Umversnty and the S:gnatures @f the'

- Chancellor and the Vice- Chancelfor.
X
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AR CHANCELLOR
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DIPLOMA OF FELLOWSHIP

(FRCS Glasg)

It is herebry certified that

a ' ASHISH VIJAY DAVALBHnKTA -

,;;_':‘ﬁ: I

u“h\ﬂﬁ been examined in the Science and Art of Sm‘ge"r)l and, being of good
L character and professional status, has been duly elected a Surg:cal Fellow -

of the Rovyal College of Physicians and Surgeons of Glasgow.

Y 1‘“ %ltnBﬁﬁ mbBrBﬂf we have hereto appended our Signacures, and the
are Corporate Seal of the Royal College is hereon impressed,
‘ this,.. VAENTY SEVENTH day of ... JuLY

)]
L Whous{md

psicians and Surgeny

President.

KLNL““"L’”’W oo Vice President.
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Jr Colleue No. J.-15-01

LEAVING

( No changet ad entry in this ‘certificate shall be made except by thc authority
issuing it and any infringement of this rcqmre.me,nt liable to invalve the 1mposmon

of Penalty such as that of rustication ) ..7 3 g 7

Register No of the pupil

1] Name of the Jr. Colleges M. J. Eollega (Jr ) Juigimn
Name of fhe pupil in full - DaValppakia Ashish VIJ e
2], Caste and Sub+CGaste in the Case ... _ ' ‘
of puglls balonging to Back— A N
ward clastes and category Back-
- ward clasees (e g. 8. G/ S.T. -
V.J&N.T.) :
3] Nationality e Tosliam
1 Place of birth Po-mr-\.p\ -
5] Dake of birth, Month & year ... (S— 6~ [3€7 (FI‘F’I—QML T

according to the Christian era.
and thr:%(nw National Calender Niradesm Si 7('"‘1' S?-qu)
both in words and figures

6] Last Secondary School / Ir. ... s . AloYSing Figh schesd,
College attended Bhwsardad .

7] Date of Admission T — 2

8] Progress - 20 a.d

9] Conduct " aea

10] Date of Fraving Jr. Colleae T_. G"‘ :
11] Year in which studying and e R geh SW\U-—- 'Sumg__ ]2

since when,-

* Reason for leaving Jr. College o Sekd Wl fov MG L. Exoma -

A

13] R, k
1%] Remarks __J_ﬂ St fassedd march — KU
Certified that -above information is in accordance with the Junier College Register,

Dated ngr% . \ Heid of Er Gollcgc

» COLLEGE JALGPCL!'

N.B.-1 Entries regdm thcdate of birth a8y prding to thc christian era and
- caf’ ( 1. €. standard ) in which studying

figures and in words.

2 These cntries shall be in manuscript and not typewritten.
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