(Fer Grant of First Time Affiliation for startin

HeTeTee 3o fasire fa=rdre

T - ATl I1E,

diforr - 29 0o,

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES

tMhasrul-Dindori road, NASHIK - 422 004

Tel: (0253) 2539244 / 242/6659244/242
website:- www.muhs.ac.in, email :- planning@muhs.ac.in

Local Inquiry Committee Report Faculty of Medicine

g and increase in intake - UG Colleges)

( The inspector should Fill all the Entries in his own hand writing (Typed LIC r

eport will not be accepted)

| Date of Inspection J ; J o| D] [[M[M[/]Y Y Yy |v
| Name & Designation of Inspectors : Signature |
i__l_)_,_,‘ Chairman i
L 2)_ Member |
(3) | Member |
1 | Name of the College / Institution : gm}—{; MeclUl el Co”e/j#e ,AMAdl nedt)
a | Address with PIN 8.4 -chaya H o3 P)-ba-é/ )Z)éajz, Ambeipadt |
- Mundu P tounyly 421501 i
b Email Address Aeana mcomheinath @ grreu |- cemn |
¢ Teleghone No.(s) AXTA35300 0 _ |
| d _FaxNo(s). _ — !
€ Year of Establishment i L2024 5
f Status 'GoverAment /Corpc'wat-ion / Brivate  — |
First time affiliation for Starting of medical college. Intake Capacity: 100/ 150 ‘
g (Click whichever is applicable, and fill
~ relevant details) Increase in intake capacity from ~seats to—_—seats.
| p o Lletter of Permission by NMC Letter N0o.22 0 1) |3 Dated, _ Intake: ) b O
I 4 3ol LYy
i Government of Maharashtra GR Letter No/"ED-20 224229 Dated Intake:
N f Society / Trust / C 2 Lt L
ame of Society / Trus ompany ;
% /Local body / Govt. GovernmenL M hervas vy |
& Registration Number and Date * I/ oot Aptiulabiz
b Address with PIN [I 1
¢ Email Address f
_d__ Telephone No.(s) !
e FaxNofs). S
f Website
Whether Medical Education is one of |
€ | the objectives of the trust '[
r Copy of the audited statements of [

last three financial years available?

' BT)H( balance certificate available?

Ihe budgetary provision for next five

vears is available? p
y

)

|

+ 1ot applicable for Government / Corporation / Local body

~

/Uf—_
Signature of LIC members: 1 V 2 /%/ 3.(\ "‘V
- \ b

V‘L{/ -7
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2 Name of the Dean/ Princlpah DY o el bah Vet ) ynel

a | Yoears of expetlence Annlstont frofesson , Asnoclate rofoessor s Professor
b | Mobile No. f 98 L 3N 0 O

( OHce Landline ! ' . ‘

¢ | Ll A aveg e amberneclh g atl corn

A, Land Information:

1, Campust )
a) Land availablo: S ou_ HCe ey, “Acres
b)  Whaether single plecos of Tand N @8 i Yos / Ho,
I not: No ol pleces of land: Distance hetweon tharm:
Land detalls (Add ROW, I nocossary)
Srno - | Name ol Survey [ Ateadn | Area in ancres 7/17 oxtract NA Remarks
Village / City | No Hoctors | (=Hoctors x 2.5) | showing avallable
applicant with
trust / soclaty | purpose
ote as lopal mentioned
ownor? as madleal
college?
\ [\\w‘)(whn'('! )(,(')ll) (L}.' OO ,»)‘( , \' ~ i) B \“1 '(j 23 | —
2. Constructed area: Iy PYbee ¢ C
a. Collepe: - ‘ e ) R g mtr
b, lospital: ‘ — - L | mtr
¢, Hostels: ) ) B — _sq mtr
d. Quarters: - T S S— g mtr

5q mtr

¢. Any Other buildings: . ——
(LIC to verily following

land documents, Wherever applicable, LIC must cross-check these

documents using online facility) - B

SrNo | Document Avallable [ Verlfied | Remarks of inspectors
1 7/12 extract of ALL land showing applicant
B trust / society / Company ete as legal owner \'\ (:’ﬂ}ﬁ_m S —
2 8N/ Property card e 5 1 o :
“NA” of ALL land
} (Verily the purpose for “NA”") e 5
T llllil(fiﬁ;;pl.lliun 3%06&5
;, Requisite Government purrr;lssionuf(_JrL o 1‘0 H
construction of all buildings (Iincluding
hospital, college, hostels, quarters etc) PYD“ s
(Private architect certificate should not be
considered) ) B _
6 Requisite Government permission for B £ Y2 Y
construction of college building Py vee s
7 l{uildinu cmrmlulion.c'crtificatc from ' SN2 ‘ P
OO.V(."ran.'I("lll (JUHIOFIUf.‘Sj‘t:]pp“Cclbl(.' for all ?,YDW)
buildings including hospital, college, hostels,
quarters elc)
(Private architect certificate should not be

SlgnEdeeral HE members) l—yﬂ::r:_ 2, )%/ Cy



cons:dered)
" Unitary picce of land certificate

Any other relevant applicable document (such
as City X /City Y status, in case of land is not in
unitary picce, hilly area etc)

B. Hospltal Informationi
1. General information

a) Name of the hospital: ) Y - B4 -clha va W 04 P)'Eaj, cemtral HbSpiW
b) Date of establishment: i
c) Date since 300 beds of hospital are registered:
(LIC to verify following land documents. Wherever applicable, LIC must cross-check
documents using online facility)

(Please attach the document)

SrNo | Document Available | Verified | Remarks of inspectors
1 Hospital registration showing requisite
number of beds since two years before Ne.S
date of application
Maharashtra Pollution Control Board
2
B Certificate \’ €5
- Fire Audit / clearance from Government
3
department \fﬁj
4 PCPNDT certificates for applicable
machines / instruments \{ € 5
AERB approvals for all applicable
5
machines \' '65
6 Environmental clearance (if hospital 1
constructed area is > 20000 sq mtr) \f €
7 Any other relevant document Y
2. OPD
Sr Item Details Remarks of inspectors
1 OPD Timings - 8 D’-’PM
2 Separate Registration areas for male/female, OPD /IPD \,, e S
3 Are the Registration counters computerized Ne 5
4 No. of registration counters o A‘
3. Department wise facilities available in OPD
sr | Item Details Remarks of inspectors
1 | General Medicine
Number of OPD examination rooms o3
Separate injection rooms for male and female \f 2 S
ECG rooms Ne S
Specialty Clinics Ve &
(Provide list with their days)
2 | General Surgery
Number of OPD examination rooms 0O/
Separate dressmg rooms for male and female y e s

Signature of LIC members: 1 / /ﬁ—\ @/




—

Minor O1 a i
Specialty ¢ lines
(Provide listwith thelr days) i
3 | Orthopedics —
Number of Orp examination rooms (&) If — e
Separate dressing rooms for male and female € f? —
Minot O1 \'ﬁ S e
Plaster toom Ne L T . N Py
Plaster cutting room ‘f c 3 o
Spocialty Clinies
(Provide list with their days) G e . R
4 | Ophthalmolopy . _ e
Numbaer of OPD examination rooms (2] Lf B e ———
Separate dressing rooms for male and fenmlo _:{fng” L I—
Minor OT S ~Nes_ |
Refraction Room - ve é_____ I
Specialty Clines
(Provide list with their dny<)
5 | ENT (Omrhnm)larynrolopy) -
| Number of OPD examination rooms _o_l-,__
:_ | Audiometry o _ e 5
| Minor ot ] - . _}Lg, )
Specialty Clinics
(Provide list with their days)
6 Obstetrics and Gynecology i
| Number of OPD examination rooms o4
_:v_ VMmur oT e “__\{ e S
Separate USG room with functional USG
N i( hine \ff's
] Spccmlly Clinics .
(Provide list with their days)
7 P@Btr_zcs B
Numbor of OP D examination rooms D 4
Spe cialty Clinics
(Provide list with their days) -
8 Resplratory-Medlcine
“Number of OPD examination rooms D7D
Specialty Clinics
(Provide list with their days)
9 | Psychiatry
Number of OPD examination rooms Oz,
Specialty Clinics
(Provide list with their days) =
10 DVLV(Skm) in)
Number of OPD examination rooms Eis
Specialty Clinics(Provide list with their days)

Signaturc of LIC members: 1

——c"-/
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4. Radio diagnosis
Sr| Item Required Available Deficiency
'-Xt?ay machines available
|
[ with their details o L1 Oé o O
2 i—N;o?US—G_machines* od | o O
g | crf o\ o<
e - =
a4 | MRI with details o0 5 1G5
5 | I\-1ammogr;‘iphy o O o O )
6 'L Any other {acility

$ Minimum 1.5 T MR! is to be considered.
(Outsourced machines /facility should not be counted.)

5. Casualty

* USG Machines in OT, Ob Gy OPD, Casualty, Cardiology department etc. should not be counted.
# Minimum 16 slice CT machine is to be considered.

Sr Item Required Available Deficiency
1 No of Beds 1 B2 | O
5 Separate Casualty OBGY beds 5 ) 5
3 Central Oxygen & suction facility Avedlad € Av eh Y\t T
a Monitors | O ) D
5 Ambu bag DAa
6 Ultrasonography Machine o\ O |
7 Crash Cart 0 \ G )
8 Emergency Drug Tray ®) 6 ®) 5
9 Defibrillator 0 4 &) 4
10 Ventilator LS s S
11 X-ray Unit — (Mobile) & X-ray Static o ). o
12 Minor OT o ) o ) o0
6. Central Clinical Laboratory
Sr ltem Required Available Deficiency
1 Total area available A}% gﬂf_/f \{ .S ™
2 Hematology —) — gye. s 4
3 Histopathology = i, = i e S ( N'] \
4 Cytopathology —1 — \’ P 5 \ 1
5 Clinical Pathology —) — \f’ﬁj \
6 Serology 2 [lip = y 65 J
7 Bacteriology ~ | — ye _S —

Signature of LIC members: 1 J‘“ il 2. ’éﬁ\t— 3.@




/ . . . -
Required Available Deficiency

Sr Item I -

8 Virology [ —— __,Jo%vr\ \{ﬂj : \l
—parasitology ] = —l eS| el
“Biochemistry - ~esS el o)

——/\‘n#y—o-thcr_
7. Operation theatres
Central Multipara
No of Oxy / Anesthesia | Monitor Defibrillat | Infusion
Dept OTsO Nitrous Machine with ors Pumps Remarks
Oxide Y/N Capnograph | Y/N Y/N
Y/N Y/N
Gen Surgery 5 2 N 7 7’ i \/ r/
EnT ol | 7 ~ F Y \/v 7
Ophthal. B L
phthal 7’ \’/ N N IA_)_)___\__
Ortho o2 7’ y y 5/ V \_/__
Obst.& Gyne. | O 4 ~/ b /4 N Y DR =
Emergency O \ # y y \/ y
Septic O \ 7 Y V N V
Any other — e e — — \/~\_,/
Total no of
OTs \3
8. Intensive Care Units

T Beds Beds Remarks if any (specially with respect to occupancy

ype (Required) (Available) and equipments available)

Iccu LD | &

ICU 1-0 .7

sicu | O JiB

NICU 1 O | O

PICU \ O | O

Any other '

9. Labour room complex

Sr Rooms Details Remarks
No of labour rooms available for clean cases =

a

. o2 {7 ronl

b Separate labour room for Septic Cases o7 (

Eclampsia room .E{S,

c 3 7

d Average Nummber of daily deliveries including LSCS
(Verify with local authorities registration, and checking of past ‘ 6 j
Indoor case papers for all deliveries in any random day etc) B

Signature of LIC members: 1 V 2. ’%__\ );/
-




10. Blood Bank: (Licensed Blood Bank, in the n

_be considered)

A)
b)
c)
d)

License valid up to
Blood Separation Facility — Avail
Average No of units dispensed per day: 72

No of units available on the day of assessment:

ame of trust / hospital and f

. (Please attach a copy of license)

able/Notavaitable

|\

unctional in hospital campus is to

11. CSSD
Sr ltem Details | _Remarks
- - 7]
5 No of vertical and Horizontal autoclaves 62 ( .] \
: ETO sl
| ¢ Any other instrument i l
d | Separate septic an aseptic area \{ &j\J
Separate receiving and distributing
e
points \f‘ C’S

12.Indoor Patient Department

Super-specialty |

|
|

Total

Sr Department | | Demo
‘ FB{edsl d ! Total Nursing Ex?m/Tr Store Duty ?;Som
| (Iigﬂgfng | Beds Station Fe{?)om Room |Room Capaci Remarks
| UG and PE) ! Available|[Y/N Y/N  |Y/N tv)

:' Y/N

- Gen. - ‘

- M=dicine \ vo oo \f \f j \/ N

B Pediatrics 5‘D | S D ~ \’ wi 7 \,f

Respiratory ; ;

c Medicine /D ! , o \/ w' \} 7’ \,

d Psychiatry l D |10 7 \f ~ y N

e Dermatology ‘ 0 | B ~’ I \/ -\I‘ \/ \/

i Gen. Surgery IO i) l1pD ~ ~ ﬁ \/J Y

c Orthopedics 4 D ‘ L/ ®) \f l \/ \/ \}\ V

h Ophthalmolo | Ve ‘ o \, 7 7 \/ \}

i e | 20 | 20 |V + v Y Ty

] OBEGYN | 50 s = ~ |~ N v

Emergency | ' 4
« Madicine | 2D 20 Y v ¥ k| N,
- Y Iy Iy [y |y
420

|
!

Sig
e

n

nzature of LIC members: 1 f/—/ 5 /?— N
- _- ) \,




2 .« s N ’
13.0inical Material
(For verifying

czse papers of new

g indoof occupancy, one random date within las
admissions on that date should be verified in MRD)

Average Daily
(last year)

t three months is to be selected, and ALL indoor

On the day of
assessment (upto 2

Remarks

2247

PM)
55 )

474)

0B

2.7 20]

1] 2

2070 %

75

o Coraancy | g57. 95

8 7ab=

T T

No. of minor surgical

operztior o ‘o&7 76

No. of normal deliveries 7@‘ 2 Ll 7
No. of caeszrian sections 72‘/"92- 2=
szdicdizgrosis Investigations

155, 5 et - O.P.D I.P.D 0O.P.D I.P.D

78 | L4

Jrzy 784 2. 1ot

Speciz! investigations 10124 \072H | 7 2 24 |
Uerzsorczaohy e g 397 ol 7 &
T 520 47420813 >2-| 14
1721 — - — s E
1/zmmography — = —
e o s juian sl OP.D | LP.D | OP.D 1.P.D

1974 1084l

=2 | BB |

1023 BL79

212

£4)

Cytopaino OZY %5! L]gll ) 5% -7 Q
Clinica! Patnology \O3 l% gﬁﬁl 740 7’1 ]
Serology 12872 1274]1 | Rg3A 74

20122 345

72| 780

QT7LE|ETY)

56 1eN s

zubtl 3412

91 gé

Giochemistry 2241 NR44H) (1D 2. | 90)
Aoy other — — 1 =

Siznzture of UC members: 1

-z
s
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14.0ther infrastructural facllity In hosplital

Sr.No

Y
9

Particulors

I"harmacy

Contral Workshop

Contral Incneration Plant / Houpltal
Waste Managemaent

Conteen / kitchen

Kitchen

Intercom Network

Computerized MRD

1CD X Indexing

Central lnundry
Central Research Lab

¢. Collepe Information

1.

Sr

O

Signature of LICmembers: 1___ ¥ —— 9

Adminlstrative area

Detalls

Aveahl e |-

Avea\ab) €.
N\ ved\a ) e

A veulable
fvedlable
N Ve \ach ) €

Nvea\ad ) -€-
Nvedlah -—
Aves \edy -

———

Remarks

Dean oflice

Collepe Councll N veur\

Academic section A
f\ Ve

[ xamination section A ﬂvCU\i‘

Accounts

Any other

Central library

Detalls of
avallabllity

N V(A..I\ét-_lj‘ =2

Avedlebh\@

—S

Remark

7

able| | Fﬂjgﬁﬂ,_;x
e &
ahe | |

o

\

\

N

*articulars

Area
Air-conditioned o
Keading rooms for students

Required Existing Deficient
AV able  [pvedlah e
TN S \[e > /
@& X600 L1 Y

(No of rooms with scating capacity in
cach) )
Stalf reading room
Lpace for stocking and display of books
and journals R

rooms for librarlan and other Stalt;

Journal room

Sie S /

nTL

_Nes

o

\’¢5

NES

_NES
_M&S

No of computers with Internet facility

Jotal No. of books:

S
AL 1K

f

SES

4cg |
~c3

’#ﬂ{,/l

(‘% - 3, Qy/




tNUr;bef of J;Ju?nalé : (‘T'itles only)

<hould be counted as ONE)

(Multiple volumes / issues of one title 2 0 5 O Phad L
No. of books added in last year: i e =
Number of Journals titles added in last

R R —_

year:

Is at least one journal title for each broad
speciality is available?

N V\ejg

yes

o .5

Only journals that are indexed in the following databases i.e. Medline, Pubmed Central, Science Citation
index, Science Citation Index Expanded, Embase, Scopus, Directory of Open access journals (DoAlJ) will be

considered.

e Annual subscription for all these journal titles are available and verified by inspectors: Yes / No

3. Lecture theatres
Number of lecture theatres required at this stage: College building: , Hospital building:____
Sr.  Details of lecture | AreaRequired | Area AV | Gallery | Whether | Whether i
No = theaters (minimum 1.40 | Available| Aids | type | enabled | digitally |
sq mtr per ’ ; (Yes/No) | fore- linked with |
student for | 1 | learning | 2ll ;
120% of intake : ‘I i | teaching |
capacity) { : | areas |
1 Lecture theatre -1 \{ €/) \-[-eé eSS Yeé \",'_5 [ o i
2 Lecture theatre -2 ’ des \Je) ‘fej \155 \{Cj "'65
Lecture theatre -3 | v ' Gl ‘o 7
3 | S €5 ~Hes | Tes 1€ <>
Lecture theatre -4 | ‘
4 | ~eS |ges|vS| 75 | 1es 1vye S
5 Hospital building |
Izcture theatre (if | — e L e o — R
zpplicable) .'
4. Teaching rooms (Small Group)
r Sr. No. ltem Number required Avzilzble Defia
1 Czpacity of 50 students D o4 SO 3
2 Capacity of 25 students o “) o~ = A5 f
) /
Signature of LIC members: 1 f~— 2 {:\ = A\’/
—_— g o \ 3 \
\_,



5.

(Somme o

srudent Proctlcal Lahoratory
I e followdigg labs may not ho required, I 1ns

in front of nan-apphicable lnharatories,)

o, |
No.,

|
|
7
o

faboratory

Histolopy
Clinlcal Physiology
Bochemistry

Histopatholopy &
cytopatholopy
Clinlcal patholopy
S Hematolopy
Microbiology

Clinical
"harmacolopy
Computer Ausisted
Learning (CALY In
Pharmacolopy,

Area

(at least 3.5 sq.
mtr/per student
for capacity of 60
students)

N ("5
N
\1 (:5
\/(-5
&5
"ff,g
~cS
Yes

pection is for starting, of new collepe, Please put “NA"

Additional
rooms for
technical
staff, stores,
cqulpment
storape, elc,

i >0
yeS

¢ S p—

Internct _
facility
digitally
linked to all
other
teaching

_»_g)[(:aﬁé

Audio-
visual aids

MES

| Avedluyg [ Avediud

MEe

YeS

sHeds

:/85

|
|
|

ES 4

6. Muscum (Please put “NA” in case of non-applicability.)

or,

No

Department

/\n.ﬁlmny

shared by patholopy

and Forensic Medicine

Shared by
Pharmacolopy,
Microbiolopy and

Community Medicine
Any other departmental

museum

sq. mtr/per
student for
capacity of 50
students)

Arca (at least 1.2

aids

Audio-visual

Internet facility
digitally linked to
all other teaching
areas

T

e 5 -

]
[ fvei)abid_
J

Sipnature of LIC members: 1 ‘/b_:.—:_z_ 'g;_ 3. (-\.\y/
‘ b \—/



7. Skills Laboratory
a) Rooms /Space

r; 'Ftem Number Number Deficienc
Required Available y
1 Number of rooms available for 4to 8
examination of patients or standardized/ /
simulated patients ;V\
2 a room for demonstration of skills to 1 ?Y o LQ&.S
L small groups
| 3 area for review or debriefing area 1
4 rooms for faculty coordinator and 1 each
| | support staff
5 adequate space for storage of =
mannequins and/or other equipment /
—]
6 stations for practicing skills

b)Facility for video recording and review of interaction (feedback): \P‘e-—s

c)Teaching areas have internet facility with enabled for e-learning: \f C’/,S

~

d)AV Aids: \f (’}
e)List of mannequins =Y fPN [6) LQJ)/_S

Sr Mannequin useful for Available
No (Yes / No)
1 First aid, Bandaging, splinting Basic Life Support
| (BLS)
2 | CPR(Cardio Pulmonary Resuscitation)
3 | Various types of injections- Subcutaneous, Intra-
' muscular, Intra-venous
4 Urine Catheter insertion
5 Skin & Fascia suturing
6 Breast examination !
7 | Gynecological examination includ'ing IUCD
8 | Obstetrics mannequins including Obstetric
examination, conduct and management of vaginal
delivery.
9 Neonatal & Pediatric resuscitation
10 Whole body mannequins
11 Trauma management

Signature of LIC members: 1_&—/—’—-——‘ 2. ﬁ- 3, (\*}/
N \




BERMES, T IPAR S\ m——

“NA” in case of non-ap plicability.)

8. Department wise facilities (Please put
T_/’t;vise Fare Required no with Availabl Deficiency
Sr | Departmen its details e
) S .
Anatomy

1 e ——————
| Dissection hall (with Dissection tables, 4.20 sq mtrs per

Embalming 1oom, Storage tanks, Cold students for 50%
of intake = Vﬁ,ﬁ \/é >

sq mtrs

AIT L

storage room, Ante room)
No of cadavers available
Accommodation for staff

Professor ‘

Associate Professor A\/&U‘ Jah e \, e_s :
Assistant Professor /‘J 1')
Tutors

Non teaching staff
Department office
2 Physiology

Accommodation for staff
Professor

Associate Professor Ava))%Je YC,__S '
o7 |

Assistant Professor
Tutors /JR

Non teaching staff
Department office
Biochemistry

Accommodation for staff

Professor

Associate Professor . ! ) > c
Assistant Professor A\/w l € V p ’ )
futors / JR

Non teaching staff
Department office

Pathology

Service laboratory each for )

histopathology, cytopathology, A—vau)ﬁob)e \/C—J N

Hematology and other specialized
work of the hospital

Accommodation for staff
Professor

Associate Professor g
Assistant Professor AV w)a_L} é Y e S ’ \
Tutors / JR N
Non teaching staff
Department office

Microbiology

" Service laboratory each for (a)
Bacteriology including anaerobic ) . g .
bacteria; (b) Serology; (c) Virology; (d) ”AVW' Cbb\f y N ) \

| Parasitology; (e) Mycology; (f)

Signature of LIC members: 1 —lt_/::,_.—— 9 @ y/
=12 i« 3.4\\/\



—

e

S

[ Tuberculosis; and(E)IrrTr;Gn_ology- ‘ \:(_93 ! M 5 '7
= 1 . . I | |
| (|

-

NeS |qes || mzU

media pu,-;mrmioh ar;c-l:toragr: \{ - 5
“BSL-2 virology lab ' J

(as per e-pazette No. MCI-34(41)/2020- |
| Med./103234 notified on 3.6.2020)

| Professor

|

3

Accommodation for staff ‘
Assaciate Professor :
ﬂ

PRZALE R S

| Assistant Professor
| Tutors/JR

Department office

Pharmacology

i Non teaching staff
}

Animal holding area

Accommodation for staff
Professor

Associate Professor | S

Assistant Professor \f € 5
Tutors / JR

Non teaching staff
Department office

. FMT I

| Postmortem/Autopsy Block

| (approx.400 sq. M. area)with facilities

; for cold storage for cadavers, ante- \{ e 5 ‘f c S I r L
| rooms, washing facilities, with an

| accommodation capacity of 20-25
| students, waiting hall, office etc. )

MoU with Government/ district

hospital, if PM examination not ‘\.1 c ) \fC S

permitted

| Accommodation for staff
' Professor

Tutors / JR
Non teaching staff
Department office |

Community Medicine

Accommodation for staff
Professor

Assaciate Professor
| Ye-s eSS

Assistant Professor
Tutors / JK

Non teaching staff ;
Department office | _—

Associzte Professor
Assistant Professor \-, € 5 7’65 5

RHTC Name RV madiapy

Signature of LIC members: 1 ‘,,i—-/-——" 2. (@ 3 ('\)//



