ANNEXURE -V

FOR FELLOWSHIP/CERTIFICATE COURESE (S)FOR A.Y.2026 —2027

(As per provisions of the Maharashtra University of Health sciences Act, 1998 and University Rule/Guidelines)

1. Name (S)of the Fellowship/Certificate Courses (S) — Certificate Course in Modern |
' Pharmacology

i

Sr. | Name of Fellowship Course Started | Intake Name of Mentor and
No. | /Certificate Course from the Capacity Contact Details
Academic Year | Sanctioned by
the University
8 Certificate Course in 2017 50 Dr.K.A.Bansod
Modern Pharmacology 9823255396
Dr.S.S.Ingle
8806017166
Dr.R.S.Singh
9922914834
Dr. U.M. Ghotkar
9209188938
Dr.V.R.Wankhade
9653613524
. Dr.A.P.Chaudhary
9146317709
Dr. C.M.Shambharkar
8830049202
2. Year wise number of students admitted to Fellowship/Certificate course during last
5 years.
Sr. Academic Year Name of Intake No. of Students
No. Fellowship Capacity " Admitted
/Certificate ( In figure only )
Course
1. | A.Y.2020- 2021 Certificate Course 50 34
in Modern
Pharmacology
2. | A.Y.2021- 2022 Certificate Course 50 47
in Modern
Pharmacology
3. | A.Y.2022- 2023 Certificate Course 50 49
in Modern
Pharmacology
4. | AY.2023- 2024 Certificate Course 50 50
in Modern
Pharmacology
5. | A.Y.2024- 2025 Certificate Course 50 50
in Modern
Pharmacology




Information to be submitted respect to newly appointed mentors

ProfessionalTeachingExperien ceCertificateforFellowship/CertificateCourses
Director/Mentor
Title of the Course applied for:-Certificate Course in Modern Pharmacology

This to Certify that Dr. Vikram R. Wankhade has worked in the Department of Pharmacology, Dr.P.A.B.

D.M.Medical College, Amravati Training Centre as per following details

I) General Experience

Designation From To i _
Total period Year/Months

Asst. Professor 27/07/2022 Till date 3year 6months

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

Designation From To . —‘
Total period Year/Months

IAsst. Professor 27/07/2022 Till date 3year 6months

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

Vo=

Prof1. & Heaa
Department of Pharmacoloay.
Nt P.D.M.M.College, Amravati

Sign &Stamp Sign &Stamp
Head of the Department Dean/Principglfffe¥ of Institute
Date: DrIPatdadbrao alias Bhausaheb Deshmuk?
Memorial Medical Cellege, Amravati
Name of Inspectors Signature of Inspector

1) Chairman

2) , Member

3) Member

4) Member




#

ANNEXURE-V-A

| mation to be submit espect to newl oin entors
ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

Title of the Course applied for:-Certificate Course in Modern Pharmacology
This to Certify that Dr. Ulhas M. Ghotkar has worked in the Department of Pharmacology, Dr.P.A.B.
D.M.Medical College,Amravati Training Centre as per following details

G) General Experience

Designation From To ; ]
Total period Year/Months
Tutor 06/02/2017 05/02/2018 1Year --
Assistant Professor 02/02/2016 31/1/2017 B!
08/02/2018 7/06/2018 7 Years
11/06/2018 15/2/2024
Associate Professor 20/02/2024 Till date 2Years -

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

Designation From To
Total period Year/Months

Associate Professor 20/02/2024 Till date 2year -

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of eact\Mentor in the Subject

of concerned Fellowship/Certificate Course)

Prof. & Head
Department of Pharmacolozy,
e P.D.M.M.College, Amravat]

Sign &Stamp Sign &Stamp
Head of the Department Dean/PrincipalfER#® T Institute
Date: d}qﬁgﬂj«lbﬂg alias [‘bausaheb Deshmok?
Msmorial Medical Cclicge, amraval
Name of Inspectors Signature of Inspector

1) - Chairman

2) Member

3) ' Member

4) ; Member
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Professional Teaching Experience Certificate for Fellowship /Certificate Courses

Director/Mentor

Title of the Course applied for:-Certificate Course in Modern Pharmacology

This to Certify that Dr. Ravi 8. Singh has worked in the Department of Pharmacology, Dr.P.A.B.D.M.

Medical College, Amravati Training Centre as per following details

E) General Experience

Designati From T
N g "o 0 Total period Year/Months
Asst. Professor 05/05/2003 04/05/2023 20 years -
Assoc. Professor 05/05/2023 Till date 2Year 9months

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

Designation From To .
Total period Year/Months
Asst. Professor 2017 04/05/2023 6years -
/Assoc. Professor 05/05/2023 Till date 2Year 9months

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

Vs

5
rof. & Head

Department of Pharmacoloxy.
~e P D M_M.College, Amravat

Sign &Stamp

Sign &Stamp

Head of the Department Dean/Principal/Head of Institute
Date : Batg i DEAN
' r.Penfabrao alias Bhavsaheb Deshmuk?
Memorial Medical Coliege, Amravati
Name of Inspectors . Signature of Inspector
1) Chairman
2) Member
3) Member
4) Member
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ubmitted respect to newl

ANNEXURE- V — A

inted mentor

Professional Teaching Experience Certificate for Fellowship [Certificate Courses

Director/ Mentor

Title of the Course applied for:- Certificate Course in Modern Pharmacology

This to Certify that Dr. Shilpa S. Ingle has worked in the Department of Pharmacology, Dr.P.A.B.

D.M.Medical College,Amravati Training Centre as per following details

C) GeneralExperience

Designation From To .
Total period Year/Months
Demonstrator 07/11/2017 07/11/2018 1Years -
Asst. Professor 08/11/2018 02/01/2023 4Years 4mths
iAssoc. Professor 03/01/2023 Till date 3Years 2mths

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

Paneaston . xS Total period Year/Months
Demonstrator 07/11/2017 07/11/2018 1Years -
Asst. Professor 08/1 1/261 8 02/01/2023 4Years 4mths
Assoc. Professor 03/01/2023 Till date 3Years 2mths

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of eAch Mentor in the Sub}ect
of concerned Fellowship/Certificate Course) /

Vazns

_. 01’ & Heaq
Department of Pharmaco

lony,

rP.D.M.M. College, Amravat)

Sign &Stamp

Head of the Department

Date —

Sign &Stamp
Dean/Princi aUHeQ@o’f“ns tgt%”‘w_ i

n.
Dater-Penjabrao alias Bhausa

blemorial Medi ical Cell €2t Amravas

Name of Inspectors

Signature of Inspector

1) Chairman
2) Member
3) Member
4) Member
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Professional Teaching Experience Certificate for Fellowship/ Certificate Courses

Director/Mentor

Title of the Course applied for:- Certificate Course in Modern Pharmacology

This to Certify that Dr. Kishor A. Bansod has worked in the Department of Pharmacology, Dr.P.A.B

D.M.Meical College, Amravati Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
IAsst. Professor 06/01/2005 23/04/2010 Syears 4 months
Assoc. Professor 24/04/2010 25/07/2019 Oyears 3months
Professor 26/07/2019 Till date 6years 7 months

B) Actual experience in the subj ect of concerned F ellowship/Certificate Course applied for:-

Designation From To
Total period Year/Months
Assoc. Professor 2017 25/07/2019 2years
Professor 26/07/2019 Till date 6years 7 months

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

|7 )

Prof. & Heaa
Department of Pharmacolosny.

™r P.D M_M.College. Amravatl,

Sign &Stamp Sign &Stam
;I:::i:of the Department Déan I,;]:{,’-“wga[ qﬁ% s“ﬁe’g%c g
bemorial Medical Ceollege, Amravab
Name of Inspectors Signature of Inspector
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE- V-A

[nformation to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for: - Certificate Couse of Modern Pharmacology

This to Certify that Dr. Naresh B. Tayade has worked in the Department of Pediatrics Training Centre as
per following details
A) General Experience

I : Total period Year /Months
Designation From [To - L
Senior Resident 10/12/2012 2070872014 1 Year ] Month
Senior Resident  |18/04/2015  02/07/2017 2 Year 3 Month
Assistant Professor  03/07/2017 320;"06!'2022 4 Year ~ |11 Month
Associate Professor 21/06/2022 ?,Till Date 3 Year 8 Month ?

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

;'_Desi gnation From To Total period Year /Months
Senior Resident 10/12/2012 20/08/2014 I Year B Month
Senior Resident 18/04/2015 02/0722017 2 Year 5 Month
Assistant Professor 03/07/2017 20/06/2022 4 Year |11 Month
E_;Associate Professor .21.-’0652{}22 Till Date 3 Year 8 M'Onth

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

R

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Headd of Institute
=1 ."f / L f{ !
Date: Professor & Hea;d Date: QEATTL |
Dr. Pangrm Al éﬁ;ﬁeﬁag{ - Dr.Panjabrao alias Bhausaheb Deshmukd
: 3 ias sane Des-hnw a1 A p ‘olieg )
Memorial Medicaj College, Amravati. kh femorial Medical Coliege, .{&mravaﬂ
Name of Inspectors ' Signature of Inspectors
e e —— : :
> I B S
133 Member
B R e




ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Couse of Modern Pharmacology

This to Certify that Dr. Pankaj V. Barabde has worked in the Department of Pediatrics Training Centre as

per following details
__A) General Experience

_ Total period Year /Months ‘
Designation ~ [From o To _ ) |
i:’\ ssistant Professor :03/05/2007 51/08/2021 14 Years 13Month

01/09/2021 "Till Date 4 Years SMonth ‘

\issociate Professor

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

§Designatfon From ITO Total period Year /Months
Assistant Professor 03/05/2007 !'% 17082021 14 Years 5Month i
01/0972021 Till Date | SMonth :

IAssociate Professor
|

|4 Yearé

L.
(1

concerned Fellowship/Certificate Course)

Sign & Stamp
Head of the Department
Date:Professor/& Head

Department of Pediatrics

Dr. Panjsbrao Alias Bhausaheb Deshmukh
Memorial Medicai College, Amravati.

tis mandam-fy to attach self-attested Photocopy of the E'xperience Certificate of each Mentor in the Subject of

Sign & Stamp
Dean/Principal/
Date: /

ad of Institute

/

Dr.Panfabrao atics Bhausahed Deshmokd
Memonal Medicul Lehege, awravall

Name of Inspectors

Signature of Inspectors

él ) C hairman
i?} Member
HJ . Member
:1] Member




ANNEXURE- V-A
Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for: - Certificate Couse of Modern Pharmacology

This to Certify that Dr. Sanket S. Pande has worked in the Department of Pediatrics Training Centre as
per following details
_A) General Experience

. Total period Year /Months
Designation From To ‘e
!Senior Resident 21/09/2017 21/09/2018 11 Years
..Assist‘cmt Professor !22.-309:x:'2018 08/10/2023 5 Years
Eﬁssocia‘ce Professor 109/10/2023 Till Date 2 Years 4 Month ]

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

Desi gn_;,ttion From To Total period Year /Months

Senior Resident  P1/09/2017 21/09/2018 1 Years

'.F\T;;igmm Professor 22/0972018 08/10/2023 Ia Years - o
‘Associéi?e Professor ;09.-'10.!'2023 ________ Till Date i 5 Years 4 Month ]

(ltis mandatdr& to attach self-attested Photocopy of the Exbé'i‘_iér_igé_Ceniﬁcalc of eagh Mentor in the Subject of
concerned Fellowship/Certificate Course)

X

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
DateProfessor & Head/ Date: DEAN™
Nr paﬂgg‘gﬁ%ﬁgﬁ;ﬁ:&;{fg?g;h ) Pr.Penfabrao alias Bhausaheb Deshmukd
hiemorial Medical Cdiege:ﬁwavaﬁl.um Memorial Mcdi.cal College, Amravati
‘\amt, of !hspectors ' Signature of [nspector‘é
¥ s s _______...____.IC_]_j_a.i__l._ e
D) o Member
3} Mem b¢r

Member




ANNEXURE-V-A

Informationtobesubmittedwithrespecttonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitIeoﬁheCouFée appliedfor:-...Certificate Course of Modern Pharmacology .............c......oooeein.0.

ThistoCertifytha tDr. AJK.JAWAIKAE ...............cccoiiiiii e, has
worked intheDepartment of...Dept of Commumty Medicine Dr.PDMMC, Amravati
................................................... TrainingCentreasperfoliowing details

A) GeneralExperience

Designation From To Total periodYear/Months
IProfessor & Head [27/02/1992 Till Date 35 Y

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Desig-natiogz From To Total periodYear/Months

IProfessor & Head 2017 Till Date 9 Yrs

(itismandatoMoqttachself—attestedPhotocopyoftheExperienceCertificateofeachMentori the Subjectof concerned
Fellowship/Certificate Course)

Al
Sign&Stamp Sign&Stamp
Headofthe Department Dean/Principal/Headofipgjijgte—

Date: | rofessor a Head Date: / /Dr. Paniabrao Alias Bhaysaheh Deshm
D@tt of Community Medicine Pl e

" Se P M Medicsl Collaee, & InMAVES

Nameofinspectors Signatureofinspectors
1) | Chairman
2) _ Member
3) : Member
4) Member

C:yUsers\acadT6\Deskrop), 20.04, 2020 Medical-LICFarmatwithAnnexures]iboXil forA Y. 2022-23 |Pagellaf 10



ANNEXURE-V-A

Informationtobesubmittedwithrespecttonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCourse appliedfor:-...Certificate Course of Modern Pharmacology ......................oo.o....

ThistolCertilyths D0 N RLEREN ooy o s ft s il i anamnibantanssesmsssmmms has
worked intheDepartment of... Dept of Community Medicine Dr.PDMMC, Amravati
................................................... TrainingCentreasperfollowing details

C) GeneralExperience

Designation From To Total periodYear/Months
Professor 19/02/1992 Till Date 37 Yrs

D) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Designation From To Total periodYeariMonths

Professor 2017 Till Date 9Yrs

(Iitismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentorintNe Subjectof concerned
Fellowship/Certificate Course)

it

Sign&Stamp Sign&Stamp

Headofthe Department | Dean/PrincipaIlHead_gflnﬁg’%e _

Date: |/ p#rofessor a Hesqa Date: / / Dr.Panjabrao Alias Bhaysaheh nae-

Deptt. of Community Medietne Memorial Medical 0~ :
D P.DMMedical ¢ tiag. - oooms
Nameofinspectors Signatureofinspectors

1) - Chairman

2) Member

3) Member

4) Member

i\ Usershacad 76\ Deskiop 20,04, \edical-LICF itk MorAY.2022-23 |Pagelbof 10




ANNEXURE-V-A

lhformationtobesubmittedwithresgecttonewlya ppointedmentors

ProfessionalTeachingExperienceCertiﬁcateforFellowship/ CertificateCourses
: Director/Mentor

TitleoftheCourse appliedfor:-... Certificate Course of Modern Pharmacology .............................

ThistoCertifytha Dr. V.R. Wasnik ... has
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati
TrainingCentreasperfollowing details

E) GeneralExi:Serience

From To Total periodYear/Months

Designation

Professor

09/03/2012

Till Date

19 Yrs

4M

F) ActualexperienceinthesubjectofconcernedFellowshiplCertiﬁcateCourseappliedfor

Designatiori'

From

To

Total periodYear/Months

Professor

2017

Till Date

9Yrs

(ltismandatorytoattachsetf—attestedPhotocopyoftheExperienceCertificateofeachMentorinth Subjectof concerned
Fellowship/Certificate Course)

Sign&Stamp Sign&Stamp
Headofthe Department Dean.fPrincipal/Heag_gflrbséEHte.‘___
Date: b pnaalhe Date: / / Dr, Panjabrao Alias Bhausaheb Deshm

Deptt. of Comniunsty M rdichme Nemorial Medical College, Amrava:

 DYP.D.M.NEi ! rege, TRIEC
"Nameofinspectors Signatureofinspectors
L. | Chairman
< Member —
3 _ Member
K Member
A L e S R e T

C:'\Usets\acnd?ﬁ\[)eskl:op\zﬂ,od.2020\Medh:al-Lleurrl\aththexmcs:lmxllI JforA.Y.2022-23 |Pageldof 10



ANNEXURE-V-A

Informationtobes ubmittedwithresgecttonewlyaggointedmentors

ProfessionalTeachingExperienceCertificateforF ellowship/CertificateCourses
Director/Mentor

TitleoftheCourse appliedfor:-...Certificate Course of Modern Pharmacology ..............................

ThistoCertifytha tDr. Deepa Pankaj Ghundiyal ... has
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati
...................... '-:'-;;-—...........................TrainingCentreasperfollowing details

G) GeneralExperience

Designation From To Total periodYear/Months
Associate Professor 19/05/2004 Till Date 21Yrs 9 M

- e
o

|

H) Actualexperienceinthesubj'ectofconcerned-FeHowshiplCertiﬁcateCourseappliedfor

Designation From To Total periodYear/Months

Associate Professor 2017 Till Date 9 Yrs

(!ti_smandatorytoattachself—a-ttestedPhotocopyoftheExperienceCertificateofeachMenton the Subjectof concerned
Fellowship/Certificate Course)

Sign&Stamp - Sign&Stamp

Hudiofthe Defiorient. : Dean/PrincipalfHeb?g%]f?@gEUgmwe -
. . r. Panjabrac Alias Bhaus g

Date: ! plotessor a Hm. Date: / P g_feréoria! Medical College, Amravati
m n‘.(;_:mnqu st L0 iadpe
s ameoﬂnspébtors Signatureofinspectors |

T | Chairman

2) = Member

3) Member

4) Member

Ci\Users\acad 76\ Desktop) 20,04, 202006 LICF Y.2022-23 JPagellof 10



ANNEXURE-V-A

Informationtobesubmittedwithrespecttonewlyappointedmentors

PmfessidﬁalTeachingExperienceC ertificateforFellowship/CertificateCourses
Director/Mentor

- TitleoftheCourse appliedfor:-... Certificate Course of Modern Pharmacology

ThistoCertifytha tDr. M.K.Deotale

worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati

I) GeneralExperience

TrainingCentreasperfolliowing details

Designation

From

To

Total periodYear/Months

Associate Professor

12/10/2010

Till Date

15 Yrs 5M

J) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Designation

From

To

Total periodYear/Months

Associate Professor

fil

2017

Till Date

9Yrs

(Itismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentoripthe Subjectof concerned
Fellowship/Certificate Course) ‘

Signﬁ?

Sign&Stamp

Headofthe Department Dean/PrincipaI!HeadoBEaintute
Date: / /Professor a.Need Date: /¥ Panjabrao Alias Bhausaheb Deshmu
Deptt. of Cormmunity M:diciae Venorial Medicat College, Amravat,
Nameofinspectors Signatureofinspectors
1) S Chairman
2) Member
3) Member
4) Member
CiUsers\acad? ktop'20.04.20204Medieal-LICF ¥.2022-23 }Pageilof 10



ANNEXURE-V-A

Informationtobesubmittedwith-resgecttonewlyaggointedmentors

ProfessiorialTeachingExperienceCertiﬁcateforFellowship /CertificateCourses.
Director/Mentor \

. LY
TitleoftheCourse appliedfor:-... Certificate Course of Modern Pharmacology ...........c.oooveeene \

ThistoCertifytha tDr. PAAWAIDRE ..o e Rs
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati ’
TrainingCentreasperfollowing details

...................................................

K) GeneralExperience
[

Designation From To Total periodYear/Months

Associate Professor 01/11/2018 Till Date 12 Yrs sM

i

L) Actualexp"erienceinthesubjectofconcernedFelIowship!CertiﬁcateCourseappliedfor

Designation From To Total periodYear/Months

Associate Professor 2018 Till Date 8 Yrs

w®

(uismandatorytoattachseIf—attestedPhotocopyoftheExperienceCertificateofeachMentorint Subjectof concerned
Fellowship/Certificate Course)

SignéStamp | Sign&Stamp

Headofthe Department ‘- DeaanrincipaEﬂg&gdgﬂg\%ﬁ uséhebt)

Date: /| [Professor a Rese Date: | [ yonor Medea Colega A
Depne, of Communite M+ Ficip, T

0 P.D. M. Medi- o . .
Nameofinspectors Signatureofinspectors

1) Chairman

2) Member

3) _ Member

4) ¥ Member

L
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ANNEXURE-V-A

Informationtobesubmittedwithres Qecttonewlyagpointedmentors

ProfesswnalTeachlngExperlenceC ertificateforFellowship/CertificateCourses
* Director/Mentor

TitleoftheCourse appliedfor:-... Certificate Course of Modern Pharmacology .......cc.ccovvmmrnninnes

ThistoCertifytha tDr. S.UDAKROME  .....ooooiiiriniiininsne g o has
worked intheDepartment of...Dept of Community Medicine Dr. PDMMC Amravati
...................... ................................TrammgCentreasperfot!owang details

M) GeneralExperience

Designation From To Total periodYear/Months

Associate Professor 18/08/2022 Till Date 7 Yrs 8 Mth

S

N) ActuaIexperienceinthesubjectofconcemedFellowshiplCertificateCourseappliedfor

Designation From - To Total periodYear/Months

Associate Professor 2022 Till Date 4Yrs

{Itismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentorin e Subjectof concerned
Fellowship/Certificate Course)

Sigh&Stamp ' Sign&Stamp
Headofthe Department Dean/Principal/HeadofIngiinie
Dals: o [ PYCESEA MRS Date: / |/ Dr.PanjabraoAlas Bhausaheb Desh
Deptt. of Community Medicme v amorial Medical College, Amigy
ﬁ.P.D.M.Med-imi Collage A MRS
Nameofinspectors Signatureofinspectors
1) Chairman
2) Member
3) Member
4) Member

IC:\Usets\acad'.l'G\Desktup\20.EM.2020\Mealcal—UCFormamitMnnzxmes{Im!IIlilarA.Y.ZOZZ-lB |Pageldaf 10



ANNEXURE-V-A

Informatibntobesu bmittedwithresEecttonewlyaggointedmentors-

ProfessionalTeachingExperienceCertiﬁcateforFellowship /CertificateCourses
Director/Mentor

TitleoftheCourse appliedfor:-... Certificate Course of Modern Pharmacology ..........ccoocoeeeiann

ThistoCertifytha tDr. V.D.Khanande ... has
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati
................................................... TrainingCentreasperfollowing details

0) GeneralExperience

Designation From To Total periodYear/Months
Assistant Professor 07/06/2016 Till Date 10 Yrs

P) ActuatexperienceinthesubjectofconcemedFellowship!CertificateCourseappliedfor

Designation From To Total periodYear/Months

Assistant Professor 2017 Till Date 9 Yrs

(ltismandatorytqattachse!f—attestedPhotocopyoftheExperienceCertificateofeachMentori the Subjectof concerned
Fellowship/Certificate Course)

Sigﬁ%ﬁa{fr’n‘p TS Sign&Stamp
Headofthe Department _ . wena Dean/Principal/HeadofIngtifye
Date: / Im:ss:l + < Areiwe Date: / / Dr.Panjabrao Alias Bhausaheb Deshe
' Deptt. W sy RS Vereorial Medical College, Amravz
©2.P.DM. Medical {115
_ Nameofinspectors Signatureofinspectors
1) Chairman
2) Member
3) Member
4) : Member

C:\Uiels\acad76‘\I‘Jeﬂ:mp\m.M.ZOID\Medl-cal-Llﬂwmnhﬁnmwmstiwﬂllﬁmkr.mu—B JPageidaf 10



ANNEXURE-V/
FORFELLOWSHIP /CERTIFICATE COURSE (S) FOR A.Y. 2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

ﬁ)ate of Inspection T
]
1. Name (s)of the Fellowship /Certificate Course(s)
" Sr. Name of the Course Intake Capacity Name of |
No. Fellowship/ Started rSanctioned by Mentor and
Certificate Course from the the University Contact Details
Academic
Year
01 Non Invasive Cardiology 2021-22 3 1] Dr Niraj Prakash Raghani
Mob. No 7774055140
2] Dr Nilesh B. Chandak

Mob. No. 7389173614

3] Dr Rahul Shankarrao Kadu
Mob. No. 8422936670

4] Dr Archana Girish Tapadiya
E

Mob. No. 9372726255
Dr. Nikhil Vijay Bakhtar
ob. No. 9765622022
02 Dialysis Medicine 2021-22 3 1] Dr. Nikhil S. Badnerkar
ob. No. 7875449625
] Dr. S. B. Molke
Mob. No 9098353696
] Dr. Pranit P. Kakde
ob. No. 8600990073

03
04
05
06
07

(Attach separate List if necessary)
2. Year-wisenumhemfstudentsadmittedtoFellowship/CertiﬁcatecourseduringlastSyears

Sr. Academic Year Name of Fellowship/ Intake Capacity No.of Students
No. Cetlilicale Course Admitted
(In figure only)
1 A.Y.2021 -2022 Non Invasive Cardiology 3 1
. Dialysis Medicine 3 -
2 AY.2022 2023 -
3 A.Y.2023. 2024 |
4 A.Y.2024 -2025
s | A.Y.2025 -2026

C."\Users\acad?&\Oeshnp\ZD.Dd.ZOED\quBcaLLICFofma:wimnnn:::urestrmxl-l]fcrn.\".2&122-23 1Pagelbof 10



ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine
This to Certify that Dr. Dr. Nikhil S. Badnerkar has _
Worked in the Department of. General Medicine, Dr. PDMMC. Amravati Training Centre as per
following details.

A) General Experience :-

Designation From To Total period
Year / Month
Junior Resident 3/05/2007 2/05/2010 3 yrs.
Senior Resident 05/03/2012 04/03/2015 3 Yrs.
Assistant Professor [7/05/2015 1/08/2016 1 yrs. 3 month
11/05/2017 14/01/2024 6 yrs. Month
Associate Professor l1 5/01/2024 Till Date 2 yrs. 2 month

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

Designation From To Total period
Year / Month
Junior Resident 3/05/2007 2/05/2010 3 yrs.
Senior Resident 05/03/2012 04/03/2015 3 Yrs.
Assistant Professor [7/05/2015 1/08/2016 1yrs. 3 month
11/05/2017 14/01/2024 6 yrs. 8 Month
Associate Professor |15/01/2024 . Till Date 2 yrs. 2 month

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjac’
of concerned Fellowship/Certificate Course)

2

/

Sign & Stamp Sign & Stamp DEAN"
Head of the Department DeamiPringinald-iaadnoh institiige s m o1
Date: ' Date: Mémokial Medical Callege, Amravati
Name of Inspeectors Signature of Inspectors
1) | Chairman
2) Member
3) Member
4) Member
L |

Ch\Users\acad 76\ Desktoph 20.04. 2020\Medical-LIC FormatwithAnnexures(itoliljforA. ¥, 2022-23 1Pagelbof 10
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. ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine
This to Certify that Dr. Dr. Swapnil Balabhau Molke has
Worked in the Department of. General Medicine, Dr. PDMMC. Amravati Training Centre as per
following details.
B) General Experience :-

Designation From To Total period |
. Year / Month
Junior Resident 24/02/2016 22/02/2019 3 yrs.
Senior Resident 19/06/2011 20/06/2014 3 yrs.
19/11/2020 08/10/2023 2 yrs. 11 m
Assistant Professor [9/10/2023 Till Date 2 yrs. months
Associate Professor

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

Designation From To Total period
Year / Month
Junior Resident 24/02/2016 22/02/2019 3 yrs.
Senior Resident 19/06/2011 20/06/2014 3 yrs.
19/11/2020 08/10/2023 2 yrs. 11 m
Assistant Professor [9/10/2023 Till Date 2 yrs. 5 months
Associate Professor

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

-

Sign & Stamp Sign & Stamp  ppaa
Head of the Department DeamPringipabHeadof Institute. o 19
Date: / [/ Date: Mémofial Medical College, Amravati
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) " Member
Ik l |
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:- Fellowship Course in Dialysis Medicine
This to Certify that Dr._ Dr. Pranit Pramod Kakde has

Worked in the Department of. General Medicine,

following details.

A) General Experience :-

Dr. PDMMC. Amravati Training Centre as per

Designation Fro To Total period
m Year / Month
Junior Resident 20/07/2013 19/07/2016 3 yrs.
Senior Resident 23/10/2017 22/10/2020 3 yrs.
03/07/2023 Till date 2 yrs. 8 months

Assistant Professor

Associate Professor

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

Designation From To Total period
Year /! Month
Junior Resident 20/07/2013 19/07/2016 3 yrs.
Senior Resident 23/10/2017 22/10/2020 3 yrs.
03/07/2023 Till date 2 yrs. 18 months
Assistant Professor
Associate Professor

Subject of concerned Fellowship/Certificate Course)

Sign & Stamp

Head of the Department

Sign & Stamp

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of @ach Mentor in the

DEANT

Deanfifrmejpeiibiead pfdnalittta st ot
Date: Memprial Medical Cellege, Amiayu.

Date: § i
' Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

L
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ANNEXURE-V-A

Information to be submitted with respect to neWIy appointed mentors

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

Title of the Course applied for:- Fellowship Course in Non Invasive Cardiology

This to Certify that Dr. Dr. Niraj P. Raghani_has
Worked in the Department of._General Medicine, Dr. PDMMC. Amravati Training Centre as per

following details.
A) General Experience :-

Designation From To Total period
' Year / Month
\(Consultant Cardiologist 30/11/2017 Till Date 8 yrs. 4 months

Senior Resident
Assistant Professor

Associate Professor

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

Designation From To Total period
Year / Month
Consultant Cardiologist 30/11/2017 Till Date 8 yrs. 4 months

Senior Resident
Assistant Professor

Associate Professor

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

7

Sign & Stamp Sign & Stamp  pEAN~
Head of the Department Deapiingpal Head pfvasttute shmuk
Date: / / Date: Memofial Medical Celiege, Amravab
1 Name of Inspectors Signature of Inspectors
1) Chairman
2) | Member
3) Member
'4) Member
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:- Fellowship Course in Non Invasive Cardiology

This to Certify that Dr._ Dr. Rahul Shankarrao Kadu has

Worked in the Department of._General Medicine, Dr. PDMMC. Amravati Training Centre as per

following details.

A) General Experience :-

Designation From To Total period
Year /| Month
Junior Resident 30/08/2017 30/04/2015 3 yrs.
Senior Resident 10/07/2015 30/09/2015 2 m. 20 days
15/09/2020 15/09/2021 1 yrs.
Assistant Professor 1/10/2015 08/03/2017 1 yr. bm.
09/12/2021 Till Date 4 yrs. 4 m.
Associate Professor
‘[Professor

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

Designation From To Total period
Year / Month
Junior Resident 30/08/2017 30/04/2015 3 yrs.
Senior Resident 10/07/2015 30/09/2015 1 yrs. 2 m. 20 days
15/09/2020 15/09/2021 4 yrs. 2
Assistant Professor 1/10/2015 08/03/2017 1 yr. }5 m.
09/12/2021 Till Date 4 yrs. 4 m.
Associate Professor
Professor

(It is mandatory to attach self-attested Photocopy of the Experience Certificaté\of each Mentor in the

Subject of concerned Fellowship/Certificate Course)

N

Sign & Stamp

Sign & Stamp

Head of the Department Dea'}ﬁf?@?&%ﬂ@iﬁ@ﬁéﬂ@ﬁwtﬁuﬁr okt
Date: i, d Date: o jege, Amravab
Name of Inspectors Slgnature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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\ ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor '

Title of the Course applied for:- Fellowship Course in Non Invasive Cardiology
This to Certify that Dr. Dr. Nikhil Vijay Bakhtar has
Worked in the Department of. General Medicine, Dr. PDMMC. Amravati Training Centre as per
following details.
A) General Experience :-

Designation From To Total period
Year / Month
Junior Resident 30/04/2015 29/04/2018 3 yrs.
Senior Resident 12/2020 12/2021 1 yrs.
05/2022 05/2025 3 yrs.
Assistant Professor 01/2021 06/2022 1 yr. 5 m.
03/06/2025 Till Date O m.
Associate Professor
Professor

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

Designation From To Total period
Year / Month
Junior Resident 30/04/2015 20/04/2018 3 yrs.
Senior Resident 12/2020 12/2021 1 yrs.
05/2022 05/2025 3 yrs.
Assistant Professor 01/2021 06/2022 1 yr. 5 m.
03/06/2025 Till Date 9 m.
iAssociate Professor
Professor

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

o

Sign & Stamp Sign & Stamp 7

Head of the Department ' De@/g&?ﬂ%{gﬂmﬁmﬁgmghmﬂ
Date: £ Date:y i, Ll sicdical Coliege, Amraval
B ~ Name of inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member o |

|
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ANNEXURE-V-A

Information to be submitted with respec_t to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Non Invasive Cardiology
This to Certlfy that Dr. Dr. Nilesh B. Chandak has
Worked in the Department of. General Medicine, Dr. PDMMC. Amravati Training Centre as per
following details.
A) General Experience :-

Designation From To Total period
Year / Month
Junior Resident 04/2012 03/2015 3 yrs. F
Senior Resident 1/08/2015 31/07/2018 3 yrs. -

07/06/2023 Till Date 2 yrs. m.
Assistant Professor i
Associate Professor
Professor

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

Designation From To Total period
Year / Month
Junior Resident 04/2012 03/2015 3 yrs. -
Senior Resident 1/08/2015 31/07/2018 3 yrs. -
' 07/06/2023 Till Date - Ryrs. 9 m.

Assistant Professor_

Associate Professor

Professor

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

Sign & Stamp Sign & Stamp
Head of the Department D%%En;q’c {—E: a{ms am{ﬁg 'H 8 opt
Date: n‘! f ’,f,m Medical C r‘l'mv- Amravali
| Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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} ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Non Invasive Cardiology
This to Certify that Dr. Dr. Archana Girish Tapadiya has
Worked in the Department of _General Medicine, Dr. PDMMC. Amravati Training Centre as per
following details.
A) General Experience :-

Designation From To Total period
Year / Month
Junior Resident 1994 1997 3 yrs. -
Senior Resident 26/06/1998 25/06/2001 3 yrs.
Assistant Professor 1/11/2023 Till Date ) yrs. 3 m.
Associate Professor
Professor

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

Designation From To Total period
Year / Month
Junior Resident 1994 1997 3 yrs.
Senior Resident 26/06/1998 25/06/2001 3 yrs. -
Assistant Professor  [1/11/2023 Till Date 2 yrs. 3 m.
Associate Professor
Professor

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

//’

Sign & Stamp Sign & Stamp

W E . _
" Head of the Department De%ﬂﬁgn}mfhﬁéﬁgéﬂmﬂlﬁ&hmn
Date: / [/ Datey;ehiodit ncdical Coliege, Amravati
| Name of Inspectors Signature of Inspectors |
1) Chairman ]
2) Member
3) Member
4) Member |
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ANNEXURE-V

FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule/Guidelines)

| .
.fL_Date of Inspection

|

]
L

1. Name(s)of the Fellowship/Certificate Course(s)

='Sr.‘

Name of the

Course Started

Intake Capacity

Name of Mentor

No. | Fellowship/ fromthe |  Sanctioned by and Contact
Certificate Course | Academic Year the University Details
01 |Minimal access 2021-2022 03 Dr. S. R. Qazi
Surgery 9922445925 |
02
03
04
{ 05
06
il 07 |

(Attach separate List if necessary)

2. Year-wisenu_mberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

— 1
| Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students ‘
| No. Certificate Course Admitted |
! (In figure only) _‘
| 1 Minimal access : |
| AY. 2021 -2022 Surgery i i
Minimal access :
2 | A.Y. 2022 -2023  Surgery o o
LAY, 2023 —2024 Minimal access 03 Nil
3 3 Surgery L
! 4 AY. 2024 -2025 Minimal access 03 Nil
| Surgery
5 A.Y. 2025 -2026 Minimal access 03 Nil |
| ) | Surgery -

CUsershacad e\ Deskiop20. 04, 2020 Medical-LICFarmatwithAfne
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ANNEXURE-V-A

Information to be submitted with respect newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:- Fellowship Course in Minimal access Surgery

This to Certify that Dr. Dr. 8. R. Qazi has worked in the De

Centre as per following details

partment of General Surgery Training

A) General Experience

| Designati-on From To Total period Year/Months |
Assistant 11/02/2005 | 25/07/2019 14 04
Professor

| Associate | 26/07/2019 Till Date 06 07

| Professor | | |

B) ActualexperienceinthesubjectofconcernedFelIowship!Ce-rtificateCourseappliedfor

| Designation From To Total period Year/Months
Assistant | 11/02/2005 | 25/07/2019 - 14 | 04
Professor \
Associate | 26/07/2019 | Till Date 06 | 07
Professor r i |

( Itismandatorytoatta:chself-attestedPho

concerned Fellowship/Certificate Course)

P

Head Ypai@0R pistment

14l 4 1Y, Dapartment
Da?ep /~epa <ol

tocopyoftheExperienceCertificateofeachMentorinthe Subjeét of

Sign & Sta

Dean/Principale®al of Institute
> &nja}:raq alias Bhavusahe}d Deshmuptd

D-M.M.C Amravay emerial Medical College, Amrayag
i Name of Inspectors ' Signature of Inspectors _‘
1) s o
- Member B
3 Member
| 4) Member
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ANNEXURE-V
FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2024-2025

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule/Guidelines)

Date of Inspection |: ,

1. Name(s)of the Fellowship/Certificate Course(s)

Sr. Name of the Course Started | Intake Capacity | Name of Mentor |
| No. Fellowship/ from the Sanctioned by and Contact
Certificate Course Academic Year the University Details

| |
01 [Certificate Course in 2017-2018 50 ~ Dr. R.K. Hantodkar
Modern Pharmacology 9643737838

02

03
04
ok L AR st Tad  us

06
07 I

(Attach separate List if necessary)

2. Year-wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students I
No. Certificate Course Admitted |
(In figure only) |

1 Certificate Course in f 50 ! 47 "o
A.Y. 2021 -2022 Modern Pharmacology ; o ]

" Certificate Course in :

2 | AY. 2022 -2023 Modern Pharmacology 50 49 _'
B | Certificate Course in e
3 | AY. 2023 -2024 Modern Pharmacology 50 5 =0 ‘
4 | Certificate Course in 3 '
AY. 20_?4 ~2025 Modern Pharmacology 50 50 ‘
5 Certificate Course in ;
A.Y. 2025 -2026 Modern Pharmacology 50 50

Chleers\acad TRy Desktop, 20,04 2020\ medical-LICFormatwithAnnexuras itoX ) fora Y, 2032-33 IPagellof 10



ANNEXURE-V-A

Information to be submitted with respect newly appointed mentors

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

Title of the Course applied for:- Certificate Courses of Modern Pharmacology

This to Certify that Dr. Rahul K. Hantodkar has worked in the Department of General Surgery
Training Centre as per following details

C) General Experience

Total period Year/Months

| Designation From To
| Assistant _
‘ Professor 01/04/2021 Till Date 04 (y) 10 (m)

D) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Designation From To Total period Year/Months
Assistant )
P 01/04/2021 Till Date 04 (y) 10 (m)

(ttzsmandatorytoattachself—attestedPhotocopyoftheExperlenceCertlflcateofeachMentormthe Subjectof
concerned Fellowship/Certificate Course)

Sign P
Heagheitiae Heparipant
DafBargery Debartment

Dr.P.D.M.M.C Amraveti,

Sign & Sta

Dean/PrincipaI!Head of Institute

Date:

Dr.Panjabrao alias Bhausahed Deshmnﬁ

Name of Inspectors

METORTL AT of fRepectors

1) Chairman

2) Member 1
3) Member
4) Member

Ch\Users\acad?6 Deskiop' 2004, 20204 Medical-Li CFor
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ANNEXURE-V-A
nformation to be submitted with respect wi inted mentor:
ProfessionalTeachingExperienceCertiﬁcateforFellowship/CertiﬂcateCourses |

Director/ Mentors
Title of the Course applied for :- Fellowship Course in Palliative Care

This to Certify that Dr.Jayesh Sudam Ingle has worked in the Department of Anaesthesiology Dr.Panja’
Deshmukh Memoria | Medical College Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
Assistant :
Profsuao 02/3/2009 25/7/2019 10 Yrs. 2k
Associate : 07 Yrs.
PrOfessor 26/07/2019 Till Date 6 Month

B) Actualexperienceinthes-u-bjectofconcernedFellowshiplCertiﬁcateCourseappl
iedfor:- '

Designation From To Total period Year/Months
Assistant
Professor 02/3/2009 25/712019 10 Yrs. 4 Month
Associate 1 07 Yrs.
e rin s 26/07/2019 Till Date 6 Month

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

Sign &Stamp Sign &Sta
Head of the Department Dea-n!-Principﬂ.%d of Institute
DaRecfessor § l-éad D%te.ﬂb );O Jiias Bhausahed Deshmukh
Depamnemm',ﬁ,‘ Dr. &“Iu_r vaadieal College aturavali
E;fesw Memorial Micdical MEH &%
s me of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FORA.Y. 2026-2027

~ (As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

| Date of Inspection | : T

1. Name(s) of the Fellowship/Certificate Course(s)
oy pomgre

| Sr. | Name of the Course Started from | Intake Capacity | Name of Mentor and |
[ No. | Fellowship/Certificate the Academic Year Sanctioned by Contact Details
[' Course The University

1 Fellowship Course in 2021-22 03 Dr. 8.V. Chaukade -
= Cytopathology 9404855601 ‘
[ sonalc21 @.gmaii.c%___ ]

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr. Name of Academic Year Intake Capacity | No. of Students Admittcd_-“'
No. | Fellowship/Certificate (In figure only) |

' Course |

|

Fellowship Certificate |A.Y.2021 -2022 03 01 ]

- Course in Cytopathology A.Y.2022 -2023 R o ‘|

1 !
. A.Y.2023 -2024 : -— - 4‘
A.Y.2024 -2025 | |

L A.Y.2025 -2026 : --- --- |

PROFESSOR & rHEAD
PEPARTHMENT OF PATHOLOGY
W B MEDICAL COLLBG

AMRAVA T



Information to be submitted with respect to newlv appointed mentors

ANNEXURE-V-A

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor -

Title of the Course applied for:- Fellowship Course in Cytopathology

This is to Certify that Dr. R.R. Seni has worked in the Department Of Pathology, Dr.P.D.M.Medical

College, Amravati Training Centre as per following details.

- A) General Experience:-

‘Designation ' From To Totalperiod
Year/Month
Tutor/Demo 04/07/1989 21/08/1990 01(y) 1.5(m)
Asst. Professor 22/08/1990 31/12/2007 17(y) 04 (m)
Assoc. Professor 01/01/2008 28/02/2021 13(y) 02(m)
Professor 01/03/2021 | Till date 05(y) 00 (m)

B) Actual Experience in the Subject of concerned F ellowship/Certificate Course applied for :-

Designation From : To Totalperiod
Year/Month
Tutor/Demo 04/07/1989 21/08/1990 01(y) 1.5(m)
Asst. Professor 22/08/1990 31/12/2007 17(y) 04 (m)
Assoc. Professor 01/01/2008 ' 28/02/2021 13(y) 02(m)
Professor 01/03/2021 Till date 05(y) 00(m)

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of ea(,h Mentor in the

Subject of concerned Fellowship/ Certificate Course)

N & READ ' _ Sign & Stamp
1§ 'Mﬁkse thm) Dean/Principal/Hl nstitute ,
el !!SBICA; COlingr DitePenlibryo alias Bhausaheb Deshmuk
AMBAWL® _ Memorial Medical Caollege, Amravati

| Name of Inspectors

Signature of Inspectors

1 ’ Chairman
2) Member
3 ' Member

4) : Member




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for F ellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Cytopathology
This is to Certify that Dr. A. T. Deshmukh has worked in the Department Of Pathology, Dr.P.D.M.
Medical College, Amravati Training Centre as per following details.

A) General Experience:-

Designation From To Totalperiod
Year/Month
N ' 28-02-1984 10-02-1986 02(y --
A3t Fofeisor 11-02-1986 10-01-1992 05(y§ 11(m) |
Assoc. Professor 10-01-1992 01-04-2007 15(y)|  03(m)
Professor 02-04-2007 Till Date 17(y) 10(m)
Dean 30/10/2020 Till Date 05(y) 04(m)

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-

Designation From To Totalperiod
Year/Month
: 28-02-1984 10-02-1986 02(y) -
st Lonfeane 11-02-1986 10-01-1992 05(y) 11(m)
Assoc. Professor 10-01-1992 01-04-2007 15(y) 03(m)
Professor 02-04-2007 Till Date 17(y) 10(m)
Dean 30/10/2020 Till Date 05(y) 04(m)

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

Sigai & -Stanip Sign & Stamp
sablooshofire Dephriih O9% Dean/Principal/Beag qf Institute
MDD, MEPICAL M DaBenfabrao/alias Bhausaheb Deshmogs
AMBAVAT Memorial Medical Callege, Aravati
Name of Inspectors Signature of Inspectors |
1) Chairman ]
- 2) Member
3) ' | Member

1) | Member




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- F ellowship Course in Cytopathology
This is to Certify that Dr. M.W. Jagtap has worked in the Department Of Pathology, Dr.P.D.M.
Medical College, Amravati Training Centre as per following details.

A) General Experience:-

Designation From To Totalperiod
Year/Month
Tutor 18/07/1983 30/09/1984 01 (y) 02(m) |
Asst. Prof 01/10/1986 20/01/1992 05 (y) 03(m)
Asso. Prof 20/01/1992 25/07/2016\ 24 (y). 06(m)
30/04/2019 01/08/2021 03(y) | O0l(m)
Professor 26/07/2016 30/04/2019 02 (y) 09(m)
01/09/2021 Till Date 04(y) 06 (m)

~ B) Actual Experience in the Subject of concerned F ellowship/Certificate Course applied for:-

Designation From To Totalperiod
Year/Month

Tutor 18/07/1983 30/09/1984 01 (y) 02(m)

Asst. Prof 01/10/1986 20/01/1992 05 (v) 03(m)

Asso. Prof 20/01/1992 25/07/2016\ 24 (y). 06(m)
30/04/2019 01/08/2021 03 (y) 01(m)

Professor 26/07/2016 30/04/2019 02 (y) 09(m)
01/09/2021 Till Date 04(y) 06(m)

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

Sign & Stamp

Dean/Principal/ HRBANRstitute
DRt Panfabrao alias Bhausaheb Deshmnkt

AMBAYAT Memorial Medical Cellege, Amravati
Name of Inspectors Signature of Inspectors
D Chairman
2) Member
3) Member
4) : Member
L




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
: Director/Mentor

Title of the Course applied for:- F ellowship Course in Cytopathology

This is to Certify that Dr. P.G. Mankar has worked in the Dep
Medical College, Amravati

A) General Experience:-

artment Of Pathology, Dr.P.D.M.
Training Centre as per followi_n g details.

- Designation From To Totalperiod
Year/Month
Asst. Prof 01/08/1992 26/07/1993 01(y) (m)
05/08/1993 07/07/1997 04(y) (m)
07/07/1997 30/06/1998 01 (y) (m)
‘Asso. Prof 01/01/2008 Till date 18(y) 02(m)

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Totalperiod |
Year/Month
Asst. Prof 01/08/1992 26/07/1993 01(y) @)
05/08/1993 07/07/1997 04(y) (m)
07/07/1997 "30/06/1998 01 (y) (m)
_Asso. Prof 01/01/2008 Till date 18(y) 02(m)

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

Sign & Stamp A
Dean/Principal SBMYS [ngtifut

Memorial Medical Coliege, Amraval

" Name of Inspectors Signature of Inspectors
1) | Chairman
2) Member
3) Member
4) Member B




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Cytopathology

This is to Certify that Dr. A.A. Tayde has worked in the Department Of Pathology, Dr P.D.M.
Medical College, Amravati Training Centre as per following details.

A) General Experience:-

Designation From To Totalperiod
Year/Month
Asst. Prof 31/05/2008 24/11/2010 02(y) | 06(m)
25/11/2010 28/05/2015 04 (y) 06 (m)
Asso. Prof. 29/05/2015 ~ Till date R 10 (y) 09 (m)
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-
Designation ' From To Totalperiod
. Year/Month
Asst. Prof 31/05/2008 24/11/2010 02(y) | 06 (m)
_ 25/11/2010 28/05/2015 04 (y) 06 (m)
Asso. Prof. 29/05/2015 Till date 10(y) 09(m)

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

Sign & Stamp
Dean/Princip. Institute
_ Qa‘es ,ﬂ ‘*tmi.n‘.k CHLL B D Parlebrap aljas Bhausaheb Deshmukd
cHMAAVA T Memorial Medical Collegs, Amravati
| Name of Inspectors Signature of Inspectors

n Chairman

2) | Member a

3) Member

4) Member




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor '

Title of the Course applied for:- Fellowship Course in Cytopathology
This is to Certify that Dr. S.V. Chaukade has worked in the Department Of Pathology, Dr.P.D.M.
Medical College, Amravati Training Centre as per following details.

A) General Experience:-

Designation From To Totalperiod

- Year/Month
Asst. Professor 10/08/2010 31/08/2021 11 (v) 01 (m)
Assoc. Professor 01/09/2021 - Till Date 04 (y) 05 (m)

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-

Designation From To Totalperiod
_ Year/Month

-Asst. Professor 10/08/2010 31/08/2021 11(y) | 0l(m)

Assoc. Professor 01/09/2021 Till Date 04 (y) 05 (m)

BP e i wza:cis

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

OGN
LipoEg

ch Mentor in the

Sign & Stamp

Dean/Princip APRRNGT s ‘5 1§
On.Renfabrao 7has Bhausa‘beﬂs eshmukh

Memorial‘Medical College, Amravati

LMBATAPY
Name of Inspectors Signature of Inspectors E
1) Chairman
2) Member |
3 Member
4) Member




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Cytopathology
This is to Certify that Dr. Chetna Agrawal has worked in the Department Of Pathology, Dr.P.D.M.
Medical College, Amravati Training Centre as per following details.

A) General Experience :-

Designation From To ‘Totalperiod

' Year/Month _
Demonstrator 01/11/2011 28/05/2015 03 (v) 07 (m)
Assi. Prof. 29/05/2015 30/09/2024 09 (y) 04 (m)
Asso. Prof 01/10/2024 Till date 01 (y) 05 (m)

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for

Designation From _ To Totalperiod
Year/Month
Demonstrator 01/11/2011 ~ 28/05/2015 03 () 07 (m)
Assi. Prof. 29/05/2015 30/09/2024 09 (y) 04 (m)
Asso. Prof 01/10/2024 Till date 0l(y) |. 05(m)

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

& M Sign & Stamp

(s 8 Dean/Princip. f Institute
b 2B M HBD! A Gﬁw DEBselabrdo afias Bhausaheb Deshmukd

AMRAVAT) : Memorial Medical Cellege, Amravati

Name of Inspectors Signature of Inspectors

1) Chairman o

2) Member

3) Member

4) . Member




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Cytopathology
This is to Certify that Dr. Nafees Nomaan has worked in the Department Of Pathology, Dr.P.D.M.
Medical College, Amravati Training Centre as per following details. -

A) General Experience:-

Designation From To Totalperiod
o Year/Month
Demonstrator 02/01/2007 06/06/2016 09 () 05 (m)
Assi. Prof. 07/06/2016 30/01/2026 09 (v) 08 (m)
Asso. Prof 31/01/2026 Till date 00 (y) 01 (m)
A} Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-
- Designation From To Totalperiod
Year/Month
Demonstrator 02/01/2007 06/06/2016 09 (v) 05 (m)
Assi. Prof. 07/06/2016 30/01/2026 09 (y) 08 (m)
Asso. Prof 31/01/2026 Till date 00 (v) 01 (m)

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

<
SigPROFEEEOR & HEAD Sign & Stamp
Head b D opdrt ficTHO L OO Dean/Princip f Institute
ke ? B.M MEDICAL £OLL Bl DDBealabrao alias Bhausahed Deshmuk)
‘MRAVASC Memorial Medical Ccliege, Amravati .

Name of Inspectors Signature of Inspectors
1) | Chairman
2) Member —
3) _ Member

) Member

L




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- Fellowship Course in Cytopathology
Thus 1s to Certify that Dr. N. P. Chikhale has worked in the Department Of Pathology, Dr.P.D.M.
Medical College, Amravati Training Centre as per following details.

A) General Experience:-

Designation From To Totalperiod
Year/Month
Senior Resident 06/09/2010 05/09/2011 01 (y) ---(m)
Senior Resident 19/12/2011 31/03/2014 02 (y) 04 (m)
Senior Resident 20/06/2023 21/06/2024 01 (y) ---(m)
Assi. Prof. 22/06/2024 Till date 01 (y) 08 (m)

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-

Designation From To Totalperiod
Year/Month

Senior Resident 06/09/2010 05/09/2011 01 (y) ---(m)

Senior Resident 19/12/2011 31/03/2014 02 (y) 04 (m)
Senior Resident 20/06/2023 21/06/2024 01 (y) ---(m)

Assi. Prof. 22/06/2024 Till date 01 (y) 08 (m)

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of\each Mentor in the

Subject of concerned Fellowship/ Certificate Course)

Sign & Stamp

Dean/PrincipabHaMN of Institute
Di)Beajabrio alias Bhausaheb Deshmutd

Memorial Medicul Caollege, Amravati

Signature of Inspectors

1) Chairman
.2) Member
3) Member
4) Member




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Cytopathology
This is to Certify that Dr. N. M. Muda has worked in the Department Of Pathology, Dr.P.D.M.
Medical College, Amravati Training Centre as per following details.

A) General Experience:-

Designation From To Total period

' ' Year/Month
Senior Resident 06/12/2022 08/12/2023 01 (y) ---(m)
Assi. Prof. 29/01/2025 - Till date 01 (y) 01 (m)

C) ActualExperienceintheSubjectofconc'cmedFellowshiplCertificateCourseappliedfor:-

Designation From ' To Totalperiod
Year/Month

Senior Resident 06/12/2022 08/12/2023 01 (y) ---(m)
\Assi. Prof. 29/01/2025 ' Till date 01 (y) 01 (m)

(It 1s mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
‘Subject of concerned Fellowship/ Certificate Course)

Sign & Stam
Dean/Principghteigagof Institute
D Paehabrad alfas Bhavszhed Deshmukd

Memorial Medical Cellege, Amravati

Name of Inspectors Signature of Inspectors
1) Chairman
2) . Member
3) Member
4) | Member




ANNEXURE-V
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection | : \

i

L

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. Name of the Course Intake Capacity Name of |
No. | Fellowship/Certifica Started Sanctioned by Mentor |
te Course from the the and l
Academic University Contact l

Year Details
01 Fellowship in De- 2021 03 Dr. M. P. Murke ’
{- Addiction | (9325278884) |

2. Year-wise number of students admitte

(Attach separate List if necessary)

d to Fellowship/ Certificate course during last 5

years
| s ! ]
¥ Academic Year Name of Fellowship/ Intake Capacity No. of Students ‘
No. Certificate Course Admitted -
(In figure only)
1 Fellowship in De- 03
AY. 2021 — 2022 Addiction
AY. 2022 - 2023. Fellowship in De- 03
2 Addiction
3 AY. 2023 — 2024 Fellowsi.xip. in De- 03
Addiction 4
4 | AY. 2024 — 2025 Fellowship in De- 03 --
! ' Addiction I
S | AY. 2025 - 2026 Fellowship in De- 03 -
Addiction

CUsers\acad 76Y Deskiog, 20.04. 2020 \Wedical-LiC Format with Annesure:
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ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship in De-addiction
This to Certify that Dr. Mukund P. Murke has worked in the Department Of Psychiatry, Dr.

Panjabrao Deshmukh Medical College, Amravati Training Centre Amravati as per following
details

A) General Experience

. '[ Total period Year/Months
Designation From + To
Assistant | 11/12/2010 | 24/07/2019 8 Year [ 7™
Professor ‘
Associate 25/7/2019 Till Date 6 Year “ 7™M
Professor |
Professor | = - | == e ‘
L | E| |
B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-
[ 1 l _‘
Designation From To Total period Year/Months ]
Assistant 11/12/2010 24/07/2019 8 Year 7M
Professor _
Associate 25/7/2019 Till Date 06 Year 07M |
Professor _ |
Professor | == | om0 7T —
N |

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

e _
Sign & Stamp Sign & Stamp _
Head.grg;g gggrpgrmgggt DearT/PrmClpDag Aﬁﬁd of Institute
Dagsertrhent bf ;-?.\—-;\;Cmarrvh DQ%ﬁjabr!:o oias Bhausaheb Deshmukt
Dr. Punpbrao aliss Bhaus: heb Deshmuk® _ i1 Medical College, Amravati
vomoral vedesl oONam@Tof spectors Signature of Inspectors _1
1) : [ Chairman }
2) < Member 'l
. .
3) Member
4) Member | |

L i
::\Users\,acad?ﬁ\ceskwp\?.o.m.zolo \Medical-LIC Format with Annexures {i to X1} for AXY.2023-23 Page 15 Of 15
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ANNEXURE-V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026 - 2027.

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

| Date of Inspection | :

1. Name(s) of the Fellowship/Certificate Course(s)

Sr. | Name of the '~ Course ! Intake Capacity Name of
No. | Fellowship/Certifica Started ~ Sanctioned by Mentor
te Course from the ‘ the and
Academic | University Contact
| Year § ; Details
' 01 Fellowship Course in- 2021 - 03 Dr. Archana Vilas
Phacoemulsification . Manekar
Mob. No. 9423123077
02
I-—-.,....
03
04
05 o
' 06 - - R S VR
o7

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course duringlast 5
years

Sr. Academic Year Name of Fellowship / | Intake Capacity |  No. of Students
No. | Certificate Course Admitted
_ | (In figure only)
AY. 2020 — 2021 | e
! ’ . 03 Nil
| 2 [AY. 2021 -2022 _ R
Fellowship Course in 03 Nil
3 |AY. 2022 -2023 Phacoemulsification |
4 TAY. 2023 -2024 03 Nil
S | AY. 2024 -2025 | 03 Nil

Page 15 of 15



ANNEXURE- V-A

+ Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Phacoemulsification

................................ has worked in the Department

This to Certify that Dr. Archana Vilas Manekar
Deshmukh Memorial Medical College, Amravati

of Ophthalmology Dr. Panjabrao alias Bhausaheb
Training Centre as perfollowing details

A) General Experience
i I

Designation From __To _] _____ | T(.)Fa_l_perio\dYeall.'IMonths
iAssistant 06/08/1993 03/04/2004 i 10 Yrs | 08 Mth
IProfessor 01/11/2004 ' 26/11/2010 | 086 Yrs | 00 Mth
Asso. Professor | 27/11/2010 310872021 | 10 Yrs | 09 Mith i
Professor | 01/09/202 Till Date _ 04 Yrs | 06 Mth _

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

Designation From To i Total periodYear/Months i
Assistant 06/08/1993 03/04/2004 ll 10 Yrs 08 Mth |
Professor 01/11/2004 26/11/2010 06 Yrs 00 Mth -
Asso. Professor | 27/11/2010 31/08/2021 | 10 Yrs oo Mt |
Professor | 01/09/2021 | il Date _i 04 Yrs 06 Mth |
| i ] | i ] |

(It is mandatory to attach self-attested Photocopy of the Experience Certificate &f ea

Subject of conP rned Fellowship/Certificate Course)

Mo

/-’

Sign & Stamp’ eay

Head@frerembDepa el
Date ‘P F. D. M. M. C,

mology
Amravati

ch Mentor in the

Sign & Stamp
Dean/PrincipaﬂEWof Institute

Bﬂﬁn}aﬂrao’ alias Bhausaheb Deshmukd
Memerial Medical Cellege, Amravati

Name of Inspectors

 Signature of Inspectors |

76 \Daskiop, 20,04, 2020 \hsedical-LiC Form sl w th Annexures 0 Lo XI for A7 2022-23
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ANNEXURE-V
HIP/CERTIFICATE C S)FOR A L7+ | PP

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

1. - Name(s) of the Fellowship/Certificate Course(s)

Sr. Name of the Course Intake Capacity Name of

No. |. Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact

Academic University Details
Year
01 | Orthopedic Trauma 2025 - 2026 03 Dr S.V. Jaiswal
Contact No. 9423854459 .

02

03

04

05

06

07

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1T LAY 2021 - 2022 Orthopedic Trauma 03 01
03 01
2 | AY. 2022 - 2023
03 01
3 | AY. 2023 - 2024
4 | AY. 2024 -2025 03 Ol
03 Nil

AY. 2025 -2026

CLlsers| acad 76\ Desktop\20.04 2020 \Medica-LIC F ormat with Annesures [| ta X1l for A.Y.2022-23 IPage 10.0f 10



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Title of the Course applied for:- Fellowship Course in Orthopedic Trauma

This to Certify that Dr. S.v. Jaiswal has worked in the Department of Orthopaedic has

Director/Mentor

worked ih the Department of Dr. P.D.M.M.C., Amravati Training Centre as per following details

A) General Experience

Designation From To Total periodYear/Months
Senior Resident 01/1/1996 31/01/1996 = -
01/02/1996 31/02/1996
01/05/1996 30/07/1996
17/08/1996 02/11/1996
02/11/1996 15/01/1997
Assistance Professor 23/10/2008 14/01/2019 12Y 02 M.

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total periodYear/Months
Senior Resident 01/1/19%6 31/01/1996
01/02/1996 31/02/1996
01/05/1996 30/07/1996
17/08/1996 02/11/1996
02/11/1996 15/01/1997 - 12 M.
Assistance Professor 23/10/2008 14/01/2019 12 02

Subjectof concerned Fellowship/Certif]

Sign & Stamp
Date: [/ /

Sign & Stamp
Deaanrinci%?g

Er%gﬁébra/o a{ias Bhausaheb Deshmukt

(It is mandatory to attach self-attested Photocopy of the Experience Certificatg of each Mentor in the
te Course)

Head of the Departme% E
& Head

of Institute

Om,Dept " Memecrial Medical Coliege, Amravati
hiar‘ne o% in'é.pec%ors“ Signature of Inspectors
1) Chairman
2) Member ,
3) Member | ‘
| |
4) Member I

UC Format with

to Xill} for AY.2022-23
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

Title of the Course applied for Fellowship course in High Risk Obstetrics

This to Certify that Dr. Smita A. Bijwe has
worked in theDepartment of Obstetrics & Gynaecology Dr. Panjabrao alias Bhausaheb Dehmukh

Memorial Medical. Training Centre as per following details

A) GeneralExperience

Designatibn —— To Total periodYear/Months
Senior Resident 01/01/1992 13/12/1993 2 Year 0 Month
23/02/1994 31/01/1995 11 Month

Asst. professor 19/08/1998 30/06/2004 5 year 10 Month
Assoc. Professor 01/07/2004 31/08/2021 16 year 10 Month
Professor 01/09/2021 Onward 4 Year 06 Month

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Designation From To Total periodYear/Months
Senior Resident 01/01/1992 13/12/1993 2 Year 0 Month
_ 23/02/1994 31/01/1995 11 Month
Asst. professor 19/08/1998 30/06/2004 5 year 10 Month
Assoc. Professor 01/07/2004 31/08/2021 16 year 10 Month
Professor 01/09/2021 Onward 4 Year 06 Month

(Itismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentorinthe Subject of concerned
Fellowship/Certificate Course) ;

Sign & Stamp 'gw Sign & Stamp

Head of the Department Dean/Pri ncipag of Institute
Date: /o D]r).@%}abréo dlias Bhausahed Deshmuth
Memorial Medical College, Amravati
Name of Inspectors | Signature of Inspectors

1) Chairman

2 Member

3) Member

4) Member I

|




ANNEXURE-V
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection

1. Name(s) of the Fellowship/Certificate Course(s)

| Sr. Name of the Course Intake Capacity | Name of
. No. | Fellowship/Certifica Started ! Sanctioned by Mentorand
te Course from the the Conte_lct
Academic University | Details
Year
| 01 | Fellowship in Basic 2021 o 03 Dr. V. V. Saoji,
Phototherapy & Lasers in Professor
| Clinical Dermatology s 9422190445

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
T ]
Sr. Academic Year Name of Fellowship / Intake No. of Students
No. Certificate Course Capacity Admitted
S L - (In figure only)
[AY. 2020 -2019 p—
5 LAY, 2021 - 2022. Fellowship in Basic | 03 :3 01

Phototherapy and Lasers in | i
Clinical Dermatology |

3 AY. 2022 — 2023 Fellowship in Basic . 03
Phototherapy and Lasers in

Clinical Dermatology .

4 AY. 2023 - 2024 Fe!lowship in Basic ) 03 - :
Phototherapy and Lasers in a
_ Clinical Dermatology
5 AY. 2024 — 2025 Fel]owship in Basic 03 01 1|
i Phototherapy and Lasers in
Clinical Dermatology ]

Cr\Users\acad 76" Desktoph 20.04.2020 YWiedical-LIC Format with Anmexures | to XIli) for AY.2022-23 Page 15 of 15



ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Direeter/Mentor

Title of the Course applied for: -
This is to Certify that Dr. Virendra V. Saoji has worked in the Department Of Dermatology , Dr.

Panjabrao Deshmukh Medical College/ Institutes as per followingdetails.

A) General Experience

[_ [ ] )
L Designation From To ‘ Total periodYear/Months ‘
| Junior Resident f 15/09/1993 J 14/09/1996 Wf 03 Year | - T
L | | |

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

| Designation / From I To f Total period Year /Months ]
! : "
|Assistant Professorf , [ , " | _‘
| 4031999 | 2/04/2009 10 Yrs. | Month |
[ | -l | | |
| Associate |‘ ‘ 12 Yrs. [ 5M B
I Pretene 3/04/2009 31/08/2021 |\ |
| | |
b : , | |
Professor ! - . | 05 M |
01/09/2021 | Till Date | O Moae | |

i

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

Sigm Sign & Stamp

Head of the Department Deaanrinc#:gK[ﬁekad of Institute
Date: / / Dr.pa%&?ﬁrat( alits Bhausaheb Deshmuk)
Memorial Medical College, Amravati
,! Name of Inspectors | Signature of Inspectors |
1 , ) !
B " Chairman | ]
! { [ |
— N o | i |
| 2) | Member | |
L i ~
[' 3) Member !
i
I 4) Member *|
[ N
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