ANNEXURE-VIII
FOR FELLOWSHIP/CERTIFICATECOURSE(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 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

(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)
1 Certificate Course in 50 47
A.Y. 2021 -2022 | Modern Pharmacology o
Certificate Course in 50 49
2 | AY. 2022 -2023 Modern Pharmacology - .
[ Certificate Course in " 50 50
A.Y. 2023 -2024 Modern Pharmacology
4 | Certificate Course in a
A.Y. 2024 -2025 Modern Pharmacology 2 _ >0 -
5 Certificate Course in ! 50 50
; { A.Y. 2025 -2026 Modern Pharmacology | .f
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ANNEXURE-VIII-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 Courses of Modern Pharmacology

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

C) General Experience

Designation From To Total period Year/Months
Assistant Professor|  (01/04/2021 Till Date 04 (y) 10 (m)
D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
. Designation From To Total period Year/Months |
Assistant Professor | 01/04/2021 Till Date 04(y) | 10(m)

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

Subject of concerned Fellowship/Certificate Course)

ty

-

Sign amp Sign & Sta
Hea M{ﬁ% Dean/Princip@KMead of Institute
Datgr9esy D?%m} Dr Datebrad 2lifs Bhbausaheb Drs?xmgt»
= PDMMS;%HM thm-i“; Lil.,u\(.dl CC‘“":SE; Amravall
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
| 4) Member
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 Certificate of Registration

Registration No. 2008/05/1902

i ity it

NASHIK, 2008 has been duly registered in part I of the register under the Maharashtra Medical
 Council Act, 1965 (Mah. XLVI of 1965). |

~ This oemﬁwze is valid upto 09/05/2013.

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

© Mumbai & the Signature of the Registrar.

Dated the 09/05/2008

§59- A, ANAND COMPLEX, SECOND FLOOR. . SANE GU RUJ MARG, ARTHUR ROAD NAKA, CHINCHBOKLY (W), MUMBA-300011.
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ANNEXURE- VIII-A
[nformation to be submitted with respect to newly appointed mentors
Professional Teachmg 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

| Total period Year /Months

Designation From To

‘Semor Resident 10/12/2012 20/08/2014 1 Year 8 Month

Emor Resident  [18/04/2015 02/072017 |2 Year 5 Month B
IAssistant Professor 03/07/2017 001062022 14 Year |11 Month ]
!Résociate'Professof 21/06/2022 (Till Date 5 Year 8 Month

| |

B) Actual experlence in the subject of concerned Fcilowshlp;‘C;rtlﬁcate Course applied for: -

%Demgmtmn From To Total pmod Year /Months

Semior Resident (1071272012 201082014 U Year 8 Month -
Senior Resident  [18/04/2015 02/07/2017 2 Year 3 Month Bl
Assistant Professor  [03/07/2017 20/06/2022 4 Year 11 Month i
Associate Professor 21/06/2022 Till Date 3 Year 8 Month

(It is 'aﬁandatory to attach self-attested Photdtopy of the Experieﬁce Certificate of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

<

Sign & Stamp sian & 5o
Hcad e Depaftmcm Dean/Princi

Date: DEA
Dr.Penjabrao alias Bbauwahe‘b Deshmukd

Memorial aedical Caoliege, Amravali

He4d of [nstitute

n’

Signature of Inspectors

18] 'Chairman
5—-—-—-—“. . Member
j3) " Member
4) Member




ANNEXURE- VIII-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 fFrom To o L
Senior Resident 21/09/2017 21/092018 ‘rl Years |
Assistant Professor  22/09/2018  08/10/2023 5 Years
'Associate Professor |09/1 0/2023 I'ill Date o EE Years 4 Month

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

Designation - _!From - To - lh‘otal period Year /Months

Senior Resident  [21/09/2017 21092018 |1 Years J

_:As;sis;tan”[_Pro‘r'(-:ssor 22/08/2018 08/10/2023 5 Years

Associate Professor [09/10/2023 Till Date 2 Years 4 Month |
: |

(It is mandatory to attach self-attested ﬁt10_loc6-b§'a_}'1; the Experience Certificate of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

2

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date: profoasnr 8 HPﬂd Date: pEANTY

: s ST ¢
Dr.Penlabrao alias Bhavszheb Desbmukl
i ' ~u} Coliege, A vaii

Yiemoricl M

1) - |C|'"lai1‘man -
:2-} - “ Member
3} - ~ Member

?4') Member
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ANNEXURE- VIII-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 _ 1

| | Total period Year /Months

Designation From o ) _ . _ |
Assistant Professor  [03/05/2007 31/08/2021 14 Years 3Month

Eésaciate Professor [01/09/2021 - [Till Date 4 Years t6Month

B) Actual experlence in the sub}ect of concerned Fellow ship/Certificate Course applied for: -

Desu_natmn From To Total period Year /Months
Assistant Professor  03/05:2007 31/082021 |14 Years 3Month
Associate Professor [01/09/2021 Tr!l Date M Years 6Month

(Itis nmndator\f to attach sel f-attested Photo\,opv of the prcrluwe Certificatg of eac,h Mentor in the Subject of
concerned Fellowship/Certificate Course)

%

X

Sign & Stamp Sign & Stam
Head of'the Department Dedermupall;yHead of Institute
DEAW /
Date: professor' § Head S Pl stins Bhaussheh Dethmokd
Department of Pediatries ., vt

De-Panjgbrao Alias Brausahsh

Deshmukh
iemorial Medical College, Amravatl,

Name of Inspectors Signature of Inspectors

l_J ' Chairman

%2') . Member

:'S ) ’\/I ember

!4} ' Member _J




ANNEXURE-V-A

Informationtobesubmittedwithresgecttonewlyapgointed mentors

Professio“nalTeachingExperienceCertiﬁcateforFellowship /CertificateCourses
Director/Mentor

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

ThistoCertifytha tDr. AJKJAWAIKAT ..ot s has
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati
................................................... TrainingCentreasperfollowing details

A) GeneralExperience

Designation From To Total periodYear/Months

Professor & Head 27/02/1992 Till Date 35 Yrs

B) ActualexpgrienceinthesubjectofconcernedFeIIowship‘lCertiﬁcateCourseappliedfor
. ’ = )

Designation From To Total periodYear/Months

Professor & Head 2017 Till Date 9Yrs

{ItismandatorytoattachseIf-attestedPhotocopyoftheExperienceCertificateofeachMentori he Subjectof concerned

Fellowship/Certificate Course)

Sign&Stamp | Sign&Stamp
Headofthe Department m. ' Dean/Principal/Hea B i
Date: '/ | Trotessoe s Mo Date: / / g i
- Deptr. of Communiy M edichme Dr. Panjabrao Alias Bhausaheb D 1
o P.D. M. Medica! Coiters. " poverms \'errorial Medical College, Amve'
Nameoflnspectors Signatureofinspectors ‘
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE-V-A

Informationtobesu bmittedwithrespecttonewlyappointedmentors

ProfessionalTeachingExperienceC ertificateforFellowship/CertificateCourses
Director/Mentor '

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

THIGIOCOEIYAD D, VIRLUNGE ..roersstersosssssssns o e s e e s 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) ActualexperienceinthesubjectofconcernedFeIIowship!CertificateCourseappIiedfor

Designation From To Total periodYear/Months

Professor . 2017 Till Date 9 Yrs

{Itismandatorytoattachsetf-attestedPhotocopyoftheExperienceCertif‘lcateofeachMentorinth Subjectof concerned
Fellowship/Certificate Course)

Sign&Stamp _ o Sign&Stamp
Headofthe Department Dean/Principal/Headofl

oy ey S50 £ Hﬁw .
Date: / / = ::;Trﬁm-mwn‘iw o dicln Date: / / pr Panfabrao Alias Bhausaheh Nechr

ﬂ!,P‘E}.M.Mcdmai {otmgt . g
i ~  Nameofinspectors Signatureofinspectors ]
0 Chairman
“ Member
§ Member
K Member
»
|Pagellof 10
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) ANNEXURE-V-A B

T I S T e N e B G T T B R e T R S

lnformatlontobesu bmlttedWIth res pecttonewlyaggmntedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

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

ThiStoCertifytha tDF. V.R. WASIIK .....oo......cccooeoeseceeeeeeeseseeeoeoeeee e eosonesss oo has
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati
TrainingCentreasperfoliowing details

E) GeneralExperience

Designation From To Total periodYear/Months

Professor 09/03/2012 Till Date 19Yrs |4M

F) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Designation From To Total periodYear/Months

Professor . 2017 Till Date 9Yrs

( Itismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentori he Subjectof concerned
Fellowship/Certificate Course)

A |
Sign&Stamp Sign&Stamp
Headofthe Departmeg}, o essor & Hewd Dean/Principal/Heado ISESEEEKUte

Date: /[ pepu. of Commuri*> “'ﬂ‘#:w Date: / /p, Panjabrao Alias Bz L\JS‘"‘?U Deshmiut
m_p.g,m_mcdtqn_i '» ' L3 gn!r}\'ﬂ Medical Co e, s Armray
N'ameoﬂnspecto'rs' Signatureofinspectors
1) Chairman
2) Member
3) Member
4) . Member
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ANNEXURE-V-A

Informationtobesubmittedwithrespecttonewlya ppointedmentors

ProfessionalTeachingExperienceCertificateforFellowship /CertificateCourses
Director/Mentor

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

ThistoCertifytha tDr. Deepa Pankaj Ghundiyal ...
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati
TrainingCentreasperfollowing details

G) GeneralExperience

Designati oﬁ From To Total periodYear/Months

Associate Professor 19/05/2004 Till Date 21Yrs 9 M

H) ActualexperienceinthesubjectofconcernedFeIIowship!CertiﬁcateCourseappIiedfor

Designation From To Total periodYear/Months

Associate Professor 2017 Till Date 9 Yrs

rinthe Subjectof concerned

(Itismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMen
Fellowship/Certificate Course) o

Al |
Sign&Stamp Sign&Stamp
Headofthe Departmenerotessor & Head Dean/Principal/Headoflpgfifjite
Date: | | Deptt,of Community Medictne Date: / /9r Panjabrao Alias Bhausaheb Deshm
02 P.D.M.Mede - Cuge  TTRVE Vzmorial Medical Collage, Amrasat
Nameoflnspectors Signatureofinspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE-V-A

Informationtobesubmittedwithrespecttonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCouFée appliedfor:-...Certificate Course of Modern Pharmacology ............... e e

ThistoCertifytha tDr. MUK.Deotale ..............cccooiiiiii has
worked intheDepartment of...Dept of Community Medicine Dr.PDMMC, Amravati
TrainingCentreasperfollowing details

1) GeneralExperience

Designation From To Total periodYear/Months

Associate Professor 12/10/2010 Till Date 15 Yrs 5M

J) ActualexperienceinthesubjectofconcernedFellowshipI_CertificateCourseappliedfor

Designati:.:«;!3 From To Total periodYear/Months

Associate Professor 2017 Till Date 9 Yrs

(Itisma_ndatorytcattachself—attestedPhotocopyoftheExperienceCertiﬁcateofeachMentorl the Subjectof concerned
Fellowship/Certificate Course)

%U"\ . Protessor & Howd

Sign&Stamp o, pr: " T Sign&Stamp

Headofthe Department o Dean/Principal/Headoflngfifyte

Date: [/ [ Date: / / :. Panjabrao Alias Bhausaheb Deshr
: Vermarial Medical College, Amrava!

Nameofinspectors Signatureofinspectors

1) Chairman

2) Member

3) Member

4) | Member
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ANNEXURE-V-A

Informationtobesubmittedwithrespecttonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/ CertificateCourses
Director/Mentor

TitleoftheCourse appliedfor:-... Certificate Course of Modern PHRGIMRCOIION, s wmmssamonnpmaamermmsmnn

ThistoCertifytha tDF. PAAWAIDRE ...t has
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

L) ActuaiexperienceinthesubjectofconcernedFeIlowshiprertificateCourseappliedfor

R S T G A ) A WA BT RN i L Sl £ 0 SRS R R T R SR SRS
Designation From To otal periodYear/Months

Associate Professor 2018 Till Date 8 Yrs

(ttismandatorvtdéittachsetf—attestedPhotocopyoftheExperienceCertificateofeachMento {nthe Subjectof concerned
Fellowship/Certificate Course)

Sign&Stamp o Sign&Stamp
Headofthe Department DeaanrincipallHeadoflﬁ?mJte
Date: /| Protessor a Head Date: / /. Panjabrao Alias Bhausaheb Deshmi
Deptr. of #2 rebrna Memorial Medical College, Amravali
D B Ls M e -
Nameofinspectors Signatureofinspectors
1) Chairman
2) 3 Member
3) Member
4) - Member
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ANNEXURE-V-A

Informationtobesubmittedwithrespecttonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor '

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

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) ActualexpgrienceinthesubjectofconcernedFelIowshipiCertificateCourseappliedfor

Designation From To ~ Total periodYear/Months

Assistant Professor 2017 Till Date 9 Yrs

{Itismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentor the Subjectof concerned
Fellowship/Certificate Course) :

Sign&Stamp Sign&Stamp
Headofthe Department Dean/Principal/He ofﬂﬁgut&_

Datemw & v Date: / I Panfabrao Afias Bhateahah Nackhm:
Deptt. of © crm e MeHichme . .

Qr P B s .- e, ' N
Nameoflnspectors Signatureofinspectors

1) Chairman

2) Member

3) Member

4) Member
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-VII- A
Information to be submitted respect to newly appointed mentors
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 W
Asst. Professor 06/01/2005 23/04/2010 Syears 4 months
Assoc. Professor 24/04/2Q10 25/07/2019 Oyears 3months
Professor 26/07/2019 Till date 6years 7 months

B) Actual experience in the subject of concerned Fellowship/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 Photoco

L]

of concerned Fellowship/Certificate Course)

Prot. & Heaq

Department of Pharmacoloay,

py of the Experience Certificate’of each Mentor in the Subject

P A Gangse A mravat Sign &Stam
gae;:i:of the Department — sz!al::fdléf ;ﬂﬂ Al/Hea ngll!lsiltlw}
Memorial Medical College, Amraval
Name of Inspectors Signature of Inspector
1) Chairman
2) Member
3) Member
4) ' Member
.l




Information to be submitted respect to newly appointed menfors

Professional Teaching Experience Certificate for Fellowship /Certificate Courses

Director/ Mentor
Title of the Course applied for:- Certificate Course in Modern Pharm acology

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

() GeneralExperience

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

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

P— 2 Yo Total period Year/Months
Demonstrator 07/11/2017 07/11/2018 1Years -
[Asst. Professor 0871172018 02/01/2023 4Years 4mihs
Assoc. Professor 03/01/2023 Till date 3Years 2mths

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

Pr(jf. & Heaq

Department of Pharmacolony, ‘

E '%irg)hh&glfglﬁi])ege' Adntavetl. Sign &Stamp
Head of the Department Deam’Prin_@ﬁémg of Institute.
Date - nf'“ﬂﬁ*&"_—ﬂ o qr g
Name of Inspectors Signature of Inspector
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIT —A
Information to be submitted respect to newly appointed mentors

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 S. 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

Designation From To .
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
otal period Year/Months
Asst. Professor 2017 04/05/2023 byears . -
Assoc. Professor 05/05/2023 Till date 2Year 9months
A\

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

Gea
Prof. & Heaa ;
Department of Pharmacolozy.
“r P‘D.M.M.Collcgc,Amravatl,

Sign &Stamp Sign &Stamp
Head of the Department Dean/PringipsA/Head of Institute
Bite = Dr.Pelpte o alias Bhavsaheb Deshmuk
Memorial Medical Coliege, Amraval
Name of Inspectors Signature of Inspector

1) Chairman

2) Member

3) Member

4) Member




NN/ V]I

Information to be submitted respect to newlv appointed mentors

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 -
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 ofeach Mentor in the Subject
of concerned Fellowship/Certificate Course)

Yo s
rof. & Headq

Department of Pharmacoloay,
M P.D M_M.College, Amravat

Sign &Stamp

Head of the Department

Date:

Sign &Stampy- N~
or roean/PrincipalHead of Mstitutd

Memoﬁil Medical College, Amraval

Name of Inspectors

Signature of Inspector

1) ; Chairman
2) Member
3) Member
4) Member




Information

e submitt

€spe

to newlv a

inted

E L 2

ntors

ProfessionalTeachin_gExperienceCertificateforFellowship;’CertificateCou rses
' 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 followin g details

I) General Experience

Designation

From

To

Total period Year/Months

Asst. Professor

27/07/2022

Till date

3year

6months

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

Designation

From

To

Total period

Year/Months

Asst. 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)

vy

rof. & Heaq

Department of Pharmacolony,
A P.D M M.College. Amravat}

Sign &Stamp Sign &St: Vol e
Head of the Department ~ Dean/Principal/Head ol Tasditite
Date: D1 hp.ﬁal"t‘e:‘ ;.j-l el COLERES, Amravat
Name of Inspectors Signature of Insmctor“
1) Chairman
2) Member
3) Member
4) Member
]




ANNEXURE - VIL

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
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
I 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. | AY.2021- 2022 Certificate Course 50 47
in Modern
Pharmacology
3. | A.Y.2022- 2023 Certificate Course 50 49
' in Modern
Pharmacology
4. | A.Y.2023- 2024 Certificate Course 50 50
in Modern
Pharmacology
5. | A.Y.2024- 2025 Certificate Course 50 50
in Modern
) Pharmacology




ANNEXURE-VIII

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)

r' Date of Inspection

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

'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. S.V. Chaukade _{
Cytopathology 9404855601

sonalc2 l@,gmail..com

(Attach separate List if necessary)

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

~ PROFESSOR & HEAD
BEPARTMENT OF PATHOLOGY
wd, 7.0 MEDICAL COLLIGH

AMRAVATY

Sr. Name of Academic Year Intake Capacity | No. of Students Admitted
No. | Fellowship/Certificate (In figure only)
Course
Fellowship Certificate |A.Y.2021 -2022 03 01
Course in Cytopatholog A.Y.2022 2023 ___ —
1
A.Y.2023 -2024 - ---
A.Y.2024 -2025 - -
A.Y.2025 -2026 --- ---
{L_Hﬁ___ﬂ,.-%?' S




ANNEXURE-VIII-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. R.R. Soni 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 03(y) 00 (m)

‘B) Actual Experience in the Subject of concerned

Fellowship/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)

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

PR SIMm HEAD Sign & Stamp
serakioadof thy DopiHOLOGY Dean/PrindafabPe %f Ingg
‘ um MEDICAL w Or. ﬂ@m:-‘o a}IJS/Bha‘- nlhf PCS 1"'
' AMBAYATS Memorial Medical Cellege, Amravab

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




ANNEXURE- VIII-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

) 28-02-1984 10-02-1986 02(y) -~
PSSR OIEs oL 11-02-1986 10-01-1992 osg) 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)
<S58 Frolsiion 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 € each Mentor in the

Subject of concerned Fellowship/ Certificate Course)

grgstitamos FEAD | Sign & Stampy, 4 g .
o&P birthe Depatime or DeanPrincipakiliead of Institute: -
: MBatgial Medibul Coliege. Amravay

wl, P9 MeBICAL Lollsal
A MRAFAT

Name of Inspectors Signa.ture of Inspectors
D | Chairman
< | Member
3 | Member
4 ; Member
L




ANNEXURE- VIII-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. 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 (v). 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)

B) Actual Experience in the Subject of concerned Fellowship/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 (y) 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,each Mentor in the

Subject of concerned Fellowship/ Certificate Course)

-

T e
SRETESROD & KEAD  Sign& Stamp '
vserleadiafithacDepartmento e Dearqlﬂ)ringm‘ qf Institute
MUBR.M MEBICAY COlineS Dr.Dppipdrao gliag he '
AMEA¥WA™ e ed
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member a




ANNEXURE- VIII-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. P.G. Mankar 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 01/08/1992 26/07/1993 01(y) (m)
105/08/1993 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) (m)
05/08/1993 07/07/1997 04(y) (m)
07/07/1997 30/06/1998 0l (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) '

{ __«-“E;:j' L
pas 63431 e Depa or. Togthred T BrATRARD e

g P
tedical Colicgs, &

w B ue

Memorial Me

& Eg iy&u‘*i : : —
Name of Inspectors Signature of Inspectors —|
1) ' Chairman
2) ; Member
3) - B Member
|4 | Member
] .




Information to be submitted with respect to newl a

ANNEXURE- VIII-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. 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 (v) 06 (m)
| Asso. Prof. 29/05/2015 Till date 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 (v) 06 (m)
Asso. Prof. 29/05/2015 Till date 10(y) 09(m)

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

‘Subject of concerned Fellowship/ Certificate Course)

AMRAVATI

Sign & St AN

- e

Ddte: | \ . qidul Coliege, Am)
1.'.‘-7"!" Liak b -

ointed mentors

%&’Rﬁuwpabﬁaa&ef Tastitute

Name of Inspectors

Signature of Inspectors

B D Chairman
2) Member
3) Member
4) Member




ANNEXURE- VIII-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 (y) 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) - 01 (m)
Assoc. Professor 01/09/2021 Till Date 04 {y) 05 (m)

(It is mandatory to attach self-attested Photocopy' of the Experience Certificate of each Me

_ ntor in the
Subject of concerned Fellowship/ Certificate Course)

i A
WARM MEDICA COLLEGR
' | AMBATA TS

Sign & Stam ;
Dean/Princ$ Mcad of Wstituta

Or.T@albrac p1i%)

1 Medical College, Amaval
Memorial Medical LCUERS,

Name of Inspectors - Signature of Inspectors |
3 Chairman )
2) Member

3) Member
4) Member




ANNEXURE- VIII-A

Information to be submitted with're spect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certlﬁcate 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 Total period
Year/Month
Demonstrator 01/11/2011 28/05/2015 03 (y) 07 (m)
Assi. Prof. 29/05/2015 - 30/09/2024 09 (v) 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 Total period
Year/Month
Demonstrator 01/11/2011 28/05/2015 03 (y) 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)

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

Bign & i ' Slgn & S%
mﬁsmm&l@epmnw | %n/ ngpﬁ{(ﬂea&bf&ﬁ%ﬁﬁ@
f Anmrava

m ﬁl If? ;?: W ‘,y‘wq\ u.l W%t ulLKi Caoliege, A

Name of Inspectors Signature of Inspectors

1) ' ' Chairman

2) Member

3). _ Member

4) _ Member




ANNEXURE- VIII-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 De

partment 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 02/01/2007 06/06/2016 09 (y) 05 (m)
Assi. Prof. 07/06/2016 30/01/2026 09 (y) 08 (m)
|Asso. Prof 31/01/2026 Till date 00 (y) 01 (m)
“A) Actual Experience in the Subject of concerned F ellowship/Certificate Course applied for:-
Designation From To Total period
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 (y) 01 (m)

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

AT

- PROFESHEE KEAl
ber dicnd ©f the Dapatniu e
B, DacM. MEDICAL/COLLBGR

AMRAWAT

)

Sign & St

_ Dean/Prineip .ﬂ%ﬁih@ﬁ Institute’

Name of Inspectors

Signature of Inspectors

1) Chairman

2) Member ﬁ
3) Member

4) Member




ANNEXURE- VIII-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. 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 Total period

' 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 Total period
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)

P.—:ﬁ%j?'g" -

VgiESda & neag
peHead of tlte Depastment oo
. WDMAS M. MEDICAL COLLEDS

MRAVA P

Sign & Stamp
ﬁDeaanrmCIpﬂ!itllbf Institute
At “”*f‘ aljas “f“amaheb Deshrmet™

demorig iedical Cgl Lege s AMravap

Name of Inspectors

- Signature of Inspectors

) Chairman
2) Member
3) Member
4) Member




ANNEXURE- VIII-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. 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) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseappliedfor:-

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)

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

Sign & StanpAN" el 28
D" Dédn/Privicipal/Heal 5t Thstitite
Dated Motlicyl Celiege, Ammavab
MEAWA T T . T
Name of Inspectors . Signature of Inspectors
D Chairman
- 2) ' Member
2 Member
&7 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 :- Ultra Sonography & Colour Doppler

Thisis to Certify that Dr. Sushil J. Sikchi ( Mentor ) has worked in the Department of Radio-
Diagnosis , Dr. Panjabrao Bhausaheb Deshmukh Memorial Medical College Amravati . [institutes as

per following details

A) General Experience :

Designation From To Total Period Year /Mont
Junior Resident 1/01/1986 31/07/1986 ' 6 Month
Senior Resident 1/2/1987 to 20/11/1988 1 Years 9 Month
23/05/1989 t028/2/1990 9 month
Assit- Professor 26/11/2010 26/05/2017 6Years 6Month
Asso-Professor 27/05/2017 23/10/2023 6 Years 5 Month
Professor 24/10/2023 Till date 2 Years 4Month
| 18 Years 7 Month

B) Actual Experience in the Subject of Concerned Fel lowship /Certificate Course applied for:

Total Period Year /Month |

Designation From To

Junior Resident 1/01/1986 31/07/1986 6 Month
Senior Resident 1/2/1987 to 23/05/1989 | 20/11/1988 t028/2/1990 | 1 Years 9 Month
9 month

| Assit- Professor 26/11/2010 26/05/2017 6Years 6Month
Asso-Professor 27/05/2017 23/10/2023 6 Years 5 Month
Professor 24/10/2023 | Till date 2 Years 4 Month
18 Years 7 Month

ate of each Mentor in

( its is mandatory to attach self —attested Photocopy of the Experience Certi
the Subject of concerned Fellowship /Certificate Course )

Sign & Stamp

9r, Panjsbrao Deshmukh Memae
Head of thgcj;\giggtgnggt],_ Ammrauer Dean /Principalmmﬂsg%tim ik

Or.PenlaBrao alias Bhauvsa
Datgiemorial Medical Celiege, Amravan

Jate :-
me of Inspections / Signature of Inspectors
Chairman '
Member
Member
Member




ANNEXURE- VIII-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. 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 Resid_ent
Assistant Professor
Associate Professor \
te of each Mentor in the

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

Zasor & Head :
Si pent of medlcl:: Sign & StampEAN"
Head of the DeparthiaRt’®" Dean/Principal/Head of Institute
Date: / |/ Duezoriyl Mpaie: B
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) ' Member

4) _ Member

CA\Users\acad?6)\Desktoph 20,04, 2020\Medical-LICFormatwithAnnexures( Lol fforA. ¥, 2022-23 Pa ge 150f15



ANNEXURE- VIII-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. 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.
Senior Resident 1/08/2015 31/07/2018 3 yrs. -
07/06/2023 Till Date 2 yrs. 9 m.

Assistant Professor
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 2 yrs. 9 m.

Assistant Professor

Associate Professor

Professor

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

ptessor & Heseo
Sign paprment of Nedicine

icate of each Mentor in the

Sign & Stamp
Head of tihe> Depadtferpravat! Qean/P{‘!_qglﬂ /ﬁ%ﬁhaﬁgf Iqstlu_lte
Date / / N ical Cell £Zc, AmEavil
Name of Inspectors Slgnature of Inspectors |
1) Chairman
2) Member
3) Member
4) Member

C\Usershacad 7E) Deskrop!, 20.04, 20200 Medical-LICFormatwithannesures| lza)ilifors, v, 2023-23

Pagel5ofs



ANNEXURE- VIiI-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. 5 m.
09/12/2021 Till Date 4 yrs. 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. > m.
109/12/2021 Till Date 4 yrs. 4 m.
Associate Professor
Professor \

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

ssor & Head

Sighegagtainpr of \edicine Sign & Stampgax~
He58 oﬂﬁé%gpﬁﬂﬁ?@ﬁfi "DeaniPﬁnerpamﬂead*of Msﬂ'tuté‘
Date: i 7 Datep o/ i :
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

i

ChUsers\acad 764 Desktop 20,04, 2000 Medical-LICFormatwithannexures(|toX i ford. Y. 2022-23 Pa ge 150fs



ANNEXURE- VIII-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 P 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 29/04/2018 3 yrs.
Senior Resident 12/2020 12/2021 1 yrs.
05/2022 05/2025 3 yrs.
Assistant Professor  01/2021 - 106/2022 1 yr. 5 m.
03/06/2025 Till Date 9 m.
Associate Professor
Professor \

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

#49sor & Head

Sige& Stamp of Medicine Sign & StampeAN—
Hedd of tHe Dedftriet ODeafRrncipaliHesth of Thetitute™
Date: / / Eafeg:iul/i\-}cﬂécal College, Amravau
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

C\Users\acad?s!\ Desktop', 20,04.20204 Medical-LICFormatwithAnnexures(ItoXill ForA.Y.2022-23 page i5 OfIS



ANNEXURE- VIII-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 2 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

icate of each Mentor in the

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

. qsor & HBB? z . :

Sign MR, of MediciN® Sign & StamprAx™ 3
Heddf Bf the Departniant™ »DeanPrincipdlfHeat of Ifistitite
Date: [/ [/ Dateiiul piegical Lotiess, A

Name of Inspectors Signature of Inspectors

1) Chairman

2) ' Member

3) Member

4) Member

C\Users\acad?a) Deskioph 20.04. f\hiedical-LiCF ith HfarA¥.2022-23 Pagei50f15




ANNEXURE-VIIl

FORFELLOWSHIP JCERTIFICATE COURSE (S) FOR A.Y. 2026 -2027

(As per provisions of the Maharashtra University of Health Scien

ces Act,1998 and University Rule/Guidelines)

Date of Inspection

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

Sr. Name of the Fellowship/
No. Certificate Course

Course Started
from the
Academic Year

intake Capacity
Sanctioned by
the University

Name of Mentor
and Contact
Details

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
Mob. No. 9372726255

5] Dr. Nikhil Vijay Bakhtar

Mob. No. 9765622022

o2 |Dialysis Medicine

2021-22

1] Dr. Nikhil S. Badnerkar
Mob. No. 7875449625

2] Dr. S. B. Molke

Mob. No 9098353696

3} Dr. Pranit P. Kakde
Mob. No. 8600990073

03

04

05

06

07

2. Year-wisenumberofstudentsa

(AttachseparateListifnecessary)

dmittedtoFellowship/ Certificatecourseduringlast5

years

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students

No. Certificate Course Admitted

(In figure only)
1 A.Y.2021 2022 Non Invasive Cardiology 13 1
Dialysis Medicine 3 o

2 A.Y.2022 2023 — -
3 A.Y.2023.-2024
4 A.Y.2024 -2025

5 A.Y.2025 2026

-__-. AT e = —_—
C;\Users\acad?e\;esktap\znm.zﬂm\Mec||:aI-=_|C=ﬂrmd'.w|thﬂnr:ﬂules|Imx'.l|Jfofk\‘.2l}22-?3 Pag2150fﬁ
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ANNEXURE-VIII-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 i7/05/2015 1/08/2016 1 yrs. 3 month
11/05/2017 14/01/2024 6 yrs. 8 Month
Associate Professor 15/01/2024 Till Date 2 yrs. 2 month
Professor

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

 Designation From To Total period
' Year / Month
Junior Resident 13/05/2007 2/05/2010 3 yrs.
Senior Resident 05/03/2012 04/03/2015 3 Yrs.
Assistant Professor 7105/2015 1/08/2016 ' 1yrs. 3 month
11/05/2017 14/01/2024 6 yrs. {8 Month
IAssociate Professor 15/01/2024 Till Date D yrs. 2 month
Professor

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

& read
Headwmf it iDEparfient Dean/Prifipaliaachdf Msfituts
Date: ‘n ﬁﬁt@;‘rm( nddical College, Amravab
Name of Inspectors Signature of Inspectors
1) ' Chairman
72_) Member
3) Member
4) Member T

CAUsarsiacad 764 Deskioph 20.04. 2020 Medical-LCFormatwithAnnenures ol ford ¥ 2022-23 Pa gel Sofis



ANNEXURE- VilI-A

Information to be submitted with respect to newly appointed mentors

Professional Teacliing 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. '
A) 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 D yrs. 5 months
Associate Professor

B) Actual experience in the su bject 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 D 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 each Mentor in the Subjzc
of concerned Fellowship/Certificate Course)

or & read

Sign & ¢ of Medicine Sign & Stam

Heagpf the.Demaments! - Dean(Pringipalfffead of lnsfitute

Date: [ [/ o M N
Name of Inspectors Signature of Inspectors j

B} Chairman o

2) Member

3) Member

4) Member T

C\Users\acad TE\Deskiop) 20.04, 2-:]207\MedimI-LiCFarmalwlm»\nru-uures(lmx\l i)fora.Y.2022-23 page 150f1s



ANNEXURE- VIII-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.
Worked in the Department of. General Medicine,

following details.

Dr. Pranit Pramod Kakde has

A) General Experience :-

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. I8 months
Assistant Professor
ssociate Professor

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

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. 8 months
Assistant Professor
ssociate Professor

(It is mandatory to

Subject of concerned Fellowship/Certificate Course)

Dr. PDMMC. Amravati Tramlng Centre as per

d for :-

attach self-attested Photocopy of the Experience Certificate of each Mentor in the

Sign mpor & Hpaﬂ Sign & StappAN
Heagdepf the Erégéri o PearyRe mmpameam:ﬂﬁéﬂtme
Datéyr © /' 1Daterial Medical Colicse, AMTVER
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

ithA il ForA, Y. 2022-23

UrAUsarshacad 76\ beskiop!, 20.04.20 ] LICE

pagel5ofs




ANNEXURE-VIII

FORFELLOWSHIPICERTIFICATECOURSE( S)FORA.Y.2026-2027

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

| ]
Date of Inspection | - _l
i L [
1. Name(s)of the Fellowship/Certificate Course(s)
Sr. | Name of the Course Intake Capacity Name of Mentor |
No. | Fellowship/ Certifica  |Started anctioned by nd Contact
te Course from the he University Details
Academic
Year |
3 Smita A. Bijwe

01 ‘OF ellowship Course in High Risk] 2021-22

bstetrics

=

2445958

L04

35}#
|

[05

06
Q7

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship /Certificate course during last5Syears

-

No. of Students —’

Academic Year Name of Fellowship/ Intake Capacity
No. Certificate Course Admitted
(In figure only)
Fellowship Course in High | 03
T 1 AY.2021- 22 Risk Obstetrics
| -

2 | AY.2022-23

| 3 | AY.202324
| 4 [AY202425 ‘ |
I
2

E | AY.2025-26

C\Users\acad 76\ Desktop) 20,04 2020\ Medical L

] Y.2022-25 |Pagel0of 10



ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

ProfessxonalTeachngxperlenceCert:ﬁcateforFellowshlp/ CertificateCourses
Director/Mentor

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

This to Certlfy that Dr. Smita A. Bijwe has
worked in theDepartment of Obstetrics & Gynaecology Dr. Pan jabrao alias Bhausaheb Dehmukh

Memorial Medical. Training Centre as per following details

A) GeneralExperience

Designation Filors T 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
IAssoc. Professor 01/07/2004 31/08/2021 16 year ' ' 10 Month
L Professor 01/09/2021 Onward 4 Year J 06 Month

B) ActualexperienceinthesubjectofconcernedFellowshipICertificateCourseappliedfor

Designation From To ' Total periodYear!Months q
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 I 5 year 10 Month
Assoc. Professor 01/07/2004 ' 31/08/2021 f 16 year 10 Month
L Professor 01/09/2021 I Onward ' 4 Year \ 06 Month

(ltismandatorytciattachself—attestedPhotocopyoftheExperienceCertiﬁcateofeachMe orinthe Subject of concerned
Fellowship/Certificate Course) ;

LA we

Sign & Stamp Sign & St
Head of the Department Or. MDpanPringip i8ad gf Ipstltuta
Date:. !/ _ I“@Ei@' Metdicd] Co; -
[ Nameofinspectors E ’ Signatureofinspectors |
- _ ]

1 Chairman 1
| 2) ; Member ' |
[3) Member | ]
ID1) Member |
_. | |




ANNEXURE-VIItA

Inf i u d with re: t to newl ed mentors

PrOfessionalTeachingExperienceCertiﬁcateforFellowship /CertificateCourses

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‘ifa:

Deshmukh_Memoria | Medical College Training Centre as per following details

A) General Experience

]
Designation From To Total period Year/Months
Assistant : .
v olaatior ~ 02/3/2009 25/7/2019 10 Yrs. P
Associate . 07 Yrs.
Professor 26/07/2019 Till Date 8 Month J
L-_ &

B) ActuaIexperienceinthesubjectofconcernedFelIowshiprertiﬁcateCourseappl
iedfor:-

Designation From To Total period Year/Months
Assistant
Professor 02/3/2009 25/7/2019 10 Yrs. 4 Month
Associate g 07 Yrs.
Professor 26/07/2019 Till Date 8 Month

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

Sign &Stamp ?
Head of the Department

Daﬁdnssr!r & F{ead

Department of Anaesthesiology :
BrPEi-MC AT me of Inspectors

1) Chairman

Sign &Stam
~" Dean/Pringj

' do j Institute
.Dmﬁ;.r:m!« f nhavss ‘.

Signature of Inspectors |

2) Member

3) Member

4) Member




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

ANNEXURE- VIl

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

| [ I
' Date of Inspection | : |
e P B

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

07 |

Sr. Name of the Course Intake Capacity Name of |
| No. | Fellowship/Certifica Started Sanctioned by Mentor '
' te Course from the the . antd )

Academic Universi ontac
01 Fellowship Course in 2021 03 IDr. Archana Vilas

Phacoemulsification Manekar
Mob. No. 9423123077

| 02
03
04
R N

(Attach separate List if necessary)

Year-wise number of students admitted to Fellowship/ Certificate course duringlast5

2,
years
| T—_ ' T N ]
Sr. Academic Year | Name of Fellowship / intake Capacity No. of Students |
| No. | Certificate Course Admitted
| In figure onl
~ J__ - ( L y)
 '1AY.2020-2021 | S S
| 03 Nil
2 | AY. 2021 - 2022 | . |
= ‘Feilowshlp Course in~ 03 Nil
3 | AY. 2022 -2023 l Phacoemulsification ! ‘
4 | AY. 2023 - 2024 | 03 Nil
7l 03 | Nil

5 | AY. 2024 - 2025

£y Usarsyat ad 76y Deskiop 20,04, 2020 \Wedical-LIC Farm gt with Annexurss {1 to L) for 4.7.2022-23 page 15 of s
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ANNEXURE- VIII-A

Information to be submitted with respect to newly aggointed mentors

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

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

This to Certify that Dr. Archana Vilas ManeKar .......cc.coomeemmsmrenmenene has worked in the Department
of Ophthalmologay Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College, Amravati

Training Centre as perfollowing details

A) General Experience
!——'Hr/—ﬁ- — |
' ' | | Total periodYear/Months "|

| pesignation | __From | __To oo GeWR
Assistant T 06/08/1993 | 03/04/2004 | 0Yrs | 08 Mth 1_
Professor | 01/11/2004 | 26/112010 06 Yrs | 00 Mth |
S, N ——pri~——vr =S RS R S iy
|’Asso. Professor 1:| 27/11/2010 1} 31/08/2021 | 10 Yrs i_ 08 Mth |

6 Mth

I-Erofessor \ 01/09/2021 _:L—Tiil Date | 04 Yrs 0 |

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

| Designation | From | To "l Total periodYear/Months '|
e RN Ny ey e TR il ——
Assistant —GeloB/iges | 03042004 | O Ge T osMmn |
Professor | p1/11/2004 | 26/11/2010 | 08 Yrs | 00 Mth |
i______ﬁ——*l_____w_——__._L__—ﬁ_—.ﬂ___i_ﬁﬂ_———-d__L —
AssO. Professor | 27/1 1/2010 | 31/08/2021 | 10 Yrs | 09 Mth .
NI e = S e S ] o N
Professor | 01/09/2021 F T TilDate | 04Yrs *‘I 06 Mth |
| S [ R - IR SRR S |

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

&

. 4
Sign & Stampt H% Sign & Stamp

HeadWm@mﬁ!mniogy Dean/Princi K d of Institute

e pen BT e Drpgy?!.arac" alis Bhavssheb Deshmu¥’
dical Collegés Amrayal)

yemorial Me

e e e
I Name of Inspectors |. Signature of Inspectors |

. - R e e ]
'| 1 ': Chairman | |
e e T |
'2) " Member | |
b _____#__ﬂ_._._—-—/i
| 3) | Member | |
T O ___J________.J
| 4) ~ Member | '1

|



ANNEXURE- VI

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FORA.Y. 20...... 7 4!

(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 Contgct

Academic University Details
Year
01 Orthopaedics Trauma 2025-2026 03 Dr.S.V. Jaiswal
IContact No. 942854459
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)
1 AY 2021_ 2022 Orthopaedics Trauma 03 01
03 01
2 | AY. 2022 -2023
B 03 01
AY. 2023 — 2024
4 | AY. 2024 - 2025 03 01
AY. 2025 - 2026 03 Nil
CiALlsers\acad?6) Deskiop) 20.04.2020 \WedicakLIC Format with Annemsnes I to X} for AY 200223 Page 15 Ofﬁ



ANNEXURE- VIII-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 Orthopedic Trauma

This to Certify that Dr Dr. S.v. Jaiswal has worked in the Department of Orthopaedic has
worked in the Department of Dr. P.D.M.M.C., Amravati Training Centre as per following details

A) General Experience

Designation Ei 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 12¥ 02 M.
Associate Professor 15/01/2019 Till Date 04 M. 11 M.

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

applied for :-
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 - 11 M.
Assistance Professor | 23/10/2008 14/01/2019 11 02
Associate Professor|  15/01/2019 Till Date 04 §

\

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

Subjectof concerned Fellowship/Certificate Course)

Sign & Stamp

Head of the Departrtie

Date: /

CAlsers\acad76\Deskiop' 20.04.2020 \Medical-LIC Format with Annexures (| to i} for AY.2022-23

Sign & Stamp

Dean/Principal/Head of Institute
 Date; / PEAN"
LT ¥

f ‘ .
v tram alins BhavssheD
+ h 2

AMemarial Medical Colieg | ald
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ANNEXURE- VIl

FOR FELLOWSHIPICERTIFICATE COURSE(S FORA.Y. 2026-2027

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

Gty NSt e

e S
Il Date of Inspection |: ll |

L__'_'_'___,_._.————'_'_‘_'_'_,_

1. Name(s) of the FeIIOWShip!Certiﬁcate Course(s)

| Sr. Name of the Course Intake Capacity Name of —]
No. \ Fellowship/Certifica Started | sanctioned by Mentor |
-l te Course from the | the and i|

] ' Academic | University Contact |
1 L Year l Details |
E 01 | Fellowship in De- Dr. M. P. Murke_ !
Addiction (9325278884) '

(Attach separate List if necessary)

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

l ]
Sr. ll Academic Year Name of Fellowship/ \ Intake Capacity No. of Students l
No. ~ Certificate Course Admitted \
i ' (In figure only) |
1 Fellowship in De- 03 s 1\
LAY 2021 — 2022 Addiction e

| o |AY.2022- 2023. Fellowship in De- |
Addiction ! |

e —

3 AY. 2023 - 2024 Fellowshtp in De- |
Addiction I

4 | AY.2024 - 2025 Fellowship in De- I| 03 | ];_
_;L—fffhf;@m_%_ﬁ___ffffr;_;A
5 | AY. 2025 — 2026 \ Fellowship in De- | 03 ll - ll

| _Addiction l i |

_,,__._-—--—-—"—'_,_4-—-—-._..—-—-—

C.\us=rs'\aca:l?E\De:xtop"-.io.ud.mz'ﬁ ‘yMedical-Lc Farmat with ApnexJres il to w} for A4, 202213 =] age 15 Of 15



ANNEXURE- Viil-A

information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses
pirector/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 / Month;—ﬁ'l|

Desig
Assistant
Professor

Associate
Professor

professor | T

|

Lo —

B) Actual experience in the subject of concerned Fellowshiprertiﬁcate Course

applied for -
— 1

|
\ Designation l From To

| Designation _|____"P0 g | _wmrw
Assistant | 11/12/2010 | 24/07/2019 g Year 7™M |
i .

-
l
l

Professor

'l

\

\ Associate 25/7/2019
l

Professor

----------------

l Professor
‘ |
ested Photocopy of t

(tis mandatory to attach self-att
Subject of concerned Fel'uowship!Certificate Course)

W‘W

Sign & Stamp Sign & Stamp

Head of gheq‘ﬁ[g]ggqﬂgggnt Dean/PrinCiRge ad of Institute

D te%:::r;’gért : poyoi atry Drﬁaﬁﬁbraé ali{ms Bhausaheb Deshmud?
: ' ah b D:‘Sh‘m““ Memorial Mc_d_@l College, AmTavsll

ao 0lias Bhausih

e —

Dy Punk __,ﬂ__ﬁ_———r——___ﬁ_____________ o MEE :
A4 emorial Medical Coll rgpInspectors l Signature of Inspectors |
1 . _"_._—_-I
!l 1) Chairman |

| 4) \ Member |

| /

| I
c:'\Uscrs\acaurs\Deskuop\lu.m.1azu \pedicarLiC Formal with Anmexures | to Xill] fof A 202223 Page 150f1s




ANNEXURE- VIIi
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)

l 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 - Contact
‘ Academic University Details
| Year - =
01 | Fellowship in Basic 2021 03 | Dr.V.V.Sadji, B
Phototherapy & Lasers in €_ Professor
Clinical Dermatology ; _ ' 9422190445 |

(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 No. of Students
No. Certificate Course Capacity Admitted
(In figure only) |
1| = -~
| AY. 2020 -2019 ]
) AY. 2021 - 2022. Fellowship in Basic 03 01
Phototherapy and Lasers in -. :
| | Clinical Dermatology | | . ]
AY. 2022 — 2023 Fellowship in Basic 03 na7
3 Phototherapy and Lasers in
Clinical Dermatology .
4 | AY. 2023 - 2024 Fellowship in Basic 03 s
Phototherapy and Lasers in :
Clinical Dermatology
5 | AY. 2024 — 2025 Fellowship in Basic 03 01 |
' Phototherapy and Lasers in '
| | Clinical Dermatology |

A\ sarshacadTE) Desktoph,20.04. 2020 ‘Wiedical-LLC Fornmat with Annexuras || 1o Xelh for A 2EE2-E3 Page 15 of 15



ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Pirector/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

Designation From To Total periodYear/Months

Junior Resident 15/09/1993 14/09/1996 03 Year * - |

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

Designation | From |, To Total period Year /Months
Assistant Professor , _
4/03/1999 2/04/2009 10 Yrs. | Month
Associate _ 12 Yrs. SM i
Professor 3/04/2009 31/08/2021
Professor ' 05 M
01/09/2021 Till Date Gitixens |
=

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

Sign & @amp Sign & Stamp

Head fgf tpe Depéar;g‘me t Dean/Princip@ of Institute
=il Sfcj o i DriFatdabrap alfas Bhavsabeh Deshro 1’
Er-t{ﬂﬁ“_ﬂ’u _-f Skin &.~ V.- D. tti&‘,mOfiill M CdiC-'ll Coi?cgf, ALLTid Vab:

Dr Panjubrao elius Chuusaheb Deshmu¥h
Wiemortat Ter et L.Uuﬁ&,'ﬁéjr:gf‘trnspectors Signature Of lnspectors _.
1) Chairman _j
2) Member «]
3) Member i
) T Member -
I i -

i\ Usarshacad 76 Jesktaph 20,04, 2020 \Madieal-Lit Funnat with Annesares 1t I far A.¥.2022-13 PREP 15 Of 15



ANNEXURE-VIII

FOR FELLOWSHIP/CERTIFICATECOURSE(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/ Started Sanctioned by Mentor
Certificate Course from the the and
Academic University Contact
Year Details i
01 |Minimal access 2021-2022 03 Dr. S. R. Qazi
...... Surgery 9922445925
02
03
' 04
05
06

(Attach separate List if necessary)

2. Year-wisenumberofstudentsadmittedtoFellowship/Certificatecourseduring last 5

years
Sr. Academic Year | Name of Fellowship/ Intake Capacity | No. of Students |
No. Certificate Course Admitted
(In figure only) |
1 o . |
Nil ;
ALY. 2021 —2022 Minimal access Surgery 03 i |
ini Nil |
I 2 | AY. 2022 2023 Minimal access Surgery 03 i
AY. 2023 -2024 Minimal access Surgery 03 Nil !
4 | AY. 2024 2025 ‘Minimal access Surgery 03 Nil
A.Y. 2025 —2026 Minimal access Surgery - 03 Nil
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ANNEXURE-VIII-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 Minimal access Surgery

This to Certify that Dr. S. R. Qazi has worked in the Department of General Surgery Training
Centre as per following details

~ A) General Experience

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

B) ActuatexperienceinthesubjectofconcernedFeIlowship!CertificateCourse applied for :-

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

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

- Sign & Sta

Head of the Degariment Dean/Principal/Head of Institute
Daté: s/ Dppartmnt' Date: / UgaN

. P.D.AMM.C AmMravet. Dr.Panjabrao alias Bhausaheb Deshmukd

Name of Inspectors ' Signature of Inezasei ctors -

1) Chairman :
2) Member | }
3) ;: Member ]
4) Member
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