ANNEXURE - VII-A
Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/ Certificate Courses
Director/ Mentor
Title of Course applied for :- Certificate Course in Modern Pharmacology
This is Certified the Dr. Kishor A. Bansod has worked in the Department of Pharmacology Training
Centre as per following details.

A) General Experience -

Designation From To Total period year/months

Tutor/ - = -
Demonstrator/
Senior Resident
Assistant 06/01/2005 23/04/2010 5 years 1 months
Professor
Associate 24/04/2010 25/07/2019 9 years 3months
Professor

Professor 26/07/2019 Till date 3 years 7 months

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

Designation From To Total period year/months

Tutor/ - - -
Demonstrator/

Senior Resident
Assistant 06/01/2005 23/04/2010 5 years 1 months
Professor
Associate 24/04/2010 25/07/2019 9 years 3months
Professor
Professor 26/07/2019 Till date 3 years 7 months

It is mandatory to attach self attested Photocopy of the Experience Certificate of each mentor in the Subject of
concerned fellowship/Certificate Course)
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ANNEXURE - VII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses

Director/ Mentor

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

This is Certified the Dr. Shilpa S. Ingle has worked in the Department of Pharmacology Training

Centre as per following details.

A)

General Experience -

Designation From To Total period year/months
Tutor/ 07/11/2017 07/11/2018 lyear
Demonstrator/

Senior Resident

Assistant 13/07/2017 06/11/2017 4 years 1 months
Professor 08/11/2018 02/01/2023

Associate 03/01/2023 Till date 1month,
Professor 10days
Professor ---

B)

Actual experience in the subject of concerned fellowshi p/Certificate Course applied for :-
Designation From To Total period year/months
Tutor/ 07/11/2017 07/11/2018 | 1year
Demonstrator/

Senior Resident

Assistant 13/07/2017 06/11/2017 4 years 1 months
Professor 08/11/2018 02/01/2023

Associate 03/01/2023 Till date 1month,
Professor 10days
Professor

(Itis mandatory to attach self attested Photocopy of the Experience Certificate of each m
concerngd fellowship/Certificate Course)
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ANNEXURE - VII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses

Director/ Mentor

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

This is Certified the Mr. Ravi S. Singh has worked in the Department of Pharmacology Training

Centre as per following details.

A) General Experience -

Designation From To

Total period year/months

Tutor/ -
Demonstrator/
Senior Resident

Assistant
Professor

05/05/2003

Till date

19 years 8 months

Associate - S5EE
Professor

Professor -

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

Designation From

To

Total period year/months

Tutor/
Demonstrator/
Senior Resident

Assistant
Professor

05/05/2003

Till date

8 months

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)
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'ANNEXURE - VII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses
Director/ Mentor
Title of Course applied for :- Certificate Course in Modern Pharmacology

This is Certified the Dr. Vikram R. Wankhade has worked in the Department of Pharmacology

Training Centre as per following details.

A) General Experience -

Designation From

To

Total period year/months

Tutor/
Demonstrator/
Senior Resident

12/10/2018

11/10/2019

1year

Assistant
Professor

28/07/2022

Till date

8 months --

Associate
Professor

Professor ---

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

Designation From

To

Total period year/months

Tutor/
Demonstrator/
Senior Resident

12/10/2018

11/10/2019

1 year ==

Assistant
Professor

28/07/2022

Till date

8 months --

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)
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ANNEXURE - VII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses
Director/ Mentor
Title of Course applied for :- Certificate Course in Modern Pharmacology
This is Certified the Dr. Anita S. Sande has worked in the Department of Pharmacology Training
Centre as per following details.

A) General Experience -

Designation From To Total period year/months
Tutor/ 27/05/1989 Till date 33 year 10 months
Demonstrator/

Senior Resident

Assistant - — .-
Professor

Associate ——-- - . s
Professor

Professor - - - -

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

Designation From To Total period year/months

Tutor/ 27/05/1989 Till date 33 year 10 months
Demonstrator/

Senior Resident
Assistant . i
Professor
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)
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ANNEXURE

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses

Director/ Mentor

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

-VII-A

This is Certified the Dr. Advait P. Chaudhary has worked in the Department of Pharmacology

Training Centre as per following details,
A) General Experience -

Designation From

To

Total period year/months

Tutor/ 01/06/2022
Demonstrator/
Senior Resident

Till date

-- 8 months

Assistant
Professor

Associate
Professor

Professor

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

Designation From

To

Total period year/months

Tutor/ 01/06/2022
Demonstrator/
Senior Resident

Till date

- 8 months

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)
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ANNEXURE - VII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses
Director/ Mentor
Title of Course applied for :- Certificate Course in Modern Pharmacology
This is Certified the Dr. Archana P. Dhoot has worked in the Department of Pharmacology Training
Centre as per following details.

A) General Experience -

Designation From To Total period year/months

Tutor/ 02/05/2005 Till date 17 years 9months
Demonstrator/
Senior Resident

Assistant —e- f— i o
Professor

Associate ——-- ———
Professor

Professor it -

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

Designation From To Total period year/months

Tutor/ 02/05/2005 Till date 17 years 9months
Demonstrator/
Senior Resident

Assistant oo -
Professor

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)
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/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 in Dr.P.D.M.Medical
College,Amravati as per Tollowingdetails.
A) General Experience: -

LY

Designation From To Total period
Year / Month
Tutor/Demo 04/07/1989 21/08/1990 OI(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 01(y) 11(m)
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year / Month
Tutor/Demo 04/07/1989 21/08/1990 01(y) 1.5(m)
Asst. Professor _22/08/1990 1 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 01(y) 11(m)

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

ey

SERFESMPR & HEAD Sign DpEeN

= ) &l ‘E‘-:Stamp alins Bhausaheb Deshmukh
* MRS D3hathEO 00 Deafi/Principal/fead of Institute , ...,
‘ba'e?*"-.ﬂ “". GOLL Date: / / '
Name of Inspectors Signature of Inspectors
1) Chairman
2) : Member
3) Member
L 4) Member




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/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 in
Dr.P.D.M.Medical College, Amravati as per followingdetails.

A) General Experience: -

Designation From To Total period
Year / Month
Asst. Professor 28-02-1984 10-02-1986 02 Yrs -~
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Professor 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 15Yrs 10(m)
Dean 30/10/2020 Till Date 02 Yrs 03(m)

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

Designation From To Total period
Year /Month
. 28-02-1984 10-02-1986 2 Yrs -
11-02-1986 10-01-1992 5Yrs 11(m)
Assoc. Professor 10-01-1992 01-04-2007 1355 3(m)
Professor 02-04-2007 Till Date 15 Yrs 10(m)
Dean 30/10/2020 Till Date 2 Yrs 3(m)

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

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/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 in
Dr.P.D.M.Medical College,Amravati as per followingdetails.

A) General Experience: -

Designation From To Total period
Year / Month
Tutor 18/07/1983 30/09/1984 0l Yr 02M
Asst. Prof 01/10/1986 20/01/1992 05 Yrs 03M
Asso. Prof L 20/01/1992 25/07/2016\ 24 Yrs. 06M
30/04/2019 01/08/2021 03 Yr 0IM
Professor 26/07/2016 30/04/2019 02 Yrs 09M
01/09/2021" Till Date 01 Yr 05M
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-
Designation From To Total period
Year / Month
Tutor 18/07/1983 30/09/1984 0l Yr 02M
Asst. Prof 01/10/1986 20/01/1992 05 Yrs 03M
Asso. Prof 20/01/1992 25/07/2016\ 24 Yrs. 06M
30/04/2019 01/08/2021 03Yr 0IM
Professor 26/07/2016 30/04/2019 02 Yrs 09M
01/09/2021 Till Date 91 ¥ 05M

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

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/Mentor

Title of the Course applied for: - Fell(;wship Course in Cytopathology

This is to Certify that Dr.J.P. Laddha has worked in the Department Of Pathology in
Dr.P.D.M.Medical College,Amravati as per followingdetails.

A) General Experience: -

Designation From To Total period

Year / Month
Demonstrator 01/07/1986 17/09/1987 01 Yr 02M
Asst. Prof 17/09/1987 12/05/1906 18 Yrs 08M
Asso. Prof 12/05/1906 31/08/2021 15 Yrs 03M
Professor 01/09/2021 Till Date 01Yr 0sM

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

Designation From. To Total period
Year / Month

Demonstrator 01/07/1986 17/09/1987 01 Yr 02M

Asst. Prof 17/09/1987 12/05/1906 18 Yrs 08M

Asso. Prof 12/05/1906 31/08/2021 15 Yrs 03M

Professor 01/09/2021 Till Date 01Yr 05M
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of

concerned Fellowship/Certificate Course)
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/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 in
Dr.P.D.M.Medical College, Amravati as'per followingdetails.

A) General Experience: -

Designation From To Total period
Year /Month
Asst. Prof 01/08/1992 26/07/1993 01Yr --
05/08/1993 07/07/1997 04Yrs --
07/07/1997 30/06/1998 01 Yrs --
Asso, Prof 01/01/2008 Till date 15 Yrs. 01 M

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

Designation From To Total period
Year / Month
Asst. Prof 01/08/1992 « 26/07/1993 01Yr -
05/08/1993 07/07/1997 04Yrs --
07/07/1997 30/06/1998 01 Yrs --
Asso. Prof 01/01/2008 Till date 15 Yrs. 01 M
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof

concerned Fellowship/Certificate Course)
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/Mentor

Title of the Course applied for: - Fellowship Course in Cytopathology
This is to Certify that Dr- A. A. Tayde has torked in the Department Of Pathology in
Dr.P.D.M.Medical College,Amravati as per followingdetails.

N

A) General Experience: -

Designation From To Total period
Year / Month
Asst. Prof 31/05/2008 24/11/2010 02 Yrs 06 M
25/11/2010 28/05/2015 04 Yrs 06 M
Asso. Prof. 29/05/2015 Till date 07 Yrs 08 M

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

Designation From To Total period
Year / Month
Asst. Prof 31/05/2008 24/11/2010 02 Yrs 06 M
- 25/11/2010 28/05/2015 04 Yrs 06 M
Asso. Prof. 29/05/2015 Till date 07 Yrs 05M

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

\

= ':_'t ey
M@Q/ Wl
WBW Sign & Stamp DEAN

. (Headrofhd Dbbaﬁ‘meﬁt L Beanmrhfcfpalfﬂead oﬂﬁsﬁhé‘teﬂ muk?

sDafeh. M. MEDICAL "-P“W Date:* '/ /
AMEAVATV?

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




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/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 in
Dr.P.D.M.Medical College,Amravati as per followingdetails.

A) General Experience: -

Designation Frorln To Total period
Year / Month

Asst. Professor 10/08/2010 31/08/2021 11 yrs 01 M

Assoc. Professor 01/09/2021 Till Date 01Yr 05 M

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

Designation From To Total period
Year / Month

Asst. Professor 10/08/2010 31/08/2021 11 Yrs 01 M

Assoc. Professor 01/09/2021 Till Date 01 Yr 05M

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

Subjectof

concerned Fe]lowship;’-()ertiﬁcate Course)
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/Mentor

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

A) General Experience: -

Designation From To Total period
. Year / Month
Senior Resi. 07/02/2011 31/07/2013 2 Yis 05 M
Asst. Prof 18/01/2010 11/08/2010 - 08 M
23/09/2013 Till date 09 Yrs 05 M

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

Designation From To Total period
Year /Month
Senior Resi. 07/02/2011 31/07/2013 2 Y15 5SM
Asst. Prof 18/01/2010 11/08/2010 --- 8§ M
23/09/2013 Till date 9 Yrs SM

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

Sighg BiFHOH & “m

|\
%ﬁwﬁ-«-’

& Stam UI" AN

+Head ofite Deparfhi O O¢ eanfprlnc'rbaiMead of‘mm’?mte
EDIGAL (OLLEG gl :
diate o M Date:"""/' /'
AMBAYATY

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 CoursesDirector/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 in
Dr.P.D.M.Medical College,Amravati as per followingdetails.

A) General Experience: -

Designation From To Total period
Year / Month

Demonstrator 01/11/2011+ 28/05/2015 3 Yrs ™

Assi. Prof. 29/05/2015 Till date 7Yrs | 8M

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

e

Designation From To Total period
Year / Month

Demonstrator 01/11/2011 28/05/2015 3Yrs 7™M

Assi. Prof. 29/05/2015 Till date 7Yrs| 8M

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

concerned Fellowship/Certificate Course)
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ANNEXURE- VIII-A

4

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/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 in
Dr.P.D.M.Medical College,Amravati as per followingdetails.

A) General Experience: -

Designation From To Total period
Year /Month
Demonstrator 02/01/2007 06/06/2016 9 Yrs 5M
IAssi. Prof. 07/06/2016 Till date 6Yrs 8§ M

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

Designation From To Total period

: Year / Month

Demonstrator 02/01/2007 06/06/2016 9 Yrs 5SM
Assi. Prof. 07/06/2016 Till date 6 Yrs §M

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in theSubjectof
concerned Fellowship/Certificate Course)
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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. Naresh B. Tayade has worked in the Department of Pediatrics Training Centre as per
following details
A) General Experience

Motal period Year Months
Designation From To ?
Senior Resident 10/12/2012 20/08/2014 I Year 8 Month
Senior Resident 18/04/2015 de”O?/ZOl? 2 Year 3 Month
IAssistant Professor |[03/07/2017 20/06/2022 4 Year 11 Month
‘Associate Professor [21/06/2022 Till Date Month

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

IDesignation [From To Total period Year /Months
Senior Resident 10/12/2012 20/08/2014 1 Year 8 Month
Senior Resident 18/04/2015 02/07/2017 2 Year 3 Month
Assistant Professor  03/07/2017 20/06/2022 J4 Year 11 Month
Associate Professor [21/06/2022 Till Date f? Month

' (It is mandatory to attach self—at‘testedml;}i‘é{é_é"dpy of the Experience Certificate of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
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Annexure- VII-A

Information_to be submitted with respect to newly appointed mentors

Professional/Teaching Experience Certificate for Fellowship/CertificateCourses

Director /Mentor

Title of the Course applied for: - Fellowship in De-addiction

This is to Certify that Dr.Mukund P. Murke has worked in the Department Of Psychiatry,
Dr.Panjabrao Deshmukh Medical training centre as per followingdetails.

A) General Experience: -

Designation From To Total period
Year / Month
Assistant Professor 11/12/2010 24/07/2019 8 Year 7M
IAssociate Professor 25/7/2019 Till Date 03Year (06 M
Professor o —

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

Designation From To Total period
Year / Month
Assistant Professor 11/12/2010 24/07/2019 8 Year M
Associate Professor 25/7/2019 Till Date 3 Year 6M
Professor e e e

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor inthe
Subject of concerned Fellowship/Certificate Course)
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Head-pfthe Departmeihiatry Dean/Prmcipal[D Higaﬂd N?f Institute
Br.ngaqalia,G Bhauszh=b Deshmukh Dy PanioDate ar:f Drhussheb De Emukl

Mesaorial Medical College, Amravati

Name of Inspectors . ]

’H_ I - _ | Signature of Inspectors

. | - Chairman ] _

2 [Member \ e S
I i N -

| 3) Member ‘

- —



Annexure- VII-A

Information_to be submitted with respect to newly appointed mentors
Professional/Teaching Experience Certificate for Fellowship/CertificateCourses

Director /Mentor

Title of the Course applied for :- Fellowship Course in Basic Phtototherapy and Lasers in Clinical
Dermatology

This is to certify that Dr Virendra V. Saoji has worked in the Department of Dermatology
Of Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College/ Institutes as

per following details.

A) General Experience:-

Designation From To Total period
Year/Month
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 / Month
Assistant Professor
4/03/1999 2/04/2009 10 Yrs. 1 Month
Associate Professor 12 Yrs. 5M
3/04/2009 31/08/2021
Professor 01Y 5M
1/09/2021 Till Date

(1t is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject ofcox;erne:d Fellowship/Certificate Course)

“ C)&\ -
Si‘§p08¢€5égg]p& Head Sign & Stamp E'_‘wg:b____.
Dewmhmﬂ)@ﬁﬁﬁrﬁg}ét t.;rm\kh Dean/Principe;l)/‘I:-Igals of Institute
ot eag gligs Bhause € e e ehmuk?
= I“”:J‘)‘rjiaat‘:gm:: e‘czacaiﬁ(lollegc. Amravel) f".-:.-?:_n?-;‘::qatg‘;i:e:‘:frl‘.'.it.l'Fiﬁ'-Tb Deshmuk!

Memorial Mt U e comerd] B IIANSH
[ Nameofinspectos | signature of inspectors _ |
’__1)/ I 4 () .

- 2) | Member

3) - Member
| Member I "



N RE- VIII-

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 is to Certify that Dr. Syed Rizwanuddin Qazi has worked in the Department
of Gen. Surgery College / Institutes Dr. P. D. M. M. C,, Amravati as per following
details.

A) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 11/02/2005 25/07/2019 14 04
Associate Professor | 26/07/2019 Till Date 03 06

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

Designation From To Total period Year / Month
Assistant Professor 11/02/2005 25/07/2019 14 04
Associate Professor 26/07/2019 Till Date 03 06

(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each Mentor
in theSubject of concerned Fellowship/Certificate C ourse)

'i j » M
Sigu-& Stamp Sign & Stamp

Head of the Department Dean/PrincipgpWsad of Institute

Date / H/""‘-'---.nns L{)aﬁe ahra Jf\!! s Dlfav n_,hﬂ\ I‘cf?‘n"LH
gery Rlemaorinl Med cal € clie A o
—u..-..l.:?ti

- 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 :- Certificate Courses of Modern Pharmacology
This is to Certify that Dr. Mrs. Varsha Nitin Bijwe has worked in the Department of Gen.
Surgery College / Institutes Dr. P. D. M. M. C Amravati as per following details.
C) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 19/08/1994 23/03/1996 01 (y) 07 (m)
Associate Professor 06/09/1996 05/10/1996

05/07/1997 03/06/1998

08/08/1998 30/04/1999

04/03/2000 28/02/2005

01/03/2006 31/08/2021 23 (y) 08 (m)
Professor 01/09/2021 Till Date 01 (y) 03 (m)

D) Actual Experience int

he Subject of concerned Fellowship/Certificate Course applied for QEEE_T*D

Designation From To Total period Year / Month
Assistant Professor 19/08/1994 23/03/1996 01 (v) 07 (m)
Associate Professor 06/09/1996 05/10/1996

05/07/1997 03/06/1998

08/08/1998 30/04/1999

04/03/2000 28/02/2005

01/03/2006 31/08/2021 23 (y) 08 (m)
Professor 01/09/2021 Till Date 01 (y) 03 (m)

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

A
Si Stamp

Head of the Department

lant

Sign & Stamp_—==—=
DcaanrmcnﬂE/ﬂ\lﬁad of Inbtuutev

Date / D— )ﬁt}:ﬂ‘"‘ s PLFT;._‘%E, pravat
Name of Inspectors blgnature 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 :- Modern Mid Level Certificate Course

This is to Certify that Dr. Kaustubh Madhusudhan Sarda has worked in the Department of
Gen. Surgery College / Institutes Dr. P. D. M. M. C., Amravati as per followingdetails.

E) General Experience: -

Designation From To Total period Year / Month
2 S 18/05/2009 17/05/2010 01 (Y)
stan
o 02/12/2011 Till Date 11 (Y) 01 (m)
F) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period Year /Month |
PO N 18/05/2009 17/05/2010 01 (Y)
1stan I r
RIS 02/12/2011 Till Date 11 (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 & Stamp Sign & Stamp™——

Head of the Department Dean/Principal/Head of Institute .
Date / / Os :.-.Date.. - {as afusche b Deshmt j4

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 Orthopedic Trauma

This is to Certify that Dr. S.V. Jaiswal has worked in the Department of. Orthopaedic College

General Experience: -

/Institutes Dr. P.D.M.M.C., Amravati as per following details.

Total period Year / Month

Designation From To
Senior Resident 01/1/1996 31/01/1996 -
01/02/1996 31/02/1996
01/05/1996 30/07/1996
17/08/19%96 02/11/1996
02/11/1996 15/01/1997
Assistance Professor 23/10/2008 14/01/2019 11 02
Associate Professor 15/01/2019 Till Date 04 01

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

Designation From To Total period Year / Month
Senior Resident 01/1/1996 31/01/1996 o
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 11 02
Associate Professor 15/01/2019 Till Date 04 01

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

M)/)jé”

i ‘ —
Sign & S Sign & Stamp ¥4
Head of the’Department Dean/Prinaipad/Head of Institute

Date / / Or.Toyged o0 2lifs Dhayscheb Deghmukt
hMemonal " ' { ]! g .

Gl saod:Cal Loliege, Airravalr

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

CoursesDirector/Mentor

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

This to Certify that
Department Of

Dr. Anil T. Deshmukh
Pathology Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College,

has worked in the

Amravati Training Centre as per following details

A) General Experience

Designation

Assistant
Professor

' Associate
| Professor

Professor

From

11/02/1986
10/01/1992

~ 2/04/2007

- 28/02/1984 |

To

Total periodYear/Months

10/02/1986

10/01/1992

- 01/04/2007
~ Till Date

Till Date

o _
L ]
15 -
s o
02 04

T 29/10/2020 |

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

Designation From To Total periodYear/Months

Assistant 28/02/1984 | 10/02/1986 02 ' -
~ Professor 11/02/1986 ~10/01/1992 06

Associate 10/01/1992 01/04/2007 15 g
_Professor — S o

Professor 2/04/2007 Till Date : 15 10

Dean 7 29/10/2020 |  Till Date | 02 04
o I S— _— IV | S A B

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

Sign & Stamp

Head of the Department

Da-tq':

Name of Inspectors

D
ﬁm&‘t‘:__/’ﬁ

Sign &‘ﬁ’ai?np
_ Dean/PrmérpaO”iead t%f l[n;stitute *

Date

Signature of Inspectors

Chairman

Member

Member

Member




ANNEXURE-“A"

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

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

This to Certify that Dr. Archana Vilas Manekar ...........cccccccovviiecinnnnen has worked in the
Department Of Ophthalmology Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College,

Amravati Training Centre as per following details

A) General Experience

Designation | From . To _
- | Total periodYear/Months
Assistant 06/08/1993 |  03/04/2004 10Yrs 08 Mth
Professor  01/11/2004 | 26/11/2010 06 Yrs 00 Mth
Asso. Professor | 27/11/2010 | 31/08/2021 e DS Ly
Professor - 01/09/2021 J Till Date 01 Yrs g 03 Mth

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

Designation From To ' o
; Total periodYear/Months
Assistant . 06/08/1993 | 03/04/2004 = 10 Yrs 08 Mth
Professor | RULZ00] 26/11/2010 | 06 Yrs OOMth |
Asso. Professor : 27/11/2010 ; 31/08/2021 10 Yrs 09 Mth
Professor | 01/09/2021 Till Date o1Yrs 03 Mth

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

ks v
N A g [

’ . Head ™——

,,,,, R _ 3
Sign & St@wmrtment of Ophthalmolog) Sign & Stamp
Head of tHerDBpaktaderd. C: Amravar Dean/Principal/ Head of Institute
Bate: Dr.atebrao nlizs BDhausakeb Dechmukt
bemornd dedical Celiege, Amravat

Name of Inspectors

Signature of Inspectors

1). “ - Chairman
_2) . : ..__I;/lembe.r
.é)_ R B S ;Iembe_r_
4) | | Member




Director/Mentor

TitleoftheCourseappliedfor:-
ThisistoCeltifythatDr . Sushil J. Sikchi has worked in the Department of Radio-diagnosis
- ofDr. Pan]abraoDeshmukh Memorlal Medlcal Colleg_Trammg Centre as per

following details =

A) GeneralExperience:-

Annexure—VIII-A

Information to be submitted with res ect {0 newly appointed mentors

Professional Teachmg Experlence Certificate for Fellowshlp/Cemﬁcate Courses

Designation From To Total period

'Y ear/Month
Junior Resident 1/01/1986 31/07/1986 6 Month
Senior Resident 1/02/1987 30/11/1988 1YOM
: 1 e 1/02/1989 - 22/05/1989 3 Month
. 23/05/1989 28/02/1990 9 Month
Assit- Professor 26/11/2010 26/5/2017 . 6Y7T M
Asso-Professor 27/05/2017 Till Date SYOM 157

B) ActualExperienceinthe SubjectofconcernedFellowship/CertificateCourseappliedfor

=

Totalperiod

Designation From
Year/Month

Junior Resident 1/01/1986 31/07/1986 6 Month
Senior Resident 1/02/1987 30/11/1988 1YOM
1/02/1989 22/05/1989 3 Month

~ 23/05/1989 28/02/1990 9 Month

Assit- Professor 26/11/2010 1 26/5/2017 6Y7T M
|Asso-Professor 27/05/2017 Till Date 5Y9M I5Y7

(It is mandatory to attach self-attach self Photocopy of the Experience C

theSubjectofconcernedFellowship/CertificateCourse)

ificate of each Mentor in

Dean/Prmc:pﬂ:lfHem of Instltute E

Date

renteh Dethint

Name of Inspectors Signature of Inspectors
1) Chairman

2.') | Member

3) .Meltlﬁber

4) Member

Date:




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 :-
Thisisto Celtify that Dr Jayesh Sudam Ingle has worked in the Department of Anaesthesiology

of Dr.Panjabrao Deshmukh Memorial Medical College Training Centre as per
following details
A) General Experience:-

Designation From To Total period
Year / Month
Assistant Professor 02/3/2009 25/7/2019
10 Yrs.
4 Month
Associate Professor 26/07/2019 Till Date 03 Yrs. 6m

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

Designation From To Total period
Year / Month

A ssistant Professor 02/3/2009 25/7/2019
10 Yrs. 4 Month

Associate Professor 03y
26/07/2019 Till Date o 6m

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

Sign & Stamﬁ?;',’f'.-—-'

Sign& Stamp
Head of the Department Dean/Princjpaldifead of Institute
- Paniahran alias Bhe peghed Deshmuk!
Date: D Daté .. ‘.. 11> Amiayal!
Name of Inspectors Signature of Inspectors
1) Chairman
2) 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 Course Director /Mentor

Title of the Course applied for :- :- Fellowship Course in High Risk Obstetrics

4 4

This to certify that Dr. Smita A. Bijwe has

Worked in the Department of Of Obstetrics & Gynaecology Dr. Panjabrao alias Bhausaheb
Dehmukh Memorial Medical College Training Centre as per following details ‘

A) General Experience

Designation | From To Total period Year /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 " | 1 Month
Professor 01/9/2021 Onward 1Year 5 Month

-

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

-

Designation From To Total Period Year /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 1 Month
Professor 01/9/2021 Onward 1Year ) 5 Month —1

(Itis mandatory to attach self —attested photocopy of the Experience Certificate of each Mentor in the
subject concerned Fellowship /Certificate Course)

Sign & W

Headiot thaReparipans
“epdstment/of Gynaecology

‘r.Panjabrao aliag Bheusaheb Deshmupi#

Sigh & Sta R -
Oy roean Z,Eri_ﬂ,cl?{?ifﬂ'ﬁad of Institute .
VR i )

Vienforial Medical Charae, of fpspegtors

Signature of Inspectors

1)

2)

3)

4)




* ANNEXURE -VIlI-A

Information to be submitted with respect to newly appointed mentors

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

4 Title of the Course applied for - - Fellowship Course in High Risk Obstetrics
=

This to certify that Dr. Sonal A. Bhuyar has

Worked in the Department of of Obstetrics & Gynaecology Dr. Panjabrao alias Bhausaheb
Dehmukh Memorial Medical College, Amravati Training Centre as per following details

A) General Experience

’7 Designation | From To Total period Year /Months
Senior Resident 01/02/1999 -31/01/2001 2 year 0 Month
Asst. professor 13/06/2001 28/02/2002 year 08 Month
08/04/2002 01/02/2009 6 Year 10 Month
Assoc. Professor 02/02/2009 31/8/2021 12 year 6 Month
Frofessor 01/9/2021 Onward 1 Year 5 Month J

&+

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

[ Designation From To Total Period Year /Months
Senior Resident 01/02/1999 31/01/2001 2 year 0 Month
" Asst. professor 13/06/2001 28/02/2002 | year ~ | 08 Month -
08/04/2002 01/02/2009 6Year | 10 Month
Assoc. Professor 03/02/2009 31/8/2021 12 year 6 Month
| Professor 01/9/2021 Onward 1 Year 5 Month

(It is mandatory to attach self —attested photocopy of the Experience Certificatefef each Mentor in the
subject concerned Fellowship /Certificate Course)

: §j —
Sign & Stamp~ Sigh & Sta[_}ﬁlﬁé‘;%?
Hpathpb thaodapdrt Dean / Prin€ipaf/Head of Institute.
nepﬁi‘iﬁien& of G‘jﬂﬂﬁcawgyukh Or.Popithrao aligs ?_:1.';?1‘.1:.11. b {"quriT
vr. Panjabrao ahias Bhausahe® Deshi® Kiggaer ] wekios] Aot Sl
\iemorial Medical Qualere of YRYPECtors Signature of Inspectors

L4)




