ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship /Certificate-Courses
Director/Menter

Title of the Course applied for:- Fellowship Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training

Centre as perfollowing details

A) General Experience

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

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1988 02 Yrs --
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof, 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

Sign & Stamp Sign &8tamp ;54
»Head of the Department Dean/PrincinaliHeadofnstitute
“Date: / / Da:tﬁ_;.n'm.{m Medical College, Amrs.
Name of inspectors Signature of Inspectors

1) Chairman

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/Menter

Title of the Course applied for:- Fellowship Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training
Centre as perfollowing details

A) General Experience

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

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs --
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

Sign & Stamp

‘ggﬁad of the Department
ate - athgav/ars

Sign & Stamp
DeaanrincipaIg-ﬁa}g of Institute

E’),a‘t?a'nlabrao Alics Bhaosahed Deghmou!

Memorial Medical College Amraynti

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

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024-2025

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

Date of Inspection

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

Sr. Name of the Course 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. Saoji,
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)
T | AY. 2018 - 2017 o Tic, >
2 | AY.2019. - 2018
AY. 2020 - 2019
AY. 2021 - 2022. FEHOWShlp in Basic 03 01
Phototherapy and Lasers in
Clinical Dermatology
3 | AY. 2022 — 2023 Fellowship in Basic 03 -
Phototherapy and Lasers in

Clinical Dermatology

C\Users\acad76)Deskiop 20,04 2020 \MedicaLIC Format with Annesures (I to Xl) for AY.2022-23
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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
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. 1 Month
Associate 12°¥r1s. 5M
Professor 3/04/2009 31/08/2021
Professor 03 M
1/09/2021 Till Date i J

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

Professor & Head

Sigm&pStampnt of Skin & V. D. Sign & Stam
‘Haadiofthe Departmer Deshmuvk Dean/Principal/Pesd of Institute v
Daté* il f‘<'1;("' Coll re, Amravab Dat&anjgbrap Alies Bhausahed US mu
\omorial Medical College, AT
r Name of Inspectors Signature of Inspectors i
1) Chairman
2) Member
3) Member
4) Member J
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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 Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training

Centre as perfollowing details

A) General Experience

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

B) Actual experience in the subj

ect of concerned Fellowship/Certificate Course

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs -
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 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)

‘L__ -_-(c_:fdggr”

.Sign & Stamp . Sign & $fam
... Head of the De‘partmeﬁtf Dean/PrincipallFieadof institute
Date: [ / e nERggiabrao A/ | College, Amirave
- Viemorial Medical LOUES
Name of Inspectors Signature of Inspectors |
1) Chairman
2) Member
3) Member
4) Member
i
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FOR FELLOWSHIP/C

_(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and

IFICATEC

ANNEXURE- VIl
SE(S) FOR A.Y. 2024 - 2025

University Rule / Guidelines)

(Date of Inspection \ :

|

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

| Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact
Academic University Details
Year
01 IFellowship Course in 2021 03 Dr. Archana Vilas
Phacoemulsification Manekar
Mob. No. 9423123077
02
03
04
05
06

LOT

2. Year-wise num

(Attach separate List if necessary)

ber of students admitted to Fellowship/ Certificate course duringlast 5

years
|— =1
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course . Admitted
(In figure only)
1 et oe
AY. 2018 - 2019
2 | AY. 2019 - 2020 , :
Fellowship Course in = N
AY. 2020 - 2021 Phacoemulsification
4 | AY. 2021 -2022 03 Nil
AY. 2022 - 2023 03 Nil
C\Users\acad 764 Desktop|20.04.2020 \Miedical-LiIC Forrr!al with Annexures || to X)) for AY.2022-23 Page 15 Of 15
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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 Phacoemulsification
This to Certify that Dr. Archana Vilas Manekar ............c....oooooreeeeee has worked in the Department

of Ophthalmology Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College, Amravati
Training Centre as perfollowing details

A) General Experience

—

Designation From To Total periodYear/Months
Assistant 06/08/1993 03/04/2004 10 Yrs 08 Mth
Professor 01/11/2004 26/11/2010 06 Yrs 00 Mth
Asso. Professor 27/11/2010 31/08/2021 10 Yrs 09 Mth
Professor 01/09/2021 Till Date 02 Yrs 03 Mth J

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

applied for :-

Designation From To Total periodYear/Months |
Assistant 06/08/1993 03/04/2004 10 Yrs 08 Mth
Professor 01/11/2004 26/11/2010 06 Yrs 00 Mth
IAsso. Professor 27/11/2010 31/08/2021 10 Yrs 09 Mth
Professor 01/09/2021 Till Date 02 Yrs 03 Mth J

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

agﬁ,g;nxsiﬁw

Head.st

!ﬁ%ﬂ?nt

PB4 ;M Medicd! College,
Amroveat

Sign & Stamp
Dean/Principal/H
Date: [/ [/

)y Panjabrao AlES =0 0
Viemorial mMedical Collesc.

l.of Institute

Uhausa.heb esh
AmIBYE

0 Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
AU acod76\DesHop\ZO 04 2020 Mclcal-LC Format with Amnesires (180X} for A.2022.23
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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 Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training
Centre as perfollowing details

A) General Experience

Total period Year/Months
Designation From To
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs -
11-02-1986 10-01-1982 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 15 Yrs 10(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs --
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

[ S &g

Sign & Stamp

Head of the Department

Sign & Stamp -
Dean/Princi Qﬁggag&f,mtktt&e

. jabyao Alics -
Date : briad St m\ﬁ.:rig Medizal College, A
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
L
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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/Menter

Title of the Course applied for:- Fellowship Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training

Centre as perfollowing details

A) General Experience

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

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs -
11-02-1986 10-01-1982 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

Sign mpot. £ |

Sign & Stamp

Head of the gféﬁ;a'rtment Dean/Princ gad of Institute
. EL DY Tl ratl
Date: / “/ Dat?’anj‘?n{o Alies Bhausahed Deghpr.,
Emorial Medica) College, Amrave;
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

C\Users\acad?6\Desktop\20.04.2020 \Medical-UC Formatwith Annexures || to Xl for A.¥.2022-23
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FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2023-2024.

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

ANNEXURE- VIII

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 AcademicYear the University Details

01 |Minimal access Surgery 2021-2022 03 Dr. S. R. Qazi

9922445925

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
Academic Year Name of Fellowship / No. of Students
Sr. Certificate Course Intake Capacity Admitted
Ne. (In figure only)
T 1AY. 2021-20....
2 | AY.20..:~20.
3 | AY. 2021 -2022 Minimal access Surgery 03 Nil
4 AY. 2022 - 2023 Minimal access Surgery 03 Nil
AY. 2023 — 2024 Minimal access Surgery 03 Nil
DEAN

1 .Panfabrao Alics Bhaueahed Deshmr o’

1

Wemaoria) Medical |

alleun A T r s Al



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 04 05
Professor

B) Actual experience in the subject of concerned Fellowship/Certificate Course
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 04 05
Professor

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

e

igh & Stamp. 700 7 e Sign & Stamp
Head of the Department 3 Dean/Principa 0] Institute
Date: / [ I Dateir.Pénja&amo Alies Bhaugahed Deghr- o
fomn.'ia] Medical { “.15‘.-",’.\'.31" Amrave
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

CiUsers\acad76\Desktop'\20.04.2020 \Medical-LIC Format with Annexures {I to XIl) far 4.¥.2022-23 Page 15 of 15



Director/Mentor

ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

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

This to Certify that Dr. Mrs. Varsha Nitin Bijwe has worked in the Department of General

Surgery Training Centre as per following details

E) General Experience

Designation From To Total period Year/Months
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 02 (y) 03 (m)

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

applied for :-

Designation From To Total period Year/Months
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 02 (y) 03 (m)

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

Subject of concerned Fellowship/Certificate Course)

Sign

Head of the Department

\

Sign & Stamp
Dean/Principal/ Il

nsiitute

Date: ‘f’anfabrao Alies Bhausaheb Desho

Amrave

Date: / /
s Memorial Medical College
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

C\Users\acad76'\Desktop)20.04.2020 \Medical-LIC Format with Annexures {l te XiN] for &.¥.2022-23 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

Director/Menter

Title of the Course applied for:- Fellowship Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training
Centre as perfollowing details

A) General Experience

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

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1988 02 Yrs -
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

Sign & Stamp

'Head of the Department

Sign & Stamp
Dean/PrinciEfiﬂ?&‘gg&; Jostitute
s S 4. | . 4

;: Date: / /' L Dﬁf:j’:zﬁﬂ - dica) College, Amavs
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

ChUsers\acad76\Desktop\20.04. 2020 \Wedical-1IC Format with Annexures [1to Xill} for A¥.2022.-23
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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 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

Designation | From To Total period Year /Months
Senior Resident | 01/02/1999 31/01/2001 2year 0 Month
Asst. professor 13/06/2001 28/02/2002 year 08 Month
8/04/2002 01/02/2009 6 Year 10 Month
| Assoc. Professor 2/02/2009 31/8/2021 12 year 6 Month
Professor 01/9/2021 Onward 2 Year 3 Month =

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 6 Year % 10 Month
Assoc. Professor 2/02/2009 31/8/2021 12 year G 6 Month
Professor 01/9/2021 Onward 2 Year 3 Month

(Itis mandatory to attach self —attested photocopy of the Experience Certificate
subject concerned Fellowship /Certificate Cou rse)

SiT & StamM Sigh & Stamp

each Mentor in the

e A !

Head of tfje Department : I)??;:n/mP&:gliiiﬁgégu%mgl&t&_ﬁ o

Date: [ / Diftemo ’ rial Medigal College, Amrave
r Name of Inspectors ] Signature of Inspectors

1)

2)

3)
L 4) 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 High Risk Obstetrics

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 17 year 1 Month
Professor 01/9/2021 Onward 2 Year 3 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 17 year Nyvlonth
| Professor 01/9/2021 Onward 2 Year 3 Mgnth

(It is mandatory to attach self —attested photocopy of the Experience Certtﬂcate of eagh Mentor inthe

subject concerned Fellowship /Certificate Course)

R

Sign & Stam
Head of the De
batel:  f f

partment

Sigh & Stamp prRaA®
Mﬁpﬂ;{ﬁmmmm**

6@&!}01‘111/'2{ rlt"a.l College, Amray.

Name of Inspectors

Signature of Inspectors

1)

2)

3)

4)




ANNEXURE -VIII- A

Information to be submitted with respect to newly appointed mentors

Professional Teachin

g Experience Certificate for Fellowship / Certificate Course Director /Mentor

Title of the Course applied for :- :- Fellowship 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

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

8/04/2002 01/02/2009 6 Year 10 Month

Assoc. Professor 2/02/2009 31/8/2021 12 year | 6 Month
Professor 01/9/2021 Onward 2 Year 3 Month

B) Actual experience in the subject

of concerned Fellowship / Certificate Course

| Designation From To Total Period Year /Months
Senior Resldént 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 2/02/2009 31/8/2021 12 year 6 Month
Wofessor | 01/8/2021 Onward 2 Year 3 Month

(It is mandatory to attach self —attested photocopy of the Experience Certificate of each Mentor in the

subject concerned Fellowship /Certificate Course)

Sign & Stampg

Head of théDe

Date: [/ /

partment

Sigh & Stamp
DEAN

Deap/RENAIRa fide s of dastitute -

Viemorial Medical College, Amirsy.
Da’t\éﬂ:ﬂJ ?I -/

Name of'lnspectors

Signature of Inspectors

=

L8]

=)
o | [ |—

=




ANNEXURE -Vill-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 High Risk Obstetrics

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 Syear 10 Month
Assoc. Professor | 01/07/2004 31/08/2021 17 year 1 Month
[ Professor 01/9/2021 Onward 2 Year 3 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 17 year 1 Nonth
| Professor 01/9/2021 Onward 2 Year 3 Mdpth /|
(It is mandatory to attach self —attested photocopy of the Experience Certificate of ea Mentor in th
subject goncerne FE!”DWShIp /Certificate Course)
Sign & tarn }a Sign & Stamp ppranN
Head ofthe Department .Repa%MgpaWHeadmﬁmmtute“

Date :

%ﬁlcnal Yiedick! College, Aty

_Name of Inspectors

ngnat;re of Inspectors

—

i)

o

v ¥



ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship /Certificate- Courses

Director/Menter

Title of the Course applied for:- Fellowship Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training
Centre as perfollowing details

A) General Experience

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

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs -
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

L/l__s'-'—-@',:;___. £§;~/
Sign & Stamp Sign & Stamp
Fhg! ] E AN : :
,+» Head of the Department Dean/inn:na%ﬁf‘@g@,&ﬂ%&fﬁme .
Da%m' Yf tedica]l College, Amravy

‘emorial et

;-\ TN

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

C:\U&rﬂitad?ﬁww\lﬂmlﬂzﬂ\Medlnl-ﬂ.ICFDrmatwhh.ﬂnn!mlzs{iwXHI}MrA.\'.ZOZZ-H Page 15 of 15



ANNEXURE- VIl

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024-2025

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

Date of Inspection

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

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentor
te Course from the the and
Academic University Contact
Year Details
01 Fellowship in De- 2021 03 Dr. M. P. Murke
Addiction (9325278884)
02
03
04
05
06
o7

(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)
T | AY. 2018 - 2017 = -
2 | AY.2019.-2018
3 | AY. 2020 — 2019
4 AY. 2021 - 2022. FCHOWS}:Iip.iH De- 03 -
Addiction
5 AY. 2022 - 2023 Fe"OWSI-lip. in De- 03 =
Addiction
C:\Ukw\lm ‘\Medical-LIC Format with Annewures {| to Xill) for AY 2022-23 Page 15 Qfls
DEAR

Y1.Panjabrao Alies Bhavgahed Deshmu’
Memorial hedical College, Amravat



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 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 periodYear/ Months

Designation

Assistant 11/12/2010 24/07/2019 8 Year 7M
Professor
Associate 25/7/2019 Till Date 04 Year 04 M

Professor

B hestar | - & e | SRR B

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

To ‘ Total periodYear/Months

24/07/2019 8 Year 7M

Assistant
Professor

11/12/2010

Associate Till Date 04 Year 04 M

Professor

25/7/2019

PIOlERBE | | iees o mmssRL oo T “en=

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

Subjectof concerned Fellowship/Certificate Course)

it
S&bgrg’;%ﬁggf%? Elilzxat'sdiatr'y Sign s
or Haatal the-DEPAIERL ok Dean/Principal/HEgd of Instiue

vPateis! Medlical ["ollege, Amravati Date:, .Pénj.v{mim Alies Bhausahe$ Peshn
Viemorial Medical CO”C;{C, Amravas

Signature of Inspectors

Name of Inspectors

Chairman

Member

Member

4) Member

Gl sx_-rs\.acad?ﬁ'\l.lesk'.op\lo.ut‘-.2020 ‘pdedical-LiC Tormal with Annesures | 1o X for ALY 203123 Easﬁ 15 Q.f 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 Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training
Centre as perfollowing details

A) General Experience

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

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs -
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

Sign & Stamp Sign & Stamp
Head of the Department Dean/PnnmpallHeag ofJnstrtuté
Date: ~/ / LG Date {' ?
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

Ci\Users\acad76\Desktop|20.04.2020 \Medical-LIC Format with Annesures (| to XIN) far 4.Y.2022-23 page 15 of 15



ANNEXURE- VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024-2025
(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule /

Guidelines)

| Date of Inspection

[ :

1. Name(s) of the Fellowship/Certificate Course(s)
Sr. | Name of theFellowship/ | Course Started from | Intake Capacity | Name of Mentor and
No. | Certificate Course the AcademicYear Sanctioned by Contact Details
The University
1 Fellowship Course in 2021-22 03 Dr. 8.V. Chaukade

Cytopathology

9404855601
sonalc21@gmail.com

(Attach separate List if necessary)

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

years
Sr. | Name of Fellowship/ | cademic Year Intake Capacity No. of Students
No. | Certificate Course Admitted
(In figure only)
Fellowship AY.2018 -2019 - ---
Certificate Course AY. 2019 - 2020 - e
1 | in Cytopatholo
Cytopathology 13 20202021
AY. 2021 - 2022 03 01
AY. 2022 -2023 -— ---
DEAN
7. Paniabrao Alies Bhausahed Deshr
I Colleye, Amrava

Memorial Medical &




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.Seni has worked in the Department Of Pathology, Dr.P.D.M.Medical
College,Amravati Training Centre as per followingdetails.

A) General Experience: -

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 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 02(y)) 09(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 31/12/2007 17(y)f 04 (m)
Assoc. Professor 01/01/2008 28/02/2021 13(y), 02(m)
Professor 01/03/2021 Till date 02(y)] 09(m)

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

Subject of concerned Fellowship/Certificate Course)

FRUFESSOR & HEAD
7 2 Sign & Stamp p A THOLOGY
‘& Head ofthe Departimentie:*

Date ;*Mrava®:/ /

Sign &-Sts
-Dean/Principal/Head.of Institute
"Q@Wrﬁ-ﬁ cdl Chllege. Amravat

Name of Inspectors

Signature of Inspectors

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




—=—y,

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.A. T. Deshmukh has worked in the Department Of Pathology , Dr.P.D.M.
Medical College,Amravati Training Centre as per followingdetails.

A) General Experience: -

Designation From To Total period
Year / Month
% et Broofassor 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 16 Yrs 08(m)
Dean 30/10/2020 Till Date 03 Yrs 01(m)

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

Designation From To Total period
Year / Month
Kot Peohisssr 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 16 Yrs 08(m)
Dean 30/10/2020 Till Date 03 Yrs 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)

'BEHESSUR & HEAD

£r 2 1Sign & Stamp A THOLOGY Sign & Stafnp

" ¥ Head of the Depattiicias Dean/Principal/Head of Institute
DatckMRA¥AT! /  / Daie)™'f 71

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

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

Director/Mentor

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 followingdetails.

A) General Experience: -

Designation From To Total period
Year / Month
Tutor 18/07/1983 30/09/1984 01 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 03 Yrs 01M
Professor 26/07/2016 30/04/2019 02 Yrs 09M
01/09/2021 Till Date 02 Yrs 03M

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 01 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 03 Yrs 01M
Professor 26/07/2016 30/04/2019 02 Yrs 09M
01/09/2021 Till Date 02 Yrs 03M

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

concerned Fellowship/Certificate Course)

Sign & Stamp
Head of the Department *
Date ; ndee o

Sign &Stdmp

- panj: Dean/Prificipal/Head of I

mMermdDatddedighl Gollege, Amravat

Name of Inspectors

Signature of Inspectors

1) Chairman
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: - 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 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. 10 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, 10M

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

Subjectof

concerned Fellowship/Certificate Course)

"1 Sign'& Stamp. 11 AL Sign & Stafp
‘o7 A0 Head of the Department; « Dean/Principal/Head of Institute
M 7. Date MEDICAL CDILLEGS Date: / /

b AW A

Name of Inspectors Signature of Inspectors

1 Chairman 3]
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. A. A. Tayde has worked in the Department Of Pathology , Dr.P.D.M.
Medical College,Amravati Training Centre as per followingdetails.

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 08 Yrs 06 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 08 Yrs 06 M

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

Sign & Stamp
Head of the Department Or Panjabrac DeanPrincipal/Headrofdnstitute
Date : {gse Memorizl Megiea! Callege, Amravati

Name of Inspectors Signature of Inspectors

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




ANNEXURE- VIII-A

Information to be submitted with respéct 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 followingdetails.

A) General Experience: -

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 02 Yr 03 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 02 Yr 03 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

Sign & Stamp , Sign & Stamp
“"Head of the Depattment OG¥ Dean/Principal/Head of Institute
\aR-M MEDICA f Coiisg? Dateésmoyfal if
AMEAVA™
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.S.S. Adwani has worked in the Department Of Pathology , Dr.P.D.M.
Medical College,Amravati Training Centre as per followingdetails.

A) General Experience: -

Designation From To Total period
Year /Month
Senior Resi. 07/02/2011 31/07/2013 02 Yrs 05M
Asst. Prof 18/01/2010 11/08/2010 - 08 M
23/09/2013 Till date 10 Yrs 03 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 02 Yrs 05 M
Asst. Prof 18/01/2010 11/08/2010 -—- 08 M
23/09/2013 Till date 10 Yrs 03 M

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

1L4_;@d§s/’

Sign & Stamp Sign & Stamp) = AN

Head of the Department Dean/Principal/Head @mﬁﬁwmz:}e h
Date : /SO Datitemafial Medical College, Amravati

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.Chetna Agrawal has worked in the Department Of Pathology , Dr.P.D.M.

Medical College,Amravati Training Centre as per followingdetails.

A) General Experience: -

Designation From To Total period
Year /Month

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

Assi. Prof. 29/05/2015 Till date 8Yrs| 6 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 3Yrs| 7M

Assi. Prof., 29/05/2015 Till date 8Yrs| 6 M

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

[k_//‘-—%/g/ﬂ

' Sign& Stamip NEAD Sign & Stamp
" Head of'thie Department Dean/Principal/Head of Institute
"-%e Hn CpLl y‘kﬁ Date: / /
AMRAYAY
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 Department Of Pathology , Dr.P.D.M.
Medical College,Amravati Training Centre 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 7 Yrs 6 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 5M
IAssi. Prof. 07/06/2016 Till date 7 Yrs 6 M

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

Sign & Stamp Sign amp’ - AN
Head of the Department ‘Deari/PrincipalHesd of Instituitem k"
Date : o Datesmonal Medical College, Amravali
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 Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training
Centre as perfollowing details

A) General Experience

Total period Year/Months
Designation From To
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs -
11-02-1986 10-01-1992 05 Yrs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 156 Yrs 10(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs e
11-02-1986 10-01-1992 05 ¥rs 11(m)
Assoc. Prof. 10-01-1992 01-04-2007 15¥rs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

Sign & Stamp Sign & Stamp BAS
Head of the Department Deanafﬁrmi al/Headwhdastitute - -
Date 5 l f ﬁ!§ét‘g:&}fiai h,ieq]if;a’l C(}ii-;‘.gﬂ, AOLiEY
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

C\Users\acad76\Desktop20.04. 2020 \Medical-LiC Formatwith Annexures (| to XIil] for A.¥,2022-23
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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 Courseappliedfor:-
This is to Celtify that Dr . Sushil J. Sikehi has worked in the Department of Radio-diagnosis
Of Dr. Panjabrao Deshmukh Memorial Medical College Training Centre as per
following details

A) General Experience:-

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 Y 9 Month
1/02/1989 22/05/1989 3 Month
23/05/1989 28/02/1990 9 Month
Assit- Professor 26/11/2010 26/5/2017 6Y 7 Month
Asso-Professor 27/05/2017 8/10/2023 6Y 5 Month
9/10/2023 Till Date 3 Month

|Professor
16 6

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

Designation From To Total period
Year/Month
Junior Resident 1/01/1986 31/07/1986 6 Month
Senior Resident 1/02/1987 30/11/1988 1Y 9 Month
1/02/1989 22/05/1989 3 Month
23/05/1989 28/02/1990 9 Month
Assit- Professor 26/11/2010 26/5/2017 }---6Y - 1.7 Month
Asso-Professor 27/05/2017 $/10/2023 6Y 5 Month
[Professor 9/10/2023 Till date 3 Month
16 6

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

}&Q\L o5 ,‘Jy Sign &Sta

Sign & Stamp ~ Dean/Principal/Head of Institute

Head.of the Department = lggzsamo Aties Bhavsabed DeS

edical College: A

1

Déte 3T LI _ Mgmor’mﬁ M



ANNEXURE- VIII-A

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

Director/Menter

Title of the Course applied for:- Fellowship Courses (11 Subjects)

This to Certify that Dr. A. T. Deshmukh has worked in the Department of Pathology Training
Centre as perfollowing details

A) General Experience

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

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

applied for :-
Designation From To Total period Year/Months
Assi. Prof. 28-02-1984 10-02-1986 02 Yrs -
11-02-1986 10-01-1992 05 Yrs 11(m)
IAssoc. Prof. 10-01-1992 01-04-2007 15Yrs 03(m)
Professor 02-04-2007 Till Date 16 Yrs 8i mn(m)
Dean 30-10-2020 Till Date 03 Yrs 02(m)

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

Sign & Stamp
¢+ ‘Head of the Dep
M. Dite': "cp-M

artmg%rt

5

Sign & Stamp
Dean/Principal/
Dat&anlybrep Alies

Viemorial MMedical Eollege,

i of Ingttute-

rqa mrave

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

CiUsers\acad76\Desktop'20.04.2020 \Medical-LIC Formatwith Annexures | to XII) for 4 ¥.2022-23
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ANNEXURE- VIII

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

Date of Inspection

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

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
te Course from the the Contact
Academic University Details
Year
01 Orthopedic Trauma 2022 - 2023 03 Dr S.V. Jaiswal

Contact No. 9423854459 .

02

03

04

05

06

o7

(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 Orthopedic Trauma 03 01
03 01
2 | AY. 2022 - 2023 ¢
3 |AY.20....-20
AY.20..... -20
5 [AY.20....-20 3
- "”’199"--“ ppab ol ¥
mofessor &l Bhousabed Deshr

CHusersiacad 76\ Desktop20.04. 2020 \Medical-LIC Format with &

nexlres |ffo i) for 4. 2630 O De Dt .

- A
ve 42T \1\‘_1!‘.,1-\_.

L L

Page 15 of 15
vl

Oy, Pan,ﬁb‘fao A lies
wMemorial

{lege, AMFave

Medicsl CO



Inf i b suliisted wit ‘ | _r

Professional Teaching Experience Certificate for Fellowship/Certificate CoursesDirector/Mentor

Title of the Course applied for:- Fellowship Course in Orthopedic Trauma
This to Certify that Dr. 8.V. Jaiswal has

worked in the Department of Orthopaedic. Dr. P.D.M.M.C., Amravati Training

following details

A) General Experience

ANNEXURE- VIII-A

Centre as per

Designation Erai To Total period Year/Months
Senior Resident 01/1/1996 01/02/1996 31/01/1996 = -
01/05/1996 31/02/1996
17/08/1996 30/07/1996
02/11/1996 02/11/1996
15/01/1997
Assistance Professor 23/10/2008 14/01/2019 1LY 02 M.,
Associate Professor 15/01/2019 Till Date 04 M. 11 M.

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

Designation From To Total period Year/Months
Senior Resident | 01/1/1996 01/02/1996 31/01/1996
01/05/1996 31/02/1996
17/08/1996 30/07/1996
02/11/1996 02/11/1996
15/01/1997 % 11 M.
Assistance Professor 23/10/2008 14/01/2019 1 02
Associate Professor 15/01/2019 Till Date 04 11

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

Fellowship/Certificate Course)

Sign & Stamp

Head of the Department

tor in theSubjectof concerned

Sign & Stamp
Dean/Principal/Hea 833 ftitute

Date : / / DatePanjabrad Alies Bhansahed Deshmu!
“emorial hedical College, Amravas
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member \
) 4
4) Member \ /

CAUsers\acad76\Desitop|20,04,2020 \Medical-LIC Format with Annexures || to XIll) for &.Y.2072-73
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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 Palliative Care
This to Certify that Dr.Jayesh Sudam Ingle has worked in the Department of Anaesthesiology
Dr.Panjabrao Deshmukh Memorial Medical College Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
Assistant
Professor 02/3/2009 25/7/2019 10 Yrs. 4 Morith
Associate : 04 Yrs.
Erofessor 26/07/2019 Till Date 4 Month J

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

T Designation From To Total period Year/Months
Assistant

Professor 02/3/2009 25/7/2019 10 Yrs. \ 4 Month
Associate - . 04 Yrs.

Professor 26/07/2019 Till Date 4 Month J

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

NZ=

Sign & Stamp Sign & Sta

Head of the Department Dean/Princip f Insgigjet P
Date ;ﬂﬂf}‘;‘-’-’("ﬁ ?@,}M Datg:paiableo Alics phavsaded D0
r. P ﬂ ias Bhousaheh Desnmik ' Mau;oria\ Medical Coliege, &

23 Name of Inspectors Signature of Inspectors

1) Chairman

) Member

3) Member

4) Member

| "




ANNEXURE - “I”

Information of Mentor of Training Centre

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor : | Dr Rahul Shankarrao Kadu
02. | Date of Birth : 26/08/1986
03. | Address : Joshi Colony , Camp Amravati 444601
04. | Tel. No./ Mob. No. " 18422936670
05. | e-mailid '
rahulkadu65@gmail.com

06. | Nationality : | Indian
07. | Qualification in details ! |MBBS,

(attach documentary proof) MD [General Medicine)

DM, Cardiology]

08. | Teaching Experience / Health Sciences: |l year 10 m

Profession Experience

(Attached document proof with signature

of Head of the Institute. Also it is

mandatory to  attach  self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/Certificate

Course)
09. | Present Appointment : |Assistant Professor
10. | Publications (List & Proof) : No
I'1. | Post Graduate Teaching experience -

(Attach documentary evidence)

12. | Any other relevant information

e

Date: -

For the use of affiliated Training Center:

P

Name & Sign. of
Mentor

I have verified the eligibility of the above Mentor as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

N

Sign & Stamp

Head of the Department
Training Centre

Date:

=z

Sign & Stamp
Dean/ Principal/ Director of
DRAN

Dakayrao Alics Bhausabed Dehr
“-\f.‘e'n.orial Medical College, Amravs

Training Centre Round Seal




g b[nlEz‘!!BE s “I”
Information of Co-ordinator of Training Centre

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor : Dr Niraj Prakash Raghani
02. | Date of Birth 1 118/11/1980
03. | Address : [Khatri Apartment ,Flat No. -301, Zafarzin Plot
Near Agrawal Dharmkata , Amravati
04. | Tel. No./ Mob. No. 17774055140
05. | e-mail id : | drnirajraghani@yahoo.co.in
06. | Nationality * | Indian
07. | Qualification in details : : | MBBS,
(attach documentary proof) MD (Cardiology)
08. | Teaching Experience / Health Sciences: :|5 yrs. 10 months

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to attach self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate

Course)
09. | Present Appointment . | Assistant Professor
10. | Publications (List & Proof) : INO
11. | Post Graduate Teaching experience : |No

(Attach documentary evidence)

12. | Any other relevant information -

o

Date: - Name & Sign. of Co-Ordinator
For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by the University
vide clause no.7 of the University Direction No. 05/2017 (Amended) and University Circular No.

MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

a _ =z

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principall/) tI*J'__ir;‘ciactcvr of Training Centre
Date: Date: ’Bha ssaheb Deshr

. Panjabrao Alics

1 E § OTAYi
Vemorial Medical College, A

Training Centre Round Seal



gn!n[Ex!!BE - I'I‘!l.l

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

Sr. Particular [ Information to be filled
No.
01. | Name of the Mentor : | Dr Nilkesh B. Chandak
02. | Date of Birth 1 128/03/1988
03. | Address : [Chandak Nivas Ghatladki
04. | Tel. No./ Mob. No. 17389173614
05. | e-mail id ¢ | Detrnilesh18@gmail.com
06. | Nationality * | Indian
07. | Qualification in  details : : IMBBS,

(attach documentary proof) MD [Cardiology]

DM, Cardiology]

08. | Teaching Experience / Health Sciences: *|3 yr. 10 month

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate

Course)
09. | Present Appointment * |Assistant Professor
10. | Publications (List & Proof) : INO

L1. | Post Graduate Teaching experience k-
(Attach documentary evidence)

12. | Any other relevant information Pk

Date: - Name & Sign. of
Mentor

For the use of affiliated Training Center:
I have verified the eligibility of the above Mentor as per the criteria of eligibility

prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/20109.

& Z

Sign & Stamp Sign & Stamp

Head of the Department Dean/ Principal/ Director of
Training Centre DBAN A
Date: ,, rDageraoc Alics Bhausahce® Desh

“olle [ravi
viemorial Medical Collexe, AT

Training Centre Round Seal




ANNEXURE - “I”

- Information of Co-ordinator of Training Centre

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

Sr. Particular Information to be filled N
No.
01. | Name of the Mentor * | Dr. Nikhil Sunilkumar Badnerkar
02. | Date of Birth :108/06/1982
03. | Address : | Kazi Compound near bus stand, Amravati
04. Tel. No./ Mob. No. TR75449625
05. | e-mail id * | nbadnerkar@yahoo.co.in
06. | Nationality : | Indian
07. | Qualification in details : IMBBS,

(attach documentary proof) MD [General Medicine]

DNB, MNAMS, Nephrology

08. | Teaching Experience / Health Sciences: 2|7 yrs.

Profession Experience

(Attached document proof with signature

of Head of the Institute. Also it is

mandatory to  attach  self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/Certificate

Course)
09. | Present Appointment : | Associate
10. | Publications (List & Proof) : [National - Two
1. | Post Graduate Teaching experience : [No

(Attach documentary evidence)

12. | Any other relevant information - B

Date: -

For the use of affiliated Training Center:

MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Name &'Sign. of Co-ordinator

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by the University
vide clause no.7 of the University Direction No. 05/2017 (Amended) and University Circular No.

Sign :
Head of the Department
Date:
Frot-ssor & Heaa
Deparciient cf i dicine
Fir it !

Training Centre Round Seal Viemorial M

/
Sign & Stamp

Dean/ Principal/ Director of Training Centre
Date: DEAM

v Paniabrao Alies Bhansabed Deshr
‘ edical College, Amrava



Annexure - 11

Professional/Teaching Experience Certificate for Fellowshi ifi
ourses Teachers nsultant/Ment
Faculty

Title of the Course applied for: - Dialysis Medicine

This is to Certify that Dr.Nikhil S.Badnerkar has worked in the Department of Medicine
College / Institutes Dr. Panjabrao Deshmukh Memorial Medical College, Amravati as per
followingdetails.

A) General Experience: -
Designation From To Total period
Year / Month
07/05/2015 01/08/2016 Tyrs. 3months
Associate
11/05/2017 Till Date 7yrs.
Associate

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

Designation From To Total period
Year / Month
07/05/2015 01/08/2016 Tyrs. 3months
Associate
11/05/2017 Till Date 7yrs.
Associate

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

Subject of copcerned Fellowship/Certificate Course)
ZZ
Sign & Stamp

the Department Dean/Principal/Head of Institute
DEAN

" .Pagiabrao Alies Bbansahed De tht
Memorial Medica! College, Amrava:

Date:
Professor & Head

Eew et e Recommended/Not Recommended
r.er v Evar

Signature with date of LIC Chairman/Member



ANNEXURE -“T"
Information of Mentor of Training Centre

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

Sr. Particular Information to be filled

No.

01. | Name of the Mentor : | Dr. Nayan Chaudhari

02. | Date of Birth 112/02/1993

03. | Address . | Residence Hostel Dr.PDMMC, Amravati
04. | Tel. No./ Mob. No. 17387372734

05. | e-mail id : [Nayan.chaudhary 12@rediffmail.com

06. | Nationality * [ Indian

07. | Qualification in details : |IMBBS,

MD [Pediatrics]

(attach documentary proof)
Fellowship Courses in Dialysis Medicine

08. | Teaching Experience / Health Sciences: : |2 yr. | month
Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to  attach  self-aftested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate

Course)
09. | Present Appointment : [Senior Resident
10. | Publications (List & Proof) . Tow

11. | Post Graduate Teaching experience s
(Attach documentary evidence)

12. | Any other relevant information b

Pr Nayan Chaudhard

Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

\\

Kmp Sign & Stamp

Si

Head of the Department Dean/ Principal/ Director of

Training Centre DEAN

Date: . HDagehrao Alics Bhausaheb Deshr
Professor & Head Viemorial Medica! College, Amravat

Departmient of M dicine Training Centre Round Seal
Or.r C !



Annexure - I1

rofession eachin erience Certificate for Fellowship/Certificate
urses Facultv/Teachers/ sultant/Mentor
Faculty

Title of the Course applied for: - Dialysis Medicine

This is to Certify that, Dr. Dr. Nayan Chaudhari has worked in the Department of Medicine
College / Institutes Dr. Panjabrao Deshmukh Memorial Medical College, Amravati as per
following details.

A) General Experience : -

Designation |From To Total period
Year / Month
Senior Resident 1/08/2019 5/12/2019 4moths
Senior Resident 20/01/2022 Till Date 2yrs 1months

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

Designation From To Total period —‘
Year / Month
Senior Resident 1/08/2019 5/12/2019 4moths
Senior Resident 20/01/2022 Till Date 2yrs Imonths

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

S?a/mp Head of Sign & Stamp %

Sign
the Department Deanmrincipgﬁtﬁld of Institute
At
~relesear 6. Hana Panjabrao Alics Ehansahed Dcsl'l“m.
Dat Department of Medicine "D' ! ial Medical College, Amrav

‘Or.F.D M.M.C, Amiravati

Recommended/Not Recommended

Signature with date of LIC Chairman/Member



g EIEIEZ‘!!BE = III!I
Information of Mentor of Training Centre

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor : | Dr. Swapnil B. Molke
02. | Date of Birth 126/11/1983
03. | Address : | Dr. PDMMC Residents Quarter, Amravati
04. | Tel. No./ Mob. No. 19098353696
05. | e-mail id -
06. | Nationality : | Indian
07. | Qualification in details : IMBBS,

(attach documentary proof) MD [General Medicine]

DNB, Nephrology

08. | Teaching Experience / Health Sciences: 12 yr. 11 month

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to  aftach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate

Course)
09. | Present Appointment : |Assistant Professor
10. | Publications (List & Proof) : One

11. | Post Graduate Teaching experience s
(Attach documentary evidence)

12. | Any other relevant information TR

/-F"
e
Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Aménded) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

SignM Sign & Stamp @

Head of the Department Dean/ Principal/ Director of
Training Centre OEAN "
Date: Date: .. phansabed Desh™
anyabrao Alics B i
+y , Pan] dical College, Amra

Prot ssor & Heaa
. d

Deparument of Maodicine Training Centre Round Seal
Or.P.D ML.M.C, Amravati,

\Vigmorial Me



Annexure - I1

Professional/Teaching Experi ificate for Fellowshi rti te
Courses Facultv/Teacher nsultant/Mentor

Faculty

Title of the Course applied for: - Dialysis Medicine

This is to Certify that, Dr.Swapnil B. Molke has worked in the Department of Medicine College
/" Institutes Dr. Panjabrao Deshmukh Memorial Medical College, Amravati as per following
details.

A) General Experience: -

Designation IFrom To Total period
Year /Month

Asst. Professor 19/11/2020 Till date Dyrs 11 Months

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

Designation From To Total period
Year / Month
Asst. Professor 19/11/2020 Till date Pyrs 11months

to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concetned Fellowship/Certificate Course)

N\

Sign& Stamf Sign & Stamp '%7

the Department Dean/Principal/Head of Institute
Prot. ssor & Heag . DEAN
Department cf:-"-'- f-f'Cﬂ”:__t 1 . Panjabrao Alies Bhausaheb Desh®
Dr.P.D M.M.C, Amravall Vermpprial Medical College, Amravi
Date: “Tate:

- Recommended/Not Recommended

Signature with date of LIC Chairman/Member



EX - Hy»
Information of Mentor of Training Centre

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor : | Dr. Swapnil B. Molke
02. | Date of Birth 1126/11/1983
03. | Address : | Dr. PDMMC Residents Quarter, Amravati
04. | Tel. No./ Mob. No. * 19098353696
05. | e-mail id |-
06. | Nationality * | Indian
07. | Qualification in details : IMBBS,

(attach documentary proof) MD [General Medicine]

DNB, Nephrology

08. | Teaching Experience / Health Sciences: |2 yr. 11 month

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate

Course)
09. | Present Appointment : |Assistant Professor
10. | Publications (List & Proof) : One

11. | Post Graduate Teaching experience s
(Attach documentary evidence)

12. | Any other relevant information R

(Yot \=

Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp
Head of the Department Dean/ Princliﬂpal!/ Director of
Training Centre D : g
1 Pyspesac Alies Bhaueahe g

te: y ;
prmpg.cgr- & Heao Vviemorial Medical College, Amrava

Department of Nedicine

Orf-D MG, Amravesi,  Training Centre Round Seal



Annexure - 11

Professional/ i rien rtifi for Fell i rtifi

Courses Faculty/Teachers/Consultant/Mentor
Faculty

Title of the Course applied for: - Dialysis Medicine
This is to Certify that, Dr.Swapnil B. Molke has worked in the Department of Medicine College
/ Institutes Dr. Panjabrao Deshmukh Memorial Medical College, Amravati as per following

details.

A) General Experience: -

Designation [From To Total period
Year / Month
ASSt. PI‘OfeSSOI' 19/11/2020 Till date 2y1‘s 11 Months

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

.

Designation From To Total period
Year / Month
19/11/2020 Till date Dyrs T1months

IAsst. Professor

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

‘ ﬁ,/
Sign& S Wﬂf Sign & Stamp
the Department Dean/Principal/Head of Institute
DBAN

3 i - shr * J
» . Panjabrao Alies Rhaugahed Des
. Medical College, Amrav:

Prot-ssor & EisE
Deparument of Mcedicine
Date: Cr.F.D M. C, Amravati \’Bm‘?‘a‘

Recommended/Not Recommended

Signature with date of LIC Chairman/Member



g n[nlEzg!!RE ans .l'l'l"
Information of Mentor of Training Centre

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor : | Dr. Nayan Chaudhari
02. | Date of Birth ©12/02/1993
03. | Address : | Residence Hostel Dr.PDMMC, Amravati
04. | Tel. No./ Mob. No. 17387372734
05. | e-mail id : [Nayan.chaudhary 1 2@rediffmail.com
06. | Nationality * | Indian
07. | Qualification in details : : | MBBS,
(attach documentary proof) MD [Pediatrics]
Fellowship Courses in Dialysis Medicine
08. | Teaching Experience / Health Sciences: © 12 yr. 1 month

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate

Course)
09. | Present Appointment : [Senior Resident
10. | Publications (List & Proof) : [Two

11. | Post Graduate Teaching experience PR
(Attach documentary evidence)

12. | Any other relevant information s

D Mayou nauathas,

Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

=

Sign Sign & Stamp

_ Head 6f the Department Dean/ Principal/ Director of
Training Centre DEAN
'Date: \ ,Pag_mo Alies Bhausaheb Deshn’

o e \Viemorial Medical College, Amrava

A of Mcdicine Training Centre Round Seal
r.e.0.M.M.C, Ariravati,

B =ts .
Cr =3 ST AT



Annexure - 11
fessional/Teaching Experience Certificate for Fellowship/Certificate

Courses Faculty/Teachers/Consultant/Mentor
Faculty

Title of the Course applied for: - Dialysis Medicine

This is to Certify that, Dr. Dr. Nayan Chaudhari has worked in the Department of Medicine
College / Institutes Dr. Panjabrao Deshmukh Memorial Medical College, Amravati as per
following details.

A) General Experience : -

Designation From To Total period
Year / Month
Senior Resident 1/08/2019 5/12/2019 4moths
Senior Resident 20/01/2022 Till Date 2yrs Imonths

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

Designation From To Total period
Year / Month
Senior Resident 1/08/2019 5/12/2019 4moths
Senior Resident 20/01/2022 Till Date 2y1‘s Imonths

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

'!
Sign& St"n‘]% Sign & Stamp ﬁ
the Departifient Dean/Principal/Head of Institute

rrofossor & HEEI;Q,_ pEAN b Deeh
Departnient of Nzdicine . Panjabrao Alies Bhausahe r ‘
Date: Or.P.D M.M.C, Amiravati vig@lesial Medical Collese. e

Recommended/Not Recommended

Signature with date of LIC Chairman/Member



g E!n!Ez‘!!BE e ﬂl’”

Information of Mentor of Training Centre

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor . | Dr. Pranit P.Kakde
02. | Date of Birth 19/10/1988
03. | Address : | Vidyut Nagar, V.M.V. Amravati
04. | Tel. No./ Mob. No. * 18600990073
05. | e-mail id ¢ | Kakde.Pranit@gmail.com
06. | Nationality : | Indian
07. | Qualification in details : IMBBS,

(attach documentary proof) MD [General Medicine]

DNB, Nephrology

08. | Teaching Experience / Health Sciences: :| 3 yr. 2 month

Profession Experience

(Attached document proof with signature

of Head of the Institute. Also it is

mandatory to attach  self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/Certificate

Course)
09. | Present Appointment : [Senior Resident
10. | Publications (List & Proof)
11. | Post Graduate Teaching experience -

(Attach documentary evidence)

12. | Any other relevant information -

Date: -

For the use of affiliated Training Center:

Sign &

AN

Nam; of Mentor

I have verified the eligibility of the above Mentor as per the criteria of eligibility
prescribed by the University vide clause no.7 of the University Direction No. 05/2017
(Amended) and University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Head of the Department
Training Centre

Date:
Prot-ssor & Heao

Department cf fa _dicine
Or.F.D M.MLC. Amiravati

]

=z

Sign & Stamp
Dean/ Pl'incgml,{pirector of
Bhausahed Deshr ©

a0 A]if.‘
12 18 .bf eas, AMIBY:

\ticmn;'ial Medical Coll

Training Centre Round Seal




Annexure - I

rofessional/Teaching Experience Certificate r Fellowship/Certificat
urses ultv/Teachers/Consulta tor

acu

Title of the Course applied for: - Dialysis Medicine

This is to Certify that, Dr. Dr. Pranit P.Kakde_has worked in the Department of Medicine
College / Institutes Dr. Panjabrao Deshmukh Memorial Medical College, Amravati as per
following details.

A) General Experience: -

Designation TFrom To Total period
Year / Month
Senior Resident 23/10/2017 22/10/2020 Byrs
Senior Resident 03/07/2023 Till date 2monts

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

Designation From To Total period
Year / Month
Senior Resident 23/10/2017 22/10/2020 Byrs
Senior Resident 03/07/2023 ITill date 2monts

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

_...-'? ‘/
Sign& Stam of Sign & Stamp %

the Department Dean/Princi ES‘LUHﬁad of Institute
DEA
Froto scor & Heao . Panjabrao Alies Bhansaheb Deghrtt!
D?*A tment of hcdicing Memorial Medical College, Amrava.
Date: Or.F.D niL =, Amravati, Date:

Recommended/Not Recommended

Signature with date of LIC Chairman/Member




