ANNEXURE-V-A

Information tfo be submitted with respect newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

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

Director/Mentor

This to Certify that Dr. Kaustubh Madhusudhan Sarda has worked in the Depariment of |

General Surgery Training Centre as per following details

C) General Experience

Total period Year/Months

Designation From To
Assistant 18/05/2009 17/05/2010

14 02 (m
Professor 02/12/2011 | TillDate v) ()

D) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Designation From To Total period Year/Months
Assistant 18/05/2009 | 17/05/2010 14 (y) 02 (m)
Professor 02/12/2011 Till Date

(Itismandatorytoattachself-attestedF’hotocopyoﬁheExperienceCertiﬁcateofeachMentorinthe Subjectof
concerned Fellowship/Certificate Course)

A8
v
Sign'& otessor & Heagm Sign & Sta
Head of thé.DeﬁﬁrtPl nﬁﬂnlvg.ﬂ Dean/Princi alfl—l{éaad of Institute
Date:  /C: D! an;a‘braé alfas Bhavssheb Deshmukh
nicmmul siedrcal Uchieyge, Amraval
Name of Inspectors Signature of inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE-V-A

Information to be submitted with respect newly appointed mentors

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

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

This to Certify that Dr. Dr. 8. R. Qazi has worked in the 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 05 06
Professor

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

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

Associate | 26/07/2019 Till Date 05 06
Professor

(ltismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentorinthe Subject of
concerned Fellowship/Certificate Course)

L C"[C" .

Sign Bfhfescor & Head Sign & Stdm BJ)

Head of the Deparimentriment Dr. Bean/Rringl Ft;fYPTEad of Institute
Date:  £ofb.0 0 LS mrnvatl. Mpate: u/. m!.;; Cel: heb Deshmyg

BT, Aluravagg
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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Information to be submitted with respect to newly a

Professional /Teaching Experience Certificate for Fellowship /Certificate Courses

Annexure -V-A

ointed mentors

Ll

Title of the Course Applied For :

Director / Mentor

- Ultra Sonography & Colour Doppler

This is to Certify that Dr. Sushil J. Sikchi { Mentor) has worked in the Department of Radio-
Diagnosis , Dr. Panjabrao Bhausaheb Deshmukh Memorial Medical College Amravati. finstitutes as

per following details

A) General Experience :

Designation From To Total Period Year /Mont
Junior Resident 1/01/1986 31/07/1986 6 Month
Senior Resident 1/2/1987 to 20/11/1988 1 Years 9 Month
23/05/1989 1028/2/1990 9 month
Assit- Professor 26/10/2010 26/05/2017 GYears Sihionth
Asso-Professor 27/05/2017" 2371012023 6 Years 5 Month
Professor 24/10/2023 Till date 1 Years 3 Month
17 Years 4 Month

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 1741987 to 23/05/1989 | 20/11/1988 1028/2/ 1990 | 1 Years 9 Month
9 month
Assit- Professor 26/10/2010 26/05/2017 6Years SMonth
Asso-Professor 27/05/2017 231072023 6 Years 5 Month
Professor 24/10/2023 Till date 1 Years 3 Month
17 Years | 4 Month

( its is mandatory to attach self

the Subject of concerned Fellowship [Certificate Course )
,n

(froze Mt o

r

. ‘_\.,-.I—I-"-‘"‘: s tamd
n. Head:of the Department -

Sign & Stamp

attested Photocopy of the Experience Certificate of each Mentor in

Dean /Principal /Hedd oftinstitute

Merh T ) 'r.Pap$abrao Alies Pheeerheb Deshe
Date :- Date: feme-  © 7 e
Name of Inspections . Signature of Inspectors
1) Chairman T
2} Member
3} Member
4) Member




ANNEXURE-V-A
Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertiﬁcateforFelIowship /CertificateCourses

Director/ Mentors

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

This to Cerfify that Dr.Jayesh Sudam Ingle has worked in the Department of Anaesthesiology Dr.Paniabrao
Deshmukh Memoria | Medical Colleae Training Centre as per following details

. A) General Experience

Designation From To Total period Year/Months
Assistant :
Professor 02/3/2009 251712019 10 Yrs. 4 Month
Associate . 05 Yrs.
Professor 26/0712019 Till Date 6 Month

B) ActualexperienceinthesubjectofconcernedFeIlowshiplCertiﬁcateCourseappl
iedfor:-

Designation From To Total period Year/Months
Assistant
Professor 02/3/2009 2517i201¢9 10 Yrs. 4 Month
Associate . 05 Yrs.
" Professor 26/07/2019 Till Date 8 Month

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

Sign &Stamp Sign &Stam
Head of the Department Dean/Principal/fiead of Institute
Date; ¢ :
e Professor &/Head Date: / 6EAN
Depanimant ofAnaesiha;IsI Dr Panrabmo 22 % 2yusaheb Deshmijkh
U'Mggigﬁal Mesice) CollegdN@Mme:Rf Inspectors Signature of Inspectors
1) ' Chairman
2) Member
13) Member
4) Member
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’ . ANNEXURE-V-A

-

Information to be submitted with. respect-to newly appointed mentors

ProfessionalTeachingExperien ceCertificateforFellowship /CertificateCourses
Director/Mentor

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

This to Certify that Dr. Archana Vilas Manekar ................

worked in the Department of. Ophthalmology Dr. Pan

Memorial Medical College, Amravati..

A) General Experience

jabrao alias Bhausaheb Deshmukh

........................... Training Centre as per following details

. ! ' —— T

. ' Designation L . From _|-._' To 1| _ Total periodYear/NMonths
ssistant 06/08/1993 | 03/04/2004 | 10 Yrs 08 Mth

Professor l 01/11/2004 26/11/2010 06 Yrs 00 Mth

Asso. Professor 27/11/2010 31/08/2021 T 10 Yrs 09 Mth

Professor ) | 01/09/2021 Ii Tl Date | 03 Yrs ~ T 0BMih

i l i !

B) ActualexperienceinthesubjectofconcemedFellows

.
-
.

| " Designation ~From l To ““Total periodYear/Months ]
|

Assistant \ gelosrige3 | 0304004 | t0Yrs | OBMu “’
Professor 01/11/2004 | 261112000 06 Yrs 00 Mth
[rAs'sB. Professor | 27/11/2010 31/08/2021 710 Yrs 09 Mth
Professor 01/09/2021 Till Date " 03 Yrs 05 Mth |

'(ltismandatorytoattachself-attestedPhoiocopyoﬂheExperiehceCenificateofeachMent rinth

concerned Fellowship/Certificate Course)

2%

Sign & Stamp_ -

hip!CertiﬁcateCourseappliedfor

I

edSEBj_ect of

Head of thePepariment - ;"?U

Date: [/~ 1 .~ Il

1 " Name of Inspectors

\ 1)- ----- T - Chairma'n' 1 B
B_ - ) T Member

B o B Member

:i 4) Member | T w
'. | o

L arers st - Desdloph 0 G 2010 Heda mIwalm\m...roqm.u:l.tma [ETRR |
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

Director/Mentor

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

This 1o Certify that Dr. Smita A. Bijwe has
worked in theDepartment of Obstetrics & Gynaecology Dr. Panjabrao alias Bhausaheb Dehmukh

Memorial Medical. Training Centre as per following details

A) GeneralExperience

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

Asst. professor 19/08/1998 30/06/2004 5 year 10 Month
Assoc, Professor 01/07/2004 31/08/2021 16 year 13 Month
Professor 01/09/2021 Onward 3 Year 05 Month

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappliedfor

Designation From To Total periodYear/Months
Senior Resident 01/01/1992 13/12/1993 2 Year 0 Month
23/02/1994 31/01/1995 11 Month
AssL. prolessor 19/08/1998 30/06/2004 5 year 10 Month
Assoc. Professor 01/07/2004 31/08/2021 16 year 10 Month
Prolessor 01/09/2021 Onward 3 Year 05 Month

(Itis;nandatorytoattachself—attestedPhotocopyoftheExperienceCertiﬁcateofeach entorinthe Subject of concerned
Felowship/Certificate Course)

A ke

Hez ! of the Department

Sign & Stam

Dean/Principg|iiedd of Institute

- - D?gzﬁiabr{xo :(lias Bhaussheb Dcs'h:j.rx:k'
l:1cmoriul Medical Coltege, AmTava
— Name of Inspectors Signature of Inspectors
£ Chairman
) Member
B Member
” Member




ANNEXURE-V-A

Information to be submitted with respect newly appointed mentors

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

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

This to Certify that Dr. S.V. Jaiswal has worked in

Centre as per following details

A) General Experience

the Depariment of Orthopaedic. Dr. P.D.M.M.C., Amravati Training

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

B) ActualexperienceinthesubjectofconcernedFeIIowship!CertificateCourseappliedfor

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

(Itismandalorytoatlachself—attestedPhotocopyoftheExperienceCertiﬁcateofeachMe torinthe Subjectof concermed

Fellowship/Certificate Course)

Sign & Stamp
Head of the Department

Sign & Stamp
Dean/Principal/Héad f Institute
Dﬁ?tzé?'la{”fo flias Ehausahed Deg

vk}

|24

Date: I Date.”
Name of Inspectors Signatare briAspEstors:, Anruva
1) Chairman
2) Member
3) Member
Member

4)

ALY IOTLT

C4len)

Wageidolla



ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr.R.R.Soni hasworkedintheDepartment Of Pathology, Dr.P.D.M.Medical
College,AmravatiTraining Centre asperfollowingdetails.

A) GeneralExperience:-

Designation From To Totalperiod
Year/Month
Tutor/Demo 04/07/1989 21/08/1990 0y} 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 (1/03/2021 Till date 03(y) 11{m)

B) ActualExperienceintheSubjectofeoncernedFellowship/CertificateCourseappliedfor :-

Designation Frem To Totalperiod
Year/Month
Tutor/Demo 04/07/1989 21/08/1990 01(y) 1.5(m)
Asst. Professor 22/08/1990 31/12/2007 17(y) 04 (m)
Assoc. Professor 01/01/2008 28/02/2021 13(y) 02(m)
Professor (1/03/2021 Till date 03(y) [1{m)

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

FROEESGIM & HEAD Sign&Stam o
grddeadefhe Depantmeqiog Dean!Prinq[% a i
’m. Pmen MEDICAV COLLEG Dr.Payjphno aljas h?us%@E&ﬁﬁum
«MRAVATI Memorial acdicsl Lehiens, Ansavalr

Nameoflnspectors SignaturcofInspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

TitleoftheCourseapplicdfor:- Fellowship Course in Cytopathology

Director/Mentor

Thisisto Certifythat Dr.A. T. Deshmukh hasworkedintheDepartment Of Pathology , Dr.P.D.M.
Medical College,Amravati Training Centre asperfollowingdetails.

A) GeneralExperience:-

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

B) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseappliedfor:-

Designation From To Totalperiod
Year/Month
28-02-1984 10-02-1986 02 (y) -
Asst. Professor 11-02-1986 10-01-1992 05(y) | 11(m)
Assoc. Professor 10-01-1992 (1-04-2007 15 (y) 03(m)
Professor 02-04-2007 Till Date 17 (y) 10{m)
Dean 30/10/2020 Till Date 04 (y) 04(m)

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

F_’—eyﬁa/!mn

Wﬁﬁ&ﬁﬂ . Sign&Stamp
‘G,l’ibﬂd’@fﬁi&"])%‘arf’nﬂéﬁm Dean/PrincipdiMtdofInstitute
SDAR M HEDICHL COLLES Dr.Papjzbzao ajias Shauscheb Deshmuid
AMRAVATI !vlaq'!prl_l.:{ Medical Celigge, Amravau
Nameoflnspectors ~ Signatureofinspectors
D Chairman
2) Member
3) Member
4) Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlvappointedmentors

ProfessionalTeachingExpericnceCertificateforFellowship/CertificateCourses

TitlecoftheCourseappliedfor:- Fellowship Course in Cytopathology

Director/iVlentor

Thisisto Certifythat Dr.M.W. Jagtap hasworkedintheDepartment Of Pathology , Dr.P.D.M. Medical
College,Amravati Training Centre asperfollowingdetails.

A) GeneralExperience:-

Designation From To Totalperiod
Year/Month
Tutor 18/07/1983 30/09/1984 01 (yv) 02(m)
Asst. Prof 01/10/1986 20/01/1992 05 (v) 03(m)
Asso. Prof 20/01/1992 25/07/2016\ 24 (y). 06(m)
30/04/2019 01708/2021 03y 01{m)
Professor 26/07/2016 30/04/2019 02 (y) 09(m)
01/09/2021 Till Date 03(y) 05 (m)
B) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseappliedfor:-
Designation From To Totalperiod
Year/Month
Tutor 18/07/1983 30/09/1984 01 (y) 02 (m)
Asst, Prof 01/10/1986 20/01/1992 05 (y) 03 (m)
Asso, Prof 20/01/1992 25/07/2016\ 24 (y). 06 {m)
30/04/2019 01/08/2021 03 (v) 01 (m)
Professor 26/07/2016 30/04/2019 02 (¥) 09 (m)
01/09/2021 Till Date 03(y) 05 (m)
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in theSubjectof
concernedFeltowship/CertificateCourse)
Lo
SigpdifeeBS0R & ﬁtnb@ Signé&Stamp,
EeadaheNapatmenTHOLO Dr.Pal3ZBR(E ingIRRHicadoflstiR
%eoﬁ-n-‘mgi‘?f cotLea® Mcmon-a-fqelcdf’cnl"(:crllegc, Amavat:
NameofInspectors SignatureofInspectors
3] Chairman
2) Member
3) Member
4) Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlvappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr.P.G. Mankar hasworkedintheDepartment Of Pathology , Dr.P.D.M.
Medical College,Amravati Training Centre asperfollowingdetails.

A) GeneralExperience:-

Designation From To Totalperiod
Year/Month
Asst, Prof 01/08/1992 26/07/1993 01(y) (m)}
05/08/1993 07/07/1997 04(y) {m)
07/07/1997 30/06/1998 01 (v (m)
Asso. Prof 01/01/2008 Till date 17(y) 01(m)

B) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseapplicdfor :-

Designation Trom To Totalperiod
Year/Month
Asst. Prof 01/08/1992 26/07/1993 01 (y) {m)
05/08/1993 07/07/1997 04 (v) (m)
07/07/1997 30/06/1998 01 (v {m)
Asso. Prof 01/01/2008 Tiil date 17(y) 01(m)

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

/L_/%—;ﬁ/

SiFRGEHES0R & HrAb Sign&Stamp
YifeadortherDe@ftnientHOLOG? Dean/Principst/NebdofInstitute .
Elatd:b.H MEDICAL COULASY pr.Palata0 olizs/Bhausaheb Deshmuk
AMRAVA® r{,‘c il el cal Lclieps, Alnfaval)

NameofInspectors SignaturcofInspectors

1) Chairman

2) Member

3) Member

4) Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlvappointedmentors
ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses '
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr. A. A. Tayde hasworkedintheDepartment Of Pathology , Dr.P.D.M. Medical
College,Amravati Training Centre asperfollowingdetails.

A) GeneralExperience:-

Designation From To Totalperiod
Year/Month
Asst, Prof 31/05/2008 24/11/2010 02 (y) 06(m)
25/11/2010 28/05/2015 04 (y) 06 (m)
Asso. Prof. 29/05/2015 Till date 09(y) 03(m)

B) ActualExpericnceintheSubjectofconcernedFellowship/CertificateCourseappliedfor:-

Designation From To Totalperiod
Year/Month
Asst, Prof 31/05/2008 24/11/2010 02 (y) 06 (m)
25/11/2010 28/05/2015 04 (y) 06 (m)
Asso. Prof. 29/05/2015 Till date 09(y) {(18(m)

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

JEGEEOTIR & HEAD
oeiieadoftha DeptrtinetisOLOS?
s;Daten M MEDICAL GOLLEET

Sign&Stamp
Dean/PrincipaliFHeadofInstitute
Dr.PaBaferao afias/ Bhuusabeb Deshmud?

sHQAVAT Memoriul Medical Colivge, Amravau
NameofInspectors Signaturcoflnspectors
1) Chairman
2) Member
3) Member

4) Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlvappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr.S.V. Chaukade hasworkedintheDepartment Of Pathology, Dr.P.D.M.
Medical College,AmravatiTraining Centre asperfollowingdetails.

A) GeneralExperience:-

Designation from To Totalperiod
Year/Month

Asst. Professor 10/08/2010 31/08/2021 11 (y) 01 (m)

Assoc. Professor 01/09/2021 Till Date 03(y} 05(m)

B) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseapplicdfor:-

Designation From To Totalperiod
Year/Month

Asst. Professor 10/08/2010 31/08/2021 11 (y) 01 (m)

Assoc. Professor 01/09/2021 Till Date 03{y) 05(m)

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

‘L/%:f-(;-/

SigfEOFEESHR & HEAR Sign&Stamp.
HeadaftheeRapatmentr HOLOGY Br. Paﬁ),,b&aélgrmqg)g l%adoﬂnsntute
Ratep 4 MEBMCAL COLLED ! lemdDater)cqfpy; ol Sabeb Deghp gs
AMBRATAY) elege, Amravar,

Nameoflnspectors . Signatureoflnspectors

1) Chairman

2) Member

3) Member

4} Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlvappointedmentors
ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/iVientor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr.Chetna Agrawal hasworkedintheDepartment Of Patholouy Dr.P.D.M.
Medical College,Amravati Training Centre asperfollowingdetails.

A) GeneralExperience:-

Designation From To Totalperiod
Year/Month

Demonstrator 011172011 28/05/2015 03 (v) 07 (m)

Assi. Prof. 29/05/20135 Till date 09(y) 08(m)

B) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseappliedfor

.
"

Designation From To Totalperiod
Year/Month

Demonstrator 01/11/2011 28/05/2015 03 (y) 07 (m)

Assi. Prof. 29/05/2015 Till date 09(y) 08(m)

(It is mandatory to atiach self-attested Photocopy of the Experience Certificate of each Mentor in theSubjectof
concernedFellowship/CertificateCourse)

Slgq&;ﬁﬁqug r@n HEAD Slgn&StamB
D
Hfg’Qﬁ PP"‘U f’:)}7“-40&343‘ ;fgllgai‘lai{?&gﬁ&e hausgﬁ’ nglcts}%tfnun
Q.B.td. HME ICAI, COLLESD Enedical Cel: 2P, Anrav..,
AMRATADS
NameofInspectors Signatureofinspectors
1) Chairman ¥
2) Member
3) Member
4) Member




ANNLEXURE-V-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathelogy
Thisisto Certifythat Dr.Nafees Nomaan hasworkedintheDepartment Of Pathology , Dr.P.D.M.
Medical College,AmravatiTraining Centre asperfollowingdetails.

A) GenceralExperience:-

Designation From To Totalperiod
Year/Month
Demonstrator 02/01/2007 06/06/2016 09 () 05 (m)
Assi. Prof. 07/06/2016 Till date 08(y) 08(m)
B) ActualExperienceintheSubjectofeoncernedFellowship/CertificateCourseappliedfor:-
Designation From To Totalperiod
Ycar/Month
Demonstrator 02/01/2007 06/06/2016 09 (v) 05 (m)
Assi. Prof. 07/06/2016 Till date 08(y) 08(m)

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

concernedFellowship/CertificateCourse)

= C g

Sidi@stanpoon & Yﬂ}@ . Ur, g, SiEN&Stampa p,
Heatdiitis DEPEHmeﬁ £ 5 L' o Mem, jQ If”t?fprlﬁcipa](ﬂeqdboglgitltute
Datel Dl DAyt atEeH Chipreys 7
AMAIAVAYS Nirav,:,
NameofInspectors SignatureofInspectors
1) Chairman
2) Member
3 Member
4) Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology

Director/iVientor

Thisisto Certifythat Dr.N.P. Chikhale hasworkedintheDepartment Of Pathology , Dr.P.D.M.
Medical College,AmravatiTraining Centre asperfollowingdetails.

C) GeneralExperience:-

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

(It is mandatory to attach seif-attested Photocopy of the Experience Certificate of each Mentor in theSubjectof
concernedFellowship/CertificateCourse)

WQ/

UI;Ii %oliﬁnc ‘Department Lea
at

u DAL o fw,w

Sign&Stapp 4 n,

Dr. parmauél’ﬂmelnau&%%@%ﬂ“%"e
Memolatgicdida) Leollegs, Anrave,

AN TTANT
NameofInspectors Signatureoflnspectors
1) Chairman
2) Member
H Member
4) Member




ANNEXURE-V-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr.N.M. Muda has workedintheDepartment Of Pathology , Dr.P.D.M. Medical
College,AmravatiTraining Centre asperfollowingdetails.

E) GeneralExperience:-

Designation From To Totalperiod
Year/iMonth
Senior Resident 06/12/2022 08/12/2023 01 (v} -~(m}
Assi, Prof. 29/01/2025 Till date ---(y) 01 (m)

F) ActualExperienceintheSubjectofeconcernedFel

lowship/CertificateCourseappliedfor:-

Designation From To Totalperiod
Year/Month

Senior Resident (6/12/2022 08/12/2023 01 (v) ---(m)

Assi. Prof. 29/01/2025 Till date —(y) 01 (im)

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in theSubjeciof
concernedFellowship/CertificateCourse)

e——

Slgrr SR N TIND Sign&Stamp
Jﬂ;acoﬁl]& De [agn},é lt ~LC Dean/Principal/Headoflnstitute
Dater. T/ a’ STy Date: /DRAN e
NS 1 Dr.Panjabrao alias Erausa}e e
Namcoflnspcctors McthorSiﬂ‘n‘at\ﬁ'EofInsﬁcctors
1} Chairman
2} Member
3) Member
4) Member




ANNEXURE-V -A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: -
This is to Certify that Dr. Virendra V. Saoji_has wd rked in the Department Of Dermatology , Dr-

Panjabrao Deshmulkh Medical College/ Institutesias 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
41031999 2/04/2009 10 Yrs. 1 Month
Associate 12 Yrs. 3M
Professor 3/04/2009 31/08/202]
Professor 05 M
01/09/2021 Till Date 03 Year

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

-

Sign & Stamp Sign & Stamp
Head of the Department Deaanrirllc';Ilp‘e\lI{Head of Insfitute
Date: [ / Or.PRateno diusll baves o .
Memoriyj dizdicu] CC‘.:I.“ K .
VST AT raver
Name of Inspectors Signature of Inspectors
1) Chairman
2} Member
3) Member
4) Member

-

CAURTCKIEDEEpN DL WiedahC Fomist whh Areset (110 357 for AYZ01223 page 15 of s
j
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|
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ANNEXURE- V-A

Information to be submitted with respect to newly appointed mentors

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

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

This te 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 From To
Assistant 11/12/2010 24/07/2019 8 Year 7M
Professor
Associate 25/7/2019 Till Date 04 Year 5Y06 M
Professor
Professor m-a- e R .-

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

Designation From To Total periodYear/Months
Assistant 11/12/2010 24/07/2019 8 Year 7M
Professor
Associate 25/7/2019 Till Date 05Year 5Y06 M
Professor
Professor e e e -

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

L LT

Sign & Stampr & Prac Sign & Stamp

H@aﬁaefihewDebarthﬁf;‘;hm - Dean/Principal/Head of Institute

jas B s b AN
po afias Ponvs | . . L
r ?«at(?:};'l Mae,d-.cr.l}( gty Amraval Dr.Par%ﬁ:E%o u{ias hausaheb Deshmruk?
M Memorial Medical College, Amravan
Name of Inspectors Signature of Inspectors

1) Chaiman

2) Member

3) Member N

4) Member
mhnﬂmﬂmwm1m| whh Annewsres 180 X070 Ext AY.222.29 “"B-ﬂ 185 Ak,




'ANNEXURE- V-A
Information to be submitted with respect to newly appointed mentors

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

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

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

““““ Total period Year ‘Months
Designation From To __
Senior Resident 10/12/2012 20082014 1 Year 8 Month
Senior Resident 18/04/2015 'oz.sowzol? - 2 Year 3 Month
IAssistant Professor 103/07/2017 £20/06/2022 4 Year 11 Month
Associate Professor 21062032 Till Date P Year 7 Month

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

Designation From To Total period Year /Months
Senior Resident 10/12/2012 20/08/2014 | Year 8 Month
Senior Resident  [18:04 2015 02072017 2 Year 5 Month
Assistant I_’—rd_t‘é;sor_i{ﬁ 107.2017 20 062022 4 Year 11 Meonth
Associate Professor 21/06/2022 Till Date 2 Year 7 Month

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

Xz~

Sign & Stamp Sign & Ste
Head of the Departiment Dean/Pring;] gak’ ead of Institute
Dateg, { / Or.P2260850 alins DHA usahel
rofessor & Head Meme o tas Dhausaheb Deskmyyp
eMmoriu]

Medical Cellege, Amravars

Department of Pediatrics
Dr. P.D.M.M.C. Amravali,

Name of Inspectors —_— S Signature of Inspectors
v " “lchairman |

2) Member

3) Member

) Member _

| | |




ANNEXURE- V-A

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

Title of the Course applied tor: - Certifivate Couse o Modern Pharmacology

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

per following details

A) General Experience
Total period Year /Months
Designation From e
Assistant Professor  03/05 2007 3108 20N ' Years ]53M0nlh
Associate Protessor 01 09 2021 Till Date E Years SMonth
—_— - S R T | o

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

Designation From To Total period Year /Months
Assistant Professor 103 05 2007 Rioswn T4 Years BMonth

Associate Professor U1 09 2021 ' Tl Date h |.3 Yeurs SMonth
i o 1
(It is mandatory to attach self-attested Photocopy of the Experience Certiticate of each Mentor in the Subject of

concerned Fellowship/Certificate Course)

R
Sign & Stamp
Head of the Department Dcan!l’rinciE} ! R?d of Institute
Date: / / hr.rl??ﬁﬁi.—-.o atios Frpuertdh pone o

Froressol & Head T S TN N 1Y) R l

Depanment of Ped:atrics )

Dr. P.D.MM.C. Amravati.
Name ol Inspectors 'Signature of Inspectors
il) - “Chairman T
2) ) Member
3) Member
4) Member
|




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

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

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

A) General Experience

Total period Year /Months
Designation From o
Senior Resident 21/09/2017 71:09/2018 | Years
Assistant Professor 22/09-2018 18:10:2023 3 Years
Associate Protessor 09 10 2023 Till Date I Years  H Month

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

Designation From Mo iTotal period Year /Months
ISenior Residem 21/092017 |bl-09!?.0l8 | Years

Assistant Professor 22 09 2018 08 102023 3 Years

Associate Professor 09/10.2023  1ill Date | Years 4 Month

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

&/7
Sign & Stamp

Head of the Departiment

Dat

e / /
Professor & Head

Department of Pediatrics
Dr. P.D.M.M.C. Amravati.

Dr.Panjabrao alias Bhauvsah
Memor

Sign & St
Dean/Principa I%ixead of Institute
Date: DEX e{ Deshrek

ial Medical Celiegts Amfavels

Name ol Inspectors “ISignature of Inspectors
'2) Member

3) Member

fi) IMcmbcr ;




Information to be submitted respect fo newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/ Certificate Courses
Director/Mentor
Title of the Course applied for:- Certificate Course in Modern Pharmacology
This to Certify that Dr. Kishor A. Bansod has worked in the Department of Pharmacology, Dr.P.A.B
D.M.Meical College,Amravati Training Centre as per following details

A) General Experience

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

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

Designation From To
Total period Year/Months
Assoc., Professor 2017 25/07/2019 2years
Professor 26/07/2019 Till date Syears 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)

Vimoed

Sign &Stamp Sign &Stamp
Head of the Department Dean/Principal/Head of Institufe
Date: Prot. & Heaq Date; DEoN

Department of Pharmacoloay, Or.Panjadrao Alies Bbausaheb Deshre ki

r.P.D.M.M.College, Amryafhe of Inspectors Membriag s oF iﬁ%hé&‘ﬁ?" g

1) Chairman

2) Member

3) Member

4) Member




ANNEXURE-V - A
[nformation to be submitted res pect to newly appointed mentors

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

This to Certify that Dr. Shilpa 8. Ingle has worked in the Department of Pharmacology, Dr.P.A.B.
D.M.Medical College,Amravati Training Centre as per following details

C) GeneralExperience

ionati F T
Designation rom 0 Total period Year/Months
Demonstrator 07/11/2017 07/11/2018 1 Years -
Asst. Professor 08/11/2018 02/01/2023 4Years lmths
Assoc. Professor 03/01/2023 Till date 2Years

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

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

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

Vi 20

Sign &Stamp Sign &Sta

Head of the Department . . .

Date — i_,mR & Head Dean/Principal/Head of Institute

ate Pharmacolosy, Date — DEAN
Department of P4 " D Panfabrao Alies Bbausahed Deshr- kb
ok, " Name of Inspectors Wem ]‘éﬁﬁzﬁggakﬁéb&:&:&o{}m.. vnti

) Chairman
2) Member
3) Member
4) Member




ANNEXURE-V —A

Information to be submitted respect to newly appointed mentors

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

This to Certify that Dr. Ravi S. Singh has worked in the Department of Pharmacology, Dr.P.A.B.D.M.
Medical College,Amravati Training Centre as per following details

E) General Experience

ignati F T
Designation rom 0 Total period Year/Months
Asst. Professor 2017 04/05/2023 6 years -
Assoc. Professor 05/05/2023 Till date 1Year 9months

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

Designation From To
Total period Year/Months
Asst. Professor 2017 04/05/2023 6years -
Assoc, Professor 05/05/2023 Till date 1Year 9months

(It is mandatory to attach self-attested Photocopy of the Exp

of concerned Fellowship/Certificate Course)

Ve o3 -

Sign &Stamp

Head of the Department
+rul. & Heaa

Date :

Department of Pharmacolosy,
Ar P D M.M.College, Amravatl.

erience Certificate of each Mentor in the Subject

Sign &Stam
Dean/Principal/Head of Institute
Date : DeN

Or.Panjabrao Alies Bbaussheb Deshyr vkt
Wemorial Medical Collees, Amravati

Name of Inspectors

Signature of Inspector

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




nformation fo he submitted respect to newly appointed mentor:
ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor
Title of the Course applied for:-Certificate Course in Modern Pharmacology

This to Certify that Dr, Ulhas M. Ghotkar has worked in the Department of Pharmacology, Dr.P.A.B.
D.M.Medical College,Amravati Training Centre as per following details

G) General Experience
Designation Fro To
enato " Total period Year/Months
Associate Professor 20/02/2024 Till date Iyear -

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

Designation From To
Total period Year/Months

Associate Professor 20/02/2024 Till date lyear -

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

s

Sign &Stamp Sign &Stamp
g:?g of the gfgfr;m:gi . DeaanrincipagIgR%l of Instifute
'Departmcnt of Pharmacoiony, Dr.gan'fa%mo Alies Bbaosaheb Deshrr ‘_‘ Xt
[ OTE-DNRCottege; “REmesr Inspectors TS 'ﬁiglf-‘ﬁ;f:g ;5'{" ﬁéﬁ’['lgc:t;rﬂ =
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-V-A
Information to be submitted respect to newly appointed mentors

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

This to Certify that Dr. Vikram R, Wankhade has worked in the Department of Pharmacology, Dr.P.A.B.
D.M.Medical College,Amravati Training Centre as per following details

G) General Experience

Designation From To A
Total period Year/Months

Asst. Professor 27/07/2022 Till date 2year 6months

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

Designation From To
Total period Year/Months

Asst. Professor 27/07/2022 Till date 2year tmonths

(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 &Stam
Head of the Department Dean/Principal/Head of Institute
Date: #ri. & Head Pate: "L“" -iN
Department of Pharmecolozy. D:‘;:1Ir anjabraoc Alizs Bhausaheb Deshy- ki,
T — avc;:E‘ - L. 2T -!_. At dial l"‘n“,-:..' .A‘ H
e D M O me.of Inspectors Signature of Inspector

1) Chairman

2) Member

3) Member

4) Member




ANNEXURE-V-A

Information to be submitted respect to newly appointed mentors

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

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

I) General Experience

Designati Fro T
csignation rom 0 Total period Year/Months
Demonstrator 27/05/1989 10/04/2022 33years --
Senior Resident 11/04/2022 31/08/2023 lyears 4months
Tutor 01/09/2023 Till date 1Year 4months

J) ActualexperienceinthesubjectofconcernedFelIowship!CerﬁﬁcateCnurseappliedfor:-

Designation From To Total period Year/Months
Demonstrator 27/05/1989 11/04/2022 33years -
Senior Resident 11/04/2022 31/08/2023 lyears 4 months
Tutor 01/09/2023 Till date 1 Year 4 months

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

Yo o)

Sign &Stamp Sign &Sta
Head of the Department Dean/Principal/Head of Institute
Date: Prol. & Heaa Date: %EAN
Department of ?harmacolog.y: Dr.Papfabrao Ales Bhausaheb Destur g,
PN M Catiere Ay of Inspectors MM CSignatare of Dispector 3] 2!

1) Chairman

2) Member

3) Member

4) Member




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine

This to Certify that Dr. Nikhil S. Badnerkar has worked in the Department of, Nephrology
Training Dr. Panjabrac Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A) General Experience

Designation From To Total period Year/Vlonths
hsst. Prof 7/05/2015 1/08/2016 1 yrs. 3 month
SSL. FTOIesS0r i44,05/2017 14/01/2024 6 yrs. 8 Nonth
Assoc. Professor (16/01/2024 Till Date 1 yrs. 1 month

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

Designation From To Total period Year/NMonths
7/05/2015 1/08/2016 1 yrs. 2 month
Asst. Professor  44/05/2017 10/01/2024 6 yrs. 8 Month
1 month
Assoc. Professor [11/01/2024 Till Date 1 yrs.

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

Sign & Stamp Sign & Stam
Head of the Department Or QearglPrinc[pgj{ ad of Institute
. ‘ Ta0f ali;
Departieny of r.'!ud:cm.t Oliege, Amravan
Dr.PU.MMU AN eofinspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4} Member

2004 1M Lol hA Y2020 IFageiof 10



ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine

This to Certify that Dr. Nikhil S. Badnerkar has worked in the Department of._Nephrology
Training Br. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A) General Experience

Designation From To Total period Year/Months
7/05/2015 1/08/2016 1 yrs. 3 month
Asst. Professor  14/05/2017 14/01/2024 6 yrs. 8 Month
Assoc. Professor [15/01/2024 Till Date 1 yrs. 1 month

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

Designation From To Total period Year/Months
7/05/2015 1/08/2016 1 yrs. 3 month
Asst. Professor 1110512017 10/01/2024 6 yrs. s Month
1 month
Assoc. Professor [11/01/2024 Till Date 1 yrs.

(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 Deaanrincipe’t:[g-lfﬁd of Institute

Date:Prof{agso,( & Head g,?%?r:.jgb{-ao /alias Thausaked Destmukd
Bepartment of L dicin. Memcial scuical Coliege, AnTaved
“rPD.MAC ANamseofinspectors Signature of Inspectors

1) Chairman

2) Member

3} Member

4) Member

T4 JO20N X e TN Pageitet 10



ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine

This to Certify that Dr. Swapnil B. Molke has worked in the Department of. Nepnhroloqy
Training Dr. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A) General Experience

Designation From To Total period Year/Months
09/10/2023 Till date 1 Yrs. 4 month

Asst. Professor

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

Designation From To Total period Year/Months

09/10/2023 Till date 1Yrs. 4 month
Asst. Professor

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

v

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principgi/ktead of Institute
Date: |/ Diiatgabrab alfas Bhausaheb Deshmuokd
Profrssor & Heao Memoen.) wecwcal Cellege, Amravati
Department of b digin
UrF.D.aMC, ANanreofinspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine

This to Certify that Dr. Swapnil B. Molke has worked in the Department of. Nephrology

Training Dr. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per

following details.

A) General Experience

Designation

From

To

Total period Year/Months

Asst. Professor

09/10/2023

Till date

1Yrs.

4 month

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

applied for :~

Designation

From

To

Total period Year/lMonths

Asst. Professor

09/10/2023

Till date

1 Yrs.

4 month

(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 DeaanrinchKlI\llead of Institute
Date:,,. .,/ /¢ 100 . Dr.BDai8brad aifs Bhavusahied Deshmuky
Departinui,: of o _0iCi Meneil wedieat Celiege, Anravan
R s s 1l ]
T Nameofinspectors Signature of Inspectors

1) Chairman

2) Member

3 Member

4) Member

L Pt MR T

Y011
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ANNEXURE-V-A

Information fo be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine

This to Certify that Dr. Pranit P. Kakde has worked in the Department of._Nephrology Training
Dr. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A) General Experience

Designation From To Total period Year/Months
Asst. Professor

. . 8 month
Senior Resident [03/07/2023 Till Date 1 yr.

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

Designation From To Total period Year/Months

Asst. Professor

8 month

Senior Resident [03/07/2023 Till Date 1 yr.

(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/PrinciprlAiead of Institute
Date: I OrDaipibrag alips Bhausaheb Deshmukd
=il Lot el Heao Memorizl Mewical Coliege, Amravati
Depai it .. L dicine
orPD L, ArNesBofinspectors Signature of Inspectors
1) Chairman
2) ‘ Member
13 Member
4) Member

2004 LICH ¥ X IPageibar 10



ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- Fellowship Course in Dialysis Medicine

This to Certify that Dr. Pranit P. Kakde has worked in the Depariment of,_ Nephrology Training
Dr. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A} General Experience

Designation From To Total period Year/Months
Asst. Professor

. ; 3 month
Senior Resident [03/07/2023 Till Date 1 yr.

B} Actual experience in the subject of concerned Fellowship /Certificate Course
applied for ;-

Designation From To Total period Year/Months

Asst, Professor

: 8 month
Senior Resident [03/07/2023 Till Date 1 yr.

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

4

Sign & Stamp Sign & St
Head of the Department Dean/Pringjpaliidead of Institute
Date:,., /. .{ & yioa D:Pa%é’:m@%# :Etl.ﬂ_llisf]ﬁ-cb Drs'h'rm.ﬁ:h
Pepo: i - F L Q.cin.t iemon:] Lbedwad Celegs, Amravati
CrifFo s, ~Nameofinspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

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

This to Certify that Dr. Archana G. Tapadiya has worked in the Department of. Cardiology
Training Dr. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A) General Experience

To Total period Year/Months
3 Month

Designation From
Asst. Professor  0%/10/2023 Till Date i year

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

Designation From To Total period Year/Months

3 M
Asst. Professor 01/10/2023 Till Date 1 year onth

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

Sign & Stamp Sign & Stamp
Head of the Department 5 Dean/Principalijead of Institute
Datg; . /.. d jag ;ﬁ%@?rlﬁg ulifs Bhausabeb Deshmrigy
Oepar i. L cieine il Medical Celiege, Amravag
OrFD == T i heofinspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

2w n L HHA e LCF Y11 1Page1tcd 10



ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

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

This to Certify that Dr. Archana G. Tapadiva has worked in the Department of. Cardiology
Training Dr. Panjabraoc Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A) General Experience

Designation From To Total period Year/Months

Asst. Professor  01/10/2023 Till Date 1 year 3 Month

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

Designation From To Total period Year/iVionths

3
Asst. Professor  [01/10/2023 T1ill Date 1 year Wonth

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

Sign & Stamp Sign & St HT/

Head of the Depariment DeaanrIncﬁk%ead of Institute
Date;_,, T 'S AR Dr.PaaiS%rﬂJaﬁ s Bhausaheh Deshmekd

Oepari. - - uigine Memeiicl Medicul Celivgr, Amravat)

HrEE e T RS meofinspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

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

This to Certify that Dr. Rahul 8. Kadu has worked in the Department of._Cardiology Training
Dr. Panjabrac Deshmukh Memorial Medical College, Amravati Centre as per following details

A) General Experience

Designation

From

To

Total period Year/Months

Asst. Professor

09/12/2021

Till Date

3 year 2 Month

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

applied for :-
Designation From To Total period Year/lonths
Asst. Professor  09/12/2021 Till Date 3 year z Month

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

Sign &'/Sé‘r;p

Head of the Department

Date; !l !

Sign & Stamp

Dean/Principal/Kead of Institute
Dechere2d

r Sraofalisp Bhouseheb
Prot e o 't rizad D']:)aterI 0{{{( L \.-_ﬁ___ »
Depa: (. _dicint Yo ot .
P g H“\\@lvr?l"eoﬂnspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

Wy OLp SR

Y011

Trapritef 10
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

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

This to Certify that Dr. Rahul S. Kadu has worked in the Department of. Cardiology Training
Dr. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per following details

A) General Experience

Designation

From

To

Total period Year/Months

Asst. Professor

09/12/2021

Till Date

3 year 2 Month

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

applied for :-
Designation From To Total period Year/Months
2
Asst. Professor  09/12/2021 Till Date 3 year Month

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

Sign & Stamp

Head of the Department
Dats;'of“‘il"-" o viaad

Sign & Sta
Dean/Principal{ifead of Institute
Dr.Baipbrad ulifs Bhavsaheb Deshmukd

Oepartir - .. uigine bemoriul Medtcal Cellege, Amravati
. r
7T Nameoflnspectors Signature of Inspectors
1} Chairman
2) Member
3) Member
4) Member

$110.04
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ANNEXURE-V-A

Information to be submitited with respect to newly appointed mentors

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

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

This to Certify that Dr. Nilesh B. Chandak has worked in the Department of. Cardioclogy
Training Dr. Panjabrao Deshmukh Memorial Medical College, Amravati Centre
as per following details

A) General Experience

Designation From To Total period Year/Months

Asst. Professor  05/12/2020 Till Date 4 year

2 m.

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

Designation From To Total period Year/Months

Asst. Professor  09/12/2020 Till Date 4 year 2 m.

(Itismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentorinthe Subject of

OSLned Fellowship/Certificate Course)
Sign &St fﬁp/

Sign & Stamp
Head of the Department Dean/Prinaipat{iRead of Institute
Date: I ., Dr.Pysfebraoyalis Bhausalieb Deshmuky
Protin--7ntieagd Memoriu] Medicul College, Amravat
Oepar . . Ligine
drEUies - o= Niffie of Inspectors Signature of Inspectors
1) Chaimman
2) Member
3) Member
4) Member
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ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

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

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

This to Certify that Dr. Nilesh B. Chandak has worked in the Department of. Cardiology
Training Dr. Panjabrac Deshmukh Memorial Medical College, Amravati Centre
as per following details

A) General Experience

Designation From To Total period Year/Months

2 m.

B) Actual experience in the subject of concerned Fellowship /Certificate Course
applied for ;-
Designation From To Total pericd Year/Months

nsst. Professor  05/12/2020 Till Date 4 year e

(ltismandatorytoattachself-attestedPhotocopyoftheExperienceCertificateofeachMentorinthe Subject of

cﬁj’ed/ﬁallowshipmertiﬁcate Course)

Sign & Stamp
Head of the Department Dean/PrincigalfHead of Institute
Dateipr, g viead DrWat&brad aliks Bhausahed Deshmukh
Dep.'_::cL.. ) | Idicin_t Memerisl Medica] Cellege, Amravati
IRl S Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

CAerAcaTE\ Dethop\20.04 20208 O-{3CF Y2020 |Page1tot 10




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

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

This to Certify that Dr Niraj Prakash Raghani has
worked in the Department of._Cardiology Training Dr. Panjabrao Deshmukh Memorial
Medical College, Amravati Centre as per following details

A) General Experience

Designation

From

To

Total period Year/Months

Asst. Professor

04/12/2017

Till date

7 yrs.

2 month

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

Designation

From

To

Total period Year/Months

Asst, Professor

04/12/2017

Till date

7 yrs.

2 month

(ItismandatorytoattachseIf-attestedPhotocopyoftheExperienceCertiﬁcateofeachMentorinthe Subject of

(He)

Sign & Stamp

rned Fellowship/Certificate Course)

Head of the Department
Date, . .t....[n viana

b licine

Sign &S
Dean/Principal/Higad of Institute

pPAISabrdo afius Bhavsaheb Deshmukh
Memeriul Medicul College, Amravati

Depa:t -
Or PO = e s Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

i ¥ 201123

1Pageifof 10




ANNEXURE-V-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

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

This to Certify that Dr Niraj Prakash Raghani has
worked in the Department of._Cardiology Training Dr. Panjabrao Deshmukh Memorial

Medical College, Amravati Centre as per following details

A) General Experience

Designation

From

To

Tota!l period Year/Months

Asst. Professor

04/12/2017

Till date

7 yrs.

2 month

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

Designation

From

To

Total period Year/Months

Asst. Professor

04/12/2017

Till date

7 yrs.

2 month

(ltismandatorytoattachseIf-attestedPhotocopyoftheExperienceCertiﬁcateofeachMentorinthe Subject of

Sign

tamp

cerned Fellowship/Certificate Course)

Head of the Department

Sign &&tamp

Dean/Principal/Head of Institute
Date: /\/

Date:‘_‘lr - l“ l Yinng UEAN
Depe . _digine Dr.Panjabrao aligs B bsaheb Dcshml_mb
UrFOov o~ NaYAE of Inspectors Sigridire’of IhSPEctos™
1) Chairman
2) Member
3) Member
Member

4)

10 0, 200, i-LICT

¥

Pape 1ol 10




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

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

A) General Experience

ignati F T
Designation rom ° Total period Year/Months
Asst. Professor 06/01/2005 23/04/2010 Syears 4 months
[Assoc. Professor 24/04/2010 25/07/2019 Oyears 3months
Professor 26/07/2019 Till date Syears 7 months

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

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

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

Vam ot
Sign &Stamp
Head of the Department

Date: 10t & Head Date:
Department of Pharmacolony, Dr.Panjabrao Alies Bbausaheb Deshir uk)

De P.D.M.M.College, * mriNgthe of Inspectors N glglﬁatl';r‘éullﬁlﬂSPé&%f' o

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




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

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

This to Certify that Dr. Shilpa S. Ingle has worked in the Department of Pharmacology, Pharmacology,
Dr.P.A.B. D.M.Medical College, Amravati Training Centre as per following details

C) GeneralExperience

Designati F To
cslgtiation rom Total period Year/Months
Demonstrator 07/11/2017 07/11/2018 1Years .
A sst. Professor 08/11/2018 02/01/2023 . 4Years imths
Assoc, Professor 03/01/2023 Till date 2Years

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

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

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

Vs

Sign &Stam Sign &Stamp
Head of the Department Dean/Principal/Head of Institute
Date— #rot. Heaad Date — DEAN
Department of Pharmacolony, Oz.Fanjadrao Alies Bbausaheb Deshyr kb
L1 - - = o e s » N N "
Frweﬂﬂmaﬂﬂfﬁ;iﬁe ofInspectors Tficulg) Tulc TED, aanjvat
1) Chairman
2) Member
3) Member
4) Member




ANNEXURFE-VI] -A

Information to be submitted respect to newly appointed mentors

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

This to Certify that Dr. Ravi S. Singh has worked in the Department of Pharmacology, Pharmacology,
Dr.P.A.B. D.M.Medical College, Amravati Training Centre as per following details

E) General Experience

Designation From To .
Total period Year/Months
Asst, Professor 2017 04/05/2023 6 years -
Assoc, Professor 05/05/2023 Till date 1Year 9months

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

Designation From To
en Total period Year/Months
Asst, Professor 2017 04/05/2023 Gyears -
[Assoc. Professor 05/05/2023 Till date 1Year 9months

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

Vel

Sign &Stam

Head of the Department

prof. & Head
rharmacolesy.
\ege, Amravafl.

Date :

Department of

Sign &Stamp
Dean/Principal/Head of Institute
Date : DEAN
Ur.Panjabrao Alies Bbausaheb Dechrr uk*
Memosial Medical College, Amravati

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




ANNEXURE-VIT-A

Information fo be submitted respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship /Certificate Courses

Director/Mentor

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

G) Geuneral Experience
Designation From To
esigna o Total period Year/Months
Assoc, Professor 20.02.2024 Till date 1Year -

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

Designation

From

To

Total period Year/Months

[Assoe. Professor

20.02.2024

Till date

1Year —

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

Sign &Stam

Head of the Department
Prof. & Heaa

Date

Department of Pharmacolozy.
0O¢.P.D.M.M.College, Amravati.

Sign &Stamp
Dean/Principal/Head of Institute
Date : Denn

Or.Panjabrac Alles Bbausahed Destn: .21
Memorial Mcdical College, Amravati

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




ANNEXURE-VII-A
Information to be submitted respect to newly appointed mentors

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

This to Certify that Dr. Vikram R. Wankhade has worked in the Department of Pharmacology,
Pharmacology, Dr.P.A.B. D.M.Medical College, Amravati Training Centre as per following details

G) General Experience

Designati Fro To
esignation m Total period Year/Months

Asst, Professor 27/07/2022 Till date 2year 6months

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

Designation From To .
Total period Year/Months

Asst. Professor 27/07/2022 Till date 2year 6months

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

s

Sign &Stamp Sign &Stamp
Head of the Department Dean/Principa of Institute
Date: Prot. & Heaao Date: DEA
Department of Pharmacola;r.y: Dr.Panfabrao Alies Bhaosaheb Deshyr x4
PO M O AT Inspectors Mfm%ﬁ'g]ﬁ?\?ﬂﬁaﬁﬁﬂéﬁcé’ct&m’ Bpatt
1} Chairman
2) Member
3) Member
4) Member




ANNEXURE-VII-A

Information to be submitted respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

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

Director/Mentor

This to Certify that Dr. Anita 8. Sande has worked in the Department of Pharmacology, Pharmacology,

Dr.P.A.B. D.M.Medical College, Amravati Training Centre as per following details

I) General Experience

Designation From To Total period Year/Months
Demonstrator 27/05/1989 10/04/2022 33years -
Senior Resident 11/04/2022 31/08/2023 lyears 4months
Tutor 01/09/2023 Till date [Year 4months

J) ActualexperienceinthesubjectofconcernedFeIlowshiplCertiﬁcateCourscappliedfor:—

Desigaation From To Total period Year/Months
Demonstrator 27/05/1989 11/04/2022 33years -
Senior Resident 11/04/2022 31/08/2023 lyears 4 months
Tutor 01/09/2023 Till date 1 Year 4 months

(It is mandatory to attach self-attested Photocop
of concerned Fellowship/Certificate Course)

Vs e
Sign &Stamp

Head of the Department
Date: Il & picau

vepartmaent of Pharmacolony,

y of the Experience Certificate of each Mentor in the Subject

Sign &Stamp

Dean/Princi
Date:

BalfHead of Institufe
BAN

LT ¥t

or € "“Name of Inspectors

DE:&BY&W? :ﬂag?(': H\" Tast

T""signature of Xuspector |

1) Chairman
2) Member
)} Member
4) Member




