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
IAssi. 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 04 Yrs 04(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 8 (m)
Dean 30-10-2020 Till Date 04 Yrs 04(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 & Stamp
Head of the Department Dean/Principal ﬁd\of Institute
i .y  DE
Date: / / Bﬂ’tgeﬁjahran alina Bhavsehed Deshmukd
fiul aical Celiege, anravald
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE-VIII-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 01(y) 1.5(m)
Asst. Professor 22/08/1990 31/12/2007 17(y) 04 (m)
Assoc. Professor 01/01/2008 28/02/2021 13(y) 02(m)
Professor 01/03/2021 Till date 03(y) 11(m)
B) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseappliedfor :-
Designation From To Totalperiod
Year/Month
Tutor/Demo 04/07/1989 21/08/1990 01(y) 1.5(m)
Asst. Professor 22/08/1990 31/12/2007 17(y) 04 (m)
Assoc. Professor 01/01/2008 28/02/2021 13(y) 02(m)
Professor 01/03/2021 Till date 03(y) 11(m)

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

-

: yr & HEAD _
am ¢ 2ATHOLOGY Sign&Stamp e s
hm do#‘hﬁ partmsol. L G2 Deaan;mclpalfHeadoﬂnsmute;'-'-
AC:  unavavh / Dgte: ok whdicel C Amravat

NameofInspectors Signatureoflnspectors

1 Chairman

2) Member

3) Member

4) Member

|




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlya ointedmentors
ProfessionalTeachingExperienceCertiﬁcateforFellowshiprertiﬁcateCourses
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
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 -
At Prafessor 11-02-1986 10-01-1992 0583 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) ActualExperienceintheSubjectofconcernedFe!lowshiprertiﬁcateCourseappliedfor:-

Designation From To Totalperiod
Year/Month
28-02-1984 10-02-1986 02 (y) --
At Profonper 11-02-1986 10-01-1992 05() | Ti(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)

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

PRighkStmp & HEap

. Sign& Stamp
997 A Heddofthe Departmentoa:

Dean/Principal/HeadofInstitute

WA, MRes: MEDICA. COLLEGE Date: / /
AMEAVATS
NameofInspectors SignatureofInspectors
1) - Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
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 (y) 02(m)
Asst. Prof 01/10/1986 20/01/1992 05 (y) 03(m) |
Asso. Prof 20/01/1992 25/07/2016\ 24 (y). 06(m)
30/04/2019 01/08/2021 03 (y) 01(m)
Professor 26/07/2016 30/04/2019 02 (y) 09(m)
01/09/2021 Till Date ' 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 (y) 01 (m)
Professor 26/07/2016 30/04/2019 02 (y) 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 theSubi jectof
concernedFellowship/CertificateCourse)

Ty R ﬁ MLAL
STM Lo Slgn&Stamp : \
»EHeadoftié Dep: :/lm L *Dean/Principal/ Headoﬂnstltu o
AR M ME “’f‘ 11 S
AMBAVAT)
NameofInspectors Signatureoflnspectors
D) Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

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 (y) (m)
Asso. Prof 01/01/2008 Till date | 17(y) 01(m)

B) ActualExperienceintheSubjectofconcernedFellowship/CertificateCourseappliedfor :-

Designation From To Totalperiod
Year/Month
Asst. Prof 01/08/1992 26/07/1993 01 (y) (m)
05/08/1993 07/07/1997 04 (y) (m)
07/07/1997 30/06/1998 01 (y) (m)
Asso. Prof 01/01/2008 Till date 17(y) 01(m)
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in
theSubjectof
concernedFellowship/CertificateCourse)
P I8igi&Sinip & HEADR Sign&Stamp
PEP AR EAUOfthe DepartmenG Dean/Principal/HeadofInstitute
B Pi5ats - MEDICAL LOLUBGY Date: / /
AMBAYAT)
NameofInspectors Signatureoflnspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology

Director/Mentor

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) 08(m)

B) ActualExperienceintheSubjectofconcernedFellowship/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) 08(m)

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

concernedFellowship/CertificateCourse)

Mkbhhl & ﬁ""":

Sign&Stamp) -
DErHeadofthe D_epai‘mfen@ C Dcanﬂ?rmcipai{}‘l‘@adoﬂhsttmi’e
B8.Date ¢! “ ;‘ Col Datewria/iesic 2
Nameoflnspectors SignatureofInspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIII-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/CertificateCourseappliedfor:-

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)

PRERESHORN & HEAD Sign&Stamp
bar Aicadofthe Deparment 0G Dean/Principal/HeadofInstitute
B DB MERICA/ COULIGY Bate-aiMed
AMRAVAT:
Nameoflnspectors _ SignatureofInspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr.Chetna Agrawal hasworkedintheDepartment Of Pathology , Dr.P.D.M.

Medical College,Amravati Training Centre asperfollowingdetails.

A) GeneralExperience:-

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)

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 attach self-attested Photocopy of the Experience Certificate of each Mentor in theSubjectof
concernedFellowship/CertificateCourse)

(\_,44-%’2/
Sigh&Stamp 1 &4 HIAD

Sign StamP"_-‘_‘ N
PerHaddoftlie Depaftuient . oG )Dean/Prisicipal/HeadofInstitute, .
SALRR.M MEDICAL COLLE® DateoriayMeflical e
AMBAVAT

Nameoflnspectors SignatureofInspectors

1) Chairman

2) Member

3 Member

4) Member




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlvappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology
Thisisto Certifythat Dr.Nafees Nomaan hasworkedintheDepartment Of Pathology , Dr.P.D.M.

Medical College,AmravatiTraining Centre asperfollowingdetails.

A) GeneralExperience:-

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

F/ﬁ%—ﬁ//
mmp ' ! Sign&Stamp
ber Headotthe Depdrtment - Dean/Principal/HeadofInstitute
B, Dale i MEDIC i” —— Date: -/ /
NameoflInspectors SignatureofInspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlyappointedmentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

TitleoftheCourseappliedfor:- Fellowship Course in Cytopathology

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 (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 --=(¥) 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)

concernedFellowship/CertificateCourse)

L/,_é%&ﬁ

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

f@m :. THOLO% Slgn&Stamp ; SNIMUK
wlﬂéﬁﬂ'ﬁﬁ epﬁrw» Demnfc'iﬁal[ﬂeadoﬂnsuurte
ok IR M asan’ ! Datexrial =

NameofInspectors SignatureofInspectors
1) Chairman
2) Member
3) Member
4) Member




ANNEXURE-VIII-A

Informationtobesubmittedwithrespect tonewlvappointedmentors

ProfessionalTeachingExperienceCertificateforFeIlowshiprertiﬁcateCourses
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 asperfollowin gdetails.

E) GeneralExperience:-

Designation From To Totalperiod
Year/Month
Senior Resident 06/12/2022 08/12/2023 01 (y) ---(m)
Assi. Prof. 29/01/2025 Till date -==(y) 01 (m) |
F) ActualExperienceintheSubjectofconcernedFellowship!CertiﬂcateCourseappliedfor:-
Designation From To Totalperiod
Year/Month
Senior Resident 06/12/2022 08/12/2023 01 (y) ---(m)
Assi. Prof. 29/01/2025 Till date =4V 01 (m)

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

ainan o8 Sign& Stamp
DERA Herdfthe Depattment , - | Dean/Principal/HeadofInstituite
. D i’f T Date: / /
Nameoflnspectors Signatureoflnspectors
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

Direetor/Mentor

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

This to Certify that Dr. Mukund Purushottam Murke has worked in the Department of
Psychiatry Training Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial Medical College,
Centre Amravati as per following details

A) General Experience

Designation From To Total period Year/Months 1
Assistant 11/12/2010 24/07/2019 8 Year 7™M
Professor

Associate 25/7/2019 Till Date 04 Year 5Y6M
Professor

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 04 Year 5Y6M
| Professor

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

it |
Sign& Stamp. & Hesa Sign & Stamp
head-efthe: Departmenty Dean/Principal/Head of Institute
Or PRatbrao aljhs Bifaus h-b Deshmukhb Date: / /
Memorial Medical College, Amravat
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VilI-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship

/Certificate Courses
Director/Mentor

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

worked in the Department of Orthopaedic. Dr. P.D.M.M.C., Amravati Training Centre as per
following details
A) General Experience
ks
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.
Associate Professor 15/01/2019 Till Date 04 M. 11 M.
B) Actual experience in the subject of concerned Fellowship/Certificate Course
applied for :-
Designation From To Total 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.
Assi;tance Professor 23/10/2008 14/01/2019 11 02
Associate Professor|  15/01/2019 Till Date 04 \ 11

(It is mandatory to
Subjectof concern

attach self-attested Photocopy of the Experience Certificate of
ed Fellowship/Certificate Course)

ch Mentor in the

/

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date: [/ [ Datesz AN
Dr.Panjabrao alias Bhaussheb Deshmuk?

CA\Users\acad76\D
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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 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

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 o Till date 7 yrs. 2 month

Subject of concerned Fellowship/Certificate Course)

/

Sign & Stamp Sign & Stam

Head of the Department Dean/Princi%a A’Nqad of Institute

Dﬁter :‘.:-"oi & ‘r);ea-n Dr.Rﬁ}%raa’a!iz?ﬁ Bhaussheb Deshmuk
Department of Medicine Memoriul Medigul Callege, Amravan
OrF.OLN.C, Amravdameoflnspectors Signature of Inspectors

1) Chairman

2) | ~ Member

3) Member

4) Member

CA\Users\acad 76YDeskiaph 20,04, 20204 Medical-LiCFarmatwithAnnexures|ioxlilford Y. 2022-23 P ag els Ofls



ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

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

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

This to Certify that Dr 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

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

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

Sign & Stamp

Head of the Department

Date:

[
Profoeenr & Head

Sign & Sta

Deaanrinng;(ﬁead of Institute

Or.ﬂﬂf%rao/:ﬂicfs Bhausaheb Deshmuk?

viemorial Medical Cellege, Amravab

Departiment ¢ digine

b"-?'"':’ hLMLC, J'*“"'Ii.l‘.iill'fr"leo'flnspe'ctor!:‘; Signature of Inspectors
1) “Chairman

2) Member

3) Member

4) Member

ChUsers\acad 764 Deskiop), 20.04, 2020 Medical-LICFarmatwithannewures(taXil)ford Y. 2022-23
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ANNEXURE-VIII-A

Information tobe 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. 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

05/12/2020

Till Date

4 year

2 m.

bject of concerned Fellowship/Certificate Course)

Sign & Stamp

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

Sign & Stamp

Head of the Department Dean/Princ[iﬁg){“ d of Institute

Date: I Dateh _(ﬁ_;-__:_(f Phausaheb Deshm
Prot scor & Head Dr. Panjaldiats = S

Oepartrient ¢l | dicine E L U L
pri D LT AT e Ndmeoflnspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

C:\Users\acad 76" Desktop), 20,04, 2000\ Medical-LICFormatwithAnnexuresiitaXlford, Y. 2022-23
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ANNEXURE-VIII-A

Information tobe 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. Panjabrao Deshmukh Memorial Medical College, Amravati Centre
as per following details

A) General Experience

Designation - — To Total period Year/Months

2 m.

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

Designation From To Total period Year/Months

2 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/Princi ﬁad of Institute
Date: o1 ! f Hual Dpﬂte}thuo a‘: s B haut heb Deshmuk:
Deparunent of Mo GG hemernl Medicd]l Coblege, Amravab
OrF DS AT REE eofinspectors Signature of Inspectors

1) Chairman | |
2) Member

3) Member

4) | Member |

C\Users\acad 764 Deskrop) 20,04, 20204 Medical-LiCFormatwithAnnexuresitok i) ford. Y. 2022-23 P ag e150fis



ANNEXURE-VIII-A

Information tobe 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

To Total period Year/Months
2 Month

Designation From
09/12/2021 Till Date 3 year

Asst. Professor

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

Designation From To Total period Year/Months ‘

Asst. Professor [09/12/2021 Till Date 3 year Month i

t |
(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 & Stam
Head of the Department Dean/Principal/Mead of Institute
Dat%: T Date;: / / DEAN™
rofossor & Heao Dr.Paniat i7e Bh

Or PO MMC A% Heofinspectors Signature of Inspectors
1) Chairman

2) Member

3) Member

4) Member

C\Users\acad76\Desktoph 20.04, 2020\Medicak-LICFormatwithAnnewsres(oXillifora, ¥, 2003-23 Pagels ofis



ANNEXURE-VIII-A

Information tobe 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

Total period Year/Months
2 Month

Designation From | To
09/12/2021 Till Date 3 year

Asst. Professor

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

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

Sign & Stamp Sign & Stamp

Head of the Department : Dean/Principal/Head of Institute

Date: ./ __.[ & vieso dPate;, [ [ PDEANY

artment cf Medicine Me; . rausabed Deshmygy

Ve Apmraall iedical Collepe, Amraues
Or.FUME= “Nameofinspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) = Member
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ANNEXURE-VIII-A

Information tobe submitted with respect to nhewly 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

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/Months
01/10/2023 Till Date 1 year A

IAsst. Professor

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

/

Sign' & Stamp Sign & Stamp

Head of the Department Dean!PrinciBzE d of Institute
IR . Dﬂﬂtﬁab Jn nl{n Bhavsabeb Deshmuk
Oeparu -f hedicing Mem weal Cell Am i
Or UL L AT Eme of Inspectors Signature of InSpectors ]
1) Chairman '

2) o ) Member

3) Member

) e
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ANNEXURE-VIII-A

Information tobe 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

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/Months
Asst Professor 01/10/2023 Till Date 1year i

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

M

Head of the Department

Date: , /.
Qepartien

ct v —_dI.GlﬂL

-

Sign & Stamp
Dean/Princ_,_ip_a, MHead of Institute

Or FULLN TG AP

LA :
ﬂgme of Inspectors

Signature of Inspectors

1)

Chairman

2)

Member

3)

Member

4)

~ Member
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ANNEXURE-VIII-A

Information tobe 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. Panjabrao Deshmukh ‘Memorial Medical College, Amravati Centre as per

following details.

A) General Experience

Designation From To Total period Year/NMonths
7/05/2015 1/08/2016 1 yrs. 3 month
Asst. Professor  44/05/2017 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  11/05/2017 10/01/2024 6 yrs. 3 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 & Sta
Head of the Department DeaanrlnrﬁgaAHead of Institute
Dat%rm - E Heao Dr.gﬁ}.ﬁ«mo aliak Bhausaheb Deshmukd
Departinent © edicine Memorial mMedical Cellege, Amravati
OrFD MM, ““*ﬁéﬁ%e of Inspectors o Signature of Inspectors
1) | Chairman
2) Member
3) Member
4) Member
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ANNEXURE-VIII-A

Information tobe 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. Panjabrao Deshmukh Memorial Medical College, Amravati Centre as per
following details.

A) General Experience

Designation Erom e Total period Year/Months
7/05/2015 1/08/2016 1 yrs. 3 month
Asst. Professor 144/05/2017 14/01/2024 6 yrs. 8 Month
Assoc. Professor [15/01/2024 Till Date . Myrs. 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 1yrs. 3 month
Asst. Professor  11/05/2017 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 Certificajre of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

Sign & Stamp Sign & Stamp
Head of the Department Dean/Pringip ad of I’Qgtijy_t_e

Date:

: 1ind Bhausaheb D!
Frot %:_/-_-_,_':.' {_“ Heaad rT'Datef"“‘f' .{ by S
Departinent cf Medicine termorial hicdical Celiege,

Or PO VT AT e of Inspectors Signature of Inspectors

vuld

1) Chairman

2) Member

3) : Member

4) Member
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ANNEXURE-VIII-A

Information tobe submitted with réspect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

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

Director/Mentor

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

5 From

To

Total period Year/Months

Asst. Professor

09/10/2023

Till date

1Yrs.

4 month

i_

Subject of concerned Fellowship/Certificate Course)

Sign & Stamp

Head of the Department

Sign & Stamp
Dean/Princi

('I'f is"mandatory to attach self-attested Photocopy of the Exp'edr'ie'hce Certificate of each Mentor in the

a!/Head of Institute

Da’[e‘:;”__m / be Livaa f)rD'afae brab atfas 1 hdU?nhE}‘ Deshmukd
Departiient cf dicin Memenal medics] Coll cgr, Armravati
Or.F U2 " TName of Inspectors Signature of Inspectors

1) Chairman
2) Member i1l
3) Member |
|
4) Member
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ANNEXURE-VIII-A

Information tobe 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/Months

Asst. Professor

09/10/2023

Till date

1Yrs.

4 month

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

e
Sign & Stamp Sign & Stamp
Head of the Department DeaniPrincj_pEg%ﬂ\ead of Institute
DC;J._. L ot I UG e t i Mg \ , Amra t
OrPULL AINgHié of Inspectors Signature of Inspectors
1) ’ Chairman
2) Member
3) Member
4) Member
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ANNEXURE-VIII-A

Information tobe 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. Nephroloqy 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

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

8 month

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 1yr.

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

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
; - |/ PEAN™

Date adl <:r/ / & Heao fo_pﬂ%ﬁbrao 2lias Bhausaheh Deshmuoky
Departi cf Medicine Hiemonial Medical Coliege, Amravay
ur-m UL AName of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) : Member

4) _ Member
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ANNEXURE-VIII-A

Information tobe 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 1yr.

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

IAsst. Professor

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

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

Sign tamp Sign & Stamp
Head of the Department Dean/Princi_p_aLfH{egd of Institute
; , PEANT™
Date: ""I'l.'{ S f & Heaa Daﬂtﬁ._“ !y* Bhausahed Deshmokd
Departiient of Medicine femarial Medical Coliege, Amravati
Urr UL ANamerof 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 Certi ficate for Fellowship/Certificate Courses
Director/Mentor

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

This to Certify that Dr. Archana VIS MANEKAT ......oovoorrseineemsanssmsesssssssesms s o has
worked in the Department of Ophthalmology Dr. Panjabrao alias Bhausaheb Deshmukh
Memorial Medical College, Am FRAVEBE.........coniiiiiiiiinaisrimnan sy Training Centre  as  per

following details

A) General Experience

iExpegionce . R .
| | _ |

. Designation | _From | To _ L Total periodYeariMonths |
ssistant | 06/08/1993 | 03/04/2004 | 10 08 Mith 1
Professor | ot12004 | 2601172010 | 06Yrs | 00 Mith |
e ——— it [T i st i i - e S R S e S e e R
Asso. Professor I 2711/2010 || 31082021 | 10 Yrs | 09 Mth |

" Designation r ~—From |  To 1~ Total periodYear/Months |

Lﬁs_s;i_s_taﬁt

Brofessor | 01/09/2021 —~+—TuDate |  03Yrs T 05Mth
| B~ e o Y, [ i g . . A

| . | i

"+ B) ActualexperienceinthesubjectofconcernedFeHowshiprertificateCourse

applied for :-

[ S H R 0 D
T 06/08/1993 T 03/04/2004 | 10Yrs | 08 Mth |

Professor | 01/11/2004 | 26/11/2010 | 06 Yrs | 00 Mth |
|IAic,s_o.5rE'féEsBr_ ||_ 27/11/2010 ”|' T31/08/2021 | “10vrs | 09Mth "_|]

[ E—— I . S—
Professor 01/09/2021 TilDate | 03 Yrs 05 Mth
| | |

Sign &Stamp

I(_It_'lé mandat?:.ﬁf to_éitac'h"sel'f—at-teé.ted P'ho't'oc'opy of the Exbeﬁence Céﬁﬁi&g{é of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

WYosr |
e i Sign & Stamp

__?Head of the Department Deaanr‘inq@alfHead of Institute
Date: / / . Qa@ ::J‘_ ;_-_bi-»'.ffl"—?l‘..-.i-_\ Deshmukr
3\;;“.;-_*..'.-“‘;*'12!! Medical COllEgE Amraval

1 ————————Name of Inspectors T Signature of Inspectors _"'l|
|?)_ o semcs: e A Chairman | = b _”__l
. e S R S
T 2) | Member | ||
e S . I S|
| 3) Member | |
I S 5 I
| 4) | Member || ||
Lo I T T L e i = I [ S e

l._-_u-..-.5'-,;;-;L:J.'S'-,Dr—Sr:tcv'\_)L‘O-'l 20200 pedical iIL'FUrll‘atv.ailll:\nncmre:--: Lokl jfern. Y, 2022-23 Pagelsﬁfﬁ



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

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

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

A) General Experience

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

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappl
iedfor:-

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

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

/

i S0 Sign &Stamp

Head of the Department

Date Profesbor &Head
Department of Anaesihesiology

Dean/Principal/Head of Institute

Date: / /_._

iof Inspectors Signature of Inspé'ctors

rFana Aligs DiTatrser:
Memorial Medical College’ ttieee

1) Chairman
2) Member
3) Member

4) Member




Information

ANNEXURE-VIIA

to be submitted with respect to newly appointed mentors

Profe5510nalTeachngxperlenceCertlﬁcateforFellowship/ CertificateCourses

Director/Mentor

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

This to Certify that Dr. Smita A. Bijwe has

worked in theDepartment of Obstetrics & Gynaecology Dr. Panjabrao alias Bhausaheb Dehmukh
Memorial Medical. Training Centre as per following details

A) GeneralExperience

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

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

B) ActualexperienceinthesubjectofconcernedFelIowship!CertiﬁcateCourseappiiedfor

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

{|tismandatorytoattachself—attested PhotocopyoftheExperienceCertiﬁcateofeachMe orinthe Subject of concerned
Fellowship/Certificate Course)

Sign & Stamp(

Head of the Department

Sign & Stamp
Dean/Principal/Head of Institute
EAN "

Date: / / Dr. TD'ai%"'o alias Bhausaheb Deshmukd
Semarnial siedical Cellege, Amravat
Nameoflnspectors Slgnatureoﬂnspectors
T)___.___._———— Chairman | ' -
| 2) Member
{ 3) Member ]

Member l




Annexure - VIII-A

Information to be submitted with respect to newly appointed mentors

Professional /Teaching Experience Certificate for Fellowship /Certificate Courses

Director / Mentor

Title of the Course Applied For :-__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 . /institutes as
per following details 23/05/1989t01/02/1987

A) General Experience :

Designation From To Total Period Year /Mont
Junior Resident 1/01/1986 31/07/1986 6 Month
Senior Resident 1/2/1987 to 20/11/1988 1 Years 9 Month
23/05/1989 t028/2/1990 9 month
Assit- Professor 26/11/2010 26/05/2017 6Years SMonth
Asso-Professor 27/05/2017 23/10/2023 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 1/2/1987 to 23/05/1989 | 20/11/1988 t028/2/1990 | 1 Years 9 Month
9 month
Assit- Professor 26/11/2010 26/05/2017 6Years 5Month
Asso-Professor 27/05/2017 23/10/2023 6 Years 5 Month
Professor 24/10/2023 Till date 1 Years 3 Month
17 Years 4 Month

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

/

0N~
gnm

~ Head of the Department

‘Date -

Sign & Stam
A Jit‘r,_"‘ e

=

Dean /Principal /Head:of institiite <<l -

H 3!

" ‘Date ;

Name of Inspections

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 :-_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. [institutes as
per following details 23/05/1989t01/02/1987

A) General Experience :

Designation From To Total Period Year /Mont
Junior Resident 1/01/1986 31/07/1986 6 Month
Senior Resident 1/2/1987 to 20/11/1988 1 Years 9 Month
23/05/1989 t028/2/1990 9 month
Assit- Professor 26/11/2010 26/05/2017 6Years 5Month
Asso-Professor 27/05/2017 23/10/2023 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 1/2/1987 to 23/05/1989 | 20/11/1988 t028/2/1990 | 1 Years 9 Month
9 month
Assit- Professor 26/11/2010 26/05/2017 6Years SMonth
Asso-Professor 27/05/2017 23/10/2023 6 Years 5 Month
Professor 24/10/2023 Till date 1 Years 3 Month
17 Years 4 Month

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

el

Sign & Stamp Sign & St
Head of the Department De?.rpéﬁjﬁ'&%ﬂ?!:(,‘%?ﬁ%ﬂ B merr
bl-:.)ar.te ! B r"j*:’ﬂﬁaii:ile -;-u!.ca.i Cellege, Amravan

Name of Inspections 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 Ex

Directer/Mentor

Title of the Course applied for: -

This is to Certify that Dr. Virendra V. Saoji
Panjabrao Deshmukh Medical College/ Institutes as per followingdetails.

A) General Experience

perience Certificate for Fellowship/Certificate Courses

has worked in the Department Of Dermatology , Dr.

Total periodYear/Months

l Designation From To
LJunior 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 IMonths |
Assistant Professor
4/03/1999 2/04/2009 10 Yrs. 1 Month

Associate - 12 ¥rs. 5M

Professor 3/04/2009 31/08/2021

Profi 05M

Siacae 01/09/2021 Till Date S

(It is mandatory to attach self-

attested Photocopy of the Experience Certificat

e of each Mentor in the

Subjectof concerned Fellowship/Certificate Course)
Caren b
oo
Sign & Stamp Sign & Stamp
Head of the Department DeanIPrlnCIpauf-Fbﬁﬁ*of Inst|tute
Date: [/ [/ Date i 7
Name of Inspectors Signature of Inspectors
1) [ Chairman
2) Member
3) Member
4) Member
-
with Annesures {| to XHil} for AN.2002-23 Page 15 Ofis
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ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

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

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

A) General Experience

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

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

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourse

applied for :-
Designation From To Total period Year/Months
Assistant 11/02/2005 | 25/07/2019 14 04
Professor .
Associate 26/07/2019 Till Date 04 05
Professor

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

p d of artment Sign & Stamp Dt~ 5
Head of- the Depar%ment - \mr Deaannmclpalfl‘Iead of Insf,ltuie i
Dat@r PO M foolleae. AT Date; Memnofe!!

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