ANNEXURE-V

FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2024-2025

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

Date of Inspection

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

Sr. Name of the Course Started Intake Capacity Name of Mentor
No. Fellowship/ from the Sanctioned by and Contact
Certificate Course Academic Year the University Details

01 [Certificate Course in 2017-2018 50 Dr. K. M. Sarda
Modern Pharmacology 9970070565

02

03

04

05

06

07

{(Attach separate List if necessary)

2, Year-wisenumberofstudentsadmittedtoFellowship/Certificatecourseduringlast5years

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
u (In figure only)
1 A.Y.2019 - 2020 Certificate Course in
) Modern Pharmacology 50 34
2 Certificate Course in 50 24
A.Y. 2020 -2021 Modern Pharmacology
3 Certificate Course in 50 47
AY. 2021 -2022 Modern Pharmacology
Certificate Course in
A.Y. 2022 -2023 Modern Pharmacology 50 49
5 Certificate Course in
A.Y. 2023 -2024 Modern Pharmacology 50 50
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ANNEXURE -V

FOR FELLOWSHIP/CERTIFICATE, COURESE (S)FOR A.Y.2023 — 2024

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

1. Name (S)of the FelIowship/C'ertiﬁcate Courses (S) — Certificate Course in Modern
Pharmacology

Sr.
No.

Name of Fellowship
[Certificate Course

Course Started
from the
Academic Year

Intake

Capacity
Sanctioned by
the University

Name of Mentor
and Contact
Details

Certificate Course in
Modern Pharmacology

2017

S0

Dr.K.A.Bansod
0823255396

Dr.S.S.Ingle
8806017166

Dr.R.S.Singh
0922914834

Dr. U.M. Ghotkar
9209188938

Dr.V.R.Wankhade
9653613524

Dr.A.P.Chaudhary
9146317709

Dr.A.S.Sande
$830049202

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

5 years,
Sr. Academic Year Name of Intake No. of
No. Fellowship Capacity Students
/Certificate Admitted
Course (In figure
only )
1. { AY.2019-2020 Certificate Course 50 44
in Modern
Pharmacology
2. | AY.2020- 2021 Certificate Course 50 34
in Modern
Pharmacology
3. | AY.2021-2022 Certificate Course 50 47
in Modermn
Pharmacology
4. | AY.2022-2023 Certificate Course 50 49
in Modern
Pharmacology
5. | AY.2023-2024 Certificate Course 50 50
in Modern
Pharmacology




ANNEXURE-V

FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2024-2025

(AsperprovisionsoftheMaharashtraUniversityofHeaIthSciencesAct,1 998andUniversityRule/Guidelines})

Date of Inspection

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

Sr. Name of the Course Started Intake Capacity Name of Mentor
No. Fellowship/ from the Sanctioned by and Contact
Certificate Course | Academic Year the University Details

01 |Minimal access 2021-2022 03 Dr. 8. R. Qazi
Surgery 9922445925

02

03

04

05

06

o7

(Attach separate List if necessary)

2. Year-wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
{Infigureonty)
1T [AY.20..... =20
Minimal access .
2 | AY. 2021 2022 Surgery 03 Nil
Minimal access .
A.Y. 2022 -2023 Surgery 03 Nil
AY. 2023 _2024 Minimal access 03 Nil
Surgery
5 AY. 2024 2025 Minimal access 03 Nil
Surgery
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‘ ANNEXURE-V
FOR FELLOWSHIP! CERTIFICATE COURSE(S) FOR A.Y.2024 - 2025

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

Date of Inspection “ : ‘

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

Sr. Name ofthe |  Course " Intake Capacity Name of
No. Fellowship/ Started Sanctioned by Mentor and
Certificate Course from the the Contact
Academic University Details
] L Year i
01 Phacoemulsification ! 2020 - 21 03 Dr. Archana V. Manekar
o I T : _
T , -
04 - |
05 B -
T |
| 07 - : -
[ ! [P

{Attach separate List if necessary)

9 Year-wise number of students admitted to Fellowship/Certificate course during lastSyears

! Sr. I, Academic Year Name of Fellowship/ intake Capacity No. of Students
No. | Certificate Course Admitted
) L o _ {In figure only) |
Tlavao-zom | L '
03 00
2 | AY.2021 - 2022
ST ' . Fellonship Course in 03 00
3 | AY.2022 - 2023 i Phacoemulsification
| AY.2023 - 2024 ” ”
5 |AY2024-2025 | - n 00
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ANNEXURE-V
FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2025-2026

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

Date of Inspection

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

Sr. | Name of the Course intake Capacity Name of Mentor
No. | Fellowship/Certifica |[Started Sanctioned by and Contact
te Course from the the University Details
Academic
Year
01 |Fellowship Course in High Risk 2021-22 3 Dr. Smita A. Bijwe
Obstetrics 9922445958
02
03
- Q4
05
06
07 |

{Attach separate List if necessary)

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

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
T | AY.2020-21
i Fellowship Course in High | 03 ]
2 | AY2021-22 Risk Obstetrics
i AY.2022-23
I 4 | AY.2023-24
AY.2024-25
AU ~d o heablog d OKA ab A Fes A IOL-11 Wagpallod 19




ANNEXURE-V

FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2024-2025

{AsperprovisionsoitheMaharashtraUniversityofHealthSciencesAct, 1998andUniversityRule/Guidelines)

Date of Inspection

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

Sr. Nattie of the Course Started Intake Capacity Name of Mentor
No. Fellowship/ from the Sanctioned by and Contact
Certificate Course | Academic Year the University Details
01 | Orthopedic Trauma 2023 - 2024 03 Dr S.V. Jaiswal
Contact No. 9423854459 .
02
03
04
05
06
07

(Attach separate List if necessary)

2. Year-wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
{Infigureonly}
1 A.Y. 2021 - 2022 Orﬂlopedlc Trauma 03 Ol
03 01
2 | AY. 2022 -2023
03 01
3 | AY. 2023 — 2024
AY. 20..... =20
5 [AY.20...-20
ot AY 202223 Papeloal 10
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ANNEXURE-V

FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2025-2026

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

Date of Inspection

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

Sr. { Name of the Course intake Capacity Name of Mentor
No. | Fellowship/ Certifica  [Started Sanctioned by and Contact
te Course from the the University Details

Academic
Year

01 |Fellowship Course in High Risk 2021-22 3 Dr. Smita A. Bijwe

Obstetrics 0022445958

02

03

04

05

U6

07

(Attach separate List if necessary)

2. Year-wise nnmber of students admitted to Fellowship/Certificate course during lastSyears

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
{In figure only)
| 1 | AY.202021
Fellowship Course in High | 03 1
2 | AY.2021-22 Risk Obstetrics
A.Y.2022-23
AY.2023-24
AY.2024-25
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Annexure -V

FOR FELLOWSHIP CERTIVICATE COURSES(S} FOR A.Y. 2024 =25
{ As Per_Pravisions of the Maharashtra University of Health Selences Act, 1998 and University Rule /Guldelines)

Date of Inspection :

1. Name (S} of the Fellowship /Certificate Course ()

Sr. No Name of the Fellowship Course Started from Intake Capacity Name of Mentor and Contact
/Certificate Course the Academic Year Sanctioned by the Details
University
1 Bbr. Sushil )., Sikchi
. { Mentor }
Palliative Care 2021-22 03 Mo No. 9421822400
Ernall. No.
tosushiisikch@gmail.com
2 Dr. Sushil J. Sikchi
Ultra Sonography & Colour { Mentor )
Doppler 2022-23 03 Mo No, 9421822400
Email. No.
tosushilsikchi@gmail.com
3 Dr. Sushil J. Stkchi
Ultra Sonogranhy & Colour { Mentor)
Doppler 2023-24 03 Mo No. 9421822400
Email. No.
tosushilsikchI@gmail.com
4 Dr. Sushil I, Sikcht
" Ultra Sonography & Colour { Mentor)
. Doppler 2024-25 03 Mo No. 9421822400
Email. No,
tosushilsikchi@gmail.com

2, Year —wise Number of student admitted to fellowship /Certificate course during last 5 Year

Sr. No Academlc Year Name of Fellowship /Certificate | Intake No. of Students admitted {in
Course Capacity Figure anly}
D
1 AY. 20212022 Ultra Sonography & Colour Doppler 03 Nl
| !
2 AY. 2022-2023 Ultra Sonography & Colour Doppler 03 NIl
3 AJY, 2023-2024 Ultra Sonography & Colour Doppler 03 Nil
4 AY. 2024 -2025 Ultra Sonography & Colour Doppler 03 il




FOR FELLOWSHIP CERTIVICAT
As Per Provistons of the Maharashtra Universi

Annexure -V

E COURSES(S} FOR A.Y. 2024 -25
of Health Sciences Act, 1998 and Univers]

Rule /Guidelines

Date of Inspection

[

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

Sr. No Name of the Fellowshlp Course Started from Intake Capacity Name of Mentor and Contact
/Certificate Course the Academic Year Sanctioned by the Detaijls
: University
- Dr. Jayesh S. ingle
1 Palliative Care 2021-22 03 ( Mentor )
Mo No, 5823352699
Palliative Care
Dr. Jayesh S, Ingle
2 2022-23 03 ( Mentor )
Mo No, 9823352699
Pailiative Care
: Dr. Jayesh S. Ingle
3 2023-24 03 { Mentor)
Mo No. 9823352699
Palliative Care
Dr. Jayesh S. Ingle
4 2024-25 03 { Mentor )
Mo No. 9823352699

2. Year ~wise Number of student admitted to fellowshj

p /Certificate course during last 5 Year

Sr. No Academic Year Name of Fellowship /Certificate Intake No. of Students admitted {In
Course Capaclty Figure only)
1 -
AY. 2021-2022 Palliative Care 03 Nil
A.Y. 2022-2023 Palliative Care 03 Nil
A.Y. 2023-2024 Palliative Care 03 Nil
A.Y. 2024 -2025 Palliative Care 03 N

E)




ANNEXURE-V
FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2024-2025

(AsperprovisionsoftheMaharashtraUniversityofHeaIthSciencesAct.199SandUniversityRule!Guidelines)

" Date of Inspection

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

Sr. Name of the Course Intake Capacity Name of
No. Fellowship/ Started Sanctioned by Mentor and
Certificate Course from the the Contact
Academic University Details
Year
01 [Non Invasive Cardiology D021-22 3 {] Dr Niraj Prakash Raghani
Mob. No 7774055140
) Dr Nilesh B. Chandak

Mab. No. 7389173614

] Dr Rahul Shankarrao Kadu

ob. No. 8422936670

] Dr Archana Girish Tapadiya
Mob. No. 9372726235
02 iDialysis Medicine 2021-22 3 {] Dr. Nikhil S. Badnerkar
Mob. No. 7875449625
2] Dr. $. B. Molke
Mob. No 9098353696

3] Dr. Pranit P. Kakde
Mob. No. 8600990073
03
04
05
06
07

(Attachseparatelistifnecessary)

2. Year-wise number of students admitted to Fellowship/Certificatecourseduringlast5

years
Sr. Academic Year Name of Fellowship/ IntakeCapacity No.ofStudents
No. Certificate Course Admitted
| {Infigure only)
1
A.Y.2020 2021 - ..
5 AY.2021 2022 Non Invasive Cordiology ] t
Dialysis Medicine ;] b—
F

AY.2022 -2023 -
5 | AY.2023. 2024

& | Av.2024 2025
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ANNEXURE-V
FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.2024-2025

{AsperprovisionsoftheMaharashtraUniversityofHealthSciencesAct, 1998andUniversityRule/Guidelines)

Date of Inspection |;

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

Sr. Name of the Course Intake Capacity Name of
No. Fellowship/ Started Sanctioned by Mentor and
Certificate Course from the the Contact
Academic University Details
Year
01 [Non Invasive Cardiology 2021-22 3 1] Dr Niraj Prakash Raghani
Mob. No 7774055140
2] D Nilesh B, Chandak

ob. No. 7389173614
] Dr Rahul Shankamrao Kadu
ob. No. 8422936670
] Dr Archana Girish Tapadiya
Mob. No. 9372726255
02 [Dialysis Medicine 021-22 3 1] Dr. Nikhil 5. Badnerkar
Mob. No. 7875449625
] Dr. 8. B, Molke
Mob, No 9098353696

3] Dr. Pranit P. Kakde

Mob. No. §600990073
03
04
05
06
07

(AttachseparateListifnecessary)

2. Year-wise number of students admitted to Fellowship/Certificatecourseduringlasts

years
Sr. Academic Year Name of Fellowship/ IntakeCapacity No.ofStudents
No. Certificate Course Admitted
{Infigure only)
1
A.Y.2020 —2021 - -
) AY.2029 =2022 Nont Invasive Cardiology 3 [
Dialysis Medicine 3 —
4

A.Y.2022 2023 — -
5 | AY.2023. -2024

6 | Av.2024 -2025
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(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

ANNEXURE-V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026

| Date of Inspection | : | |
1. Name(s) of the Fellowship/Certificate Course(s)
Sr. | Name of CourscStartedfrom | Intake Capacity | Name ofMentor and
No. | theFellowship/Certificat | theAcademicYear Sanctioned by ContactDetails
e Course TheUniversity
| FellowshipCoursein 2021-22 03 Dr. &géé:s%%%ﬁade
Cytopathology sonalc21@amail.com

Attach separate List if necessary)

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

years .
Sr. | Name cademicYear IntakeCapacity No. of
No. | ofFellowship/Certifi StudentsAdmitte
cateCourse d
(Infigureonly)
Fellowship AY.2020 -2021 - ——
[ | oorificate A.Y.2021 -2022 03 01
ourse in
Cytopathology A.Y.2022 -2023 -
A.Y.2023 -2024 -
A.Y.2024 -2025 - —-

¥.2011-13 Papaitel 10




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

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

Date of Inspection

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

sr. Name of the Course | Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
te Course from the : the Contact
Academic University Details
Year
01 | Feltowship in Basic 2021 03 Dr. V. V. Saqji,
Phototherapy & Lasers in Professor
Clinical Dermatology 4 9422190445

(Attach separate Listif necessary)

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

Sr. Academic Year Name of Fellowghip/ Intake No. of Students
No. Certificate Coyrse Capacity Admitted
{In figure only}
1 — — —
AY.2019.-2018

— —

2 | AY. 2020 - 2019
5 | AY.2021-2022.

Fellowship”in-Basic 03 01
Phototherapy and {.asers in
Clinical Dermatology

4 | AY. 2022 —2023 Fellowship in Fasic 03 —

Phototherapy and Lasers in
Clinical Dermajology

5 | AY. 2023 -2024 Fellowship in Basic 0 —
Phototherapy and Lasers in
Clinical Dermatology
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ANNEXURE-V
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024-2025

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

Date of Inspection

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

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

(Attach separate Listif necessary)

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

years
Sr. Academic Year Name of Fellowship / Intake Capacity No, of Students
No. Certificate Course Admitted
(In figure only)
1 —
A.Y. 2019. - 2018
2 | A.Y.2020-2019
AY. 2021 -2022. FGHOWSIlip in De- 03 ==
3 Addiction
AY. 2022 - 2023 Fellowship in De- 03 -
Addiction
S | Av.2023 - 2024 Fellowship in De- 03 -
Addiction
DEAN
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