ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

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

This to Certify that Dr. Suyog Sudhakar Chopade has worked in the Department of
Pharmacology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant 12/09/2011 30/09/2015 4 0
Professor
Associate 01/10/2015 31/07/2019 3 10
Professor

Professor 01/08/2019 Till date 5 6

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

applied for :-
Designation From To Total period Year/Months
Assistant 12/09/2011 30/09/2015 4 0
Professor
Associate 01/10/2015 31/07/2019 3 10
Professor
Professor 01/08/2019 Till date 5 6

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

Subjectof concerned Fellowship/Certificate Course)

Sign\& Stamp

Head of the Department
Date : |S / 02/ 2025

Drd Q&

Date: ]S‘ 102/20%.5

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

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for: - Fellowship Course in Obesity, Body Metabolism &

Nutrition.

This to Certify that Dr. Chimutai Balkrushna Chinte has worked in the Department of General
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year / Months
Assistant 28/07/2021 Till date 3 7
Professor

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

applied for :-

Designation From To Total period Year/Months
Assistant 28/07/2021 Till date 3 7
Professor

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

Head of the Department
Date:15/0%/2025

Sign & Start

| otk T
| {%gbéa’ﬁmﬁncipavr%eaq‘ofJFnstitute

Bateci ot sors -

Name of Inspectors

y

Signature of Inspectors

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

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Obesity, Body Metabolism &
Nutrition.

This to Certify that Dr. Chetan Ramesh Chaudhari has worked in the Department of General
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant 01/10/2016 Till date 8 3
Professor

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

Designation From To Total periodYear/Months
Assistant 01/10/2016 Till date 8 3
Professor

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

ign & Stamp N

[ p
gaanrmmpallHeaH o}"llngﬁtute

Head of the Department :
Date : J$ /o2 /2025 &Date W0t lgeq e ah
Name of Inspectors | ; Signature of Inspectors
4

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for: - Fellowship Course in Gasto Intestinal,
Hepatopancreatico Biliary (Gl, HPB) Oncosurgery.

This to Certify that Dr. Milind Prabhakarrao Joshi has worked in the Department of General
Surgery Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 25/07/2005 08/03/2006 0 7
IAssistant Professor 19/09/2009 18/09/2011 2 0
Assistant Professor 04/03/2014 03/08/2015 1 5
Associate Professor 04/08/2015 26/12/2018 3 4
Professor 27/12/2018 Till date 6 2

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

applied for :-

Designation From To Total periodYear/Months
IAssistant Professor 25/07/2005 08/03/2006 0 7
IAssistant Professor 19/09/2009 18/09/2011 2 0
Assistant Professor 04/03/2014 03/08/2015 1 5
IAssociate Professor 04/08/2015 26/12/2018 3 4
Professor 27/12/2018 Till date 6 2

in the

CAUsers\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIil) for A.Y.2022-23

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

W | Aan

- ae Dl “.\,:-3}3“.' ral Palls
Sign & Stamp D"%lu fi & Stamp ° Col'zge
Head of the Department ‘An/Principal/Head of Institute
Date: 1§ /02 /2025 Date:)5/6% 1214

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

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for: - Fellowship Course in Gasto Intestinal,
Hepatopancreatico Biliary (Gl, HPB) Oncosurgery.

This to Certify that Dr. Milind Ramdas Patil has worked in the Department of General
Surgery Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/06/2013 30/09/2019 6 4
Associate Professor 01/10/2019 06/02/2023 3 4
Professor 07/02/2023 Till date 2 0

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

applied for :-

Designation From To Total period Year/Months
IAssistant Professor 01/06/2013 30/09/2019 6 4
Associate Professor 01/10/2019 06/02/2023 3 4
Professor 07/02/2023 2 2 0

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

galnet
Sign & Stamp
Head of the Department

Date : 1$/02- /2025

DILI%I&@' &< _* AT L .
Pean/Principal/Head of Institute

X

Plizal College

Date: | $702/ 2025

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

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Gasto Intestinal,
Hepatopancreatico Biliary (Gl, HPB) Oncosurgery.

This to Certify that Dr. Sumit Raghunath Chaudhari has worked in the Department of
General Surgery Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 20/01/2014 31/05/2021 74 4
IAssociate Professor 01/06/2021 Till date 2 6

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

Designation From To Total period Year/Months
Assistant Professor 20/01/2014 31/05/2021 7 4
Associate Professor 01/06/2021 Till date 2 6

ch Mentor in the

-

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

Sign & Stamp Dsidh®E §tamp ical College
Head of the Department /% h‘/Pfincipai/Hedd ‘ot thstitute
Date:|s/02/202% Date;] S /o2 /2025~
Name of Inspectors J Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for; - Fellowship Course in Minimal Access Surgery.

This to Certify that Dr. Shivaji Pandurang Sadulwad has worked in the Department of

Pharmacology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 06/08/2002 27/12/2003 1 4
Assistant Professor 31/07/2004 30/06/2007 2 11
Assistant Professor 24/09/2008 23/06/2009 0 9
Associate Professor 24/06/2009 23/06/2013 4 0
Professor 24/06/2013 Till Date 10 8

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

applied for :-

Designation From To Total period Year/Months
Assistant Professor 06/08/2002 27/12/2003 1 4
Assistant Professor 31/07/2004 30/06/2007 2 11
Assistant Professor 24/09/2008 23/06/2009 0 9
Associate Professor 24/06/2009 23/06/2013 4 0
Professor 24/06/2013 Till Date 10 8

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

ign & Stamp ‘ ' D»’ﬂ@ms&istan‘i“ Foat € College
Head of the Department Eﬁeéhﬂ;’rmlpallHeﬁd of Institute
Date : ) /07 /%025 Date:}S /02 /2025~

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

Information to be submitted with respect to newly appointed mentors

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

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

This to Certify that Dr. Virendra Nanaji Zambare has worked in the Department of General
Surgery Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/06/2013 11/04/2018 04 10
Associate Professor 12/04/2018 23/04/2021 3 0
Professor 24/04/2021 Till date 3 8

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

Designation From To Total periodYear/Months
IAssistant Professor 01/06/2013 11/04/2018 04 10
IAssociate Professor 12/04/2018 23/04/2021
IProfessor 24/04/2021 Till date

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

ek

§
{4 3] "i

Sign & Stamp Dr.Bign &Stamp!i-+ Callege
Head of the Department Hean/Rrincipal/Head of Institute
Date: )8 /o2 / 2025 Date:1$/02/202.5~
Name of Inspectors ,j Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

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

Gynecology.

This to Certify that Dr. Anjali Kiran Bhirud has worked in the Department of OBGY Training
Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/10/2008 30/09/2013 5 0
Associate Professor 01/10/2013 18/09/2017 3 11
Professor 19/09/2017 Till date T 5

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 01/10/2008 30/09/2013 5 0
Associate Professor 01/10/2013 18/09/2017 3 11
Professor 19/09/2017 Till date 7 5

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

o

Slgn & Stamp

Head of the Department
Date : |$ /02 [ 2025

Dr.Sign:&eStamp 1, -

@ela@ll{?rmcugal/Head of fifStitute
Date: yflnz_/uz,g-

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

Information to be submitted with respect to newly appointed mentors

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

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

Gynecology.
This to Certify that Dr. Prashant Chhagan Patil has worked in the Department of OBGY
Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/08/2015 31/10/2019 4 3
Associate Professor 01/11/2019 03/11/2022 3 0
Professor 04/11/2022 Till date 2 3

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

Designation From To Total periodYear/Months
/Assistant Professor 01/08/2015 31/10/2019 4 3
Associate Professor 01/11/2019 03/11/2022 3 0
IProfessor 04/11/2022 Till date 2 3

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

')a))

.1

Sign & Stamp : D8igih& Stamp Jizal Collegs
Head of the Department ' ; Déah/Pringipal/Head:of Institute
Date : )5S /02 /2025 Date:)S/v2/ 2025~
Name of Inspectors ., | Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Medical Retina.

This to Certify that Dr. Ashwini Sudhakar Patil has worked in the Department of
Ophthalmology Training Centre as perfollowing details

A) General Experience

Designation

From

To

Total period Year/Months

Assistant Professor

02/03/2020

Till date

4

11

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

applied for :-
Designation From To Total periodYear/Months
IAssistant Professor 02/03/2020 Till date 4 11

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

Subjectof concerned Fellowship/Certificate Course)

n & Stamp

Head of the Department
Date : 15 vz [ 202y

ﬁﬂé& Stamp veal College

i

?{}{_‘;ﬂnﬁlp_?UHe@,qi of, Institute

te’]8/v2)z02 s

Signature of Inspectors

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

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Medical Retina.

This to Certify that Dr. Renuka Nilesh Patil has worked in the Department of Ophthalmology
Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/07/2017 Till date 7 6

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

Designation From To Total periodYear/Months

Assistant Professor 01/07/2017 Till date T 6

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

e .

ign & Stamp | College
Head of the Department SDb‘amanclbajHeadsz Institute
Date : )5 /o2 /1025 \ Date:|5/22/ 2025~

Name of Inspectors ) Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Pulmonary Critical Care

This to Certify that Dr. Sanjay Dattu Mahajan has worked in the Department of Respiratory
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 09/01/2013 09/01/2017 4 0
Assistant Professor 10/01/2017 Till date 8 0

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

Designation From To Total period Year/Months
/Assistant Professor 09/01/2013 09/01/2017 4 0
|Assistant Professor 10/01/2017 Till date 8 0

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

P -

Sign & Stamp Sign
Head of the Department 5

‘ D %%_?ﬁﬁ : "‘%ﬂhﬁ‘ize‘a%oc‘;(fﬂﬁ\%titute
Date : 1§ /ot /2025 %B 8?%%@?‘“ wn

Name of Inspectors J Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Membér
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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 Pulmonary Critical Care.

This to Certify that Dr. Bharat Anil Toshniwal has worked in the Department of Respiratory
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/08/2016 28/02/2018 1 7
Assistant Professor 01/03/2018 27/06/2019 1 4
Assistant Professor 17/07/2019 31/08/2020 1 1
Associate Professor 01/09/2020 01/09/2023 3 0

Professor 02/09/2023 Till Date 1 5

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

applied for :-

Designation From To Total period Year/Months
Assistant Professor 01/08/2016 28/02/2018 1 7
Assistant Professor 01/03/2018 27/06/2019 1 4
Assistant Professor 17/07/2019 31/08/2020 1 1
Associate Professor 01/09/2020 01/09/2023 3 0

Professor 02/09/2023 Till Date 1 5

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

Subjectof concerned Fellowship/Certificate Course)

Y)N
Died:
Sign & Stamp DSigR& ﬁ&ﬁml? ical College
Head of the Department Dgan/By RSIPQM e gq angtltute
Date: |5 /02 /2025 g‘Date] Je2juro25 '
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Advance Vitreo Retinal
Surgery (FVRS).

This to Certify that Dr. Rahul Anil Nehete has worked in the Department of Ophthalmology
Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months

Assistant Professor 19/03/2019 Till Date 5 11

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

Designation From To Total periodYear/Months

|Assistant Professor 19/03/2019 Till Date 5 11

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

Subjectof concerned Fellowship/Certificate Course) A %
ign & Stamp DRIIR %&ﬁm\ ical, Colleg

Head of the Department ﬁDgag )j;qgjp fg—‘d‘%“? n itute

Date : )5 / 02/ 2225~ Date: ¢
Name of Inspectors J Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Advance Vitreo Retinal
Surgery (FVRS).

This to Certify that Dr. Shailesh Suresh Chhajed has worked in the Department of
Ophthalmology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/09/2018 Till Date 6 5

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

Designation From To Total periodYear/Months

Assistant Professor 01/09/2018 Till Date 6 5

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course) 3\ ‘

o f s
ign & Stamp iR % Ste
R

Dr. Bdical College

Head of the Department “ iggl{ﬁ@ﬁdmf Institute
Date : |5/ 02/ 2025 ] (ﬁ ate:1s/vr/ w25 '

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

CA\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1 to XIII) for A.Y.2022-23 Page 15 of 15



ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for: - Fellowship Course in Comprehensive
Ophthalmology, Cataract & Phacoemulsification.

This to Certify that Dr. Kiran Martand Bhirud has worked in the Department of
Ophthalmology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 07/01/2009 19/05/2009 0 4
Assistant Professor 01/07/2010 21/07/2017 7 0
Associate Professor 22/07/2017 31/05/2021 3 10
Professor 01/06/2021 Till Date 3 7

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

applied for :-

Designation From To Total periodYear/Months
IAssistant Professor 07/01/2009 19/05/2009 0 4
IAssistant Professor 01/07/2010 21/07/2017 7 0
Associate Professor 22/07/2017 31/05/2021 3 10
Professor 01/06/2021 Till Date 3 )

(It is mandatory to attach self-attested Photocopy of the Experience Certificat
rned Fellowship/Certificate Course)

Subjectof co

Stamp

Head of the Department
Date : 1§ /o[ 2025

Fhmirs

each Mentor in the

(

h

MRical College
alHead ot isttute

o .
-

1/ 228

Date:f

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

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for: - Fellowship Course in Comprehensive
Ophthalmology, Cataract & Phacoemulsification.

This to Certify that Dr. Darshana Pankaj Shah has worked in the Department of
Ophthalmology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 02/06/2008 31/10/2009 1 5
Assistant Professor 08/08/2011 31/10/2017 6 2
Associate Professor 01/11/2017 31/05/2021 3 7
Professor 01/06/2021 Till Date 3 7

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 02/06/2008 31/10/2009 1 5
Assistant Professor 08/08/2011 31/10/2017 6 2
Associate Professor 01/11/2017 31/05/2021 3 7
Professor 01/06/2021 Till Date 3 7

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

grgn & Stamp

Head of the Department

Date : )5 /o2 /1025

tamp

¢al,Cglleg

u- u

pal" ga Ins
/&)ate Y“% C;'w:—ﬁ‘*‘" R

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

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for:- Fellowship Course in Prevention & Control of
infectious Disease

This to Certify that Dr. Dilip Narayanrao Dhekale has worked in the Department of Community
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 23/07/2007 19/11/2007 0 4
Assistant Professor 24/09/2008 24/06/2012 3 9
Associate Professor 25/06/2012 30/06/2015 3 0

Professor 01/07/2015 Till date 9 5

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 23/07/2007 19/11/2007 0 4
Assistant Professor 24/09/2008 24/06/2012 3 9
Associate Professor 25/06/2012 30/06/2015 3 0

Professor 01/07/2015 Till date 9 5

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

Subjectof concerned Fellowship/Certificate Course)

Jnas

L

Sign & Stamp ion &S
Head of the Department g’%ﬁ%ﬂh Sﬁﬁééd}s\*ﬁ*ﬂ@titum
Date : |5 0% [ 2825~ /a At b}; *ﬂJdi’S—'qM

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

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Prevention & Control of
infectious Disease.

This to Certify that Dr. Nilesh Prakash Bendale has worked in the Department of Community

Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
/Assistant Professor 22/08/2009 02/07/2014 4 10
/Assistant Professor 01/08/2014 31/07/2015 1 0
/Associate Professor 01/08/2015 31/08/2018 3 1
Professor 01/09/2018 Till date 6 5

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 22/08/2009 02/07/2014 4 10
Assistant Professor 01/08/2014 31/07/2015 1 0
Associate Professor 01/08/2015 31/08/2018 3 1
IProfessor 01/09/2018 Till date 6 5

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

Aol

/7 ~——
Sign & Stamp Sign & S _
Head of the Department D'-Lﬂféﬁwﬁﬁmdjﬁi‘f@%ﬁfsﬁtum
Date: |§ /0L /2025 %@)ﬁ@?ﬁﬁ% aleacn Kh
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Prevention & Control of
infectious Disease.

This to Certify that Dr. Yashovardhan Mahendra Kabra has worked in the Department of
Community Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
ssistant Professor 12/08/2017 13/08/2018 1 0
IAssistant Professor 24/05/2021 Till date 3 2

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

Designation From To Total periodYear/Months
Assistant Professor 12/08/2017 13/08/2018 1 0
Assistant Professor 24/05/2021 Till date 3 2

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

Subjectof concerned Fellowship/Certificate Course)
\\ s

w ~ Dgan’

Sign & Stamp Dr.Sigas8PStamipdical College
Head of the Department BeaniBiincipallHeadof Institute
Date: |5/ /2025 : Date:| §/02/1v 25~

Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Arthroscopy.

This to Certify that Dr. Ajaykumar Laxminarayan Kogta has worked in the Department of
Orthopedics Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/03/2010 26/08/2015 5 4
IAssistant Professor 27108/2015 31/12/2020 5 4
Professor 01/01/2021 Till Date 4 0

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

applied for :-

Designation From To Total periodYear/Months
iAssistant Professor 01/03/2010 26/08/2015 5 4
Assistant Professor 27/08/2015 31/12/2020 5 4
Professor 01/01/2021 Till Date 4 0

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

Sign & Stamp

Head of the Department
Date: | /02 /2025

\ /y«f

@% 4 B*Iu;jyj = ‘dl‘?;”qﬁgtltute

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

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Fellowship Course in Arthroscopy.

This to Certify that Dr. Deepak Prakash Agrawal has worked in the Department of
Orthopedics Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 04/06/2010 01/09/2015 5 3
IAssociate Professor 19/10/2015 14/11/2018 3 1
Professor 15/11/2018 Till Date 6 3

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

Designation From To Total periodYear/Months
Assistant Professor 04/06/2010 01/09/2015 5 3
Associate Professor 19/10/2015 14/11/2018 3 1
|Pr0fessor 15/11/2018 Till Date 6 3
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course) \ : ~

J o art
R g
) ean
ign & Stamp Dr..$igR $8tampdical College
Head of the Department Qﬁ{yﬁ[mpmgb&g@mf Institute
Date: |$7/02/ 2025 ' ) ate:)sfez/ 2025~
Name of Inspectors ' Signature of Inspectors
1) Chaifman
2) Member
3) Member
4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Course in Operation Theater
Technology.

This to Certify that Dr. Snehal Vishnu Fegade has worked in the Department of General
Surgery Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
/Assistant Professor 01/02/2012 04/09/2017 5 7
/Associate Professor 05/09/2017 31/12/2020 3 3
Professor 01/01/2021 Till date 4 1

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

Designation From To Total periodYear/Months
IAssistant Professor 01/02/2012 04/09/2017 5 r
IAssociate Professor 05/09/2017 31/12/2020 3 3
Professor 01/01/2021 Till date 4 1

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

ign & Stamp 5@?“3\9 ical College
Head of the Department qqg pncuggl{Heqqm Institute
Date : )§/v1/ 9025 % atey
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Course in Operation Theater
Technology.

This to Certify that Dr. Prasanna Gambhir Jawale has worked in the Department of General
Surgery Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/02/2012 15/07/2016 4 5
IAssociate Professor 16/07/2016 23/04/2021 4 9
IProfessor 24/04/2021 Till date 3 5

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

Designation From To Total periodYear/Months
Assistant Professor 01/02/2012 15/07/2016 4 5
Associate Professor 16/07/2016 23/04/2021 4 9
IProfessor 24/04/2021 Till date 3 5

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

?ﬂy\wk .
ign & Stamp / EH_I;I & _2,;\%' ~

(M0
Head of the Department | a Dy geﬁl ?{i'?%iré%yf"%ﬁ??w‘ﬁgﬁtute
Date : 15702 /20258 %Date:; ), S0 A

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

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Course in Anesthesia Technician

This to Certify that Dr. Varsha Keshvrao Warke has worked in the Department of
Anesthesiology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
|Assistant Professor 01/01/2013 26/10/2017 4 9
IAssociate Professor 27/10/2017 22/11/2022 5 0
Professor 23/11/2022 Till date 2 8

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

applied for:-

Designation From To Total periodYear/Months
IAssistant Professor 01/01/2013 26/10/2017 4 9
|Associate Professor 27/10/2017 22/11/2022 5 0
IProfessor 23/11/2022 Till date 2 8

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

n
Sign & Stamp Dﬁ_ﬂﬁ §§=} Biedical Colle
Head of the Department Dgalq T éa{i éﬂtﬁ'&?tute
Date : )§/02 /2025 %Date) a
Name of Inspectors | Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Course in Anesthesia Technician.

This to Certify that Dr. Lalit Vsant Patil has worked in the Department of Anesthesiology

Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 01/01/2013 21/07/2017 4 6
IAssociate Professor 22/07/2017 09/01/2022 4 5
Professor 10/01/2022 Till date 3 0

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 01/01/2013 21/07/2017 4 6
IAssociate Professor 22/07/2017 09/01/2022 4 5
Professor 10/01/2022 Till date 3 0

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

ign & Stamp

Head of the Department
Date : |§ /41 [ 2e25

ach Mentor.in the

Dr.8ignsgFstamip:iical College
Bedn#Printipal/Head of Institute
Date: /$/vr/ 2025~

Name of Inspectors * ‘j; Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Course in Anesthesia Technician.

This to Certify that Dr. Pooja Pandharinath Dharamwar has worked in the Department of
Anesthesiology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 04/02/2017 31/05/2021 4 4
IAssociate Professor 01/06/2021 Till date 3 5

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

Designation From To Total periodYear/Months
Assistant Professor 04/02/2017 31/05/2021 4 4
Associate Professor 01/06/2021 Till date 3 5

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

Subjectof concerned Fellowship/Certificate Course) \
M Sign & Stz
ign amp ign ampil
Head of the Department ' B‘ﬂm@ﬁﬁ& 'Head ofhstitute
Date - 1§ /02 /2025 | D& 5k E adazzon Kh
Name of Inspectors ' J Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Course in Anesthesia Technician.

This to Certify that Dr. Arti Jagdish Patil has worked in the Department of Anesthesiology

Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 16/04/2018 16/04/2022 4 0
Associate Professor 17/04/2022 Till Date 2 6

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 16/04/2018 16/04/2022 4 0
Associate Professor 17/04/2022 Till Date 2 6

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

Subjectof concerned Fellowship/Certificate Course)

. n
Sign & Stamp n S ﬁ
Head of the Department o g‘%ﬁ (j ﬁH@éd’BWﬁ@tltute
Date : |S7/92 /2025 % 5| ﬂ/lg.gj n Kh.

Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for: - Certificate Course in Anesthesia Technician.

This to Certify that Dr. Vinod Govindrao Kinge has worked in the Department of
Anesthesiology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 01/08/2015 09/01/2022 6 5
IAssociate Professor 10/01/2022 Till date 3 0

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

Designation From To Total periodYear/Months
IAssistant Professor 01/08/2015 09/01/2022 6 5
IAssociate Professor 10/01/2022 Till date 3 0

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

%{) { \

Head of the Department
Date : 1§ /o7 [/ 2225”

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