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 31/07/2018 3 10
Professor

Professor 01/08/2019 Till date 7 0

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 ¢ 0

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

’/T'T-‘ ‘.“'\. o
Sign & Stamp (] waue | DSign& Btampcdical College
Head of the Department A J‘-" Dean/Bringipalitiead ofinstitute
Date : 23 /o) | 2024 \\ 4 Date:23/®if 222-C

“"“‘-‘ri..,_.....;-'/ ¢ \

| J
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 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 4 5
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 4 5
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 e[S Signr&

Wiedical College

Head of the Department Lol AERER ) ean,kgpggqaugigggiptdﬁ_sﬁtute
Date : 23 /01 /2026 ate2} e /2026
\k. . - 2 F
B 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: - 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 9 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 9 3
Professor

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

Subjectof concerned Fellowship/Certificate Course) [V

L’,“);L,; A"“ % ~.\ /6 an

v %, | 1
§ o~y |

Sign & Stamp [ Ty Ogigh& 3 ipiodical College
Head of the Department \ j &anfRinipaliHead of Institute
Date : 23 /o| 12226 1 Y, Date2: lo |/ zpz&
Name of Inspéctors 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 Gasto Intestinal, Hepatopancreatico
Biliary (GI, 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
Assistant Professor 25/07/2005 08/03/2006 0 7
Assistant 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 7 0

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 25/07/2005 08/03/2006 0 7
Assistant Professor 19/09/2009 18/09/2011 2 0
IAssistant 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 7 0

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

‘ —— ‘//

Sign & Stamp i o Sigm,&&im/. dical College
Head of the Department Xi s _ eaﬁ/ﬁmgtpallh!&ad mf Institute
Date :23 /&1 | 2624 N - ate23 /+1/2=2 £

Name of Inspeétors 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 > 10

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

applied for :-

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
IProfessor 07/02/2023 Till date 2 10

(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 122 /&t [2o2.L

Signi8aStamip Medical Cotlege
Dedn/RrincipaliHead-of ’rﬁ"fstitﬂg
Date:23/ei/202 6 :

Name of Inspectois 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
Associate Professor 24/06/2009 23/06/2013 4
|Pr0fessor 24/06/2013 Till Date 12

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 12 6

(It is mandatory to attach self-attested Photecopy of the Experience Certificate of ea lq Mentor in the
Subjectof concerned Fellowship/Certificate Coursg),-.----- ~ . _— .

ol el
Sign & Stamp

Head of the Department

Date : 22 lei [z2e2.6

Si

De%:n@ﬂncllgi‘fquad of InthIf
Dates 3/sifsssc - -

Name of Inspectors i | 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 0
Professor 24/04/2021 Till date 8

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 01/06/2013 11/04/2018 04 10
Associate Professor 12/04/2018 23/04/2021 0

rofessor 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)

. RPR ; \U¢an
Sign & Stamp ( Sigh SSIRMRL f oo~
Head of the Department \ Dean/princip qI)Heac‘i Gfln titute$
Date : 23 bo1 [2#2€ \ Date:zz /e 1150ag o 00 AN,

Name of Inspecters /| Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
C\manncd7ieng.2600 Wheka X Formatth Annesres 0 or AY 202223
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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
IAssistant Professor 01/10/2008 30/09/2013 5 0
\Associate Professor 01/10/2013 18/09/2017 3 11
IProfessor 19/09/2017 Till date 8 3

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 8 3

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

-

Sign & Stamp [ Vo DIamRSBIMR edical College
Head of the Department {. Deap/Rrincipal/Head of Insti
Date: 23 /o1 [gs2 6 ‘.\ : Date:zs /ot | 2024
Name of Inspectoss.. , | 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 3 2

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
F’rofessor 04/11/2022 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)

Sign & Stamp

Head of the Department
Date :23 /o1 [ 2026

ng E‘rﬁam-learf of Thstitute
Dat 23 ?61’7‘242,3 Q300 K.

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. 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 22/07/2024 7 0
Associate Professor 23/07/2024 Till date 1 5

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

Designation From To Total periodYear/Months
IAssistant Professor 01/07/2017 22/07/2024 7 0
Associate Professor 23/07/2024 Till date 1 5

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

é;ng’/‘_’_’_____\lf”"“‘*”‘
Sign & Stamp
Head of the Department

Date :22 /o1 [202¢€

| \ SRS 1 e
0 Deag!Prmc:[paliHead of ins{%

Datep? fei [2=2¢

Name of Inspectors — J | Signature of Inspectors

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

Chlserf\acad76\Desktop\20.04.2020 \Medical- LIC Format with Annexures 1 te ) for AY.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 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 21/02/2025 5 11
IAssociate Professor 22/02/2025 Till date 0 11

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

Designation From To Total periodYear/Months
IAssistant Professor 19/03/2019 21/02/2025 5 11
|Associate Professor 22/02/2025 Till date 0 11

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

Erghyizon

2\ an
Slgn & Stamp w f' 2 T \i' Slga i&%m& I' ‘i:;?" Qe
Head of the Department /2 Dean&’nnmpaﬂHead of lnst'l
Date : 23 /e | [ze24 et ‘ Date23 pi [2o2€ %
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. Gopal Ganeshrao Gondchar 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 19/02/2022 Till date 4 0

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

Designation From To Total period Year/Months

IAssistant Professor 19/02/2022 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) e
\* 2\
Sign & Stamp (7 erical Colle ge
Head of the Department ! ' Deag!Pnrmpal/Head of Institu
Date ;22 /o1 [2e26 . s Date:23 o1 [202.6
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 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
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 2 3

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 2 3

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

e

Sign & Stamp

Head of the Department
Date :23 /¢! [2ecé

o

S

]

al Collepe

Daezfs o) [roy &

nnclpaIKHead of, Instff%

Name of Inspect::rs \‘wmﬂf } Signature of Inspectors
1) o Chairmah
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
IAssistant Professor 02/03/2020 21/02/2025 4 11
IAssociate Professor 22/02/2025 Till date 0 10

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

Designation From To Total periodYear/Months
Assistant Professor 02/03/2020 21/02/2025 4 11
Associate Professor 22/02/2025 Till date 0 10

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

Esann D

=\ Defin

Sign & Stamp 7 3 \"".-: DS[@’H&W’“’?""??:? Coltege
Head of the Department i . DeanfPrincipal/Head.of Instityte
Date :23 F1 [z=2& "‘x;._ : i Date:z3 b/ 2=z 6
Ny r v

Name of Inspectoss. J | Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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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 7 4

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 = 4 4

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fel lowshlpICertrf icate Coyrse) (‘)

GpuenD e

%’1 & Stamp @QG?&@*M%’-‘:W:Q&% College
Head of the Department Deap/Rringipal/tead.of Instit

Date : 23 /el [20cé Daters/et/2e: 6
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. 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
IAssistant 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 4 7

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

applied for :-

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

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

Subjectof concerned Fellowship/Certififate Course)

O

-
o

?‘{\ch Mentor in the

KE*‘%‘/ an

Sign & Stamp " E" S&W
Head of the Department |’ egqf}énqamalmeaa of qufft
Date :22 /o1 [ 2226 \ Date:z /o /2026~
Name of Inspecfors " 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 d
Professor 01/06/2021 Till Date 5 0

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 & 7
IProfessor 01/06/2021 Till Date 5 0

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

\ L’?L

Sign & Stamp SINBASEMPI el Collne
Head of the Department Dear&Hﬁmq}paVHead of Inst
Date : 2% /el [ 2=24 L LA Date:23/e1/200¢
\";

Name of Inspectars | 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 10 6

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 10 6

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

ign & Stamp j'! ; | | Si n & it ‘I!‘ terhiratl Collanse
Head of the Department {2l ¥ Lﬂﬁgahfﬁ[ ncipal/Head of Instjtyte
Date :23 /ol [ 2024 Date5 775 /20: 4"

Name of Inspegtors ,: 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
IAssistant 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
Professor 01/09/2018 Till date 7 4

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
IAssistant 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 7 4

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

Subjectof concerned Fellowship/Certificate Course)

l ;l ‘ '; | ! : __‘_‘:-‘”':'.'I A t.-_._._“%!sl..
Sign & Stamp 8 : - i
Head of the Department L DgaNPrmc:pal/Head ofl
Date : 23 o1 hezl % : Date:23 k! /2024
.‘H:u-,,__‘..-‘—" 3
Name of Inspectors - Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
CAUsers\aadT6\Deskop\20.04 2020 \Madicak LIC Format with Annexures (i to Xillj for A¥.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 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
Assistant Professor 24/05/2021 15/10/2025 4 4
Associate Professor 16/10/2025 Till date 0 2

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

Designation From To Total periodYear/Months
\Assistant Professor 24/05/2021 15/10/2025 4 4
\Associate Professor 16/10/2025 Till date 0 2

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course) 2 \

Py
: . RNAY ean

Sign & Stamp ; ;(’ A -Sign ggfalampﬁ apbivad B
Head of the Department {5 JALGRON ) } Dgaannnc:[paI}_-. ead of lns {itute
Date ; 23 f&1 |2=2-€ A%\ WA Date:?/ ot /2226

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

ChUsers\acad 76\Desktop\20,04.2020 \Wedical-LIC Format with Annesures {1 to X} for AY.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 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
Assistant Professor 27/08/2015 31/12/2020 5 4
Professor 01/01/2021 Till Date 5 0

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

applied for :-

Designation From To Total periodYear/Months
\Assistant 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 5 0

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

f(i\\

] a¥ -
Hat™ -

\" II..."
s e\ . Dean
Sign & Stamp \ 03ign.& Btamp .-t Collane
Head of the Department Dgan/Principal/Head of Institute
Date : 23 /21 | 204 \%2> Daten; bt /2e24
Name of Inspeetors -4 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
|Assistant Professor 04/06/2010 01/09/2015 5 3
\Associate Professor 19/10/2015 14/11/2018 3 1
Professor 15/11/2018 Till Date 7 1

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
Professor 15/11/2018 Till Date 7 1

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

Subjectof concerned Fellowship/Certificate Course) f l

, i S\ _ “Dean
Sign & Stamp SiguiBStRMP 1ot at Cottane
Head of the Department Dean/Rrincipal/Head of Instifute
Date : 23 /=t [2e2C NES it ) Daters bt /2026

Name of Inspeétors 4 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. 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
IProfessor 01/01/2021 Till date 5 0

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

Designation From To Total periodYear/Months
Assistant Professor 01/02/2012 04/09/2017 5 7
Associate Professor 05/09/2017 31/12/2020 3 3
|Pr0fessor 01/01/2021 Till date 5 0

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

: 0 ,!: G

Sign & Stamp o 3 3; & Sta
Head of the Department |1 Jr ﬁYﬁnﬁcfpanHeé& of thst
Date: 2% /ei /2226 \E _ Date:23/ef f202.€
Name of Inspectors T 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 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
Associate Professor 16/07/2016 23/04/2021 4 9
|Pr0fe;sor 24/04/2021 Till date 4 10

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
II’rofessor 24/04/2021 Till date 4 10

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course) 0l

WM H P

IR
e
A

Dean

Head of the Department i W '_} Dean/Principal/Head of Instif
Date :23 /o1 /2024 “\ L Date:23/c1/ 262 4
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
Associate Professor 27/10/2017 22/11/2022 5 0

rofessor 23/11/2022 Till date 3 1

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

Designation From To Total periodYear/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 3 1

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

Juettus

Slgn & Stamp ‘-.. \ L 3 Jl%g{l‘§§ p 0 i ll -
Head of the Department Lol JALORUN % Dea an:mc;pal/Head of Insfitute
Date :2% Je| [2ent \\ ) J Dateny/erl2o0re
Name of Inspectors — 4 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 Vasant 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
Associate Professor 22/07/2017 09/01/2022 4 5
|Professor 10/01/2022 Till date 3 11

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

Designation From To Total periodYear/Months
IAssistant Professor 01/01/2013 21/07/2017 4 6
\Associate Professor 22/07/2017 09/01/2022 4 o
Professor 10/01/2022 Till date 3 11

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

Subjectof concerned Fellowship/Certificate Course) l{\

f (@-«(/ &, Dean
{ JALGAON e

Sign & Stamp SigiBStamp 1 At Coll
Head of the Department \ Deaﬁlﬂﬂnquallh-iead of Ins lt
Date : 23 /ot [201 6 N B Date:21/o /202 6

Name of Inspeétors . 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
Assistant Professor 04/02/2017 31/05/2021 4 4
Associate Professor 01/06/2021 04/08/2024 3 2

Professor 05/08/2024 Till date 1 4

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 04/08/2024 3 2

Professor 05/08/2024 Till date 1 4

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

Subjectof concerned Fellowship/Certificate Course) ;fg\
e gan

Sign & Stamp JALGAON | \; oSIgn & SEMR: . o1
Head of the Department A | D@anrmc;palr’Head of In
Date : 23 /et heoré s Date: zs/ ol /2e2£€

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. 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
Assistant Professor 16/04/2018 16/04/2022 4 0
Associate Professor 17/04/2022 Till Date 3 8

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 3 8

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course) ,1

PAGUNLLY, !

Sign & Starﬁp ﬁ/ \) ”%’ Vo

Head of the Department -\ Jx rg%g!?ﬁnné’i aUHeéd oﬂnég

Date : 2% /o) 2e2é ez}fb:f?—oz.é
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
Assistant Professor 01/08/2015 09/01/2022 6 5
IAssociate Professor 10/01/2022 22/05/2025 3 4
IAssociate Professor 23/05/2025 Till date 0 7

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

Designation From To Total periodYear/Months
Assistant Professor 01/08/2015 09/01/2022 6 S
Associate Professor 10/01/2022 22/05/2025 3 4
IAssociate Professor 23/05/2025 Till date 0 7

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

e

g

Sign & Stamp
Head of the Department
Date :23 /¢) | 2#2-€

ovign & %@mﬁ o Collee
D@an!PrmmanHead of. Inﬁ

Date:22/c1 /7o 2 €

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 Invasive Cardiology.

This to Certify that Dr. Amol Devidasrao Kothalkar has worked in the Department of General
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 08/11/2016 02/06/2021 ) 6
Associate Professor 03/06/2021 31/12/2025 4 6
Professor 01/01/206 Till date 0 1

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

Designation From To Total periodYear/Months
Assistant Professor 08/11/2016 02/06/2021 4 6
Associate Professor 03/06/2021 31/12/2025 4 6
}Professor 01/01/206 Till date 0 1
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned Fellowship/Certificate Course) 1\ s
. e :a‘\‘ -~ .
Sign & Stamp bo(gl o\ Sigm&Stampy.cdical College
Head of the Department [t (s J Dean/Principal/Head, ok Instityte
Date : 23 /01 /ne2d NN 250 Datez3 /¢l /20 €
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 Invasive Cardiology.

This to Certify that Dr. Shamsuddin Ansari Basheeruddin has worked in the Department of
General Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 09/04/2021 Till date 4 9

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

Designation From To Total periodYear/Months

Assistant Professor 09/04/2021 Till date 4 9

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

ign & Stamp

Head of the Department
Date: 23 /o] 2024

i "I
74

i cgpa‘l/He d 10
D m&gi’?ﬁu& 3 a%‘

L S

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 Invasive Cardiology.

This to Certify that Dr. Harshal Surendra Patil has worked in the Department of General
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 28/07/2021 Till date 4 5

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

Designation From To Total periodYear/Months

Assistant Professor 28/07/2021 Till date 4 5

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

m.a/mp -' K , ' ; Sign & St%n

Head of the Department ; ..,EK"*"‘ . UfﬂﬁbnﬁPﬁaﬁﬁﬁéﬂHeaﬂfbﬁlng itute
Date :23 /o1 [z>% A Daterozloll 2oz g on K
e Ll 1)
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 in Urology
(Laparoscopy/ Robotic & Endourology).

This to Certify that Dr. Anilkumar Bhaskar 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 01/01/2009 31/12/2013 5 0
IAssociate Professor 01/01/2024 31/10/2017 3 10

Professor 01/11/2017 Till date 8 2

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

Designation From To Total period Year/Months
Assistant Professor 01/01/2009 31/12/2013 5 0
Associate Professor 01/01/2024 31/10/2017 3 10

Professor 01/11/2017 Till date 8 2

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

Subjectof concerned Fellowship/Certificate Course) /',\\

Sign & Stamp gl Vel @%%Sﬁa‘mn edical Colle ",F
Head of the Department \ : DegqanwpaliHead of in
Date : 23 le 1 | zoa2€ / Date:>3 /o i/2e2 &

Name of Inspectars 4 | Signature of Inspectors

1) Chairman
i 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 in Urology

(Laparoscopy/ Robotic & Endourology).

This to Certify that Dr. Parag Surendra Bhirud has worked in the Department of Urology

Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 01/07/2021 31/03/2023 1 9
Associate Professor 01/04/2023 Till date 2 11

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

applied for :-

Designation From To Total period Year/Months
Assistant Professor 01/07/2021 31/03/2023 1 9
Associate Professor 01/04/2023 Till date 2 11

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

theSubjectof concerned Fellowship/Certificate Course)

Ghdvrae

@» e

Pean

Slgn & Stamp é‘( JALGADHN 3@]15'&58%1‘0]3?“ sedical 'ﬂ\}”t_f_}e
Head of the Department AN Deén/Principal/Head ofInsiitute
Date 2.3 lo) l2e2é N\ et &S Datezs ki / 2026
Name of Inspectors 7T Signature of Inspectors

1) Chairman

2) Member
3) Member

4) Member
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ANNEXURE- VIiII-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 Onco Pathology

This to Certify that Dr. Shirish Renurao Gondane has worked in the Department of Pathology
Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 18/08/2019 15/05/2024 4 8
Associate Professor 16/05/2024 Till date 1 10

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

Designation From To Total period Year/Months
Assistant Professor 18/08/2019 15/05/2024 4 8
Associate Professor 16/05/2024 Till date 1 10

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

g . Dﬂan
Sign mp LGS r‘ Q%ﬁpd%:}g&ﬂmpnqh al Callege
Head of the Department sy gap nncuanHea of {

o 4 ‘/ v .1

Date :22? /o1 [2024 Date:2y /ol o2t

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 Onco Pathology

This to Certify that Dr. Reshma Wankhede (Nirmale) has worked in the Department of
Pathology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
/Assistant Professor 01/10/2014 16/02/2020 5 4
|Associate Professor 17/02/2020 17/02/2023 3 0
IProfessor 18/02/2023 Till date 2 11

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

Designation From To Total period Year/Months
Assistant Professor 01/10/2014 16/02/2020 5 1
Associate Professor 17/02/2020 17/02/2023 3 0
lProfessor 18/02/2023 Till date 2 11

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

Subj concerned Fellowship/Certificate Course) \ N
v

Gl

8] @n&&m al College
FS; : Psnnmpal/i-lead of £ itute

o
Sign & Stamp
Head of the Department

Date :23 /o ( / gont Dateé,z Jot I2en %
Name of Inspectors 4 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 Diabetology

This to Certify that Dr. Dinesh Eknath Nehete has worked in the Department of General
Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 24/09/2008 24/09/2013 5 0
Associate Professor 25/09/2013 19/03/2017 3 5

Professor 20/03/2017 Till date 8 8

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 24/09/2008 24/09/2013 5 0
Associate Professor 25/09/2013 19/03/2017 3 5

Professor 20/03/2017 Till date 8 8

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

ign & Stamp

Head of the Department
Date 22 /ey /214

X ,,./"'&
- //

e
(Ddan

Bigh'& Sf&?ﬁp{! dical College
Dedn/Principal/Head of ins
Datezz /o1 /222 ¢ %

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 Diabetology

This to Certify that Dr. Pankaj Ramchandra Mahajan has worked in the Department of
General Medicine Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 10/11/2025 02/06/2021 ] 6
IAssociate Professor 03/06/2021 Till date 4 5

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

Designation From To Total periodYear/Months
Assistant Professor 10/11/2025 02/06/2021 5 6
Associate Professor 03/06/2021 Till date 4 5

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

S'ngl&s/p

Head of the Department % ?né‘fp
Date ;22 /ey [202& Dat .1367°Tf
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 Oncology Care

This to Certify that Dr. Yogesh Pralhad Chaudhari 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 24/09/2008 24/07/2010 1 10
Associate Professor 25/07/2010 31/08/2015 5 1

Professor 01/09/2015 Till date 10 3

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

Designation From To Total periodYear/Months
Assistant Professor 24/09/2008 24/07/2010 1 10
Associate Professor 25/07/2010 31/08/2015 5 1

Professor 01/09/2015 Till date 10 3

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

Subjectof concerned Fellowship/Certificate Course) "
g}ﬁ f 4 M ‘_,i’_rl_ It.l_s"’ \ D 4 n
Sign & Stamp e( JALGAOH | j Sight&Stamp'/icdical College
Head of the Department ©o\e ) / DeénfRrincipaliHead ofnstitute
Date: 23 /ot /22,4 b e Date:22 /et /245 &
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

CAusers\acad 6 \Desktop20.04. 2020 \Wedical-LIC Format with Annexures (i to XII) for &Y 2023-23 page i5 uf 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 Intensive Cardiac Care

This to Certify that Dr. Vaibha Anil Patil has worked in the Department of Cardiology
Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
IAssistant Professor 12/11/2019 03/12/2023 4 0
IAssociate Professor 04/12/2023 Till date 2 1

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

Designation From To Total periodYear/Months
Assistant Professor 12/11/2019 03/12/2023 4 0
Associate Professor 04/12/2023 Till date 2 1

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

Subjectof concerned Fellowship/Certificate Course) k\ >
Slgn & Stamp ; JALGAOA Eﬁlgﬂl&n%m Medical (Iol!ege
Head of the Department « 4B\ -/ Dean/Principal/Head of lnstifyte
Date :23 /o! | 2es-¢ \ % 57 Date:z3/o( /205 ¢
Name of Inspectofs - | 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 a inted mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
Title of the Course applied for: - Fellowship Course in Intensive Cardiac Care

This to Certify that Dr. Vivek Divakar Chaudhari has worked in the Department of
Cardiology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 05/01/2012 04/01/2019 7 0
Associate Professor 05/01/2019 12/01/2022 3 0
Professor 13/01/2022 Till date 3 10

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

Designation From To Total periodYear/Months
Assistant Professor 05/01/2012 04/01/2019 7 0
Associate Professor 05/01/2019 12/01/2022 . 0
|Pr0fessor 13/01/2022 Till date > 10

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

B f’

Sign & Stamp fl ) higm@sStattigiedicat College
Head of the Department \o\ - Dean/Rsincipalltiead:ofinsitute
Date :23 /o) /20258 N E / Date:23/e) fres g
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 Oncology

This to Certify that Dr. Sachin Shashikant Ingle 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 13/02/2010 13/05/2014 4 3
Associate Professor 14/05/2014 31/10/2017 3 5
|Professor 01/11/2017 Till date 8 1

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

Designation From To Total periodYear/Months
Assistant Professor 13/02/2010 13/05/2014 Kl 3
Associate Professor 14/05/2014 31/10/2017 3 5
Professor 01/11/2017 Till date 8 1

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

Sign & Stamp “7/
Head of the Department

Date :2n /o ( [ 2226 /)

g 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: - Fellowship Course in Vascular & Interventional
Radiology.

This to Certify that Dr. Vinod Narayanrao Chaudhari has worked in the Department of
Radiology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 20/05/2011 11/07/2019 8 1
IAssociate Professor 12/07/2019 31/05/2021 1 10
Professor 01/06/2021 Till date 4 8

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

Designation From To Total periodYear/Months
Assistant Professor 20/05/2011 11/07/2019 8 1
Associate Professor 12/07/2019 31/05/2021 1 10
IProfessor 01/06/2021 Till date 4 8

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

Subjectof concerned Fellowship/Certificate Course) (\ =
Sign & Stamp " (5] sawon Y| SignE Stan%g n
Head of the Department -\ 5 @Jeé%lﬁtkﬁaﬁﬁaaa*o‘ﬁh
Date :23 /&1 [ 2-2.6 ) Dated¥ g0 i
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 Clinical Nephrology.

This to Certify that Dr. Sachin Satyanarayan Soni has worked in the Department of
Nephrology Training Centre as perfollowing details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 08/06/2023 Till date 2 8

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

Designation From To Total periodYear/Months

Assistant Professor 08/06/2023 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) A

hmp (ﬁlfﬂ A --'-.m. \ S"ﬁ’bﬁ %W\ il edical Colle 91
| ARG | ,'f

Head of the Department

.\ “ Deargﬁnpcupalfl—kead of Instity
Date :23 /ot [2z=2£ i '/ Datexs let/20c€
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 Ultra Sonography and Colour
Doppler.

This to Certify that Dr. Kiran Choldas Patil has worked in the Department of Radiology
Training Centre as perfollowing details:

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 24/09/2008 24/06/2011 2 9
Associate Professor 25/06/2011 30/10/2014 3 5
Il’rof&ss{)r 01/12/2014 Till date 11 0

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

Designation From To Total periodYear/Months
Assistant Professor 24/09/2008 24/06/2011 2 9
Associate Professor 25/06/2011 30/10/2014 3 5
IProfessor 01/12/2014 Till date 11 0

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

\ o ¥ an
Head of the Department - -/ DeanfPrincipal/Head of Instityte
Date :23 kr |2e2¢€ 4 Datez2 /e ( f-02 £
Name of Inspectors 4 | 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 Emergency Medical Services.

This to Certify that Dr. Nitesh Suresh Chhajed has worked in the Department of Emergency
Medicine Training Centre as perfollowing details:

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 08/01/2014 15/04/2018 4 3
Associate Professor 16/04/2018 10/0/2022 3 8
Professor 11/01/2022 Till date 4 0

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

Designation From To Total periodYear/Months
|Assistant Professor 08/01/2014 15/04/2018 4 3
Associate Professor 16/04/2018 10/0/2022 3 8
Professor 11/01/2022 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) \ /J.

Sign & Stamp [ ' i L

Head of the Department ”}D aﬁﬁ’%ﬁ%’;pafll—feaﬂ ‘(?fé!ﬁ tute
Date :22 /&t | >e2£ D tefig‘fon/ = ﬁ

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 Emergency Medical Services.

This to Certify that Dr. Suhas Sopan Borle has worked in the Department of Emergency
Medicine Training Centre as perfollowing details:

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 02/06/2020 10/01/2022 5 7
IAssociate Professor 11/01/2022 22/05/2025 3 4
Professor 23/05/2025 Till date 0 8

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

Designation From To Total periodYear/Months
Assistant Professor 02/06/2020 10/01/2022 5 7
IAssociate Professor 11/01/2022 22/05/2025 3 4
IProfessor 23/05/2025 Till date 0 8

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

Sign & Stamp [ ngﬂi&fﬁtﬂﬂlp Medical Colls =ge
Head of the Department L& anige, . Dean/Principal/Head of lr}s
Date :22 /e (] 2t : ‘\ Date:>s /e« 2222

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 Radiography Technology.

This to Certify that Dr. Vijay Indal Naik has worked in the Department of Radiology Training
Centre as perfollowing details:

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 18/11/2013 31/12/2013 0 1
Associate Professor 01/01/2014 31/05/2021 7 5
Professor 01/06/2021 Till date 4 9

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

applied for :-

Designation From To Total periodYear/Months
Assistant Professor 18/11/2013 31/12/2013 0 1
IAssociate Professor 01/01/2014 31/05/2021 7 5
Professor 01/06/2021 Till date 4 9

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

Subjectof concerned Fellowship/Certificate Course)

ki)

_ /*”4‘ D an
Sign & Stamp H ‘Bighhe ; p J'I_edir:ai College
Head of the Department Al an Dertirrindipal/Head of Instifute
Date :22 /e) /2024 '\\. 3 Datez3 /o 1 [2=>-€
4
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 ECG Technician Assistant.

This to Certify that Dr. Sanjay Pandharinath Patil has worked in the Department of General
Medicine Training Centre as perfollowing details:

A) General Experience

Designation From - To Total period Year/Months
IAssistant Professor 01/01/2013 15/04/2018 5 3
\Associate Professor 16/04/2018 12/01/2022 3 8
Professor 13/01/2022 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 01/01/2013 15/04/2018 5 3
IAssociate Professor 16/04/2018 12/01/2022 3 8
IProfessor 13/01/2022 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) ‘
_. . (‘\\'.‘//"
ol
ign & Stamp f’ \ S:gn & St mp. 2 College
Head of the Department Pa’ ’Ijear!fﬁ incipall ead of \n
Date : 2% /ol [2e2 \ = D&ESSIET2s56
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 CVTS Assistant.

This to Certify that Dr. Sandip Ashok Bharude has worked in the Department of General

Medicine Training Centre as perfollowing details:

A) General Experience

Designation From To

Total period Year/Months

Assistant Professor 01/02/2023 Till date

2 11

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

applied for :-
Designation From To Total period Year/Months
Assistant Professor 01/02/2023 Till date 2 11

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

Subjectof concerned Fellowship/Certificate Course)

S%p [

Head of the Department
Date :23 /o [2=2€

ﬁnqz;'nepélz_
¥ o(LrL’O) 6"

13?

[gleé; ?;’of‘( %

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