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ANNEXURE-'A"
Professional Teaching Experience Certilicate for Fellowship/Certificate

Courses Director/Mentor

fitle of rhe Course applied for:-FELLOWSHIP IN CRANIOMAXILLOFACIAL TRAUMA
This to Certify that Dr....ABHAY DATARKAR................ has worked in the
Department of.........oMFS,GDCH,NAGpUR. Training Centre as per following detalls

Sr.
No.

Post Institution From To

01 Lecturer/As s i

stant Professor
Govt.Dental College &

HosDital, NasDur
t6lt2/t999 16104/2001 0l Year

04 Month
02 Lecturer/Assistant

Professor
SPDC Wardha ot/06/2001 28/02/2003 0l Year

0E Month
27 dsYs

03 Assistant
Professor

Assistant
Professor

SPDC Wardha ot/0312003 24105/2006 03 Yea r
02 Month
23 davs

04 SPDC Wardha 2s/0s/2006 24/01/2008 0l Year
07 Month
30 days

05 Professor SPDC Wardha 25/01/2008 t5/10/2010 02 Year
08 Month
20 days

06 Professor SDKSDC
Nagpur

t6/10/2010 09/t0/2012 0l Year
ll Month
23 days

07 Professor SPDC Wardha 23/ r /2012 3'lt0/20t3 l1 Month
0t daYs

08 Professor Maitri Dental College
Durg

0l /t I t2013 t8/0412015 0l Year
05 Motrth
17 days

09 Professor Govt.Dental College &
Hospital, Nagpur

20/04/2015 2618/21 03 yrs 04
Month
lldavs

l0 Dean Govt.Dental College &
Hospital. Namur

27 t8/2t till date

Remarks

(lt is mandatory to attach self-attested Photocopy ofthe Experience Certificate oleach Mentor in the
SLrbject of concemed Fel lowship/Certifi cate Course)

Wa*d'l^r-"
a

Sign & St Sign p
Head o
Date

Ftilot'
t6 PUR



ANIIE)(UBES
Professional TeachinB Experience Certificate for Fellowship/Certificate Courses Director/Mentor

Title ofthe Course applied for:-Dental Rehabilitation of Pediatric Patient

This to Certiry that Dr. Rit$h Kalaskar has worked in the Depanment ofPediatric and Preventive
Dentistry Training Centre as per following details

A) General Experience

Designation

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

Desisootion From To Total Period

Assistant Professor 281712003 09/08/2006 03 0.0

Reader r0/08/2006 26t0912009 03 t.t6

06 JAssociate professor & HOD 03/l 009 05/01/2016

Professor & HOD 06tov20t6 Till date 06 4.9

(lt is mandatory to attach self-attested Photocopy ofthe Experience Certificate ofeach Mentor in
the Subject of concerned Fellowship/Certifi cate Course)

Sign & Stamp
Head of the Department
Date

Dr. esh Kalasi<i-. '

Sign & Stamp
Dean/PrincipaUHead of lnstitute
Date Dean

GovL Dental College & HosPita'

NAGPUR
I

Professor & HOD
Pediatric Dentistry

i,]r'!. Denlal Coll0ge & H0spilal, I'la0f '

From To Total period
Year/Months
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NAIR IIOSPITAL DDNTAL COLLTIGI'
O. A L Nar nond. MUMB |.4m mB INDIA

Tcl No 2308271a-S6-7 folo(raDhic Ad(hcss 'Dc'xo tly..ulla, fulr

E Mnrl nair(lcrrl@lrornS vsnt 
^r!l 

ln l av 91 22 300 (}6 tllI 'hlar 
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No DC/ 2764 /Estt.

EXPERIENCE CERTIFICATE

This is to certify that Dr. Ritesh Ranrbharos Kalaskar h?i' wo'?'ed ai

Leciurer iD the Deparlment ol Pedodontics at thi3 hstituiion as .'ollcvr-:,:

Sr. No. Department

Pedodontics

Lecturer Pedodontias

Lecturer FeCo,Jontics

Leclurer Pedodontrcs

Period of
work done

28.07.2003
to

23.01.20@

27 .O1.2004
to

24.07.2004

2e.o7.2004
to

03.01.2005

05.01.20.05
to

09.08.2006

il;rtu re l(
aPl.'oin'-me !i(

Apl,)i:-,tt:,.',rtt
on.-.,:iir'-'c
bas is for 2

p::r .:': o'{ sr,
ril.- ins

I

2

I 4

excellent.

During his above scrvice pe?iod, hrs work and condtlct v\';lti 'irilrl:' i') l '

- D€an,
Nair Hospital Dental Cotteu

Al: ':,1i:iir1!'ii
,1 , irr;,.r1:,t

basl:i

i@

Post hald

Lecturer

i-l:liill;..rfi ;i]i]Iiil$[fi \



DATTA MEGHE INSTMJTE OF MEDICAL SCIENCES UNIVERSITY

Sharad Paurar Dental College & Hospital
Sawangl (Megtlc), Wardha-{42 fiX, Maharashtra State, lndla.
.Ict : t07! 52) 2l77D1 J6n0a An01 2!rr0.,?En06, ?8lrl2r F.r : 0rl 52.2E7 7!1 ,287 7l .

E- ail : m6dical-wd.Csanchamet.in Visit us at : wlrw'dmims'org

RclNoi.SPDc.O9.lO.'R I3 Date: - 26,O9/2009

EXP E RI EN C E C E RTI FICATE

This is to ccnifl' that Dr. Ritcsb Krlaskar has rvorlicd as Reeder rv.c.f.

10.0E.20O6 to 26.09.109 in thc Dcpanment of Pedodontics ar Sharad Pa\€r Denlal

Collcgc & Hmpiral Sasangi ftlcghc), Wardha (Maharashrra).

During the abolc-mcntioned pcriod his conduct & services arc found ro be

srtisti('ton.

DE.{rr-
S. P. DENTAL COLLEGE

DEAN.
lrlrl llrrr 0.nt.l &lltd
$rrari(M.), \Yrdhr.
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