Annexure- XVII

Forms for fellowship/
Certificate course(s)



S

sr.| Name of the Course Started
No.| Fellowship/Certificate from the
| | Couse | Academic Year
01 Craniomaxillofacial trauma 2017-18
[
02 Dental Rehabilitationof | 202122 |
. Pediatric patients |
03 FFellowship in Oral 2022-23
[mplantology
|
[
04 Fellowship in Imaging in | 2022 -23
Dentistry '
|
: |
|
|
| |
05 Fellowship in Asthetic | 202223 |
Dentistry .
[
| ' |
- | |
[ [ |
i
i
|
e T —
| 06 J:'FellowshipinForensn.: | 2022-23
I iDentisu)' (odontology) |
07 [Fellowship in Endodontics | 202223 |
|

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

Date of inspection

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

D:ALIC 2023-24\LIC_Forms\LIC_Form_Dental 25012023.docx

Sanctioned by the
University

57

02

02

0

10

05

05

05

Name of Mentorand Contact |
Details '

Dr. Abhay Datarkar
|(9822698145)

Dr. Ritesh Kalaskar
Dr. Mangesh Phadnaik

(9422254404)

Dr. Vaibhav Karemore

(9011098882)

Dr. Vivek Thombre

L9860478817)

Fr. Kalpak Peter

9309995712)

Dr. Pallavi Sonpimpale

(8550928585)
Dr. Amit Parate
(9370998219)
Dr. Shailesh Gondivker (
(9604121273)
r. Pawan Motghare
9822710845)
r. Shweta Gangotri
_ J7030335506)
Dr. Sulbha Radke
(9823262628)
Dr. Sadhana Raina
(9423685967)
Dr. Jyoti Wankhade .
(9552981779
Dr. Yogesh Rathod
(9822926887)
Dr. Shubha Hegde
9011551200y
Dr. Akshay Dhobley
(9822738646)
Dr. Dipak Ghatage
(92714185%6)
Dr. Sulbha Radke
(9823262628)
Dr. Sadhana Raina |
(9423685967) ,
Dr. Jyoti Wankhade
9552981779
Dr. Yogesh Rathod
9822926887)
Dr. Shubha Hegde
(9011551200)

- — =



{Attach separate List if necessary)

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

(%

Sr. Academic Year
No. |
"1 | Craniomaxillofacial trauma

2 |Dental Rehabilitation of
Pediatric patients

3 [Fellowship in Oral
| lImplantology
i 4 [Fellowship in Imaging in
| Dentistry
5 FellowshlpmAsthctlc
Dentistry
~ Fellowship in Forensic
_ |Dentlstly (odontology) )
7 Fellowship in Endodontics
I

|

I Name of Fellowship /
| Certificate Course
‘AY 2017 - 2018
AY 2018 - 2019

\ AY. 2019 -2020

AY. 2021- 2022

| AY. 2022- 2023

AY. 2021- 2022

AY.2022-2023 |

T AY. 2022-23 |

TIAY. 202223 ‘

Imtake Capacity No. of Students
| Admitted
| (Infigure only) |
2 2
== St
| S | |
2 i
2 1 -
2 1 :
2 '. -
2 ! s
!
2 ‘ 1
10 -
w0 -
05 | -
. 1| [— _
05 l

AY.2022-23

AY.2022-23
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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:- C'ﬂn‘wmﬁ\\b-fnaal'ﬁ*wma

This to Certify that Dr. ﬂhhﬂyl}ﬂktﬁrkﬂfhas worked in the Department
of anffHﬂxillﬂfaim]SH'jfﬂj Training Centre as per following
details

A) General Experience

I
_Design a_tii“_ | From | To Total period Year/Months
MDS 1a4as I 1aaq T years |
= T i —— . —— N— |
DN B 2000 . 2003 2 years |
- = . |

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

: Designation From I To Total period Year/Months -I
e oo ool e - - B o |
= |
FPSRCPS L OV} | QoY '\ ean J|

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

(
\{’\M : \\ Dean
Sign &Stamp_ Sign &5 MRntal College & Hospita
*Mead of the Depérftmef_it Dean/Principal fije@PtfRnstitute
Ifl_qta': ke i . Date: [/ /
Name of Inspectors ) | Signature of Inspectors _
D [ Chairman o
[y -  Member -
k)] Member
4) Member - |
§ |

D:\LIC_2023-24\LIC_For ms\LIC_Form_Dental_25012023 docx 56
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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:- &5, . e

This to Certify that Dr. R't{&hml(’sk@yhas worked in the Department
of Pa&xﬂlﬂf%p‘m\f‘ﬁﬂhwﬂﬁﬂ“ 67 Training Centre as per following
details

A) General Experience

Designation From To Total period Year/Months

Yy SR I

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

Designation ‘ From To Total ;_)el:idd Year/Months

P-m‘[:utl%g_ _'t‘l;l_’#_lﬂio_o_i‘,_ | dat X0 Yequn L mondty

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

b~

Slgn &Stamp Slgn &Stamp Govt Denta 1 --!:1:;} 2 Hnenital
Head of the Department Dean/Principal/Head of Institute
Datep3 /A /2023 Date: [/ /
Name of Inspectors Signature of inspectors

n Chairman = ' o |

2) o Member - |

3) Member

4) - Member

D:\LIC_2023-24\LIC_Forms\LIC_Form_Dental _25012023.docx 56
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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:- &Llw&MPMOVwO}W\PlMB fﬁﬁ 7

This to ?er’cii’:,,r that Dr. .M. Mj"a'j" ph C‘Ch"\cu l(**-, ...has worked in the Department
oy O, - I . Tralnlng Centre as per following
details

A) General Experience

Designation From To Total period Year/Months
| p"rrﬁt]ls.i-i | o\\H)?»o\ 1, “fo d_a_di. 4~jea~ o T T
A’Scsa p‘vrp e51oS| 2003 _'3_"!?_] 20/73 )o~Near 6 Mawtiy .
&ur Pw—f o1\02{#9€9| eu)os] 2v0 2 | L~y eanv % Moty
i - - -
| I ]

B) Actual experience in the subject of concerned FelIowshup/Certlflcate Course applied for:-

| Desngnatlon From To Total period Year/Months
| Drft Sov o212 | Todale [ Aoy Y MenPl,
| Payo. Vot 03195720683 | lio[no)D po~eoy 6 Momthy.

L b Gmf'f SN 0N 146G ouloS]2weo 3 12~ car % Mot

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

.Sign Sign &Stamp
Head of thHe! Deffbftment ‘ Dea n/Prmmpaq\ﬂegM Institlite
gvﬁﬁ'?’“ = Wi ATk TE Date / /
‘m =
Name of inspectors | Signature of Inspectors

| D i ¥ Chairman o
[ 2) " Member

3) | Member

4) : ‘ Member =1
1 |

D'.\LiC_2023-24\LIC_Forms\LIC_Form_DentaI_250.‘|2023.d0cx 56
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ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors
23

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

Title of the Course applied for:- EELLOWBWIE 1N oRAL TMPLATOLOGY

This to Certify that Dr. VATBHAV A- KAREMNDRE has worked in the
Department
Of oo PERTODOMTOLOGY . oo, Training Centre as per
following
details
o
A) GeneralExperience
Designation From To Total periodYear/Months .
ASSOCIATE | 04.08-2e15 | T, DATE : Ty
2s MTHS
PROFESSE R | Lher Oy *2
ASS\5TA MT o\-86 - 32007 [03.68-20\5 A
PROFESSOR, FYEARS 02 MmoNTHS
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied
for:-
Designation From To Total periodYear/Months
NSSOCTATE I
. Te G Mo nTHS
oRoPESsog |04 D 2015 o ‘PATE 7 vEA® (A
ASSI START |
-06 -200 0-%-08.2018 EARS 2 FAOOTHS
~ | profEssog 0\-06 -200% £y 0]
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)
S|gﬁgﬁamp 1 : Sign &Stamp
Head :jftHeUe‘p_artment Dean/Principal#¥hd r’rfi]l'lrﬁtn,utﬂ
d%é‘_' {.: Iy I BN & Date: / /
£ -
Name of Inspectors Signature of Inspectors
1) 6 Chairman
' 2) Member
3) Member
4) Member
1

DALIC 2023-24\LIC_Forms\LIC_Form Dental_25012023.docx 56
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ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

*3

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

Title of the Course applied for:- F"-”Mf'(*f "’M ;hy)q”‘}b/"j} e o

This to Certify that Dr. \ined A1 . TEomfre has worked in the
Department
of /PWDMIO” Training Centre as per
following \
details
g
A) GeneralExperience
Designation T To Total periodYear/Months
Aisocitc o olfoczen | Té76<IZo0s
m{ﬂgodq - f_&’/rzfsz Till pajc - 07 Yo 02 Moy
ﬁjmfcmf'/Wc&“/ otfo€fAoeT | Bfeafr003 ¢
. (9l c2iz0e8 | Zt/cs]aor/ OF Yoon | OF Mowii
Jr . ke dureen (7o) 2014 172 {26l ® g !
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied
for:-
Designation From To Total periodYear/Months .
Asseerdde preFeyy) o1fo<f26 ) 1efoc]aerg
: s o a4y 2=
Ruaded. 18122018 T,t/u date J ) 02 Manfle
ﬂwﬁnﬁmm/ otjocl2007 1£fo2/2009
~ 2f26¢9 3ilos |t 08 Yaar .
1 Lecfoimn, f;gi-g"_lzal@ Finliol & : y O Merfts
{It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in Subject
of concerned Feltlowship/Certificate Course)
X 2 /
=t renn
{ S ey ! 4 :.___:'_'.-'
Sign&Starhp Sign &Stampcc\.t‘ neptat College & RO
HeadoftheDepartment Dean/Principal/Head ofinatitute
ceates sy, T Date: / [/
-
Name of Inspectors Signature of Inspectors
1) Chairman
i
2) Member i
3) Member
4) Member

DAUC_2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx 56
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ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

2

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
o J
Rl = ; |
- Title of the Course applied for:- rdﬂafws‘ ......... Do O‘ﬁ ....... d Y oo ““f"“g‘,‘jj
This to Certify that Dr. alpak Pelin has worked in the
Department
................... (P mLO‘{O s a e ibasasssssnesisas JEAIMING  Eentnerasiper
followmg
details
o
A) GeneralExperience
Designation From To Total periodYear/Months
; () 23[03] 1o O nfes(13 6 momds
Mgilind 1o w;of 13 (@ tsloiy o o
] & 1E(°qTs & Tl e
e . :
b0 L oy 0 t6fogis | 12fo1))5 4 year
ﬂ oy | Rl LS {f‘
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied
for:-
Designation From To Total periodYcar/Months
A it [U23Jor] (0 IR :
‘ A ; ! Gmndha
ladfusor B 231l Sty ks
%/ Aﬁo e ale
fﬂ,oﬁruw\ J l.éLIO ?{/M @ (3 Lf""’f{//S : (I%ﬁ”‘
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)
Sign&Stamp™ Sign &Stamp S o
Headw @ Fepartment . DeaannnmpaI'fHead oﬂnstltute
eyedap il u! far oy A ey Date: / /
R
Name of Inspectors Signature of Inspectors
1} Chairman
2) Member
3) Member
4) Member

OALIC 2023-24\LIC Forms\LIC_Form_Dental _25012023 docx 56
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ANNEXURE- XViI-B

Information to be submitted with respect to newly appointed mentors

g

Director/Mentor

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Title of the Course applied for:- FW}L('{JOWQI"\PM@%

This to Certify that Dr. @M Jo

Department

Ofeitimies =4 :

following
details

A) GeneralExperience

Epall

has worked in the

Training Centre as per

Designation From To Total periodYear/Months
it .6\1]2010 | 9q|i|201} % - ¢ monkhus

| lafcﬁhﬂff:mu& 2|20t tl date| (2 s

i 4
B) Act_ual experience in the subject of concerned Fellowship/Certificate Course applied
?:;i-gnation From To Total periodYear/Months

et Lo [solloeein  Lyg,
ﬁ“ﬁfﬁﬁl s\aleors | Tl dafy] TTgeans | 5 meeths

{1t is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

Si oy Sign &Stamp Fovt- Deriaic
Head. Wpanment Dean/Principal/Head oflftstitute
Dagg[: “:‘.-;‘NLL, Tt gTES Date: / /
LY\
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

DALIC_2023-24\LIC_Forms\LIC_F orm_Dental_25012023.docx 56
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A E- XVII-B

Information to be submitted with respect to newly appointed mentors

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

Title of the Course apphed for:- FOKEHSICO DOHTDL' oq \'f

Thl toy Certite that Dr Aﬁ(éHPﬁ{ .......... bHO&(/-E\‘{ has worked in the Department
CORAL PATHOLOAGN. IMUCLQ %IOLOQ Y Training Centre as per followtng

detalls

Total periodY car™onths

A) General Experience

Designation From To

froF E5%0R, g:,pl:(«I&ozd Tincdate Ageans | Fonontin
tsseociabe fp0 0 {0 8] 201y [8C[0A{2020 Grpeam) -~

~ psok Prof | 2A|#2010 | 2([FTROM T Lyl | |
B) Actual experlence in the subject of concerned Fellowship/Certificate Course apglied for:-
Designation From  Te | Tol.il_p_c_u_ogﬂgrmunths ]
leoressor 2HA 2020 Tk @ 2 BEqeaw | Tuwendud |

pes0. Pasi- o1l c&lroiy 26|03 l2020 - é“}M 5
posk Ut ou|Facio | sl 3lzory Uym.

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

-

S \ W
/qu:&w SEn& s 1%
mmemnfﬂﬁwm&fwwmﬁy Dean/Principzl/Head atfistitute
Government Qt..l:ilﬂvl C"I“EQE Dateneyt®/
agpu !
Name of Inspectors - Slgnature of Inspectors B
) - S ' Chairman S
=3 - - I Member
E'R - . ~ T Member | T

F e



ANNEXURE- XVII-

information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor
Title of the Course applied for:- Imaging in Dentistry

This to Certify that Dr Ashita kalaskar has worked in the Department of Oral Medicine and
Radiology, GDCH Nagpur Training Centre as per following details

A) GeneralExperience

Total period Year/Months

T
|
|

= - = =

| Designation From To

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

Designation | From | To | Total éério_d_ |
| Year/Month |
~ Lecturer 05/06/2007 20/1&2_0__1_3_5_(26 | 04
. Reader 21/10/2023 | 06/06/2015 1 01 | 08
_Associate Professor | | 08/06/2015 18/03/2022 | 06 | 07 |
_ Professor | 19/01/2022 | Tilidate | | |

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

& \ -
- | e
- Mk 57/
Sign&Stamp Sign &Stamp s

Head of the Departmen{; Dean/%mtiﬁévﬂlé;d ofInstitute
Date: o7 f-L ,f 2Pk} Date: / /
[ ~ Nameof Inspectors o __'__?'S_ign_atlire of Inspecto_ré I
I - - e T T = ____I
| D Chairman : !
! ) o _ Member | o N !
| | |
3) Member | !
i
|




ANNE - XVII-

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- Imaging in Dentistry

This to Certify that Dr.Amit Radhelal Parate has worked in the Department of of Oral Medicine

& Radiclogy Training Centre as per following details

C) GeneralExperience

Designation From

-
o

Total period Year/Months

D) Actual experience in the subject of concerned Fellowship/Certificate Course applied f for -

Designation From To Total perlod

i . | Year/Month/Days
Assistant Lecturer 01/08/2006  30/072007 | 0 [ 11 | 30
___Assistant Lecturer | 01/08/2007 | 29/07/2008 | 0 | 11 | 29

Lecturer 30/07/2008 | 18/07/2011 | 02 10 - 2

| Assistant Professor | 19/07/2011 | 19/06/2017 | 05 11 01
[_ Assistant Professor | 21/06/2017 _0_5/_0_8/2021 04 0l 16
| Associate Professor 06/08/2021 | Till Date | 0l 06 00

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

Subject of concerned Felliowship/Certificate Course)

Sign&Stamp /Jl‘[/"r

Head of the;Deparmenteq
Date: 0?0t D@ed Brilcgs 5

-!.-.:I..-:_"}u‘
Hospltal, Nagpur

Sign &Stamp
Dean/Principal/Head ofinstitute
Date: / /

| ' Name of Inspectors

Signature of Inspectors

=
|
|
|

|
D Chatrman |
.-2)________ - Member i _________
: k)] ; Member
i 4) ! Member b
|




- XVII-

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- Imaging in Dentistry

This to Certify that Dr. Pawan Chainrao Motghare has worked in the Department of Oral
Medicine & Radiology Training Centre as per following details

G) GeneralExperience

Designation From To Total period Year/Months

H) Actual expenence in the subject of concerned Fellowshlp/Certlf'cate Course applied for:-

i 'DeSJgnatlon From To Total period

I i Il . YearfMonths/Days

I Senior Lecturer 12/5/2009 30/06/2009 | - "1 Month 19 Day

| I I — | |

| Senior Lecturer 27/7/2009 13/8/2011 | 2 years 18 Days

i Senior Lecturer | 22/8/2011 20/102013 2years | | Month |  29Days |
" Reader " 21/102013 | 6/4/2016 | 2years | 5Months | 17 Days |
|A:s§istant Professor 11/04/2016 Till Date | 6 years | 9 months | 12 Days :
|

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

JJ‘!{,{_W L ) i
Sign&Stamp / Sign &Stamp
Head of the Departmeniyzd of Dant _ Dean/Principa_l/Head ofInstitute
Date: o7 /or, /'1_3 d:a‘;? Al At “Ire& delology Date: / /
i) I Naonur - -
i Name of inspectors Signature of Inspectors
[ 1) i Chairman |
' i
12} l Member
[ 3) . Member

Member




ANNEXURE- XVI-B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- Imaging in Dentistry

This to Certify that Dr. Shailesh Madhukar Gondivkar has worked in the Department of Oral
Medicine & Radiology Training Centre as per following details

|
To Total period Year/Months

E Designation | From

|
BT T L R—

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

Designation From , To Total period
. | Year/Months
Senior Lecturer | 02/06/2008 | 13/09/2010 02 | 03
| |
Senior Lecturer | 14/09/2010 | 01/06/2012 01 | 08
| Reader | 02/06/2012 21/03/2016 @ T @& |
Ass’i’s’taﬁtprofessorl 23/03/2016 Till date 06 | 10|
|

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

"
/ __ﬂ_.L'LL-"""" \
Sign&Stamp /< "Head of Dept, Sign &Stam /
Head uf_’_ﬂ*@ﬁebw:!m:'cine & Radiology Dean/Principal/Head oflnstitute
Date: S92 24701"08 & Hospital, Nagour Date: / / !
Gowt. Dent
Name of Inspectors | Signature of Inspectors

]) | Chairman _E-_ - - o

2) | Member |

3) Member |
| B ' e =

| 4) ; Member




ANNEXURE: XVII-B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- ......... Imaging in Dentistry

This to Certify that Dr. Dr.SHWETA CHANDRAPRAKASH GANGOTRI ....... has worked in the
Department of . Department of Oral Medicine & Radiology Training Centre as per following

details

I) GeneralExperience
| Designation From

To

“Total period |
Year/Month

enior Lecturer 1/8/2006

|
=
|
|

| 31/8/2007 |

S
Senior Lecturer 16/1/2009 | 21/5/2009 '

o

] __u_r__.

[4month'
) .

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

i Designation From | To Total period
Year/Month/Day
Senior Lecturer | 6/8/2012 137122013 | 0l 04 | 8
’; Senior Lecturer 14/12/2013 | 10/11/2014 0 [ 11| 0 |
Senior lecturer | 11/11/2014 | 31/03/2016 1 04 6
Assistant Professor | 4/4/2016 | 19/6/2017 | 01 | 02 | 16 |
| Assistant Professor | 20/06/2017 | Till date 05 07 @ 18 |

of concerned Fellowship/Certificate Course)

{it is mandatory to attach self-attested Photocopy of the Experience Certificate of each MenN he Sub ect

i
é kA —
Sign&Stamp-
Head afthe Dep’ﬂf’ﬁ'ﬁéﬁpepf

Datgf:,gg fu,f 2oy

Sign &Stamp 7/

DeﬁﬁfPﬁﬁr&'iiqﬁq_l[Hg;d oftnstitute
Date: / /

|r_ Name of Inspectors
|

| Signature of Inspectors

™ T Chairman |
; 2) _ i Member i
3) : Member |
. 4 l Member | -



ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- ;ﬁllﬂwﬁh;?!‘f)@.ﬁmtﬁad%mb’\/

This to Certifythat Dr. SU/FQ‘H’\Q A Radle. ..has worked in theDepartment
of ...0an3LE vahye.... ﬂ.ﬂnh&? £ mdpdﬂl\'h 95 G:D%Tralmng Centre as per following

details

A) GeneralExperience

Designation From To Total periodYear/Months
Awmmkspi 1 )or]20n | 5(07 [R07 6 yop 6 monthg
‘n,swucﬁ Pv‘ﬂ)‘w 26 |o7]017 £1] ddt ¢ 5y7p 6 mdh}s
| N2
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-
Designation From To Total periodYear/Months
efand
'gﬁ’r;‘f:g’w ijo1|aoel) | @s)07/R017 6 (¥F 6 monthys
Aiboual € B D) 1
vt essor R6[07]R017 | it ddfe 5 yoF 6 eonfy:

T
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of eac Y gﬁtor in the Subject
of concerned Fellowship/Certificate Course)

.

Yoz bz

7" Dr. MANJISHA B WARHADPANDE /
PROFESSOR & HEAD -

Sign&Stamp‘:Q'G'5_f;‘::"f'::_“",_Eh,f’:;','uRE Sign &Stamp s & Hospital,
Head oftheDepartment Dean/Principal/Head oflnstitute
Date:3 /2 /2023 Date: / /
Name of Inspectors ~ | Signature of Inspectors |
| |
D Chairman !
2) Member
3) Member
4) Member

D:ALIC_2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx 56



ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certifi cate for Fellowship/Certificate Courses
Dwector/Mentor

Title of the Course applied for:- ~'J£Q”°U9$’\J?b!ﬁf'ndmfm¢ﬁfﬂ

This to Certifythat Dr. . 3 Marb)\q N ; ol ?\dﬁk k f
of . (mr\;@rw:hv@ ﬂfﬁﬁl}'\/ ‘t" ?@Lﬂpm()& &DCH@Tralmng Centre as per following

details

A) GeneralExperience

..has worked in theDepartment

Designation _ -Ftr;m To Total periodYear/Months
3&1@2‘;’;& ai\o1jaon | 35o7)R0)7 | 6 YL 6 momfk
04T ? _ s
Diresoe | Rel7ic0ir |t defe | 5y ronifis

1L L{v}é

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

| Designation From To Total periodYear/Months
ﬁpﬁ;ﬁ:;;gy Q)01 |koy | &’s\o7[R017 Gyet i 6 oM
| ﬁ;;?fﬁg; eprjely | bl ddde [ 5y é month

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of eacl"{r?ntor in the Subject

of concerned Fellowship/Certificate Course)

=7 Dt. MANJUSHA M. WARHADPANDE
PROFESS0R & HEAD
SigN&Stamp  CONSERVATIVE OF ¥TISTRY

Head oftheDepatthidht" """
Date:3 /2 /2023

n
éﬂ;ﬁ b W%&Hospmlf
X ar

Sign &Stamp f)?*

Dean/Principal/Head ofinstitute
Date: / /

Name of Inspectors

Signature of Inspectors

) Chairman
2) Member E ]
|
3) Member t
: 4) Member 1
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Information to be submitted with respect to newly appointed mentors

1-

Professional Teaching Experience Certificaiie/tor Fellowship/Certificate Courses

Title of the Course applied for:- .....

This to Certifythat br. . <o A DHANA. _ KAINA o

Director/Mentor

ENDOLONTICS. . LFELOWSHIP)

seveeenen. N@s worked in theDepartment

of .LanlSER VATIYE.  DENTISIRY AND, ENDoPonT /¢S . Training Centre as per following

details

G,

MNAGPUR

A) GeneralExperience

i Designation

From

To

Total periodYear/Months

[AsgisTant

| PROFESSOHR

~ [PssociATE

| PRofEssoR |

g1 -o0i.-2011

Q.06 2018

liﬁ MEALRS

03 05 - 20|%

LU & dafe

}

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

i PP OFESROE4

i

Designation‘ | From To Total periodYear/Months
Ass)STANT @l 20kt, | £ B5-ZaE 2

PROFE SSOR » |2 YEARS
el ATE o3 05 2018 | &l b dak

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

N’

Or. MANJUSHA M. WARHADPANDE

PROFESSOR & HEAD

i nIlIﬁREEWATNE DENTISTRY
Slgn&Sta G.D.CH NAGPUR

Head oftheDepartment
Date:3 /2 /2022

\ Loan

-
NG
Sign &Stamp

Magnul

<tai Coltege & Hospital,

Dean/Principal/Head oflinstitute

Date:

i

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

D:AUC_2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx
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Information to be submitted with respect to newly appointed mentors

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

This to Certifythat Dr. o ADHANA  RAINA ........has worked in theDepartment
! C i il - B = N »
of LA S EENATINE. ETISIED, AL ENDPoDonTes | Training Centre as per following

details GDE, NAGPUR
A) GeneralExperience
Designation Feoni To Total periodYear/Months _:
NT | l
ASSISTARL . oy 01200 |2 . 052018 ) } |
PROFESSDE 12 YepRs ‘
. : f
ASCOCIATE | 5 o5 2018 | Lill K date || |
PROFESSOR " |

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

Designation From To Total periodYear/Months
ASgisTANT N2} | R.05-.20)8
PROFESe®E 123 Veans
ASSOCIATE 1 pp ¢ 2018 | U ~h date| |
FROFESSOR ’

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

afal College & Hespital,

}};%..wmmm

; CONSERVATIVE DENTISTRY . -
Sign&Stamp G.D.C.H. NAGPUR Sign &Stamp
Head oftheDepartment Dean/Principal/Head ofinstitute
Date:3 /2 /2023 Date: / /
Name of Inspectors Signature of Inspectors

1) o Chairman

2) Member

2 Member

4) Member

D:ALIC_2023-24\LIC_Forms\L!C_Form_Dental_25012023.docx 56



ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificat?t Fellowship/Certificate Courses
Director/Melitor

Title of the Course applied for:- F&O-Q_Q‘-%eﬂfb M MW
; CMhas worked in theDepartment

s ... Training Centre as per following

A) GeneralExperience

Designation From i To Total periodYear/Months

Feb fiefiisl 0|5 [oo0g| Tith Do |1gests |

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

Designation | From To Total periodYear/Months

%ad.,t_, % [ospog Tl Meta | 14 yeass| g months

= |
|

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

mantal College & hospital,

t '-
\Vm MANJUSHA M. WARHAOPANUE \ |/
PROFESSOR & NEAD
Sign&StamFONSERVATIVE DENTISTR Sign 8>tamp

G.D.C K. NAGPUR Nagpir

Head oftheDepartment Dean/Principal/Head ofinstitute
Date;3 /2 [fzo0232 Date: / /
l‘ Name of Inspectors | Signature of Inspectors
) Chairman |
I ~ {

2) Member |
[ 3) Member

4) : Member R

D:LIC_2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx 56



Professional Teaching Experience Certifica\t}for Fellowship/Certificate Courses
Director/Mentor

- ° :
N
This Certifythat[{r...J%@éﬁ...;..,......,... 49&'9-@&:) ..... has worked in theDepartment
of K. L
detla%rﬁd@"t'

......... ... Training Centre as per following
A) GeneralExperience

Title of the Course applied for:- p ol At L a4

/Nﬁlﬁwj‘—

Total periodYear/Months

Designation From To

- ;Eiizgﬁfﬁf‘ 20/05 |2e08 il Eele. H pears | § mendhs

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-
Designation From To 1 Total periodYear/Months

At PR o oo Tubl Dt | 11 yoats| g moilhs

Kea dos,

a b = S S et -=u=”" R It ) 5 l’% EQRFI OIS =0y = i e e
--%ﬁ‘-'a‘ch'serl - i Phétocowgfﬂ\ -ExperTénié‘CErttﬁcatEbrg:ch entor inthe 5ubje¢:1:*1 A
of concerned Fellowship/Certificate Course)

» I/\' r\f/"’/

2 Or. MANJUSHA M. WARHADPANDE \ 7 Dean
PROFESSOR & HEAD NGolt Dental Coflons & Hosnitad
Sign&Stamp cozsemm&ﬁog:;u:m Sign &Stamp :
D.CH. N

Head oftheDepartment Dean/Principal/Head oflnstitute
Date:3 /2 /2023 Date: / /
| Name of Inspectors | Signature of Inspectors

1) Chairman

2) - Member N

3) Member

4) Member
L l ]

D:\LIC_2023-24\LIC_F0rms\LIC__Form__DentaI 2%
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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 thie Couirse appliad for- s i Bt e sl

This to Certifythat Dr. Y Q‘Sh V q“hod seeeeengee. N@S worked in theDepartment
of (0N servabive nen \“j ﬂ“‘i "dm"’u’ Gxovn, Q “Training Centre as per following
details Co“?e fsﬂosptﬂl WWagpux

A) GeneralExperience

Designation From To Total periodYear/Months

o | A PR ol sfaen | —TiN-Dase | N Yeav's|

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

Designation From To Total periodYear/Months

AsiF &@fa{/ 2sploon | T pate.| N Yeow's

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

't F”/Dc i
;i% Dr. MANJUSHA M. WARHADPANDE \ ) ental College & Hospital,
PROFESSOR & HEAD Riagpuy
Sign&Stamp m'is;ﬁ:!;h:f;::u?m Sign &Stamp
Head oftheDepartment Dean/Principal/Head oflinstitute
Date: 2 /2. /2023 Date: / /
Name of Inspectors i Signature of Inspectors
1) Chairman '. .
'! .-
2) Member '
3) Member
4) Member

DALIC 2023-24\LIC_Forms\LIC_Form_Dental_25012023.docx 56



ANNEXURE- XV[i-B
Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificatg}or Fellowship/Certificate Courses
Director/Mentor

\
Title of the Course applied for:- ,t:euauggh\?.n&::pmhcpw 5}»«3

Thus to Certgthat Dr. Y‘:‘ eSh V %}‘I‘h}é - ..has worked in theDepartment
of (onsexryahive Dfﬁh5 ﬂ""':i f}”‘:h""”hq Gein,_ Gﬁw Tralnmg Centre as per following

details (o\\eae reo:f-*. {Upu

A) GeneralExperience

]
| Designation From To Total periodYear/Months :
Recder ealo2\ame |oafro]zory |8 NPRs
Asst P’?rf-essﬂ 251711 - 03)e2] 3 yeor €Nt
Iosh»\ 17 - TN m%m “Tora) - \\‘.]eg-q "

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

Designation From To Total periodYearlMonth_s -
Asst . prefese] 2s{7(n | -t pake | 1t yeors |
Red d<y .

1

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

j,J—' \ /"‘/ Dean
el s \ dbpeiociee o
CONSERVATIVE OF 7 ; Nagour
Sign&Stamp S s Sign &S’famp
Head oftheDepartment Dean/Principal/Head ofInstitute
Date: .3 /2. /206232 Date: / /[
Name of Inspectors Signature of Inspectors
| D Chairman
2) Member
3) . Member
4) . Member

D:ALIC_2023-24\LIC_Forms\LIC_Form_Dental 25012023 .docx %6



ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

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

Title of the Course applied for:- LELLOWSHIE | 1A ENDOBONTICS

........................................................................

This to Certifythat Dr...SH.UEHA. ... HEGRE . cererersnennnnnn.has worked in theDepartment

of LONSERVATIVE. . DENTISTRY.. 2 CNDODDNTTKLR .. Training Centre as per following
details  @OVT DENTAL (DULEGE > HOSPITAL Jngpu&

A) GeneralExperience

Designation From To Total periodYear/Months

AS<T. B :
PO e ccor 3/9 [2011 7’,(! Dale | 10 yepre

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

Designation From To Total periodYear/Months
ASST 20 | M Dale '
PROFECSOR ikl ia [l 10 YeARS, |

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

\ __./
WARHADPANDE ’_~ Dean
O ROPESSOR & HEAD A Dertal College & Hosn !

i CONSERVATIVE DF TISTRY MocTi
Sign&Stamp 3.0.C.H. NAGPUR Sign &Stamp g .
Head oftheDepartment Dean/Principal/Head oflInstitute
Date: 2 /2 /2023 Date: / /

Name of Inspectors Signature of Inspectors

) ' Chairman

2) Member i

3) Member

4) Member

|
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ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificaf;ter Fellowship/Certificate Courses
Director/Méntor

Title of the Course applied for:- FELLOWSHIP [N CasrleTIC DeNTISTR Y

This to Certifythat Dr..oe HUB LA . HEGDE . ooooooo..........has worked in theDepartment

of COMGEREMATIME. EMDETRL. & ENDODROMTICS. | Training Centre as per following
details GOVT DeNTAL COUEGe > HosPITAL, NAGPUR

A) GeneralExperience

Total periodYear/Months
| |
AcsT PRoFest™ (9 [eori  [Till Dale 0 Years

Designation From To

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

Designation From | To Total periodYear/Months

ASST. PROFESPR  3(9 [2011 [Till Dole 10 Yenrs,

|
|
|
|

{1t is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course)

% Or. MANJUSHA M. WARHADPANDE \-
PROFESSOR & HEAD

el (.G“\',gi & Hospieg ;

\t - Nagpur
Sign&.Stamp COMSERVATIVE DENTISTRY Sign &Stamp
Head oftheDepEII"']t%'i“EH R Dean/Principal/Head ofinstitute
Date: 2 /2 /2622 Date: / /
Name of Inspectors Signature of Inspectors

D ! Chairman

2) I Member )

3) Member |

4 Member

D:\LIC_2023-24\LIC_F0rms\LlC__Form_DentaI__25012023.d0cx 56



