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Certificate course(s)



ANNEXURE. XVII-A

FOR FELLOWSHTP/GERT|FICATE COURSE(SI FOR A.y. 20......-20........

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

Date of lnspection

r. Name(s) of the Fellorrchip/Grtificate Cou6elsl

03

0:l

05

Sr.
No.

Name of the
Fdlowship/Certificele

Course

Course Strrtcd
fmm tbe

Acedemic Yeer

Intrke Ceprcity
Srnctiotr€d by the
U niversity

Nrme of Mentonnd Contrct
Details

0l Cmdomaxillofacial lrauflu 20t7-tt 02 Dr. Abhay Datarkar
(9822698145)

02 Denral Rehabiliration of
Pediatnc pariens

202t-22 o2 Dr. Ritesh Kalaskar
(r55093t5E5)

Fellowship in Oral
lmplantology

2022-23 t0 Dr. Mangesh Phadnaik
(9422254404\
Dr. Vaibhav Karemore
(9Ol l098Et2)
Dr. Vivek Thombre
(916047r&7)
Dr. Kalpak Peler
(930999s7r2)
Dr. Pallavi Sonpinpale
951 l8E3o29)

Fellowship in Imaging in
Dentistry

2022 :23 t0 Dr. Ashita Kalaskar
(8s509285E5)
Dr Amit Parate
(937099E219)
Dr. Shailesh Gondivker
(9@4t2r273)
Dr. Pa*an Motghare
(9r22710845)
Dr. Shweta Gangotn
703033 5506)

05 Dr- Sulbha Radke

i9E2326262E)
Dr. Sadharu Raina
(9423685967)

Dr. Jyoti Wankhade
(95529E1779)
Dr. Yogesh Rathod

ie8229268'1)
Dr. Shubha Hegde
901t55l2oo)

Fellowship in Asthetic
Dentidry

2022-23

Dr. Akshay Dhobley

19t22738646)
Dr- Dipak Glutage
(921 t4tE566)

2022-23 0506 Fellowship in Forensic
Dentisll)' (odontolog))

Dr. Sulbha Radke

19t23262628\
Dr. Sadhana Raina
(e42368s 7)
Dr. Jyoti Wankhade
(9552981779
Dr. Yogesh Rathod
(9t22926ta7)
Dr. Shubha Hegde
(90llssl20o)

052022-23Fellowship in Endodonticso7

D:\LIC 2023-24\tlc ForrB\Llc-Form-Deital-25012o23.docx 57



(Atlrch scporrte ust :f necBsary)

2. Year-wise number of students admltH to Fellowship/ Cerfficate course durlng last 5 years

Sr.
No.

Acrdemic Yeer Nemc d Fdlowship /
Certificrte Cmrrc

Int*e Cepecity No of Students
Admitted

(In figure onl9
1 Craniomaxillofacial trauma A.Y.nfi -2018 2 2

A.Y. 2018 - 2019
2 I

4.Y.2019-2020
2

A.Y.n20-X)21 2 I

4.Y.20,21-2022
2

4.Y.202-21J.23
2

2 Dental Rehabilitation of
Pediatric patients 4.Y.2021-2022

2

4.Y.2022-2023
2 I

3 Fellowship in Oral
[mplantoloev

4.Y.2022-23 l0

4 Fellowship in Imaging in
Dentistrv ^.Y.2022 

-23 l0

5 Fellowship in Asthetic
Dentistry

4.Y.2022-23 05

6 Fellowship in Forensic
Dentistry (odontology)

4.Y.2022-23 05

7 Fellowship in Endodontics 4.Y.2022-23 05

D:\UC-2023-2{\l-lC-Fo.nE\Llc-Form-D€.lbl-25o12023.&cr 5t



osl3rE6% 8o ozlo>l'v3 ANNEXURE. XVII.B

lnformation to be submitted with respect to newlv appointed mentors

Professiona I Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

ritte of the course applied tor:- ..Cl.4rtj.q..lt3.fi.l-tO-:fau'a1....T.-g*+ra-

A) General Experience

Wa^U^,*-

has worked in the Department
Training Centre as per following

Desi ation

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

Designation From To Total period Year/Months

F lEcoHs eo\6 "lo\+ \ lea-r

€DsQL?s a ol+ -{or? t \ ea..f

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

of concerned Fellowship/Certifi cate Course)

Sign &Stamp

Sibrd of th" Depjrtmeilt Dean/Principal #OFnstitute
Dare: / /

Sign ntal
Dean
College & Hosoita

r)

2)

From To Total period Year/Months

MDS lqq 6 |4q1 3 I ears

DNB- 20 00 20o 3 3 1ea-r 
s

Name of lnspectors Signature of lnspectors

Chairman

Member

3) Member

4) Member

D:\Llc-2023'24\tlc-Form5\Llc-Form-0ental-250 12023 docx 55



ANNEXURE. XVII.B

lnformation to be submitted with resDect to newlv appointed mentors

ProfessionalTeaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

riile of the course appr ied r"l.,- D.llBI..&h.+-uLI$S:n. 4 P:&*P Fherrr

or..Rt qs
has worked in the Department

n Training Centre as per following
details

A) General Experience

Designation From To Total period Year/Months

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

Designation From To Total period Year/Months

?ohu* s,
|{fD

tsl+ll,;,os flrt dah doFM smdny',t

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

of concerned Fellowship/Certifi cate Course)

of Pedi 5
fl'f.RN.n

This to Certi

Sign &Stamp

Head of the Department
Dategg /2- 2-3

Sign &Stamp Go,,t. Den ta l:ia & Hasn;i' I,

Dea n/P rinc ipa l/H ead of lmtitute
Dale: / /

Name of lnspectors Signature of lnspectors

r) Chairman

2) Member

3) Member

4) Member

D:\LlC-2023-24\tlCforms\Llc-Form-Dental-25012023.docx 55



ANNEXURE- XVII-B

lnformation to be submitted with respect to newlv aDDointed mentors

ProfessionalTeaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the course applied f"r,-.Ef-.!.I.qfl?.J.jt+'{l .r.,,/) Ar^9

Ph aJr,ta-r

\r^,,-trlo61

This to erti hat Dr. ..1

of
details

A) General Experience

Desi ation

has worked in the Department

otocopy e xpe ence

Training Centre as per following

e eac en n e

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

(6t,^,

t

0

s man ry o -a

\./ of concerned Fellowship/Certificate course)

L

Sign rh p'

Head of tlfis DeSHftment

dmse 9"4f 'r-''i !r1'r 1i-;'{n'r
-.slr.

Sign &Stamp

Dean/Princip

Oate: / /

n
Hc,ir!t''

eUfleo*m

From To Total period Year/Months

orllllzot 5 -to eqft lleo- \ N6Ju
*%". P-.+ c51c6l zoo 3 ull ol zolj I o 1ea,t 6 {\\}-,thy .

ot\ollt161 cvlos|au-o3 I 41ea^t t rr,te-}lr

Designation From To Total period Year/Months

or\rrfo-D,e 1o d.olo q1.ro" 3 
^.te."rtq 

.

a f[ o5'/aa 6 3 '511l ol /to lj lolca 6 n\a-^ lr4-
. lt"ai. 0^'-f ot\ o21 11 69 or.r I O tl zvo S l4'\.a, \Mr^'r*', .

Name of lnspectors Signature of lnspectors

l) Chairman

2) Member

3) Member

4) Member

D;\LlC-2023-24\Llc-Forms\tlC-Form-Dental-25012023 docx 56
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ANNEXURE. XVII-B

lnformation to be submitted with resoect to newlv aooointed mentors
,:,

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

riile of the course apptied ror:- EE!.19!9p.IltP...IN...o.BAL..THP..lalgP.q|....

This to Certify that Dr. VATBHAv A. K/4REtnoc.E has worked in the
Department
of FRT,o.Do.llA.D-Lp Training Centre as per
following
details

A) GeneralExperience

Designation f,'rorn To Total pcriodYear/Ivlonths

A3)oct.NE
?AoFeSeoA

o1.o8.2.r5 To DA'IE
7 YCA es g{ rto st-}+S

,t'Et'tatttr
?f!,Fers6^

ot-65 . bol 03. 03-7-6\5 j\ea.R9 cl2 tsro Nt H3

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

,fiTOCIArt
PQDFfgf,O<

otr.oL-*t5 ToW I veaee C mo,"J,+<9

Atstsra,lr
?1.:0F89f6r..

ot. o6 . voa o.].ol.YS $ Yeazs 02- rno ptHJ

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

of concerned Fellowship/Certifi cate Course)

s'"
H ePa

<@161 7,'-7' '

rtment
Jllfi -ir,..ri{ias

Sign &Sta
DeaniPrin

qll
Name of lnspectors Signature of lnspectors

1) Chairman

2) Member

3) Member

4) Member

mP i,.
cipailhEh dti

:: Fi i,l r" l'

D:\L|C 2O23-24\UC Forms\l-lc torn Oental-2$12023.doc 56

Dale: I I
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ANNEXURE. XVII.B

lnformation to be submitted with resDect to newlv apoointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

ft\
!,J

Title of the Course applied tor:- .4.={^'stk t4 ot-) l*tb la q.t
':htr-

This to Certify that
Department
ot.......FiaM*
following
details

ot V)of, rt.'lfurnb*- has worked in the

/p. Training Centre as per

A) GeneralExperience

Designation From To Total pcriodYear/1Vlonths

Dssod"-tc Vto
,tot/A=dc\ t otloc lzo tr

ralrzlaotg
t 6lo4 /2ot+

Ti u 6^1. .
O 7 year'4 o2 v.c*)il

fi:;nstaf [Yc
Jr , A. dz..e.r. , Y otfo€ /aaa7

l3l ctl zoas
t7/06-l )6 t/;

t E/o z/ to<9
,jtt / c r/ )ot t
t'rlt2l2^lD

O f ye,^^t AC r^ciltft)

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

f$ecid c 1xe Fq6er,

R*a+t
I ot I o</2a lt
ls lrll20tE

tdlo(126ry
fitt bdL oT,|v,o oz walfo

axvAtyrt"fl
Sr- Aeqlq^a\,

ot b.laooTjj 1s2l tc c9
t I lozlzao9

3t/oglzott oE l*a oc knla'
(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in

of concerned Fellowship/Certificate Course)
SubJect

* l' . -:1

Head Sthetfepartment

","5.C-.i i'-': 
- .i 1*

-tB(

Sign &Stampa.*t..-':',i :

Dean/Principal/Head oflai*itute
Date: / /

Si Sfafii

Name of lnspectors Signature of lnspectors

l) Chairman

2) Member

3) Member

4) Member

0:\LrC_2023-24\Lrc_Forms\LIC_Form_Dental-25012023.docl 55
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ANNEXURE. XVII.B

lnformation to be submitted with respect to newlv aDpointed mentors

rN
s'i

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:- . fcl-lo^s "a
Jr1,,'^

Q?f,^ has worked in theThis to Certify that Dr.
Department Qni oof Training Centre as per
following
details

a; GeneralExperience

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

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

of concerned Fellowship/Certificate Course)

Si Sign &St
Dean/PriHeadoftfifuipartment

qrfr$:qtrfcl'/:r flt' r'r'<{rF
.TSN

3ffiP"^,n i-.:.' .- - .. i ... :tr,
ncipallFlb d oflnstitute

Name of lnspectors Signature of lnspectors

r) Chairman

2) Member

3) Member

4) Member

Designation From To Total pcriodYear/lUonths

ril o4l r o

, -l,iltz
a nl.5(13
'g ql"sl.rt l( y"- 6 n",nlh"

x,c ak Q,"(^n It6 0q t4

o 18[ or | | 5

c)1a+l )tt
'9 I tL\ Ct^19

l, gna^

Designation From To Total periodYcar/Months

fi,u./4-f
('w{u,on

U>tlo+1r."'Q r:l'1tt2
slt\
"y(r-

(rP 6nnll-.,

hro(i..G
tn al, nt o,,,

\,.-l tlt2 u
tit ttlorlt,, (c1 tt 1ot lts

U
I ,1ns't

o:\LlC 2023-24\LlC torms\Llc torn Oental-25012023 do(I 55

Dale:. I I
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ANNEXURE. XVII-B

lnformation to be submitted with res ect to newl a ointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

r$
!J

riile of the course apptied ror,- . F.*{.(CI;x. hrp.in...0.r:+{. . T^fuld.JLr1rt.,

Jorl",*,Q"!!.This to Cert
Department
of ...............
following
details

Training Centre as per

A) GeneralExperience

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

(lt is mandatory to attach self-attested Photocopy of the Exp

of concerned Fellowship/Certifi cate Course)

Si

has worked in the

erience Certificate of each Mentor in the Subject

Sign &StamP Govt Dc:i'r','

Dean/Principal/Head ofltlstitute
Dale'. I I

H ea ment
Date:

{il.rt( *.r r4.r rc'i, .{fl'

arqr

Designation From To Total pcriodYear/luonths

DdAcItu/&
|i.tdtaal-, -

!-6lrl zoto JJlrlmtt d. 6 h^turtfu

${,rAfrLr^"{,
lv*tnagr t\zlaotr frlL d&tL tLW

Designation From To Total periodYear/Months

qa;{au't
l,dra^{Dl- t\z-{nott 30l(\e.oPta LW

IN eofu lxrr-,,^ 5 hto,dtJ0*Ltatnt - 5\sIootr

Signature of lnspectorsName of lnspectors
Chairman1)

Member2)

Member3)

Member4)

D:\LIC 2023-24\LlC-torms\Llc-torm-oental-2so1202l docx 55



ANNEXURE.XVII.B

lnformation to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowsh ip/Certif icate Courses
Director/Mentor

Title of the Course applred for: F.a *e-!ls_t< o Dp.l:r TP L oq t
rhr' r r. l l,,, ), kKsYlkY };UOVU;Yof ow- ?ffiilaLo4)l w.tcQbtolnaY
d eta ils

has wo r kcd rn the Dc pa rtme nl
Trarning Centre as per followrng

Total pc riodYca r,&Ion ths

/\) General Experience

I)csigrra lio n Fronr

erh + &o
ArtaaA.k

To

?rc
lt\aaE 21ra"t 4-^,a"Jlu,

A7n 4\ a,oto &ol7-

u) Actual experience in the subject of concerned Fcllowship/Certificate Course applied for:-

I)csigna t i(,n From ''t'o Total pcriodl'car/Months

leoee*o< -24441 20?n rr rl

-W. P4o{' -orl ost2olt{-
r*)

ayu 'vfl>oz,o

lN{

A."<f letal+lanro l+t*rq3r q

(lt is mandalory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the SubJect

of concerned Fellowship/Certificate Coursc)

Sign &

Dean/Prin Hea{1q[@itute

Name ol lnspec tors Signature of lnspectors

l)

l)

C ha ilrrran

\lcnrber

\ lurtrhc

4)

t_
1".,r-uat

a.elo+1aaaootlos erl4 6,+rro^.tl*o
'bt



ANNEXURE. XVII-B

lnformation to be submitted with resoect to new v aooointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied for:- lmaging 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

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

Designation From To Total period
Year/Month

Lecturer 05t06t2007 20/l0/2013 06 04
Reader 2U10t2023 06t06/2015 0l 08

Associate Prolessor 08/06t20t5 t8t03t2022 06 07
Professor t9/0U2022 Till date

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

Sign&Stamp

l'/rl'ead o fJ n stit uteHead of t
Date: oz

3!J :f D:oi.
,r.: .i !at1i6f6gy

i: I i: r.,l ir'aqD{it

Sign &Stamp

Dean/P?intiS
Date: I /

Designation From To

Name of lnspectors Signature of lnspectors

r) Chairman

2) Member

3) Member

4) Member



ANNEXURE- XVII-B

lnformation to be submitted with respect to newlv 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
& Radiolosv Trainin g Centre as per following details

C) Genera lExperien ce

Total period Year/1VIonthsDesiqnation From To

D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for:-
Designation From To Total period

Year/Month/Days
Assislant Lecfurer 0l /08/2006 3010712007 0 ll 30
Assistant Lecturer 0108il2007 2910712008 0 l1 29

Lecturer 30t07 t2008 18107 t201| 02 lt I9
Assistanl Professor t9t07l20tl t9106120t7 05 lt 0l
Assistant Prol'essor zU06l2017 05108t2021 04 0l t6
Associate Professor 0610812021 Tilt Date 0t 06 00

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

Sign&Stamp
He:,lr1 :f i)e

Head of thgp5log fwgrlt-:
oale: olQot fi**2t6f -,:'.-, )" I'ii:E,,irl Nagput-

Sign &S[a.mp ,.,i ospita

DeaniDrincip?l1f+end oflnstitute
Datei / I

I
pt

Name of lnspectors Signature of lnspectors

l)

2)

Chairman

Member

3) Member

4) Member



ANNEXURE- XVII-B

lnformation to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title olthe 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/lVlonths

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

Designation From To Total period
Yeur/IVIonths/I)avs

Senior Lecturer 12t5t2009 30106t2009 I Month l9 Day

Senior Lecturer 27t712009 tl/81201| 2 years I 8 Days

Senior Lecturer 22/8120ll' 20il020t3 2 years I Month 29 Days

Reader 21^0/20t3 614120t6 2 yean 5 Months I 7 Days

Assistant Professor tt/04/2016 Tilt Date 6 years 9 months l2 Days

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

Sign&Stamp Sign &Stam

Head of the Departrheifg;l,3f [6p1 Dean/Principa.l/Head oflnstitute
Date: / /

" ?.
Date: D ? lq 

j 1d- d o-at,ri li'.li:,: 1:o,ij:8l, ,

Name of lnspectors Signature of lnspectors

l) Chairman

2) Member

3) Member

4) Member



ANNEXURE- XVII-B

lnformation to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

Title of the Course applied lor:- Imaging in Dentistry

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

E) GeneralExperience

Designation From To Total period YearlVlonths

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

Designation From To Total period
Year/lVlonths

Senior Lecturer 02106t2008 t3/09t2010 02 03

Senior Lecturer t4/09/2010 0t/0612012 0l 08

Reader 02/0612012 2U03t20t6 03 09

Assistant Professor 23/03120t6 Till date 06 l0

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

Sign&Stamp Head of Dept Sign &

Dean/

Dale: I /
f.:,rt. l, it.

P flnct Head oflnstituteHead

Date:

icine I Radiology
il:si,ital, Naoour

Name of lnspectors Signature of lnspectors

r) Chairman

2) Member

3) Member

4) Member



ANNEXURE- XVII-B

lnformation to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship Mentor

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

This to Certify that Dr. DT.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

Senior Lecturer t1812006 31/812007 lvr
Senior Lecturer 161U2009 211512009 0 4month

s

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

Designation From To Total period
Year/1VIonth/Day

Senior Lecturer 6t8/20t2 t3n2t20t3 0l 04 8

Senior Lecturer 141'.t212013 t0/t I t20t4 0 ll 0

Senior lecturer tl'tU20t4 31t03120t6 t 04 6

Assistant Professor 4/412016 t9/6/2017 01 02 l6
Assistant Prolessor 20t06120t7 Till date 05 07 t8

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of each Men tn eSu ect
of concerned Fellowship/Certificate Course)

Si
DeaitSign &Stamp -r&11

dfrPept
r:r:: & Radiology

.al, i\,lagpur

oeGnihf,fr'cii allHead of
Date: / /

osPital'
lnstituteH

D
- i,,-i

Name of lnspectors Signature of lnspectors

r) Chairman

2) Member

3) Member

4) Member



ANNEXURE- XVIT.B

lnformation to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Me t

Title of the Course applied torr-...fS.{.I i. n.... (rfm$it .d rnltsw-l,

This to Certifilth"t or. ..Sr*/.Abl$ te has worked in theDepartment
aining Centre as per following

A) GeneralExperience

I>Y'-P

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

or ......C^0.rrlP.r.)4qtMP.....d.eD.Fis
details

V q--
\Ar-.1 u.',Jd,rns,1 r unntlADPlrE
-,r moFEssoRa HEAo

s i gn &sta m p@fo[]lTff IH*
Head oftheDepartment

Oate:3 /2 lzoz3

t-7r * naado.&.rl..co.ffUrr

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

ILYT$
each'IMCrltor in the Subject

.-1

Sign &Stamp
* i{ospitat.

Dean/Principal/ii'a d oflnstitute

Datei I I

en'

Designation From To Total periodYear/lVIonths

Apriltaot P"fry {t /ot lr.Dr I Qdot la,olt 6 Y"F 6, nonfAl

r4oaalt P$W {6lDlliDl/ ttll dd r 5 Y{f 6 ff$)l\t'

Designation From To Total periodYear/-lVlonths

t\SrislanJ
0 *ftnloz q1lo1l1ot) asloTlqotl 0 \of 6 rconfls

ffio<io7(
P,t"fc1'592'

{rlozlq017 t rl\ dqTe 5YF 6 roonry

Name of lnspectors Signature of lnspectors

r) Chairman

2) Member

3) Member

4) Member

D:\uc_2023,24\Ltc_Forms\Llc_Form_Dent.t_25012023.doq 55



ANNEXURE- XVII-B

lnformation to be submitted with resDect to newlv aooointed mentors

Professional Teaching Experience Certificate f-or Fellowship/Certificate Courses
oirector/fueKtor

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

This to Certitnhat. Dr. ..

of .. (O.c.r}.0zrv.d1 f ...

details

A) GeneralExperience

0r'

p

Head oft heDepa?t?rldht^ Ge "'
Dale:3 /2 /2oLb

.l a{.sb.Ha has worked in theDepartment
dfnh! e.MDc,.O.$1.$.....69'rX$r rraining centre as per following

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

Designation

(lt is mandatory to attach self-attested Photocopy of the Experience Certificate of
lL VdL
eactl M/entor in the Subject

of concerned Fellowship/Certifi cate Course)

n

-,q&
\,}ifu)

HosPital,

Sign &Stamp

Dean/Principal/Head oflnstitute
Date: / I

\

Designation From To Total periodYearMonths

rr$llrloni
P nrteP$o7 {t\o,)qoll t5l07/{oll 6,lrF 6 r.on)fy

htrouote
0 nfepgor E6 loZl{D,/ at\ daX e .5 rF 6 reoolATs

From To Total periodYearMonths

A FFI-t'ta nl
Ptl< PPoz'

erlotl*ot) Qs\ol lqotT 6'l,t 6 rnmYy

npprilax
P 

"s't€F5gt6

{e )o/ )qo1J trl\ 4o7e '5 YnF
6 rnoo[l

Name of lnspectors Signature of lnspectors

l) Chairman

2) Member

3) Member

4) Member

D:\UC_2023-24\uc_torms\Llc_torm_D€ntal_25012023.d0q 55



ANNEXURE. XVII-B

lnformation to be submitted with resDect to newlv a inted mentors

Title ofthe Course applied for: o.p.p-N..I.l.c-s rELLovtsntP

This to Certifllthat Dr. .. /DH N .a.r N has worked in theDepartment
ot..Co,r:ls Da r:r.8. N-D ENDO

Professional Teaching Experience Certificatglor Fellowship/Certificate Courses

Director/Mentor

Training Centre as per following
details

A) GeneralExperience

GD' , N.A6PVR

B) Actual experience in the subject of concerned Fellorship/Certificate Course applied forr

Designation From To Total periodYear/lVlonths

4sslsrRr'tt
?RoF€ ssoq

eL oL 2nU ;, os 2a1&
1

) 2. \EAP.s
4 9.<, o.t A -l E

P(.or E sso€.t o7 09 20l8 bLl h doJ;
J

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

of concerned Fellowship/Certifi cate Course)

TtVf. Y aN'l tLs

Y\ -t'--vY../'. 0t. ,Arws{Ar- nFfl AtF^xlE,' t PftrEssoR I SEAI)

Sisn&Sta lvt o€IIstRt
- ,IIAGPUR

Head oftheDepartment

Date:3 l2 lzoz3

tai

Cr.ra n

coll.:9e & HosPital,

'J )qfuiSign &Stamp

Dean/PrincipaUHead oflnstitute
Date: I I

Designation From To Total pcriodYear/Months

Ass$1r t'ti
?8oc Essog

&l oL )oLL A 06 2olg
1, L, ,nor,

frssc/- t A'I E

l{ciessoR
03 ot 2ol8 bU b dte j

Name of lnspectors Signature of lnspectors

l) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- XVII-B

lnformation to be submitted with resDect to newlv aooointed mentors

Professional Teaching Experience Certificat{Fp Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied tor:- .t.ELLP,.u!.S..ft..tt I (ost^lfl . Dr:;'rrrtRY

d eta ils

A) GeneralExperience

. IAXJI'SHA T W^RXAIPAIIIf,
PROfESSOR E HEAI)

Sign&Stamp @{SERIVATIVE OE{IISTRY
G.O,C.H, IIAGPUR

Head oftheDepartment
Date:3 /2 lzoyg

GD C, NAGPO<

has worked in theDepartment
aining Centre as per following

Coilege & HcsPital'

Naqo ur

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied fori
Designation From To Total periodYearMonths

A Ss tsrAN r
PRoitsso<

&1. ol aat I P , os -2o,8 t !2 \ ears

Asso(tATE
Fkor ecsoR

03 S 2-Dtg hu A dJe

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

of concerned Fellowship/Certificate Course)

an
a

Sign &Stamp

Dean/Principal/Head oflnstitute
oatei I /

Designation From To Total periodYear/Months

{5s7srANi-
PP.ore sso R

el . 0t .2-otl A, o{ 2C^)8 t Le ^ltn<s
.A 9<oL tATE

PRote<so<
o3.os 2ot8 L,Ll ft dot"

Name of lnspectors Signature of lnspectors

l) Chairman

2) Member

3) Member

4) Member
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lnformation to be submitted with resoect

ANNEXURE- XVII.B

to newlv aooointed mentors
I

Professionat Teaching Experience Certificate fo-r Fellowship/Certificate Courses
Director/Mehfor

Title of the course applied arr- ...€e[nU*fi

u
J..nl

C
!

Th
of

ist Certif'\dhat

details

Y.rJ,. *.. .r* r f,ARHAoPATt
Y' PRoFEssoRl HEAD

Sign&stam ":"#1lf^'jllfl*
Head oftheDepartment
Dateg lz /zo. "

has worked in theDepartment
Training Centre as per following

Sign & mp
. aerrrr -i, je i !:cstliJl,

NagP,ii

Dean/Principal/Head oflnstitute
Date: / /

f

A) GeneralExperience

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied fori
Designation From To Total periodYear/lVlonths

d44f' ba{A
PpolT t

,L
u loslnu Til Pafr, g T?pnI!.3

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

of concerned Fellowship/Certifi cate Course)

Designation From To Total periodYea r/lVlonths

&*t'fMae,
ReaWd,

w!sluoz Ti!!, &t-

Name of lnspectorc Signature of lnspectors

l) Chairman

2) Member

3) Member

4) Member
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ANNEXURE- XVII.B

Professional Teaching Experience Certificate-for Fellowship/Certificate Courses
Director/MEntor

ritre or the course appried t",,- fellM.W....iitn.Impttc oe'"f'fr'd'
I

hk^N*d" ..... has worked in theDepartmentThis Certitdhat Dr. .

D. raruJsl(^ x rtrnfl IFAL(x
PNOfESS}R T HEII)

p COIS€,|V IwE 0€{IEIF

of
d eta ils

Training Centre as per following

A) GeneralExperience

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

t i'.'', :|1fo ffi#t;fiG*mh.*P-ffiee6t'
of concerned Fellowship/Certifi cate Course)

#fl'';Irp"'rJn [5;".]i': :'-:

Dean

Sign &Stanp
Delfal ir't^ne g l.lOSlital,

Dean/Principal/Head oflnstitute
Dale: I I

Head oftheDepacd aGPUR

Date3 /2 lzoL3

Designation From To Total periodYear/Months

*nmf , 2nlo5 2oo8 fiil ekb g rrtsy*J-s

Designation From To Total pcriodYear/lVlonths

*{rffi L *f"rfr*t 'fr!.l. g*- ltl f"Lt 8 ""ard-l"J

Name of lnspectors Signature of lnspectors
l) Chairman

2) Member

3) Member

4) Member

0i\tlc-2023-24Urc_Forms\Llc_Form-Dental_2rylq&fuSfter*,,,iton 
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lnformation to be submitted with respect to newly appointed mentors

Title of the Course applied for:- ...

Th

of
Dr esh. v. "d worked in theDepartment
e.D f,$Hir entre as per following

c6\tve

Professional Teachlng Experience Certificate fgr Fellowship/Certificate Courses
DireaorlM{tor

\orDsh?
o
rD €l&J.4Ff<4

d eta ils

A) GeneralExperience

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

Designation From To Total periodYeerMonths

A6(F / ,4rlru,, -Tr'll Dar<. 1l /acnr
Is

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

of concerned Fellowship/Certifi cate Course)

Dc-l.'t

ntal College & Hospital'

h!,icptt'
Sign mp

Dean/Principal/Head of lnstitute
Date: / /

Designation From To Total periodYear/IVlonths

lssl FfrR'qP<)+A
/.tltl-rt -liil .DaJ< l\ )eor!

Name of lnspectors Signature of lnspectors

l) Chairman

2) Member

5) Member

4) Member
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Professional Teaching Experience Certificatg_.!or Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- !!flF-.hi 36 65,5trefc D

J

ANNEXURE- XVII.B

lnformation to be submitted with respect to newlv appointed mettets

has worked in theDepartmentThis to Ce r

of .Co..ts.sr

Sign&Stamp coxsEF{AIIW 0f tfllsTRY

G.O.C . XAGPUR
Head oftheDepartment
Date: 3 12- lL4 L3

n \ql
Cottte ttol iI 

ing Centre as Per following
details

A) GeneralExperience

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

Designation From To Total periodYear/Months

ls6l.
a

/ zlzlrr -rill Dc*e ll Tsrs

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

of concerned Fellowship/Certifi cate Course)

tain

Dean
CoiicAe & HosPitar.

\igputSign & amp

Dean/Principal/Head oflnstitute
Date: / /

Designation From To Total periodYear/Months

Re"den arloz\zare ozlrclzny t8 r.? lh-s

Assl'' ffis,a 2shl rr - o3loz.lz
oshul r7 - 11i D6t<

t3 I )€or6F.lontt t

-t-otqlr - l1)eo'rs

Name of lnspectors Signature of lnspectors

r) Chairman

2) Member

3) Member

4) Member

0r\tlC-2023.24\LtC_Forms\LtC_Form_Dentat 25O12O23.docr S6



ANNEXURE. XVII.B

lnformation to be submitted with resoect to newlv aooointed mentors

Professional Teaching Experience Certificate lor Fellowship/Certificate Courses
oireaorl6tor

Title of the Course applied for:- LLo^lSHtP,N cruaopovrrcs

This to Certiftdhat Dr SHUBg H e.6Ie
of .CQ.N5€.R vf):r. r !/.C.... De r,5:I8.y...*...e#.D.. pDp. ry.I
details Gom }r_lJr+t- CDLL€A! A l-r.os P l74t

Vv-
'At'-.a7 t. IAtuls/i, r HARHADPiIII)E

Pf,OfESSOR r HElo

sign &sta m pcolsERv^rTff sr"
Head oftheDepartment

Datei 3 / L lznL"

...................... has worked in theDepartment

A) GeneralExperience

B) Actual experience in the sublect of concerned Fellowship/Certificate Course applied forr
Designation From To Total periodYear/IVIonths

A9gT
TRoree.eo<, +lt lza t1. li tl Da-Ie to le-ARs .

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

of concerned Fellowship/Certificate Course)

Dean
, Deital Ccllece & Hos':rrr

Sign & mp NaEPrir

Dean/Principal/Head of lnstitute

Dale: / /

Designation From To Total periodYear/IVIooths

A gsT
EED Fesso<

'4/j f 26tt 'fill Da-Ce to yeA <s

Signature of lnspectorsName of lnspectors

Chairmanr)

Member2)

Member3)

Member4)

Dr\uc-2023-24\LlC-Forms\Llc-Form-DentaL25012023 
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ANNEXURE- XVII-B

lnformation to be submitted with respect to newlv appointed mentors

Professional Teaching Experience Certificate-for Fellowship/Certificate Courses
Director/MKntor

Title of the Course applied for:-. 9.h{.S.H.l iN C.os N. c )eNnsrfty

This to Certifythat Dr. .. !-.lV-8.H GD€z.

details Gow De^'rac C'DLLI*]G1 L, HoSpfrAL, NA

A) GeneralExperience

6;

.... has worked in theDepartment
Training Centre as per following
u(

i Lcll.l: & r'j, ',:,
Naqour

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

Designation From To Total periodYear/Months

A..sr, 7R *LgS *, +l1f zorr n r :b-fL lo Y€A<s

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

of concerned Fellowship/Certificate Course)

W D. r r{t sat^ l. f, R}ooP IDE
PROfESSOR 

' 
HEII)

Sign&Stamp Rt

Head oftheD

Date: j lt- lz-o>s

Sign p

Dean/Principal/Head oflnstitute

Dale: I I

Designation From To Total periodYear/IVIonths

AEST PRo tr1s<r + lq fzot t
'n t( hfL to Yeaxs

Signature of lnspectorsName of !nspectors

Chairmanl)

Member2)

Member3)

Member4)

D:\tlC-2023-24\tlc-Forms\Llc-Form-Dental-25012023 
doc-\ 56


