ANNEXURE- XVII

Forms for Fellowship/
certificate course




AN RE- XVII-

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2023-2024

(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)

Sr.
No.

Name of the
Fellowship/Certificate
Course

Course Started
from the
Academic Year

Intake Capacity
Sanctioned by the
University

Name of Mentor
and Contact
Details

01

Craniomaxillofacial Trauma

2017-18

02

Dr. Abhay Datarkar
(9822698145)

02

Dental Rehabilitation of
Pediatric Patients

2021-22

02

Dr. Ritesh Kalaskar
(8550938585)

03

Fellowship in Oral
Implantology

2022-23

10

Dr. Mangesh Phadnaik
(9422254404)

Dr. Vaibhav Karemore
(9011098882)

Dr. Vivek Thombre
(9860478817)

IDr. Kalpak Peler
(9309995712)

Dr. Pallavi Sonpinpale
(9511883029)

04

Fellowship in Imaging in
Dentistry

2022-23

10

Dr. Ashita Kalaskar
(8550928585)

Dr Amit Parate
(9370998219)

Dr. Shailesh Gondivker
(9604121273)

Dr. Pawan Motghare
(9822710845)

Dr. Shweta Gangotn
(7030335506)

05

Fellowship in Asthetic
Dentistry

2022-23

05

Dr. Ashita Kalaskar
(85509285E5)

Dr Amit Parate
(937099E219)

Dr. Shailesh Gondivker
(9604121273)

Dr. Pawan Motghare
(9822710845)

Dr, Shweta Gangotn
(703033 5506)

06

Fellowship in Forensic
Dentistry (Odontology)

2022-23

05

Dr. Akshay Dhobley
(9822738646)

Dr- Dipak Glutage
(9271418566)

07

Fellowship in Endodontics

2022-23

05

Dr. Sulbha Radke
(9823262628)

Dr. Sadhana Raina
(9423685967)

Dr. Jyoti Wankhade
(955298 1779)
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Fellowship in Minor Oral
Surgery

2023- 24 10

Ear. Shubha Hegde
9011551200)

Dr. Prashant Pandilwar
Dr. Varsha Manekar
Dr. Shweta Kamble

Dr. Surendre Daware
Dr. Archana Deshpande

Dr. Vandana Gadve

Fellowship in Sport Dentistry 2023- 24 05 Dr. Ritesh Kalaskar
(8550938585)
Dr. Nupur Ninawe
(9923765602)
Dr. Arti Dolas
Fellowship in Digital 2023- 24 05 Dr. Ashita Kalaskar
Dentistry 8550928585
Dr.Amit Parate
0370098210
Dr. Shailesh Gondivkar
9604121273
Dr. Pawan Motghare
9822710845
Dr. Shweta Gangotri
8788211082 |
(Attach separate List if necessary)
2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students —‘
No. Certificate Course Admitted
(In figure only)
1 A.Y. 2017 — 2018 Craniomaxillofacial Trauma [02 01
IDental Rehabilitation of 02 01
2 ALY, 2021- 2022 Pediatric Patients
Fellowship in Oral 10 10
3 Y. 20222023 Implantology
4 Fellowship in Imaging in |10 00
A.Y. 2022 — 2023 Dentistry
5 Fellowship in Asthetic 05 02
A.Y. 2022 = 2023 Dentistry
Fellowship in Forensic 05 00
& A.Y. 2022 - 2023 Dentistry (Odontology)
Fellowship in Endodontics |05 05
7 AY. 2022 - 2023
Fellowship in Minor Oral |10 -
8
Fellowship in Sport 05 =
9 A.Y. 2023 - 2024 ]Dcntistry il |
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ANNEXURE- 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 applied for- DDMLRQJMMKQW% PECUADLLL POJIUIE

This to Certify that Dr. RAM ..... MMQZQX, ............................... has worked in the Department
of o GDLH?NW .............................................................. Training Centre as per following
details

A) General Experience

Designation From To Total periodYear/Months

| a E
|
|

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

%@&L@F‘G!Q“& Tl datz. &0({712_/&' ][

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 & Stamp Sign R ;
! ospital, i
Head of the Department Govt. %‘gﬁﬁ?lﬁ%aﬂH ald of Institute
Date: [ [/ Date: ? /
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- 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 applied for:- WW

This to Certify that Drmmﬂ)b ................................. has worked in the Department
oF i) GDLH,N&%W, ........................................................... Training Centre as per following

A} General Experience

Designation From To Total periodYear/Months

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

Designation From To Total period Year/Months

Pusfuser  atlglaoon | TN daks 2oy1x

(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 & Sta

Head of the Department Mehfpim SpFyedivefi®lstitute
Date: [/ [/ Date: / N}gpur

Name of Inspectors Signature of Inspectors

| 1) Chairman

2) o Member

3) Member

4) Member
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ANNEXURE- XVII-B

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fel lowship/Certificate Courses
Director/Mentor

Title of the Course applied for:- .6]2@‘% DMA/U%

Thls to Certn‘y that Dr.., .. J A R has worked in the Department

E&Der NCKW ..................................................... Training Centre as per following
deta!fs

A) General Experience

From ' Ta .' Total periodYear/Months

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

From I To J Total periodYear/Months
|

Designation

1

_3\s]at ’ T M dolp ;' tag/u

(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 & Stideap

Head of the Department ﬁe@?ﬂlﬂ’rﬁt&wgﬂ,ﬂﬂgﬁ,ﬁg’mstitute
Date: [/ / Date: 9‘65;;#

B Name of Inspectors ’ Signature of Inspectors ‘{

l 1) J Chairman ’ |

| |

}T) ' Member } J]

i

| 3) J Member [[ —.[

| |
4) Member |

L | | |
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ANNEXURE- 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 applied for:- _ SFM @
This to Certify that Dr... w ......... @m ......................................... has worked in the Department

&Y R R Ot eernstestimssnmmmnisuamssssssibssssssuincens THGINING CONtre as per following
details

! T J From To / Total periodYear/Months

PRy

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

o
i_‘

Designation { From [ To [ Total periodYear/Months —[

@mﬁllig—zgla __I'i»m' . y
fisglist [+1+! e Y /4%%

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

N il
Sign &Stamp Sign &
Head of the Department GU“M#P%MWHMgf Institute
Date: [ / Date: Magngr
o Name of Inspectors |' Signature of Inspectors j‘
| Chairman ‘
l |
2) ‘ Member ‘
|
3) Member | ]
4) ‘ Member | J
| |
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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:- ... [V 1oy .Ox)’lQJSthgU‘LH

This to Certify that Dr. . J JaShani... J e L) cLLLu.,Lfﬁ’ -..has worked in the Department
3 S Q}')&h‘.& M Ml]lufc.\um.! 5 U.‘uj.&n_ﬂg_ ..................... Trammg Centre as per following
details

A) General Experience

Total periedYear/Months ‘,

' ,|

| | ! |
|

Designation From To

|
|

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

JAC;&rsmm Ph-‘ﬁjﬂsgoh l/@}gnaf —11J1C T v s

ASSOL[MC P&n#fwsm z.ifii;ILms -j}u;gf 7 g |

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

e

sign & Stamp' 1 ET 5 sign &

Head of e Gepartirent " Gout BRI EOR SRS nstwte
Date g% /&l Jgh LA 2, Date:N l?
o P
J ' Name of inspectors I Signature of Inspectors
|T) ' ‘ Chairman r
|
| 2) ’ Member |
|
_! 3) ‘ Member
[[ 4) Member

D:\L!C_ZGZJI-ES\L!C_FQrm\LIC_Form__DentaI_i:l1122023.ducx 56



information to be submitted with respect to newly appointed mentors

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

Titie of the Course apptied for:- Mmom@mnl%uwaq

This to Certify that Dr. \}O&J G, hc\ f\/lcm.a Kah..,

O&?.{d...&.....m.r.m.tll.n.fr.o.ua\,l

A) General Experience

LR

...has worked in the Department
.o Traiiing Centre as per following

[
From

To

Total periodYear/Mionths

|

1__ ~ Designation
|
|
:
|

| |

1 |
6 Actual experience in the subject of concerned Fellowship/Certificate Course applied for =
Designation From | Ta Totzl periodYear/Mouths
Assistant Pyefessar | f11]2000 '%3! J612010 | 9 y% | 7 monts.
iﬂ.&‘ Pusfestan M7/2610 | 231312013 | 2 4h 8 70 unth
G100 mubmbas) = b ke | Y
ﬂsscua}é Pricfeds 26/3] 20'3i Juil to | 10 P . | J mon

DA NGpp v

{it is mandatory to attach self-attested Photocepy of the Experience Certificate of each Mentor in the Subject

sf concerned Feltowship/Certificate Course)
¥ 4

Date : 5 / l-'!ﬁ-*mo?-’-[ |

tame of inspeciors

-

sign & 5
Govdapaniatinsiieal/ Badekpitistitute
Date:  Magpur

Signature of Inspectors

_) _.,?“_ Chairman
é 3y Member
;‘_—3} Member |
:_ti)_ o D $ Member a2 ,

DALIC 2024-35\LIL_Form\LC Form_Dantzl 01% 29073 does
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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:- Mmmoc‘z,ﬁdﬁmm&mﬁ

This tq Certify that Dr. ..... SE)MHRK.MMCSanm)hm worked in the Department
E}ﬁmh-....EL.Mnn)l].o.—ﬁc&L1".0_})...%.uru;jmﬁ.............,.................Training Centre as per following

of ...
details

A} General Experience

Total periodYear/Months ‘J

Designation From To

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

FGSi5T - Prodessd] 2 fi2j1d99 226812014 12 9% 8 smjuni-h
DS 50 ciakk Poofdssan 23] ®12004 15 [10]20lE ‘ [t 99 - Z month

| Poofesssn (7110/20lb | 41 to dcucl‘ 79y 5 aﬂ%ﬁ_m

i

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

ot Lk

_ mgn&:{t;amp_{ Bfwry orer o s1gn " ol
Headiofthe Department 5 v coReBBdpIiREiRa)éHer dspRistitute
Date: /' / %o 4 Date: /Nakpur
| ' Name of inspectors Signature of Inspectors
D Chairman
Lr 2) Member
E) Member
‘ 4) ! Member i
E _

DALIC_2024-25\LIC_Form\LIC_Form_Dental 01122023.docx 56



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:- Mmon@dm!fbww .......

Thls to Cer‘tlfx th%\ LB, . E) &&mcl.?r..cq ..... D AL .o eececinnnn. has worked in the Department
............ M s 1), o-?cu_ml_........gn.u:v.g-ﬁ.‘:‘uﬁ ....... Training Centre as per following
detalis

A) General Experience

Designation From To Total periodYear/Months

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

[ Designation From To ~ Total periodYear/Months
241802 l 217 )1y ‘ 2y ‘
:7!3]1015|‘J}II ﬂ}do&(’n 3 P li

i iﬂ gsistant Phofe
|[_ 4 —
ﬂ A 551 gtamt Pye Peslson
[STAVE BVES)
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject

of concerned Fellowship/Certificate Course)

g

3 menth

Sign & StamAd® F T S0 Sign & StHERn

Head of the Department i GoReppiiineinajéitendofirstitute
Date : DY ES T T Date: /Nafjpur

Name of inspeciors Signature of Inspectors

£y Chairman

2) Member

3) Member
L.

4) : Member

BALIC_2024-25\LIC_Form\UC_Form_Dental_01122023.docx 56
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ANNEXURE- 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 applied for:- MJJ’ILMQ&L@E@A&.&%&*&?

This to Certify that Dr. \‘{Lmdcmﬂ &uﬁmhas worked in the Department
of OM .......... ...M.owls: .,ci.z.i'.ul.....Eiuh%f.z};.j...................Training Centre as per following
details

A} General Experience

Designation T To Total periodYear/Months

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

Designation From To Total periodYear/Months

ASsigtant Psiotsser 2547123 Jil) +e ch,{ei QNI 3 onth
' i

2 | | |

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

ez

. &S’FﬁEﬁPJ cobeney § &, Sign &S n -
Head of the Departmerit G &gﬁﬁﬁﬁhth?&ijﬂ&d@éﬁﬁsﬁtute
Date: 3 /\ / 20724 Date: / NAgpur
Name of inspectors | Signature of Inspectors

i e WE= i = e '

2) Member

3) Member

4) === Member

DALIC 2024-25\LIC_Form\UC_Form_Dental 01122023.docx 56



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:- Mm:«.&@ﬁd&mﬁ

This to Certify that Dr. ..ﬂ-&'j.ch.un.o_...-... Cﬁhpﬂﬂdﬂhas worked in the Department
of ..Ouwal)..... S Masillo facia....... FA L essscniennnnn. Training Centre as per following
details

A} General Experience
—

' Designation From

|
f

To [ Total period Year/Months ’

e —

L

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

] Designation From To Total periodYear/Months E
- | |
| ASSigHamt 25)712007 | 43)) todan 6 9 ' 3 manih
| Phofessan| - : |

| |

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

Sign & Stampiary fifs

& W I Sign&y )
Head ofthe'Depantment + ... Gouemﬂrttﬁip%éﬁl%ﬁhstftute
Date:s /1 / 5 oy Date: ANagpur
L ' Name of inspectors J Signature of Inspectors )
” 1) I Chairman J }
[ %) [ Member '
i:—- 3) Memiber —‘

|
4) | Member 4’

D:\UC_2024-25\LIC_FDrm\LIE_Farm_Dental__Dl122023.65&: 56
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ANNEXURE- 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 a pplied for:- Fellowship In Forensic Odontology

1) Thisto Certify that Dr. Dr.Dipak Ghatage has worked in the Department of Oral Pathology &
Microbiology Training Centre as per following details

A) General Experience

Designation Total periodYear/Months
ecturer/Asst. Professor

_ 11.10.2010 ' 08.10.2012
09.10.2012 15.04.2015 :
16.04.2015 | 11.07.2016 2m 25da

u.eciurer{Asst. Professor
11.07.2016 ' 31.12.2018 | s

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for ;-
e — = ) - i

Designation

|__Lecturer/Asst. Professor
. Lecturer/Asst. Professor
Reader/Associate Professor
Reader/Associate Professor

| ReaderiAssociate Professor

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

2) This to Certify that Dr. Dr.Akshay Dhobley has worked in the Department of Oral Pathology &
Microbiology Training Centre as per following details

A) General Experience

—

|
| Designation From To Total period Year/Months
Leturer/Asst. Professor 24.07.2010 r 31.07.2014 4 yrs
eader/Associate Professor 1.08.2014 | 31.10.2015 Tyrs
Reader/Associate Professor 02.11.2015 [ 30.11.2017 2yrs
Reader/Associate Professor 02.12.2017 | 26.07.2020 2
Emfessor 27.07.2020 | Till Date 3 yrs 5 months

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

[ Designation | From

LeclrerAsst Professor | 24072010 | 3107 5577 TR
eerlssodiate Profossor | 1082014 | 3t.10.9015 ~ Smonths
 Reader/Associate Professor | 02.11.2015 __30m2017 __ imonth
Reader/Associate Professor | 02.12.0017 2607200 8 months 25 days
___ Professor 71 R __ TilDae 5 months

D:\Lrc_2024~25'\LIC_Form\LIC_Form_Dental_ﬂll22023,dncx 59




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

3) Thisto Certify that Dr. Dr.Devendra Palve has worked in the Department of Qral Pathology &
Microbiology Training Centre as per following details

' Total period Year/Months
29 {)3 3.2004 28 03 2{){}7 - 3 yrs i ]

A) General Experience

| Designation
,chuﬁrfAsm, Professor
R

eader/Associate Professor 29.032007 | 28.03.2012 5 yrs
Professor 29.03.2012 18.09.2021 9 vr1s
16.06.2022 31.07.2023 1 yr 1 month
eader/Associate Professor 01.08.2023 | Till Date 5 months
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
4 Designation From T To Total period Year/Months |
1A 29032004 | 28.035007
29.03.2007 28.03.2012
_ 29.03.2012 18.09.2021
Professor ! 16.06.2022 31.07.2023

IReaderfAssomate Professor ( 01.08.2023 Till Date

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

——

Sign & Smg

for, e

lgn l' & HOD BT
Depamﬁﬁﬂ%%mqummmcmbmmgy Gomaanm#ﬁ?«!lﬁ‘ifeead 5 Institute
GovBaweer: DéntalCollege & Hospital Date: £
Nagpur
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