ANNEXURE- XV

Form for Fellowship / Certificate Course(s)



ANNEXURE- XVI-A

FOR FELLOWSHIPICERTIFICATE COURSE(S) FOR A.Y. 2024-2025

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

Date of Inspection

—— e
i

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

Sr. Name of the Course Started Intake Capacity l Name of Mentor
No.  Fellowship/Certificate |  from the | Sanctioned hythe |  and Contact
~ Course Academic Year | University | Details I
0] [Craniomaxillofacial Trauma P017-18 02 E}r Abhay Datarkar
- I 9822698145)

02  Dunial Reiiabiiiiaiive of 2023122 1 . Riiesit Kalashas

Pediatric Patients ) ~ |8550938585) |
03 Fellowship in Oral 2022-23 10 lDr. Mangesh Phadnaik

Implantology

prall25a404)
| Dr. Vaibhav Karemore
‘ (901 1098882)
ir. Vivek Thombre
‘ (PEOG04TRE1T)
Dr. Kalpak Peler
| Eq3099957 12)

|
‘ Dir. Pallavi Sonpinpale
19511883029) |

. Ashita Kalaskar

! BS50028585)

h}r Amil Parate

| I (9370998219)

. Shailesh Gondivker

. 9604121273)

Hallmasnr ke tm Do sl o e 2o
04 Decllowshipin 'megimg i 2022 27

Dentistry ‘

——
[+~

{Dr. Pawan Motghare
| | [ Q822710845)
Dr. Shweta Gangotri
| S - 17030335506}
05 |I-cll0_wship in Asthelic 2022-23 0s I¥r. Ashita Kalaskar
acui, 85509285ES5)
r Amit Parate
‘ 937099E219})
' | INr Shailech Gonedivker

19604121273)
|Ur. Pawan Motghare

YNGNITINRALN
Br Udmer § A AFAF Tt }

Il'Jr. Shweta Gangotri
_ | ) _ (703033 5506)
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06 [Fellowship in Forensic 2022-21 05 Dr. Akshay Dhobley i
Dentistry (Odontology)

? 9822738646) |
Mir- Mipak Ghatage
- i - 19271418566) |
| 07 |B"OWShIP in Endodontics 2022-23 05 . Sulbha Radke
9823262628)

r)r Sadhana Raina
]

9423685967)
: , ). Vogech Rathed

‘ L‘JH"E Q268RT)

Jr. Shubha Hegde
. = | QITISS12000
08 [Fellowship in Minor Oral FUEE- 24 o Jr. Prashant Pandilwar
[Surgery (9423102324)
: Ir. Varsha Manekar
{ D82I077428)
‘ )r. Shweta Kamble

9923928660
Jr. Surendre Daware
' | i { 3BRL07479)
ir. Archana Deshpande
(94218G7088)
[ Jr. Vandana Gadve
' 5 DI | 198043V /)
09 r-'ellowship in Sport Dentistry ’zuz} 24 I [ir. Ritesh Kalaskar

%550938585)

ir. Nupur Ninawe

| . 99237656(2)

‘ Ir. Rakesh Bahaduree
| BI20998328)

|10

IFellowship in Digital P023-24 05 Dr. Ashita Kalaskar |
dentistry | 8550928585 |

(Attach separate List if necessary)
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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
d ! | {In figureonlvy |
1 |AY. 2017 - 2018 raniomaxillofacial Trauma [02 01
=1 = Dental Rehabilitation of 112 02
2 [AY 2021-2092 Pediairiv Faiiris
Il-cuumhip in Oral 10 T R -
3 |AY. 2022 -2023 Implantology
B A.Y.. ZBZEW " Feliowship in Imaging in |10 T o -
4 tistry
| AY. 2022 -—7023 c}}ov-és.‘ﬁp it Asthetic 3 i
5 ;)entislry
| AY. 2022 — 2023 [Fellowship in Forensic |05 0o
6 | ?’h‘nl.ibl.r:. {Odontology)
7 | AY. 2022 — 2023 Fellowship in Endodontics 03 05
AY.2023-2024 [ellowship in Minor Oral /10 o2
8 Surgery
AV 2027 — 2024 I'ellowship in Soort b5 -
9 rl.lt:nti.'mj.
ALY 2023-2024 l]-'ellowship in Digital 05 -
I ez
I'!ﬂ\l
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ANNEXUKE- AVi-H

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:- ..o T
This to Certify that Dr. ...t st e s st ncnane e enenee. NAS WOTKE in the Department
O i i Training Centre as per following
details
A) General Experience
| N
Designation ’ From ! T | Total periodYear/Months

‘l>.}

| . R |

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

! - =

. | . | 1

{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
Head of the Department Dean/Principal/Head of Institute
Date: [/ / Date: / /
Name of Inspectors Signature of Inspectors |
| ) . = [ _Chairman__ & 4{
;_2) _—.- . Member = |
-7) - Member |
3) L o  Member - _ _j
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