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ANNBIIRE.XVI.A

FOR FELLOWSHIP'GERTIFIGATE COURSEIS) FOR A.Y. 2024-2025

(As per provisions of the Maharashtra Unive6ity of Health Sciences Ac't, l99E and University Rule /
Guidelines)

Date of lnspection

1. Ilame{s} of t rc Fethrship/Certiffi Course{s)

Sr.
No-

Ngmc of Mentor
rDd CoDtrct

Dct3ils

Ngme of the
Fe l(Igrftipft-crrificle

Coursc

Coursc Staraed
frnm tltc

Acedcmic Yeer

23

Irtrkc Crp.city
Seac-timcd lw tbo

Univers

03 ellowship in Oral
mplan!ology

!rrutrJrr,P rrr r,,ru5,rrE rrr

l0
E55093E585

. Man8esh Phadnaik

099957 t2)
Pallavi Sonpinpale

95 t I t83029

7030335506

- Ashita Kalaskar

Es509285E5)

[r Amit Parate

Is:uo99ez rsl
ln. sh";tech conrtivl".

9@412t273)

Pawan Motghare

. Shweta Gangotri

stry

05 ellowship in Asth€1ic

f 
ran iomaxi llofacial Trauma

ror?-r8 r Dr. Abhay Datarkar
lgtzzossrn5r

0t

I

rrlrrrar l\L:r ld)r r lrdrlur r ur
Pediatric Patienls
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703033 5506



. Ak$ay Dhobley

nirnt Ghrooe
t4l

Sulbha Radke

t)
. Sadhana Raina

7)

. Shubha Hegde
llsltrm

. Prashant Pandilwar
1u2324)

- Varshs Manekar

. Shweta Kanble

. Surendrc Daware

. Archana Deshponde
I t070tt)

Vandana Gadve
9E)U{Brb 

' 
/

. Ritesh Kalaskar
093E5E5)

. Nupur Ninawe

08 ellowslrip in Minor Oral
urgery

24

24

l0

09

lAt*t scAereh lt* It ncassaryl

v

i'
ellowship in Endodontics 2307

€llowship in Sport Dentify

l0 ellowship in Digital 21
50928585

Ashita Kalaskar
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2. Year-wise number of sudents admitted to Fellowship/ Gerlificate course during last 5 years

Acrdcnlc Y.rr Nrmc of Fcllowrhip /
C.rtifcrtc ColrlEG

Itrtrkc Crp.city No, of Saudctrts
AdDittcd

lln fi uae onlvl

Rehabilitarion of
i-at ie Faiuri-r

4.Y.2022-2023 ellowship in Forcnsic

6 (Odontology)

4.Y.2023-2021

ellowshi!, in Smrt

A.Y 202}2024
fo

Sr.
No-

3

AY 2021- ?1D?

0

I

I

praniornaxillofacial Trarrna p2 P'
4.Y.2017 -20141

A.Y.2022-2023
I 0

4
fellowship

Fo* r4.Y.2022-2023 0in Imaging in

5 F"o* r r4.Y.2022-2023

7 r r rellowship in Endodontics4.Y.2022-2U23

Fellowdtip in Minor Oral

Surgery r
t0

ellowship in Digital

sry
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AIINtJt ul(t - Ivt-u

lnformataon to be submitted with respect to newly appointed mentors

Professional Teadring Experience Certificate for Fellourship/Certificate Courses
Director/Mentor

Title of the Course applied Nil

This to Certify that Dr. .................... ...... has worked in the Department
of Training Centre as per following
deta ils

A) Gcneral Experirnce

tion From To Totel periodYear/Months

B) Actual experience in the subiect ol concerned Fellowship/Certificate Course applied for :.

Dcsignetion From To Totrl FriodY€ar/Motrths

(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

Head of the Department

Date: I I

Sign & Stamp

Dean/Principal/Head of lnstitute

Datei / /

Signature of lnspectotB

r)

Name of lnspectols

Chairman

Member2)

Member))

2)
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Member


