ANNEXURE- VHI-A

information to be submitted with respect io newly appointed mentors

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

Titie of the Course applied fOri=

This to Certify that Dr. J.K Deshmukh has worked in the Department of General MedicineTraining Gentre
as perfoliowing details

A) General Experience

Designation From To Total periodYear/Months
Asst Prof N 1 vr
GMC Latur 2.7.2002 8.6.2003 yre

4 ¥re 2 months

MIMSR 11.6.2003 31.7.2007
Ass0. P10l o G yrg
MIMSR 1.8.2007 18.7.2012 ¥
Indore med college
indore - . ]
IMSR Medical coliege fgzggig gg ?f%gg? ) 5 months
SRTR GMC Ambejogai | o3 44 o413 77 2015 1.¥rs TSmOﬂthis
Dr Uthas patil medical 56 10.9015 5892017 1Yrs Hmonttwis
college Jalgaon T e months
MIMSR 3.10.2017 3132000 [ & Months
Prof. (MIMER) Pune 6.4.2022 Till date 16 months

B) Actual experience in the subject of concerned Eellowship/Certificate Courseapplied for -

Designation | From To Total period Year/Months
\sst Prof ]
GMC Latus 2.7.2002 8.6.2003 Tyrs
| MIMSR 11.6.2003 31.7.2007 4 s 4 monihs |
Asso.Prof N
VSR 182007 18.7.2012 o
indore med coliege 20.7.2012 5.12.2012
Indore B 5 months
IMSR Medical .
olage ica 14.1.2013 31.7.2007 2 months
SRTR GMC 23.11.2013 17.7.2015 1.¥rs
Ambejogal 3 monihs
Dr Ulhas patil 26,10.2015 28.9.2017 1Yrs
medical college 11 months
Jalgaon
Y
- 3.10.2017 31.3.2002 A1 5 Months
6.4.2022 Till date -
Prof. (MIMER) 10 months
iF-\’Lme

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)
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Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
|
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH i
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

Talegaon Dabhade, Pune ~ 410 507, Maharashtra. India.
m Tel. 02114 - 308300, 808799040 /41 /42 / 43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref. No. MIMER/Est./Exp Cert/ 28F (2¢) [p2 209 l&|o2, 2022

EXPERIENCE CERTIFICATE

This is to certify that Dr. Janakraj K. Deshmukh is working as a Professor in the

department of Gen Medicine, in this Medical College. His working experience is as under:-

Post ~ From To

Professor 06/04/2022 Till date

He bears a good moral character to the best of our knowledge & belief.

=

Principal
MIMER Medical College
Talegaon Dabhade

Principal
MIMER Medical College
lategaon Dabhade,
Pone-410 507.




ANNEXURE- VIII-A
Information i ith r i r
Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:- ...

This to Certify that Dr. Madhu Bansode worked in the Department of General Medicine Training Centre
as per following details

C) General Experience

’j Designation Eiii To Total period Year/ Months j
Asst Professor
BJMC Pune 20.03.2002 31.08.2007 5Yrs 5 months
(1850 Professor |, oo 507 104 09.2017 9Yrs 11 Months 22 Days
BVDUMC, Pune | *Y% e y
Prof. (MIMER) Pune|14.9.2017 31.7.2019 1Yrs 10 Months 18 Days
SMCW Pune 1.8.2019 3.1.2022 2 Yrs 5 Months 2 Days
Prof. (MIMER) Pune | 1.8.2022 Till date 6 Months 16 days
|
D) Actual experience in the subject of concerned Fellowship/Certificate Courseapplied for :-
Designation From To Total period Year/Months —[
Asst Professor
BJMC Pune 20.03.2002 31.08.2007 5Yrs 5 months
Asso Professor |y g 507 04.09.2017 9 Yrs 11 Months 22 Days
BVDUMC, Pune o T
Prof. (MIMER) Pune [14.9.2017 31.7.2019 1Yrs 10 Months 18 D
SMCW Pune 1.8.2019 3.1.2022 2 Yrs 5 Months 2
Prof. (MIMER) Pune|1.8.2022 Till date 6 Months 16
(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in th “:T i
Subject of concerned Fellowship/Certificate Course) 42%
9)’5‘5" ,j_-—— 9% PRINCIPA
Sign & Stamp ' © = WMedTcing Sign SufStamp G4
3l Colle rl AL
Head of the Depa me' I LONEge Dean/PrMpal/He q,(?(fl“&#h ute
Date: |S7/ 02 /2023 gaon Uc-dt..«ud Date: Jx/02f
Name of Inspectors Signature of lnspectors j
1) Chairman
2) Member
3) Member
4) Member
]
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

Talegaon Dabhade, Pune — 410 507, Maharashtra, India. :
it AT m Tel 02114 - 308300, 8()879904(}/4]_/42. /4'3 £ lfatx.: 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref. No. MIMER/Est./Exp Cert/ ¢ &7 Z el 1)’ b Q? 2023 Date 57 0 p,j 2003

EXPERIENCE CERTIFICATE

This is to certify that Dr. Madhu Bansode is working as a Professor in the department of

Gen Medicine, in this Medical Cbllege. Her working experience is as under:-

Post From To

Professor 01/08/2022 Till date

She bears a good moral character to the best of our knowledge & belief.

o>

Principal
MIMER Medical College
Talegaon Dabhade
Principal
MIMER Medical Colege
Tategaon Dabhade,
Pune-41c 507,




Infor i with

ANNEXURE- VIII-A

| i ntor

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

Title of the Course applied for:-

This to Certify that Dr. Sudeep Kumar worked in the

as perfollowing details

E) General Experience

Department of General Medicine Training Centre

L Designation Etai To Total periodYear/Months *’
sst. Professor

MIMERMedical 23/12/15 30/04/2021 5 Years 4 Months

College

alegaon Dabhade

T 01/05/2021 Till Date 1 Years 10 months

&so. Prof.

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

Designation Fro To Total period Year/Months
m
Asst. Professor
MIMERMedical Z23/12/15 30/04/2021 5 Years 4 Months
College
Talegaon Dabhade
o 01/05/2021 Till Date 1 Years 10 months _
T
Asso. Prof. /:,/;3 \CA, AN
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the R o :‘\

Subject of concerned Fellowship/Certificate Co

urse)

g

- Dbghilt__ . BRINCIPAL
Sign & Stamp Prof. HOL Medicine Dept Sign & ﬁ@mp.,'iffﬁi‘-lﬁ'r- COLNRE: S
Head of the Departhighit= 2 ie<ical College Dean/PringipaliHead of Instiflite=. ©
egaon Debhade Date: /5"/ ﬂlﬁi‘im"‘)‘;“.fif‘“ !

Date: )S/02/2e3\Tals
—

Name of Inspectors Signature of Inspectors T
1) Chairman
2) Member
3) Member
4) Member
]
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH )
MEDICAL COLLEGE (ESTD - 1995) '
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

Accredited by NAAC with ‘A’ Grade
Talegaon Dabhade, Pune - 410 507, Mahar ashtra, India.

i gy m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email info@mitmimer.com

Ref. No. MIMER/Est./Exp Cert/ 2 ¢3 (27)[ b2

& /02,/2,02_3_

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sudeep Kumar is working as an Associate Professor in the

department of Gen Medicine, in this Medical College & Dr. BSTR Hospital Talegaon Dabhade. His

working experience is as under:-

Post From To
Assistant Professor 23/12/2015 30/04/2021
Associate Professor 01/05/2021 Till date

He bears a good moral character to the best of our knowledge & belief.

ez

Principal
MIMER Medical College
Talegaon Dabhade

Prmc: pal
MTMER i\t\ T |l C(\”( tre

afeo';q nbD
Prr




ANNEXURE- VIII-A
n i i i | i ntor

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

Title of the Course applied fOri- ...........viriiim e e

This to Certify that Dr. Prakash P Fadnis worked inthe Department of General medicineTraining
Centre as perfollowing details

K) General Experience

Designation From 5 Total periodYear/Months

Asst. Prof (MIMER) 13.07.2016 Till date 06 Yrs 07 Months

L) Actual experience in the subject of concerned Fellowship/Certificate Courseapplied for :-
Designation From To Total period Year/Months

Asst. Prof (MIMER) 13.07.2016 Till date 06 Yrs 07 Months

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

QI%W‘ oﬁ’éw"
Sign & Stamp ~ Prof. '-'YOP AIENGg TR Sign & St&rﬁp
Head of the Departrhient ; o Deaﬂ')é’[ cxpaleeaﬂ@f; s
Date: [ /02/2023 ' Date: | ephug o sy’

Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

P Accredited by NAAC with ‘A’ Grade
T e — Talegaon Dabhade, Pune — 410 507, Maharashtra, India. :
MMER MEDICAL COLLEGE m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916

m Website : www.mitmimer.com s Email -info@ mitmimer.com

Ref. No. MIMER/Est./Exp Cert/ 287 290 |02/ 2003

EXPERIENCE CERTIFICATE

This is to certify that Dr. Prakash P. Fadnis is working as an Assistant Professor in the

department of Gen Medicine, in this Medical College. His working experience is as under:-

Post From To

Assistant Professor 13/07/2016 Till date

He bears a good moral character to the best of our knowledge & belief.

e

Principal
. MIMER Medical College
Talegaon Dabhade
~ Principal
MIMER Med ical College

5 PR




ANNEXURE- VIII-A
nformati i with

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

Title:of the Course:applied fori= comemmin mueumm s s, s s

This to Certify that Dr. Yuvaraj K Badhe worked in the Department of General medicineTraining
Centre as perfollowing details

I) General Experience

Designation From To Total periodYear/Months

Senior Resident 02/05/2015 31/03/2016 11 MONTHS
BJMEDICAL COLLEGE
& SGH, PUNE

MIMERMEDICAL -
COLLEGE, 02/01/2017 30/4/2021 4 Years onths

TALEGAON
DABHADE,PUNE

Asst. Prof (MIMER) |01/05/2021 Till date 1 Years 10 months

J) Actual experience in the subject of concerned Fellowship/Certificate Courseapplied for :-
Designation From To Total period Year/Months

Senior Resident 02/05/2015 31/03/2016 11 MONTHS

BJMEDICAL COLLEGE
& SGH, PUNE

MIMERMEDICAL 02/01/2017 30/4/2021 4 Years 2 Months
COLLEGE,
TALEGAON
DABHADE,PUNE

Asst. Prof (MIMER  [01/05/2021 Till date 1 Years L0 momts

Subject of concerned Fellowship/ ificate Course)

ﬁﬁmwe_f —
Sign & Stamp - WYL NMedicing | Sign &Sﬁa&m’m Al u(,L
Head of the Departmer‘\ Vec,zal Colleg Deﬁwif’rgfc}quﬁe ad of,
Date: )X /02 /2021 de Date: ﬂLMdeﬂHgH

Name of Inspectoré Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

- Accredited by NAAC with ‘A’ Grade
" . Talegaon Dabhade, Pune ~ 410 507, Maharashtra, India.

e m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref. No. MIMER/Est./Exp Cert/ 287(22)[b2{20p 2

EXPERIENCE CERTIFICATE

This is to certify that Dr. Yuvaraj K. Badhe is working as an Assistant Professor in the

department of Gen. Medicine, in this Medical College. His working experience is as under:-

Post From To
Senior Resident 02/01/2017 30/04/2021
Assistant Professor 01/05/2021 Till date

He bears a good moral character to the best of our knowledge & belief.

o=

Principal
MIMER Medical College
Talegaon Dabhade
~ Princi
pal
MTMER Medical CoHege
Tategaon Dabhade, -
Pune-4)gy =




ANNEXURE- VIII-A
f i i ith

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

Title of the Course applied fOri=..; . ux imsrerie sermmmmn sommampesnne sasiisismans sasi

This to Certify that Dr. Sachinkumar K. Khade worked in the Department of General medicineTraining
Centre as perfollowing details

G) General Experience

Designation Erom To Total periodYear/Months

Asst. Prof (MIMER) (01/06/2016 Till date 06 Yrs 09 Months

H) Actual experience in the subject of concerned Fellowship/Certificate Courseapplied for :-
Designation From To Total period Year/Months ’

Asst. Prof (MIMER) [01/06/2016 Till date 06 Yrs 09 Months |

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the /,\,;_
W C* \

Subject of concerned Fellowship/Certificate Course) R 5
- 4y /( \ \\
e e Y S (@502
;-J‘ ?" HOD Medicin o) %’}Jﬂd’ §DA ""."l: ‘l‘;,"‘,' J T Il
Sign & Stamp  nyE [ Callanm, Sign & StampcAL COLL : "/,
Head of the Department Wiy DeanlmlncmalfHefadM
Date: JS/02/ 202 —— Date: )\7NF 9 6195/
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

Accredited by NAAC with ‘A’ Grade

Rt — | Talegaon Dabhade, Pune — 410 507, Maharashtra, India,

g gt m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Websile ; www.mitmimer.com m Email :-info@mitmimer.com

Ref. No. MIMER/Est./Exp Cert/ o ¢ 7 (58 5 ? ozj 20273 Date (£ ;D gj 2003

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sachinkumar K Khade is working as an Assistant Professor in the

department of Gen Medicine, in this Medical College. His working experience is as under:-

Post From To

Assistant Professor 01/06/2016 Till date

He bears a good moral character to the best of our knowledge & belief.

Jor-

Principal
MIMER Medical College
Talegaon Dabhade

" Principal :
VO | ‘} MIMER Medical College
v lategaon Dabhade,

/ Pine-41n 2ng




ANNEXURE- VIII-A

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:- Fellowship course in Neonatology
This to Certify that Dr. Vijay Laxman Bhavari
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Designation | From To Total period Year/Months

ssistant Prof  [27/11/2008 03/12/2014 06 years
DUPMC Jalgaon
MIMER Medical 6/12/2014 29/2/2016 1 year 2 months
College

ssociate Prof |01/3/2016 28/5/2021 05 Years 02 months
MIMER Medical
College
Professor 29/5/2021 Till date 1 year 7 months
MIMER Medical
College

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

Designation From To Total periodYear/Months

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subjectof concerned F llowship/Certificate Course) s

Prof. & HOD C ToRINCIPAL

Sign & Stam Dept, of Paediatrics S\J%:‘.é ’ééﬁ-mp% COLL
Head of the Depariment vedica) oo DesuiEancivA AT
Date ‘.5 /02_/25523”{94}3{}” ;'):_')_;I“,‘rﬂ;;_::!,—i((-: - Date f%ﬂlﬁ)—_}g
E Name of Inspectors Signature of Inspectors

1) Chairman

2 Member

3) Member

4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ‘
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

Tualegaon Dabhade, Pune — 410 507, Maharashtra, India.
B m Tel 02114 - 308300, 808799040 /41 /42 /43 m Fax : 021 14- 223916
m Website : www.mitmimer.com m Email :-info@ mitmimer.com

%
Ref No. MIMER/EST/ Exp Cer/ 2.& @Q)/ﬁl}zazg Date [& /02/2@22

EXPERIENCE CERTIFICATE

This is to certify that Dr. Vijay Bhavari is working as a Professor in the department of

Paediatrics, in this Medical College. His working experience is as under:-

Post From To
Assistant Professor 06/12/2014 29/02/2016
Associate Professor 01/03/2016 30/04/2021
Professor _ . 01/05/2021 Till date

He bears a good moral character to the best of our knowledge & belief.

v
Principal
MIMER Medical College
Talegaon Dabhade

Principal
MIMER Medjcal College
Talegaon Dabhade,
Pune-419 507,




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certifi

Title of the Course applied for:-
This toCertify that Dr. Arun Ma
Worked in the Department of Pedia

A) General Experience

cate Courses
Director/Mentor

Fellowship course in Neonatology

dhusudan Zaveri

trics Training Centre as per following details

Designation Erom To Total period Year/Months
01/06/1995 31/05/2004 09 Years
01/6/2004 31/5/2008 04 Years
Professor 1/6/2008 30/6/2012 04 years
MIMER Medical
College 3/8/2015 Till date 7 years 4 months

B) Actual experience in the s
applied for :-

ubject of concerned Fellowship/Certificate Course

[ Designation From

To

Total periodYear/Months |

L

(Itis mandatory to attach self-attested

Photocopy of the Experience Certificate of each Mentor in the

Subjectof concerned F ellowship/Certificate Course) /:(‘“_H\\\\
+ /(,\\\\
Sign & Sta Dept, o & HOD. Sign & StampICIPAL B85 ) o
Head of the ep@ﬁm%&l\; ﬂc/)]edi:zﬁica:g:fs Deﬁ?ﬂ?ﬁﬁg él(H’ﬁﬁdinf)m P/
i ege . 0 A "'): /
Date : |g 192122100200 Dbt Date: |X F 550
Name of Inspectors Signature of Inspectors
1) { Chairman
2) ' Member
3) ‘ Member
}fl) 4 Member
=]




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

Accredited by NAAC with ‘A’ Grade
Talegaon Dabhade. Pune — 410 507. Maharashtra, Inclia.
S i m Tel 02114 - 308300, 808799040 /41) /42 /43 m Fax : 021 14- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref NO MIMER/EST/ Exp Cer/ 287 (2 2) J02/) 200 % pate /¢ [o 22093

EXPERIENCE CERTIFICATE

This is to certify that Dr. Arun M Zaveri is working as a Professor in the department of

Paediatrics , in this Medical College. His working experience is as under:-

Post From To

Professor 03/08/2015 Till date

He bears a good moral character to the best of our knowledge & belief.

Principal
MIMER Medical College
TaIe;;on ?abhade

pal =
MIMER Medluf Colfeoe

Lﬂ Tann l\ 1 .




ANNEXURE- VIII-A

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:- Fellowship course in Neonatology
This to Certify that Dr. Eric Paul D'souza
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Total period Year/Months
02 years 6 months
02 years 6 months
5 years 8 months
4 years 4 months

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

Designation

Total period Year/Months

| |

(tis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in tfle,'____?_\
Subjectof concerned Fe wship/Certificate Course) TR A

Prof. & HOD Sign ﬁ;étamnmL =155

Sign & Stamp -~
Head of the Departnept. of Paediatrics Rean/Prineipdl/Heal o
Date : |%/02.77 8AIMER Medical College Dé%@mqﬂ,é% .
Talegaon Dabhade :
Name of Inspectors ‘ Signature of Inspectors 7

1) ‘ Chairman

2) Member

|
3) ( Member )
4) 1 Member A(L




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

P Accredited by NAAC with ‘A’ Grade
IR e — ‘ Talegaon Dabhade. Pune — 410 507. Maharashtra, India,
b, Sy m Tel. 02114 - 308300, 808799040 /41 /42 / 43 m Fax : 021 14- 223916

m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref NO MIMER/EST/ Exp Cer/ 2. 23 (2¢,) 02_/ 2002 Date 16/02)20g 4

EXPERIENCE CERTIFICATE

This is to certify that Dr. Eric P D’souza is working as an Associate Professor in the

department of Paediatrics, in this Medical College. His working experience is as under:-

Post From To

LAssociate Professor 01/08/2018 Till date

He bears a good moral character to the best of our knowledge & belijef.

ol

Principal
MIMER Medical College
____Talegaon Dabhade

~ Principal ™
MIMER Mg = Tnltane




ANNEXURE- VIII-A

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:- Fellowship course in Neonatology
This to Certify that Dr. Dilip Mahadeo Sankpal
Worked in the Department of Pediatrics Training Centre as per following details

A) General Experience

Total period Year/Months

Designation From To
Assistant Prof 2/3/1998 30/4/2004 06 years
DYPMC Pimpri
Associate Prof
DYPMC Pimpri  [1/5/2004 30/9/2006 2 years 4 months
MIMER Medical 16/3/2015 9/12/2015 - 9 months
College 16/4/2018 Till date 4 years 8 months

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

Designation From To Total periodYear/Months

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

Prof. & HOD ﬁ SN CIPAL

Sign & Sta ept. of Paediatri Sigm&-Stamp: sl COLLFCY
. atrics Rl .

Head ofthe Depanmert pMedica College DeaMBﬂ@Si@bli{j%s n
Date : )S'/62-/ 2098legaon Dabhare Date: 15 262’

Name of Inspectors Signature of Inspectors
1) Chairman
2) Member

/

3) Member

4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)

DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

E e — Talegaon Dabhade, Pune — 410 507, Maharashtra, India.
e, g w Tel 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website s www.mitmimer.com m Email :-info @ mitmimer.com

Ref NO MIMER/EST/ Exp Cer/ 2 87 CZ Sj/ﬂﬁ’,?’@z:s' Date [& / OZ/QDZB

EXPERIENCE CERTIFICATE

This is to certify that Dr. Dilip Sankpal is working as an Associate Professor in the

department of Paediatrics, in this Medical College. His working experience is as under:-

Post From To

Associate Professor 16/04/2018 Till date

He bears a good moral character to the best of our knowledge & belief.

-

Print;ipal
_ MIMER Medical College
Talegaon Dabhade
— Principal ™
MTMER Medical College

o vt .
laleon hade,




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses Director/Mentor

1. Fellowship course in Minimal Access Surgery.
2. Fellowship Course in Head & Neck Onco-surgery.

3. Cetificate course in OT Technician
This is to Certify that Dr. Sachin Naik has worked in the Department of General Surgery, MIMER

Medical College / Institutes as per following details.

Title of the Course applied for:

A) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 12/10/1993 31/7/2005 5 years 6 months
Associate Professor 1/8/2005 30/4/2010 4 years 8 months

Professor 1/5/2010 till date 13 years 1 month

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
Assistant Professor 12/10/1993 31/7/2005 5 years 6 months
Associate Professor 1/8/2005 30/4/2010 4 years 8 months

Professor 1/5/2010 till date 13 years 1 month

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

ne ﬁ,g "
a \J\/\\J[\
S0 [RINCIPAL

SighBRSt dNARAIK Sign & Stareqe AL COLLF
Pv’!-t‘fge%ma&mgety. DLap, FMAS Deaa{_PrmmpaMHead*oﬂhstl ?:g
P.Of«"acar & Head, Dept. of Surgery OUNF 410507
Tal egaon E‘)E;‘jnd%‘ga :UQE-E%SOT. pate: Y)\/IOMWS
Name of Inspector Signature of Inspector

1) Chairman

2) Member

3) Member

4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

N m-'&: o Cp— Talegaon Dabhade, Pune -~ 410 507. Mabarashtra, India.
Pyt g P m Tel. 02114 - 308300, 808799040 /41 /42 / 43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@ mitmimer.com
Ref NO MIMER/EST/ Exp Cer/ 984 (17/02)202 3 Date 16 [p2)>p5 -

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sachin Naik is working as a Professor & HOD in the department of
- Gen Surgery, in this Medical College & Dr. BSTR Hospital Talegaon Dabhade. His working

experience is as under:-

Post From : To
Assistant Professor 12/10/1999 31/07/2005
Associate Professor 01/08/2005 30/04/2010
Professor 01/05/2010 27/03/2016
Professor & HOD ; 28/03/2016 Till date

He bears a good moral character to the best of our knowledge & belief.

P~

A\ Principal
‘f\& MIMER Medical College
Talegaon Dabhade

Ptincipal
MIMER Medic l‘ LUHLUC
Talegaon [abhade,

Putie-410 ‘.‘i:'f.



ANNEXURE- VIlI-A

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: 1.Certificate course in OT Technician

This is to Certify that Dr R. N. Bharadwaj has worked in the Department of General Surgery, MIMER
Medical College / Institutes as per following details.

A) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 6/10/1979 28/2/1999 5 years 2 months
Associate Professor 1/3/1999 31/08/2003 4 years 5 months

Professor 1/3/1999 till date 19 years 1 month

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period Year / Month
Assistant Professor 6/10/1979 28/2/1999 5 years 2 months
Associate Professor 1/3/1999 31/08/2003 4 years 5 months

Professor 1/3/1999 till date 19 years 1 month

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

PAL
Nﬁg%‘& aén%ger% Si nﬁ?ﬁdrﬁﬁf fm
ap, FMAS R COLLFO
Pt Q@%ﬁ@?ﬁ@% ept. of Surgery “Bé%n Pﬁlpﬁlpaj/%rﬁﬂﬁpf]ns
MIMER Medical College, PUNF 410507

Date: JX] o 2/ 2023

Taiggggm alrhade Pune-410507.
023

Name of Inspector Signature of Inspector

1) Chairman
2) Member
3) Member

4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

Talegaon Dabhade, Pune — 410 507, Maharashtra, India.
m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email -info@mitmimer.com

11 TR - AT o

T
MIMER MEDICAL COLLEGE

" Ref NO MIMER/EST/ Exp Cer/ 2.8 7 (2 [02] 2022 Date )& [© 52

EXPERIENCE CERTIFICATE

This is to certify that Dr. R. N. Bharadwaj is working as a Professor in-the department of

Gen. Surgery, in this Medical College. His working experience is as under:-

Post From To

VProfessor 15/07/2013 Till date

He bears a good moral character to the best of our knowledge & belief.

o>

Principal
MIMER Medical College
Talegaon Dabhade

Principal
MIMER Medical College
Talegaon Cobhads,

Pistza- od



ANNEXURE- VIII-A

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: 1. Fellowship course in Minimal Access Surgery.
2. Fellowship Course in Head & Neck Onco-surgery.

3. Certificate course in OT Technician
This is to Certify that Dr Tushar Khachane has worked in the Department of General Surgery, MIMER

Medical College / Institutes as per following details.

A) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 1/10/2005 31/12/2016 11 years 2 months
Associate Professor 1/7/2007 31/10/2021 4 years 10 months

Professor 1/11/2021 till date 1 year 1 month

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
Assistant Professor 1/10/2005 31/12/2016 11 years 2 months
Associate Professor 1/7/2007 31/1/2022 4 years 10 months

Professor 1/11/2021 till date 1 year 1 month

(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)
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Prt’)fessor & Head, Dept of Surgery GUNE 410507
Col
; be
Ta! egaon Damg 0507A Date: ) ‘S/, 202N
Name of Inspector Signature of Inspector
1) Chairman
2) Member
3) Member
4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995) )
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

Talegaon Dabhade, Pune — 410 507, Mabarashtra, India.
THTELY == & s - s >
e m Tel. 02114 - 308300, 808799040 / 41 /42 / 43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@ mitmimer.com

Ref NO MIMER/EST/ Exp Cer/ 2 87 (g) /09/9{»2 2 Date Jop03

EXPERIENCE CERTIFICATE

This is to certify that Dr. Tushar S. Khachane is working as a Professor in the department

of Gen. Surgery, in this Medical College. His working experience is as under:-

Post | From To
Assistant Professor 01/10/2005 © 31/12/2016
Associate Professor 01/01/2017 31/10/2021
Professor 01/11/2021 Till date

He bears a good moral character to the best of our knowledge & belief.

-

Principal
MIMER Medical College
Talegaon Dabhade

Principal




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses Director/Mentor

plied for: 1. Fellowship course in Head & Neck Onco-surgery.

2. Certificate Course in OT Technician
This is to Certify that Dr.Nikhil Phadke has worked in the Department of General Surgery, MIMER

Medical College / Institutes as per following details.

Title of the Course ap

A) General Experience; -

Designation From To Total period Year / Month
Assistant Professor 1/5/2000 30/6/2007 7 years 1 month
Associate Professor 1/7/2007 31/1/2022 15 years 2 months

Professor 1/2/2022 till date 1 Year 1 month

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
Assistant Professor 1/5/2000 30/6/2007 7 years 1 month
Associate Professor 1/7/2007 31/1/2022 15 years 2 months

Professor 1/2/2022 till date 1 Year 1 month

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

Cpele

./_(

$igng Stamp-Heachol | ”éﬁé
M.S.the:RepargeeptDLap, FMAS

Professor & Head, Dept. of Surgery

e o [5fckasns

Talegaon Dab

¢

oUNE 410507

Name of Inspector Signature of Inspector
1) Chairman
2) Member
3) Member
4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
| MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

1 T - - i - Talegaon Dahhmln. Pune — 410 507, Maharashtra, India. . .
T e m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email -info@ mitmimer.com
Ref NO MIMER/EST/ Exp Cer/ 2.7 (¢) [og / 2097  Date 14/o ggp(wzj

EXPERIENCE  CERTIFICATE

This is to certify that Dr. Nikhil A. Phadke is working as a Professor in the department of

Gen. Surgery, in this Medical College. His working experience is as under:-

Post From To
Assistant Professor 02/05/2000 30/06/2007
Associate Professor 01/07/2007 31/01/2022
Professor 01/02/2022 Till date

He bears a good moral character to the best of our knowledge & belief.

e

Principal
MIMER Medical College
Talegaon Dabhagde
Principa
MIMER Medical College
Talegaon Dabhade,
Punie-4 10 507.




ANNEXURE- VIII-A

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: 1 gejiowship course in Minimal Access Surgery.
2. Fellowship Course in Head & Neck Onco-surgery.

3. Certificate course in OT Technician
This is to Certify that Dr Sandesh Gawade has worked in the Department of General Surgery, MIMER

Medical College / Institutes as per following details.

A) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 1/2/2008 31/12/2016 8 years 10 months
Associate Professor 1/7/2007 31/1/2022 5 years 1 month

Professor 1/2/2022 till date 1 Year 1 month

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
Assistant Professor 1/2/2008 31/12/2016 8 years 10 months
Associate Professor 1/7/2007 31/1/2022 5 years 1 month

Professor 1/2/2022 till date 1 Year 1 month

(It is mandatory to attach self-attested Photocopy ofthe Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)
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Prc & i, Dept. of Surgery PUNF 410507
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Name of Inspector Signature of Inspector

1) Chairman
2) Member
3) Member
4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

Nm-ﬁ:ﬁﬁrm " Talegaon Dabhade, Pune — 410 507, Maharashtra, India.
i m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
a Website : www.mitmimer.com m Email :-info@mitmimer.com
Ref NO MIMER/EST/ Exp Cer/ 28 (1> [p2) 200 5 Date__1é 2097

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sandesh Gawade is working as a Professor in the department of

Gen. Surgery, in this Medical College. His working experience is as under:-

Post From To
Assistant Lecturer/ Resident 14/05/2002 31/10/2006
Assistant Professorr 01/11/2006 31/01/2007
Assistant Professor 01/02/2008 31/12/2016
Associate Professor 01/01/2017 31/01/2022
Professor 01/02/2022 Till date

He bears a good moral character to the best of our knowledge & belief.

Jhee

Principal
MIMER Medical College
Talegaon Dabhade
Principal
MIMER Medical College
Tategaon Dabhade,
Pune-410 507.




ANNEXURE- VIII-A

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: 1. Fellowship course in Minimal Access Surgery.

This is to Certify that Dr. Samadhan Kshirsagar has worked in the Department of General Surgery,
MIMER Medical College / Institutes as per following details.

A) General Experience: -

Designation From To Total period Year / Month
Assistant Professor 14/9/2011 31/1/2022 10 years 4 months
Associate Professor 1/2/2022 till date 1 Year 1month

Professor

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period Year / Month
Assistant Professor 14/9/2011 31/1/2022 10 years 4 months
Associate Professor 1/2/2022 till date 1 Year 1month

Professor

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

e
S
SigndRarsMedd Y NAIK Sign@ B’ AL
thepEpartmeery. Dlap, FMAS -1B%éhjprlr_}c_\%l?k—lea&af_lnstlt

Professor & Heari Dept. of Surgery SUNF 4105607
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Name of Inspector Signature of Inspector
1) Chairman
2) Member
3) Member .
4) Member




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

T — Talegaon Dabhade, Pune — 410 507, Mabharashtra, India.
e e m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email -info@mitmimer.com
Ref NO MIMER/EST/ Exp Cer/ 2 & F (r;l) /D 742023 Date [é /ozf 002 3

EXPERIENCE CERTIFICATE

This is to certify that Dr. Samadhan N. Kshirsagar is working as an Associate Professor in

the department of Gen. Surgery, in this Medical College. His working experience is as under:-

Post From To
Assistant Professor 14/09/2011 31/01/2022
Associate Professor 01/02/2022 Till date

He bears a good moral character to the best of our knowledge & belief.

S

Principal
MIMER Medical College
Talegaon Dabhade

Principal
MIMER Medical C(.j!!ege

s Tyalabhede
caon Dabnade,




ANNEXURE- VIII-A

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: 1. Fellowship Course in Head & Neck Onco-surgery.

This is to Certify that Dr. Jaipalreddy R Pogal has worked in the Department of General Surgery, MIMER
Medical College / Institutes as per following details.

A) General Experience: -

Designation From To Total period Year / Month
Junior Resident 2005 2008 3 years -
Senior Resident 2010 2013 3 years

Assistant Professor Sept 2008 Ap-ril S 6 years 10 months
Dec 2017 Till Date

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Total period Year / Month

Designation From To
Sept 2008 April 2010
Assistant Professor pt 20 p,” 6 years 10 months
Dec 2017 Till Date

Associate Professor

Professor

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

Signature of Inspector
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1) Chairman
2) Member
3) Member
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MAEER MIT PUNE’S

MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,

MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
- Accredited by NAAC with ‘A’ Grade
PR — Talegaon Dabhade, Pune — 410 507, Mabarashtra, India.
e m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916

m Website : www.mitmimer.com m Email :-info@mitmimer.com

B L R R R e e i 0 SR 5 515

Ref NO MIMER/EST/ Exp Cer/ 2 89 Cofﬂ / 02./’:202 i pate 164 /0 94 209%

EXPERIENCE CERTIFICATE

This is to certify that Dr. Jaipalreddy R. Pogal is working as an Assistant Professor in the

‘ department of Gen. Surgery, in this Medical College. His working experience is as under:-

Post From To

Assistant Professor 20/12/2016 Till date

He bears a good moral character to the best of our knowledge & belief.

S

Principal
MIMER Medical College
Talegaon Prabhade

ncipal i
MIMER Medical Colteoe
Talegaon Rabibi~ile,

Pune-416 ¢




ANNEXURE- VIII-A

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- .. ...

This to Certify that Dr. Shilpa Y. Gurav has worked in the Department of Anaesthesiology Training
Centre as perfollowing details

A) General Experience

Designation From To Total periodYear/Months
Asst. Prof
(SRTR)Ambajogai 09/08/2002 06/12/2002 04 Months
(GMC) Miraj 10/12/2002 04/04/2003 04 Months
(KIMS) Karad 05/04/2003 12/06/2005 02 Yrs 02 mth
(GMC) Yavatmal 13/06/2005 16/08/2007 02 Yrs 02 mth
(MIMER) Pune 17/08/2007 16/09/2007 01 month
Asso. Prof (MIMER) 17/09/2007 31/01/2012 04 yrs 04 Months
Pune
Prof. (MIMER) Pune 01/02/2012 Till Date 11 Yrs

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

Designation From To Total period Year/Months
Asst. Prof
(SRTR)Ambajogai 09/08/2002 06/12/2002 04 Months
(GMC) Miraj 10/12/2002 04/04/2003 04 Months
(KIMS) Karad 05/04/2003 12/06/2005 02 Yrs 02 mth
(GMC) Yavatmal 13/06/2005 16/08/2007 02 Yrs 02 mth
MIMER) Pune 17/08/2007 16/09/2007 01 month
Asso. Prof (MIMER) 17/09/2007 31/01/2012 04 yrs 04 Months
Pune
Prof. (MIMER) Pune  [01/02/2012 Till Date 11 Yrs

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)
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Signature of Inspectors |
1) Chairman
2) Member
3) Member
4) Member
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
s Accredited by NAAC with ‘A’ Grade

" S —— B . Talegaon I.)ahllml.c.. Pl!n.(,‘ - 410 507, %\’l:lfim'il\‘|1[!“.l:‘ India,
oo P m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@ mitmimer.com

Ref No. MIMER/EST/ Exp Cer/2<7/ (o) / 02/2027 Date ) ( fo Z’Q{’?&

EXPERIENCE CERTIFICATE

This is to certify that Dr. (Mrs.) Shilpa Y. Gurav is working as a Professor in the

department of Anesthesiolpgy, in this Medical College. Her working experience is as under:-

Post From To
Assistant Professor 17/08/2007 16/09/2007
Associate Professor 17/09/2007 31/01/2012
Professor 01/02/2012 Till date

She bears a good moral character to the best of our knowledge & belief.

e

Principal
MIMER Medical College

Talegaom Dabhade
MIMER Mc@tg& Clqilegc

Tatleoaon Liat
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ANNEXURE- VIII-A

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- ....................

This to Certify that Dr. Yuvraj Kumbhar worked in the De

as perfollowing details

C) General Experience

partment of Anaesthesiology Training Centre

Designation Evoir To Total period Year/ Months
Asst Prof. (MIMER) |07/09/1998 07/05/1999 08 Mths BN
(RCSMGME) 09/07/2003 08/03/2007 3 Yrs 08 Mths (
(MIMER)  115/03/2007 30/11/2009 2 Yrs 08 Mths
AssO. 01/12/2009 Till Date 13 Yrs 02 Mths j
Prof.(MIMER) ,
L |

D) Actual experience in the subject of concerned Fellowship/Certificate Courseapplied for :-

Designation From To Total period Year/Months
Asst Prof. (MIMER)07/09/1998 07/05/1999 08 Mths
(RCSMGME) 09/07/2003 08/03/2007 S¥s 08 Mths
(MIMER) 15/03/2007 30/11/2009 2Yrs 08 Mts
Asso.Prof. 01/12/2009 Till Date 13 Yrs 02 Mths
MMER)

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)
d
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade
1t FarTesm - -gfareny i Talegaon Dabhade, Pune - 410 507, Maharashtra, India.
T m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref No. MIMER/EST/ Exp Cer/28?[_l l)/oz/%zg Date e/ozfgogg

EXPERIENCE CERTIFICATE

This is to certify that Dr. Yuvraj Kumbhar is working as an Associate Professor in

the department of Anesthesiology, in this Medical College. His working experience is as

under:-

Post From To
Assistant Professor 15/03/2007 30/11/2009
Associate Professor 01/12/2009 Till date

She bears a good moral character to the best of our knowledge & belief.

Prlnc'i|':al
MIMER Medical College
Talegaon Dabhade

Principal
P‘aﬂh@?{{ Medi al €}
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ANNEXURE- VIII-A

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- ............cooiiii

This to Certify that Dr. Anita Kulkarni worked in the Department of Anaesthesiology Training Centre as
perfollowing details

E) General Experience

Designation Eréii To Total periodYear/Months T
Asst. Prof. (MIMER) [12/05/2009 31/01/2015 05 Yrs 08 mths
Asso. Prof. 01/02/2015 Till Date 08 Yrs

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

Designation Fro To Total period Year/Months
m
Asst. Prof. (MIMER) [12/05/2009 31/01/2015 05 Yrs 08 mths
Asso. Prof. 01/02/2015 Till Date 08 Yrs

aﬁyomwc (PAL

SigneStartip 1 ’\‘ LS
Deanfl‘t"ﬂﬁd aﬂHﬁ i.0 ,lnstltute
- Datey 24 S0P chR-0 Date: S/ )
wonor Dobhads Name of Inspectors Signature of Inspectors .
|
1) Chairman i
2) Member B
3) Member
4) Member
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL

® Accredited by NAAC with ‘A’ Grade
R S — o . 'I‘;llcél:mn’l)ai:h;uic.. Pune - 410 507, i\"{illml‘:lslmu,‘[ncii:x '
e m Tel. 02114 - 308300, 808799040 /41 /42 / 43 w Fax : 021 14- 223916
' Website : www.mitmimer.com m Email info@mitmimer.com

Ref No. MIMER/EST/ Exp Cer/283{12) [0 2| 2022

EXPERIENCE _CERTIFICATE

This is to certify that Dr. (Mrs.} Anita Kulkarni is working as an Associate Professor

in the department of Anaesthesiology, in this Medical College. Her working experience is as

under:-
Post From To
Assistant Professor 12/05/2009 31/01/2015
Associate Professor 01/02/2015 Till date

She bears a good moral character to the best of our knowledge & belief.

Principal
MIMER Medical College
Talegaon Dabhade

Principal
MIMER Medical Collage




ANNEXURE- VIII-A

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:-

This to Certify that Dr. Leena Paulose worked in the Department of Anaesthesiology Training Centre
as perfollowing details

G) General Experience

Designation Erom To Total periodYear/Months 4’
Sr. Resident 06/01/05 23/07/06 01 Yrs 6 Mths |
(MIMER)
Sr. Resident 04/08/06 04/08/08 02 Yrs ‘
(Choithram) l
Sr. Resident 07/08/10 30/06/16 05 Yrs 10 Mths |
(MIMER) r
Asst. Prof (MIMER) [01/07/2016 28/02/2021 04 Yrs 07 Mths j
Asso. Prof. (MIMER) [01/03/2021 Till Date 01 Yrs ' 11 mths J

H) Actual experience in the subject of concerned Fellowship/Certificate Courseapplied for :-

Designation From To Total period Year/Months
Sr. Resident 06/01/05 23/07/06 01 Yrs B Mths
(MIMER)
Sr. Resident 04/08/06 04/08/08 02 Yrs
(Choithram)
Sr. Resident 07/08/10 30/06/16 05 Yrs 10 Mths
(MIMER)
Asst. Prof (MIMER) [01/07/2016 28/02/2021 04 Yrs 07 Mths
Asso. Prof. (MIMER) [01/03/2021 Till Date 01 Yrs 11 mths

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

Subject of ¢oncerned Fellowship/Certificate Course) ‘ 3
Lu
Sg;]:; |} Jg{g’té{- JINCIPAL f'r\ b
| Mp A ampC AL COLL ) f\‘\
HeadVer #1508 partment Deam(f’rmmoal/[—lédd‘of Iﬁst;tt?t‘&‘*_"}-/
‘Dé&;{g . Date: )ST§3Y 240 057
“:2aon Dabhado me of Inspectors l Signature of Inspectors T
1) Chairman ]
2) Member ’
3) Member I
4) Member |
|
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH '
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

@

IE e S— . . 'i‘;llcg:mn,};)ul)h:ldc, Pune -~ 410 507, Mul‘ma‘:!smru,‘lndm.
T e m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref No. MIMER/EST/ Exp Cer/Qg}[lg)/ 02/9,09_3 Date 'é/og/aczg

EXPERIENCE CERTIFICATE

This is to certify that Dr. Leena S. Paulose is working as an Associate Professor in

the department of Anesthesiology, in this Medical College. Her working experience is as

under:-
Post From To
Senior Resident 07/08/2010 30/06/2016
Assistant Professor 01/07/2016 28/02/2021
Associate Professor 01/03/2021 Till date

She bears a good moral character to the best of our knowledge & belief.

Principal
MIMER Medical College
Talegaon Dabhade
Princi pal

MTMER Medical f




ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship -High Risk Obstetrics

This to Certify that Dr. Vaishali Raychand Korde has worked in the Department
of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

Designation From To 33::;1\[/;?:31
Tutor 01.02.2001 14.04.2003 02 Yrs 02 months
Asst. Prof. 15.04.2003 31.05.2008 05 Yrs 01 month
Asso. Prof. 01.06.2008 30.06.2012 04 Yrs 01 month
Professor 01.07.2012 Till Date 10 Yrs 06 months

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

Designation From To g:;:;ﬁ?:ﬁi
Tutor 01.02.2001 14.04.2003 02 Yrs 02 months
Asst. Prof. 15.04.2003 31.05.2008 05 Yrs 01 month
Asso. Prof. 1.6.2008 30.6.2012 04 Yrs 01 month
Professor 1.7.2012 Till Date 10 Yrs 06 months

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

Headof the Department
DateF I’f) o) z)p 2,0?23

[\.

)‘ ILEGE
NE

ellowship/Certificate Course)

Date ot)|

-
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: MAEER MIT PUNE’S

MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
- 1 ;\i;:‘)ll;elc)iulht I‘il(u.’] cbgu ;I:A {?IE i::::'i t:: El‘! 1{: :z \ﬁ:rla lclllﬁi i
hoiionkis B ot m Tel. 02114 - 308300, 803799040 / 41 / 42 / 43 m Fax : 021 14- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

%

Ref No. MIMER/EST/ Exp Cer/2.%3{1 1) / 02/, 202 2 : Date £ / Dp,/zm_g

EXPERIENCE CERTIFICATE

This is to certify that Dr. Vaishali Korde is working as a Professor in the department

of Obstetrics & Gynecology, in this Medical College. Her working experience is as under:-

Post From To
Sr. Resident | 01/02/2001 14/04/2003
Assistant Professor 15/04/2003 31/05/2008
Associate Professor 01/06/2008 30/06/2012
Professor : ' 01/07/2012 Till date

She bears a good moral character to the best of our knowledge & belief.

Sz

Principal
MIMER Medical College
Talegaon Dabhade

Principal
MIMER Medical College
Yseaon Dabhade,

110 307,




ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship High Risk Obstetrics

This to Certify that Dr. Sushma Sharma has worked in the Department
of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

Designation From To YT:;::BI;?::)I:]S
Tutor 07.08.1999 20.01.2001 02 Yrs 05 months
Asst. Prof. 21.01.2001 31.01.2006 05Yrs -
Asso Prof. 01.02.2006 31.03.2010 04 Yrs 01 month
Professor 01.04.2010 Till Date 12 Yrs 09 months

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

Designation From To YT:::}I\E’I‘::?:S
Tutor 07.08.1999 20.01.2001 02 Yrs 05 months
Asst. Prof. 21.01.2001 31.01.2006 05Yrs -
Asso Prof 01.02.2006 31.03.2010 04 Yrs 01 month
Professor 01.04.2010 Till Date 12 Yrs 09 months

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




MAEER MIT PUNE’S _

MAHARASHTRA INSTITUTE OF MIEDICAL EDUCATION AND RESEARCH ;
MEDICAL COLLEGE (ESTD ~ 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
® Accredited by NAAC with ‘A’ Grade
R e —— Talegaon Dabhade, Pune - 410 507, Maharashtra, India.
gy, o m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@ mitmimer.com

%

Ref No. MIMER/EST/ Exp Cer/2¢ (1) [0 2209 2 Date fé/onzog,_?

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sushma Sharma is working as a Professor in the

department of Obstetrics & Gynecology, in this Medical College. Her working experience is

as under:-
Post From To
Sr. Resident 07/08/1999 20/01/2001
Assistant Professor 21/01/2001 31/01/-2006
Associate Professor 01/02/2006 31/03/2010
Professor 01/04/2010 Till date

She bears a good moral character to the best of our knowledge & belief

o

Principal
MIMER Medical College
Talegaon Dabhade
Principal
MIMER Medical College

SR T
Lasnsig,

T o R e




ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship- High Risk Obstetrics

This to Certify that Dr. Dattatraya Gopalghare has worked in the Department

of OBSTETRICS & GYNAECOLOGY Training Centre as per following details
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in

the Subjectof concerned Fellowship/Certificate Course)

A) General Experience

. . Total period
Designation From To Year/Months
Asst. Prof, 16/06/2005 15/07/2006 01 ¥r 01 Month
04/12/2008 31/10/2014 05 Yrs 11 Months
Asso Prof 01/11/2014 31/07/2018 03 Yrs 08 Months
Professor 01/08/2018 Till Date 04 Yrs 05 Months

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

; y Total period
Designation From To Year/Months
Asst. Prof. 16/06/2005 15/07/2006 01 Yr 01 Month
04/12/2008 31/10/2014 05 Yrs 11 Months
Asso Prof 01/11/2014 31/07/2018 03 Yrs 08 Months
Professor 01/08/2018 Till Date 04 Yrs 05 Month

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

o

. Pfofassor & | ’C)D . ¥
Sign amp -, _,%:” & Cvn Sign & Stamp .. AL
Head of the Department Al COLLEGE Dean/Rrincipal/Head of Institute
VY "i".‘_j': ) 3’\ F
Date ‘X\ LP ,\_3 ti (D), PUNE Date rf}l;'ﬁg%f el \D




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

. Talegaon Dabhade, Pune - 410 507, Maharashira. India,
vt T m Tel. 02114 - 308300, 808799040 / 41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

W
Ref NO MIMER/EST/ Exp Cer/ 2.2 3-('14) (02205 2 Date (¢ / 02/2003

EXPERIENCE CERTIFICATE

This is to certify that Dr. D.V. Gopalghare is working as a Professor in the

department of Obstetrics & Gynecology, in this Medical College. . His working experience is

as under:-
[
Post From To
Assistant Professor 04/12/2008 31/10/2014
Associate Professor 01/11/2014 31/07/2018
Professor 01/08/2018 Till date

He bears a good moral character to the best of our knowledge & belief.

Prim-:i‘pal
MIMER Medical College

Talegaon Dabhade
© Principal

P

MIMER Medical College
P . | o

bl

T



ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate

Title of the Course applied for:-Fellowship - High Risk Obstetrics

CoursesDirector/Mentor

This to Certify that Dr. Shashikant Y. Pawar has worked in the Department
of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

) ) Total period
Designation From To Year/Months
Asst. Prof. 01.01.2005 14.02.2010 05 Yrs
Asso Prof, 15.2.2010 31.01.2014 04 Yrs B
15.8.2015 Till Date 07Yrs 05 Months

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

¢ , Total period
Designation From To Year/Months
Asst. Prof. 01.01.2005 14.02.2010 05 Yrs
Asso. Prof. 15.2.2010 31.01.2014 04 Yrs -
15.8.2015 Till Date 07Yrs 05 Months

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

_ Professor & HOD
Sign & StgMp Dept. of Obst. & Cyn.
Head of the Departarent’/=ICAL COL
Date ) e (D). PUNE

I <forfseryy

COLLEGF

o
Sign & Stamp 2 NCIPAL
Dean/Ryineipal/Head of Thstitite

Date 5% @;%(J?% r“; :‘ DF

S




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade
x Talggaon Dabhade, Pune - 410 507, Maharashtra. India. .
m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916

m Website : www.mitmimer.com m Email :-info@mitmimer.com

e e T,

Ref NO MIMER/EST/ Exp Cer/ 2 €7 (19) )o2) 20 22 Date [& foz-)o,ogg

EXPERIENCE CERTIFICATE

This is to certify that Dr. Shashikant Pawar is working as an Associate Professor in the
department of Obstetrics & Gynecology, in this Medical College. Her working experience is as

© under:-

Post From To
Assistant Professor 01/01/2005 14/02/2010
Associate Professor 15/02/2010 31/01/2614
Associate Professor 05/08/2015 Till date

He bears a good moral character to the best of our knowledge & belief.

Principal
MIMER Medical College
Talegaon Dabhade

e X
Prircinal
MIME®R ° 1l College
Talegaon nhhade



ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship-- High Risk Obstetrics
This to Certify that Dr. Vedpathak Sachin Ganpat

has worked in the Department

of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

Total period

Designation From To onuiianiie
Junior Resident 28.08.2006 27.08.2009 03 Yrs -
Senior Resident Sept. 2009 April 2010 - 08 Months
Asst. Prof. 18.08.2011 30/06/2019 07 Yrs 10 Months
Asso Prof 01.07.2019 Till Date 03Yrs 06Months

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

Designation From To ;‘:::}I\?I?:?l?s
Junior Resident 28.08.2006 27.08.2009 03 Yrs -
Senior Resident Sept. 2009 April 2010 - 08 Months
Asst. Prof. 18.08.2011 30/06/2019 07 Yrs 10 Months
Asso Prof 01.07.2019 Till Date 03Yrs 06Months

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

Sign

amp Professor & HOD

Head of the Depaﬁﬁﬁnflf Ob 4. & Gyn.

Date ’ K)O ﬂbﬂ_}

1('61 LJ\ llEC{:

S

Sign & Stampe 1 CFAL
Dean/Ryincipal/Head 05‘ Iﬂ‘shﬁute
Date ‘}‘\}’l v 5/J




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD - 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade

Talegaon Dabhade, Pune - 410 507, Maharashura. India.
m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com
m

Ref NO MIMER/EST/ Exp Cer/ 2. 87 (o 2)/ o;}zoz_g Date 16 /DDJ 2093

EXPERIENCE CERTIFICATE

This is to certify that Dr. Sachin Vedpathak is working as an Associate Professor in the

department of OBGY, in this Medical College. . His working experience is as under:-

Post From To
Assistant Professor 18/08/2011 30/06/2019
Associate Professor 01/07/2019 Till date

He bears a good moral character to the best of our knowledge & belief.

g

Principal
MIMER Medical College
Talegaon Dabhade
~ Principal
MIMER Medical Colfege

-].ﬂ?f.\ } 'vlr_'{;fe!

I'l




ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship - High Risk Obstetrics

This to Certify that Dr. Jaya Barla has worked in the Department

of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

; 5 Total period
Designation From To Year/Months
Junior Resident 01.05.2007 30.04.2010 03 Yrs -
Senior Resident 13.07.2010 12.07.2013 03 Yrs -
Asst. Prof. 01.07.2016 Till date 06 Yrs 06 Months

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

. . Total period
Designation From To Yisr/Months
Junior Resident 01.05.2007 30.04.2010 03 Yrs -
Senior Resident 13.07.2010 12.07.2013 03 Yrs -
Asst. Prof. 01.07.2016 Till date 06 Yrs 06 Months

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

Sign
Head of the Depat
Date

LI

1

mﬁl) 2o

tampgr\» f‘c‘ 80T & l*OD

bet. & G Y.

L\'(:{!EC'—

Fellowship/Certificate Course)

Sign & Stamp

Date

“F\A
-4

Dean/PrmmeﬁVﬁéﬁ_{ (wa 't_em

t JULY

tADF

P ‘.,_.-.U




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade
Talegaon Dabhade, Pune -- 410 507, Maharashtra. India.

&

1w - -y o 1) . .
e AT m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114~ 223916
m Website : www.mitmimer.com m Email info@mitmimer.com
Ref NO Ml i1 r/ D
MIMER/ES /ExpCe/‘g_gq,(“20)/5,?15‘%23 ate 1400 /0004

EXPERIENCE CERTIFICATE

This is to certify that Dr. Jaya Barla is working as an Assistant Professor in the
department of Obstetrics & Gynecology, in this Medical College. Her working experience is as

under:-

Post From To

Assistant Professor 01/07/2016 Till date

She bears a good moral character to the best of our knowledge & belief.

g

Prlncib'al
MIMER Medical College
Talegaon Dabhade

" Principal
MIMER Medical College

. 1" 1
+ Diahliad

1 RULC,

17,




ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship- High Risk Obstetrics

This to Certify that Dr. Meenakshi Surve has worked in the Department
of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

. . Total period
Designation From To Year/Months
Junior Resident 02.05.2009 30.04.2012 03 Yrs -
Asst. Prof. 02.01.2017 Till date 06Yrs N

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

. . Total period
Designation From To Year/Months
Junior Resident 02.05.2009 30.04.2012 03 Yrs -
Asst. Prof. 02.01.2017 Till date 06Yrs "

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

\~

Sign & mporofessor & HOD~ Sign & Stamp, -, ry AL

Head of the Departmént” & Gyn. - Dean/Principal/Headof Institute. CoOLLT ™

Dat IMER MED L"\’__( - Dat L CLARAAD!
e ) 519& J-oem )y, PUNE ¢ Ag%?j?l—\ N,




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade
T - Talegaon Dabhade, Pune — 410 507, Maharashtra. India.
FeraF e AT m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref NO MIMER/EST/ Exp Cer/ 227 ((&) 10949,023 Date 4 /Dﬂf?x)zg

EXPERIENCE CERTIFICATE

This is to certify that Dr. Meenakshi Surve is working as an Assistant Professor in the
department of Obstetrics & Gynecology, in this Medical College. Her working experience is as

under:-

Post From To

Assistant Professor 02/01/2017 Till date

She bears a good moral character to the best of our knowledge & belief.

Jip=

Principal
MIMER Medical College
Talegaon Dabhade

Principal
MIMED higdical Colleqe




ANNEXURE- VIII-A

|

1

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship- High Risk Obstetrics

This to Certify that Dr. Priya Bagade has worked in the Department
of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

C) General Experience

. . Total period
Designation From To Year/Months
Junior Resident 31/05/2005 30/05/2007 02 Yrs -
02/08/2007 24/08/2009 02 Yrs 15 Days
Senior Resident 11/07/2012 10/07/2013 01 Yr -
01/06/2014 31/05/2016 02 Yrs -
Asst. Prof. 01/06/2016 31/10/2017 01 Yr 05 Months
06/11/2017 Till Date 05yrs 02 Months
D) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
: . Total period
Designation From To Year/Months
Junior Resident 31/05/2005 30/05/2007 02 Yrs -
02/08/2007 24/08/2009 02 Yrs 15 Days
Senior Resident 11/07/2012 10/07/2013 01 Yr -
01/06/2014 31/05/2016 02 Yrs -
Asst. Prof. 01/06/2016 31/10/2017 01Yr 05 Months
06/11/2017 Till Date 05 yrs 02 Months

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

Sign If’m*essfo (r){?:‘rt-lOD Gyn. Sign & Stamp
Head of the D’e)ﬁ?hlﬂ ' J‘,\, COLLEGE Dean/Principal/Head oﬁﬁiﬂﬁr{éi PAL

TN o :. r‘g\i LEMH
Date ‘\g‘%zjg )J»’Q/B PUNE Date

2 DF




MAEER MIT PUNE'S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade
R e a— Talegaon Dabhade, Pune — 410 507, Maharashtra. India. ’
sl m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com = Email :-info@mitmimer.com

Ref NO MIMER/EST/ Exp Cer/ 23;(23) /02/2023 Date (6/07_ﬁ 2003

EXPERIENCE CERTIFICATE

This is to certify that Dr. Priya M. Bagade is working as an Assistant Professor in the
- department of Obstetrics & Gynecology, in this Medical College. . Her working experience is as

under:-

Post From To

Assistant Professor - 06/11/2017 Till date

During the above mentioned period, She has taken Maternity Leave from 01/07/19 to

30/11/19. She bears a good moral character to the best of our knowledge & belief.

Principal
MIMER Medical College
Talegaon Dabhadle
-~ Principa
MIMER nedical College

Tale: 1abhade,

P

-1



ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship -High Risk Obstetrics

This to Certify that Dr. Priya Karmani  has worked in the Department
of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

; ; Total period
Designation From To Year/Months
Junior Resident 15.2.2008 15.2.2011 03 Yrs -
Senior Resident 03.08.2015 31.01.2018 02 Yrs 06 Months
Asst. Prof. 01.02.2018 Till date 04 Yrs 11 Months

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

. . Total period
Designation From To Year/Months
Junior Resident 15.2.2008 15.2.2011 03 Yrs -
Senior Resident 03.08.2015 31.01.2018 02 Yrs 06 Months
Asst. Prof. 01.02.2018 Till date 04 Yrs 11 Months

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

the SHt Jecto cowﬁblowshlplcmlﬁcate Course)
Sign ’/‘(R’mfavsor & HOD Sign & Stamp LRINCIPAL

Head of the Dqgﬂtmpmbst & Gyn Deanmrlnclﬁyﬂgaﬂ gﬁjnstft{}be Fes

Date ﬂhéq =DICAL CC‘__‘ EGE Date “5{{ APN D/




MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
Accredited by NAAC with ‘A’ Grade
——— — Talegaon Dabhade, Pune - 410 507. Maharashtra. India.

S — m Tel. 02114 - 308300, 808799040 /41 /42 /43 m Fax : 02114- 223916
m Website : www.mitmimer.com m Email :-info@mitmimer.com

Ref NO MIMER/EST/ Exp Cer/ 2. &F Cl:l) /DQJD—o;zg Date |4 /oz}g.og,g

EXPERIENCE CERTIFICATE

This is to certify that Dr. Priya Karmani is working as an Assistant Professor in the

department of Obstetrics & Gynecology, in this Medical College. Her working experience is as

© under:-
Post From To
Senior Resident ) 03/08/2015 31/01/2018
Assistant Professor 01/02/2018 Till date

She bears a good moral character to the best of our knowledge & belief.

n

dh=
Principal
MIMER Medical College
Talegaon Dabhade
~~ Principal
MIMER Meidical College




ANNEXURE- VIII-A

Professional Teaching Experience Certificate for Fellowship/Certificate
CoursesDirector/Mentor

Title of the Course applied for:-Fellowship-High Risk Obstetrics

This to Certify that Dr. Pranali Ghuge has worked in the Department
of OBSTETRICS & GYNAECOLOGY Training Centre as per following details

A) General Experience

; : Total period
Designation From To Year/Months
Junior Resident 22.07.2013 31.01.2017 03 Yrs -
Senior Resident 04.12.2017 30.04.2021 03 Yrs 04 Months
Asst. Prof. 01.05.2021 Till date 01 Yr 08Months

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

_ . Total period
Designation From To YearMoiiths
Junior Resident 22.07.2013 31.01.2017 03 Yrs -
Senior Resident 04.12.2017 30.04.2021 03 Yrs 04 Months
Asst, Prof. 01.05.2021 Till date 01 Yr 08Months

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

Professor & HOD fﬂ/ﬁ%—

i Dept. of Obst. & Gyn. p
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MAEER MIT PUNE’S
MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION AND RESEARCH ,
MEDICAL COLLEGE (ESTD — 1995)
DR. BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL
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Ref NO MIMER/EST/ Exp Cer/ 9 &3 (2[)/ 07_/2023 Date (@ /02’ 2023

EXPERIENCE CERTIFICATE

This is to certify that Dr. Pranali Ghuge is working as an Assistant Professor in the

department of Obstetrics & Gynecology, in this Medical College. Her working experience is as

under:-
Post From To
Senior Resident 04/12/2017 30/04/2021
Assistant Professor ' 01/05/2021 Till date

During the above mentioned period, she has taken Leave without pay from 07/12/2017 to
08/01/2018 & 28/01/2019 to 22/09/2019. She bears a good moral character to the best of our

knowledge & belief.

Principal
MIMER Medical College
Talegaon Dabhade

~ Principal
MI]}.{!ER Medical College

st




Information to be submitted with respect to newly appointed mentors

ANNEXURE-VIII-A

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

Title of the Course applied for: Certificate Course in Radiography Technology

This to Certify that Dr. Santosh Madhav Sabnis...has worked in the Department of Radio-Diagnosis
Training Centre as per following details

A) General Experience
Designation From To Total period Year/Months
Assistant Professor 1/1/2000 31/01/2005 | 5 Years 1 Months
Associate Professor 1/2/2005 31/01/2009 | 4 Years 0 Month
Professor 1/2/2009 21/12/2011 | 2 years 11 Months
Professor 19/5/2014 30/9/2016 2 years 4 Months
Professor 17/12/2018 | Till Date 4 Years 2 Months
Total 18 Years 6 Months |

B) Actual experience in the subject of concerned Fellowship/Certificate Course ,
Total period Year/Months

Designation From To

Professor 17/12/2018 | Till Date 9 Months
(After Actual
Joining of
Student)

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

the Subject of Concerned Fellowship/ Certificate Course)
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1) Chairman
2) Member
3) Member
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EXPERIENCE CERTIFICATE

This is to certify that Dr. Santosh M. Sabnis is working as a- Professor in the

department of  Radio-diagnosis, in this Medical College. His working experience is as

under:-

Post , From To

Professor 17/12/2018 Till date

He bears a good moral character to the best of our knowledge & belief.

Jo—

Principal
MIMER Medical College
Talegaon Dabhade

1] A ﬁ
2 DJU 'r r” ff’ ~ Principal
1, 507 T ’ '
N MIMER Medical Colfege
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