Annexure II (PG)

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(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 Course Started from Intake Name of Mentor and
Fellowship/Certificate | the Academic Year Capacity Contact Details
Course Sanctioned by
the University
1 Fellowship Course in 2017-18 10 Vd. Rajput Sandeep Kisan-
Child Health Care 9167133548
Management.
2 Vd. Amin Mithila Vijaykumar
- 9969947997
3 Vd. Pandilwar Raghavendra
Nandkumar - 9699365567
4 Vd. Sawant Sonia Madhukar
- 9869262410
5 Pawar Prasad Arun -
7303462200
6 Sreelakshmi K. -
9539999789

(Attach separate List if necessary)




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Child Health Care Management

This to Certify that Dr. Sanjeev Rangrao Yadav has worked in the Department of Shalya Tantra Training
Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 29/09/1994 30/09/1999 5 Years -
Asso. Professor 01/10/1999 31/12/2006 7 Years 2 Months

Professor 01/01/2007 till date 19 Years 01 Months

Principal 07/06/2012 Till date 13 Yrs 08 month

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

Designation _ From To Total period
Year/Months
Professor 2005 Till Date 20 Yrs.

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

: EVY
o Qéégwrﬁ?mww ‘ SEF QUNDATION
KAU | %YA- BALROG YMT AYUWW%W AND HOSPITAL
G.D. FOUNDATION Institutional Area Sector - 4,
Y.M.T.A.M.C. Kharghar, Navl Mumbai - 410 210..
ReaNg, L5R835-A Date:[3 /22/2026
Name of Visitors Signature of Visitors

Chairman

Member

Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Child Health Care Management

This to Certify that Vd. Rajput Sandeep Kisan has worked in the Department of Kaumarbhritya Training

Centre as per r following details

A) General Experience

Designation From To Total period Year/Months
Asst. Professor 10/09/2012 10/09/2017 5 Years
Asso.
ProtsisoiResiler 11/09/2017 01/06/2025 8 Years 3 Mon.
Professor 02/06/2025 Till date 8 months

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

Designation From To Total period
Year/Months
Professor 15/12/2018 Till date 6 Yrs 02 Months

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

concerned Fellowship/Certificate Course)

m&&@w i~ {:K w DA
Head qqg,ep“éémgngjf JPUT
ARBHR!TYA- BALROG
G.D.POL FQuND,\‘f:ON
Y.M.T.A.M.C.
Reg No. I-55533-A

Date: 13/ 03 /2026

Name of Visitors
Chairman
Member
Member
Member

ificipal/Head of
VD. SANJEEV YADAV
PRINCIPAL
Dr. G. D. POL FOUNDATION
Y.M.T.AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
Institutional Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..

Date: | 3 /03/2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Child Health Care Management

This to Certify that Vd. Amin Mithila Vijaykumar has worked in the Department of Kaumarbhritya Training
Centre as per r following details

A) General Experience

Designation From To Total period Year/Months
Asst. Professor 01/12/2014 05/09/2020 5 Years 3 mon
Asso.
Professor/Reader 06/07/2021 31/03/2026 4 Years 9 Mon.
Professor 01/04/2026 Till date 15 days

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

Designation From To Total period
Year/Months
Professor 06/07/2021 Till date 4 Yrs 9 Months 15 days

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

o =

Sign & Stamp PRI
Head of the Department Deapy/Pringippiit] res insione
DR. SANDEEP K. RAIPUT Y M.T.AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
HOD. Professor Institutional Area Sector - 4,
KAUMARBHRITYA- BAL 3G Knarghar, Navi Mumbai - 410 210.

G.D.POLFOUNDATICT
Y.M.T.A.M.C.
Reg No. 1-555323-A

Date : | §7 04/2026 Date: |57/ ©4/2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Child Health Care Management

This to Certify that Vd. Pandilwar Raghavendra Nandkumar has worked in the Department of
Kaumarbhritya Training Centre as per r following details

A) General Experience

Designation From To Total period Year/Months
Asst. Professor 02/01/2017 01/05/2022 5 Years 4 mon
Asso. : =
Professor/Reader 02/05/2022 Till date 3 Years 11 Mon.

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

Designation From To Total period
Year/Months
Asso. Professor 15/12/2018 Till date 6 Yrs 02 Months

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

concerned Fellowship/Certificate Course)

oR, NDEEA K RAJIPUT

P protzssar
KEUMARERsRREETt: Al ROG
G.D.POLFCUNDATION
Y.M.T.A.}.C.

Reg No. 1-565533-A

Date :13 /%3 /2026

Name of Visitors
Chairman
Member
Member
Member

Dean/Pvr?Ecyp "siAtéPnAsgtute

Dr. G. D. POL FOUNDATION
Y.M.T.AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
Institutional Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..

Date: |3 /53/2026

Signature of Visitors




Annexure III(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Child Health Care Management

This to Certify that Vd. Sawant Sonia Madhukar has worked in the Department of Kaumarbhritya Training

Centre as per r following details

A) General Experience

Designation From To Total period Year/Months
Asst. Professor 8/2/2017 14/2/2019 2 Years
Asst. Professor 15/2/2019 25/3/2020 1yr. lm
Asst. Professor 2/5/2020 6/1/2025 4 years 8m.
Asst. Professor 9/1/2025 9/1/2025 1 day
Asso. Professor 10/1/2025 Till date 1 Years 1 Mon.

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

Designation From To Total period
Year/Months
Asso. Professor 2025 Till date 1 Yrs 01 Months

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

concerned Fellowship/Certificate Course)

9%, .
EAMIN = i A
Fﬁi d oﬁﬁdbe;ﬁmm%ﬂ!s.orJPUT
MARBHR!TYA— BALROG
G.D.POL FOUNDATION
Y.M.T.A.M.C.
Reg No. 1-§5533-A
Date: 13/°3/2026

Name of Visitors
Chairman
Member
Member
Member

VD._SAN ADAV
DeapfGnDiROUEQLDATIGH:
Y.M.T.AYURVEDIC MEDICAL COLI.EGE AND NOSPITAL
Instituiional Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..
Date: {3 /03 /2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Child Health Care Management
This to Certify that Vd. Pawar Prasad Arun has worked in the Department of Kaumarbhritya Training

Centre as per r following details

A) General Experience

Designation From To Total period Year/Months

Asst. Professor 01/09/2023 Till date 2 Years 5 mon

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

Designation From To Total period
Year/Months
Asst. Professor 01/09/2023 Till date 2 Years 5 Months

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

Subject of

DR.SANDEEP K. RAJPUT Demﬂ?w%
D

Head o ep QAL FQUNDATIAN
ey e A YM.T.AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
G.D.POLFOUNDATION Institutional Area Sector - 4,
Y.M.TAM.C. Kharghar, Navi Mumbai - 410 210..
Reg No. I-65533-A
Date : {5/03/2026 Date: | 2 /o2 /2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Child Health Care Management

This to Certify that Vd. Sreelakshmi K. has worked in the Department of Kaumarbhritya Training Centre as

per r following details

A) General Experience

Designation

From

To

Total period Year/Months

Asst. Professor

06/01/2025

Till date

1 Years 1 mon

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

Designation From To Total period
Year/Months
Asst. Professor 06/01/2025 Till date 1 Years 1 Month

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

concerned Fellowship/Certificate Course)

Dﬁgﬁémél’ K.RAJPUT

thaaﬂ'dﬂpen ssor
ARBHRITYA-BALROG

G.D.POLFCUNDATION
Y.M.T.A.M.C.
Reg No. |-55533-A

Date : 13 /03 /2026

Name of Visitors

Chairman
Member
Member
Member

BRINCIPAL
/BIcPOFOUNDATION
Y.M.T.AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
Institutional Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..

Date: |2 /3 /2026

Signature of Visitors




Annexure II (PG)

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(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 Course Started from | Intake Capacity Name of Mentor and
Fellowship/Certificate | the Academic Year Sanctioned by Contact Details
Course the University
1 Fellowship Course in 2009-2010 10 Dr. Gholap Kalpana Nilesh -
Panchkarma 9833971482
2 Vd. Chavan Amit Ashok -
8793263413
3 Vd. Hitendra Atmaram
Bhadane- 9224256171
4 Vd. Kaur Amandeep -
9820985018
5 Vd. Damodar Purshottam
Dukle - 7506095977
6 Vd. Umanka Pranshul Ray

- 8976461421

(Attach separate List if necessary)




Annexure III(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Panchkarma

This to Certify that Dr. Sanjeev Rangrao Yadav has worked in the Department of Shalya Tantra Training

Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 29/09/1994 30/09/1999 5 Years -
Asso. Professor 01/10/1999 31/12/2006 7 Years 2 Months

Professor 01/01/2007 till date 19 Years 01 Months

Principal 07/06/2012 Till date 13 Yrs 08 month

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

Designation From To Total period
Year/Months
Professor 2005 Till Date 20 Yrs.

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

/

Sign & Stam s
Dr. KAngmféaH&p&.?nM,D- (AYU)

PROFESSOR
HOD PANCHAKRMA

DEPT.
/34T, AYURVEDIC COLLEGE ANDHOSPITAL

(HARGHAR, NAV] MUMBA
RAARS Date 12/ 0372026

Name of Visitors

Chairman
Member
Member
Member

NOAT
Y.M.T.AYURVEDIC MEDICAL COLLEGE AND NOSPITAL
instituiional Area Sector - 4,
Kharghat, Navi Mumbai - 410 210..

Datei2/&3/2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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

Title of the Course appiied :- Fellowship Course of Panchkarma

This to Certify that Vd. Gholap Kalpana Nilesh has worked in the Department of Panchkarma Training
Centre as per r following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 07/08/2010 31/05/2018 7 Years 8 Months
Asso. Professor 01/06/2018 25/12/2023 5 Years Fhins

Professor 26/12/2023 till date 2 Years 02 Months

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

Designation From To Total period
' Year/Months
Professor 07/08/2010 Till date 15 Yrs 7 Months

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

e

DT Si‘%&s@;ﬁg@g‘? AP M.D. (AYU)

LI S efehd 6?’?—{ ;—ih‘é@?{“

HGD PANCHAKRMA DEPT. Institutional Area Sector - 4,

v M. T AYURVEDIC COLLEGEAND HOSPITAL Kharghar, Navi Mumbai - 410 210..

KHARGHAR, NAVI MUMBAI

Date: (2/93 /o2& Date: |3 /02 /202¢
Name of Visitors Signature of Visitors

Chairman
Member
Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Panchkarma

This to Certify that Vd. Chavan Amit Ashok has worked in the Department of Panchkarma Training Centre

as per r following details
A) General Experience :-
Designation From To Total period Year/Months
Asst. Professor 27/02/2013 02/01/2019 5 Years Lt
Asso. Professor 03/01/2019 Till Date 7 Years sl
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year/Months
Asso. Professor 27/02/2013 Till date 12 Yrs 11 Months

(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

§))
¢ No¢ 2 M¢D- (AYU;
Or. KALBA PROFE%@%R

1100 PANCHAKRMA DEPT.
M ?. iYUR\\IIEDlC COLLEGE AND HOSPITAL
KHARGHAR, NAVI MUMBAI

Date: |3 /063/2026

Name of Visitors
Chairman
Member
Member
Member

Dean/PrincipBIFLRALSL Institute
Dr. G. D. POL FOUNDATION
Y.M.T.AYURVEDIC MSDICAL COLI.EGE AND ROSPITAL
Instituticna! Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..

Date: [3/3/2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Panchkarma

This to Certify that Vd. Hitendra Atmaram Bhadane has worked in the Department of Panchkarma Training
Centre as per r following details

A) General E)ﬁ)eriencé :-

Designation From To Total period Year/Months
Asst. Professor 1/2/2017 25/12/2023 6 Years 10 Months
Asso. Professor 26/12/2023 Till Date 2 Years o S

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

Designation From To Total period
Year/Months
Asso. Professor 1/2/2017 Till date 9 Yrs

concerned Fellowship/Certificate Course)

ign S YU Vg
- L BrdaraRBAEILD: (N Deargro S AR

OFESSOR

Y.M.TAYURVEDIC MEDICAL COLiEG
EPT EAND NOSPITAL
40D pANcHAKFé?(\J*LL:%E AND HOSPITAL Institulicnal Area Sector - 4,
v T A‘{U?f\jo x\(x:AV‘ MUMBAI Kharghar, Navi Mumbai - 410 210..
?( PP r‘ ,(\"
Date: (3 / &3/2026 Date: | 2 / 23/2026
Name of Visitors Signature of Visitors

Chairman

Member

Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Panchkarma

This to Certify that Vd. Kaur Amandeep has worked in the Department of Panchkarma Training Centre as
per r following details

A) General Experience :-

Designation . From To Total period Year/Months

Asst. Professor 1/2/2019 Till Date 7 Years =

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

Designation From To Total period
Year/Months
Asst. Professor 1/2/2019 Till date 7 Yrs

(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

v W t\LBﬁ\ﬁ D (AYU)
Dr ROFESSOPBF YMT. AYUF'(VED'L N"DICAL COLLEGE AND HOSPITAL
L AKRMA D nstitutional Area Sector - 4,
“{?\Dr i\?\gg\:l‘égc COLLEGE AND HOSPITAL Kharghar, Navi Mumbai - 410 210..

KHARGHAR. NAVI MUMBA

Date: 1.3 /2% /2026 Date: 12 /@2/2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Panchkarma

This to Certify that Vd. Damodar Purshottam Dukle has worked in the Department of Panchkarma Training

Centre as per r following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 30/12/2023 Till Date 2 Years £Xars
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year/Months
Asst. Professor 30/12/2023 Till date 2 Yrs2m

concerned Fellowship/Certificate Course)

s;%' Stanp

br. KALPARA CHOCRETD. (avu)
PROFESSOR
40D PANCHAKRMA DEPT.
T AYURVEDIC COLLEGE AND HOSPITAL
L ARGHAR, NAVI MUMBAI

Date : )-3 / 93/2026

Name of Visitors
Chairman
Member
Member
Member

Y.M.T.AYURVED!

Dr. G. D-POL

“POL FOU
 1/FDICAL COLLEGE AND HOSPITAL

Institutional Area Sgctm -4, {
Kharghar, Navi Mumbai - 410210..

Date: |3 /93/2026

Signature of Visitors




Annexure III(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Panchkarma

This to Certify that Vd. Umanka Pranshul Ray has worked in the Department of Panchkarma Training

Centre as per r following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 12/04/2021 24/03/2023 2 Yrs Im
consultant 25/3/2023 25/9/2023 - i
Asst. Professor . 26/9/2023 8/4/2025 1yr. m.
Asst. Professor 8/12/2025 Till Date - o

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

Designation From To Total period
Year/Months
Asst. Professor 8/12/2025 Till date 2m.

concerned Fellowship/Certificate Course)

/!
% & Stamp :

PROFESSOR

10D PANCHAKRMA DEPT.
gT AYURVEDIC COLLEGE AND HOaPIT&l

KHARGHAR, NAVI MUMBAI

Date : [3/®2/2026

L LDIBIL O DR, <

or. KALPRIAT BeRspapwED. (AYU)

Name of Visitors

Chairman
Member
Member
Member

P0) L
Y.M.T.AYURVEDIC MEDICAL COLLEGE AND NOSPITAL
Institutional Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..

Date: 1R /22/2026

Signature of Visitors




Annexure Il (PG)

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027
(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule /

Guidelines)
Date of Inspection

1. Name(s) of the Feilowship/Certificate Course(s)

Sr. No. Name of the Course Started from | Intake Capacity Name of Mentor and
Fellowship/Certificate | the Academic Year | Sanctioned by Contact Details
Course the University
1 Fellowship Course in Vd. Vaidya Minal
Ayurvedic Preventive 2017-18 10 Shashikumar -9323790371
Cardiology
2 Vd. Sathe Aparna Ninad -
9819216230
3 Vd. Pandey Mahesh
Harishankar-9820006082
4 Vd. Pol Pramod Sarjerao-
9594763942
5 Vd. Jagtap Pravin Gopinath
9890902106

(Attach separate List if necessary)




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course in Ayurvedic Preventive Cardiology

This to Certify that Dr. Sanjeev Rangrao Yadav has worked in the Department of Shalya Tantra Training
Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 29/09/1994 30/09/1999 5 Years ---
Asso. Professor’ 01/10/1999 31/12/2006 7 Years 2 Months
Professor 01/01/2007 till date 19 Years 01 Months
Principal 07/06/2012 Till date 13 Yrs 08 month
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year/Months
Professor 2005 Till Date 20 Yrs.

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject of
concern ei]F hlp/Cemﬁcate Course)

\ :
2n & Stamp
Head of the Dcpartment iFOWUNDATION
Institute Y.M.T. AYURVED!C M*EDICAL COLLEGE AND HOSPITAL

=ral Instituiional Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..

Date:)3 /2/2026

VRET LY.
¢ B A ¥ i\
‘VE.'\VI‘ £yt Wi i

Date :[2/03/2026 tnstity

-~

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course in Ayurvedic Preventive Cardiology

This to Certify that Vd. Vaidya Minal Shashikumar has worked in the Department of Kayachikitsa Training
Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 29/09/1994 30/09/1999 5 Years 1 Months
Asso. Professor 01/10/1999 31/12/2006 7 Years 2 Monthy

Professor 01/01/2007 till date 19 Years 1 Months

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

Designation | From To Total period
Year/Months
Frefenoy 2017 Till date 9 Yrs

(It is mand tg.attach self-attested Photocopy of the Experience Certificate of each ®fertor in
concer ship/Certificate Course)

n&Stamp Sign-& $h
Head of thé Depar‘tment Déaﬁ/ﬂr ﬁ’ AP1NOETION
LA lnS'm. i 41 Aréz Sactor - 4,
Kharghar, Navi Mumbai - 410 210..

Date :19/3/20261 %% Date:(3 /02/2026

‘Nak of Visitors Signature of Visitors
Chairman

Member

Member

Member




YMT /ub

Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course in Ayurvedic Preventive Cardiology

This to Certify that Vd. Sathe Aparna Ninad has worked in the Department of Kayachikitsa Training Centre
as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 01/10/2003 30/09/2008 5 Years -
Asso. Professor 01/10/2008 Till Date 17 Years . onths

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

Designation From To Total period
Year/Months
Asso. Professor 2017 Till date 8 Yrs

concerne hip/Certificate Course)
%\ &2 'a‘rn-:‘-:"‘;".\
& Stamp ) s
Head of the' Department DUNDAT
Institute 5 YM.T. AYURVED C MEDICAL COLLEGE AND HOSPITAL

Institutiona! Arez Sactor - 4,
Kharghar, Navi Mumbai - 410 210..

 Date: 13/03/2026 ' S(TAL Date: 12 /23/2026
" 'u : ‘Name of Visitors Signature of Visitors
= o 4102%Y Chairman
Member
Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course in Ayurvedic Preventive Cardiology

This to Certify that Vd. Pandey Mahesh Harishankar has worked in the Department of Kayachikitsa

Training Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 12/08/2009 03/11/2015 6 Years &b fonits
Asso. Professor 04/11/2015 Till Date 10 Years S
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year/Months
Asso. Professor 2017 Till date 8Yrs

""\

R R LR
' ead of the De artment . S )
Instltute . Y.M.T.AYURVED!C MEDIrCAL 20 LLE%%\%% HOSPITAL

~ e TITA
ort ..-’\L

YMTAY L R \f -

ﬁ\»c‘

Vr\ STONE ¥t

2+ Namé of Visitors
Chairman
Member
Member
Member

Institutional Area Sector - 4,
Kharghar, Navi Mumbai - 410 210..

Date: 12 /02/2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course in Ayurvedic Preventive Cardiology

This to Certify that Vd. Pol Pramod Sarjerao has worked in the Department of Kayachikitsa Training Centre
as per following details

A) General Experience :-
Designation From To Total period Year/Months
Asst. Professor 14/03/2014 08/12/2025 11 Years 9 Months
> 2 Months
Asso. Professor 09/12/2025 Till Date -
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year/Months
Asso. Professor 2017 Till date 8Yrs
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjec
concernisvl‘}L ip/Certificate Course)
DR. @AY
ME

. & Stamp -
Head of the Department :: . -

e 19 :',‘4,; N\ : e
I 3 v

YW AYURS

YM.T.AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
‘ Institutional Area Sector-4,
" h!: V,.P‘?’}ézis}i{ 0312026 g
Hnai Gl

harghar, Navi Mumbai - 410 210..

Date: {2/ aR /2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member



Annexure III(PG)
For Fellowship Teachmg Certificate

Information t to be submitted w1th reépect to newly appomted mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied :- Fellowship Course in Ayurvedic Preventive Cardiology

This to Certify that Vd. Pravin Gopinath Jagtap has worked in the Department of Kayachikitsa Training
Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months

Asst. Professor 06/02/2017 Till Date 9 Years

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

Designation From To Total period
Year/Months
Asst. Professor 2017 Till date 9 Yrs

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

conch/Cemﬁcate Course)

St &Stamp -

Y.M.T.AYURVEDIC MEMCAL 20OLLEGE AND ROSPITAL
Instituticnal Area Hector - 4,
Kharghar, Navi Murmbai - 410 210..

jf,._"‘, Date: 13 / ©3/2026

£y = i- i_ &N ; II
P Name of f’\lléltors Signature of Visitors
k ] o Chairman
el Member
Member

Member




Annexure Il (PG)

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027

(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 Course Intake Name of Mentor and Contact Details
Fellowship/Certificate Course Started from Capacity
the Academic | Sanctioned by
Year the University
1 Fellowship Course in Women'’s 2017-18 10 Vd. Mehere Seema Chandrakant -

And Maternal Health Care

9930940403

2 Vd. Dhandekar Pranali Namdeo -
9619020010

3 Vd. Nishigandha Pirajirao Bhavake -
8108150590

4 Vvd. Bhatt Jeny/ Bhadane Janhavi -
9167541086

5 Vd. Poonam Ramdutt Nagvanshi -
8828377538

6 Vd. Kajal Ashok Modhave -

7304080813

(Attach separate List if necessary)




Annexure llI(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Ksharsutra Chikitsa

This to Certify that Dr. Sanjeev Rangrao Yadav has worked in the Department of Shalya Tantra Training Centre
as per following details

A) General Experience :-

Designation_ From To Total period Year/Months
Asst. Professor 29/09/1994 30/09/1999 5 Years -—-
Asso. Professor 01/10/1999 31/12/2006 7 Years 2 Months

Professor 01/01/2007 till date 19 Years 01 Months

Principal 07/06/2012 Till date 13 Yrs 08 month

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

Designation From To Total period Year/Months

Professor 2005 Till Date 20 Yrs.

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

' L] e
or. S gﬁ%ﬁgﬁ:%‘i %Fl{ﬂtment G P
sentessor and HOD YM.T AYURVEDIC MDICAL COLLEGE AND HOSPITAL
! it »"-;Prasuti Tantra And Stri Rog# Instituiicnai Area Sector - 4,
33200 JD ‘.30‘ ¢ cundations Kharghar, Navi Mumbai - 410 210..
-.'. s ] A s 28 e e
: -4:2%){;{ \che ‘%*’:: Sl Date:12/6%/2026
AN 0 i
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure IlI(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Women’s And Maternal Health Care

This to Certify that Vd. Mehere Seema Chandrakant has worked in the Department of Women’s And
Maternal Health Care Training Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 01/06/1999 31/03/2004 5 Years -
Asso. Professor 01/04/2004 30/06/2009 5 Years 2 Months

Professor 01/07/2009 till date 16 Years 08 Months

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

Designation From To Total period Year/Months

Professor 2017 Till date 9Yrs 1 Month

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

Aw%eema Meneie

M.D. (Ayu) :
o d&?tig}%gso and HOD ey il
o0 O 201 of Prasuti Tantra And Stri Rog: - GF}D?F’@VF@QMM&OWE
Ov 7> D. Pol Foundations Y.M.T.AYURVEDN'""-Da!'C:LC()éLE?EAN‘DHOSPﬂAL
S ; Instituiicnal Area Sector - 4,
AT "S.Z‘,‘;’OV;?;'&.“,” :}2':2 ,‘ Eoleee Kharghar, Navi Mumbai - 410 210..
Date i3 /23/2026 Date:13 /23/2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure llI(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Women’s And Maternal Health Care

This to Certify that Vd. Dandekar Pranali Namdeo has worked in the Department of Women’s And Maternal
Health Care Training Centre as per r following details

A) General Experience :-

Designation From To Total period Year/Months
01/08/2006 03/11/2007
Asst. Professor 8 Years 6 Months
. 02/02/2012 30/11/2015
Asso. Professor 01/12/2015 Till Date 10 Years 3 Months

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

Designation From To ) Total period Year/Months

Asso. Professor 2017 Till date 9Yrs

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

r. Seema Meneie
ign & Stt;mpm Md-?‘i(.()%yu) !@n ADAV
Head of the DEPSBEATAR Dean/Rri itut
-t of Prasuti Tantra And Stri Rog: B & B %A‘?f iz
. 9 Pol Foundations Y.M.T.AYUF:VE?':C:AED!;’::LCO;LEGEAN‘DHOSPH'AL
) 4 " nstitutional Aisa Sector - 4,
: w;:g:: l?(r“uﬁaerg'r(\:aa: el Kharghar, Navi Mumbai - 410 210..
Date : {2 /03/2026 Date: 13 /252026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure llI(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Women’s And Maternal Health Care

This to Certify that Vd. Nishigandha Pirajirao Bhavake has worked in the Department of Women’s And
Maternal Health Care Training Centre as per r following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 01/09/2017 01/05/2024 6 Years 8 Months
Asso. Professor - 02/05/2024 Till Date 1Years 9 Months

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

Designation From To Total period Year/Months

Asso. Professor 2017 Till date 8Yrs5m.

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

Mo
A
. Seemf\xd Meneie VD. SA :
ign & Stamp .D. (Ayu) ER RINCIRAL
Head of tfRfBgs0mMaevd HOD De6/PriROLADUNDATIONItute
safyt v H < ~
e -J% Péaoft::h Tagtra And Stri Rog: e "YURlxgg:gt:fg;ﬁe?‘stng'm‘D Gl
v cundations -
fin- svurvedic Medical College Kharghar, Navi Mumbai - 410 210..
And Hospital Kharghar
Date : [ 3/03/2026 Date: )3 /0%/2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure llI(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Women’s And Maternal Health Care

This to Certify that Vd. Bhatt Jeny/ Bhadane Janhavi has worked in the Department of Women’s And
Maternal Health Care Training Centre as per r following details

A) General Experience :-

Designation From To Total period Year/Months
15/09/2014 17/12/2015
Asst. Professor 11 Years 6 Months
18/12/2015 Till Date

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

Designation From To Total period Year/Months

Asst. Professor 2017 Till date 9Yrs

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

& stal- Seema Menere

YADAV
Head of the DePartmentM-D- (Ayu) Deap/Raingi Institute
~rofessor and HOD YM.TAYURVEDIC fie I FOUNDATION
»au1 of Prasuti Tantra And Stri Rogs " Institutio: 9‘,“’“ COLLEGEAND HOSPITAL
+ . Pol Foundations Kharghar, ‘Na]vt réf{,ea Sector -4,
<« avurvedic Medical College ' Mbai-410 219
Date :| 2/d74b3b 5 vital Kharghar Date:12 42 /2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure IlI(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Women’s And Maternal Health Care

This to Certify that Vd. Poonam Ramdutt Nagvanshi has worked in the Department of Women’s And
Maternal Health Care Training Centre as per r following details

A) General Experience :-

Designation From To Total period Year/Months
8/4/2023 12/9/2023
Asst. Professor 2 Years 2 Months
13/5/2024 Till Date

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

Designation From To Total period Year/Months

Asst. Professor 2024 Till date 1Yrs9m

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

/X/VY‘A//M
 SANJEEV YADAV
SeE HmSeema Menere e A

Head of the DeparthnD- (Ayu) Dea(#PGnDiROLEQUNDATIONe
~rofessorand HOD Y.M.T. AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
Jeot of Prasuti Tantra And Stri Rog: Instituticnal Area Sector - 4,
-i* G. D. Pol Foundations Kharghar, Navi Mumbai - 410 210..
* i Ayurvedic Medical College
Date: * ?i‘!%gwgu(hamnav Datej? $2/2026
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure llI(PG)

For Fellowship Teaching Certificate

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 :- Fellowship Course of Women’s And Maternal Health Care

This to Certify that Vd. Modhave Kajal Ashok has worked in the Department of Women’s And Maternal

Health Care Training Centre as per r following details

A) General Experience :-

Designation From

To

Total period Year/Months

Asst. Professor 02/06/2025

Till Date -

8m.

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

Designation From

To Total period Year/Months

Asst. Professor 2/6/2025

Till date 8m

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

of concerned Fellowship/Certificate Course)

X,(WW = 5
g stang!- S€ema Mehere

Head of the Department M.D. (Ayu)
Professor and HOD

Ve of Prasuti Tantra And Strl Rog:
L ¢ Pol Foundations
Y1 avie vedic Medical Cotleos

Date : | %/ of520280511ta! Khargha. '

Name of Visitors
Chairman
Member
Member
Member

Deallf FGI Qi ROAHEQUNDIWTION e
Y.M.T. AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
Institutional Area Sector - 4,
Kharghar, Navl Mumbai - 410 210..

Date:)2 £3/2026

Signature of Visitors




Annexure II (PG)

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2026-2027
(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 Course Started from
Fellowship/Certificate | the Academic Year
Course

Intake Capacity
Sanctioned by
the University

Name of Mentor and
Contact Details

1 Fellowship Course in 2005 (CARD —Course)
Ksharsutra Chikitsa

10

Dr. Yadav Sanjeev Rangrao -
9322456999

Vd. Badole Shubhangi
Prashant-9167750838

Vd. Chavan Dhyaneshwar
Dattarao-9822221585

Vd. Sadgune Shilpak Sunil -
9503448573

Vd. Tangade Varsha Ramrao-
9920798297

Vd. Vipin Krishnan C -
9048835545

(Attach separate List if necessary)




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Ksharsutra Chikitsa

This to Certify that Dr. Sanjeev Rangrao Yadav has worked in the Department of Shalya Tantra Training

Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 29/09/1994 30/09/1999 5 Years ---
Asso. Professor 01/10/1999 31/12/2006 7 Years 2 Months

Professor 01/01/2007 till date 19 Years 01 Months

Principal 07/06/2012 Till date 13 Yrs 08 month

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
' Year/Months
Professor 2005 Till Date 20 Yrs.

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

/\f v
Sign &
Head of th}&ﬂtment

epartment of S .
DERMT Ayurvedic Medical
College & Hospital
avi Mumbat.

BRR TR &22026

shalya Tantra

Name of Visitors

Chairman
Member
Member
Member

Dr. .POL FOUNDATION

Y.M.T.AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
Institutional Area Sector - 4,

Kharghar, Navi dumbai - 410 210..

Date: 3/ 52/2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Ksharsutra Chikitsa

This to Certify that Vd. Badole Shubhangi Prashant has worked in the Department of Shalya Tantra Training

Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 26/7/2003 14/5/2010 7yr. 2 amautis
Asso. . 15yr. 9 months
ProfsanaReadlos 15/5/2010 to till date
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year/Months
Asso. Professor/Reader 15/5/2010 till date 15yr. 9 Mon.

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

concerned Fellowship/Certificate Course)

~
Sign & S
g g%ia?’t;%eegg%%gﬁg!ya Tantra
YMT Ayurvedic Medical
College & Hospital
Khargha+, Navi Mumbal.
Date : )3 / 232026

Name of Visitors
Chairman
Member
Member
Member

ubject of

D7D, POL FOUNDATION
Y.M.T. AYURVED!C 14=01CAL COLLEGE AND HOSPITAL
Institutional Area Sectof - 4,
Kharghar, Navi Mumbai - 410 210..
Date: /2 /&3 /2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Ksharsutra Chikitsa

This to Certify that Vd. Chavan Dyaneshwar Dattarao has worked in the Department of Shalya Tantra

Training Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 1/9/2004 23/10/2009 Syr. 1 month.
Asso. . 16 yr. 3 Mon.
Profoa g | 24/10/2009 Till date

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

Designation From To Total period
Year/Months
Asso. Professor/Reader 23/07/2013 Till date 12 yr. 6 Mon.

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

concerned Fellowship/Certificate Course)

ﬁ@&
L}

Sign & Stamp
DepdeadofticDepdrtment ' 2Ntra
YMT Ayurvedic Medical

College & Hosp
Kharghar, Navi Murmibas

Date : [2/252026

Name of Visitors
Chairman
Member
Member
Member

o,
S AGUFGYN te
Y.M.T AYURVEDIC MEDICAL COLLEGE AND HOSPITAL
Institutional Area Sector - 4,
Kharghar, Navi Mumbai - 410210..

Date:12/a3/2026

Signature of Visitors




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Ksharsutra Chikitsa

This to Certify that Vd. Sadgune Shilpak Sunil has worked in the Department of Shalya Tantra Training
Centre as per following details

A) General Experience :-

Designation - From To Total period Year/Months
Asst. Professor 1/2/2016 31/05/2022 6yrs. 4 month
Asso. Professor 01/06/2022 Till date 3yrs. 8 month

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

Designation From To Total period
Year/Months
Asso. Professor 1/2/2016 Till date 10 yrs.
(It is mandatory to attach self-attested Photocopy of the Experience Certificate o e Subject of

concerned Fellowship/Certificate Course)

. YADAV
i L
Sign &-Sfarfip SRRINGIOA
e o D&%&%&E%m?m
Department of Shalya Tantra Y.M.T. AYURVEDIC M bl
YMT Ayurvedic Medical Institutional Area Sectof - .10
College & Hospital Kharghar, Navi vMumbai - 410 210..
Dater§iRf 03 heoig Date{3/] 63 )202
Name of Visitors Signature of Visitors
Chairman
Member
Member

Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Ksharsutra Chikitsa

This to Certify that Vd. Tangade Varsha Ramrao has worked in the Department of Shalya Tantra Training
Centre as per following details

A) General Experience :-

Designation From To Total period Year/Months

Asst. Professor 7/9/2009 Till date 16yrs. 5 month

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

Designation From To Total period
Year/Months
Asst. Professor 23/05/2011 Till date 14yrs. 3Mon.

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

A
Sign & Star vo.
Head of thé Department D P/(Srﬁl te
jartmentiat SNawe ot Y M.TAYURVEDIC HEDICAL COLLEGE AND HOSPITAL
YL i - Institu!ional Area Sectof -4,
depe e Kharghar, Navi Mumbai - 410 210.
Date :]3 /63 /2026 Date: (2 /a3/2026
Name of Visitors Signature of Visitors
Chairman
Member
Member
Member




Annexure III(PG)
For Fellowship Teaching Certificate

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 :- Fellowship Course of Ksharsutra Chikitsa

This to Certify that Vd. Vipin Krishnan C has worked in the Department of Shalya Tantra Training Centre

as per following details

A) General Experience :-

Designation From To Total period Year/Months
Asst. Professor 10/11/2025 Till date = 3 month
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year/Months

Asst. Professor 10/11/2025

Till date

3Mon.

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

concerned Fellowship/Certificate Course)

Deggﬁlr%{eﬂ%t P CIER Tantra
YMT Ayurvedic Meadical
College & Hospitat

Kharghar, Navi Mumbat
Date :]3/23/2026

Name of Visitors
Chairman
Member
Member
Member

AYURVEDK:
e Insirtutional Area Sector - 4,

Kharghar, Navi Mum mbai - 410 210..

Date:{ 2 /23/2026

Signature of Visitors




