
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. Nam
Sr. No.

[s) of the Fellowship/Certificate Cou rs
Name of the Course Starte(Im

the Academic YearFellowship/Certificate
Course

Intake
Capacity

Sanctioned by
the Univers

10

Name of Mentor and
Contact Details

Fellowship Course in
Child Health Care
Management.

2017-18 Vd. Rajput Sandeep Kisan-
9167133548

Vd. Amin Mithila Vijaykumar
9969947997

Vd. Pandilwar Raghavendra
Nandkumar - 9699365567
Vd. Sawant Sonia Madhukar

9869262410
Pawar Prasad Arun
7303462200
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

Asst. Professor

From

29/09/1994

To

30/09/1999

Total period Year/Months

5 Years

Asso. Professor

Professor

Principal

01/10/1999

01/01/2007

07/06/2012

31/12/2006

till date

Till date

7 Years

19 Years
13 Yrs

2 Months

01 Months

08 month

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

Designation

Professor

Total period
Year/Months

20 Yrs

(it is mandatory to attach self-attested Photocopy of the Experience C
concerned Fellowship/Certificate Course)

:rtificate of each Mentor in the S ,of

DR RAJPUT
KAUh

OUNDATION
M.T.A.M

Instttutional Area Sect<x ' 4.

Kh8tgharl Navl Mumb81 ' 410 210..

Date:B Pi/2026

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 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

10/09/2012

To

10/09/2017

Total )riod Year/Months

5 YearsAsst. Professor

Professor/Reader
11/09/2017

02/06/2025

01/06/2025

Till date

8 Years 3 Mon

8 monthsProfessor

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

Designation

Professor

From

15/12/2018

Total period
Year/Months

6 Yrs 02 Months

(ltimMmmm=iMotocT)FoRnxpMmmie=feach MmMWct of
concerned Fellowship/Certificate Course)

rSMJ

Y. M . T.A.M. C.
Reg No. 1-55533.A

mr
Mi)al/Head of

VD:SANJEEV YADAV
PRINCIPAL

Dr. G. D. Pal FOUM>ATION
Y.M.T. AYURVEDIC MEDICAL COLLEGE AND NO$PrrAL

Institutional Area Sector . 4
Kh8rghar, Navl Mumb8i . 410210..

Date : IJ/ o3 / 2026 Date: 13 /DJ/2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors



Annexure III(TG)
For Fellowship Teaching Certificate

Information to be submitted with respect to newly appointed mentors
Profusional 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 ofKaumarbhritya Training
Centre as per r following details

Designation
Asst. Professor

Asso
Professor/Reader

Professor

From
01/12/2014

06/07/2021

To
05/09/2020

3 1/03/2026

Total Deriod Year/Months
5 Years 3 mon

4 Years 9 Mon

15 days01/04/2026 Till date

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

Designation

Professor

From

06/07/2021

Total period
Year/Months

4 Yrs 9 Months 15 days

mandatory to attach self-attested Photocopy of the
led Fellowship/Certificate Course)

&ubject of

gn & Stamp
Head of the

DR. SAND bJ PUT
FIOD Professor

KAUMARBHRITYA- BAL ': '.)G
G.D.PQLFOUNDA-,- iOil

D'©@8T9W HI FHiM®la

Y.M.T. AYURVEDIC MEDICAL COLLEGE AND HOSPRAL
Institutionat Area Sector - 4

Khargharl Nayl Mumbai ' 410 210

Y. M . T.A. M.C
Reg No. 1-55533-A

Date : 157 Dq /2026 Date: itI oh /2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors

k I



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/IVlentor

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

Asst. Professor

Professor/Reader

From

02/01/2017

02/05/2022

To

01/05/2022

Till date

Total period Year/Months

5 Years 4 mon

3 years 11 Mon

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

Designatiot

Asso. Professor

From

15/12/2018

Total period
Year/Months

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)

RR@iii:=:::o:
G.D.POL FOUiIDA’flON

y, M.T,A,t,4HCq
Reg No. 1.55533'A

Dr. G. D. POL FOUNDATION
Y.M. T. AYURVEDIC MEDICAL COLLEGEANDHosPrTAL

Institutional Area Sector + 4
KtlaFghan Navl Mumbai .410210.

Date :13 /'3 / 2026 D,t„ 13 /43/2026

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 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 E 'ience

ToDesignatiot From Total periodYear/Months
2 YearsAsst. Professor 8/2/2017 14/2/2019

25/3/2020Asst. Professor 15/2/2019 1 yr. Im

2/5/2020 6/1/2025Asst. Professor 4 years 8m

Asst. Professor 9/1/20259/1/2025 1 day

10/1/2025Asso. Professor 1 Years 1 MonTill date

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

From To Total period
Year/Months

Till date2025 1 Yrs 01 MonthsAsso. Professor

iWmmlMmmhoto-8TFFomTxpe=mc7=feamMommject of
lcerned Fellowship/Certificate Course)

bDAVIA’
6 d P RAJPUT nAaIQftDeanPf:neilfUI R

HRIrYA, i LROGD.P
:\ 10UNDATION

Y, T.A.M
Reg No 1.555330A

Y.M.T. AYURVEDIC MEDICAL a.::-i.EGEANDHOSPrrAL
InstitutIonal Area Sector . 4,

Kh8rghar, Navl Mumb81 ' 410210..

Date : 13 / ' B /2026 Date: f g /oJ/2026

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 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 E 'ience

Designation From 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

Asst. Professor

From

01/09/2023

Total period
Year/Months

2 Years 5 Months

Subject of
concerned Fellowship/Certificate Course)

VD. $ rYiOAV

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

RAJPUT
UMARBhK iTY, ALROG

D. POL FOUNDATI
Y.M.T.A.M.C

Reg No. 1-65533-A

Y.U.T
Institutional Area Sector . 4

Kharghar, Navl Mumbai -410 210

Date : B /a3/2026 Date: /3 /aa, /2026

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 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

06/01/2025

Total period 16ar/Months

Asst. Professor 1 Years 1 mon

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

Designatio

Asst. Professor

From

06/01/2025

Total period
Year/Months

1 Years 1 Month

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor !
,cerned Fellowship/Certificate Course)

eubject of

K. RAJPUT
M%oA: ReG

D.POLFcuN IN

ims fADAV
S 160AP

©,laf@+dO%dH6XN©@
Y.M.T. AYURVEDIC MEDICAL COLLEG£ANDNOSPrrAL

Institutional Area Sector . 4,
Khar9har, Had Mumb8i . 410210..Y. M .T.A.M.C.

Reg No. 1-55533.A

Date : \3 /oB /2026 Date: IJ? F\g /2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors



Annexure II (PG)

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

g:iTE::cS:::::
(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule /

1. Nam
Sr. No

[s) of the Fellowship/Certificate Course(s
Name of the Course Startecm

Fellowship/Certificate the Academic Year
Course

Fellowship Course in 2009-2010
Panchkarrna

Intake Capacity
Sanctioned by
the Universi

10

Name of Mentor and
Contact Details

Dr. Gholap Kalpana Nilesh
9833971482
Vd. Chavan Amit Ashok
8793263413
Vd. Hitendra Atmaram
Bhadane- 9224256171
Vd. Kaur Amandeep
9820985018
Vd. Damodar Purshottam
Dukle - 7506095977

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

General }erience

Designatiot

Asst. Professor

Asso. Professor

Professor

Principal

From

29/09/1994

01/10/1999

01/01/2007

07/06/2012

To

30/09/1999

31/12/2006

till date

Till date

Total period Year/Months

5 Years

7 Years 2 Months

19 Years 01 Months

13 Yrs 08 month

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

Designation

Professor

Total period
Year/Months

20 Yrs.

(it is mandatory to attach self-attested Photocopy of the Experience Ce
concerned Fellowship/Certificate Course)

tificate of each Mentor in Feet o

VD. SAN, MA
S

Deader& #&imh#U

VR? ::HIV:£E%8£J?£:NbHQspITH
K-hXRGB';tEl i}I:bY£jb£4BA

Y.U. T. AYURVEDIC MEDICALCOLLEGE AHDHOSPrTA
lnstitulbnat Area Sector B 4.

KhaFghar, Navl Humb8t o410 210..

Date 13 / a2026

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

Gholap
details

Title of the Course applied :- Fellowship Course of Panchkarma

Kalpana Nilesh has worked in the Department of Panchkarma Training

Designation From To Total period Year/Months
8 MonthsAsst. Professor 31/05/201807/08/2010 7 Years
7 Months

01/06/2018 25/12/2023Asso. Professor 5 Years

02 Months26/12/2023Professor till date 2 Years

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

ToDesignation From Total period
Year/Months

07/08/2010Professor 15 Yrs 7 MonthsTill date

(it is mandatory to attach self-attested Photocopy of the Experien
concerned Fellowship/Certificate Course)

;e Certificate of each Mentor in the Subject of

LB ) ; I n • I( xA •]F]I}::: !@@;$41} • }h••IF • ( I?111\\if U )

Date : \g 183 I'Yale

Institulion31 Area Sector . 4.
Kh8rghar, Navl Mumbai - 410 210_

Date: \'3 /Q3 /%)Or
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

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

eral Experience

Title of the Course applied :- Fellowship Course of Panchkarma

Designation

Asst. Professor

From

27/02/2013

03/01/2019

To

02/01/2019

Till Date

Total periodYear/Months
10 Months

Asso. Professor
1 Month

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

Designation Total period
Year/Months

12 Yrs 11 MonthsAsso. Professor 27/02/2013 Till date

(it is mandatory to attabh self-attested Photocopy of the Experience Certificate of each Mentor in the Subject of
Course)

.D
Dr. KALI PRO
y(JD PNqCHAKRMA DEP:

I t FGE AND
M T AyURVEDIC CO

KHARGH R: NAVI

(AYU ; InstituteDean/Princ
Dr. G D. POL FOUUDATION

Y.H.T.AYURVEDIL MEDICAL COLLEGE AND HOSPITAL
Institutlong! Area Sector . 4

Khat9har, Navt Mumbai . 410210

HOSPITAL

MUMBAI

Date : 13 / OS/ 2026 Date: [3/ M/2026

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 of Panchkarma

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

Designation From

1/2/2017

26/12/2023

25/12/2023

Till Date

Total period Year/Months

Asst. Professor 10 Months

Asso. Professor
2 Month

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

Total period
Year/Months

9 YrsAsso. Professor 1/2/2017 Till date

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of
'ellowship/Certificate Course)

tam
(AYU )

IAf€b1D. KALPJ PROFE

;} : ? a :MriE iE:IRtE?aE AgP H 0 S P 1T ALiI :#$:.iTRAVI MUMBAI

tM.tAYURV£DIC&FDiCAL O)Li.EGEANDHOSpnx
Institutional Area Sect

Khat9har, Had Mumbai + 410 2-10

Dat, , {3 / dbI 2026 D,te, 1 R / ZX2026

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 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

1/2/2019

Total periodYear/Months

Asst. Professor

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

From Total period
Year/Months

7 YrsAsst. Professor 1/2/2019 Till date

(it is mandatory to attach self-attested Photocopy of the Experience Ce
concerned Fellowship/Certificate Course)

tificate of each Mentor in the Subject of

S ltam
,D. (AYU )

IiD r ( A L FNFiJE4S::1E?FmPI\KRtaA
A&DHo$PnALC. COLLEGE

yOO PAUI

=-Bob:hR. NWt MCI

YAD

?;bkWISW.D

Y.M.T.AYURVED IC MEDICAL COLLEGEANDHOSPITA
InstItutional Area Sector o 4.

Kharghar, Navl Mumbai . 410 210..

Date : +3 / B / 2026 Date: tR / ag/2026

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 of Panchkarma

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

Designation From

30/12/2023

Total period Year/Months

Asst. Professor 2 Years 2 Months

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

Designation From Total period
Year/Months

2 Yrs 2mAsst. Professor 30/12/2023 Till date

(it is mandatory to attach self-attested Photocopy
concerned Fellowship/Certificate Course)

0
(AYU)Dr. KAL

PROFESSOR
iRMA DEPTBIOD PANG

y,T. AyURVEDIC COLLEGE AND HOSPFFAL
.,iARCHAR. NAVI MUMBAI

of the Experience Certificate of each Mentor I Subject of

y MI HuHk:i:l>D1&LCOUEGE ANDHOSPnAL
Sector}nstituOona

I Murnb8i o 410 210

Date : 7'3 / a3 / 2026 Date: 13 /B/2026

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 of Panchkarma

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

teneral ExperienceA

ToDesignation From Total period Year/Months
Im12/04/2021 24/03/2023Asst. Professor 2 Yrs
611125/3/2023 25/9/2023consultant

7m.Asst. Professor 26/9/2023 8/4/2025 1 yr.

2m
8/12/2025Asst. Professor Till Date

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 2ln.

(it is mandatory to attach self-attested Photocopy of the
concerned Fellowship/Certificate Course)

Experience Certificate o: }ubject of.entor

C) r • K#bL L P NI$ 1!!!fFHem(111B) • ( JC1r L )

: : :+5S;igIS;}:#:aP H o s p \ T&t

Date : 13/ DJ 2026 Date: 13 /eB/2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors

' y-TI =X=.+• '=F ' :+IngIE PC Wg fbiI) -: - . I
; t r

b : , SInai Fn#lnlp ;HZ: ; '== 'P -:!•; :- --• - f--- :: -- :q;;'# ::IIL? F#hB •: +



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. Nam
Sr. No,

[s) of the FellowshiD/Certificate Course(s
Course StartecmName of the

Fellowship/Certificate the Academic Year
Course

Fellowship Course in
2017-18Ayurvedic Preventive

Cardiolo

Intake Capacity
Sanctioned by
the Universi

Name of Mentor and
Contact Details

Vd. Vaidya Minal
Shashikumar -9323790371

Vd. Sathe Aparna Ninad
9819216230
Vd. Pandey Mahesh
Harishankar-9820006082
Vd. Pol Pramod Sarjerao-
9594763942

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

General Experience

Designatiot

Asst, Professor

Asso. Professor

Professor

Principal

From

29/09/1994

01/10/1999

01/01/2007

07/06/2012

To

30/09/1999

31/12/2006

till date

Till date

Total period Year/Months

5 Years

7 Years 2 Months

19 Years 01 Months

13 Yrs 08 month

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

Designation

Professor

Total period
Year/Months

20 Yrs

(it is ldatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject o
bhip/Certificate Course)

!- \' i .}\ 7'It

DDa,DinGHead of the Department
Y.H.T.AYURVED:CI}EDICkCOLLEGE ANDinstitute

YMT AY J; II' - ! ' ' '
Date :B/ U/2026 ;; b '.:-' - "

K!';arG IIar !\3av: it'u'
Name of Visitors

Chairman
Member
Member
Member

i
. ;-- i-: al Institutional Area cector . 4,

Kharghar, Navl MumbaI ' 410210..
Date 8 / e/2026

Signature of Visitors



Annexure III(PG)
For Fellowship Teaching Certificate

Information to be submitted with respect to newly appointed mentors
Profnsional 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

Asst. Professor

Asso. Professor

Professor

From

29/09/1994

01/10/1999

01/01/2007

To

30/09/1999

31/12/2006

till date

Total period Year/Months
1 Months5 Years
2 Months

7 years

1 Months19 Years

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

Designation

Professor

Total period
Year/Months

9 Yrs

t IS cha
7ship/Certificate

self-attested Photocopy of the Experience Certificate of each
Course)

itor ingam et of

[ T . ? :: i ;q
Institu1

r: •:I I F)I I
i \ 9: :S n T H :

fDAV
:IPALSi

Y.M.T. HOSPrrAL
instItu tionel ArE;a Sector - 4.

Kharghar, Navi MumbaI - 410210..
Date: B /B/2026: J . pate 1348/20261, ::t '\? i

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. Sathe Aparna Ninad has worked in the Department of Kayachikitsa Training Centre
as per following details

General Experience

Designatiot

Asst. Professor

Asso. Professor

From

01/10/2003

01/10/2008

To

30/09/2008

Till Date

Total period Year/Months

5 Years
4 Months17 Years

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

Designatiot

Asso. Professor

Total period
Year/Months

8 Yrs

(it is mani toBttach
ip/Certificate

self-attested Photocopy of the Experience
Course) '“”'*“ WT-(tU

V,£’,.liIY.A rADAV
Sign

Dr.#©nnotnE®u®&ION
y.H.T.AYURVED IC HEC teAL COLLEGE AND HOSPITAL

\'

., i :rI -n +' ; ! I ;. q-3 a

Member
Member

Institution?! Area Sector • 4,
Kh8rghar, Navi MumDai - 410210..

Date: n / B/2026

Signature of Visitors



Annexure III(PG)
For Fellowship Teaching Certificate

Information to be submitted with respect to newly appointed mentors
Profusional 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

General berience

Designation From

12/08/2009Asst. Professor

Asso. Professor 04/1 1/2015

To

03/1 1/2015

Till Date

Total period Year/Months
2 Months6 Years

3 Months
10 Years

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

Designatiot

Asso. Professor

Total period
Year/Months

8 Yrs

gsJIiP/Certificate Course)concerned
(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Men

Y.M.T.AYU

VA%nY/\
Depmheht'I :: '\i

i.7 ' ;II:33 Al
Instttutional Area Sector - 4,

Kharghar, Navl MumDal '410210_p /\ t- 3 t : it ':, 2
f\ r','rl qit• fY ; -h. ' £ - . J ' - n = : - - _ , _ g x 4

Member
Member
Member

Date: \n, / aJ /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

erience :

Designation From

14/03/2014

To

08/12/2025

Total period Year/Months

Asst. Professor 11 Years 9 Months

Asso. Professor 09/12/2025 Till Date

i) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation

Asso. Professor

From Total period
Year/Months

8 Yrs2017

(it is mani to attaCh self-attested Photocopy of the Experience Certificate of each Mentor in th
,te Course)

;(;L. ?) Al

of th
tWIgFi

it) -

tM.tAYURVEDICMEolCAL COLLE:E;ibHospnAI
nstitutional Area Sector , 4

KhargharB Nav I Mumbai - 410 210

DR-
id:-

YM'l$!b§kiii&hi;’'::\':“; Date: i3 / ag /2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors



Annexure III(TG)
For Fellowship Teaching Certificate

Inform;iiJn ti 1;e-guI;mitt id with resj;ect to newly ;ppo-in led mend is
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

Designation From

06/02/2017

Total period Year/Months

Asst. Professor 9 Years

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

Designation

Asst. Professor

Total period
Year/Months

9 Yrs

cCI:
is mandatQry to attach self-attested Photocopy of the Experience

ip/Certificate Course)cerned

& Stamp
}yAB F:. . yPqc'.

; Ii\{}{$8 -N/LI} MumFaD i :\ ifa

}„Pq 883 /+1iag, No
t’+ in' F:>

IJEEV
Sign &M

$DMKIReDeDtfni
Y.M.T. AYURVEDIC \'[:}:C/.LT)Ll.£GE ANDHOSPrrAL

Institut15'lqi Ar?a :bbctor . 4
Kharghar, Navl M'unlbai . 410 210

IIIr1PIIIE T AY t II{III:i;iii1::: :pr:::+T::::p :j :n:::; d§ g : [thors
.K:\HrThdf }48vi iV Itj;;tI,-,c;: 4 -\\,' Iii Ci iiiRE:b;

Member
Member

Date: 13 / a3 /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)

aDate of Inspection

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

r
Fellowship/Certificate Course

Course
Started from
the Academic

Year

Intake
Capacity

Sanctioned by
the University

Name of Mentor and Contact Details

1

2

Fellowship Course in Women’s
And Maternal Health Care

2017-18 10
Vd. Mehere Seema Chandrakant -
9930940403
Vd. Dhandekar Pranali Namdeo -

9619020010
Vd. Nishigandha Pirajirao Bhavake -

8108150590
Vd. Bhatt Jeny/ Bhadane Janhavi -

9167541086
Vd. Poonam Ramdutt Nagvanshi -
8828377538
Vd. Kajal Ashok Modhave -
7304080813

(Attach separate List if necessary)

3

4

5

6



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

Certify that Dr. Sanjeev Rangrao Yadav has worked in the Department of Shalya Tantra Training CentreTh
following detailsas

A) leral Experience
Total period Year/Months

Designation From To

29/09/1994Asst. Professor 30/09/1999 5 Years

01/10/1999Asso. Professor 31/12/2006 2 Months7 Years

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

07/06/2012 Till datePrincipal 08 month13 Yrs

Title of the Course applied :- Fellowship Course of Ksharsutra Chikitsa

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

Designation

Professor

Total period Year/Months

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)

ar,i FiOliesso
at fa And Str i Roqp;,.of JI Pfas iib

i Foundations

IbsVgM€}c'ltege

MviI
EH?how#DeardR

Y.M. T. AYURVEDIC l’rDICAL COLLEGE AND HOSPITK
In sthu*tic ’:ai Area Sector o 4.

Khalghar, Navl MumbaI. 410 210..

Date: WW2026

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 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

eneral Experience

Designation

Asst. Professor

Asso. Professor

Professor

From

01/06/1999

01/04/2004

01/07/2009

To

31/03/2004

30/06/2009

till date

Total period Year/Months
5 Years

2 Months5 Years

08 Months16 Years

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

Designation

Professor

Total period Year/Months

9 Yrs 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)

f€jyAOAVVO
ie9RJ gSn&r)

D.©/erb£P©UPWN$4now“
y.M.T.AyURVED jl- " '--'D ial COLLEGE AND K)SPTTK

InstitutIonal Area Sec:tH ' 4,

Khatghar, Nav I Humb8t ' 410210..

at a D. Pol Foundations
' . i , '\yurvedic Medical College
a ,.., d9soital Kharanar

Date B /d/2026 Date: 13 /B/2026

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 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

01/08/2006

02/02/2012

01/12/2015

To

03/11/2007

30/11/2015

Till Date

Total period Year/Months

Asst. Professor 6 Months8 Years

Asso. Professor 3 Months10 Years

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

Designation

Asso. Professor

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

n //P/
Udiema Menele
£& Stamp M.D. (AYU)

Head of abbbaRR(aDd HaD
.',!.i of Prasuti Tantra And Stri RoQ'

. D Pol Foundations
+vurv8dic Medical College

. '-.)soital +<haranar
Date : e/c8/2026

Y+MpTp AYURVEDIC PED+aLCX)LLEGE AND HOSPITA
Institutional Area Sector o 4.

Kh8r9h8r, Navi MumbaI - 410 210..

Date, t3/g2026

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 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

Designation

Asst. Professor

Asso. Professor

A) General Experience :-

From

01/09/2017

02/05/2024

To

01/05/2024

Till Date

Total period Year/Months

8 Months6 Years

9 Months1 Years

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

Designation

Asso. Professor

Total period Year/Months

8 Yrs Sm.

(it is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject
Incerned Fellowship/Certificate Course)0

@
b“'%%emaMer,.,.

i & STamp M.D. (Ayu)
Head of it%fBq@ttwTd H6D'

':"p: I ;:?}E:::irt?oAn2d SMRoq}

1:: -:;;:S?aliEr£:Lc£l College
Date :L3/B/2026

KDAVMA
&d/&iRCb#IHHBATIQNitute

Y.U.T.AYURVEDICMEDtCAL COLLEGEANDHOSPrrAL
Institutional Area Sector . 4,

Kh8rghar, Navl Mumb81 . 410210..

Date: )3 /Qi/2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors

b\-

\



Annexure III(PG)

For Fellowship Teaching Certificate

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

ntle 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

15/09/2014

To

17/12/2015

Total period Year/Months

Asst. Professor 6 Months

18/12/2015 Till Date
11 Years

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

Designation

Asst. Professor

Total period Year/Months

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

Date :13/d3-dblbi50itat Kharona1

Name of Visitors

Member
Member

nq

EgNpr 1 1B : : e rIr1§ B?(E :
’'c)tessor and HOD
.'el'I of Pr8suU Tantra And Stri RoQ,
J. . I PoI Foundations -

' "’ .RyurvediC Medical College

Chairman
Member

fed
Y.M.tAYUI c MEDIa:itS

ANDHosPrTAInstitut i')naI Area S; iii
tfl Navl MuRIb8j 4102lo

Date:lg 43 /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 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

Designation

A) General Experience :-

From

8/4/2023

To

12/9/2023

Total period Year/Months

Asst. Professor 2 Months2 Years
Till Date

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

Designation

Asst. Professor

e

1 Yrs 9m

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

/e
dpeema Merle,e

head of the DepartrMI). (Ayu)
'’'ofessor and HOD
Dent of Prasuti Tantra And Stri Roo,
' 'i' G. D. POl Foundations

; Ayurvedic Medical COllege

Date : *7£l®f©€LKharanar

Sig#RNapAL
DeaHParotMyHEQUiDMme

Y,M. T. AYURVEDIC MEDICALCOLLEGE ANDHOSPrw
Institutional Area Sector ' 4,

Kh8r9hor, RavI MumbaI ' 410210..

Date}3 M/2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors
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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 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

Asst. Professor

From

02/06/2025

Total period Year/Months

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

Designation

Asst. Professor

From

2/6/2025

Total period Year/Months

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

T„VC
d„?' Seema Menet8

Head of the,.Department M.D. (Ayu)
PrdfQSSOr and HOtj
OC'1'' of Prasuti Tantra And Str} Roo,
a' ; PoI Foundations
Y “' .''t" 'odio MedIcal Collea€

Date : Dr D}20ZUos!'fta1 Kharana.

VD. SANJ rADAV
Si li©lBAL

DeanaTaimHF+6U&tthTtnbre
Y.M. T. AYURVEDIC MEDICAL COLLEGEANDHosPrrAL

InstitutIonal Area Sector + 4.
Kh8r9har, Navl Mu#lb8i . 410210..

Date:)2 AJ/2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors
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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
Fellowship/Certificate

Course
Fellowship Course in
Ksharsutr; Chikitsa

Course Started from
the Academic Year

Intake Capacity
Sanctioned by
the Universit

10

Name of Mentor and
Contact Details

2005 (CARD –Course) 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 E 'rience

Designation

Asst. Professor

Asso. Professor

Professor

Principal

From

29/09/1994

01/10/1999

01/01/2007

07/06/2012

To

30/09/1999

31/12/2006

till date

Till date

Total period Year/Months

5 Years

7 Years 2 Months

19 Years 01 Months

13 Yrs 08 month

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

Designation

Professor

Total period
Year/Months

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)

/zr'“
Sign & Sbr®

F #

:itute

Dr.&f36fi6u;DATloN
Y.M. T. AYURVEDIC MEDICAL COLLEGEANDHosPrrAL

Instliutional Area Sector o 4.
Khatghar, Ravi Mumbai . 410 210..

Date:b/ d2026

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 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

26/7/2003

To

14/5/2010

Total period Year/Months

Asst. Professor 2 months

Asso
Professor/Reader

15/5/2010 to till date 9 months

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

Designation From

\sso. Professor/Reader 15/5/2010

Total period
Year/Months

15yr. 9 Montill date

(it is mandatory to attach self-attested Photocopy of the Experien
concerned Fellowship/Certificate Course)

;e Certificate of each Mentor iect of

ign & S
ead

ilya lantraDepart
yMT Avurvedic Medical

lte
MEeD

Y.M.T. AYURVEDIC M£DI£ALCOtLEGENID HOSPITAL

InstItutional Area Sector ' 4
Khatgharl Navi MumbaI ' 410210

College & Hospital
Kharqh#. Navi MuN'ba

Date : /3 / Xy2026 Date: /3 / a3 /2026

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 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

General lerience

Designation

Asst. Professor

From

1/9/2004

To

23/10/2009

Till date

Total period Year/Months
1 month5 yr.

3 Mon.16 yr.

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

Designation Fro

Asso. Professor/Reader 23/07/2013

Total period
Year/Months

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)

6an & S
DeFH€£dnf©teafe$#rah$at ll nt ra

YMT Ayurvedic lqtdicat
College & Hospita

Kharghar, Navi Vlli'r: I

Date : L3W2026 Date:B /d/2026

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 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 lerience

Designation

Asst. Professor

Asso. Professor

Total period Year/Months

4 month6yrs,
8 month3yrs

1/2/2016

01/06/2022

3 1/05/2022

Till date

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

Designatio' Fro

1/2/2016

Total period
Year/Months

10 yrsAsso, Professor

(it is mandatory to attach self-attested Photocopy of the Experie
concerned Fellowship/Certificate Course)

Ice Certificate o£qch M Subject of

piP
TantraDe
,icat

VD. S

Y.U.T. X 4'lnst it;jle'Lt Area S8dot
Klurghat, Navl Mumb81

410210
College & Hospital

IRate r\,t!:/rD3*:t',taba Date gB// d3/2a2e
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
Profusional 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

Asst. Professor

From

7/9/2009

Total period Year/Months
5 month

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

Designation From Total period
Year/Months

14yrs. 3MonAsst. Professor 23/05/2011 Till date

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

gn&S
Head of th

T+IHOSPrrAL
yM.T.AVURv}DieM$DieM

In$titu jlo'lat Area S

lawghar 410210NovI Mumbai

Date: /3 /CD/2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors
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Annexure III(PG)
For Fellowship Teaching Certificate

Inforniation 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

Designation

Asst. Professor

From

10/1 1/2025

Total period Year/Months
3 month

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

'esignation

Asst. Professor

'otal De
Year/Months

3Mon10/11/2025 Till date

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

MHJEe!

XSI.R Lse;tor ' 4’iiiIn;!,Offal Are
41021Navl

Sign & S

@„£„;:„.Head of

N’e(itc Medical
& HospitatCo!!age
Navi MurnbaI< hara Raf,

Date : B / aB/2026 Date: 13 /B/2026

Name of Visitors
Chairman
Member
Member
Member

Signature of Visitors


