
ANNEXURE- VIII-A 

lnfonnation to be submitted with respect to newly appointed mento[! 
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Professional Teaching: Experience Certificate for Fellowship/Certificate Courses Director /Mentor 

Title of the Course applied for :- Neuropathology 

This to Certify that Dr N.M.Gadgll has worked in the Department of Pathology L TMMC and Sion Hospital Training Centre as per following details 

A) General Experience 

Designation From To Total periodYear/Months 
..,ecturer at TNMMC & 06/10/1993 
BYL Nair Hospital 

K,3/01/1995 01 year P3 months 

lecturer at L TMMC & 03/01/1995 124/02/2000 05 years Pl month ILTMGH SION 
Hosoital 
!Associate Professor at 125/02/2000 Ifill date 124 years rrm date IL TMMC & LTMGH 
SION Hosoital 

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

Designation From To Total periodYear/Months 
lecturer at TNMMC & 06/10/1993 K}J/01/1995 0 I year P3 months tBYL Nair Hospital 

IL,ecturer at LTMMC & 03/01/1995 124/02/2000 k)5 years I month ..... TMGH SION 
!Hospital 
!Associate Professor at 125/02/2000 rrm date 124 years rrm date ,._, TMMC & LTMGH 
ISION Hosoital 
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof concerned Fellowship/Certificate Course) 
?}O·i~ -.....:---,-'2-9 \ Mgf.1Aiead 

Sign & Stamp uept. Pathology 
Head of the DepartmehfMM-Collcgc & 
Date : / / LTMG Hos:,it_al ,. 

,ion. Mumbai - 400 02 ... 

Name of Inspectors 

1) 

2) 

3) 

4) 

Si~~ 2 s J~N 202s 
Dean/Principal/Head of Institute 
Date: I I 

Signature of Inspectors 

Chairman 

Member 

Member 

Member 
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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:- ... Gastrointestinal and hepatopancreatico biliary pathology 

This to Certify that Dr. Aniali Amarapurkar has worked in the Department of Pathology L TMMC and Sion Hospital Training Centre as per following details 
A) General Experience 

Designation From To Total periodYear/Months 
0 rofessor of 01/02/1992 rrm date 133 years trill date 0 atholgy at L TMMC 

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

0 rofessor of 01/02/1992 Till date 133 years trill date 0 atholgy at L TMMC 

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the 
Subjectof concerned Fellowship/Certificate Course) 
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,.pept Pathology 
Sign & Stamt;..TMM-CoHcge & Si~:~;:- 2 9 ~.':: ~ ';25 
Head of the ~c:memit.;}\ 

400 
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Date : / 1ion. Mumbal - -

Name of Inspectors 
1) 

2) 

3) 

4) 

Chairman 

Member 

Member 

Member 

Dean/Principal/Head of Institute 
Date: I I 

Signature of Inspectors 

I 
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