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Professional Teaching Experience Certificate for Fellowship/Certificate Courses Director/Mentor
Title of the Course applied for:Cardiovascular Anaesthesia
This to Certify that Dr.Nazmeen | Sayed has worked in the Department of Anaesthesiology, LTMMC & LTMGH Training Centre as
per following detalls
General Experience

A)

Total period Year/Months
Designation From To
Assistant professor 08/07/2008 09/01/2017 8 6
IAdhoc Assoclate professor 10/01/2017 4/9/2023 6 8
Regular associate professor 5/9/2023 10/01/2025 1 4
IAdditional professor 10/01/2025 till date
Total 16 6
Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
_ Year /Months
Fellow in Cardiovascular Anaesthesia 01/02/2020 30/06/2021 1 5
IAssociate Professor Anaesthesia 10/01/2017 ' 31/01/2018 1 1
IAssistant Anaesthesia 3/2007 5/2007
1/4/2012 30/9/2012 2
1/9/2013 30/4/2014
1/11/2015 09/01/2017 6
1 8
2
Total
5 0

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject of concerned
Fellowship/Certificate Course)
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ANNEXURE-VIII-A
Information to be submitted with respect to newly appointed mentors TH ’
Professional Teaching Experience Certificate for Fellowship/CertificateCourses Director/Mentor / O 0
Title of the Course applied for:-...Cardiovascular Anaesthesia
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This to Certify that Dr Shakuntala Basantwani has worked in the Department of Anaesthesiology ,LTMMC & LTMGH Training
centre as following detalls

A) GeneralExperience
A Total periodYear/Months
Designation From To
Non Qualified Lecturer Anaesthesiology 01/08/1998 31/07/1999 1lyear
Qualified Lecturer Anaesthesiology (Adhoc) 21/04/2001 24/08/2003 2years 4months
Qualified Lecturer Anaesthesiology (Regular)  [25/08/2003 18/05/2009 5 years 9 months
IAssociate Professor Anaesthesiology (Adhoc)  |19/05/2009 27/12/2015 6 years 7months
IAssociate Professor Anaesthesiology (Regular) [28/12/2015 28/12/2018 3 years
Additional Professor
Anaesthesiology 28/12/2018 ITill date 6 years 1 months
otal 24years 9month
B) ActualexperienceinthesubjectofconcernedFeIIowship/CertificateCourse applied for :-
Designation = From To Total periodYear/Months
Additional Professor 28/12/2018 Till date Gyears 1 month
Anaesthesiology
Associate Professor
01/08/2013 27/12/2018 5 years 4months
Lecturer .
lAnaesthesiology 01/09/2004 31/12/2004 3month
otal 11lyears 8months

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