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Professional/Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty/Teachers/Consultant/Mentor

Title of the Course applied for :- Postdoctoral Fellowship Course in Paediatric Anaesthesiology

This is to Certify that Dr. ANILA DEVCHAND MALDE has worked in the l)cpnrtmc'nt of
Anaesthesiology, Lokmanya Tilak Municipal Medical College / Institutes as per following details.

A) General Expericnce

Designation From To Total Period

Years Months
Non Qualified Lecturer 02/11/1989 | 30/06/1990 8 months
Anaesthesiology '
Qualified Lecturer Anaesthesiology [ 01/07/1990 | 02/05/1994 | 3 Years | 10 months
Senior Lecturer Anaesthesiology 03/05/1994 | 04/08/1995 | 1 Year 03 months
Associate Professor Anaesthesiology | 05/08/1995 | 23/08/2006 | 11 Years | 19 days
Professor Anaesthesiology 24/08/2006 | 30-09-2017 | 11 Years | 1 month 07 days
Professor & Head, Anaesthesiology | 01/10/2017 | Till date 7 years 3 months 29 days
Total . 35 years | 3 months 25 days

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

Designation From To Total Period
(Year / months)
Prolessor & Head, Anaesthesiology 01/10/2017 | Till date 7 years 3 months 29 days
Professor 24/08/2006 | 30/09/2017 [ 11 years | Imonth 7 days
Associate Professor Anaesthesiology | 01/01/2006 | 23/08/2006 8 months
01/07/1999 | 31/12/1999 6 months
05/08/1995 | 31/12/1995 5 months
Senior Lecturer Anaesthesiology 01/07/1995 | 04/08/1995 1 month
Total 20 years |2 month 6 days
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in

the Subject of concerned Fellowship/Certificate %ourse)
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Professional/Teaching Experience Certificate for Fellowship/Certificate

Courses Faculty/Teachers/Consultant/Mentor

Title of the Course applied for: Postdoctoral Fellowship Course in Paediatric Anaesthesiology

This is to certify that Dr. DEVENDRA W. THAKARE has worked in the Department of
ANAESTHESIOLOGY, LOKMANYA TILAK MUNICIPAL MEDICAL College & Hospital as per
following details.

Designation From To Total period-Year & month
Assistant Professor 05/12/2008 17/02/2021 12 years 2 months 12 days
Associate Professor (Regular) 18/02/2021 Till date 3 years 11 months 11 days
Total 16 years 1 month 23 days
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for
Designation 4 From 0 otal period - Year / Month
ssistant Professor
Paediatric OT 01/02/2009 30/04/2009 |1 year 1 month
01/06/2012 31/07/2012
01/05/2018 31/07/2018
Uroplastic OT 01/11/2018 31/03/2019
01/02/2010 31/03/2010 9 months
- 01/03/2013 130/04/2013
ENT OT 01/08/2019 31/12/2019
01/08/2011 30/09/2011 5 months
Ortho OT 01/07/2014 30/09/2014
01/05/2011 131/07/2011 S months
Radio/Gl 01/08/2013 30/09/2013 10 months
ICVTS OT/Cath Lab 01/09/2016 30/06/2017 4 months
01/07/2010 31/08/2010
WNeuro Surg. OT i 01/08/2012 30/09/2012 4 months
01/12/2011 31/01/2012
EMS/ Trauma 01/04/2015 30/05/2015 15
\ 01/01/2020 30/06/2021 |1 year months
Associate Professor
Uroplastic OT 01/07/2022 30/06/2023 |1 Year
CVTS OT/Cath Lab 01/07/2023 30/06/2024 |1 year
INeuro Surg. OT 01/07/2024 Till date months 29 days
Postdoctoral Fellowship Course in
v Paediatric Anaesthesia
Paediatric OT 01/08/2015 31/08/2016 |1 year 1 month
, TOTAL EXPERIENCE 9 years 11 months 29ds
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Annexure — VIII-A
Professional/Teaching Experience Certificate for Fellowship/Certificate Courses
Faculty/Teachers/Consultant/Mentor

: T?:lc of the Cpurse applied for:- Postdoctoral Fellowship Course in Paediatric Anaesthesiolog
This is to Certify that Dr. MANISH B. KOTWANI has worked in the Department of
ANAESTHESIOLOGY, LOKMANYA TILAK MUNICIPAL MEDICAL College / Institutes as per
following details.

(A) General Experience;

: : Total period (Year &
Designation From To month)
Assistant Professor 03/10/2007 9/01/2017 9 Yrs 3 months 6 days
Associate Professor 10/01/2017 Till Date 08 Yrs 19 days
Total 17 Yrs, 3 Months, 25 days |
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for
Designation From To Total Experience
Years ] Months
Assistant Professor >
03/10/2007 02/02/2008 5 Ko 18
¥ g 02/08/2010 01/01/2011 months
Uroplastic OT 05/07/2012 01/08/2012 e days
01/05/2013 05/06/2013
03/02/2008 01/06/2008
LENT OT 02/01/2009 06/06/2009 11 months
02/07/2013 03/09/2013
02/06/2008 03/10/2008
05/04/2011 01/07/2011
Ortho OT 01/06/3013 310772013 1 year 9 months
01/01/2016 09/01/2017
- 02/07/2011 01/12/2011
Radio/GI 04/04/2013 31/05/2013 7 months
Neuro Surg. OT 04/10/2008 01/01/2009 9 '
0271272011 04/07/2012 Ao
Cardiac OT/CathLab 03/03/2010 01/08/2010 5 months
Paediatric Surg. OT 02/01/2011 04/04/2011
_ 06/06/2013 01/07/2013 4 months
g Associate Professor
Paediatric Surg. OT 1/02/2019 17/02/2020 3 months
_ 04706/2020 19/07/2020 lyear 15 days
R Neuro Surg, or 18/02/2020 03/06/2020
20/07/2020 30/06/2021 lyear 3months
ENT OT 01/07/2021 1/07/2022 1 year
EMS & Trauma 01/07/2023 30/06/2022 lyear
Urology OT 01/07/2024 Till date 06 months 29 d
PDFEC in Paediatric Anaesthesia |  From 1/08/2012 to 31/07/2013 1 year
TOTAL EXPERIENCE | 11Yrs [29days

gt is mandatory to attach sell-attested Photocopy of the Experience Certificate of each Mentor in the
ubject of concerned Fellowship/Certificate Course)
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