FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 an

ANNEXURE- VIII

@ate of Inspection

E

d University Rule / Guidelines)

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

& Year-wise number of students admitted to Fellowship/ Certifi

Sr. Name of the Course Intake Capacity | Name of
No. Fellowship/Certificate Started Sanctioned by | Mentor and
Course from the the Contact
Academic University Details
Year '
01 MINIMAL ACCESS SURGERY 2019-2020 2 / Dr.s ]
] Prabhakar(982\00824gi)_!
02 ADVANCED GASTROINTESTINAL | 2018-2019 2 Dr.s ,
ENDOSCOPY Prabhakar(9820\08249ﬂj
03 BREAST SURGERY 2024-2025 2 Dr.S }
Prabhakar(982008249¢) |

(Attach separate List if necessary)

cate course during last 5 years

[sr. Academic Year Name of Fellowship / Intake No. of Students |
No Certificate Course Capacity | Admitted '
(In fig%
01 A.Y. 2020 — 2021 | MINIMAL ACCESS SURGERY 2 | 2
02 A.Y.2021-2022 | MINIMAL ACCESS SURGERY 2 2 —]
03 A.Y. 2022- 2023 MINIMAL ACCESS SURGERY 2 2 —
04 A.Y. 2023-2024. MINIMAL ACCESS SURGERY 2 2 ]
05 A.Y. 2024- 2025 MINIMAL ACCESS SURGERY 2 2 E—
Sr. Academic Year Name of Fellowship / Intake [ No. of Students |
No Certificate Course Capacity | Admitted
— (nfigureonly)
01 A.Y.2020-2021 | ADVANCED GASTROINTESTINAL | 2 )
ENDOSCOPY
| 02 AY.2021-2022 ADVANCED GASTROINTESTINAL 2\12\
! ENDOSCOPY
["r‘ I A.Y.2022- 2023 ADVANCED GASTROINTESTINAL | 2 S —
ENDOSCOPY
04 AY. 2023-2024. ADVANCED GASTROINTESTINAL | 2 2
ENDOSCOPY
05 A.Y.2024-2025 | ADVANCED GASTROINTESTINAL | 2 2
’ ENDOSCOPY ] i
Sr. Academic Year Name of Fellowship / Intake No. of Students
No Certificate Course Capacity | Admitted )
| (In figure only) ‘
| 01 A.Y. 2020 — 2021 | BREAST SURGERY N F

rabhak.,,
Professor & Head
Y'a.a"ment of Surqge
L ‘-“‘;."VI_ Col‘ege‘ f‘:y .
MUmbai . 400.05-

D.eén
b= 2 f"'T-MG.H.,
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ANNEXURE- VIII-A

1':1fc>rmation to be submitted with respect to newly appointed mentors
ofessional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for :-_Fellowship in Breast Surgery

This is to Certify that Dr. Prabhakar Subramanian has worked in the Department of General Surgery

College / Institutes L.T.M.Medjcal College, Sion as per following details.

A) General Experience:-

hDesignation From To Total period
Year / Month
Assistant Professor ~ [09.09.1989 14.02.1995 5 yrs. ( 5 month
Associate Professor  [15.02.1995 07.05.2006 11 yrs. 3 month
‘F’riessor 08.05.2006 Till date 16 yrs. 10 month

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

Designation From To Total period
Year / Month
. 09.09.1989 14.02.1995 5 yrs. 5 month
Assistant Professor
&,
Associate Professor  [15.02.1995 07.05.2006 1yrs 4 month
Professor 08.05.2006 Till date
(Itis mandatory to attach self-atte sted Photocopy of the Experience Certificate of each Mentor in the Subject
of concerned Fellowship/Certificate Course) ]
Sign & Sta Sign & Stamp
Head of the Depattmen Dean/Principal/H d sti
Date 1. 5. Prabhaka: Dater - PaVHead of Institute
C ai - 40

Recommended/Not Recom mended

Signature with date of LIC Chairman/Member

' \ '
S VAU 8- 9

Dean (L7
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ANNEXURE- VII|-A
formation to be submitted with respect to newly appointed mentors

ofessional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for :- Fellowship in Breast Surgery
This is to Certify that Dr. Sandhya P Iyer has worked in the Department of General Surgery

College / Institutes L.T.M.Medical College, Sion as per following details,

E) General Experience:-

Designation From To Total period
Year / Month
Assistant Professor 17.05.1999 19.09.2008 9 yrs. 4 mths
Associate Professor  [20.09.2008 09/01/2022 13yrs. | mths T
Professor 09/01/2022 Till date : 1 year 2 months

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

Designation From To Total period

Year / Month

Assistant Professor 17.05.1999 19.09.2008 19 yrs. 4 mths

Associate Professor 20.09.2008 09/01/2022 [13 yrs. 3 mths
Professor 09/01/2022 Till date 1 year 2 months

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

fl'g:d&fstm [l)’ Sign & Stamp

ead o epartment Dean/Principal/Head of Institute
Date: _. . bhaks .

Di. S. Prabhaks: Date:

Ar & H
ran

)
nent of

Recommended/Not Recommended

Signature with date of LIC Chairman/Member

> PECRE =X

=

SRR

|

Deaﬂ kL'
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ANNEXURE- VIil.-A

Information to be submitted with respect to newly appointed mentors
professional Teaching Experience Certificate for Fellowship/Certificate

Courses

Title of the Course applied for :- Fellowship in Breast Surgery

Director/Mentor

This is to Certify that Dr. Mansha Singh has worked in the Department of General

Surgery

College / Institutes L.T.M.Medical College, Sion as per following details.
K)  General Experience:-

Designation From To Total period
Year / Month
Assistant Professor 02/05/2013 Till date 9 years 10 months
L) Actual Experience in the Subject of concerned Fellowship/Certificate Course
applied for:
Designation From To Total period
Year / Month
Resident MS General 1, 155/5009 30/04/2012 3 years
Surgery
Bonded SR 01/08/2012 30/04/2013 8 months
Assistant Professor 3 /05/2013 Till date 9years 10 months

(1t is mandatory to attach self-attested Photocopy of the Experience Certificate of each
Mentor in the Subject of concerned Fellowship/Certificate Course)

Sign & Syam ',fﬁ'/
Head of the D ment

Date:,. <

Pra

Signature with date of LIC Chairman/Member

=
3

Sign & Stamp
Dean/Principal/Head of Institute

Date:

Recommended/Not Recommended

SR

=

- Y\
peat o e




Annexure — VIII-A

Information to be submitted with respect to newly appointed mentors

Professional /T éaching Experience Certificate for Fellowship/Certificate Courses
Faculty/Teachers/Consultant/Mentor

Title of the Course applied for : Fellowship Course in Diagnostic Neuro-Radiology
This is to certify that Dr. Anagha Rajeev Joshi has worked in the Department of Radiology, Lokmanya

Tilak Municipal Medical College and Lokmanya Tilak Municipal General Hospital, Sion, Mumbai 400

022 as per following details :

A) General Experience :

Designation From To Total period
Year / Month

Assistant 27.08.1992 17.10.1998 6 years 1 month
Professor 22 days
Associate 18.10.1998 30.12.2011 13 years 3 months
Professor 12 days
Professor (Addl.) 31.12.2011 23.08.2016 4 years 7 months
24 days
Professor 24.08.2016 25.10.2017 1 year 2 months

3 days
Professor & Head 26.10.2017 Till date 8 years 3 months
p 17 days

' B) Actual Experience in the subject of concerned Fellowship / Certificate Course applied for :
Designation From To Total period
Year / Month

Assistant 27.08.1992 17.10.1998 6 years 1 month
Professor 22 days
Associate 18.10.1998 30.12.2011 13 years 3 months
Professor 12 days
Professor (Addl.) 31.12.2011 23.08.2016 4 years 7 months
24 days
Professor 24.08.2016 25.10.2017 1 year 2 months

3 days
Professor & Head 26.10.2017 Till date 8 years 3 months
17 days

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

ha . Joshi

& Stamp Sign & Stamp
cadl of the Department Dean/Principal/Head of Institute
: Date :

e i

gan (L.TMG.H.




Annexure —VIII-A

Information to be submitted with respect to newly appointed mentors

Professional /Teaching Experience Certificate for Fellowship/Certificate Courses
Faculty/Teachers/Consultant/Mentor

Title of the Course applied for : Fellowship Course in Body Imaging (CT & MRI of Chest and

Abdomen)

This is to certify that Dr. Jernailsingh Premsingh Bava has worked in the Department of Radiology,
Lokmanya Tilak Municipal Medical College and Lokmanya Tilak Municipal General Hospital, Sion,
Mumbai 400 022 as per following details :

A) General Experience :

Designation From To Total period
Year / Months
Assistant 01.02.2003 22.10.2003 - 8 months 22 days
Professor
(Adhoc)
Assistant 23.10.2003 03.03.2011 7 years 4 months
Professor 11 days
(Regular)
Associate 04.03.2011 28.02.2014 2 years 11 months
Professor 24 days
Professor 01.03.2014 Till date 11 years 11 months
(Addl.) 11 days
B) Actual Experience in the subject of concerned Fellowship / Certificate Course applied for :
Designation From To Total period T
Year / Months
Assistant 01.02.2003 22.10.2003 - 8 months 22 days
Professor
(Adhoc)
Assistant 23.10.2003 28.02.2011 7 years 4 months
Professor 6 days
(Regular)
Associate 01.03.2011 28.02.2014 2 years 11 months T
Professor 28 days
Professor 01.03.2014 Till date 11 years 11 months
(Addl) 11 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
& Stamp

ad of the Department
ate :

Sign & Stamp

Dean/Principal/Head of Institute

Date :

RV A’M%&

Dean (L. T\/l

H\



Annexure -V III-A

Information to be submitted with respect to newly appointed mentors

Professional /Teaching Experience Certificate for Fellowship/Certificate Courses

Faculty/Teachers/Consultant/Mentor

Title of the Course applied for : Fellowship Course in Body Imaging (CT & MRI of Chest &

Abdomen)
This is to certify that Dr. Anagha Rajeev Joshi has worked in the Department of Radiology,

Lokmanya Tilak Municipal Medical College and Lokmanya Tilak Municipal General Hospital,
Sion, Mumbai 400 022 as per following details :

A) General Experience :

Designation From To Total period Year / Months j
Assistant 27.08.1992 17.10.1998 6 years 1 month
Professor 22 days
Associate 18.10.1998 30.12.2011 13 years 3 months
Professor 12 days
Professor 31.12.2011 23.08.2016 4 years 7 months

(Addl) 24 days
Professor 24.08.2016 25.10.2017 1 year 2 months
3 days
Professor & 26.10.2017 Till date 8 years 3 months
Head 17 days |

B) Actual Experience in the subject of concerned Fellowship / Certificate Course

applied for :

[ Designation From To Total period Year / Months
Assistant 27.08.1992 17.10.1998 6 years 1 month
Professor 22 days
Associate 18.10.1998 30.12.2011 13 years 3 months
Professor 12 days
Professor 31.12.2011 23.08.2016 4 years 7 months

(Addl.) 24 days
Professor 24.08.2016 25.10.2017 1 year 2 months
3 days
Professor & 26.10.2017 Till date 8 years 3 months
Head 17 days

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

L

& Stamp Sign & Stamp
ad of the Department Dean/Principal/Head of Institute
-l i Date :
Dr. Anagha R. Josni
e Mioard]

s
], Ml e e [\L @t . Ml‘
( | 8
Dean (L.T.M.G.H.) >




. ANNEXURE- V(l|-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:- fellowship in Minimal Access Surgery
This to Certify that Dr.Prabhakar Subramanian

Has worked in the Department of Department of General Surgery Training Centre as
per following details

A) General Experience:-

Designation Fro T Total period
m o Year / Month
Assistant Professor 09.09.1989 14.02.1995 5 5
yrs. month
Associate Professor 15.02.1995 07.05.2006 11 3
yrs. month
Professor 08.05.2006 Till date 16 10
yrs. month |
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied
for:
Designation Fro T Total period
m o Year / Month
09.09.1989 14.02.1995 5 5
Assistant Professor
yrs. month
Associate Professor | 15.02.1995 07.05.2006 1 4
yrs. month
Professor 08.05.2006 Till date 16 10
yrs. month

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

Sign & Stamp Sign & Stamp
Head of the D Dean/Principal/Head of Institute
Dat&” /b I Date: / /

Name of Inspectors Signature of Inspectors

1) Chairman e
T—T i
3) Member (IT\‘

S

Dean (L.FM.G.H.)

e
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Information to be submitted with respect to newly appointed ment

ANNEXURE- VIif

Professional Teaching Experience Certificate for Fellowship/ Certificate
Courses

Director/Mentor

Title of the Course applied for:- fellowship in Minimal Access Surgery
This to Certify that Dr. Sandhya P lyer

Has worked in the Department of Department of General Surgery Training Centre as
per following details

A) General Experience:-

Designation Fro T Total period

m Year / Month

Assistant Professor 17.05.1999 19.09.2008 9 yrs. 4 mths

Associate Professor 20.09.2008 09/01/2022 13 yrs. 3 mths
Bofessor 09/01/2022 Till date 1 year 2 months

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

for:
Designation Fro Total period
m 0 Year / Month
Assistant Professor 17.05.1999 19.09.2008 9 yrs. 4 mths
Associate Professor 20.09.2008 09/01/2022 13 yrs. 3 mths
Professor 09/01/2022 Till date 1 year 2 months

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

in the Subject of con

ned Fellowship/Certificate Course)

g .

Sign & Stamp : w/\/ bhak Sign amp

Head of the Depa ment 2ssor & H Dean/Principgl/ g}g@ﬁh@nﬁteﬁ G.H.)
D / )epartment of Surg

e\/’\Jf W b&z .M: Collegs, Sic Date : 1/
Name of1"n‘sbéjclt‘<‘ayr‘sl Signature of Inspectors

1) Chairman —Pm

2) Member /t_»‘\
| 3) Member ﬂé C

4) Member g -




ANNEXURE- V||
Information to be submitted with respect to newly appointed mentor:

professional Teaching Experience Certificate for Fellowship/Certificate
Courses

This to Certify that Dr. Minakshi. A. Gadahire

Director/Mentor
Title of the Course applied for:- fellowship in Minimal Access Surgery

Has worked in the Department of Department of General Surgery Training Centre as

per

following details
A) General Experience:-
r Designation Fro T Total period
m_ ° Year / Month
Assistant Professor 07.08.2002 16.10.2008 6 yrs. 2 months
10
Associate Professor 17.10.2008 13/10/2025 14 yrs. 5 months
professor 13/10/2025 Till date 8 months

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

for:
Designation Fro T Total period
m o Year / Month
Assistant Professor 07.08.2002 16.10.2008 6 yrs. 2 months
10
Associate Professor 17.10.2008 13/10/2025 14 yrs. 5 months
professor 13/10/2025 Till date 8 months

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

in the Subject of congerned Fellowship/Certificate Course)

Sign & Stamp 1) .:,\,J.\')s“d!:'—‘;‘"* (a
Head of the Departmentss©’ = |

DateQ:// VRV ID'E(

panmar‘.i of 3
M_M. Collegs, =t
v pai—400 027

o
Sign &S

ea;\ ‘(L.T.M.G;H.)

Dean/Princip{/Head of Institute

Date: 7 /

\

Name of Inspectors Signature of Inspectors
1) Chairman @"
2) Member ".’
3) Member ﬁ\ ‘N
4) Member = e
<




4 ANNEXURE-V(il-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:- fellowship in Minimal Access Surgery
This to Certify that Dr. Ranjeet Kamble
Has worked in the Department of Department of General Surgery Training Centre as
per following details
A) General Experience:-
Designation Fro T Total period
m ° Year / Month
Assistant Professor 22.02.2006 06.01.2017 10 yrs. 11months
P\ssociate Professor 07.01.2017 Till date 6 yrs. 2 months
) B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied
~F for:
Designation Fro T Total period l
m o Year / Month
_ 22.02.2006 06.01.2017 10 yrs. 11
Assistant Professor
months
Associate Professor 07.01.2017 Till date 6 yrs. 2 months
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor
in the Subject of concerned Fellowship/Certificate Course) Q
, : ! . )
Sign & Stamp 3r. SMPrabhake Sign & Bt ML.T.W‘LG.H.,
Head of the D Stessor & Head Dean/PrincipalfHead of Institute
Daté\’\//'],/ 1 Department of Surgen Date - /
_.T.M.M. CoHege, 910
& Name of Inspectors Signature of Inspectors
1) Chairman =
2) Member @ =
3) Member S ,Y“\QﬂL
4) Member ﬁw‘x

—
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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:- fellowship in Minimal Access Surgery
This to Certify that Dr. Devbrata Adhikhari

Has worked in the Department of Department of General Surgery Training Centre as
per following details

A) General Experience:-
Designation Fro Total period
m
Year / Month
Assistant Professor 29.08.2009 18.07.2016 6 yrs. 11 months ,
Associate Professor 19.07.2016 Till date 6 yrs. 8 months ‘

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

for:
Designation Fro T Total period
m o Year / Month
. 29.08.2009 18.07.2016 6 yrs. 11 month
Assistant Professor
Associate Professor 19.07.2016 Till date 6 yrs. 8 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 VS. © :
Head of the D Professc - ". "
Date\x/Vv/ 1 Department 0!

T M.M. College, 5107
3 Y. VaWats e,

|

2.0 1:A.GHY)
Sign an (LT
Dean/Principdl/Head of Institute
Date: '/ /

itiasksdall o
Name of Inspectors

Signature of Inspectors

1) Chairman = |
2) Member ZE
3) Member (‘\*A\,
4) Member &JK =
e
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ANNEXURE- VIl

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FORA.Y. 20...... -20........

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection J: {

1. Name(s) of the Fellowship/Certificate Course(s)
tsr. | Name of the Course "I Intake Capacity Name of
| No. | Fellowship/Certifica Started from Sanctioned by Mentor and
; | teCourse the the Contgct
i | Academic University Details
* Year
m BODY IMAGING 2013 3 Dr. Anagha Rajeev Joshi
\ & Dr. Jernail Singh Bava |
sz DIAGNOSTIC NEURO- 2013 2 Dr. Anagha Rajeev Joshi
!a RADIOLOGY o & Dr. Jernail Singh Bava |
103 IVASCULAR AND 2013 —— 5 " T DR Vivek Ukirde
i INTERVENTIONAL
~ RADIOLOGY o _ R I
‘>04 MUSCULOSKELETAL 202223 2 B Dr. Ashwini Sonve -
__ _ AMAGING S N
1 . n - S S
06 | '\i |
|
T : — ' —
]

2.

No.

(Attach separate List if necessary)

Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

Sr.

} Academic Year

|

1 |Body Imaging (CT & MRI -

Chest & Abdomen)

Name of Fellowship /
Certificate Course

“IAY. 2018-2019

ALY, 2019-2020

A.Y.2020-2021

Intake Capacity

|
No. of Students |
Admitted |

(In figure only)

1

3 3
- e - 1
B 3 T - '

Rt S e ju_ 4.--__.__-_ . _.'
| AY 2021-2022 3 3
SN T — ] - |
| J ‘/\.Y. 20222023 3 B T
| _
[ l ‘A.Y.2023—2024~ 3 3 — ]
o T Y. 2024-2025 3 ‘ 3 -
2 ‘biugnos{-i?Neuro-RéEol‘oéy‘ AY.2018-2019 |2 I




. ‘ﬂfM—?&zE"‘“ b .
‘T— - Lzozo -2021 > - B
| AY.2021-2022 ) —
AY.2022-2023 ) N
AY.2023-2024 I'D 5
T AY.2024-2025 > B E—
~ Vascular and Interventional  |AY.2018-2019 0 5, — |
Radiology |
1 '\ AY.2019-2020 ) 5 —
N AY.2020-2021 2 5
AY.2021-2022 2 >
AY.2022-2023 2 > ——
A.Y.2023-2024 2 > —
;A.Y. 2024-2025 2 > -
Y. 2018-2019 0 5
AY.2019-2020 0 5 -
Y. 2020-2021 0 5 -
AY.2021-2022 0 5 |
AY.2022-2023 2 > S
AY.2023-2024 2 b -
Y. 2024-2025 2 5 %ﬁ‘
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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:- Fellowship in Advanced Gl Endoscopy
This to Certify that pr. Sandhya P lyer
Has worked in the Department of Department of General Surgery Training Centre as
per following details

A) General Experience:-

Designation Fro T Total period
m
Year / Month
Assistant Professor 17.05.1999 19.09.2008 9 yrs. 4 mths
Associate Professor 20.09.2008 09/01/2022 13 yrs. 3 mths
Professor 09/01/2022 Till date 1 year 2 months

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

for:
Designation Fro Total period
m Year / Month
Assistant Professor 17.05.1999 19.09.2008 9yrs. 4 mths
Associate Professor 20.09.2008 09/01/2022 13 yrs. 3 mths
Professor 09/01/2022 Till date 1 year 2 months

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

in the Subject of concerned Fellowship/Certificate Course) Q

Sign & Stamp Sign & Stafp ' H.)
Head of the Dejpattms Head Dean/Princip I/Hﬁgéﬂr@mﬁé\/\-e' &
Date\o./+/ 55 Department of Surge Date : /

.TM.M. College, Sion
A4 (=

Pavalateta)

Name of Inspectors Signature6f Inspectors

1) Chairman

2
2) Member ./‘ ) /h}‘

3) Member g

4) Member W )




ANNEXURE- V|i|-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:- Fellowship in Advanced Gl Endoscopy
This to Certify that Dr. Prabhakar Subramanian

Has worked in the Department of Department of General Surgery Training Centre as
per following details
A) General Experience:-

Designation Fro T Total period
m

Year / Month

Assistant Professor 09.09.1989 14.02.1995 5 5
yrs. month
Associate Professor | 15.02.1995 07.05.2006 1 3
yrs. month
Professor 08.05.2006 Till date 16 10
’ _ yrs. month
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied
| for:
Designation Fro T Total period
m o Year / Month
. 09.09.1989 14.02.1995 5 5 ‘
Assistant Professor yrs. month w
Associate Professor 15.02.1995 07.05.2006 11 4
yrs. month
Professor 08.05.2006 Till date 16 10
yrs. month

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

— Sign & Stamp D/} SGbha
Head of the Departmentmp sor & Head
Date). / v/ 2V Department of Surger Date : / /
% TM.M. College, S
Name of Inspeﬁors e Signature of Inspectors
1) Chairman f% =
2) Member = fg .
3) Member (‘%')\L':\;
4) Member M




ANNEXURE- V[(|-A
Information to be submitted with respect to newly appointed mentors
professional Teaching Experience Certificate for Fellowship/Certificate

Ccourses
Director/Mentor

Title of the Course applied for:- Fellowship in Advanced Gl Endoscopy

This to Certify that Dr. Minakshi. A. Gadahire

Has worked in the Department of Department of General Surgery Training Centre as
per following details

A) General Experience:-

Designation Fro T Total period

m o
Year / Month

Assistant Professor 07.08.2002 16.10.2008 6 yrs. 2 months
i
10 |
|
Associate Professor 17.10.2008 13/10/2025 14 yrs. 5 months
professor 13/10/2025 Till date & MoRths
P
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied
for:
Designation Fro T Total period
m o Year / Month
Assistant Professor 07.08.2002 16.10.2008 6 yrs. 2 months
10
Associate Professor 17.10.2008 13/10/2025 14 yrs. 5 months
professor 13/10/2025 Till date 8 months
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor
~ in the Subject of conegrned Fellowship/Certificate Course) Q
> c B
Sign & Stamp ] ab Sign &\S TM.GH )
Head of the Departmefibssor & Heac Dean/Principd/ &*r‘\"titu‘te' .
Date\q// U \y\ Department of Sur Date: / /
r.M.m. College, Sion
Name of Inspectors Signature of Inspectors
1) Chairman =
12) Member N /IA}“
3) Member q j‘\,ﬂl\)\/
4) Member w )

V‘

i




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:- Fellowship Course in Musculoskeletal imaging

This to Certify that Dr Ashwini Rajshekhar Sonve has worked in the Department of
Radiology, Lokmanya Tilak Municipal Medical College and Lokmanya Tilak Municipal General
Hospital, Sion, Mumbai 400 022 Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months |
Assistant Professor | 21.05.2005 28.11.2008 3 years 6 months [
Regular 7 days "
Associate Professor | 29.11.2018 28.11.2021 2year 2 months |
Regular 30 days ‘
Professor Additional | 28.11.2021 (Back dated to 4 year 11 months ];
Regular Till date 15 days i

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

Designation Fro To Total periodYear/Months
m
Assistant Professor | 21.05.2005 28.11.2008 3 years 6 months
Regular 7 days
Associate Professor | 29.11.2018 28.11.2021 2year 2 months
Regular 30 days
Professor Additional | 28.11.2021 (Back dated to 4 year 11 months
Regular Till date 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)

Sign & tamp

’

Dean/Principal/Head of Institute

Date :

oS5 e

&,B

Deen (L.TM.G.H )
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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
Faculty/Teachers/Consultant/Mentor

Title of the Course applied for : Fellowship Course in Diagnostic Neuro-Radiology

This is to certify that Dr. Jernailsingh Premsingh Bava has worked in the Department of Radiology,
Lokmanya Tilak Municipal Medical College and Lokmanya Tilak Municipal General Hospital, Sion,
Mumbai 400 022 as per following details :

A) General Experience :

Designation From To Total period
Year / Month
Assistant 01.02.2003 22.10.2003 - 8 months 22
Professor days ]
(Adhoc) |
Assistant 23.10.2003 03.03.2011 7 years 4 months ‘
Professor 11 days (
(Regular) f
Associate 04.03.2011 28.02.2014 | 2 years 11 months I
Professor 24 days 4
Professor 01.03.2014 Till date 11 years 11 months ‘
(Addl.) 11 days }
B) Actual Experience in the subject of concerned Fellowship / Certificate Course applied for :
Designation From To Total period
: Year / Month
Assistant 01.02.2003 22.10.2003 - 8 months 22
Professor ) days
Adhoc)
Assistant 23.10.2003 03.03.2011 7 years 4 months
Professor 11 days
(Regular)
Associate 04.03.2011 28.02.2014 2 years 11 months
Professor 24 days
Professor 01.03.2014 Till date 11 years 11 months
(Addl) 11 days

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

Sign &St DBBH(LTMGH)
oad of the Department Dean/Pnincipal/Head of Institute
b Date :

— )
Nr Ar-s T ) '~\-‘~”

7 A\ VTN L~



Annexure — VIII-A

Professional /Teaching Experience Certificate for Fellowship/Certificate Courses
Faculty/Teachers/Consultant/Mentor

Title of the Course applied for : Vascular & Interventional Radiology

This is to certify that Dr, Vivek Kisan Ukirde has worked in the Department of Radiology, Lokmanya
Tilak Municipal Medical College and Lokmanya Tilak Municipal General Hospital, Sion, Mumbai 400
022 as per following details :

A) General Experience :

Designation From To Total period

Year / Month
Assistant 01.01.2005 25.08.2016 11 years 7 months
Professor 25 days
Associate 26.08.2016 25.02.2019 2 years 2 years
Professor 6 months
(Adhoc)
Associate 26.02.2019 25.02.2022 3 years
Professor -
(Regular)
Professor 26.02.2022 Till date 3 year 11 months
(Additional) 17 days

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

Designation From To Total period
Year / Month
Assistant 01.01.2005 25.08.2016 11 years 7 months ]
Professor 25 days
Associate 26.08.2016 25.02.2019 2 years 2 years
Professor 6 months
(Adhoc)
Associate 26.02.2019 25.02.2022 3 years
Professor -
(Regular)
Professor 26.02.2022 Till date 3 year 11 months
(Additional) 17 days

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

& Stamp
pad of the Department

R. Joshi

Dean {L.T.M.G.H.




ANNEXURE-VIII

FORFELLOWSHIP/ CERTIFICATE COURSE(S) FOR A.Y.2025-2026

aharashtra University of Health Sciences Act, 1998 and University Rule/Guidelines)

(As per provisions of the M

Date of Inspection

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

Sr. Name of the Course Started Intake Capacity Name of Mentor
No. | Fellowship/Certificate from the Sanctioned by the and CO[ltaCt
Course Academic Year University Details
01 [Fellowship in Pediatric ~ [2013-2014 02 Dr. Prachi Karnik
Gastroenterology, 96194 93323
Hepatology and Nutrition Dr. Vibhor Borkar
9208659173 ,
02 i
03
|
05 —
06 j
|
07 ‘1

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/Certificate course during last 5 years

]
Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course . Admitted
(In figure only)
1 A.Y.2021 -2022 02 01
2 AY.2022 -2023 _ , 02 01
Fellowship in Pediatric -
Gastroenterology, 02 01
A.Y.2023 —2024 Hepatology and Nutrition S
A.Y.2024 -2025 02 01
A.Y.2025 -2026 02 01

W

C:\Users\acad76\Desktop\20.04.2020\Medical-LICFormatwithAnnexures(itoXIll)forA.Y 2022-23 |Page10of 10



ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses
Director/Mentor

ANNEXURE:VIII-A

Tit}e of the _Course applied for Fellowship in Pediatric Gastroenterology, Hepatoiogy and Nutrition
This to Certify that Dr. Prachi Karnik has worked in the Department of Pediatrics at Lokmanya Tilak

Municipal Medical College and General Hospital
Training Centre as per following details

A) General Experience

T Designation

From

To

Assistant Professor

Associate Professor
(Additional)

B) Actual experience in the subject of concerned Fellowship

for :-

15/01/2013

14/01/2023

15/01/2023 T Till date

Designation \

From

To

Total period Year/Months

10 years

1 month 1
|

/Certificate Course applied

Total period Year/Months

Assistant Professor 15/01/2013 \ 14/01/2023 10 years - |
|
Associate Professor 15/01/2023 Till date 3 years 1 month \
(Additional) ‘
(It is mandatory to attach self-attested Photo copy of the Experience Certificate of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
Sign & Stamp B =G IYAL Sign § Stamp . 0\
Head of the Department Prof. & Dean/ rin_cig\ I/HeadioFnstitute
. (s Dept ot D &)eaﬂ \>"
Date: |2 /o2 /54 X , 3 at /
Name of Inspecfors = Signature of Inspectors
1) Chairman
2) Member
‘ 3) Member
\ 4) Member

C'.\\Jiels\aud'ls\l)esklop\)o 04.2020\Medical-LICFormatwithAnnexur:

es(itoXill)forA ¥.2022-23

)Page10of 10
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ProfessionalTeachingExperienceCertificateforFello
Director/Mentor

g S | o 4 s )

ANNEXURE- VilI-A

wship/CertificateCourses

Title of the Course applied for Fellowship in Pediatric Gastroenterology, Hepatology and Nutrition
This to Certify that Dr. Vibhor Borkar has worked in the Department of Pediatrics at Lokmanya Tilak

Municipal Medical College and General Hospital
Training Centre as per following details

C) General Experience

Designation From To .
Visiting Consultant 10/11/2015 12/11/2018
Visiting Consultant 30/07/2019 30/07/2020

01/02/2021 Till Date

Visiting Consultant

D) Actual experience in the subject of concerned Fellowship/

Total period Year/Months

3 years 0 months
| year 0 months
5 years 0 months

Certificate Course applied for :-

Designation From To ‘W
Visiting Consultant 10/11/2015 12/11/2018 3 years 0 months
Visiting Consultant 30/07/2019 30/07/2020 1 year 0 months |
Visiting Consultant 01/02/2021 Till Date 5 years 0 months ‘\.

I

(It is mandatory to attach self-attested Photo cop
concerned Fellowship/Certificate Course)

y of the Experience Certi

ficate of each Mentor in the Subject of

L

,Wh SR RADHAG. GHILDIYAL . : »
Sign & Stamp @%/ : o e Sign mp W v "G g (%
Head of the Department De Dean/! ilQiSzﬂ}l){egad'Of Institute
Date: |& /o> /=24 LT, ( Date: '/ /
‘.. —i. M Q. 'C
SION, MUMBA! - 400u22

| Name of Inspectors Signature of Inspectors

1) Chairman '

2) Member

3) Member

4) Member

)Page10of 10



BRIHANMUMBAI MAHANAGARPALIKA

AUNICIn,,

9

LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE 5
AND 5
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL 5’ f
SION, MUMBAI-400 022, WJ ‘
Email ID: stenodeani@gmail.com, dean.ltmg@mecgm.gov.in, o o
\-—— RAL
No. LTH/ /Dean(L), Date :
CERTIFICATE
POST - HOLDING CERTIFICATE
This is to certify that as per this office records Dr. Anila D. Malde Working as Professor & Head in
Department of Anaesthesiology, at this Institute.
Dr. Anila D. Malde has worked in following capacity
A) General Experience
- Designation From To | Total Period 1
| Years Months |
Non Qualified Lecturer Anaesthesiology 02/11/1989 | 30/06/1990 8 months J
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 | 11Years | 19 days J
Professor Anaesthesiology 24/08/2006 | 30-09-2017 | 11Years | 1 month 07 days |
Professor & Head, Anaesthesiology 01/10/2017 | Till date 8 years 3 months 13 days
Total 36years | 3 months 9days
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total Period
(Year / months) ‘
Professor & Head, Anaesthesiology 01/10/2017 | Till date 8 years 3 months 13 days
Professor 24/08/2006 30/09/2017 11 years 1month 7 days !
Associate Professor Anaesthesiology 01/01/2006 | 23/08/2006 8 months f
~ 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 21years | 1 month 20 da@
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
<.
Mok pl® :
Sign & Stamp Sign. & Stamp 2 8 F[B 2026
Head of the Department Dean/Rrincipal/Head of Institute
Date: 7%, 02. 2026 Date:
Head of Depariment DEAN
Den SRR Lokmanya Tilak Municipal General
L.T.M.AM.C., coH Mung !ns Mospital & Madical Coilege,
C\Ums\aud?ﬁ\?ox}\soMzoz’o\ﬁedlcal LIC Format with Annexures (I to Xill) for A.Y.2022. ; Page 15 of 45 S’Oﬂ Mumbal L2 400 022
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BRIHANMUMBAI MAHANAGARPALIKA
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE
AND
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
SION, MUMBAI-400 022.

< (=

Email ID: stenodeanl@gmail.com, dean.ltmg@mcgm.gov.in, Cu,,
v '.Al
No. LTH/ /Dean(L), Date :

>
>

S
/223105 ¥

)

CERTIFICATE
POST - HOLDING CERTIFICATE

This is to certify that as per this office records Dr. MANISH B. KOTWANI Working as Addl. Professor in
Department of Anaesthesiology, at this Institute.

Dr. MANISH B. KOTWANI has worked in following capacity

(A) General Experience:

™

Designation From To Total period (Year & month)
Assistant Professor 03/10/2007 9/01/2017 10 Yrs 3 months 6 days
Associate Professor 10/01/2017 Till Date 08 Yrs
Total 18 Yrs, 4 Months
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for
Designation From To Total Experience
Years l Months
Assistant Professor :
03/10/2007 02/02/2008
i 02/08/2010 01/01/2011
Uroplastic OT 05/07/2012 01/08/2012 1year 2 months 18 days
01/05/2013 05/06/2013
03/02/2008 01/06/2008
ENTOT 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 OF 01/06/2013 31/07/2013 1year 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
02/12/2011 04/07/2012 9 months
‘ 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
Associate Professor
Paediatric Surg. OT 1/02/2019 17/02/2020 ivea 3 months
04/06/2020 19/07/2020 year 15 days
Neuro Surg. OT 18/02/2020 03/06/2020 ive
20/07/2020 30/06/2021 il 3months
ENTOT 01/07/2021 1/07/2022 1year
EMS & Trauma 01/07/2023 30/06/2022 lyear
Urology OT 01/07/2024 Till date 06 months
PDFC in Paediatric Anaesthesia | From 1/08/ 2012 to 31/07/2013 1year
TOTAL EXPERIENCE l 12vrs
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in th Subject of concerned Fellowship/Certificate
Course) ol ,L, AL » K
Sign & Stamp Sign. & Stamp ity a . . 2 6
Head of the Department ’ Dean/PrincipalHeal of Institute Z d Lo (¢ \)
Date: Z 'Z Y L 22l Date:
f(lead of Pepartment DEAN
C:\Users\acad76\Desktop\20.04. zbi‘o\mdlul el rommm Annexures (I to XiH) for A.¥.2033,23 Page lk,ma nya Tilak M unici pa | General
MuUn /qu«M AL IR Mespital & Medical Coliege,

: ' - Ston, Mumbai - 400 022.
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,\ BRIHANMUMBAI MAHANAGARPALIKA & * 1
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE [ ‘
AND
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL

SION, MUMBAI-400 022.
Email ID: stenodeanl@gmail.com, dean.ltmg@mcgm.gov.in,
— e fmar.com, cean.ltn n

No. LTH/ /Dean(L), Date :

CERTIFICATE
POST - HOLDING CERTIFICATE

This is to certify that as per this office records Dr. DEVENDRA W. THAKARE Working as Addl. Professor in
Department of Anaesthesiology, at this Institute.

Dr. DEVENDRA W. THAKARE has worked in following capacity
(A) General Experience:

Designation From To Total period-Year & month
Assistant Professor 05/12/2008 17/02/2021 13 years 2 months 12 days
Associate Professor (Regular) 18/02/2021 Till date 3 years 11 months
Total 17 years 1 month

€ ") Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for

Designation From () otal period - Year / Month
Assistant Professor
iPaediatric 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 131/03/2010 9 months
01/03/2013 130/04/2013
ENT OT 01/08/2019 31/12/2019
’0 01/08/2011 30/09/2011 5 months
rtho OT 01/07/2014 30/09/2014
01/05/2011 31/07/2011 S months
Radio/GlI 01/08/2013 30/09/2013 10 months
ICVTS OT/Cath Lab 01/09/2016 130/06/2017 4 months
01/07/2010 31/08/2010
Neuro Surg. OT 01/08/2012 130/09/2012 4 months
01/12/2011 131/01/2012
EMS/ Trauma 01/04/2015 30/05/2015
P 01/01/2020 30/06/2021 |1 year 6 months
{ IAssociate Professor
Uroplastic OT 01/07/2022 30/06/2023 |1 Year
CVTS OT/Cath Lab 01/07/2023 30/06/2024 |1 year
Weuro Surg. OT 01/07/2024 Till date 6 months
Postdoctoral Fellowship Course in
Paediatric Anaesthesia
Paediatric OT 01/08/2015 31/08/2016 |1 year 1 month
TOTAL EXPERIENCE 10 years ] 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)

g le N\ L '
Sign & Stamp B Sign. & Stamp / 2 8 FEB 2028

Head of the Department Dean/Principdl/Head of Institute
Date: 2 .92 2024 Date:
Head of DDep mant DEAN
Dept. ol An &y : -
C:\Users\acad76\Desktop\20.04.2030 \MiedicAMIC Forihat with Annexures ( to il for A ¥(2022-23 Page 15 of!',IOkmanya Tilak Muni cipal General
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BRIHANMUMBAI MAHANAGARPALIKA
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE
AND
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
SION, MUMBAI-400 022,

Email ID: stenodeanl@gmail.com, dean.ltmg@mcgm.gov.in,
/Dean(L), Date :

No. LTH/

CERTIFICATE
POST - HOLDING CERTIFICATE

This is to certify that as per this office records Dr. Shakuntala Nanikram Basantwani Working as Addl.
Professor in Department of Anaesthesiology, at this Institute.

Dr. Shakuntala Nanikram Basantwani has worked in following capacity

A) General Experience: l
Designation From To Total Period ]
p (Yrs.& Months)
- Non Qualified Lecturer Anaesthesiology | 01/08/1998 | 31/07/1999 | 1year ?

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 J

Associate Professor Anaesthesiology

(Adhoc) 19/05/2009 27/12/2015 6 years 7months 7

Associate Professor Anaesthesiology

(Regular) 28/12/2015 | 28/12/2018 | 3years 7

IAdditional Professor
Anaesthesiology 28/12/2018 | Till date 7 years
Total 25years 8months
B) Experience in the Subject of concerned

~ Fellowship/Certificate Course:
b Designation From To Total Period
(Yrs. & Months)

Associate Professor Anaesthesiology 01/08/2013 Till date 12yrs 2months
Lecturer Anaesthesiology 01/09/2004 31/12/2004 3month
Total 12years| Smonths

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

Sign. & Stamp of . d. AL »
Head of Dept

Date : ~
23-92;220

e

£y

C:\Users\acad76\Desktop\2h.04. 2020 \MiedicaliLiC Earmat with Anexids (a1l for A v.2022.23
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AND

BRIHANMUMBAI MAHANAGARPALIKA .
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE

LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
SION, MUMBAI-400 022.

Email ID: stenodeanl@gmail.com, dean.ltmg@megm.gov.in,

No. LTH/

/Dean(L), Date :

CERTIFICATE

POST - HOLDING CERTIFICATE

This is to certify that as per this office records Dr. Nazmeen I. Sayed Working as Addl. Professor in
Department of Anaesthesiology, at this Institute.

Dr. Nazmeen |. Sayed has worked in following capacity

General Experience

Total period
Designation From To Year/Months
Assistant professor 08/07/2008 09/01/2017 8 | 6
Adhoc Associate professor 10/01/2017 4/9/2023 6 '8
Regular associate professor 5/9/2023 10/01/2025 1 4 |
Additional professor 10/01/2025 till date |
Total 17 6 V

A) 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
Associate Professor Anaesthesia 10/01/2017 31/01/2018 1 1

/ Assistant Anaesthesia 3/2007 5/2007 1 2 ;

' 1/4/2012 30/9/2012 6 ‘
1/9/2013 30/4/2014 8
1/11/2015 09/01/2017 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) L

Sign & Stamp sratds (S Sign amp (,Za EB Ny
Ii-rlmes?? :)f the Department Dean/Principal/H OBOf‘F Loc
itute
D}a{ti: 2% ‘i?’jj“c ot Date: / /
Do ¢ Aimesthesiolons DEAN
oA M Lgp s 2B Lokmanya Tilak Municipal General

Page 15 of 45
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BRIHANMUMBAI MAHANAGARPALIKA R,w“"'f"‘u..,,,

LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE

AND
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
SION, MUMBAI-400 022.

Email ID: stenodeanl@gmail.com, dean.ltmg@mcgm.gov.in, el g
No. LTH/ /Dean(L), Date :

"\3 an0> Y

CERTIFICATE
POST - HOLDING CERTIFICATE
This is to certify that as per this office records Dr. Devangi Parikh Working as Addl. Professor in Department
of Anaesthesiology, at this Institute.

Dr. Devangi Parikh has worked in following capacity

(A) General Experience:

Designation From To Total period (Year & month) ;
Assistant Professor 07/10/2006 4/11/2011 5yrs 1 months i
|
’:‘. Associate Professor (Adhoc) 5/11/2011 08/02/2021 9yrs 3 months ‘
|
Associate Professor (Regular) 09/02/2021 2/11/2024 3 years 8 months ‘
Additional Professor 2/11/2024 11/2/ 2026 14 months J
l
Total 19Years 4months
(B)Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for
POSTINGS FROM TO TOTAL
SURGERY OT 1/11/2010 30/6/2011 1 year 8 months
1/2/2013 31/1/2014 .
1/7/2021 14/7/2021
UROLOGY OT 1/1/2007 1/4/2007 1 yeard4 months
1/2/2012 31/1/2013
PLASTIC OT 15/07/21 TILL DATE 4years 7month j
ORTHOPAEDIC OT 1/6/2010 31/10/10 lyear 5 months
1/2/2019 14/2/2020
PAEDIATRIC OT 1/2/2017 31/1/2018 1year ]
CARDIAC AND CATH LAB 1/8/2006 31/12/2006 1 year 6 months
7 1/9/2011 30/9/2011
L 1/2/2018 31/1/2019
NEURO OT 1/4/2007 31/7/2007 1yeard months
1/7/2014 31/1/2016
EMERGENCY ORTHO,SURGERY 1/4/2006 31/7/2006 1year 11 months
SEPTIC OT 1/12/11 31/1/2012
15/2/2020 30/6/2021
LABOUR/OBSTETRIC OT 1/12/2007 31/12/2007 1 months
GYNAEC OT 1/1/2008 30/6/2008 6 months
Total 13years 3 months ‘—]
Sign &Rubber Stamp (A o+ L«. 1\ B > Sign. & Rubber Stamp
Heand ™ - S
Head of the Department o ,.\J ac of B men Head of Institute Q/
Date: 27. 02 20 26Dep o Anacsthesioic Date:
Remarks of LIC Committee L& M.}
Accordingly, the aforesaid teacher is ”"ELIGIB[E/NH' ELIGIBLE” to conduct said course
Date Signature of LIC Member Name: 2 8 FEB 8. )
Lk
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== “umcw‘,
'”"/ JHANMUMBAI MAHANAGARPALIKA .
et ILAK MUNICIPAL MEDICAL COLLEGE A
LOKMANYAT N 2
MANYA TILAK MUNICIPAL GENERAL HOSPITAL 5 |
LOK SION, MUMBAI-400 022. _ 3 ) |
Email ID: stenodeanl lllilil.coﬂwL' Dt A
No. LTH/ /Dean(L), Date : i
CERTIFICATE
POST - HOLDING CERTIFICATE
ify that as per this office records Dr. shruti Patil Working as Addl. Associate Professor in
This is to certi a g . .
Department of Anaesthesiology, at this Institute.
. i i ci
Dr. Shruti Patil has worked in following capacity
(A) Ge';:e":l' i"a":'e;:'e"ce: From To Total period (Year & month)

i :ta ~t Professor(adhoc) 26/04/2013 21/08/2013 4months ;
Assistant Professor (Regular) 23/08/2013 23/08/2023 10yrs ‘
Additional Associate Professor 23/08/2023 Till date ’ 1yr 4 months }

l‘ Total [ 12Years 8months —
(B)Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for
POSTINGS FROM TO TOTAL
SURGERY OT 01/04/2013 30/6/2013
01/6/2015 31/8/2015
01/06/2017 30/11/2017
03/01/2022 30/01/2022
6/6/2025 Till date 18months
UROLOGY OT 31/12/2018 02/06/2019 6months
PLASTIC OT 03/06/22 30/06/2023 1 year 1month
01/03/2016 30/07/2016
ORTHOPAEDIC OT 15/11/2016 28/02/2017
01/03/2021 30/06/2021
01; 07; Zoi: 310//0151//22%2]1 2year 3 months
31/08/20
EDIATRI
PA cor 20/6/2024 5/6/2025 1 YR 6months
2/06/2024 1/01/2025 6 months
CARDIAC AND CATH LAB 01/03/2015 31/08/2015 6 months
NEURO OT 30;115:3;3 31/(2)3;23{;016 3 months
15/04,
8 Eg’ﬁfg’:cy ORTHO,SURGERY 01/10/2016 30/11/2016
o aaion
LABOURZOBSTETRICOT 02/01/2021 28/02/2021 I
01/07/2013 28/10/2013
GYNAEC OT 03/06/2019 27/10/2019
29/04/2022 18/05/2022 10months
PDFC Regional Anaesthesia 01/12/2017 30/11/2018 1year
Total 10years 8 months
Sign &Rubber Stamp V\oJA.,L A«A" 2
Sign. & Rubber St
Head of the Department Hoend nf Denpartment o >tame Q/
Date: Q7. 2. 2 G'L'é)" L LJCpaltinen Head of Institute T
e ey Anacsthesiolog Date:
Remarks of LIC Commiittee L.T.L L TLNLG
D;\tcecordingly, the aforesaid teacher is ”‘ELIGIBL\E/Nb'f EL’I&BLE” to conduct said course 20 2 6
Signature of LIC Member Name: 2 8 P L B

DEAN
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BRIHANMUMBAI MAHANAGARPALIKA
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE
AND
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
SION, MUMBAI-400 022,

Email ID: stenodeanl@gmail, ean, gm.gov.i $
nodeanl@gmail.com, dean.ltmg@mcgm.gov.in, O o
No. LTH/

43 »
Q.':’ino>‘i

/Dean(L), Date :

CERTIFICATE

POST - HOLDING CERTIFICATE

This is to certify that as per this office records Dr. APARNA ASHAY NERURKAR Working as Addl. Professor in
Department of Anaesthesiology, at this Institute.

Dr. APARNA ASHAY NERURKAR has worked in following capacity

A) General Experience:-

Designation From To Total period T
Year / Month 1
‘ Assistant Professor (TNMC) 12/08/1999 | 29/09/2006 7 years 1month |
( Associate Professor(Adhoc) 30/09/2006 | 31/05/2010 3 years 8 months |
Associate Professor (Regular) 01/06/2010 | 31/05/2013 3 years
Additional Professor 01/06/2013 | Till Date 12 years 7 months
Total 26years | 4 month /
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-
Designation From To Total period
Year / Month
Addl. Professor
SOT & SOTRR 16/02/2022 till date 4 year 0 months
EMS & E Ward 06/02/2018 15/02/2022 4yrs
EMS & E Ward 01/06/2013 12/07/2013 1 morith
Associate Professor
SOT & SOTRR 01/02/2011 31/01/2012 lyear
EMS & E Ward 01/02/2013 31/05/2013 3 months
,'('7
' Total years 4 months
made A > , .
Sign &Rubber Stamp Sign. & Rubbgr Stamp
Date: 92 o02- 27 2@[.)<:’;r:.r, rat b ) Date: 2 8 FEB 2826
Name of Inspectors Signature of Inspectors QI
- oE .
1) Chairman b eneral
2) Member Lokimanya ' = li, |;|ES{3. G
3) Member ﬂQ (ﬂ‘in o unurtaoc '
4) Member Sion, Wamb L
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BRIHANMUMBAI MAHANAGARPALIKA
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE

AND
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL

SION, MUMBAI-400 022. ‘
Email ID: stenodeanl@gmail.com, dean.ltmg@mcgm.gov.in,

No. LTH/ /Dean(L), Date : ]

UMICIng
» o 4y

CERTIFICATE
POST - HOLDING CERTIFICATE

This is to certify that as per this office records Dr. Deepali Thakur Working as Addl. Professor in Department
of Anaesthesiology, at this Institute.

Dr. Deepali Thakur has worked in following capacity

A) General Experience:-

Designation From To Total period
Rear / Month
Assistant Professor 24/08/2006 24/10/2011 | syrs [ 2 months
ssociate Professor (Adhoc) 25/10/2011 08/02/2021 | 10yrs [ 3 months
Associate Professor (Regular) 09/02/2021 Till date | syrs
Total | 20 vears | 5 months

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

Designation From To Total Experience
Years l Months
Assistant Professor
Surg. OT/ PACU/ SICU 01/06/2006 04/08/2006
8 Months
01/01/2010 01/06/2011
EMS /Trauma ICU 04/01/2009 02/07/2009 6 Months
Associate Professor (Adhoc)
Surg. OT/ PACU/ SICU 1/02/2011 30/06/2012 1 Year
01/07/2012 31/01/2013
EMS /Trauma ICU 01/02/2016 31/01/2020 4 Year
] 01/02/2012 30/06/2012
Cardiac OT/CathLab/ 01/02/2013 01/06/2013 1Year
Neuro Surg. OT 02/6/2013 29/06/2014 1 Year
Associate Professor (Regular)

' ‘ Surg. OT/ PACU/ SICU 2/03/2020 30/06/2022 2 years S months
Neurosurg. OT/ NeurolCU 01/07/2022 30/06/2023 9 Months
EMS /Trauma ICU 01/07/2024 Till date 1year 7 months
Total Experience 13 years | 7 months
3 Certificate course in critical (ISCCM) ] From 1/04 / 2022 to 31/09/2022 | 6 Months

Head of the Department Head of Institu

Sign &Rubber Stamp V:»\Ll«, AL e it Sign. & Rubbe ){:tpbﬂ
187 31 e pe IMIEIN

Rept acsthe: logy
Date: Q3 02 D/OP'%.T.:"-.;"I‘/:.:ZJ,/ LT H oals: 28 rc8 2026
Name of InspectorsS i 011-2 2 Signature of Inspectors for (80 :
1) Chairman
2) Member DEA m |
3) Member e A

2 Member Lukrgmnyaﬁamf_.ﬂpal General
HoSpitar & Medical College,

Sian, Mumbai - 400 022
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BRIHANMUMBAI MAHANAGARPALIKA
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE
AND
LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
SION, MUMBAI-400 022,

Email ID: stenodeanl@gmail.com, dean.ltmg@megm.gov.in, it
e —— AL

i N
G/Pano>™

No. LTH/ /Dean(L), Date :

CERTIFICATE
POST - HOLDING CERTIFICATE
This is to certify that as per this office records Dr. Urvi Desai Working as Addl. Professor in Department of

Anaesthesiology, at this Institute.

Dr. Urvi Desai has worked in following capacity

A) General Experience:-

Designation From To Total period :}
Lecturer Anaesthesiology 05/08/2008 09/01/2017 8yrs 5 months \J
ssociate Professor 10/1/2017 Till date 9 yrs 1 month }
anaesthesiology
TOTAL 17 yrs 6 months
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for:-
Designation From To Total period
Associate Professor 01/02/2019 30/06/2021 2yrs 6 months
SOT/SOTRR 4 months
Trauma ICU (
Trauma ICU 01/07/2023 30/06/2024 1vyear
SOTRR/PCCU 01/07/2024 01/08/2025 lyear1
month
Lecturer 05/08/2008 EMS 06/09/2008 EMS 2yrs 9 months
SOT/SOTRR 01/06/2009 31/09/2009
01/02/2010 30/07/2010
01/02/2011 31//07/2011
FMS 01/05/2013 30/06/2013
4 01/07/2013 31/04/2014
TOTAL 7 years
8months
Sign &Rubber Stamp me M > Sign. & Rubber p Q/
Head of the Department | Denarttiont Head of Institut
Date: @3.02- ‘}O)a) ept. of Ana: fagy Date: a E. 3 \_7E
Name bfinétﬁeég;m : e T Signature of Inspectors 8 CO 4w«
1) Chairman
5; . ngzz: Lokm nicipal General
Bospital & Medjcal Collage
4) Member il- 400 075
c;\u,.‘?\\}a\ﬁ\mﬂzou.zom \Medical-LIC Format with Annexures (| to XIll) for A.Y.2022-23 Page 15 of ;5
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BRIHANMUMBAI MAHANAGARPALIKA
LOKMANYA TILAK MUNICIPAL MEDICAL COLLEGE

AND

LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
SION, MUMBAI-400 022.
Email ID: stenodeanl@gmail.com, dean.ltmg@mcgm.gov.in,

No. LTH/

/Dean(L), Date :

CERTIFICATE

POST - HOLDING CERTIFICATE
This is to certify that as per this office records Dr. Shweta Pravin Mhambrey Working as AddI. Professor in

Department of Anaesthesiology, at this Institute.

Dr. Shweta Pravin Mhambrey has worked in following capacity

A) General Experience:-

Designation From To Total period I
Year / Month
Assistant Professor | 22/06/2011 21/06/2022 11years | 0 months ]
L naesthesiology
ssociate Professor | 22/06/2022 Till date 3 years I 6 month?!
(Addl)
Total 14years | 6 months |

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

Designation From To Total period
Year / Month ]

Asst. Professor

anaesthesiology

Trauma ICU 07/04/2012 01/12/2012 8months
Trauma ICU 02/01/2013 30/10/2013 9months
Cardiac OT & ICU 30/11/2013 28/02/2015 15months
Trauma ICU 01/03/2015 31/01/2016 10months
PACU 01/03/2017 08/07/2017 4months
PACU 01/09/2017 31/10/2018 13month
Trauma ICU 02/01/2019 03/06/2020 17months
Associate Professor
fcu 01/07/2023 31/05/2024 10 months

Iotal 7 years 2months |

Sign &Rubber Stamp maths L\“’L ? { Sign. & Rulibek Stamp
Head of the Department 1127 = 0 Dovorimen Head of Instjtute -
Date: Qg- V2. 20261 - Y Date: 2 8 FcB 2026
r Name of Inspectars,, . Signature of Inspectors DE AN
1) Chairman Lok Tiak Muhicipal General
2) Member ‘- et 1 Madilcal Colleqe
_ﬁm‘.pm‘.! o] h‘eu ca S vrj\‘!
3) Member siqn, fumbail- 400 022
‘7) Member )
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ANNEXURE-VIII
FORFELLOWSHIP/ CERTIFICATE COURSE(S) FOR A.Y.2025-2026

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University
Rule/Guidelines)

\-Eate of Inspection f//,db\‘

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

Name of the Course Started Intake Capacity Name of Mentor
Fellowship/Certificate from the Sanctioned by the and Contact
Course Academic Year University Details
Fellowship course in 2009 -10 02 Dr. Sujata Sharma |
Pediatric Hematology 9869430035 ;
Oncology |
I I | ]

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/Certificate course during
last 5 years

Academic Year Name of Fellowship/ Intake Capacity No. of Students
Certificate Course Admitted
(In figure only)
22022 Fell'ow'ship course in 02 ‘ 02
Pediatric Hematology
Oncology 02 00
A.Y.2022 -2023 ‘
|
_ 02 00 "
A.Y.2023 -2024
A.Y.2024 -2025 02 \] 0 \
ALY 2025 -2026 02 | T
|

A Wﬂ’(

Z

DR. RADHAG. GHILDIYAL ’
Prof. & Head. &/
Dept of Pediatrics
LT M. M COLLE"E &
LT.MG. HOSPITA)
SION, N AT - 400022

Dean (L.7.m.G.H.)



ANNEXURE-“V”v

Professional Teaching Experience Certificate for Fellowship/Certificate
Courses Director/Mentor

Title of the course applied for : Fellowship course in Pediatric Hematology-Oncology.

This is to Certify that Dr. Sujata Sharma has worked in the Department of Pediatrics, LTMMC &
LTMGH, Sion, Mumbai -400 022, Training Centre as per following details

A) General Experience :-

Designation From To Total Period '
Year/Month
Assistant Professor March 2008 January 2017 8 years 10 months
Associate Professor January 2016 Till date 10 years 0lmonth

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

Designation

From

To

Total Period
Year/Month

Associate Professor

March 2008

Till date

17 years

(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

e

g

Head of the Department

Date: |2 -2-2¢

DR. RADHA G. GHILDIYAL
Prof & e ad
Dept of Proiatrics
L7 M. M CE &
L. LM OSPITAL
SICN. MUNMEBA! - 400022

Sign & Stamp
Dean/Principal/Head of
Date :

Name of Inspectors

Signature of inspectors i\

1 Chairman
2 Member
3 Member
4 Member

A, 4(7%
=
OR. RADHA G. GHILDIYAL
Prof. & Head.
Dept of Pediatrics
L. T Ni. M. COLLE GE &
L T.M. G HOS
GION, MUINS 10022

pean { TMeH)



. :

ANN§URE-VIII
FORFELLOWSHIP/ CERTIFICATE COURSE(S) FOR A.Y.2025-2026

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule/Guidelines)

e

| Date of Inspection

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

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentor
te Course from the the and
Academic University Contact
Year Details
01 [Fellowship in Pediatric 1992 2 Dr Sanjeevani Masavkar,
Critical care 0869243451

Dr Savita Khadse,
9819376973

02
03

05
06
07 \

(Attach separate List if necessary)

2. Year-wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students ‘
No. Certificate Course Admitted \
(In figure only)
1 _ Fellowship in Pediatric 2 1 \
AY.2021 2022 Intensive Care
Nil 2 0 i
2 | AY.2022-2023 |
Njl 2 0 B
3 | AY.2023-2024
4 | AY.2024 2025 il 2 0
A.Y.2025-2026 Ni 2 0
C:\Users\acad76\Desktop\20.04. ZOIBM HCFevm(a;l\w ‘T‘ ‘neDues(l! oXIll)forA.Y.2022-23 )Page100f10 Q’
DR. RADHA G. Gt Y 2
Prof. & Head. =
Dept of Pediatrics .
L T A M. COLLEGE & (\r': M.G Hhr
L T M. G. HOSPITAL D

SION, MUMBAI - 400022



professional Teaching Experience Certificate for Fellowship/Certific:
Director/Mentor

Title of the Course applied or:-Fellowship in Pediatric Intensive Care

This to Certify that Dr.Sanjeevani Satish Masavkar has been

Worked in the Department of Pediatrics, Training Centre as per following details

A) General Experience :-

SIGN HERE

ANNEXURE-VIII-A

: Courses

Designation From To Total period Year/Months
Assistant professor 27/05/2005 16/07/2015 10years 2 months
Associate professor 17/07/2015 16/07/2018 3years

rProfessor (Addl) 17/07/2018 Till date 7 years 7 months
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-:-

Designation From To Total period Year/Months
Assistant professor  [27/05/2005 16/07/2015 ' 10years 2months }
/Associate professor [17/07/2015 16/07/2018 3 years ‘
Professor (Addl) 17/07/2018 Till date Tyears 7 months JE

concerned Fellowship/Certificate Course)

Sign & Stamp W Sign & Stamp
ADHA G. GHILDIYAL

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

DR. RADA . .
Head of the Department orof Dean/Principal/Head of Institute
Dapt of |
Date: +2 /o2 /3¢ LT )_ “GE & Date: [/ /
L. T. M P TAL
SION. MUMBA! - 400022
Name of Inspectors Signature of Inspectors
T |
1) _ Chairman
2) Member
3) Member
4) Member

C:\Users\aca eskmn\ZO._gamz eua-t;rmmw\s(uuxm)lmm201143 )Page100f10
R. RADHAL. '

Prof. & Head.
ept of Padiatrics
LT M. M COLLEGE &
L T.m G HOSPITAL
SION, MUMBAL - 40002<




ANNEXURE-VIII-A

IGN HER

Professional Teaching Experience Certificate for Fellowship/ Certififite Courses

Director/Mentor

Title of the Course applied for:-Fellowship in Pediatric Intensive Care
This to Certify that Dr.Savita Haribhau Khadse has been

worked in the Department of Pediatrics , Training Centre as per following details

A) General Experience
.
To Total period Year/Months

12/11/2024

10years

Till date

|

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

-
Designation From To Total period Year/Months |

I
13/11/2014 12/11/2024

I —
Assistant professor 10years

——
Associate professor |13/1 1/2024 Till date

( Addl)
(It is mandatory to attach self-attested Photo copy of the Experi
concerned Fellowship/Certificate Course)

ence Certificate of each Mentor in the Subject of

Sign &Stamp ATTHA G. GHILDIYAL Sign &Stamp
Head of the Depa{ﬂment . Prof. & Head. Dean/Principal/Head of Institute
Jent of Pediaincs
Date: (g /o3 Fag L,“;L, ;\;a.;f,)q r i Date: / [/
L T. M . HOSPITAL ‘
Name of Inspectors b Signature of lnspectorﬁ
1) Chairman |
2) Member
3) Member
4) Member
I

eM d//
W /
04, -LIC MorA.¥.2022-23 )Page100f10

— :
DR. RADHA G. GHILDIYAL MG M
Prof. & Head. N (\.:‘T‘ a

Uept of Pedialrics De SRR
L 1. M. M. COLL =GE & |
L. T. M. G. HOSPITAL
SION, MUNMEB nnny.

]J
|




ANNEXURE-VIII

FOR FELLOWSHIP/ CERTIFICATE COURSE(S) FOR A.Y.2025-2026,

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule/Guidelines)

i Date of Inspection

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

Sr Name of the Course Intake Capacity Name of Mentor
5 Fellowship/Certifica te Started Sanctioned by and Contact
No Course from the the Details
Academic Year University
01 [Fellowship in Learning 2013 Two 1) Dr Mona Gajre
Disability and Neuro- 9820407240
Developemental Pediatrics 2) Dr Arpita Adhikari
9870106737
02 |[Fellowship in Pediatric 2013 Two 1)Dr Mona Gajre
Neurology and Epilepsy 9820407240
2)Dr Arpita Adhikari
9870106737
03
04
05
06
07

(Attach separate List if necessary)

2. Year-wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

Sr.
No.

Academic Year

Name of Fellowship/
Certificate Course

Intake Capacity

No. of Students
Admitted
(In figure only)

AY.2021-2022

Fellowship in Learning
Disability and Neuro-
Developemental
Pediatrics

Two

Nil

A.Y.2022-2023

Fellowship in Learning
Disability and Neuro-
Developemental
Pediatrics

Two

One

Y.2022-23 )Page10of 10
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_ — Fellowship in Learning  [Two One
3 | AY.2023 -2024 Disability and Neuro-
Developemental
o Pediatrics : B
— Fellowship in Learning  Two Nil
4 | AY.2024. 22025 Disability and Neuro-
Developemental
Pediatrics
5 Fellowship in Learning  [Two One
> .Y.2025 -2026 L
\ sl Disability and Neuro-
\ Developemental
\ Pediatrics
SN'" Academic Year | Name of Fellowship/ Intake Capacity No. of Students
o Certificate Course Admitted
(In figure only)
1 AY2021—2022 FellOWShlp in Pediatric Two One
Neurology and Epilepsy
2 | AY.2022-2023 Fellowship in Pediatric Two Two
Neurology and Epilepsy
3 Fellowship in Pediatric Two Two
A.Y.2023 —2024 INeurology and Epilepsy
4 Fellowship in Pediatric Two Two
A.Y .2024. -2025 INeurology and Epilepsy
5 1 AY.2025 -2026 Fellowship in Pediatric Two Nil
eurology and Epilepsy

DR. RADHAG. GHILDIYAL
Prof. & Head.
Dept of Pediatrics
L. T. M. M. COLLEGE &
L. T.M.G HOSPITAL
SION. MUMBAI - 40002z

C:\Users\acad76\Desktop\20.04.2020\Medical-LICF v.2022-23 R

Ddan (L.TM.G.H.)




ANNEXURE-VIII-A

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCourses

Director/Mentor
Title of the Course applied for:-...... Fellowship in Pediatric Neurology and Epilepsy ............
This to Certify that DIMONA GAJE ..............ceuuunrvvssssssasssssssssssssssessssssssssssssssssnssssssssssssssseessssssssssssssssssssssecs has
worked in the Department of........................ Pediatrics. . ..ouvveererererernerinens Training Centre as per following
details
A) General Experience
]
Designation From To Total period Year/Months
|Assistant Professor [06.10.2000 31.09.2008 8 Years 0
Associate Professor 01.10.2008 25.11.2012 4 Years 2 months
Professor 26.11.2012 Till date 13 Years 3 months
|
B) ActuaIexperienceinthesubjectofconcernedFeIlowshiplCertiﬁcateCourseappliedfor
’ Designation From To Total period Year/Months |
/Assistant Professor [06.10.2000 31.09.2008 8 Years 0
Associate Professor [01.10.2008 25.11.2012 4 Years 2 months
[T)fessor 26.11.2012 Till date 13 Years 3 months

(Itismanda.torytoattachself-attestedPhotocopyoftheExperienceCertiﬁcateofeachMentorinthe Subject of concerned
Fellowship/Certificate Course)

_ ., DR. RADHA G. GHILDIYAL Sign & Stamp

Sign & Stamp Prof. & Head. _r
Head of the Deparfment Dept of Pediatrics Dean/Principal/Head of Institute
Date: V2 /o= 2 €& L. T. M. M: COLLEGE & Date:  / /
L. T. M. G. HOSPITAL
SION, MUMBA! - 460022
Name of Inspectors Signature of Inspectors

) Chairman

2) Member

3) Member

4) Member

C'\Usus\acld‘IG\anmo\ZO.N.ZOIO\Mch:aI-LICFormalwllhAnncmret("oK"|)'°'A'-1°u'13 )Page10of 10

o/ DR RADHA G. GHILDIYAL

/6] / Prof. & Head.
— Dept of Pediatrics
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ANNEXg?E-VIII-A
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Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperlenceCertificateforFellowship/ CertificateCourse
s Director/Mentor

Title of the Course applied for:-...... Fellowship in Pediatric Neurology and Epilepsy

This to Certify that Dr. Arpita Adhikari has worked in the Department

OF.covecsssnsasersansanss Pediatrics.......coornvrrnsnrreesersnes Training Centre as per following details
C) General Experience
Designation From To Total period Year/Months
ssistant Professor 08.10.2007 09.01.2017 0 Years B months
ssociate Professor {10.01.2017 Till date 0 Years 1 months

D) ActualexperienceinthesubjectofconcernedFeIIowshiplCertificateCourseappliedfor

Designation From To Total period Year/Months
|Assistant Professor |08.10.2007 09.01.2017 9 Years 3 months
Associate Professor (10.01.2017 Till date 9 Years 1 months

(Itismandatorytoattachself—attestedPhotocopyoftheExperienceCertiﬁcateofeach entorinthe Subject of
concerned Fellowship/Certificate Course)

Sign & Samp  (JhclotiigerR. RAD 1 £ CHILDIVAL Sign & il
Proi. & Head. &% .
Head of the Department il ys R rij¢ipal/Head of Institute
Date: 12 /o2 / 2 L. T VM ‘v.l (J! Sk & Date /
L. T. M. G. HOSPITAL
Name of Inspectors e Signature of Inspectors
1) . Chairman
2) Member
3) Member
4) Member

A
DR. RADHA G. GHILDIYAL
Prof. & Head.
Dept of Pediatrics
i T.M.M.COLLEGE &
1Y M DITAL

“Al - 400022



ANNEXURE-VIII-A

SIGN HERE

Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperienceCertiﬂcateforFellowship/ CertificateCourse
s Director/Mentor

Title of the Course applied for:-...... Fellowship in Learning Disability and Neuro-Developemental
Pediatrics ....ooovvnen

This to Certify that Dr.Mona Gajre has worked in the Department
) R —— Pediatrics. ..o Training Centre as per following details

A) General ‘Experience

Designation From To Total period Year/Months

ssistant Professor [06.10.2000 31.09.2008 8 Years 0

ssociate Prdfessor 01.10.2008 25.11.2012 4 Years 2 months

rofessor 26.11.2012 Till date 13 Years 3 months

B) ActualexperienceinthesubjectofconcernedFeIIowshiplCertiﬁcateCourseappliedfor

Designation From To Total period Year/Months ‘
Assistant Professor [06.10.2000 31.09.2008 8 Years 0 |
lAssociate Professor [01.10.2008 25.11.2012 4 Years 2 months
Professor 26.11.2012 Till date 13 Years 3 months

(ltismandatorytoattachseIf-attestedPhotocopyOftheExperienceCertiﬁcateofeachMe qtorinthe Subject of
concerned Fellowship/Certificate Course)

, - DR RADHA G. GHILDIYAL
Sign & Stamp &)% Prof. & Head.
Head of the Department D tiatri

vept ' ICS

Date: 1 2 /2> / 34 L.T M. N COLLECE &
L. T. M. G. HOSPITAL
SION. MUMBAI - 400022
Name of Inspectors Signature of Inspectors

1) Chairman
2) Member
3) Member
4) Member

DR. RADHA G. GHILDIYAL

W&Vé Prof. & Head.
- Dizps of Pedintring

LT M. M. COLL: . &

L. T. M. G. HOSPITA
__SION, MUMBA! - 400022
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Information to be submitted with respect to newly appointed mentors

ProfessionalTeachingExperlenceCertlﬂcateforFellowship/ CertificateCourse
s Director/Mentor

Title of the Course applied for:-......

Fellowship in Learning Disability and Neuro-Developemental

Pediatrics .........o.
This to Certify that Dr. Arpita Adhikari has worked in the Department
) e Pediatrics.....oooviviiieenenenns Training

C) General Experience

Centre as per following details

Designation From To Total period Year/Months
ssistant Professor [08.10.2007 09.01.2017 9 Years 3 months
ssociate Professor (10.01.2017 Till date 9 Years 1 months

D) Actualexperienceinthesubjectofconcerned

Fellowship/CertificateCourseappliedfor

Designation From To Total period Year/Months
Assistant Professor (08.10.2007 09.01.2017 0 Years 3 months \
Associate Professor [10.01.2017 Till date 9 Years 1 months i

(Itismandatorytoattachself—
concerned Fellowship/Certificate Course)

attestedPhotocopyoftheExperienceCertiﬁcateofeachMentorinthe Subject of

Sign & Stamp (B eHoteiyell R G CHILOWAL )
Head of the Department ot e a@ﬂ&‘%itute
Date: 2 /eox/2f L - M. Ik pilacde % A
LTMG ol i/\l:
Name of Inspectors RS Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

Wa/(
P
a0 RADHA G. GHILDIYAL
T8 Hend,
Ueptol Pew ;
L T. M. M. COL Lt RN

L. T. M. G. HOSPITAL
SION, MUMBAI - 400022



’ ANNEXURE- VIII-A

newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses Director/Mentor

Information to be submitted with respect to

Title of the Course applied for:- Fellowship in Neonatology
This to Certify that Dr. Swati Amol Manerkar has worked in the Department of Neonatology
Training Centre as per following details

C) General Experience

Total period Year/Months

Designation From To
|Assistant Professor,
Neonatology( Adhoc) 5.12.2008 31.12.2012 4 years 4 years
|Assistant Professor,
Neonatology(Regular) 1.1.2013 31.12.2016 ~ |4 years 4 years
/Associate Professor,
Neonatology(Regular) 1.1.2017 14.10.2022 |5 year 10 months
Professor, .
Neonatology(Adhoc) 15.10.2022 Till date 3 year 3 months

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

for :-
Designation From To Total period Year/Months
Assistant Professor,
Neonatology(Adhoc) 5.12.2008 31.12.2012 4 years 4 years
IAssistant Professor,
Neonatology(Regular) 1.1.2013 31.12.2016 4 years 4 years
IAssociate Professor,
Neonatology(Regular) 1.1.2017 14.10.2022 5 year 10 months
IProfessor, .
Neonatology(Adhoc) 15.10.2022 Till date 3 year 3 months
Sign & Stamp Sig rh\a"" )
Head of the Department Deaw!Principal/Head of Institute
mlt%gg%r Ldﬂéodz-/w 24 Date: [/ /
{ Neonatology
qum ud76\Desn L 0. i altM& a\oﬁm\\e%’n Page 15 of
Lokmanya Titax Tritrcip umbai 400 022 2ge 150

&'General Hospital, Sion,



ANNEXURE- VIII

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)

\Bate of Inspection
1.
Name(s) of the Fellowship/Certificate Course(s)
Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started from Sanctioned by the Mentor and
te Course the University Contact
Academic Details ‘
Year 1
01 |Fellowship in 2009 2 Dr Swati Manerkar |
Neonatology ;
02 |
03 ‘

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship / | Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 | AY. 2021 -2022 Fellowship in 1
Neonatology
Fellowship in 1
2 | AY. 2022 - 2023 Neonatology
3 Fellowship in 1
A.Y. 2023 - 2024, Neonatology
4 | AY. 2024 - 2025. Fellowship in 2
Neonatology
5 | AY. 2025. -2026. Fellowship in 2
Neonatology
% Professor & Head b
Departmen! of :.20n213l0¢
C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1 to Xil) for AY.2022-2 ﬂa ) = LRV 'n‘-« gy
p— ( )D an (L.T-M‘&e ') Lokmanya Tilak Municipal Mediz i College,

& General Hospital, Sion, Mumbai-400 022



ANNEXURE- VIII

(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. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started from Sanctioned by the Mentor and
te Course the University Contact
Academic Details
- o A— 4 Year
01 V\J ,M/Q M 2o |4 5 2~
02 C/e,w’P/ .
03
04
05
06
07

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship / | Intake Capacity No. of Students
No. Certificate Course Admitted
. (In figure only)
1 |AY. 2022 -20.2( 1 )
’ :
2 |AY. 202 _2022 L % ’W;V-\Wﬁ 2 2
v
3 Ay 20x%_ 2025 Coxe | / p ks
4 |AY.2023 -20.24 Qo by . 2
5 |AY.2024-2025 ] 4 1

C\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to XIll) for A.Y.2022-23

Page 15 of
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Annexure -V[[[-A

Professional/Teaching Experience Certificate for Fellowship/Courses
Faculty/Teachers/Consultant/Mentor

Title of the course applied for: Fellowship in Pulmonary Critical Care

This is to certify that Dr. Jairaj P. Nair has worked in the Department of Respiratory Medicine,
LTMMC & GH, Sion, Mumbai — 400022 College/Institute as per following details.

A) General Experience: -

I Designation From To Total Period '
Year Month |

| Assistant Professor 29/08/2005 05/06/2015 9 10 |

| Associate Professor 06/06/2015 31/01/2022 6 8

| Professor 01/02/2022 Till date 4 lo

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

(9, ]

Designation From To Total Period —]
Associate Professor 06/06/2015 31/01/2022

Year/Month
8
[ Professor 01/02/2022 Till date 4 ﬂ

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

NA TR
iy ‘ ..’Q>.I‘" wryyY

Date: Date:

Recommended/Not Recommended

Signature with date of LIC Chairman/Member



Annexure -VI[[-A

/Teaching Experience Certificate for Fellowship/Courses

> rofessional
pro Fnculty/'l‘cnchcrs/Consultant/Mentor

f the course applied for: Fellowshi in Pulmonary Critical Care
eo b

i Ka
Chis 18 rtify that Dr. Sonal Prabhakar } .
This o o, LMD & GH, Sion College/Institute as per following details.

Medicine LTMMC

Titl

A) General Experience: -

rpe has worked in the Department of Respiratory

Designation From To Total Period I

Year Month l
Lecturer 02/12/2014 13/05/2022 9 5 I
Associate Professor 14/05/2022 Till Date 3 9 1

1 Experience in the Subject of concerned Fellowship/Certificate Course applied

for: -

B) Actua
Designation From To Total Period [
Year Month
Associate Professor 14/05/2022 Till Date 3 9 ]
]

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

gr. TNA R Sig tamp

EAD oRY Dearts’éia i (lLHTaM

Date: Date:
Recommended/Not Recommended

Signature with date of LIC Chairman/Member

entor in the

. / Vo b‘, '

tﬁsmﬁ}e



~

(As per p

4Name of the Fellowship Course
Rheumatology Intake Capacity Name of
Course ntake Cap
sr. | Name/‘c):?r't‘i?ica te Started from Sanctioned by the Mentor and
No. Fellowsc purse the University Contz.lct
° Academic Year Details
I 012 02 Dr Lalana Kalekar
01 Rheumatology § lalanakalekar@yahoo.co

FOR FELLOWS

rovisions of the Mahara

Date of Inspection

an! unireP

TiE AT

A - W § W T

ANNEXURE- VIl

RSE(S) FOR A.Y. 2026-2027

HIP/CERTIFICATE cou
shtra University of Health Sciences Act,

1998 and University Rule / Guidelines)

m 9821030879

Dr Amruta Sanap
amrutadigole.23@gmail.c
om 97102433233
Dr Deepak Malgutte
deepakmalgutte304@gma
il.eom 79728144170

|

W

(Attach separate List if necessary)

2.Year-wise number of students admitted to Fellowship/ Certificate course during last

5years
Er. Academic Year Name of Fellowship/ | Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 | AY. 2020 -2021 Rheumatology 02 02
5 Rheumatology 02 01
AY. 2021 - 2022
4 Rheumatology 02 02
AY. 2022- 2023
4 | AY.2023 -2024 Rheumatology 02 02
5 | AY.2024-2025 Rheumatology 02 02

qian (LTM.GH.,
M
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ANNEXURE- VijI.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:- Rheumatology

This to Certify that Dr. Lalana Kalekar has worked in the Department of General
Medicine Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months
Assistant Professor 1/11/2000 17/9/2017 16 years 10 months !
Associate Professor  (18/9/2017 13/09/2020 03 years
Additional Professor  [14/09/2020 Till date 05 years 04 months
[Total experience 25 years 02 months
|

B) Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-

Designation From To Total period Year/Months
|Assistant Professor 2006 17/9/2017 11 years
IAssociate Professor  [18/9/2017 13/9/2020 03 years
IAdditional Professor  [14/9/2020 Till date 05 years 04 months
[Total Experience 19 years 04 months
Sign & Stamp Sign& Stamp 1 3 FEB 20726
Head of the Department Dean/Principal/Head of Institute
Date: {1 /02/ 2026 Date: / /

_Karnik Dean (L.T.M.G.H.)

.
PrO'fessnt &S:g\%me
artme al
e anya Titek '\Aunﬂgsp“a\
Lok ege. 8 Genetd 72
\Aed\cz‘ Colled” \ ai - 4000
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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:- Rheumatology

This to Certify that Dr. Amruta Sanap has worked in the Department of General
Medicine Training Centre as per following details

A) General Experience

Designation From To Total period Year/Months

|Assistant Professor 08/01/2022 Till date 04 years 01 month
LTMMC
d GH Mumbai x

onsultant '
hushrusha 13/02/2021 08/01/2022 11 months :
ospital ‘

Shalby Hospital
hmedabad 21/02/17 2020 03 years

Fellow
rheumatology / 01/08/2015 31/07/2016 01 year
Senior Registrar

General Medicine

09 years
Total Experience

¢

Dean (L.i.m.3.H



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

Designation From To Total period Year/Months

ssistant Professor ~ 108/01/2022 Till date 04 years 1 month
TMMC

d GH Mumbai

Consultant

Shushrusha 13/02/2021 08/01/2022 11 months
Hospital

Shalby Hospital

Ahmedabad 21/02/17 2020 03 years

Fellow

rheumatology / 01/08/2015 31/07/2016
Senior Registrar
General Medicine

[Total Experience

L

01 year

09 years

-

b

. ‘ v - e 2‘326
Sign & Stamp Sign & Stamp | 3 T D

Head of the Department Dean/Principal/Head of Institute
Date: 1| / 02/ 202.C Date: / /

' Dean (L.TM.G.H.)
Dr. N. D. Karnik

Professor & Head
Department of Medicine
Lokmanya Tilak Municipal
Medical College & General Hospital
Sion, Mumbai - 400 022



ANNEXURE- VI|I-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:-Rheumatology

This to Certify that Dr.Dr. Deepak Ramchandra Malguttehas worked in the Department
of Lokmanya Tilak Municipal Medical College, Sion MumbaiTraining Centre as per

following details

A) General Experience

1 \

Designation From To Total period Year/Months ;

Resident in Medicine 01/06/2015 01/06/2018 03 years '
Senior Resident in Medicine 19/07/2018 20/08/2019 01 year .
Senior Resident at IAH, Delhi 02/09/2019 01/09/2022 03 years |

[

Assistant Professor (Ad-Hoc) 15/11/2022 Till date 03 years 03 months ?
Medicine (Rheumatology Unit) at : ‘
LTMMC, Sion l

B) Actual experience in the subject of concerned FeIIowshanCertlf' cate Course

applied for :-
Designation From To Total period Year/Months

Senior Resident in Medicine 19/07/2018 20/08/2019 01 year

Senior Resident at IAH, Delhi 02/09/2019 01/09/2022 03 years

Assistant Professor (Ad-Hoc) 15/11/2022 Till date 03 years 03 months
Medicine (Rheumatology Unit)
at LTMMC, Sion

Lk
\\}(9/” / T8 2%

Sign & Stamp Sign amp
Head of the Department Dean/Principal/Head of Institute
Date: ||/ 02/ 2026 Date: / /

Dean (L.TM.GH.)

Dr. N. D. Karnik
Professor & Head
Depdrtmcnt 5f Medicine
i_okmanya ilak Municipal

|
| College & General Hospita
npd|Ci|0n Mumbai - 400 022



ANNEXURE- VIII
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026.

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

Date of Inspection ‘ : \ 7

A l

1. Name(s) of the Fellowship/Certificate

Course(s)
Sr. \ Name of the Course Intake Capacity Name of
No. ' Fellowship/Certifica te Started from Sanctioned by the Mentor and
\ Course the University Contact
Academic Year Details
01 |Fellowship course in 2025-2026 1 Dr Rachita Dhurat
[Trichology
02
i i
03 lf |
04 |
05
06 ‘l
i
_07_ . o

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course
during last 5 years

7
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted

(In figure only)

1 | AY.2025-2026 Feliowship in Trichology | 1 1
—2_ T Fellowship in Trichology |1 1
| AY.2024-2025 I

3 Fellowship in Trichology | 1 1

AY. 2023 — 2024 L
4 | AY.2022-2023 | Fellowsaip in Trichclogy |1 1
5 | AY.2021-2022 | Fellowship in Trichology |1 1
e (50 58124) ~
sfessor & Heao
Dea (L. TMG.H.) 7 @ o Dame ay
| "y



ANNEXURE- VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20%%..-202%. ..,

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)

L

Date of Inspection

Name(s) of the Fellows'hip/Certificate Course(s)

Sr. Name of the
No. Fellowship/Certifica
te Course

01 Fellowship course in
Endoscopic Sinus
Surgery & Skull Base
Surgery

Fellowship course in
Laryngology

02

Course

the
Academic
Year

201819

2018-19

Started from |

Intake Capacity |

Sanctioned by the
University

E Name of
Mentor and
Contact

Details

Dr. Renuka Anil
Bradoo 9820303788

Dr. Anagha Al
Joshi 9820298027

~ (Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years

(a) FELLOWSHIP IN ENDOSCOPIC SINUS SURGERY & SKULL BASE SURGERY (ESS & SBS)

i Name of Fellowship / |

4

|
Sr. f Academic Year ‘ Intake Capacity No. of Students
No. | Certificate Course | Admitted
1 |AY. 20182019 'ESS & SBS 2 2
, | | ESS&SBS 12 2
|AY.2009-2020 I
3 i 'ESS & SBS 2 2
| |
| A.Y. 2020 - 2021 | | | |
4 | AY.2021-2022 'ESS & SBS 2 12
5 | AY. 2002- 2023 ESS & SBS 2 2
6 | AY.2023-2024 'ESS & SBS 2 2
7 AY.2024-2025 ESS & SBS 2 R o
) \QAB BGO
9 ot 1)
o rig e TALNY
R 2 GresSOlr OF £
PR NE -~ o, Yi0sY
'-.:;t!\\" wca GOVl T
(o WA



 (B) FELLOWSHIP COURSE IN LARYNGOLOGY

T
“°““‘a“¥,a 1 & Medical College
lon, Mumbal - 22-

' Sr. | Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
| i (In figure only) |
1 AY.2018-2019 LARYNGOLOGY 2 2
2 LARYNGOLOGY 2 2
i AY. 2019 - 2020
| LARNGOLOGY 2 2
. AY.2020- 2021
4 AY.2021-2022 LARYNGOLOGY 2 2
| = J E—
5 A Y. 2022 2023 LARYNGOLOGY 2 2
i S N _ e
| 6 AY 2023- 2024 LARYNGOLOGY 2 2
} . o
' 7 A Y. 2024 - 2025 LARYNGOLOGY 2 2
DR. RENUKA BRADOO
PROFESSOR & HEAD
DEPARTWERN i ENT
| TM Medical College & Hosp1 tal
( Sion, Mumbai - 7
'/(‘___/——"c
DEAN
lak Municipal Geperal



ANNEXURE- VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FORA.Y. 20...... -20........

(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. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the %O“t?ICt
Academic University etails
Year

01 |MUHS - SPINE SURGERY 2 Dr. A.B. Goregaonkar

9821357187
Dr. Ashok Kumar
Rathod

9820858169

03

04

05

06

07

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 AY. 2019 — 2020 Spine surgery D 0
2 A.Y. 2020 - 2021 Spine surgery D b
3 AY. 2021 - 2022 Spine surgery " 1
4 Y. 2022 -2023 Spine surgery b 2
5 AY. 2023 -2024 Spine surgery b
6 |AY. 2024 — 2025 Spine surgery b
" CA\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (1 to Xill) for AY.2022- Page 15 of 15
AONK/»\R
Dr. Huﬂd -
I surge
0 SL‘:\ 8 e gt & Hospital
L- "' M Me ! b ] 022

Sion. Mum



L 7 JAY. 2025 - 2026

Spine surgery

* C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23

Page 15 of 15
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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:- ... Fellowship In Neuropathology

This to Certify that Dr. _Nitin M Gadgil has worked in the Department of
Pathology, LTMMC &LTMGH Sion-22Training Centre as per following details

A) General Experience

Total period Year/Months

Designation From To
Assistant Professor 06/10/1993
(BYL Nair hospital) 03/01/1995 1 year 3 months
Assistant Professor 03/01/1995
(LTMMC &LTMGH Sion) 24/02/2000 5 year 1 month

IAssociate Professor
(LTMMC &LTMGH Sion) 25/02/2020 06/12/2011 11 year 10 months

IAssociate Professor
(LTMMC &LTMGH Sion) 07/12/2021 11/12/2025 14 year

Professor (Regular)
(LTMMC &LTMGH Sion) 12/12/2025 Till date - 2 months




Actual experience in the subject of concerned Fellowship/Certificate

Course applied for :-

V Des‘gnaﬂon From To Total period Year/Months ‘
Assistant Professor 06/10/1993
(BYL Nair hospital) 03/01/1995 1 year 3 months
Assistant Professor 03/01/1995
(LTMMC &LTMGH Sion) 24/02/2000 5 year 1 month
ssociate Professor
(LTMMC &LTMGH Sion) 25/02/2020 06/12/2011 11 year 10 months
ssociate Professor
(LTMMC &LTMGH Sion) 07/12/12021 | 11/12/2025 14 year
Professor (Regular)
(LTMMC &LTMGH Sion) 12/12/2025 Till date - 2 months

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

- BlzcﬂG

Prof. & Hezd
Degt, Pagad

:ﬁﬁd\ pf‘f\l:i’e ‘Department

:QD:?tQQ}:«}:J 406622,

Sign & Stamp
Dean/Principal/Head of Institute
Date: / /

Name of Signature of Inspectors
Inspectors
Chairman
Member
Member

Member

1

4



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:- ... Fellowship In Uropathology

This to Certify that Dr. Nitin M Gadgil has worked in the Department of Pathology,LTMMC
&LTMGH Sion-22Training Centre as per following details

A) General Experience

Designation Ftom To Total pericd Year/Nonths
Assistant Professor
(BYL Nair hospital) 06/10/1993 03/01/1995 1 year 3 months
Assistant Professor | | -
(LTMMC &LTMGH Sion) 03/01/1995 24/02/2000 5 year 1 month ‘
I ‘
IAssociate Professor |
(LTMMC &LTMGH Sion) 25/02/2020 06/12/2011 11 year | 10 months |
|
. = 4
Associate Professor ' |
B (LTMMC &LTMGH Sion) 07/12/2021 | 11/12/2025 14 year %
;r;fdessor (Regular) "=
(LTMMC &LTMGH Sion) 12/12/2025 Till date - 2 months @
I B R - B
S
DEAN

Lokmanya Tilak Municipal ©aneral
Hospita! & Medical Coneye,
Sion, Mumbai - 400 022.

G eershanad 76\ D Toph 20 08 20206 \Medical I Formal with Annexures {1 o 2ill) for A Y 2022 .} Page 15 of ;s
CLsers\a 3



Actual experience in the subject of concerned Fellowship/Certificate Course appli

for :-
Total period Year/

Designation From |  To P Months
Assnstant Professor
(BYL Nair hospital) 06/10/1993 03/01/1995 1 year 3 months
Assnstant Professor ' B
(LTMMC &LTMGH Snon) 03/01/1995 24/02/2000 5 year 1 month
Associate Professor nl N o
(LTMMC &LTMGH Sion) 25/02/2020 06/12/2011 11 year 10 months
Associate Professor
(LTMMC &LTMGH Sion) 07/12/2021 11/12/2025 14 year ,
Professor (Réig*ma-\rf)ii -
(LTMMC &LTMGH Sion) 12/12/2025 Till date -- 2 months
|
|

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

Subject of concerned Fellowship/Certificate Course)

wA_

X))
B Vo) gr\o2

Sign & Stamp
Head of the Department
Date : /]

Prof. & Head

‘Dept. Pathology
LTMM-College &
LTMG Hospital

Sion, Mumbai - 400 022.

€ \Users\acad76\Desktop\20 04 2020 \Medical 11C Formal

twith Annexures

(1 to XIW) for A Y 202223

Page 15 of1s

Sign & Stamp
Dean/Principal/Head of Institute
Date: [/ /
DEAN
Lokmanva Til2k .\"Jni i~ Genezal
HOopi l' n-"" ieg&,
Sion, Mumibai - 4Uu 022.

1



E

Information to be submitted with respect to newly appointed

mentors .

—_—nV Y

R . .
Profesmdhal‘Teaching Experience Certificate for Fellowship/Certificate

Courses Director/Mentor

Title of the Course applied for: Fellowship In Uropathology

N

This to Certify that Dr. Anitha Padmnabhan _has worked in the Department of
Pathology, LTMMC &LTMGH Sion-22Training Centre as per following details

A) General Experience

Designation

Total period Year/Months

Assistant Professor
(LTMMC &LTMGH ,Sion)

08/05/2003 ‘ 25/09/2017

14 years

4 months

Assistant Professor
(LTMMC &LTMGH Sion)

26/09/2017 jTiII date

8 year |

\ 4 month

-

Actual experience in the subject of concerned Fellowship/Certificate Course

applied for :-

Designation From ~ To Total period Year/Months
Assistant Professor ‘ |
(LTMMC &LTMGH ,Sion) 08/05/2003 ‘l 25/09/2017 14 years | 4 months |
S N S S R
Assistant Professor 26/09/2017 | Till date |
(LTMMC &LTMGH Sion) 8 year 4 month ‘

|

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

161012026

Head of the Department

Date : [
Prof. & Head

Dept. Pathology
LTMM-College &

.,TMG Hospital

a1y, Mumbai - 400 022,

Sign & Stamp
Dean/Principal/Head of Institute
Date: / /
DEAN
Lokmanya Tilak ifunicipal G
Hespital & Medical Colle o

Stan, Mymban - 480 02,



ANNEXURE- VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20......

(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)

l

Sr. Name of the Courses started Intake capacity { Name of Mantors and Contact
No. Fellowship/Certificate |from academic year |sanctioned by the “details
Course University
01 ‘Fellowship in 2018-2019 02 ’Dr.Anjali D. Amarapurkar
Mob no. 9820519610

Gastrointestinal
fPancreaticobiliary Pathology E-mail-anjali1963@gmaii.com
| |

02  Fellowship in " 2021 01 ' Dr.Nitin M. Gadgil
Neuropathology Mob no. 9869687090
E-mail-

nmgadgil2412@yahoo.co.in

(Attach separate List if necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate during
last 5 years

Academic Year Name of Fellowship / Intake Capacity ‘ No. of Students
Certificate Course Admitted
(In figure only)
Gl fellows INeuropathology Gl Neuropathology
R S [Fellows fellows Fellows
A.Y. 2024 - 2025 e Fellowship in 02 01 02 01

Gastrointestinal
01

2 , A.Y. 2023 = 2024 I Pancreaticobiliary

3 [ AY.20222003 rtelogy ] 2 T |
| 4 | AY.2021-2022 e Fellowship in - ‘ 02 [ -
‘ Neuropathology |- ‘ ]

5 | AY.2020- 2021

A 2\ oLYLCSlé
( HEAD OF DEPARTMENT

DEPARTMENT OF PATHOLOGY
Prof. & Head

D EAN Dept. Pathology

Lokmanva Tilzk Municinal Qeners| LTMM-College &
' LTMG Hospital

Hospital & Lediagl College, y :
Ston, Mumbai - 400 §22. Sion, Mumbai - 400 022,

e



ANNEXURE- VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026

DEPARTMENT OF COMMUNITY MEDICINE

(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. Name of the Course Intake Capacity Name of Mentor and
No. Fellowship/Certifica te Started Sanctioned by Contact Details
Course from the the
Academic Year University
01 [Fellowship course and 2025 9 Dr. Pallavi Suresh Shelke -
prevention and control of 8356945770
infectious diseases Dr. Manissha Srivastav -
9969987806
Dr. Yasmeen Khalid Kazi —
9821742488
Dr. Sujata Pol - 9969688450

(Attach separate Listif necessary)

2. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

f\;' Academic Year Name of Fellowship / Intake Capacity No. of Students
G Certificate Course Admitted
(In figure only)

1 | Av.2025 - 2026 Fellowship course and 9 3
prevention and control of
infectious diseases

Y\‘)\V”
Prof. & Head

Dept.of Community Medicine
LTMMC & LTMGH,

MBAI - 400 022
SION, MU DEAN

Lokmanya Tifak Municipal General
Hospital & Medical College,
Sion, Mumbai - 400 022.



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:- Fellowship course and prevention and control of infectious diseases

This to Certify that Dr.Pallavi Suresh Shelke has worked in the Department of .Community Medicine as per following
details

A) General Experience

r Designation From To Total periodYear/Months
Assistant Professor 7/10/1994 20/11/2008 22 years 6 months
. \Tssociate Professor 21/11/2008 Till date 8 years 7 months ’

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

Designation From To Total periodYear/Months
Assistant Professor 7/10/1994 20/11/2008 22 years 6 months
Associate Professor 21/11/2008 Till date 8 years 7 months

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

munity Dean/Principdlolena
© HeggeftheDepditeny o, - incip Bﬁﬂashiak “n'mp?l Genera
Datr‘lwmz'ﬁ L BAI - . 4000¢ Date: / /  Hospital & Medical College,
s\ON um Sion, Mumbai - 400 022.
Name of Inspectors Signature of Inspectors T
1) Chairman
2) Member
3) Member
4) Member




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:- Fellowship course and prevention and control of infectious diseases

This to Certify that Dr. Manissha Srivastav has worked in the Department of .Community Medicine as per
following details

C) General Experience

iodYear/Months
Designation From To Total perio /
Assistant Professor 1.08.1998 14.4.2011 12 yrs 8 months
Associate Professor 15.4.2011 Till date 14 yrs 10 months ‘J

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

Designation From To Total periodYear/Months
Assistant Professor 1.08.1998 14.4.2011 12 yrs 8 months
Associate Professor 15.4.2011 Till date 14 yrs 10 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

; A DEAN
ZIS:dB Qp;n::n:\ld W Medicin® SDIenn/PiiiBgsi?ﬂe){ﬁ JﬁLﬁs’tltujté""‘: M‘: General
o iHmdEEmITNGT 0, owes /- /Henae e
S‘ON : Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




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:- Fellowship course and prevention and control of infectious diseases

This to Certify that Dr. Yasmeen Khalid Kazi has worked in the Department of .Community Medicine as per

following details

E) General Experience

Designation From To Total periodYear/Months
Assistant Professor 1/1/2004 10/5/2022 20 yrs 9 months
Associate Professor 11/5/2022 Till date 3yrs 8 months

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

Designation From To Total periodYear/Months
Assistant Professor 1/1/2004 10/5/2022 20 yrs 9 months
Associate Professor 11/5/2022 Till date 3yrs 8 months

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

concerned Fellowship/Certificate Course)

< Q
Sign & Pa wed

ol '\"\“@

Sign & ta pﬁ/;\: AN

Hea@(.ms Depamn-em‘;“ Dean/Prigg) Vﬁe,adOtJnktututm cipal General
Date dZ/W/ZOZSa W KE . Date: /‘10\;‘-'.“1 & Medical Coﬂege,
i o \‘ Wwe Sion, Mumbai - 400 822,
At
SV Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
Member

4)




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:- Fellowship course and prevention and control of infectious diseases

This to Certify that Dr. Sujata Pol has worked in the Department of Community Medicine as per following details

G) General Experience

\ Designation

From

To

Total periodYear/Months

Assistant Professor

19.9.2005

Till date

20yrs 5 months

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

\—Designation

\ From

To

Total periodYear/Months

Assistant Professor

19.9.2005

Till date

20yrs 5 months

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

-~

Sign & St Hea “ed\c\“ sigN & Stamp DEAN
Headﬁfﬂﬁg un(;“ Deak/P %Wﬁi@*ﬁr’étﬁ%@w ipal General
Date : M@Z&ﬁi o, LTV 4090 022 Date} / Aospital & Medical College,
LT N\UN‘B AV Sion, Mumbai - 465 022.
c\Oﬂ
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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