ANNEXURE-V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2023 - 2024.

(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 Name of Mentor and Contact Details

No. | Fellowship Course started Capacity
from the | Sanctione
Academic d by the
Year University

1 | Joint Replacement 2016 01 Dr. Parag Munshi 9819934002

Surgery

Dr. Hemant Bhandari 9821550550

Dr. Ashish Agarwal 9821023866

2 | Clinical Hematology 2016 01 Dr. Mohan B Agarwal 9820024850

Dr. Shyam Rathi 9930003970

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

Sr. Academic Name of Fellowship /Course intake No. of Students
No. Year Capacity Admitted
(In figure only)
Joint Replacement Surgery 01 01
1| AY.2017- 2018 [Gjnical Hematology 01 -
Joint Replacement Surgery 01 01
2| AY.2018- 2019 Clinical Hematology 01 --
Joint Replacement Surgery 01 01
3| AY.2019-2020 Clinical Hematology 01 01
Joint Replacement Surgery 01 01
4| AY.2020-2021 Glnical Hematology 01 -
Joint Replacement Surgery 01 01
5| AY.2021-2022 Clinical Hematology 01 01
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ANNEXURE- V-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 Joint Replacement Surgery

This to Certify that Dr. Parag Munshi has worked in the Department of Orthopaedics at Bombay
Hospital Institute of Medical Sciences as per following details

A) General Experience

Designation B To Total period Year/Months
Lecturer / 06 yrs.
Consultant (KEM
Hospital)
Consultant (UK) 03 yrs.
Consultant November 2004 Till Date 18 years 03 months

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

Designation From To Total periodYear/Months
Orthopaedic November 2004 Till date 18 yrs. 03 months
Consultant

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

f
..... Um{:‘on\ ULJ

Sign & Stamp FRCS Gen. Surg, |
Head of the Department
Date : 13 jo2 /2023

Name of Inspectors Signature of Inspectors

1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- V-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 Joint Replacement Surgery

This to Certify that Dr. Hemant Bhandari has worked in the Department of Orthopaedics at
Bombay Hospital Institute of Medical Sciences as per following details

A) General Experience

Designation Fiéii Té Total period Year/Months
Registrar 02/11/1987 19/05/1992 04 yrs. 07 months
Associate September 2004 Till date 18 yrs. 05 months
Consultant

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

Designation From To Total periodYear/Months
Associate September 2004 Till date 18 yrs. 05 months
Consultant

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

concerned Fellowship/Certificate Course)

Slgﬂ%mp

1 Sign & Stamp =l Die
Head of the Department ol Deaannne;gal/_H“_ad“ _f"lnstttute =
Date :1% /02 /2023 —— Date?2 /02/ %;:,g W b inex,
Name of Inspectors Signature of Inspectors

1) Chairman

2) Member

3) Member

4) Member

Cr\Users\acad 76\Deskiop\20.04.2020 \Medical-LIC Format with Annexures (I to Xill) for A.Y.2022-23 JPage 100f 10




ANNEXURE- V-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 Joint Replacement Surgery

This to Certify that Dr. Ashish Agarwal has worked in the Department of Orthopaedics at
Bombay Hospital Institute of Medical Sciences as per following details

A) General Experience

Designation Eeoni To Total period Year/Months
Lecturer 1997 2002 5yrs.
Associate 2002 Till date 21 yrs.
Professor

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

Designation From To Total periodYear/Months
Associate 2002 Till date 21 yrs.
Professor

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

A
£

Sign & Stamp ign & Stamp ~ Deen
Head of the Department placement Surgeo DeanIPriﬂggeélf Head of Institute.
Date : '3/02/202-3 . Date: \3/0242823 Mari » Lines,
Mumhai -
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- V-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 Clinical Hematology

This to Certify that Dr. Mohan B Agarwal has worked in the Department of Hematology at
Bombay Hospital Institute of Medical Sciences as per following details

A) General Experience

Designation Erom To Total period Year/Months

Consultant Since 43 yrs. Till date 43 yrs.

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

Designation From To Total periodYear/Months

Professor Since 35 yrs. Till date 35 yrs.

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

-~ TEn R

Pt B0 A ™ [ . F
DE” ot S 4 4 A &a g il
Rwe Swow 2Ll i 3

Sign & St4 il Sign & Stampis
Head of the Department .. -0 Dean/Principal/Head ¢
Date : 13 /02 /2023 Date: |2 f¢242628)

don)

stitut

12, MNew
]“r’!-!‘l[‘-‘t“:"“‘ =]
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member
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ANNEXURE- V-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 Clinical Hematology

This to Certify that Dr. Shyam Rathi has worked in the Department of Hematology at Bombay
Hospital Institute of Medical Sciences as per following details

A) General Experience

Designation From To Total period Year/Months
Consultant 2010 Till date 12 yrs.

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

Designation From To Total periodYear/Months

Consultant 2014 Till date 08 yrs.

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

Sign & amp""r"':" o

) _ _ Deaanngcwal{i—Ifad of lnsﬁttiteﬁ
Date : '2 foz ,f‘é M- faE Date: fS/Ol/P??”&m? ' _nffs,” S
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Fermat with Annexures (I to Xil) for A.¥.2022-23 YPage 100f 10




