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ANNEXURE- VIII

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

Nameiof .the Course Started from the Academic Intal.(e Sapacity Name of Mentor and

No. Fellowship / Vs Sanctioned by the Contact Detail

Certificate Course University ]
1) Dr. Anitha Ananthan
o (Haribalakrishna) —

Tt I;i ie;tl;v;’ by 2013 2 9769660870,

2 gy 2) Dr. Ruchi Nanavati -
9820127317

(Attach separate List if necessary)

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

No. Academic Year Nazzlifi;lclztf%lslﬁss:ip . Intake Capacity No: ofi:t;gzzzsoﬁ;lyr)nitted
1 A.Y.2019-2020 |MUHS Fellowship in Neonatology 2 1
2 | AY.2020-2021 |MUHS Fellowship in Neonatology 2 0
3 | AY.2021-2022 |MUHS Fellowship in Neonatology 2 0
4 | AY.2022-2023 |MUHS Fellowship in Neonatology 2 2
5 | A.Y.2023-2024 |MUHS Fellowship in Neonatology 2 !
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Date :-08.12.2023

ANNEXURE- VI

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)

Intake
Capacity
sanctione
Name of the Course started from the d by the
Sr. No. fellowship/Certificate course |Academic Year . university {[name of Mentorand Contact Details
1|Joint Replacement Surgery 2023 2{1. Dr. M. M. Desai, 9892275697
2. Dr. S. S. Mohanty, 9869794189
2|Spine Surgery 2023 2|1.Dr. Tushar Rathod, 9833578559
2. Dr. Sandeep Sonone, 9820042840
3|Arthroscopy 2023 2|1.Dr. Sujata Aiyer, 9819277800

2. Dr.Roshan Wade, 9820050701

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

Name of fellowship/ Intake
Sr. No. Academic Year Certificate course Capacity |No. of students admitted
1(A.Y.2023-2024 Joint Replacement Surgery 2 1
Spine Surgery 2 1
2

Arthroscopy

J I\L P
HOD Siign & Stamp
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ANNEXURE-VIII
FORFELLOWSHIPICERTIFICATECOURSE(S)FORA.Y.20 ...... =205

(AsperprovisionsoftheMaharashtraUniversityofHealthSciencesAct, 1 998andUniversityRule/Guidelines)

Dateofinspection

1. Name(s)oftheFellowship/CertificateCourse(s)

Sr. Name of the Course IntakeCapacity Name of
No. Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the University Contact

Academic Year Details

01

02
03

05

06

07

(AttachseparateListifnecessary)

2. Year-wisenumberofstudentsadmittedtoFellowship/Certificatecoursedurin glast5 years

Sr. Academic Year NameofFellowship/ IntakeCapacity No.ofStudents
No. Certificate Course Admitted

(Infigureonly)

1 |AY.2016 =2017 Fellowship Course in 2 each 1each
HPB & Minimal Access
Surgery

A.Y.2017. -2018. Fellowship Course in 2 each 1each
HPB & Minimal Access
Surgery

A.Y.2018. -2019 . Fellowship Course in 2 each 1each
HPB & Minimal Access
Surgery

4 AY.2019. —2020 Fellowship Course in 2 each 1each
HPB & Minimal Access
Surgery

5 JAY.2021. -2022 Fellowship Course in 2 each 1each
HPB & Minimal Access
Surgery

C:\Usevs\acad?S\Desklop\ZODuUZO\MedkalLlCForm-MithAnnexures(koXlIl)forAY.Zozz-u Pa ge 15 Ofls
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ANNEXURE-VIII

FORFELLOWSHIP/CERTIFlCATECOURSE(S)FORA.Y.ZO ...... 2050

(AsperprovisionsoﬂheMaharashtraUniversityofHeaIthSciencesAct, 1 998andUniversityRuIe/Guidelines)

Dateofinspection

-

1. Name(s)oftheFellowship/CertificateCourse(s)

Sr. Name of the

Course IntakeCapacity Name of

No. Fellowship/Certifica Started Sanctioned by Mentorand

teCourse from the the University Contact

Academic Year Details

01
02
03 =
04
05
06
07

(AttachseparateListifnecessary)

Year-wisenumberofstudentsadmittedtoFelIowship / Certificatecourseduringlast5 years

.| Sr. Academic Year
No.

NameofFellowship/
Certificate Course

IntakeCapacity No.ofStudents
Admitted

(Infigureonly)

1 AY.2016 -2017

Fellowship Course in
HPB & Minimal Access
Surgery

2 each 1each

A.Y.2017. -2018.

Fellowship Course in
HPB & Minimal Access
Surgery

2 each 1each

A.Y.2018. -2019

Fellowship Course in
HPB & Minimal Access
Surgery

2 each 1each

4 A.Y.2019. -2020

Fellowship Course in
HPB & Minimal Access
Surgery

2 each 1each

5 AY.2021. -2022

Fellowship Course in
HPB & Minimal Access
Surgery

2 each 1each

Jsers\acad76\Desktop\20.04.2020\Medicab LICF
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FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.20

ANNEXURE-VIII
...... -20........

(AsperprovisionsoftheMaharashtraUniversityofHealthSciencesAct, 1998andUniversityRule/Guidelines)

Date of Inspection

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

Sr. Name of the Course Intake Capacity Name of
No. Fellowship/ Started Sanctioned by Mentorand
Certificate Course from the the Contact
Academic University Details
Year
01 Clinical Nephrology 2018 Dr. Tukaram Jamale
02 Dialysis Medicine 2018 Dr. Tukaram Jamale
(+91 91674 60362)

(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 AY201 8 i 2019 Dialysis Medicine 2 0
Clinical Nephrology 2 0
2 |A.Y.2019 - 2020
Clinical Nephrology 2 0
3 | AY.2020 — 2021
4 AY.2021 —2022 Dialysis Medicine 2 0
S5 | AY.2021 —2022 Clinical Nephrology 2 2
6 AY.2022 — 2023 Dialysis Medicine 2 0
7. A.Y.2023 —2023 Clinical Nephrology 2 2

C:\Users\acad75\01:sklop\20.04.2020\McdimIrLICFnrrnalwilhAnnexures(lm)(llI)IorA.Y.ZOZZ-B
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FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.20

ANNEXURE-VIII

(AsperprovisionsoftheMaharashtraUniversityofHealthSciencesAct, 1998andUniversityRule/Guidelines)

Date of Inspection

022

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

Sr. Name of the Course Intake Capacity Name of
No. Fellowship/ Started Sanctioned by Mentorand
Certificate Course from the the Contact
Academic University Details
Year
01 Clinical Nephrology 2018 Dr. Tukaram Jamale
02 Dialysis Medicine 2018 Dr. Tukaram Jamale
(+91 91674 60362)

(Attach separate List if necessary)

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

years
Sr. Academic Year Name of Fellowship/ Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
1 AY.2018 —2019 vDialysis Medicine 2 0
Clinical Nephrology 2 0
2 AY.2019 — 2020
Clinical Nephrology 2 0
3 | AY.2020 —2021
4 AY.2021 —2022 Dialysis Medicine 2 0
5 | AY.2021 —2022 Clinical Nephrology 2 2
6 AY.2022 — 2023 Dialysis Medicine 2 0
7. | AY.2023 —2023 Clinical Nephrology 2 2

C:\Users\acad76\Desktop\20.04 .2020\MedimI-LICFurrna(wi(hAnnexures(lto)(IlI)fcrA.V.ZOZZ-ZB
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. ANNEXURE-VIII
FORFELLOWSHIP/CERTIFICATECOURSE(S)FORA.Y.20...... -20.......

(AsperprovisionsoftheMaharashtraUniversityofHealthSciencesAct, 1998andUniversityRule/Guidelines)

Date of Inspection

1. Name(s)oftheFellowship/CertificateCourse(s)

Sr. Name of the Course Started from IntakeCapacity Name of Mentorand
No. Fellowship/Certifica the Sanctioned by Contact Details
teCourse Academic Year the University
Dr. Vidya Kharkar
Fellowship Course in Diagnostic Dr. Sunanda Mahajan
01 Dermatology 2009 2 Dr. Siddhi Chikhalkar
Dr. Prachi Gole
02
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 NameofFellowship/ IntakeCapacity No.ofStudents
No. Certificate Course Admitted
(Infigureonly)
1 |A.Y.2016 -2017 Fellowship Course in 2 2
Diagnostic Dermatology
Fellowship Course in 2 2
2 |A.Y.2017. -2018. Diagnostic Dermatology
; Fellowship Course in 2 2
3 |A.Y.2018.-2019 Diagnostic Dermatology
4 |(A.Y.2019.-2020 Fellowship Course in 2 2
Diagnostic Dermatology
5 |A.Y.2021.-2022 Fellowship Course in 2 2
Diagnostic Dermatology

1%

Dr. VIDYA KHARKAR

e

Professor 8& HOD,
Department gf Dermaliaiogy,
Seth G. S. Mediieal Tattege &

K. E. M. Hospital, Parel, Mumbai-12




ANNEXURE - VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024 - 2025

(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) : (Department of Anaesthesiology)

Sr.
No.

Name of the Fellowship /
Certificate Course

Course Started from the
Academic Year

Intake
Capacity
Sanctioned by
the University

Name of Mentor and Contact Details

Fellowship in
Gastroenterology
Anaesthesia

A.Y.2016 - 17

Dr. Prerana Nirav Shah
Mb. 9869117027
Email : preranaps@rediffmail.com

Dr. Manali Mohan Nadkarni
Mb. 9820235042
Email : manalinad@gmail.com

Dr. Sanjeevani Ramdas Zadkar
Mb. 9167151512
Email : zsanjul@gmail.com

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

PAREL, BUMBAI - 400 012

Sr. ; Name of the Fellowship / Intake No. of Students Admitted
Academic Year ; : :
Dis Certificate Course Capacity (in figure only)
1 AY. 2018 - 2019 2 Nil
2 AY. 2019 - 2020 Fellowship in 2 Nil
3 AY. 2020 - 2021 Gastroenterology 2 Nil
R TG o I el 2 2
5 AY. 2022 - 2023 2 1
A
A/f(' [Lb\[l/azo l(’, cL
“j2 23
(Dr. Amala G. Kudalkar)
. Professor & Head
Department of Anaesthesia
PROFESSOR & HEAD
DEPT. OF ANAESTHESIBLOGY
SETHG.S. M.C. & K. E. M. &




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Course

Director/Men N
tor/Mentor N P"Vf\’ 00}’[6,
Title of the 'Course EPPIEA TOr 1= i svsmmmmin i et bt et b Eremame A
This 10 CErtify- TRAT DIF. ... i iisicimsivsmimasabissomassiomiosss busaibel bois s 35 vali oo a i s Sl S St has
worked in the Department of ........ccccvvvvvvii Training Centre as per
following details
A) General Experience

Designation From To Total period Year/Months

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

Designation From To Total period Year/Months

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

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date: [/ / Date:” - . .7
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




FOR FELLOWSHIP/CERTIFICATE COURSE

ANNEXURE- Vil
FORA.Y.2 -2

(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 Contact

Academic University Details

Year
01 |Prevention and Control of 2019-20 02 Dr. Vijaykumar Singh,
Infectious Diseases 9321019898
Dr. Rupali Sabale,
i los33114558 o

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

during last Syears
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Studentsj
No. Certificate Course Admitted
(In figure only)
T | AY.2018.-2019 S Y
INA INA
2 | AY.2019. - 2020
Prevention and Control of 2 0
AY. 2020. — 2021 Infectious Diseases
AY. 2021 — 2022. 2 i
AY. 2022 — 2023. 2 2 |

%}x}@? & Head

b 1. of Community Madicine
G.S.M.C. & IEM at
Purel, Mun j

)@c&/}b\vﬂ’?
DEAN

Seth G. S. Medical Collere
& K. E. M. Hopsital. ¥
Mumhat - 12
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ANNEXURE - VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024 - 2025

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

Date of Inspection

°
o

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

Intake
Sr. |Name of the Fellowship /| Course Started from the Capacity ¥
No. Certificate Course : Academic Year Sanctlijoned by st e i oy
the University
Dr. Deepa Ghanashyam Kane
& Mb. 9619313331
Email : deepakane64@gmail.com
Dr. Madhavi Shiva Buddhi
Mb. 9969105307
Email : madhavi_70@yahoo.com
Fellowship in Dr. Aarti Dwarkanath Kulkarni
1 [Regional Anaesthesia A.Y.2015-16 2 Mb. 9820452868

Email : aartidk752000@yahoo.com

Dr. Nirav Madhusudan Kotak
Mb. 8356961931
Email : drnmkotak@yahoo.co.in

Dr. Sunil Pandurang Chapane
Mb. 9022144500
Email : drgunyalsagar@gmail.com

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

Sr. : Name of the Fellowship / Intake No. of Students Admitted
Academic Year y " :
No. Certificate Course Capacity (in figure only)
1 A.Y.2018 - 2019 2 2
2 A.Y. 2019 - 2020 Fellowship in 2 Nil
3 A.Y. 2020 - 2021 Regional Anaesthesia 2 2
4 AY. 2021 - 2022 2 p
5 A.Y. 2022 -2023 2 2

*lhud alken

TS

(Dr. Amala G. Kudalkar)
Professor & Head
Department of Anaesthesia

PROFESSOR & HEAD

DEPT. OF ANAESTHESIOLOGY
SETHG.S.M.C. & K. E. M. H
PAREL, MUNMBAI - 400 012




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Course

Director/Mentor ND% PVYY\\ sakle

Title of the Course applied for i- ..............ccviieirierienine s s v T T i e

T LG I TR TR s i e oy st sk st s s Bt e A has
worked in the Department of ............cc.coocovioioiii Training Centre as per
following details

A) General Experience

Designation From To Total period Year/Months

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

Designation From To Total period Year/Months

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

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
B St B Date: [/ /
Name of Inspectors Signature of Inspectors
1) Chairman
i Member
3) Member
4) Member




ANNEXURE - VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2024 - 2025

(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) : (Department of Anaesthesiology)

Sr.

No.

Name of the Fellowship /
Certificate Course

Course Started from the
Academic Year

Intake
Capacity
Sanctioned by
the University

Name of Mentor and Contact Details

Fellowship in
Neuro-Anaesthesia

A.Y.2009 - 10

Dr. Shashikant Sahadev Shinde
(Mb. 9920418348)
(Email : shash62@yahoo.com)

Dr. Shrikanta Pradyumna Oak
(Mb. 9324134023)
(Email : shrikanta_oak@yahoo.com)

Dr. Pallavi Vikram Waghalkar
(Mb. 98204923006)
(Email : drpallaviw@gmail.com)

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

k)

Sr.

N || W[N] -

Aondetite Vens Name of the Fellowship / Intake No. of Students Admitted
s Certificate Course Capacity (in figure only)
A.Y. 2018 - 2019 2 2
A.Y. 2019 - 2020 2 2
Fellowship in

- 2
e M Neuro-Anaesthesia 2
A.Y. 2021 - 2022 2 2
A.Y. 2022 -2023 2 2

TR

T:8-25

(Dr. Amala G. Kudalkar)
Professor & Head
Department of Anaesthesia

PROFESSOR & HEAD

DEPT. OF ANAESTHESIOLOGY
SETHG.S.M.C.& K. E. M. H
PAREL, MUMBAI - 400 012




ANNEXURE- VIII-A

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Course

Director/Mentor .
Nok Ryel colble
Title of the Course applied fOr = .......c..coiiiiiviiiiiii i o vena e
ATIN0 GOTUY TR LT il iinis i bas i s o bundacosine e gnnsimansons ivuavoss siummesiesmsiiareni has
WOTRDD 1N U8 DOPETTOBNL OF /... i i ivvinvrseia g somevsens Training Centre as per
following details
A) General Experience
Designation From To Total period Year/Months

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

Designation From To Total period Year/Months

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

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Ve < Lo Date: [/ [/
Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member




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

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 Sanctioned by Mentorand
teCourse from the the Contact

Academic University Details
Year

01 |NBUROPATHOLOGY | 2002 - 09 e DA AcHA SHENDY

ie 4920711009

03

04

05

06

07

(Attach separate List if necessary)

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

years
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
(In figure only)
T 1AY. 2023 _ 2024 NEUROPATHOLOGY 0> 0l
2 |AY.2022_2023 0> B2
AY.202L _ 2022 02 O 2
4 1AY.2020-202] 02
AY.20.14 - 20.20 o1
Y S—M
Professor & Head
Oepartment of Pathology
C:\Users\acad76\Desktop\20.04.2020 \Medical-LIC Format with Annexures (Ito XIll) for A.Y.2022-23 page 15 of 15 Seth G S M C & KENQ H

Parel Mumbai
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ANNEXURE- VIII

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20...... s20kmn

(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 Contgct
Academic University Details
Year
1
o learDiovaALnd®’ | 2008 04 02 DR _PRADESP
gi PAARDLOGY VAIDEESN AR
4223509435
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)
T AY.2022%-20.24 | pannvACULEL 02 NI
PA LOG
2 |AY.2022-20.23 THoLo NIL
AY.202L _ 20 22. Ol
AY.20.20-202.) N L
A.Y. 2019 - 2020 N L
Professor & Head
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FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20

ANNEXURE- VI

(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 Contact

Academic University Details
Year

01 | YROPATHOLO&GN | 200% -09 2 DR GLoBENDOLYN

g2 FERNANDES

> 9819218406

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)
T 1AY. 202322024 VRO PATHOLOGY Z 2
2 |AY. 20222023 22
AY.20.2\-20.22Z 2
A.Y.20.20-20.2) 2
AY. 2013 2020 |
PeC SLe s
Professor & Head
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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)>

Sr. Name of the Course Intake Capacity Name of

No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact

Academic University Details
Year :

O |GpotroiNTESTINAL] 2002 — OF 2 DR RACHIA A

02 PATWRO LOCVV afkT’URVED ]

03 49670172677

04

2 DR MANTUCHA

o0 KALEGAR

o 4920270717

(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)
LAY 2022 -202% | cperoingoival > 2.
2 : AND D) .
AY. 2048 — 2033 BEPADBI L MM DL
OLO 4 '
Av.20. 2022  |PANROLDGY 2 2-
AY. 2020 — 20. 2] 9 2
AY.20)4 —20.29 2 2
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ANNEXURE- VI

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 20...... =20...0

(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 Contact
Academic University Details
Year
" [OfTopATHnLoGY | 2008 IpL D KANCHAN KOTHIAR
i Y2005 (1>
03
0 DR Mo AGNIHDTR |
2 q9g72101]
06
1 DAY PR

2. Year-wise number of students admitted to Fellowshi

AQ21840s

qg
(Attach separate L‘ist if necessary)

p/ 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. 20232024 OVTOPATHOLO G 20 2
2 |AY.20.52< 2022 P 2
AY.204) _ 2022 £ Z
AY.20M — 20 2] 2 b
AY.20.14 _20 20 e |
Aes

C:\Users\acad?s\Deﬁ(op\zo.Od.zDZO\Medi:afu(ﬁrmaf ith Apnexures (I to XIll) for A.Y.2022-23
athol8gy

rofessor & Head

Department o
Seth GSMC & KEMH
Parel Mumbai 12

Page 15 of 15




ANNEXURE- VIII

2034,

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

Dat

e 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 Contact

Academic University Details
Year

N |PEDIATRIC PATHOLEY 200209 2 DR PRAGATI SKTHE

% 13 2404523

03

- R ANNAPRNA

® TAWARE

0 4920344907

07

2. Year-wise number of students admitted to Fellows

(Attach separate List if necessary)

hip/ 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. 2023 20 24 PediATRIC 9. \
PATROLOGY ‘
2 |AY.2022—20.22 2 I
3 |AY. 2021 _90.22 2 2
AY. 2020 - 20.2] 2 |
AY. 20 _20 A0 o8 O
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