
ANNEXURE_66F"

In fo rm a tio n ofMen to ro fT rai nin gC en tre
Itshallbeverifi edbytheHeadof theconcernedrrainingcenter,

Sr.
No.

Particular Informationtobefilled

01. NameoftheMentor Dr. Seema D. Pathak

02. DateofBirth 25t04il971

03. Address i lat no 03, Swarna Residency, Samarthnagar,
A,urangabad

04. Tel.No./Mob.No. )850694750

05. e-mailid ;eemadpathak@gmai Lcom

06. Nationality ndlan

07. Qualificationin details

:(attachdo
cumentaryproof)

Masters in Dentistry @DS) in Conseivative
Dentistry & Endodontics

08. Teach in gExperience/Health Sciences
ProfessionExperience

(Attached document proof with
s i gnatureoffIeadofthelnstitute. A I so iti sma
ndatorytoattachself-attestedphotocopy of
the Experience
C ert i fi cateofeac h M e n tori nth e S u bj ectofco
ncernedFel lowsh iplCertifi cateCourse)

23 Years

09. PresentAppointment Professor (academic)

r0. Publ ications(List&Proof) )4

ll Post

3 rad uateTeach i n gexperience(Attachdocu
nentaryevidence)

)8 years

12. A nyoth erre I e vant i n form ation

Date:-

Fo rthe useofaffi liated T rai n i n gCen te r:

Ihaveverifi edtheel i gi bi I ityoftheaboveMentorasperthecriteriaof
University vide clause no.7 of the University Direction No.
Un iversitycircularNo.MUHSruDC/FCCClT 36120 I 9dated30/ og/zot 9.

Na
3

el igi bi I ityprescri bedbythe
0512017 (Amended) and

ffi"'Pa!-Le\(
6-&Sigfiomlentor

HeadoftheDepartment
Date: Date:

TrainingCentreRoundSeal



The details of each faculty (Teaching staff / Medical professional /
Consultant/Nlentor) appointed for the Fellowship / Certificate course along
with- its supporting documents & to be submitted along with list of Teaching
staff. (separate from shail be fiiled for Director, Co-orJinator& Mentor)

Sr.

No.
Particular Information to be filled

0l Name of Facu ltylTeacher )r. Madhuri M. Ambhure (Wavdhane)

0t. Date of Birth )7 t04il973

03. Address 7/7/31 Jijamata colony, paithan Gate, Aurangabad.
04. Tel. No./ Mob. No. )890053082

05. e-mailid nbwavdhane@gmail.com

06. Nationality ndian

07. Qualification irm
documentary proof)

Wasters in Dentistry (MDS) in Conservative5entifi
k Endodontics

08. Teachingexperience/ Medical:profession
experience /Consu ltant/Mentor
(attached document proof with signature of
Head)

6 vears

09. Present Appointment Associate Professor

10. Publications (List & proof) 38

1r Post Craduate Teaching experience
(Attach documentary evidence)

)5 years

12. Any other relevant information

Note: l. unit wise teaching / Resident stalf should be shown separatelyfor each gnit in theprolorma
!.:: g!ll_!!, Format provided. DO_N_O_T devke your ownformat orhenoise rhernJormatrcn t,iil not be considered Fill up allcolumns
Publications: Give only full anicles in indexed Joumals published during the period ofpromorion and tist therir here onty . N" A;;;;;;;;iiil;;;;. "'s sq,rr6 'rr! P!

Incase of DNB 'qualification name of the institution/hospital from where DNB training was doneandyear of ?ut:lfg musr be qrovjle!,llmnrysaying Nationar Board of Examinations, New Derhirs not enough. withoutrhese details DNB quitiriiarion holder wiil d;;;;;;iirrejected.
Experience of Deflense services 

.m.ust 99 supported by certificate from competent authority of theolfice of DGAFM withour which it will noi 'Ueconsiderea.

Date:
Sign. of TeachingStaff

Countersigned & Stamp by
Head of Institute

:::H1".:::::*"ligltfly :l:1,_f":.,1,y..,.T9..o for the post they are hording (based on experience

)

J.

different Designations and unit wise distribltion is given the raculty'table above. 7?



The details of each faculty (Teaching staff / Medical Professional /
Consultant/lVlentor) appointed for the Fellowship / Certificate course along
with- its supporting documents & to be submitted along with list of Teaching
staff. (Separate from shall be filled for Director, co-ordinator& Mentor)

Note: l. Unit wise teaching / Resident stalf should be shown separatelyfor each Unir in theproformu
use only]he Formar provided. Do Nor devise your ownformot otherwise the
inJormation will not be considered Fill up allcotumns
Publications: G.ive only full articles in indexed Journals published during the period of
promotion and Iist them here only . No Annexure will beseen.
Incase of DNB qualification name of the institution/hospital from where DNB training was done
and year ol pas.sing must be provided. Simply saying National Board of Examinations] New Delhi
is not enough. withoutthese details DNB quiiniati6n holder will ba ,r;il;iirrejected.
Experience of Defense services 

,rn.rtt 9g supported by certificate from competent authority of the
office of DGAFM without which it will noi 

'beconsidered.

Date:- Sign. of TeachingStaff

Countersigned & Stamp by
Head of Institute

I have verified the eligibility of all faculty members for the post they are holding (based on experience
certificates issued by competent authority of the place of working ). Their eiperience details in

't

-r.

4.

Sr.

No.
Particular Information to be filled

01 Name of Facu ltylTeacher )r. Shirish B. Khedgikar

02. Date of Birth 20fi2fi963

03. Address l-2, Sudarshan Park, Vedant Nagar, Aurangabad.

04. Tel. No./ Mob. No. )850055445

05. e-mail id ihirish_khedgi kar@yahoo.co. in

06. Nationality ndian

07. Qualification in details : (att.ach
documentary proof)

Masters in Dentistry (MDS) in Conservative Oentistry
& Endodontics

08, Teachingexperience/ Medical:profession
experience /Consu ltant/Mentor
(attached document proof with signature of
Head)

I 0 years

09. Present Appointment \ssociate Professor

10, Publications (List & Proof) t4

l1 Post Graduate Teaching experience
(Attach documentary evidence)

12. Any other relevant information

Q'tr
a^..r ?\aal:l f.nllsflR & Hosnila

Da


