
ANNEXURE-“A” 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- FELLOSHIP COURSE IN CYTOPATHOLOGY  

This to Certify that Dr.  Rangrao Hanmantrao Deshpande has worked in the Department 

Of PATHOLOGY, B. K. L. Walawalkar Rural Medical College Training Centre as per following details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident 
March 1991 December 1995 03 Years 08 Months 

Assistant 

Professor 
29/11/2006 31/12/2011 05 Years 00 

Associate 

Professor 
01/01/2012 31/07/2015 03 Years 07 Months 

Professor 
01/08/2015 Till Date 06Year 08 Months 

 

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

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident 
March 1991 December 1995 03 Years 08 Months 

Assistant 

Professor 
29/11/2006 31/12/2011 05 Years 00 

Associate 

Professor 
01/01/2012 31/07/2015 03 Years 07 Months 

Professor 
01/08/2015 Till Date 06Year 08 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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
hod



ANNEXURE-“A” 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- FELLOSHIP COURSE IN Joint Replacement Surgery  , This to Certify that Dr.  

Shreerang M. Joshi  has worked in the Department Of Orthopaedics Training Centre as per following 

details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

01/03/1982 31/08/1982 

03 Y  04 M  01/03/1983 29/02/1984 

01/03/1984 31/12/1985 

Assistant 

Professor 
01/01/1997 31/01/2002 05 Years 01 Months  

Associate 

Professor 
01/02/2002 31/08/2007 05 Years 06 Months 

Professor 

01/09/2007 10/09/2015 08 Year  

06/02/2021 Till Date 01 Y  02 Months  

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

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

01/03/1982 31/08/1982 

03 Y  04 M  01/03/1983 29/02/1984 

01/03/1984 31/12/1985 

Assistant 

Professor 
01/01/1997 31/01/2002 05 Years 01 Months  

Associate 

Professor 
01/02/2002 31/08/2007 05 Years 06 Months 

Professor 

01/09/2007 10/09/2015 08 Year  

06/02/2021 Till Date 01 Y  02 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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date  

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
dr Shreerang Joshi



ANNEXURE-“A” 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- FELLOSHIP COURSE IN SPINE SURGERY, This to Certify that Dr.  Sunil 

Manohar Nadkarni  has worked in the Department Of Orthopaedics Training Centre as per following 

details 

A) General Experience 

Designation From To 
Total period 

Year / Month 

Junior Resident Jan 1982 Dec 1984 03 Years -- 

Senior Registrar 
Jan 1985 June 1985 -- 6 Months 

Orthopaedics 

Surgeon July 1985 Dec 1985 -- 6 Months 

SHO Orhopaedics May 1986  Jan 1987 -- 9 Months 

SHO Orhopaedics May 1988 Jun 1988 -- 2 Months 

SHO Gen. Surgery July 1988 Oct 1989 01 Year  04 Months 

Registrar Feb 1987 April 1988 
02 Years  07 Months 

Feb 1990  July 1992 

Registrar Aug 1992 July 1993 1 Year -- 

May 1994 Oct 1994 --  06 Months 

Consultant Dec 1994 June 1995 -- 07 Months 

Aug 1995 Mar 1996 -- 08 Months 

Fellow/ SR in Spine 

Surgery July 1996 Jan 1998 01 Year 06 Months 

Consultant June 1998 Oct 1999 01 Year 06 Months 

Assistant  Professor  01/01/2016 21/01/2016 
03 Y  

02 Months 

01/02/2019 Till Date 

 

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

Designation From To 
Total period 

Year / Month 

Junior Resident Jan 1982 Dec 1984 03 Years -- 

Senior Registrar 
Jan 1985 June 1985 -- 6 Months 

Orthopaedics 

Surgeon July 1985 Dec 1985 -- 6 Months 

SHO Orhopaedics May 1986  Jan 1987 -- 9 Months 

SHO Orhopaedics May 1988 Jun 1988 -- 2 Months 

SHO Gen. Surgery July 1988 Oct 1989 01 Year  04 Months 



Registrar Feb 1987 April 1988 
02 Years  07 Months  

Feb 1990  July 1992 

Registrar Aug 1992 July 1993 1 Year -- 

May 1994 Oct 1994 --  06 Months  

Consultant Dec 1994 June 1995 -- 07 Months  

Aug 1995 Mar 1996 -- 08 Months 

   Fellow/ SR in Spine 

Surgery July 1996 Jan 1998 01 Year    06 Months 

Consultant June 1998 Oct 1999 01 Year    06 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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
Dr Sunil Nadkarni



ANNEXURE-A 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- Certificate Course in ECG Technician Assistant, This to Certify that Dr.  Dr. 

Nikhil Sunil Nasikkar has worked in the Department Of GENERAL MEDICINE  Training Centre as per 

following details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

01/08/2006 31/07/2009 
04 Y  00 M  

16/08/2016 30/09/2017 

Assistant 

Professor 

01/10/2017 31/08/2020 
04 Years 00 Months  

02/05/2021 Till Date 

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

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident 

01/08/2006 31/07/2009 
04 Y  00 M  

16/08/2016 30/09/2017 

Assistant 

Professor 

01/10/2017 31/08/2020 
04 Years 00 Months  

02/05/2021 Till Date 

 

(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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date  

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
Dr Nasikar



ANNEXURE-A 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- Certificate Course in ECG Technician Assistant, This to Certify that Dr.  

SUNIL T. KOTKUNDE   has worked in the Department Of GENERAL MEDICINE  Training Centre as per 

following details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

     06/09/1999 31/07/2002 
03 Y  04 M  

01/07/2015 30/06/2016 

Assistant 

Professor 
01/07/2016 31/01/2021 04Years 07 Months  

Associate 

Professor 
01/02/2021 Till Date 01 Years 02 Months 

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

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

     06/09/1999 31/07/2002 
03 Y  04 M  

01/07/2015 30/06/2016 

Assistant 

Professor 
01/07/2016 31/01/2021 04Years 07 Months  

Associate 

Professor 
01/02/2021 Till Date 01 Years 02 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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date  

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
Dr Sunil Kotkunde



ANNEXURE-A 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- Certificate Course in Technician /Respiratory Therapist in 

ICU This to Certify that Dr.  AMEY PARANJPE  has worked in the Department Of RESIRATORY 

MEDICINE   Training Centre as per following details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

02/05/2011 30/04/2014 

04 Years  03 Months  
01/08/2015 24/11/2016 

Assistant 

Professor 
25/11/2016 20/03/2021 06 Years 07 Months 

Associate 

Professor 
21/03/2021 Till Date  01 Years  01  Month 

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

 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

02/05/2011 30/04/2014 

04 Years  03 Months  
01/08/2015 24/11/2016 

Assistant 

Professor 
25/11/2016 20/03/2021 06 Years 07 Months 

Associate 

Professor 
21/03/2021 Till Date  01 Years  01  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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
Dr Ameya Paranjape



ANNEXURE-A 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- Certificate Course in Technician /Respiratory Therapist in 

ICU This to Certify that Dr.  SURYAKANT NISALE  has worked in the Department Of GENERAL 

MEDICINE  Training Centre as per following details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

31/08/1982 15/07/1984 03 Y 04 M 

Assistant 

Professor 
02/06/2002 12/06/2008 06 Years 07 Months 

Associate 

Professor 

04/08/2015 29/09/2016 

05 Years  06 Months  08/03/2017 03/11/2017 

01/02/2019 Till Date 

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

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

31/08/1982 15/07/1984 03 Y 04 M 

Assistant 

Professor 
02/06/2002 12/06/2008 06 Years 07 Months 

Associate 

Professor 

04/08/2015 29/09/2016 

05 Years  06 Months  08/03/2017 03/11/2017 

01/02/2019 Till Date 

 

 

(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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date  

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
Dr Suryakant Nisale



ANNEXURE-A 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- Certificate Course in Radiography Technology This to Certify that 

Dr.  PRADEEP R.  KULKARNI.has worked in the Department Of  Radio-Diagnosis   Training Centre as 

per following details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

01/01/1983 31/12/1985 

06 Years  02 Months  01/01/1986 31/08/1986 

01/01/2006 30/06/2008 

Assistant 

Professor 
01/07/2008 30/06/2013 05 Years 00  Months 

Associate 

Professor 
01/07/2013 02/04/2017 01 Years  01  Month 

Professor 

03/04/2017 31/08/2017 00  05 Months  

01/09/2017 Till Date 04 Y  06 Months 

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

 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

02/05/2011 30/04/2014 

04 Years  03 Months  
01/08/2015 24/11/2016 

Assistant 

Professor 
25/11/2016 20/03/2021 06 Years 07 Months 

Associate 

Professor 
21/03/2021 Till Date  01 Years  01  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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
Dr Pradeep Kulkarni



ANNEXURE-A 

Professional Teaching Experience Certificate for Fellowship/Certificate Courses 

Director/Mentor 

Title of the Course applied for:- Certificate Course in Radiography Technology This to Certify that Dr.  

KEDAR JAYANT ATHAWALE has worked in the Department Of  Radio-Diagnosis   Training Centre as 

per following details 

A) General Experience 
 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

Feb. 1999 Jan. 2001 

07 Years  03 Months  01/06/2009 02/04/2011 

09/02/2001 15/08/2004 

Assistant 

Professor 

09/04/2012 31/08/2015 
08 Years 02  Months 

30/09/2015 30/06/2016 

Associate 

Professor 
01/07/2016 Till Date 05 Years  11  Month 

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

 

 
Designation 

 
From 

 
To 

Total period 

Year/Months 

Junior 

Resident/ 

Senior Resident  

Feb. 1999 Jan. 2001 

07 Years  03 Months  01/06/2009 02/04/2011 

09/02/2001 15/08/2004 

Assistant 

Professor 

09/04/2012 31/08/2015 
08 Years 02  Months 

30/09/2015 30/06/2016 

Associate 

Professor 
01/07/2016 Till Date 05 Years  11  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 Sign & Stamp 

Head of the Department Dean/Principal/Head of Institute 

Date Date 

RmcOffice
Principal

RmcOffice
HOD

RmcOffice
Dr Pradeep Kulkarni
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