Annexure —1

The details of each faculty (Teaching staff / Medical Professional /
Consultant/Mentor) appointed for the Fellowship / Certificate course along with its
supporting documents & to be submitted along with list of Teaching staff.

Sr. Particular - Information to be filled
No.
01. | Name of Faculty/Teacher S by L fokan Kov=
02. | Date of Birth : o L l 6 \ “3 :{» |
4 | Addeoes ' ' Tee St | a w0
3. [ Address t S Swanand g€t [ 8 [ 3‘?; pun
04. | Tel. No./ Mob. No. ; | 43\ Q823053044
05, | e-mail id . O"YCJ»Mﬂ /DCJL»@ QW@AmQD ‘,, [dola s
06. | Nationality : $aD “ﬂ N =
07. | Qualification in  details : (attach : |pN R [ ob - G 3 hj N BE New O ru
documentary proof) ) 19949
(8. | Teaching experience/  Medical: Profession g
experience /Consultant/Mentor 232 j rs
(attached document proof with signature of
Head)
09. | Present Appointment | g onuoY CC) ng (,UM%
10. | Publications (Lis t & Proof) : -
11.] Post Graduate Teachiﬁg experience 0 i e oS
(Attach documentary evidence) N
12. | Any other relevant information ; &
Note: L Unit wise teaching / Resident staff shiould be shiown separately for each Unit in the Proforma.
2 Use only the Format provided. DO NOT devise your own format otherwise the information will not be

considered. Fill up all columns
X Publications: Give only full articles in indexed Journals published duwring the period of promotion and list them

here only. No Annexure will be seen.

4 Incase of DNB qualification name of the institution/hospital from where DNB training was done and year of

passing must be provided. Simply saying National Board of Examinations, New Delhi is not enough. Without these

details DNB qualification holder will be summarily rejected.

i Experience of Defense services must be supported by certificate from competent authority of the office of DGAFM
without which it will not be considered.

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 experience
details in different Designations and unit wise distribution is given the faculty table above.

N
Date :- Sign. of Teaching Staff

Countersigned & Stamp by Head of Institute

Date :- Sign. of Head of Insti




Annexure - 11

Professional/Teaching Experience Certificate for Fellowship/Certificate

Courses Facultv/Teachers/Consultant/Mentor

Title of the Course applied for: -
This is to Certify that Dr... Dcmbx’\? — QC&QJ'\\'@Q‘\ ........................... has worked in the Department
OF College / Institutes as per following details.
A) General Experience: -
Designation From To Total period
Year / Month
Reldent L[> 1495 \ [3/199€ O\ 00
R%gérm 262 [ 19946 28 [8 1447 0\ 00
B) Actual Experience in the Subjeéct of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year / Month
2000 TsU dode 20 08
dune 2012 Oec. 2017 05 1\

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

Subject of concerned Fellowship/Certificate Course)
NS
A

L e |
Sign & Stamp

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

Date: Date:

Recommended / Not Recommended

Signature with date of LIC Chairman/Member
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5 MAHARASHTRA MEDICAL COUNCIL, BOMBAY
CERTIFICATE OF REGISTRATION

,
opx Registration  NO 073333

This is to certify that the within-

§ _ , . 5
: Signed‘ A@Jwvu}’“ Doctor Shri | Shrimati/
” = PATANKAR AMIT  ARVIND

= possessing the qualifications ofM:B:-3-5- (NAGPUR),1994;
XN

&S has been duly registered under the Maharashtra
" Medical Council Act. 1965 (Mah. XLVI of 1965 ),
in Part L of the register.

In witness whereof are herewith affixed the &
| seal of the Maharashtra Medical Council. Bombay =
and the signature of the Registrar.

.
SERIo
>
o3
©4x

WQA S

M
g8z Dated theZSTHJANUARY 1994, Registrar. :
2ok

s




emr e ﬁm;r &TTF

~ (Bachelor of IWedicine X
%atfwlnr of Surgery)

(Cgmltg of @gleamm)

' %J l4 Lo cerde / L/
B i it lomban

ollwieed Lhe Jﬁ//’ﬁﬁ\ oy/ ALAA fasra ras
(Bivchielor of AMedicine & ‘”@mhelnr of Surgery)

in his Universily in e Eomminalior

o/%‘@ G -

Vice-Chancelles
S Jm.m? , 1996



National Board of TWxaminations
Netn MHelhi, India

bereby certifies that

Patankar Amit Arbind

]

R 7S

bag pucrsued the ptestribzb course of postgraduate training and bas demonstrated

big proficiency at an examination bheld in Fune, 1999 to the gatisfaction of
the Woard. *

Accordingly, on this Eighteenth dap of Fovember in the pear .
- Two Thougaud the Woard admits bim at the Conbocation bheld at DBelhi ags a = -

ZTBiplnlﬁaiti;;w of the Rational Woard
for the practice of

Obstetrics & Gynaecology

Tk \
( Dr. Shaihi Raheja ) ( Prof A. Rajasekaran )

Controller of Exam. President




Registration Ne. : 73333 Dated: 25/01/1994

ADDITIONAL MEDICAL QUALIFICATION
- REGISTRATION CERTIFICATE

Certificate No. : 0698/2014 ' Dated: 15/03/2014

duly registered in the Medical Register of the Council.

NAME - ’ ADDITIONAL QUALIFICATION
DR. (Mr.) PATANKAR AMIT D.N.B. (Obsterics & Gynaecology) N.B.E.

ARVIKD NEW DELHI, 1999

el

REGISTRAR

A A

189-A, ANAND COMPLEX, SECOND FLOOR, SANE GURUJI MARG, ARTHUR ROAD NAKA,‘CHINCHPOKLI (W), MUMBAI-400011.
Web site :- www.maharashtramedicalcouncil.org




MAHARASHTRA MEDICAL COUNCIL,MUMBAI

(Established by Government of Maharashtra Under MMC Act, 1965)

Contact Details:

Tel. No.: 022-2300 7650

Website : www.maharashtramedicalcouncil.in
Email Id: maharashtramcouncil@gmail.com

Address:- 189/A, ANAND COMPLEX, 1ST FLOOR,
SANE GURUJI MARG, ARTHUR ROAD NAKA,
CHINCHPOKALI (W), MUMBALI - 400 011.

No : MMC/RENW/73333/202231565 Date : 03/03/2022

To,

Dr. PATANKAR AMIT ARVIND
986/A/1, SHUKRAWAR PETH, OPP
SARAS BAUG, PUNE - 411002,
MAHARASHTRA .

Sub : Renewal of Registration No : 73333
Ref: Your Application date : 22/02/2022

Sir ,
I have to inform you that your name has been continued up to 28 Feb 2027 on the

medical register of this Council, maintained under the provision of Maharashtra
Medical Council Act 1965.

It is stated that the Medical Graduates / Practitioners registered with this Council
will be required to approach this Council two months in advance before expiry of the
above period for next renewal of registration as per section 23(C) of the Maharashtra
Medical Council (Amendment) Act 2003.

Signature Valid

Digitally Signed by SANJ
DESHMUKH (REGIST
MAHARASHTR
Date : 4/27/2022 4:

Registrar
Maharashtra Medical Council

BALASAHEB
OF
AL COUNCIL)




National Board of Txaminations
Nefo Belhi, Indvia
heveby certifies that
Patankar Amit Arbind

hag pursued _% presceibed course of postgrabuate training and has  bemonstrated

hig proficiency at an  examination held i Fune, 1999 to the satisfaction of
the Woard,

Accovdingly, on this Eighteenth dap of Fovember i the peat
Tlwo Thougand the Woard abmits him at the Conboration held at Pelhi as a

. %aaamnn of the Rational BWoard

for the practice of

@bstetrics & Gpnaecology

( Dr. Shashi Raheja ) ( Frof A. Rajasekaran )
Controller of Exam. Presivent




HATY: 7] AT wAaE

)

- (Bachelor of Fedicine &

Gachelor of Surgery)

(Farulty of Hledicine)

B

Tbis is Lo cerdsfyy Lot
Tl il s Tilomban |

otllzined [He d/&;@f’%’ q/ AL AT WGE

(Buchelor of Sledicine & Backelor of Surgern)

e LA J&)&mﬁ/‘d&gy e Lo SErmmiealion

o Wanker, 7995 |

g
Nagpus : Uico Chmmoetion >

S% Jomuany , 1996



Registration No. : 73333 Dated: 25/31/1994

EDDITIONAL MEDICAL QUALIEIGATT
REGISTEATION CERTIEIGATE

Certificate No. : 0698/2014 ated: 15/413/2014 f

I fereby certify that the following qualification fias been
duly registered in the Medical Register of the Council.

NAME ADDITIONAL QUALIFICATION

ER. (Mr) PATANKAR AMIT D.N.B. (Obsterics & Gynaecology) N.B.E.
ARVIRD NEW DELHI, 1899

Boil_

REGISTRAR

189-A, ANAND COMPLEX, SECOND FLOOR, SANE GURUJI MARG, ARTHUR ROAD NAKA, CHINCHPOKLI (W), MUMBAI-400011.
Web site :- www.amaharashtramedicalcouncil.org

|
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o

Bohne - 81668, £1688
81671, 8167
Fax, {02164 ) B2170

0D

26-8-97.

c CERTIFICATE:

This is to certify that Dr. Amit A. Patankar has

worked in this Imstitution as Registrar in The

n

Department of Obstetrics and Gynecology for
period oi one year. His post was-a—teachlng post
and the student to teacher ration was maintained as

i1,

DR. H.R. TATA,
MEDICAL DIRECTOR.
K.1.M.5., KARAD.

o~




DR.BE
. i . LISt Puns

Tel. No. : {852114) 228532, 227838, 224272
B Datz !
—E Date: 02-05-2006
EXPERIENCE CERTIFICATE
¢ This is to certify that Dr. Amit Patankar was working as a
. Assistant Professor / Lecturer in the Department of OBGY, since
o 01/02/2001 to 31/03/2002, at this Medical College.
He bears a good moral character 1o the best of our knowledge
& belief.
- donil.
- Dr. SureshGhaisas
N Medical Director
i IMER Medical College Talegaon D -
- RAEDICAL DIRECTOR
=, MIMER Medical Colleg
ot I _}ﬁl
oy VI e
=t s




a Dr. Patankar Medica! Foundation

Ty T : o, £ g, o e Elipw 5 > BB = ;
Dr. Patankar Rursing Home
- R ~ “Swanand’ 986/A/1, Shukrawar Peth,

-~ Opp Saras Baug. Pune — 411002

' Ph. 24440787, 24444308

- Fax — 020-24464181

e

R This is to certify that Dr. Amit Arvind Patankar was working as lecturer in the
o

R Department of Obstetrics And Gynaecology from February 2006 till June 2012.
bt
o The institute is an accredited institute for National Board of Examinations,v
! New Delhi and his post was a teaching post.

= 7 At

o P P |

i ol

il Date :-03/03/2011 Dr. Mrs. Medha Patankar

- Place :- Pune Head Of Department,

i Obstetrics & Gynaecology.

=4 Dr. Patankar Medical Foundation,

-

” et

~ e

o

=



- Dr. Patankar Medical Foun idation
- Dr. Patankar Nursing Home
- ‘Swanand’ 986/A/1, Shukrawar Peth,
o ; Opp Saras Baug, Pune — 41 1002

| .o Ph.24440787,24444308
oo Fax — 020-24464181
o This is to certify that Dr. Amit Arvind Patankar was working as Assistant
- teacher in the Depaftment of Obstetrics And Gynaecology from 01 August 2012 to
o 31 August 2017.
He was a recognised teacher for the course of Diploma in Obstetrics And
e Gynaecology (DGO} of College of Physicians and Surgeons of Mumbal.

ﬁai’wt&i
Date - 03/09/2017 Dr. Arvind G. Patankar

pe Place :- Pune Head Of Institution,
Dr. Patankar Medical Foundation

; < ppdete




‘Swanand’ 9§6/A/1, Shukrawar Peth,
Opp Saras Baug, Pune — 411002
Ph. 24444308

Tax —020-24464181

- _—~ - z-uing Patankar was working as lecturer Tor

THiS I £ zeh e

Reproductive ‘Medicine r tne Department of Obstetrics And Gynaecology from

January 2012 till December 2027,

&
=
<

>

The msti‘fme is- an acoredited msutute for IND}AN COLLEGE OF OBSTETRICIAN

AND GYNAECOLGC.N of The Federation of Obstetric and Gynaecologlcal Societies

of India and his post was 2 teaching post.

/Vli\ /d;:);oﬂ\&r’/

Dr. Mrs. Medha Patankar
Head Of Department,
Obstetrics & Gynaecology.

Date :-§2/02 200F
Place :- Punz
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