Annexure - 11

Professional/Teaching Experience Certificate for Fellowship/Certificate
Courses Faculty/Teachers/Consultant/Mentor

Title of the Course applied for: -

Thls 1s to Certify that Dr..... ? Q’\CK& ..... %1 NI CAQ ........................ has worked in the Department
Vedor \&a ........ SQ KCOLS ...... PN \}Ci OE—— College / Institutes as per following details.
A) General Experience: -
Designation From To Total period
Year / Month

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
; Year / Month
Loty T Degh | car T ¥ion
Obe Gy | ok 2006 done 201k
Lectseh tow Refredodife  don 2012 Doc 2017 6 oY)

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

A %ﬁ/‘)a}"",‘”/ﬂ ‘ ) %M}”'

Sign& Stamp Head of
the Department

Sign & Stamp
Dean/Principal/Head of Instltut :

Date: Date:

Recommended / Not Recommended

Signature with date of LIC Chairman/Member



o
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Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled
No.
01. | Name of the Mentor O QOS\MI Wcl ?Di(\?ulc&@
02. | Date of Birth : 25 7"0 H [\q 671
03. | Address 1942 |4-B Poopom Modd (o\mr\[)( NPone
04. | Tel. No./ Mob. No. 491 AR2202506 | ]
05. | e-mail id - [pebiog- bintuwale @ qmail. com
06. | Nationality : iN 0T AN -
07. | Qualification in  details 1 MO [O\o Ga,nj
pttuclt O o EniBey prodt) C)Uﬂ?(’cd Covxse Sa SOTQ Cﬁj VJV 5'1003
08. | Teaching Experience / Health Sciences: :
Profession Experience MQA* Q-L wa’(yﬂ&ﬁ
(Attached document proof with.signature
of Head of the Institute. Also it is QX?Q%\UWC&’, - 2)(Zl 6“55
mandatory to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate
Course)
09. | Present Appointment : MQI\%OX
10. | Publications (List & Proof) : ’\’\’\'Q(J‘WQA
11. | Post Graduate Teaching experience :
Attach documentary evidence) -
12. | Any other relevant information .

Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by the
University vide Clause No. 7 of the University Ordinance No. 01/2022 (Amended).

APk k2 fePutertZ

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Trammg Centre
Date: ‘ Date:

Training Centre Round Seal




\Ve the CHANCELLOR,

the VICE - CHANCELLOR

and the MEMBERS

of the EXECUTIVE COUNCIL,

on the recommendation of the SENATE

of the UNIVERSITY of POONA certify
IBerrinlo

that
i WM 7 A
of gw.ﬁé&z/ %/éqe

0 having been examined
for the Degree of

Bachelor of Hledicine

in W, 1085

in the examination,

the said degree has been
conferred on him at PUNE on
One Thousand Nine Hundred
IN TESTIMONY whereof are set the Seal of the
University and the Signature of the Vice —

Chancellor. /the Chancellor.

/é‘%mww @y\h}:i’v,
————- - /

CHANCELLOR V(CE~ CHANCELLOR.



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/62623/2022 Date : 08/01/2022

To,

Dr. BINIWALE PARAG ANAND
942/,4-B ANUPAM MODEL
COLONY, SHIVAJI NAGAR,DIST-
PUNE - 411016,

MAHARASHTRA .

Sub : Renewal of Registration No : 62623
Ref: Your Application date : 06/01/2022

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 SANJAY BALASAHEB
DESHMUKH (REGIST OF
MAHARASHT AL COUNCIL)

Date : 1/8/2022 8:12%

Registrar
Maharashtra Medical Council




Educition Qualification:
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_Virs. Medha Patankar
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