ENNEZUURE "L

Professional Teaching Experience for Fellowship Courses Director / Mentor

Title of the Course applied for : Fellowship course in Minimal Access Surgery

r

This is to certify that Dr. Roy Patankar has been working in the Department minirmal Access Surgery of 2er Moot
Training Centre as per following details :

A. General Experience :
' Designaton | From o Total Period
| Year / Months
_ Gl & Laparoscopic Surgeon | 1991 | Till date 34

B. Actual experience in the subject of concerned fellowship course applied for :
| Designation From | To o Total Period

| | ‘ Year [ Months
[ Asst. Professor General Surgery | 01/08/2002 25/07/2007 5

| MUHS Recognized Teacher and | 2012 Till date 12
. Fellowship course coordinator

-t

It is mandatory to attach self attested photocopy of the Experience Certificate of each Mentar in the subjest o
concerned Fellowship course.
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Head of the Department Director of the Hospital
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This is to certify that Dr. Rajan Modi has been working in the Department minimal Access Surgery of Zen Hospitz
Training Centre as per following details :

A. General Experience :
" Designation | From | To Total Period
| | Year / Months
L i . — - | i
ﬁﬁ"ﬁ[?'_?‘__':?l’,_s“fge‘m ) J 1988 | Tilldate 37 -
B. Actual experience in the subject of concerned fellowship course applied for : o
Designation ' From To Total Period
_ | - ‘rea_r,f Months
MUHS Recognized Teacher for | 2019 Till date 3

Fellowship course at Zen Hospital |

It is mandatory to attach self attested photocopy of the Experience Certificate of each Mentor in the subject of

concerned Fellowship course. 7 r N
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This is to certify that Dr. Prasad Bhukebag has been working In the Department minimal Access Surgery of Zon
Hospital Training Centre as per following detalls :

A. General Experience :

| Dé-signatinn | From ' To Total Period
: S B | | Year / Months
| General & Laparoscopic | 2006 Till date [ 19 .

| Surgeon l I |

B. Actual experience in the subject of concerned fellowship course applied for :

| Designation ' |_Fram 'To | Total Period

|
. Year / Monthe

| Sr,Registrar,SuréitaiOncnlogv, 4 Au'gust‘_zdm’: Sept. 2006 0 /

| Tata Memorial Centre
| Sr Registrar, General & Minimal
Access Surgery, Fortis Hospital | B
: Sr Registrar, General Surgery, March, 2008
Hiranandani Fortis Hospital, |
| Vashi, Navi Mumbai :|
' Clinical Fellow in minimal January 2009
Access Surgery & Bariatric |
| Surgery, Sir Gangaram Hospital, | ‘
| New Delhi | B )
| Sr Rés-ident, General & | April, 2009 June, 2012
Minimal invasive Surgery, Ram
Manohar Lohia hospital &
PGIMER, New Delhi | i ‘
Clinical Fellow in Bariatric& | Jan. 2016
mMetabolic Surgery, China ‘ ‘ .
_ﬂe_dical University, Taiwan | |
Fellow in Advanced
Laparoscopic Bariatric Surgery, |
AZ Sint-Jan Brugge Oostende |
AV, Brugge, Belgiu._.rm | ‘

Oct., 2006 March, 2008 ‘ 01

Dec. 2008 | 0 10

" March, 2009 ' 0 4

July, 2016 )

June, 2017 " August, 2017 0 3

It is mandatory to attach self attested photocopy of the Experience Certificate of each Mentor in the subject of

concerned Fellowship course.
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This is to certify that Dr. Vishakha Kalikar has been working in the Department of Minimal Acces: Surgery of Zen
Hospital Training Centre as per following details -

A General Experience

Designation From To Total Period
_ Year [ Months
Consultant Surgeon 2015 Till date 10

B. Actual experience in the subject of concerned fellowship course applied for

Designation | From 'To Total Period
Year / Months
G! & Lap Surgeon 2015 Till date | 10

it is mandatory to attach seif attested photocopy of the Experience Certificate of each Mentor in the ube o
concerned Fellowship course.
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