
Sr. 

No. 

01. 

02. 

03. 

04. 

05. 

06. 

07. 

08. 

09. 

10. 

Address 

It shall bc verified by the Head of the concerned Training Center, 

Name of the Mentor 

Date of Birth 

Information of Mentor of Training Centre 

c-mail id 

Tel. No./ Mob. No. 

Nationality 

Particular 

Qualification in details 

(attach documentary proof) 

Teaching Experience / Health Sciences: 
Profession Experience 
(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of the Experience Certificate 
of each Mentor in the Subject of 
concerned Fellowship/Certificate Course) 
Present Appointment 

Publications (List & Proof) 

Date: 

11. Post Graduate Teaching experience 
(Attach documentary evidence) 

12. Any other relevant information 

For the yu_e of affiliated Training Center: 

M.D.S. 
Professor& Head of the Dept. 
Deptsigh Gov beitampe Dentistry 

ospital, A'bad 
Head of the Depax�ment 
Date:22-5 

Colege 

: Dr Maya Indurkar 

: 06/04/1965 

Kiovernment Dental College & Hospital, Ghati 
Parisar, Panchakki Road, Dhanwantari Nagar, 
Chhatrapati Sambhajinagar, 43 1001 

: Mob: 9823182694 

Information to be filled 

: Indian 

mayaindurkar @gmail.com 

: BDS, MDS 

:YES 

: DEAN, PROFESSOR 

:YES 

:B6 YEARS 

have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by the 
iversity vide clause no.7 of the University Direction No. 05/2017 (Amended) and University Circular 
No. MUHS/UDCIFCCC/736/2019d09/2019. 

U. Praünya V. Bansode 

Sigs & 8tamp 

Training Centre Round Seal 

ANNEXURE � �F» 

Nåme &Sign. of Mentor 

Dean/ Principa/ Director ofTraining Centre 
Date: 

D\Ofice Work12025-26\LIC WORK for A Y 2025-26\JFinal folder for C-DAC give infoLIC Profoma 25-26LIC Annexure AtoH 

Doan, 
Gout. Dtal Colege & Hospital, 

Chhatrapd Sambhajinagar 



Sr. 

No. 

02 

03 

01. Name of the Mentor 

05. 

07. 

08 

04. Tel. No./ Mob. No. 

09 

10. 

06. Nationality 

12. 

It shall be verificd by the Head of the concerned Training Center, 

Date of Birth 

Address 

Information of Mentor of Training Centre 

e-mail id 

Particular 

Date: 

Qualification in details 
(attach documentary proof) 

Teaching Experience /Health Sciences: 
Profession Experience 
(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of th� Experience Certificate 
of each Mentorin the Subject of 

concerned Fellowship/Certificate Course) 

Present Appointment 

11. Post Graduate Teaching experience 
(Attach documentary evidence) 

Date: -

Publications (List & Proof) 

Any other relevant information 

22-g 2 

For the use of affiliated Training Center: 

DT. PYaanya , Bansnde 
M.D.S. 

Professor & Head of the Dept. 
DSigni&&Stamptive Dentistry 
CoHed öf theDepartinent' 

Golege 

Chha 
Sambha 

|Dr. Pradnya V Bansode 

21/07/1971 

HNo 04 Plot No 242., Sr No 29, 30 Cts No 800, Sau 
|Shakshi Residency Nandanvan Colony, Aurangabad, 
Maharashtra - 431001 

9421679094 

:Indian 

:drpradnya _mds@rediffmail.com 

Information to be filled 

:BDS, MDS 

:126 Years 

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 Direction No. 05/2017 (Amended) and University 
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019. 

:157 

ANNEXURE - �F" 

:Permanent, Vice Dean, Head of the Department, 
Professor 

:126 Years 

Training Centre Round Seal 

Sign &tamp 

Name & Sign. of Mentor 

Dean/ Principa/ Director of Training Centre 
Date: 

DIOffice Work\2025-26\LIC WORK for A.Y 2025-26\Final folder for C-DAC give infoLIC Proforma 25-26LIC Annexure 

Doan, 
Gon Dental Collage & Hospital 

CSambiajinagar 



Sr. 

No. 

Govt 

01 

02 

03. 

04. 

05. 

06. 

07. 

08. 

09. 

10. 

Date: 

It shall be verificd by the Hcad of the concerned Training Center, 
Information of Mentor of Training Centre 

Name of the Mentor 

Date of Birth 

Address 

e-mail id 

Particular 

Tel. No./ Mob. No. 

Nationality 

Qualification in details 

(attach documentary proof) 

Teaching Experience / Health Sciences: 
Profession Experience 
(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of the Experience Certificate 
of cach Mentor in the Subject of 
concerned Fellowship/Certificate Course) 
Present Appointment 

Publications (List & Proof) 
11. Post Graduate Tcaching experience 

(Attach documentary evidence) 
12. Any other relevant information 

For the use of affiliated Training Center: 

Ur. Prachya v. Banso 
M.D.S. 

Profcseor & Head of the Dept 
Dep Sign& Stampve Dentistrv 

Hospital 
Head of the Department 
Date: 

Gollege 

D\Offfce Work\2025-26\LIC WORK for A.Y. 2025-26\Final folder for C-DAC give info 

: Dr Kishor Mahale 

: 01-04-1975 

Government Dental Coliege & Hospital, Ghati 
Parisar, Panchakki Road, Dhanwantari Nagar, 
Chhatrapati Sambhajinagar, 43 1001 

9823182550 

: IIndian 

Information to be filled 

drkishorm@redi ffinail.com 

: MDS Prosthodontics 

YES 

ANNEXURE � �F" 

: Professor and HOD 

:YES 

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 Direction No. 05/2017 (Amended) and University 
Circular No. MUHS(UDC/FCCÇ/736/2019 dated 30/09/2019. 

Sign & Smp 

Name & Sign._of I "ornakt 

Doan, 
GotDl Golege & Hosptal, 
Chturpel Sambhajinagar 

Dean Principa/ Director of Training Centre 
Date: 

Training Centre Round Seal 



Sr. 

No. 

01. 

02. 

03. 

04. 

05. 

06. 

07. 

08. 

09. 

10. 

11. 

12. 

It shall bc verificd by the Head of the con cerned 'Training Center, 

Name of the Mentor 

Date ofBirth 

Address 

Information of Mentor of Training Centre 

Date: 

e-mail id 

Tel. No./ Mob. No. 

Particular 

Nationality 
Qualification in details 
(attach documentary proof) 
Teaching Experience / Health Sciences: 
Profession Experience 
(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of the Experience Certificate 
of cach Mentor in the Subject of 
concerned Fellowship/Certificate Course) 
Present Appointment 

Date: -

Publications (List & Proof) 

Post Graduate Teaching experience 
(Attach documentary evidence) 

Any other relevant information 

For the use of affiliated Training Center: 

Dr. Pradnya V Bansok 
M.D.S. 

Professor & Head of the Dept. 
DepSigT&Stampve Dentistry 
Govt,fead Gr'ase Deptment 

Gollege 

:Dr. Kanchan Shah 

:20-07-1967 

:27, Nirmal Apt, Block -3, Nandanvan Colony, Chh. 
Sambhajinagar - 43 1001 

:8275092597 

: drkanchans@gmail.com 

:Indian 

:BDS, MDS 

:125 Years 

Information to be filled 

:154 

:Permanent, Head of the Department 

:125 Years 

ANNEXURE � �F" 

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 Direction No. 05/2017 (Amended) and University 
Circular No. MUHS/EDC/FCCCI736/2019 dated 30/09/2019. 

Sigh&8tamp 

Training Centre Round Seal 

Name & Sign. of Mentor 

D \Ofice Work\2025-26\LIC WORK for A Y.2025-26 Final folder for C-DAC give infoL.IC Proforma 25-26LICAn 

Dr. Kanehan shah. 

Dean/ Principal/ Director of Training Centre 
Date: 

Doan, 
Got Dntl Colege & Hosptal, 

.Chhetrapati Sambhajinagar 



ANNEXURE-"F" 

Sr. 

No. 

01. 

02. 

03. 

04. 

05. 

07. 

08. 

09. 

10. 

06. Nationality 

12 

It shall be verified by the Head of the concerned Training Center, 

Name of the Mentor 

Date of Birth 

Address 

Information of Mentor of Training Centre 

C-mail id 

Tel. No./ Mob. No. 

Particular 

Qualification in details 

(attach documentary proof) 

Teaching Experience / Health Sciences: 
Profession Experience 
(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of the Experience Certificate 
of each Mentor in the Subject of 

concerned Fellowship/Certificate Course) 
Present Appointment 

Publications (List & Proof) 

11. Post Graduate Teaching experience 
(Attach documentary evidence) 

Date: 

Any other relevant information 

For the use of affiliated Training Center: 

Sign & Stamp 
No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019. 

Head of the Department 
Date: 

ur. Prainya V. B£nsode 
M.D.S. 

Professor & Head of the Dept., 
Dept. of Conservative Dentistv 
Govt. Dentat College & Hospital, Abed. 

Traing 

Golege & 
Cef 

Chatra Sambha 

Dr Smita Khalikar 

:B0-04-1965 

Government Dental College & Hospital, Ghati 
Parisar, Panchakki Road, Dhanwantari Nagar, 
Chhatrapati Sambhajinagar, 43 1001 

:9423456600 

:smitakhalikar@yahoo.com 
:Iindian 

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 Direction E6. 05/017 (Amended) and University Circular 

Information to be filled 

: MDS Prosthodontics 

:YES 

: Professor 

: YES 

:26 YEARS 

Roube Seal 

Sign & Stmp 

Date: 

Pthalite 
Name & Sign. of Mentor 

Dean/Principal/ Director of Training Centre 

D&, smita Abali kan 

DAOffice Work\2025-26\LIC WORK for A. Y 2025-26\Final folder for C-DAC give info\LIC Proformma 25-26LIC Annexure AtoH 

Dean, 

Gon Ol College & Hosptal, 
Chhetapati Sambhajinagar 



Sr. 

No. 

01. 

02, 

03. 

04. 

05. 

06. 
07. 

08 

09 

10 

12 

Date: 

It shall be verified by the Head of the concerned Training Center, 

Name of the Mentor 

Date of Birth 

Address 

Information of Mentor of Training Centre 

Date: 

e-mail id 

Tel. No./ Mob. No. 

Particular 

Nationality 
Qualification in details 

(attach documentary proof) 

Teaching Experience / Health Sciences: 
Profession Experience 

11. Post Graduate Teaching experience 
(Attach documentary evidence) 

(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of the Experience Certificate 
of each Mentor in the Subject of 
concerned Fellowship/Certificate Course) 
Present Appointment 

Publications (List & Proof) 

Any other relevant infornation 

For the use of affiliated Training Center: 

Dr. Pradiya 
M.D.S 

Prafessgr&,Head of the Dept. 
peigStPtive Dentistry 

GOHead'oftheDépartmentbac 

colege & 

Sambh 

:Dr. Seema D Pathak 

:25-04-1971 

Swarna Residency, Opp. SBI Bank, Samarth Nagar, 
Chh. Sambhajinagar - 431001 

:9850694750 

:Indian 

Information to be filled 

: seemadpathak(@gmail.com 

:BDS, MDS 

:26 Years 

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 Direction No. 05/2017 (Amended) and University 
Circular No. MUHSUDC/FCCCI736/2019 dated 30/09/2019. 

ANNEXURE - "F" 

:153 

:26 Years 

: Permanent, Associate Professor 

Sign & Stámp 

Date: 

Training Cenue Round Seal 

Name & Sign. of Mentor 

Dean/Principa/ Director of Training Centre 

Dr: Seerna D.Pahak 

D\Office Work 2025-26\LIC WORK for A Y 2025-26Final folder for C-DAC give info LIC Proforma 25-26LIC Annexure Atoti 

Dean, 
Got Derlal Cologe & Hospital, 

Chtraod Sanbhajinagar 
-12 



Sr. 

No. 

Dept. 

01 

02. 

03. 

04. 

06 

07. 

09 

10. 

12 

It shall be verificd by the Head of the concerned Training Center, 

Name of the Mentor 

Date ofBirth 

Address 

Information of Mentor ofTraining Centre 

e-mail id 

Tel. No./ Mob. No. 

08. Teaching Experience / Health Sciences: 
Profession Experience 

Particular 

Nationality 

Date: 

Qualification in details 

(attach documentary proof) 

(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of the Experience Certificate 
of each Mentor in the Subject of 
concerned Fellowship/Certificate Course) 
Present Appointment 

11. Post Graduate Teaching experience 
(Attach documentary evidence) 

Date: -

Publications (List & Proof) 

Any other relevant information 

For the use of affiliated Training Center: 

Dr. Praddya V. Bansode 

rores0of the Dept 
M.D.S. 

i&Stamp Dentistry. 
n DHead öf the Department 

Govt 
Colege & 

emoh 

Dr Madhuri Ambhure Wavdhane 

07-04-1973 

Jijamata Colony, opp. Union Bank, Paithan Gate, 
Chh. Sambhajinagar - 431001 
9890053082 

Indian 

Information to be filled 

|mbwavdhane@gmail.com 

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 Direction No. 05/2017 (Amended) and University 
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019. 

ANNEXURE �"E" 

BDS, MDS 

19 Years 

148 

Permanent, Associate Professor 

19 Years 

Sign& Stamp 

Training Centre Round Seal 

Name & Sign. of Mentor 

On.madhuhi Ambhw(wavdba) 

Dean/ Principal Director of Training Centre 
Date: 

DOfice Work12025-26L1C WORK for A Y 2025-26Final folder for C-DAC give infoLIC Proforma 25-26LIC Annexure AtotH 

Dan, 
Govt Detal Colloge & Hosptal, 
Chharpai Sambhajinagar 

-12 



Sr. 

No. 

02. 

03 

01. Name of the Mentor 

04 

05 

06 

07. 

08. 

09. 

10. 

11. 

12. 

It shall be verificd by the Head of the concerned Training Center, 

Date of Birth 

Address 

Information of Mentor of Training Centre 

Date: 

C-mail id 

Particular 

Tel. No./Mob. No. 

Nationality 
Qualification in details 

(attach documentary proof) 

Date: -

Teaching Experience /Health Sciences: 
Profession Experience 
(Attached document proof with signature 
of Head of the Institute. Also it is 
mandatory to attach self-attested 

Photocopy of the Experience Certificate 
of each Mentor in the Subject of 
concerned Fellowship/Certificate Course) 

Present Appointment 

Publications (List & Proof) 

Post Graduate Teaching experience 
(Attach documentary evidence) 

Any other relevant information 

For the use of affiliated Training Center: 

Dr. Pradnya V. Bansode 
M.D.S 

Pro[ignkstand of the Det 
Dept 3rConservive Dentistry 
ottead.of the Department:d 

KGollege &, 

Ch atraot Sam 

:Dr. Shirish Khedgikar 

:20-12-1963 

B-2, Sudarshan Park, Vedant Nagar, Chh. 
Sambhajinagar - 431001 

:9850055445 

:|Indian 

: shirishkhedgikar @yahoo.com 

Information to be filled 

:BDS, MDS 

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 Direction No. 0S/2017 (Amended) and University 
Circular No. MUHSäDC/FCCC/736/2019 dated 30/09/2019. 

14 Years 

ANNEXURE �"F" 

20 

:Permanent, Associate Professor 

:|14 Years 

Training Centre Round Seal 

Slgp &Stamp 

TDR:sHIRS� B.kHED4IKAR} 
Name & Sign. of Mentor 

Dean/ Principa/ Director of Training Centre 
Date: 

D\Ofmce Work\2025-26\LIC WORK for A. Y. 2025-26\Final folder for C-DAC give infoLIC Proforma 25-26\LIC Annexure AtoH 

Dvan, 
Govt. Duntal Colege & Hosptal, 

Chhatrapati Sambhajinagar 
-12 
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