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Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course applied for: - Fellowship In Oral Implantology

This to Certify that Dr Jaykumar Gade has worked in the Department of Prosthodontics and
Implantology Training Centre as per following details

A) General Experience

. . Total
Designation From To periodYear/
Months

Lecturer 19/12/1991 4/11/2000 8 years 11 months
Reader 4/4/2002 30/6/2004 1 year 10 months
Professor and H.0.D. 1/7/2004 29/4/2006 1 year 9 months
Professor and H.O.D. 2/05/2006 Till date 15 year 10 months
28 years 10 months

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

Designation

From

To

—

Total period
Year/Months

Professor

2020

Till Date

2 Years

Total: 2 Years

(It is mandatory to attach self-attested Photoco
of concerned Fellowship/Certificate Course)

Sign é Stamp

Head of the Department

Date ﬁ\lv\ ﬂv/y

PROFESSOR & HEAD OF
DEPTT. OF PROSTHODONTICS
SWARGIYA DADASAHEB KALMEGH
SMRUTI DENTAL COLLEGE & HOSPITAL
WANADONGRI-WADDHAMANA ROAD,
HINGNA, DIST. NAGPUR

py of the Experience Certificate of each Mentor in the Subject

KO
Mv\/
Si q/ﬁ\ﬁ'
ign & Stamp
Dean/Principal/Head of Institute
Date
DEAN
Swarglya Dadasaheb admeyl:
Dental College & Hasgital
Hingna, Dist. Ngapur.
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Professional Teaching Experience Certificate for Fellowship/Certificate Courses

This to Certify that Dr Shallu Bansal has worked in the De
Training Centre as per following details

C) General Experience

Director/Mentor
Title of the Course applied for:- Fellowship In Oral Implantology

partment of Oral and Maxillofacial Surgery

Total period

Designation From To Year/Months
Lecturer 4.6.2008 3.6.2012 4 years
Reader 4.6.2012 3.6.2017 5 years
Professor 4.6.2017 Till date 5 years
Total: 14 years

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

Designation

From

To

Total period
Year/Months

Professor

2021

Till Date

1 year

Total: 1 year

(It is mandatory to attach self-attested Photoco
of concerned Fellowship/Certificate Course)

Sign & Stamp

Head of the Department

Date @7 JZ 1

read o1

fal & Maxillotac

P

Deparine: .
al Surgery ¥

31

py of the Experience Certificate of each Mentor in the Subject
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Sign & Stamp "V
Dean/Principal/Head of Institute
Date
DEAN
Swarglya Dadasaheb Kalmegh Smeus

l}en?ai Ceolleas & Haspital
Hingnu, Diss. Naghur



ANNEXURE-“A”

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course applied for:- Fellowship In Oral Implantology

This to Certify that Dr Salman Ansari has worked in the Department of Periodontology and
Implantology Training Centre as per following details

E) General Experience

Total period

Designation From To Year/Months
Lecturer 7.8.2010 19.5.2014 4 years
Reader 20.5.2014 17.9.2021 7 years 4 months
Professor and Head 18.9.2021 Till Date 9 months

Total: 12 years

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

Designation From

To

Total period
Year/Months

Professor 2021

Till Date

1 year

Total: 1 year

(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 ;4 57?/2.»

Head of the Department

Date pROFESSOR & HOD
l}_gpumm of Periodortology

Swargiys ge & Hospital,

Magpur

RN .
& /,-\-’.S\"r
ign & Stamp WA

Dean/Principal/Head of Institute
Date

DEAN

Swarglya Dadasabich Kalmegh Smrus

lhenfal Callege & Hospital
Hingna, Dist. Nusnur.



