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Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the Course applied for:-Fellowship Course in Ksharsutra Chikitsa

A) General Experience

................................................. has worked in the Department
................ Training tentre as per following details

Srno
. ; Total period
D t D t i P
esignation epartmen Duration YearMonths
1 Assistant professorShalyatantra 01-07-2000 Syrs 5M
to
01-01-2006
2 Associate Shalyatantra 02-01-2006 4 yrs 6M
professor to
30-06-2010 |
3 Professor Shalyatantra 01-07-2010 12yrs oM
to
till date

B) Actual experience in the subject of concerned Fellowship/Certificate Culhrse applied for:-

I no
: 2 " Total period
Designation ’Department Eerlod Year/Months
1 Assistant professor{Shalyatantra 01-07-2000 Syrs M
To
01-01-2006
2 Associate Shalyatantra 02-01-2006 4 yrs 6M
professor to
30-06-2010
3 Professor Shalvatantra 1-07-2010 12yrs oM
to
till date

(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
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Dr. ma';' ﬁ E?ﬁgﬁ'ﬁu‘-iar
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Piofessor ¢
Department of Shaly antra,

v e =i Aty Ria=hik?

A S S Ayuived Wahav.dyilaya, Nashik-3
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Sign &Stamp
Dean/Principal/Head of Institute
'yc. Principal

]

Ayurved Mehavidyslaya, Nashik




A

Professional Teaching Experience Certificate for
Director/Mentor

Title of the Course applied for:-Fellowship Course in Ksharsutra

This to Certify that Dr.Pankaj Prabhakar Dixit ................

Of Shalyatantra ,A.8.8 Ayurved Mahavidyalaya Nashik
details

A) General Experience

e ”»

Fellowship/Certificate Courses

Chikitsa

cweeeesenne{h@s worked in the Department
Training Centre as per following

Sr. no
5 : - I peri
Designation Department Period ::;: !]'E’;?nl:l:]s
1 Associate Shalyatantra 1-10-2011 11 yrs -
professor to till date

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

Sr. no
- : - Total period
Designation Department Period YeitMontha
| Associate Shalyatantra [-10-2011 11 yrs -
professor to till date

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

NI/

Sign &Stamp
Dr. \Algad ofhe Bepartivei o1
-

Protessor eand pe=0
Department of Shaly :r*.lira_,
2.8 Ayurved Mahawv.cyaliaya, Nashik-3
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Certificate of each Mentor in the Subject

Sign &Stamp é_f{il .31 WL—
Dean/Principal/Head of Institute

C. Principal
Ayu rve'e,lfh’lﬂh:t'-"dynla;'n. Nashik
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Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

Title of the
Course applied for:-Fellowship Course in Ksharsutra Chikitsa

This to Certify that Dr.Shripad Mangalmurti UDASani ,..ovowiminainise has worked in the Department
Of Shalyatantra ,A.S.S Ayurved Mahavidyalaya Nashik ...... Training Centre as per following details

A) General Experience

Sr no ]
; 5 . tal iod
Designation I}ePartnmnt Period E:H:m[;i:?hs
1 Assistant professor{Shalyatantra 1-6-2003 Gyrs -
(4]
31-05-2009
2 Associate Shalyatantra 1-6-2009 13 yrs -
professor to
till date

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

Sr no
Designation Dgpartment Period J::::H;E:r]fs
1 Assistant professorShalyatantra 1-6-2003 Gyrs -
To
31-05-2009
2 Associate Shalyatantra 1-6-2009 13 yrs -
professor to
till date

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

Sign\-li;;ln%/ Si }Wm f AT
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Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

Title of the Course applied for:-Fellowship Course in KsharsutraChikitsa

---------------------------------------------------

A) General Experience

has worked in the Department
Centre as per following details

Sr no
: = x Total period
Designation Department Period Year/Months
1 Assistant professor{Shalyatantra 22-07-2008 14 yrs -
To
I till date

B) Actual experience in the subject of concerned Fellowship/Certificate

Course applied for:-

Sr no

Designation e partment Period

Total period
Year/Months

22-07-2008
to
till date

Assistant professorShalyatantra

14 yrs

(It is mandatory to attach self-attested Photocopy of the Experience Certifi
of concerned Fellowship/Certificate Course)
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