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{ ANNEXURE-VIII

FORFELLOWSHIP/CERTIFICATECOURSE(S)FOR A.Y.2022-2023

(AsperprovisionsoﬂheMaharashtraUniversilyofHealthSciences/—\ct. 1998andUniversityRule/Guidelines)

! Dateoflnspection l: J

1. Name(s)oftheFellowship/CertificateCourse(s)

Sr. | NameoftheFellowsh CourseSt Intake NameofMe
No. | ip/CertificateCours artedfrom CapacitySanctio ntorandCo
e the ned by ntactDetail
Academic theUni s
Year versity
01 I[Certificate Course in Modern 2016-17 50 Dr. Vandana Badar
Pharmacology Contact-9960031486
Mail-
drvandanabadar@yahoo.c
0.1n

(AttachseparateListifnecessary)

2. Year-
wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears
Sr. AcademicYear Name of Fellowship | IntakeCapacity No.ofStudents
No. ICertificateCourse Admitted
(Infigureonly)
1 N Certificate Course in 50 50
A-¥:2018 =2019 Modern Pharmacology o
Certificate Course in 50 50
2 | AY.2019 -2020 Modern Pharmacology
Certificate Course in 50 50
3 A.Y.2020. -2021 Modern Pharmacology
4 AY.2021 —2022 Certificate Course in 50 50
o Modern Pharmacology
5 A Y 2022 _2023 Certificate Course in 50 50
" Modern Pharmacology
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/
£ ANNEXURE-VIII-A

/
/' Informationtobesubmittedwithrespect tonewlyappointedmentors
7

Professionnl'l‘enchingls.\'pericnceCcrliﬁcalefochllowship/CertiﬁcateCoursesDirect
or/Mentor

TitleoftheCourseappliedfor:-Certificate Course in Modern Pharmacology

ThistoCertifythatDr Vandana Avinash Badar has worked
intheDepartmen(ofPharmacoloqy.TrainingCentreasperfo”owingdetails

A) GeneralExperience

I
/ Designation / From / To TotalperiodYear/Months

[’Professor /3 0-08-1997 fTi” Date ’ 25 Years [—-

B) ActualexperienceinthesubjectofconcernedFellowship/CertificateCourseappl
iedfor:-

/ Designation / From To / TotalperiodYear/Months
Esst, Professor /30-08-1 997 /03-03-2006 {s Year 6 Months
Asso. Professor /04-03-2006 1-08-2008 2 year 5 Months
Adhoc) )
ss0. Professor /01-09-2008 09-08-2022 13 Year 11 Months
Regular) '

Eofessor /I 0-08-2022 {T ill Date [-- 6 Months

(It is mandatory to attach self-attested F;hotocopy of the Experience Certificate of each Mentor in
theSubjectofconcemedFeHowship/Cem'ﬁcateCourse)

Sign&Stamp Sign&Stamp
Headofthe Department Dean/Principal/Headoflnstitute
Date: / / Date: / /

Nameofinspectors : Signatureofinspectors

LLU / Chairman (
; R
ﬁ) / Member I
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