
ANNEXURE-VIII 

,FORFELLOWSHIP/CERTIFICATECOURSE{S}FOR A.V.2025-2026 
(AsperprovisionsoftheMaharashtraUnlversityofHealthSciencesAct, 1998andUnlversityRule/G uidelines) 

I Dateoflnspection \: \ 

1. Name(s )oftheFellowshlp/CertlficateCourse(s) 
Sr. NameoftheFellowsh CourseSt Intake NameofMe No. lp/CertlficateCours artedfrom CapacitySanctlo ntorandCo 

e the ned by ntactDetail 
Academic theUni s 

Year versitv 01 Certificate Course in Modem 2016-17 50 Dr. V andana Badar Pharmacology Contact-9960031486 
Mail-
drvandanabadar@yahoo.c 
o.in 

(Attachseparatelistifnecessary) 

2. Year-
wisenumberofstudentsadmittedtoFellowship / Certificatecoursedurin glast5years 

' Sr. Academic Year Name of Fellowship • •• ·1ntakeCapacity No.ofStudents No. /CertificateCourse Admitted 
(lnfigureonly) 1 A.Y.2018 -2019 Certificate Course in 50 50 . 

Modern Pharmacology 
Certificate Course in 150 50 2 A.Y.2019 -2020 ' Modern Pharmacology 
Certificate Course in 150 l50 3 A.Y.2020. -2021 Modern Pharmacology 

4 A.Y.2021 -2022 Certificate Course in 50 50 Modem Pharmacology ·5 A.Y.2022-2023 Certificate Course in ~o 50 Modern Pharmacology 
6 A.Y.2023--2024 Certificate Course in 50 50 Modern Pharmacology l ! 

' 7 A.Y.2024-2025 Certificate Course in 50 50 . 
Modern Pharmacology 

8 A.Y.2025-2026 ' Certificate Course in 50 50 Modern Pharmacology 
Data Verified by the Committee members 

Member Member Member Chairman· 

DEAN 
·1ndfra Gandhi Govt. Medical Colleiw 



lnformationtobesubmittedwithrespect 
tonewlyappointedmentors 

ANNEXURE-VIII-A 

ProfessionalTeachlngExperlenceCertlflcateforFellowship/Certificate 
CoursesDirector /Mentor 

TitleoftheCourseappliedfor:-Certificate Course In Modern Pharmacology 
ThistoCertifythatDr Vandana Avinash Badarhas worked 
intheDepartmentofPharmacology.Training Centre as perfollowingdetails 
A) GeneralExperlence 

Designation From To TotalperiodYear/Months 
!Professor ~0-08-1997 rrm Date 127 Years r-

B) Actualexperienceinthesubjectofconcern~.dFellowship/Certifi 
cateCourseappliedfor:- •• 

Designation From To TotalperiodYear/Months 

!Asst. Professor 130-08-1997 K>3-03-2006 8 Year 6 Months 

IAsso. Professor D4-03-2006 1-08-2008 ~year 5 Months 
'Adhoc) 

r 

IAsso. Professor 01-09-2008 09-08-2022 .. '13 Year 11 Months 
'Regular) .. 
Professor 10-08-2022 rrm Date 3Year 5 Months 

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each 
Mentor in theSubject ofconcernedFellowship/CertificateCourse) 

\r{\~rt -· 
• • Sign&SU1h1p --, Prc.>fessor & Head . • 

Headofthe DepartmE1Nptt. of Pharmacology 
indlra Gandhi Govt. Medical College 

Date : I I Na1pur 

Nameoflnspectors 
' 

1) Chairman 

2) Member 

3) Member 
I 

4) Mernber 
I .. '-

Data Verified by the Committee member 

Member Member Member Chairman 

Sign&Stamp 
Dean/Pri nci pa I/ 
Headofl nstitute 
Date: / / 

Signatureoflnspectors 

OEAM-
··indmt Gandhi GO\/t. Me.dlcal CG!lege 

\ 

I 


