Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director

Title of the Course applied for:- Comprehensive Cleft Care

This is to Certify that Dr. Srivalli Natarajan has worked in the Department of Oral &
Maxillofacial Surgery, MGM Dental College & Hospital Training Centre as per following details

A) General Experience

Designation From To Total periodYear/Months
Lecturer ° 02/04/1997 17/06/2000 3 years 2 months, 15dys.
Associate Professor 17/06/2000 12/09/2005 5 years 2 months, 26dys.
Professor 13/09/2005 16/01/2006 - 4 months, 3dys.
Professor 08/02/2006 01/03/2016 10 years 22dys.
Professor & HOD 02/03/2016 08/08/2021 5 years 5 months, 6dys.
Dean 09/08/2021 Till date - 8months, 21dys.

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

Designation From To Total periodYear/Months
Lecturer . 02/04/1997 17/06/2000 3 years 2 months, 15dys.
Associate Professor 17/06/2000 12/09/2005 5 years 2 months, 26dys.
Professor 13/09/2005 16/01/2006 - 4 months, 3dys.
Professor 08/02/2006 01/03/2016 10 years 22dys.
Professor & HOD 02/03/2016 08/08/2021 5 years 5 months, 6dys.
Dean 09/08/2021 Till date - 8months, 21dys.

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

Dr. Srivalli Natarajan Professor, Department of Oral & Maxillofacial Surgery at this institution,
by her resignation letter dated 16" January 2006 has given resignation i.e. 16" January 2006
Afternoon. She has requested for an ‘Experience Certificate’ for his service at this institution.
From the records available, it is observed that: -

1. Dr.Srivalli Natarajan has worked at Ramrao Adik Education Society’'s Padmashree
Dr.D.Y.Patil Dental College and Hospital, Nerul,Navi Mumbai-400 706 on the following
posts in the Department of Oral & Maxillofacial Surgery.

Sr. Posts Duration
No : FROM TO
O1. | Lecturer in 02-04-1997 F.N. | 17-06-2000 A.N.
' Oral & Maxillofacial Surgery
Full-Time
02 | Associate Professor of 17-06-2000 F.N. | 12-09-2005 A.N.
Oral & Maxillofacial Surgery
e Full-Time e
03 | Professor of 13-09-2005 F.N. | 16-01-2006 A.N.
Oral & Maxillofacial Surgery
L Full-Time .y N

2. To the best of our knowledge and record, his work and conduct have been satisfactory.

This institution wishes her “All the Best” in hex future endeavours.
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MAHATMA GANDHI MISSION DENTAL COLLEGE & HOSPITAL
Accredited by NAAC with “A” Grade

Plot No. 1 & 2 Sector-01 (Old 18 & 19),
Kamothe, Navi Mumbai- 410209
E-Mail ID: mgmdch@mgmmumbai.ac.in

Tel: 022- 27436604
022-27433185
No.MGM/DCH/744 A /2022 Date: 20 /0572022

Experience Certificate

This is to certify that Dr. Srivalli Natarajan is working in MGM Dental College & Hospital,

Kamothe, Navi Mumbai and her experience is as under:

e Professor - 08/02/2006 to 01/03/2016
e Professor & Head - 02/03/2016 to 08/08/2021
e Dean — 09/08/2021 to Till Date.

» Director




ANNEXURE-“A”

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Mentor

Title of the Course applied for:- Comprehensive Cleft Care

This is to Certify that Dr. Adil Gandevivala has worked in the Department of Oral &
Maxillofacial Surgery, MGM Dental College & Hospital Training Centre as per following details

A. General Experience:-

Designation From To S MoTI:):l?l pEned

Sr. Resident 16/10/2012 31/05/2013 - 7months, 15dys.
Lecturer 01/06/2013 09/01/2018 4yrs. 7months, 8dys.
Reader 10/01/2018 Till date 4yrs. 3months, 20dys.

B. Actual Experience in the Subject of concerned Fellowship/Certificate Course
applied for:-

Designation From To Year/ MOT:::l pecind

Sr. Resident 16/10/2012 31/05/2013 - 7months, 15dys.
Lecturer 01/06/2013 09/01/2018 4yrs. 7months, 8dys.
Reader 10/01/2018 Till date 4yrs. 3months, 20dys.

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor
in the Subjectof concerned Fellowship/Certificate Course)
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MAHATMA GANDHI MISSION DENTAL COLLEGE & HOSPITAL
Accredited by NAAC with “A” Grade

Plot No. 1 & 2 Sector-01 (Old 18 & 19),

Kamothe, Navi Mumbai- 410209

E-Malil ID:; mamdch@mgmmumbai.ac.in

Dr. Srivalli Natarajan
Dean

Tel: 022- 27436604
022-27433185

No.MGM/DCH/$0 4 /2022

Experience Certificate

Date:20/0$72022

This is to certify that Dr. Adil Gandevivala. is working in the Department of Oral &
Maxillofacial Surgery in MGM Dental College & Hospital, Kamothe, Navi Mumbai and his

experience is as under :

® Sr. Resident -~ 16/10/2012 to 31/05/2013

e Lecturer - 01/06/2013 to 09/01/2018

e Reader - 10/01/2018 to Till Date

' M.G.M. { ¢ and Hospital,
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