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ASIAN HEAD NECK CANCER FOUNDATION (AHNCF) invites applications for fellowship in the Head Neck 

ONCOLOGY. The Course shall commence from 15th  December 2023. 

• Clinical Fellowship in Head and Neck Oncology and Reconstructive Surgery for 1 seat – (Duration 

12 months + 1 month Externship) 

 
 

Educational Objectives: - 
 

• The goals of these fellowships are to provide comprehensive, multidisciplinary training to individuals 
who Committed to a career in oral oncology. 

• The fellowship program will be a 12-month course + 1 month Externship 

 

• The fellowship training will provide a broad exposure to the full range of clinical problems 

encountered in tertiary oral oncology practice. 

• Upon completion of a 12-month fellowship, the surgeon will possess the following 

characteristics: 

A. Expertise in multidisciplinary management of patients with oral cancer 

B. Broad-based knowledge and comprehension of principles of radiation oncology, medical 
oncology, maxillofacial prosthetics, oncologic nutrition, oral pathology, diagnostic 
radiology/nuclear medicine and rehabilitation of speech and swallowing. 

C. Expertise in conservation surgical procedures 

D. Judgement and ability to perform complex tumor resection and an understanding of the 

technical limitation of the procedures. 

E. Knowledge and/or skills in microvascular free flap reconstruction. 
 
 

Fellowship Curriculum: - 
 

The fellowship will provide exposure to the following 

 
• Head Neck Pathology 

• Head neck reconstruction 

• Paranasal sinus malignancy 

• Head and neck sarcoma 

• Salivary gland neoplasms 

• Oral cavity cancer 

• Partial laryngeal surgery 

• Laryngeal cancer 

• Role of neck dissection 

• Oropharyngeal cancer 



• Hypopharyngeal cancer 

• Thyroid and parathyroid cancer 

• Journal clubs 

• Clinical research protocol 

 

The learning process will be facilitated by; 

 
• Clinical expertise gained by working alongside oncologists. 

• Attendance in daily multi-specialty tumor boards. 

• Assisting and hand on experience in all Head and Neck oncology procedures 

• Project work in the form of at least one publication in any oncology journal and involvement in 
community-based intervention program for cancer. 

 
Eligibility for ONCOLOGY – Eligibility conditions are as stipulated below: 

 
• Qualification: - 

✓ Clinical Fellowship in Head & Neck Onco.:- MS / DNB (Surgery / ENT) / MDS (Oral and 

maxillofacial surgery. 

✓ Observer-ship in the above Superspecialities 

• Registration with State Medical Council / Dental Council of India is must. 

 
Stipend: Clinical Fellowship in H & N Onco :- (Amount of stipend intimidated after selection) 

Course Fees: - 25,000/- per annum 

 
Submission of Application – Eligible candidates may send their application to 

asianheadneckcancer@gmail.com. For any query, you can contact on 7069665500. 

I.   Copies of Documents required to be submitted are – 

• Certificate – Qualifications, Experiences etc. 

• ID Proof (Copy of Driving License / passport / Aadhar Card) 

• Residence Proof (Copy of Passport / Driving License / Voter Card) 

• CV with two References Details 
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General Instructions: 

• Incomplete / late received applications are liable to be rejected. 

• It may be noted that all correspondence on this subject will be through e-mail id. Hence, the 
information may kindly be furnished correctly. 

• All the contact numbers to be furnished correctly. 

• Names of the selected candidates shall be mailed and intimated to the candidate. 

• Candidates will be selected strictly on the experience and type of assignment being performed. 
No. of attempts made in acquiring postgraduate qualification and publications of papers will add 
additional weightage. 

• Decision of management of AHNCF will be final and binding. 

• Discontinuation of fellowship in between the course of one year will result in a penalty for one 
month stipend without which release will not be granted. 

• No TA / DA will be admissible for attending interview. 

• The fellowship course is a full-time course. 

• Candidate will be entitled to 20 days leave during the entire period of course. 

• Publication of minimum five paper in any indexed journal, (National or International) is 
mandatory during the tenure of fellowship. 

 
• For assistance / guidance, please contact us at 7069665500, 

asianheadneckcancer@gmail.com 
 
 
 
 
 
 
 
 

 

Please Note: 

Last date for receipt of complete application : 20/11/2023 

Interview Date : 28/11/2023 

Date of joining the course : 15/12/ 2023 
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Fellowship Director 

  Dr. Shakti Singh Deora  

Director and senior consultant 

Head neck oncology and Microvascular reconstructive surgeon 

Institute of head neck surgery 

Northwest cancer hospital, Ahmedbad 
 

Senior consultant, 

dept of head neck surgical oncology 

Global Multispeciality hospital, ahmedabad 

Consultant, 

Dept of Head neck surgical oncology 

Bhagwan Mahavir hospital, Sumepur, Pali, Rajasthan 

Managing Director 

Asian institute of Integrative medical science AIMS- Madhav, 
Aburoad, Sirohi, Rajasthan 

Secretary 
Asian Head neck cancer foundation (2021- 2025) 

 

Dr. Natasha Lalwani 
Consultant 

Head neck oncology and Microvascular reconstructive surgeon 

Institute of head neck surgery 

Northwest cancer hospital, Ahmedabad 

Senior consultant, 

dept of head neck surgical oncology 

Global Multispeciality hospital, Ahmedabad 

Managing Director 

Asian institute of Integrative medical science AIMS- Madhav, 
Abroad, Sirohi, Rajasthan 

 

Joint Secretary 
Asian Head neck cancer foundation (2021- 2025) 



Permanent Address with Pin Code 

 

……………………………………………………………………………………………….. 

 

………………………………………………………………………………………… 

 
E- mail……………………………………………………………………………  

 
Ph. No/cell. ……………………………… ( STD Code) ……………………… 

Correspondence / Local Address with Pin Code 

 

………………………………………………………………………………………….. 

 

…………………………………………………………………………………… 

 
E-mail………………………………………………………………………… 

 
Ph. No./cell …………………………… (STD Code) …………………… 

Asian Head Neck Cancer Foundation 
 

  ADMISSION FORM FOR FELLOWSHIP PROGRAMME IN ONCOLOGY  

 
PARTICULARS TO BE FILLED BY THE CANDIDATE 

 

 
 

Name of the Candidate ……………………………………………………………………………………………………………………………... 

(In Capital Letters) 

 

Father’s Name / Guardian’s Name …………………………………………………………………………………………………………….. 

 

Mother’s Name ………………………………………………….. 
 

Applied for…………………………………………………………………………………………………………………………………………………… 

 

 

Date of Birth Year Month Day 

 

Place of Birth …………………………………… State ............................................Nationality 

 

…………………………………………. Rural/Urban ………………………………… Sex …………………………………………………. 

 

Present Occupation ……………………………………………………………………………………………………………………………………………………………………. 

 

QUALIFICATION (Starting with the most recent and working backwards) 
 

Examination 

Passed 

Name of 

University / Board 

Year of Joining Year of 

Passing 

Aggregate 

Marks % 

No. of 

attempts 

      

      

      

      

 
EXPERIENCE (Starting with the present/ last post held) 

 

S.No. Designation 

(Mention the specialities) 

Period of appointment Dept/ Hospital 

From To 

     

     

     

     

 
Registration with State Medical/ D e n t a l Council…………………………………………… date ............................... Medal/ 

Prizes/ Meritsobtained .................................................................. Any special achievements 

………………………………………………………. 

 
Space of 

passport size 

Photograph 



 

 
DECLARATION 

 

• I have read the prospectus with respect to rules and regulation for Admission to Fellowship Programme in 

ONCOLOGY. I find myself eligible for the same. 

 

• I do solemnly affirm that the statement and information furnished by me as above and also in the 
enclosures submitted are true. I realize that if any information furnished therein is found to be untrue in material 
particulars. I shall be liable to criminal prosecution as well as to forgo my admission and to be removed from the 
Institute, if already admitted. I shall abide by the decision of the COO/AD. 

 

• In case, I fail to join the course applied for, within the prescribed date, my selection to the course will be treated 

as cancelled. 

 

• I also undertake to pay the Institute and other dues, as relevant, regularly. 

 

• I hereby agree, if admitted, to abide by the rules and regulation at present in force or those that may hereafter 

be made for the administration of the Institute and I undertake that so long as I am a student of the Institute and 
working as a Resident, I will do nothing i n s i d e or outside the Institute that will interfere with its orderly working 

and discipline or bring disrepute to the Institute. 
 

• I also declare that 

 

• I have not been convicted of any criminal offence nor have I been released on bail in connection with a 

criminal case. 
 

• No case of criminal offence or moral turpitude is pending against me in any Court of Law. 

 

• No complaint or F.I.R. has been lodged against me. 

 

• I have not resorted to any act of indiscipline during the past year. 

 
DATE………………………… SIGNATURE OF THE CANDIDATE 

 

 
ENCLOSURES: 

 

1. Attested Copy of Matriculation/ High Secondary Certificate. 
2. Attested Copy of Certificate of MBBS, MS, MDS. 
3. Attested Copy of Employer’s certificate if you are in service. 

4. Attested Copy of Registration Certificate with Denta/lMedical Council. 

5. Experience Certificates. 

 

FOR OFFICE USE ONLY (Candidate should not write anything) 

 1. Required Certificate Attached Yes / No  

2. Eligibility Requirements fulfilled Yes / No 

   

 

 
SIGNATURE OF SCRUTINIZER 

Decision of Admission Board with Remarks …………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………………… 

 

 
SIGNATURE OF CONVENER ADMISSION BOARD 

 
 

REGISTRATION NO. ………………………………………………………… 

 
 

APPLICATION FORM - COMPLETE / INCOMPLETE DATE OF RECEIPT……………………………………………………………… 

 
 

ELIGIBLE FOR COUNSELLING - YES / NO 
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