‘N LAY

S - i , e tesee hin/Certificate Courses
Professional Teaching Experience Cortifieate for ¥ ellowship/Certific

Director/Mentor
Title of the Course apphied for -

This to Cartt\ that Dy \/h‘]& Ja m. bph ,,,,,,,,,,,,,,,,,,,,,,,,,, hus worked in the I)qmrlnw:;l
of i)‘- \ h“l‘}\ﬂ“l"ﬂd jr‘td”“\mmg( entre us per '()“UWINL’ details

A} General Experience

Total period

Designation From To Year/Months

| P —

i 2019 | 2025 6

3 .

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

T

" o ..S‘ . R . ‘
Designation From To ' * Total period

p]
1
! Year/Months
|
l
|

Sentor

(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 Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date _ _ Date

- Uontor T Director
Dr. Vinayakrao Patil Multispeciality Dr. Nitin Joshi
~_ Hospital Deoni Dist.Latur Dr. Vinayakrao Patil Multispeciality

Hospital, Deoni Dist.Latur
Dr.Kinad Tamboli
h‘:nr‘ A G rneral Surg‘-fy.k‘c"‘l UfObgy i ) o
TFeg Ko, 20T05TE56 ‘ S | T
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(INSTITUTTONAL INFORMATION)
L. Particulars of Divector/ Dean/ Prineipal: (8o so ever is Head of ”dl'llm'(wlu)

Name: B’ Nd\n IO_\ | P L_\‘f\LL‘. ,Mézj«,.(”4"< u/nurh)__, - /7/]‘(73

PG Depree Subject Year Institution Universily

L__i‘:‘_\_” cod Not Revogmized l.);}f’ 20 | 3 DIVB ]VR E =

Teaching Experience ] 2017 @ ]\/ & l\/ B F ;‘-‘

it o Total Exp. |
Designation Institution From To

Asat Protessor

Asso. ProfessorReader

Professor
Any Other Gran d Total
2 Management/Society/Inst. Information:
1) Name of the Society/Institution/ '
Training Centre /Univ ersity Dept.:
01 [ Postal Address, with PIN: 0V, Py V7L PTow Dmn. L1814
iii) Contact Details; Mob:J” q529 20SL B
i) Public Trust Act 1950:. iy Fop- J“ wda‘i\ h
i 02 i) Socicty’s Registration Act.1860:¢. a0 A pas. X fam{bJu ﬁcj"
Society/Institution/ Training Centre iii) Year of establishment: 72 ¢)~)
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached? *¥€s/No

Mol T Marked as Appendix ‘A” .
ospital Information ; ) , D H“ el ‘E)
(It is mandatory for Training @f ' V' {WJO'K I ) H.’S d‘
Centre/applying Institute to have their He. 3 r '
03 | own functional Hospital as per norms )

i) Nameofthe Hospital =~ | Bogroogesspees e

ii) Nursing Home Registration No. l 08 2000
iii) Establishment Year 20 Lol SRR
i) Name of the Training Centre /Institute P Un e Vﬂ""l !"w-H'wari‘ .
where course is to be conducted: Ydone n
x

i) Postal Address, with PIN: ) é q, YV ‘ )Cﬂh« Lc—l-bvv v
i) Contact Details: M l{- (P q g/a / 4 ( f |

iv) E-mail ID:

v : ma - dlYf cter (& Mmaa,[{m f Can
v) List of University approved S ' J 1

; : Name of the Course(s) ........
04 Fellowship/Certificate Course(s) ) o ] : .
{ . ' conducted / already running at Approved Intake Capacity... ... ... Affiliated Since... ... (if

Training Centre with Intake Capacity mecessary Attachisephirate Lisf)

vi) Training Centre / Institute

willing/desirous to Start/Open Name. of the Course(s) sesesenes .Bequired .
Fellowship/Certificate Course(s) l::‘?cl;l;eglntal\e Capacity e af
(For New Opening Purpose only) Attach separate List) v
05 Affiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *Yes/No. ]
date/amount/ NEFT/RTGS) (Pending Fees, :ifja:ny 3)
06 Financial position of the Society/ Audited Statements of Accounts for
Institute in the preceding 03 years: *Yes/No- Mark as Appendix *C*
Budgetary provision for the 1)20...-. .. RS ,
07 | FC/CC/DC for the next 03 years
08 | Management Resolution seeking Resolution No. ............. Dated.............
Recognition of Institute for Copy of Management Resolution attached?
FC/CC/DC of MUHS, Nashik: *Yes/No— — Mark as Appendix ‘D
D Office Work 2025-26 LIC WO‘l_lK for A.Y.2025-26 Final folder for C-DAC give info'LIC Proforma_25-26 LIC Annexure AtoH -2-
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Other Intormation;

(]

| 4) Land:

l\ ;
XE/No. I yes, then Area: ]2.4.0.5 S“‘M

1) Whether the Tand s Owned by the

Applicant lns(imlw’l‘mining Centre/
Trust:

1) Whether the |

and is registered?

against the title of the land:

b) Building:

A 1
Copy of land documents T.¢. 7/12 extract, P f"l’ff“)’
Card, ete. attached? *Yes/No- Mark us Appendis 1

(N

/;‘j!ca/No. Il yes, Registration NumbeGJ 0.8 .0. O
ated

230

\ b “J At (Place): . r;p.ca,\‘\’ """"
09 Copy o /an %(%%isjt\ration Certificate attached?
. 0.— Mark ay Appendix *F° ~

*Yes/No. If yes, amount of loan Rs.
/mortgaged forRs . . ... ..

Copy of Loan/Mortgage Deed attached? *Yes/No.

— Mark as Appendix *G*

1) Total built-up area:

|
|
|
[
|

24 .0 dsq ft.
Certified copy of Building Plan attached?
X*
0

— Mark as Appcn@ix W

3. Central Library_
* Total number of Books in library:

|6 o
* Books peftaining to concerned Fellowship subject: —}'(R)
® Purchase 6f latest editions of concerned books in last 3 years: - -
¢ Journals: T
:l Journals B 'fotal concerned Fellowship subject _
2 |Indian - 3 2
3 | Foreign B 2 PR
* Year/ Month up to which latest Indian Journals availabie :
L ]

* Year/ Month up to which latest Foreign Journ_a_l»s«aygi,lab«lc, i

* Internet / Med pub / Photocopy facility:
available

* Library opening times:

w—available / not

1 00 & Fu ( pw

* Reading facility out of routine library hours:
available -

(Obtain list of books & journals duly signed by Dean)
4. Recreational facilities:

* Play grounds Gymnasium

I Office W odk 2025-26 LIC WORK for A Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH
g ol o =

available / hot

Available / Not available
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5. Hostel Accommodation: i,
oo G Interns | |
Particular - - Boys Girls i
’ Boys Gitls Boys Girls ys i
No. of Rooms No. of i z q
Students . ) a7/, (% B !
Status of Cleanliness “A i B I

6.

Residential accommodation for Staff/ Paramedical staff : Available /Not Available

7. Ethical Committee (Constitution) : MO

8. Medical Education Unit (Constitution) :
(Specify number of meetings held annually & minu

YES /NO -
tes thereof)

9. Any other faculty specific information required :

(suchas Herbal garden / PanchakarmaUnit/Ph cy/ Dental Chairs and Units/as perthe
requirement of concerned Course) Attach details)

¢ - - older tor - give info oforma_25-26! exure AtoH 4
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HOSPITAL INFORMATION

\ :
‘ A, !I(ﬂ AllE
L Name of the Hospital: D‘w V‘ R C' \ €L /Lfrf l IVL .li/‘ S’UC [TAS ~CAQJJ| “ 'V‘/\ ihap ‘fi
J I

% Total number of OPD, 1PD in the Institution and concerned department duringthe last one year:

In the entire hospital In the department of concerned Fellowship % 3
subject
orD 2 6 o orb (70 7
IPD (Total No. of IPD (Total No. of o £
Patients admitted) ( 74 ‘I'l Patients admitted) ¢4

3 Hospital Beds Distribution & Noof O.T.: :

In the entire hospital i
[S | |
O i
> : | o
S |

No of Beds

No of Beds in ICU
No of Beds in IRCU
No of Beds in SICU

No of Major O.T. 3 i s
— ‘ Sl
No of Mmor:O.T. 2 ! g At
4 Available Clinical Material: (Give the data only for the department of concerned Fellowship subject) | | : i
* No. of available for clinicalservice on inspectionday:
. On Inspection day Average of random 3 days
* Daily OPD -2 PM Rty Yy T v @5 s i e
¢ Daily admissi . i
Yy admissions e S g ................ :
* Daily admissions in Dept. l 2 3
. Throughcasualtyat 10am |  +eoeeees g siibsmammens 3 ............
* Bed occupancy in the Dept. | O | !
e Number of patients il
in ward (IPD)at 10AM ¢ 3 i
* Percentagebed occupancyat | A T o 4l
10Am 269, 20 7.

. Clinical Procedure(s) & Operative Details related to Fellowship subject/Specialty :

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith)

|
On Inspection day Average of random 3 days ‘
¢ el esssssesd LB o e
& e e } .................
€ rieriiriieeisiieiine  iiiiiieeerre e ee e,
& icuesemasuercerserneres geibeevsesiabaesiasesseneatetes
D) ' | " [
O eeiiiiiiiesiiei e s
17 €75¥e Work 2025-26 LIC WORK for A Y.2025-26 Final folder for C-DAC give nto'LIC Proforma_25-26'LIC Annexure AtoH -5-
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S Casvaltyy l-‘,mmumc‘\' Department ;

s g

umber of Bede
_\w_umbct ol Beds

or—— 2 (Ml Admissions); !lo !
ﬁ%\;ﬁ-:%: (L#’““ ¢ “5.““‘?)' (round the clock): — L avaifable / not available ;

Ll y and Dressing Room V. i
Stafl (McdxcnlrI’ﬂmmcdical) e 4
Equipment available 4

S'//) —J
& Blood Bank : ’

5 e yone MO Ik |

Valid FDA Liccnsc(copy M certificate be

| No. ot Case

N annexed Yes / No ‘
(i) | Blood component facility available ! Yes / No |
(pf) :\\Ill Blood Units tested for Hepatitis C,B, HIV Yes / No !
(1\)) :\J ature of Blood Storage facilities (as per specifications) Yes / No |
(v) | Number of Blood Units available on inspection day '
(vi) ;\vcyage blood units consumed datly and on inspection Average | On
ay in the entire Hospital daily Inspection
« { give distribution in various specialties) day
7. Central Lz{boratory:
* Controlling Department: \/M
* No of Staff : i
* Equipment Available : Attach se;:z;rate List
*  Working Hours: 2/ e
Li -
8  Central supply of Oxygen / Suction: yilable / Not available
9. Central Sterilization Department '}yaﬂablc / Not available

10 Ambulal}ce (Functional)

1. Laundry;

|
1
yailable / Not available 1
Manual/Mechanical/Outsourced: .
‘)ﬂl ;

12 Kitchen Mﬁble/ Outsourced/ Not Available
13. Incinerator: Functional / Non functional Capacity ......... L/guts‘o'urced
@ 14 Bio-Medical waste disposal ' \gmourced/ any other metho‘d
15 Generator facility yaﬂable / Not available
16 Medical Record Section: Computerized / Non computerized
e ICD X classification Used / Not used \\/p
~
e f \ww ;
Sigh & Stamp Sign & Stamp _
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date: Dirsctor
avee y Dr. Nitin Joshi

Dr. Wnaqurao Patil Multispeciality
Hospital, Deoni Dist.Latur

Dr.Minad Tamboli
S MS,General Surgery MCH Urology

P.’.Bgov ~

51666 |

Reg. No. 20110 !
i

{
Iy £ %e Work 2025-26 LIC WORK for A.Y.2025-26 Final foldci 25-20'LIC Annexure AtoH |
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DEPARTMENTAL INFORMATION

Sheet tor ene -
A . Tt tor cnch Departuen / Fellowship/Certiflente Course) ‘ o
1. Fellowship Speetatty Departmg ‘

““ \J QUi v O l . ;..tt'llnt-vvl"'
L Date on which {ndependent de o by '“-‘lml\|l..,.-..,{A(Yl)-.... D.Cal0. Z} ‘
' ‘

. X , . ted
DR Partment of: functloning concerned specialty was ted and stor
~~~~~~ Q. «“D-n...nuu.nu.. ’ ‘

(I required Use Separate

3 V\'h“l"‘il‘ -:!NJ-HSAE-!-:S}}-"JL“"" of departient il date) ¢

[ = i
:‘ - Name Full Tlme/ Qualificati (mﬂl:'u PG |
% Part Time | Designation uniification Qualification in ‘

p— ‘ — concerned Subject)
. | BT Sy TMBE ] G cawas——
\ Jl& Corgul | H(,Ig ¢/

& Whether Independen : i
p t Department of concerned Fellowship subject exists in the Institution :

Yes™NO: ; i
o Since when: ........ccoeee. |
3. Specialty Department Infrastructure Details ;
i

:““";"' Area (sft.) Available Not Available :
“aculty rooms ; i
Clinics o2 / t
Laboratory Space 4o = = = g i i
Seminar room “E_D o, ~ kLl
Department Library <h 4 = V‘; =
PG common room l ;1 . 7
Pre-clinical lab Qo -
(where ever applicable) ((’ 00 ‘-/
Patient waiting room £ é <
Total area -

£e3oo ~

6. If course alreafiy started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3years: oy

Year [Name of the Course No. of students admitted No. of Valid Mentors available in the dept. 51
| (give names) ]

Ll . "
251 Uvp mm\oc}j — Nined Tambe],

(Local Inquiry Committee shall specifically ensure about availability of eligible/validated Mentor(s) and shall check
whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for each course or
else it shall be reported in the Overall Remark Option.)

2

7. List of Non-teaching Staffin the department:

Sr. No. | Name Designation

D Svl./mmo\ by Clex N

8. List of Equipment(s) in the department of concerned Fellowship subject: Equipment’s: List of
Important equipment’s available and their functional status (List here only-No annexure to be attached) ;

Sr.
No.

T E ndoriars |Bookes P fond ||
7/ = VUﬂ )3 Vrﬂi
7 B
|

Name of the Equipment | Specification Functional / Not Functional Qty. .

15 (7 e P o 2025.26 LIC WORK. for A Y. 2025-26 Final folder for C-DAC give info'LIC Proforma_25-26\LIC Annexure AtoH -1-
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o Intensive care Service
& Intensive care Service provided by the Department: (g mergency)
(0. Specialty clinies belng run by the '

N
department and wy mberof patients ineach

[ Se | Namwe ot'the Davs - g i
é No | chne “?\??h ‘On Tirings Average No. of | Name of ¢ lime l\
; o bield cases attended | In-charge i
{ i
L . ;
- M&wm |
| A Qina-~ | ¢ |
5 ﬂ t i

[W :

|
11. Services provided by the Department: '

3 Services

1
i

n

(b) Ancillary Services

4 (f) Others: ___—_ | i
12. Space:
Sr.
No Details In OPD
Patient Examination/ Checkin Arra 4
1 g = ngement 00 5&_/}"\
2 Equipment’s ’
— . éum S(i/}" 0
B Teaching Space
) Loo 5(./}“ oo G,
Waiting area for patients
: : P §60 Sy [+ foe 5, H
\d V L4
13. Office space:
‘ - Department Office Office Space for Teaching Faculty .‘
Space (Adequate) | _YesNo HOD 2 5em \ B
Staff (Steno /Clerk). | __Sfes/No Professors Y mos \ E:
) } Associate . -
Computer/ Typewriter Yes/No Professors 5 H O \ :
St ace for files o Assistant .
orage sp : /Yes/N o Profess or oo
Residents Lo~. ;
_ | ]
14. Clinical Load of Dept.: No of Surgeries/ Procedures...... Z—~ ....... Per day l
15. Submission of data to National Authorities if any : —
17 (0ffie Work 202526 LIC WORK for A.Y.2025-26 Final folder for C-DAC give info'LIC Proforma_25-26\LIC Annexure AtoH -8-
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Information of Diye

: ctor of Traini N ;
1t shall be verified by the He oF Ty SURIE Cenire

ad of the concerned Training Center,

SoE Particular . o
| * Information to be filled

— e

R et

f

- (n'.”; Name of the Director

| Ofvﬁ:t-u of Birth !\/f‘bh JOM3 '
T\ﬁ Address , 27"} 7/ 3,6( 75—’/ : 40
35| Tel. NoJ Mob. No. : Talegon / W | il

| d62k2b 2922
| A\yecer(@ mn;&a@ﬁ.m:«u”"’ ‘fﬁ

|
I
|

05. | E-mailid

f 06. | Nationality 4 : w
07. | Qualification in  details : : ;f;ﬁ;r E(W C : Jw
‘ | (attach documentary proof) /g 6' e h w.n}?'

‘ 1 08. | Teaching Experience / Health Sciences: T Dy\/B l oj—)yoe/f\’}ub’f/[]V

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is

|

!

| | 7
1 mandatory to attach  self-attested

1 Photocopy of the Experience Certificate

} of each Mentor in the Subject of

f concerned Fellowship/Certificate Course)

|

1

09. | Present Appointment : b\1 A CA A(‘ T }_Q_h
S ', ’ > el

[ 10. | Publications (List & Proof)

11. | Post Graduate Teaching experience

(Attach documentary evidence) | 7
12. | Any other relevant information _'/ i
| V. e
L Date: - Nam(@&iﬂ)ir‘ecto[

. Dr. Nitin Joshi )
Dr. Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur

I have verified the eligibility of the above Director as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended).

5

o
W o2~ .

| | \nlld\«llb\, uvLulLLeIit lJlUUl it Dlsllﬂlul'b ‘ | | ' l rw};:ur x.,

For the use of affiliated Training Center:

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/B,irregg{g’r. of Training Centre
Date: Date: Dr. Nitin Joshl

Dr. Vinayakrao Patil Muitis

Hospital, Deoni Djst | peciality i

Dr.Ninad Tamboli atur

MEES MS General Surgery,MCH Urology
Reg. No. 2011051686

DA fce Wor WUIHINE WOBK (s ANDLIBAOX oM 9ffg (25-26\LIC Annexure AtoH . -9- T . [T 1L
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Information of Mentor
1t shall be veritied by the Hey

ol the concerned Training Center,

of Training Centre

_—

| Sr-;T Particular e e i
N | Information to be filled
‘ |
ol 7 Name of the Mentor et
B B e ' |
02. | Date of Birth T R o “MDM—IM*(TD ‘bﬁ'w{"
0%, | Address scbssssssseppn@udclbmudstod) S
04, | Tel. No./ Mob. No,. Tdﬂﬁlu/k 4 v il
05, | e-mailid g 3 g C-r w’ J—:ﬁ’,
- 06. | Nationality dﬂ)‘(_’v*‘@—r'v P )
Z 07. | Qualification in  details I.’ -’VA‘!“" )’J
(attach documentary proof) H BB} / NS ) C&W\' Z ‘
\' | 08. | Teaching Experience / Health Sciences: !bl = C U ) laﬁzj;—_,/
Profession Experience |
(Attached document proof with signature {
of Head of the Institute. Also it is
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. | Present Appointment l\i
)7
10. | Publications (List & Proof) >
11. | Post Graduate Teaching experience —
Attach documentary evidence) [ O YD
12. | Any other relevant information v_ - |
i
A
o e
(
Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criterid6Pe
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University

Circular No. MUHS/UDC/FCCC/736/2019 dated 3

R
\, aﬂf
(e
Sign & Stamp

Head of the Department
Date:

Dr.leinad Ta
1525 145 Cenerel Surgery.M
feg NO 2011051668

Qehat

ad Tamboli

Dr.Nin
MEBS.MS,Genefal Surgery.MCH Urology

11051666
h‘gibzl?ity prescribed by
0/09/2019.

NG

Sign & Stamp

Dean/ Principal/ Director of Training Centre
Date: Circctor i

’ Dr. Nitin Joshi
Dr. Vinayakrao Patil Multispeciality

Hospital, Deoni Dist.Latur

ha_25-26\LIC Annexure AloH

|
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“ I [I‘ I‘u — 65! i”
llll::I(::lll ::lz:'t\i.(im of Co-ordinator of Training Centre
J_’_,,*.,-_,’-,‘_._:..M m:l fled by the Hend of the concerned Training Center,

P ['( 3 ”‘:'~—~—»0—~—~--»~-—-— B B IR SISO, .
articula Information to be filled

I - B Hifondya O b}
03, Addre‘ss . 14 /é /lqg;

|Shvay; Sociehy , D

’ ) 14833 164 74 -
05. | E-mail id Hhrendva P“M-@ Kem.e 4
‘ Alyeotand Km&\ﬁﬂﬁﬂ@mtj (25| i

07. | Qualification in  details 1 ) ‘
(attach documentary proof) [ JY'J?M i

B MBRS, DMB )
08. | Present Appointment : ' :
Co v Fove

09. | Any other relevant information |

Name of the Co-ordina B
tor ¢

L
<|
+

06. | Nationality

Sem— |
& Yot doo 10/

Dates Sign o QT

r}x" Dr. Hitendra Patil

\n Dr. Vinayakrao Patil Multispeciality
W W yﬂospital, Deoni Dist.Latur
. : Sign & Stamp

Sign & Stam, . . .
ngad of the I;)epartment Dean/ Principal/ DﬁMofTrarnmgCentre

Date: Dr. Nitin Joshi
Date: Dr. Vinayakrao Patil Multispeciality
Dr.Ninad Tamboli Tt Hospital, Deoni Dist.Latur

WEES,MS,General Surgery, MCH Urology
Reg. No. 2011051668
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| (RE (TE

¢

@ Scanned with OKEN Scanner



DECLARATION

Training Centre / Institute solemnly states on affirmation, that the information pr @R/ ej " 1
o~ ! = . | S
inspection Format as well as uploaded on Training Centre Website along-with all Annexur65| hl '
true and correct to the best of my knowledge. The said information is provided to. M€ bYr{_Zﬂw
I AT N SOPA FURIR v < e e AP AT € S D B S oty T R S g R AT 5w b R I A ANS »e. o Heat i f
oonoemec‘i teachers and duly Verified by me.1t's Yirthar subkitted 1hs té3chisr's information attac 't O

in respective Annexure-....& are not working in / at any other Training Centre /Institute or Preser ) ;

: _ .
themselves at any inspection for the Academic Year 20....-20...., as per my knowledgé

o
|

i

. : . are
information provided by the concerned teachers. The teachers in the Annexure-.... & "
. . . i t to
staying in the same city / town / village where the Training Centre/ Institute is situated or adJace”* X s
. e - N . . S . . 0 O
the city / town / Village, where the Training Centre /Institute is situated and having the valid Proct
i 2 L icing in
¥ residence of the said city / town / village. The teachers in the Annexure-.... &  are not practicing
Training Centre working hours or out-side the City where the Training Centre /Institute is situate
: b is based
| am further hereby declare that every information or contents In this LICIFormat 1 ; |
ification an |
on the information provided by the concerned teachers and endorsed by me after due verifi . ] o B !
. information el
the same is/are absolutely true and correct. If at any stage it is revealed that any mfo' o kR
i signed/ | |
content given in this declaration is not true and correct, in such event the under 'g L |
: iecipli i al action
concemned teacher as the case may be, shall be liable for disciplinary action or pen | ’ f
Affiliation of the Training Centre shall be withdrawal, as the case may be. ; ’ | ol 1
This declaration is voluntarily signed by me on........ Day Of wecervenniees 20...... P\ SN
‘ E. ”~
Date . - N FS‘/)W ‘
AL cevesrerreccasorereescone /
Place: .Owﬂ( . i;
. Signature of Dean/Principal/Director A
Name of the Signatory : _;,.v 1{
(With Seal db!be{Ervaining\Centre) 4
Dr. Nitin Joshl it
Dr. Vinaygkrao Patil Multispeciality 1k |
Hospital, Deoni Dist.Latur i
26 LIC W()RK.forA Y.2025-26 Final folder for C-DAC give info'LIC Proforma_25-26\LIC Annexure AtoH <125
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