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Professional Tege " ‘
Al Teaching Experience Certificate for Fellowship/Certificate Course:

!

B Director/Mentor i
itle of the Course applied for:- ]
This to Certify th ; \ . i
of..1): Lk :my u”;ar\‘_,g\‘é‘;‘nh‘[rmuo’“&h ...................... 1 has worked in the Depﬂrtmcf]t '
“ﬁ Leae el R &rf.’.m\'«-h-!ﬁu“wm |;1g Centre as per following details '
A) General Experience :
\‘ﬁ
Designation From To Total period
Year/Months |
Semiox ]
_(Q-r\&u.Hw«QL & 20 2\ ¢ )
| EE—
_

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

Designation From To Total period
Year/Months

Se—~lax

omsllat | 200 | 202 | Ly

-

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject] |
of concerned Fellowship/Certificate Course) ;

o | W/
Jis | B

Sign & Stamp ' Sign & S'tar.np -
Head of the Department Dean/Principal/Head of Institute!
b Date Mentor — Date B . ‘
r. Vmayakrao Pa‘m Multi iractop :
" ultispeciali Dr. 1t \ el
Hospit i ity . itin Josht !
Pital Deoni Dist. L atyr B V“’Zﬁﬁ"“’ ao Pati| Multispecialipy 3t
Nr. Nambiraj M. Konar =Plal Deoni Dist, gty ‘,
£1.8.8.S., MD Anaesthesia, b Wi
Fellowsnip in Pain Managgment .
and Critical Care Medicne
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L Particulary o 1y, UNSTITUTIONAL INFORMATION)

M&M
Name: h " ctor/ Do/ p

e ¥ L o ~~1L\\>\C ”“Nl'“‘l (||7m.\m"\;u'n Head of Traiming € II'H"“') /7 /l 5{7&7'
Pobegee et AR 27 (Dateof Hith) 22l

e ————

—— ‘ ity “‘ i
*X‘\\x..,.;\\g X‘v‘?{')\\‘“m,,;l‘;}‘“’ | Subjeqy _ Year Institution = Unive | i
e (fodve | - L
l\‘xl’\‘hh\g EXDerione M S T“)..A«.J 3 [ D v - ] g
““““‘lma_n\.‘& v b ] |
‘ 2 | 3
l)mmm\tion — "5 ‘_7 e ;

ASM Professor

Tustitution From ® /“:—- | ”
Assa I‘mfcssorﬁRcudcr /’/L
Protessor !
Any Other ——+
. GrandTotal]
— .
2 Manageme t/Soci h
NU/Society/Inst, Information: |

1) Name of the Socj
an oclety/Institution/
raining Centre /Uni i . \]\'“
01 [ Prng o Umvcrsnty Dept.: o

sS, with PIN: S —A— v 4
|| i) Contact Do —— | 4 . i

- 45292 56X 3 Eﬁ_

B 1) Public Trust Act 1950: .E'\"?‘J.}'t-t.' I QN
e ii) Society’s Registration Act.1860:..%.<..().(2’.~.-
iii) Year of establishment: o (, , =

iv) Copies of Registration, Constitution and
Memorandum of Association attached? MNW

Soci-ety/lnstitution/ Training Centre
Registration Number ang date:

l
HW Marked as Appendix ‘A’ - b
(It is mandatory for Training ’ l b
03 Centre/ applying Institute to have their . Hj’ j}U ( ‘
pon et Mo ) (D, g b, k] tespec i) HOY

R ) 0o e OSpital DERTRE B AL -5 02 Sha I SN 3 2 & 100 IR A |
ll) Nursing Home Registration No, 108/)()?)—- ................... o !
11) Establishment Year 2 2 — Mark as Appendix’B ( ]
i) Name of the Training Centre /Institute V ’ e f'

. N(m a@ . Jeih | LU spe e«
where course is to be conducted: DY W i) si?;cﬁa /C( m’" r 3

l.l:) Postal A_ddregg with PIN: ) Ud CAL’< NN\ amoae Re ad ) De ) D« W 4 & i
i) Contact Details: Mob: (DY 4L a § (2> Téle (™ L((:s s <7 i
v) E-mail ID: |
))L' mafo — A(‘TG c£o~(/f}Lc,"f Vi Cu:ja QYGO 'm G ' 1'7«5‘.’0, co~
v) List of University approved . — } |
04 Fellowship/Certificate Course(s) iame 02 tlhi Em(x:rse(s? Affiliated Since (if |
6, conducted / already running at pproved Intake Capacify... ... ... Affillated Since... ... i

Training Centre with Intake Capacity necessary Attach separate List)

vi) Training Centre / Institute

willingdesirous fo StartOpen | UL UL Ui G e
Fellowship/Certificate Course(s) necessary |
(For New Opening Purpose only) Attach separate List) i
Affiliation Fees details: (Bank/DD no./ (Paid Fees details Attached: *Yes/No. | e
05 date/amount/ NEFT/RTGS) (Pending Fees, if any ;)
Financial lrosition of the Society/ Audited Statements of Accgunts ‘for
06 Institute in the preceding 03 years: *Yes/No- Mark as Appendix “C _
Budgetary provision for t3he )20...-...RSuvrrirrrrenne ,
for the next 03 years
(()); ;E/rxcz:tzgr)ngnt Resolution seeking Resolution No. ........ i Dated . . r) .........
Recogniti?)n of Institute for Copy of Management Resolu?mn a‘ttached.
FC/CC/DC of MUHS, Nashik: *Yes/No— — Mark as Appendix ‘D

)

10 Twe Work 2 125-26 LIC WORK for A Y.2025-26\Final folder for C- give info roforma_25- nnexure AtoH

% DAC fo'\LIC Py 5-26:LIC A

10 0 2.

@ Scanned with OKEN Scanner



B M , |

b
x i
‘ i
— ]
Other nformation: qosy Sy
a) Land: u)(E:fNu. If yes, then Art{ili -‘}/12 L;,('(rucl, Property
‘)\“ l;.“(lwf the land s owned by the Copy of land ducumfl\ﬂb‘ ;r:lu - .,1A s Appendie F
APpheant Institute/ Training Centre/ sard. ete, attached? *Yes/No- Ak ;
Trust: te/Training Centre Card, ete. at _ E O I ¥
Y - : - (S Aty SR i
1) Whether the land i registered? D es/No, 11 ye Registration I.\lu bE P ITe »', i
Dated 8 (L( 202 At (Place): . 06O !

i d?
v Copy of Land Registration Ccrtlﬁcate attache 4

) Anv T l}\ﬁ/No.— Mark as Appendix ‘F’ f
) Any loans, mortgage, etc. shown | *Yes/No. IT yes, amount of loan Rs.
against the title of the land: /mortgaged for Rs ... . -
Copy of Loan/Mortgage Deed attache
— Mark as Appendin *G’
2L.7995S. . . sq. ft. )
Certified copy of Building Plan attached?

. |"‘)"€st0 . i1y jume

— Mark as Appendix “H’

d? *Yes/No. |

!)) Building;
1) Total built-up area:

3. Cent i
. lral Library . e
Otal number of Books in library:

- - 2=
¢ Books pertaining to concerned Fellowship subject:

*  Purchase of latest editions of concemed books in last 3 years: - ’
* Journals: ) N
! |Journals Total concerned Fellowship subject 3
2 |Indian _ _ ;
3 | Foreign = — 7 E
] g
* Year/ Month up to which latest Indian Journals available :
i
® Year / Month up to which latest Foreign Journals available : ; |
* Internet /' Med pub / Photocopy facility: ilable / not ‘
available \/aya/
. * Library opening times: .
( * Reading facility out of routine library hours: available / not
available

(Obtain list of books & journals duly signed by Dean)

4. Recreational facilities: ‘yﬂable / Not available
e Play grounds Gymnasium
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SSidentiy) nccommodati

G Inferns _ 5

Gils | Doys | s | Boys Gils | |

P q

2y 18 \

" |
|

- on for Stafy/ Paramedical staff Wﬂable /Not Available
: thi
Ical Committee (Constitution)

LYTS/NO

~
(>
3
]
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ANNEXUBE ="

4
HOSPITAL INFORMATION \ %I’/ o !
L Namge of th UA . L,LL M.I)/‘/ ' AR
\\“t“l‘"[“: . V. and k Yo {\CJ]’ "\,/LL HW TPASAY ‘ ‘ ;

J ) ‘

* Total Mimbe

———
t
i

.

rof Qp I he last one y(‘ill’: ;
PO, 1pp in the Institution and concerned department duringthe ‘

| i1

L aimats AT

In the entire

hospital Tn the department of concerned F cllowship |
subject
oPD (202
IPD (Total No. of ¢ B L’
Patients admitted) :
3 Hospita Beds Distnbutlon & NoofO.T
tﬁ& No of Beds In the entire hospital
No of Beds in ICU L {C o
No of Beds i IRCU —(9
NO of Beds in SICU -\C;—‘\ ‘
No of Major O — S ) -
4 Available Clinica] Material: (Give the data only for the de

N ; partment of concerned Fellowship subject) !
%‘m inspection day: ;
i f random 3 days
* Daily Opp -5 PM On I“Spitlon day Average o 6ran y
¢ Daily admissions e 2D

* Daily admissigng in Dept.

* Through casualty at 10am
* Bed Occupancy in the Dept.

* Number of patients
in ward (IPD)at 10AM
* Percentage bed occupancy at
10Am

—_— ]

a5

Clinical Procedure(s) & Operative Details related to Fel|
(For further details in this co:tce;n, kindly

owship subject/Specialty :

peruse the Guidelines information sheet s

upplied herewith) : fg 85
On Inspection day Average of random 3 days ‘
T T
S e
T |
e v
L ]
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S Casualtyy
ualty t.t\\ﬁlucnxc_\' l)upurlmem :
Space

Number of Beds

N0 of cases (Aver
Emergency L

and Admissions):

E mergency OT ang

Y (round the clock):

available

Sttt (Medicalp Sressing Room

. aramedic;
Equipment available = ‘

& Blood Ba“k .

\

1 A i

oy

e(cdpy of certificate be
o e ¢ annexed)

L facility ava; Yes / No
G | ATl - Y available
_a(_iv‘) 3 Blood Ung\s tested for Hepatitis C,B, HIV Yes / No
——1 3Wre of Blood Storage fimie ; Yes /No
O [Nt age facilities (as per specifications) =
L) | mber of Blpod Units availabl i -y -
i) | Avera X allable on inspection day
dav s g Oogl units consumed daily and on inspection Average On
= L4y 1n the entire Hospital daily Inspection
(Uf ( give distrib\}tion inv L)
7. Central Labo;atory: |
. Controlling Department: yg S
* No of Staff - 4
* Equipment Available : Attach separate List
*  Working Hours: 2L
8 Central supply of Oxygen / Suction: Available / Not available
9. Central Sterilization Department Available / Not avaitable
10. Ambulance (Functional) Available / Not available
1L Laundry: Manual/Mechanical/Qutsourced:
——
12 Kitchen Available/ Outsourced/ Not Available
13. Incinerator: Functional / Non functional Capacity ......... [Outsourced
(3(54 14 Bio-Medical waste disposal

15. Generator Tacility

16. Medic_al Record Section:
e ICD X classification

Sign4s(mp

Head of the Department
Date: Date:

Dr. Nambiraj M. Konar
M.B.B.S., MD Anaesthesia,
Fellowship in Pain Management
and Critical Care Medicne
Reg. No. 2006/10/3325

D: Offie Work 2025-26 L1IC WORK for A.Y.2025-26"
v ) W

1n Ceenersraracinny

fa_25-26\LIC Anncxure AtoH

Outsourced / any other method

Available / Not available
—

Computerized / Non computerized
Used / Not used -

hn

0 =7

N e

Sign & Stamp

Dean/ Principal/ le’l%cé% Pf Training Centre

_ Dr. Kitin Josh
Dr. Vinayakrao Patj| Multis

. (5] i
Hospital, Deoni Dist.Lp clality

atur
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DEI‘;\R’I‘I\'I ENT
S Separate Shee

t {or ¢ach De
« Fellow ship ¢

AL INFORMATION

; cate Course)
g Partment / Fellowship/Certificate ((; boc e (arg &
SPecialty Denae . I A A T PR izt
1L Date oy Whie, iy, “I)«‘I:(li"-‘::mu“ e msmﬂcdz'%"s“"AQA‘"&)"Q“AA""\/': eated an &arfed
RRRRRIER- o E{L(,l)“".“);""\\‘llt of: functioning concerned specialty was cred
3 Mentorty det ) - ':
: aily l(r
(From start of dcpartmcnl till date) ; : - YT’_—W
Sr. \‘_\‘ Expenencc in PG :
: . e :
No. Name Full Timg Qualification (after acquiring i
* Part Time Designation Qualification in i
{ \ concerned Subject) g_
e B o ) \"“—“ . . i
y-tasea] T fo [P > b (repDD - 2
g. L\ ™0 Tyvsee ] A [
Y Whether Inde i
cnde {8
'e5/No: o D ent Departnmnt of concerneq Fcllowshlp subject cxlsts_gl the Institution 5
5. Specialty e Since when: .. 2.¢!. 2. = k8
ty Department lnfrastructure Details ; i E ?
Facility~ i ) . =11 8
Faculty Tooms Area (sft.) Available - | Not Available ’

O Clinics \6&\ LA ‘ 24
Laboratory Space \"k - —— i Z : r\;
Seminar room \g&;‘j\ [ (S t
Department Library ""g:“\h-\ -t

g\Q [an) L/ {
PG common room Y | o :
Pl'e-clinical lab \.‘k i} i
(\vher? ever applicable) Lioo e ;}
Patit}tit waiting room To\;‘(/\ = 3
Total area Y 1 = g

, Ledao L : z,
6. If course already started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last Jyears: “ &
. = K
Year [Name of the Course No. of students admitted No. of Valid Mentors available in the dept. A |
(give names) Al |
'y
(: (Local Inquiry Committde shall specifically ensure about availability of eligible/validateq Mentor(s) and shall check A
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.
7. List of Non-teaching Staffin the department:
Sr. N:). Name Designation
1 S LSANTA e - Q( 'h'\

i i i t of conce
8. List of E uipment(s) in the departmen '
Important (elquipment’s available and their functional sta

e ey

rned Fellowship

subject: Equipment’s: List of

No annexure to be attached)
Functional / Not Functiona]

tus (List here only-
Sr. Name of the Equipment Specification
No. . — _
1S | R e Sded f o G = =A

| ™

Alnay
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S Intensive vapryg N
‘ i vlary STy ‘\\\‘ l“‘"\ ‘\‘\‘l‘ h\' “\
N ¥ the

1 Specialty elingey belng ranby \ Depurtment; (Emergency)
» e e N \
e “Partment and number of patients in each :
2 e TR .
‘ 00 e W Timings " "Average No. of | Name of Clinic
4 s, AN ) ases attended | In-charge A
RN Cd'sk‘sidl‘lcl‘uc P Y T e
LO Q. 5 Llr\. o7
S W o (am d Dot NVarrobot 88
A g LT
11. Services Provided by
3 Services ¥ the Department,
L M@“ o
) : \&\!\’a"\,\ :
p——— N P
a -
\
(b) Ancillary Services
!
() Others:
12. Space: )
Details In OPD InIPD
Patient Examination/ Chc;cking Arrangement i R
Ej - , B 1100 g,wfk oo Sy {‘E
quipment’s ' ' 7
i 7 Lo A o F
3 Teaching Space =l %V/( . - ‘3‘/( )
— _ YODLWF# o s/ (4
4 Waiting area for patients ' ’
Al R 6o S ("J' €ho Sy /4-
13. Office space: ' '
( ‘ Department: Office Ofl‘lce Space for Teaching Faculty
Space (Adequate) | _Yes/No HOD B
Staff (Steno /Clerk). ~Yes/No Professors
Computer/ Typewriter| . es/No Q:gg;?;:s i
Storage space for files A es/No :s:zt;n;r
Residents B
14. Clinical Load of Dept.: No of Surgeries / Procedures 4 Per day
15. Submission of data to National Authorities if any : ~————
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o R D
Informats X , '
L Shal b vy :“\\‘1‘1‘0\11 Of Directoy of Training Centre | ';
T — Head of g foncerned Training Centet, | |
No. | Partientay
LU =

[T Tnformation to be flled . :
UL Name SET\\Q‘DT{“TOT\
02 Date “‘\ i )
—— Date of Biry \‘M - i V?:!Eﬁ
\\“‘ :\M;\LLD‘L—I&/;F ‘ r'“" ‘VT
1 : -— ‘ LA | I; ]
M| Tel. No/ Mob. g Hldugaes ; o ;
| ' 10 % ]
3. | E-mail iq i ) s 2
Q6. } Na(ionality .

2 eimsts
| e dive M@——CK%
07. Qualificatiop in g .

)

. W o diae
etails . —= 4 dla~—
(attach documentary proof) | MBR > W B (Cbe mﬁ{
‘ y; Tea‘Ch'mg E | |)N(.)> (GQ gk“'@" @ﬁ’f*@é&}— j
Profession Experience : ‘

t proof with signature t¥ " |
of Head of the Institute, Also it is CKJ) |
mandatory g attach

self-attested
Photocopy of the Experience Certificate
of each Mentor

in the Subject of
concerned Felloshi

p/Certificate Course)
Present Appointment

- D)‘}{c Cffd\f

2

7

Post Graduate Teaching experience
Attach documentary evidence)

Any other relevant infomation

i [ Told
1 Date: - - Y\/ :

Nam reSéggrof Director

Dr. Nitin Joshi

Dr. Vinayakrao Patil Muitispeciality
. . Hospi%al D,%oni Dist.Latur.

I have verified the eligibility of the above Director as per the cri

For the use of affiliated Training Center:

teria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended).
S &/‘/
e (Jes %
V /
Sign & Stamp Sign & Stamp ; . o
Dean/ Principal/ Direesggyo aining Centre
Head of the Department ey . Dr. Nitin ol ™.
e i P Vineyakrao P Multispeciaiiny
Dr. Nambiraj M. Koqar W N ‘uspital, Deonj Dist Latye
M.B.B.S., MD Anaesthesia, Trai Ce

Fellowship in Pain Mgnaggment =/ | ¥ :
and Critical Care Medicne 16 |
Reg. No. 2006/10/3325 ” T
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(k"
o
T D ;i
1 N\ ] hew v " :
Informat; i |
ation of n y - g
Ttshall by \t‘l‘i.l'i\‘:l()l::- ?1‘ Mentor ol Praining Centre b L
Y 5= T Y the Heag of the conecerned Trealnlng Center, i ' v"',,zj;: ]
el Mlewlay e ———— e ———= i
No. | " ~ Information to be fled
OL 1 Name of the Mentoy | e e
s ! = = ——— \ ' L/\ e
0" l)\l[(‘ \‘f l‘lnh \h\%\‘\\\i‘ ‘h‘f. l! g o L,_b_ﬁ(_,_&‘___H_QT’E """""
|03 | Address I INEIIETE 1| TMC
o ee—— T Ted ot fond e Eﬂ&;iw o
.| Tel No/ MM*“LSM—(P‘L&L}T‘EM Vlff""‘
O lemalid ——uo | qq9 3 2F)L oo~ a e
P . N "¢ W
O(‘. I xaM"MM' < ~ m—(' 'T I8
e — : : . ( }.'
07| Qualification 1 details I Lends ag W)’\ Ll i
attach documentary proof) e ‘TT (i\n(c:wm deant el
‘:. l < 1 . & > -, i ~1 :";,I,“ M
0 Tedchm'g Experience ; Health Sciences: 171 b 1y Chile 5 T
Profession EXperience o i
(Attacheq document N _ L.
i of Head of Lol with signature b o >
; ¢ Institute, Also it is
Mandatory  ¢q attach

|

|
self-attested |
Experience Certificate

in the j
concerned Fel] ¢ Subject of

Owship/Certificate Course) | .
09. | Present Appointment

v
—

: Se - u ,\jk |
Publications (List & Proof) || deniey Comsulde

L
. 2 ’ i
Post Graduate Teaching experience B i
(Attach documentary evidence) ) °3A/\ | %R
- | Any other relevant information : - g {
B (4o’ o8
Date: - Name & Sign. of Mentor e & ‘
For the use of affiliated Training Center: : ;
‘ ey
I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed })y | | : i
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University ' il
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019. ) il ‘]
, i
’ 1
Nfo‘kd‘/ = %L’ )
siee =
Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/figsctgr of Training Centre !
Date: Date: Dr. Nitin Joshi R
. Al Dr. Vinayakrao Patil Multispeciality i
Dr. Nambiraj M. KO'?‘" T/ dseal  Hospital, Deoni Dist.Latur i1
M.B.B.S.. MD Anaesthesia, ndipea |
Fellowsnip in Pain Management i

and Critical Care Nredicne

bk
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9
. AR l - o | Gsl j
lnlm-n\nti(m ol ¢ |
1 . 'r. 1}
It shall be Veritied |y ( O-0rdinator of Training Centre -
SN Partia ) ¥ the Neay of the concerned Tralning Center b 1
iy : A 4|
| Information to befilled o
1! . I 4‘ —— - B ls ]
\ _ Name of the ¢ n.\\rdm.“mr i I l " !
) ‘ )
o Do Heledoc € F1 ,_
G ) Date of Bith — ———— ||
e W/l 1283 )
a3 _ f\d‘\lrcsg\\\ u//"’"/
L Sk(vaa\,\' -gocdt(’b d‘iﬁm
1
M. E Mob. No. \____////\ “
| == { 1 |
| ! | | 4
| g3y 6 L 74 oE i
) J £
o Y 5 )
h('(e"ﬂ&'lT(lPdh( @] "{Uﬁ'( b 1}
o .y
| AL 1}
L ll'a b a L o f
Qualification in details ; “’_ﬂ”ﬁ | H
(attach documemary proof) M (’)BS \5 w (5 COGV o . i 1
/ |
- ‘ |
‘ {
08. | Present Appointment '
(oo s deneatan '
\i()- Any other relevant information ‘
-—
{ '
WP e (b i
/’_——_ -.:»,
Date: Sign. of Co-ordinator i
o i 8
A Or  Hitemrd Eht i
e Goordimator |}
]\[I Dr. Hitendra Patil ity il b i
e r'T«rz Vinayakrao Petil P"_”‘“Sp,ec'alty i
Sign & Stamp Sign & Stﬂml}i ‘ Hospital, Deeni DistLawr |
Head of the Department Dean/ Principal/ Director of Training Centre \
Date: _ Date: )SM Nu'l"r\ j\)& l'v(' ‘\
. 5 Director
Mr. Nambiraj M. Konar Dr. Nitin Joshi . |
-2 B.S., MD Anaesthesia, Dr. Vinayakrao Patil Multispeciality ‘
i ...ow_mp in Pain Management Hospita!l, Deoni Dist.Latur | 1
and Critical Care Medicne 1
Reg. No. 2006/10/3325 "
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A At 0
I oy avatt

SRR f P
Palof tho.. . M t.y.kﬁ.’..\xr.w..ﬁq h .(..l.‘l,wm**"'/":' o |
8

Tml‘ning Centre / Institute solemn| tlon provldod by Mt § |
inspection Format ag well as B Y states on affirmation, that the Informa ol Anrwx“rﬂs
-with

true and ocorrect to the best of ::igd on Training Centre Website along dod
concerned teache Y knowledge. The said Information i proV!

©d by me. It is further submitted the teacher's i”fo,rm rpresent
are not working in / at any other Training Centre /Institute © odde
for the Academic Year 20.....-20......, @s P€r my kno¥

(R

I, the Dean / Directoy/ Pringi

{0 me by

. cf
S and duly verifi ation alta

in respective Annexyre.

_ont
i o gl or adjac®
village where the Training Centre/ Institute iS situated

o e situated: ,
' Or out-side the City where the Training Centre /Institute 15 S ; i
lam f )
on the i further_ hereby declare that every information or contents in this LIC FOFF".?’.t tion ?"”d
Information provided by the concerned teachers and endorsed by me after due veriica

the i : ation OF
Same is/are absolutely true and correct. If at an stage it is revealed that any inform :
’ y gned/ the

content gi i . . Si
t given in this declaration is not true and correct, in such event the under o ar il
- ac (e

co .
ncerned teacher as the case may be, shall be liable for disciplinary action of penal

Affiliation of the Training Centre shall be withdrawal, as the case may be. 1 o

. o | i
This declaration is voluntarily signed by me on........ Day of ...ccocvuviee 20, At e
4
- i
Date: \/ / ‘ |
Place: D{,Q’)’l.\ \f rl:)/ i i

Signature of Dean/Principal/Director
Name of the Signatory :
(With Seal of the Training Centre)
Director
Dr. Nitin Joshi

Dr. Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur
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