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\Ching Experience Certifieate for Fellowship/Certific
- Director/Mentor
Tltlk of ‘hc (_‘t\\“-sc “Pl"“t‘d for:
This to Certinv, ‘ e
m\“[)xn.\}r[‘& that l&ﬁnJc’(‘mx"/\\‘\('{ﬂ [Dt"'ﬁ G G )a L}) 1., has worked in the D.t‘ptunnc'l;;
e .“\\"““‘x“\“-‘-...f‘fl\ LM L“\q!uh(H """ l‘-gpl"l’h .ing Centre as per following detai
A) Generyy Experience () )
"\
Designation From - Total period
0

Year/Months
\\\
Ss"ﬁ QO VY

axY | 20( q 202y 6 e ar)
\

B) Actual eXperience

in the Subject of concerned Fellow

ship/Certificate Course applied for :-
— )
Designation F Total period
rom
' To Year/Months
5 2011 ~
Me o A 20 24 € gearn
— ! ]

(It is mandatory to attach self-a

ttested Photocopy of the Ex
of concerned Fellowship/Certi

perience Certificate of each Mentor in the Subject
ficate Course) :

Wb

Sign & Stamp

Sign & Stamp
Head of tbﬁé)ﬁgﬂ“men ¢ ]l;:ztm/Prm;li;::(l:/tl::ad of Institute
Dr. Wn&ya}crao Patil Multispeciality — Dr. Nitin Josi;"”*
- Hospital Deoni Dist.Latur Dr. Vinayakrao Patil Multispeciality
Dnliizitzhzn G Rolekar Hospital, Deonj Dist.Latur
V23 iz Ganeral Surgery)

IACh.(Flzstic surgery)
Reg. No 2008/05/1816
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“ 1 - ?

\ (lNS‘l‘l'l‘U'l‘l()NAL INFORMATION)
I Particulans of Divegtyy n

can/ Prineipal;
Nane h\..l,\f,\..\:t‘\lq he'

[ G Degree
8

1
I Socoen
{

(Who su eyer is Head of Training Centre)

- AEC:\ZL(DM(’QI'BMI') 92 /7 /I 17 g

,‘\\\\‘\\’.“2(.'\‘(-"

Institution University

Teaching Experience

Gadee | SN NR =
%N 1N NGE
Designation

Institution From To Total Exp.
Asst. Professor
Asso. Pmtl’ssor/Rcadcr

Professor

—\\
‘ Any Other
]

| * Grand Total
Management/Society/lnst.

. Information:
1) Name of the Society/lnst

itution/
Training Centre /University Dept,:
01 | ii) Postal Address, with PIN: . \
ii1) Contact Details:

"~

- ) azi hOO‘hl-. n"l\ L/(3SAI‘
Mdb: S22 T25 6830 [Tele: ™ ~
i) Public Trust Act 1950, Linstep Toondafior S
(e 0 . - ii) Society’s Registration Act.1860: s e &, of (o ‘;,:'DB '
Socxety/lnsntutmn/ Training Centre iii) Year of establishment: >0 7
Registration Number ang date: ’ p u

iv) Copies of Registration, Constitution and
Memorandum of

Association attached?, *Y. /No-
Marked as Appendix * A L
Hospital Tnformation - - B
(It is mandatory for Training
Centre/appl lying Instity

03 | own functional Hospital as per norms ) Oy Vi

. A Hégf)l fa'l
’M-aq(e\’fw/%"'((www ‘f"“"’l‘b
i) Name of the Hospital 1ox /2 oo
i) Nursing Home Registration No, PO T,
ii) Establishment Year

i) Name of the Traj

te to have thejr

ning Centre /Institute

 Vervesia W yea ¢ o i spe el € |
where course is to be conducted: Dy k‘(\ ;‘33:‘ (J‘ r“h (Mo S‘\A“ j |
< . - ) 4
i) Postal Address, with PIN: ud oy Wﬁl«’ o RQ@A ) Dem C _D\'_\’f - L.‘t!‘o/‘ |
ii) Contact Details: Mob: 12 % L,c(gqa 23 Tele: P"rn~—[,,( 2479
V) E-mail [D: = d fTCdo« @ nEVIRe :ja (Qra@ ’/)q{?[ hésn Cot™
v) List of University approved Name of the Course(s) ........ ‘
04 Fellowship/Certificate Cou.r se(s) Approved Intake Capacity... ... ... Affiliated Since.., .., (if
& conducted / a]rea-dy conaingrat . necessary Attach separate List)
) Training Centre with Intake Capacxtyi )
vi) Training Centre / Institute Name of the Course(s) ......... Required ‘
willing/desirous to Start/Open Required Intake Capacity .......(if
Fellowship/Certificate Course(s) necessary
(For New Opening Purpose only) Attach separate List)
- : -
Affiliation Fees details: (Bank/DD no./ |Paid Fees detallngtta?)hed. Yes/No,
% | dat/amount/ NEFT/RTGS) (Pending Fees, if any ; |
dat arTx - Society/ Audited Statements of Accounts for |
06 Financial position of'the ey ) *Yes/No- Mark as Appendix
hte In the preceding 03 years: L T——
Budgetary provision for the e 3
07 | FC/CC/DC for the et 103 yliz'ars Resolution No. ... ... . .. Dated...., .. . .
0 || Mansgement }}CISOIE!?O: ;sre 5 Copy of Management Resolution attached?
Recognition of Institute ' - —
{ FéjC%/DC of MUHS, Nashik: *Yes/No-  Mark as Appendix ‘D

forma_25-26 LIC Anagxure AtoH
K for A Y 262526 Final tolder for C-DAC give ifo LIC Proforma _
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T Omer ntormation;

T ——

.‘Mr*"""""*" - Y
- ';'/N “‘ 1R ” A A.. ' () qk‘) Srvlt{
D Whether the & TWMU O. 11 yes, then Area: . . (2, {0y,
“.\\: 3;:"\\;: l‘\lx\\\m‘:\dl“ utvnied by f‘:“ Copy o Tand documents ¢, 7/12 exiract, Property
.1‘53\\1?\ WeTrining Centrey Card, ete, altached? *Yes/No- Mark us Appendig |

s s

e L ——

w) Whether the tand is registered?

L‘S’NO.),I' yes, Registration Number: @.9.3.0,0. 6 3342 )
Dated , §.( (] .?Q&?\l (Place):...Deom . ...
o .

opy of Land Registration Certificatc attached?
%

€8/NO.~ Mark a5 Appendix *F*

) Any loans. mortgage, \X Mark as Appendix *f

cte. shown | * -
against the title of the land: /,::grsg;g%:si{:moum of loan Rs.

...... -
Copy of Loan/Mortgage Deed attached? *Yes/No.
—_— - I\rll ‘\ a5 f ndin ‘G’
b) Building: iy \l;l:;“;.:'\ o
1) Total built-up area: Certified copy of Building Plan attached?
*N¥eSNo
: \\ — Mark as Appendix “H’
3! Cehtﬁl‘lﬁbl'uhyl:maﬁnn: . : |
¢ Total number of Books in library: 188
* Books pertaining to concerned Fellowship subject; —Le |
* Purchase of latest editions of concerned books in last 3 years: -
* Journals:
1 |Journals Total —
> {indian | concerned Fellowship subject
| 3 |Foreign =
\
* Year / Month up to which latest Indian Journals available : |
|
*  Year / Month up to which latest Foreign Journals available : i {
] I
* Internet / Med pub / Photocopy facility: Laailable / not |
available
* Library opening times: 9 4= {o & p
* Reading facility out of routine library hours: : avaifable/ not
available . L

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

4. Recreational facilities:

Available / Not avaiiable

* Play grounds Gymnasium

Ir Office Work 2025-26 LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH
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Hostel Accommodation:

Particular UG G T 4‘1
No. of Rooms No. of Boys Girls Boys Girls
) . .
Students é
Status of Cleanliness ot @)1

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

7. Ethical Committee (Constitution) ;

YES/NO

8. Medigal Education Unit (Constitution) : YES / NO
(Specify number of meetings held annually & minutes thereof)

9. Any other faculty specific infor

mation required ;
(suchas Herbal garden / PanchakarmaUp; '
: nit/Phar, i i
requirement of concerned Course) Attach details Y/ Dol Chs and Uil petee

D: Office Work\2025-26 LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH
) Office Work! - "
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RN @it

HOSPITAL INFORMATION

! ‘ il
; N,,meofﬂ‘““osl‘“““ . D')- V\rmt‘) Q‘g‘_q& i;(% [ M. L'H) . ‘ L‘ H)/,/ ,_/{

;number of OPD; TPD in the Institution and concerned department duringthe last one year:
2. Totd .

In the entire hospital In the department of concerned Fellowship
subject
) 2(0c0 OPD (o2
TPD (Total No. of IPD (Total No. of
patients admitted) (74 G Patients admitted) > Ll
+ Hospital Beds Distribution & No of O.T.:
In the entire hospital
No of Beds l (5O
‘9 | No of Beds in ICU (O
No of Beds in IRCU 7 c
No of Beds in SICU ) -
No of Major O.T. 2
No of Minor O.T.
4, Available Clinical Material: (Give the data onl

y for the department of concerned Fellowship subject)
* No. of available for clinicalservice on inspect

ionday:
On Inspection day Average of random 3 days
o DailyOPD-2PM | e S L I
* Daily admissions [ ST [ S st S
- * Daily admissions in Dept. ( 2
° Through casualty at loam ..........?). .................... 3 ...............
* Bed occupancy in the Dept. ) Lo
 Number of patients \ ....................................................
(o in ward (IPD)at 10AM
N * Percentagebed occupancyat | 0T oo
10Am Py \ 207 PRI A
[ ]

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
@ ereeeissesiseseetraneie

D:Office Work\2025-26.L1C WORK for A.Y. 2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH
AOftice Work - T
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5 Casualty:/ Emergency Department ;

| Space
Number of Beds 12
No. of cases (Average daily OPD and Admissions): - LS Tlable
| Emergency Lab 1n Casualty (round the clock): uaitdble / not ava
Emergcncy OT and Dressing Room e
SmtT(IVledical/Paramedical) Yes
Equipmcm available Yea S
& Blood Bank: _ T, Y 7 Mo U
\_(1) | Valid FDA Licenselcopy of certificate be annexed) Yes / No
(u) | Blood component facility available Yes/No
(i) | AU Blood Units tested for Hepatitis C.B. TV s o | |
(iv) | Nature of Blood Storage facilities (as per specifications) Yes / No i
™ | Number of Blood Units available on inspection day -
(vi) | Average blood units consumed daily and on inspection Average On
day in the entire Hospital daily faspsction
{( give distribution in various specialties) day
7. Central La'boratory:
* Controlling Department: Ye 3
*  No of Staff : A i
* Equipment Available : Attach separate List
*  Working Hours: 2 (¢ ,
8

Central supply of Oxygen / Suction: Available / Not available

L s ‘:

9. Central Sterilization Department Available / Not available
. |
10. Ambulance (Functional) Available / Not available |
11. Laundry: Manual/Mechanical/Outsourced: 3
) A
12 Kitchen Available/ Outsourced/ Not Available g

—
13.

Incinerator: Functional / Non functional

Capacity .......... /OQutsourced
14. Bio-Medical waste disposal

Outsourced / any other method
V-

15. Generator facility Available / Not available

16, Medical Record Section:

: Computerized / Non computerizedq
. ICD@MJsiﬁcation Used / Not used -
"\/[ \‘\ ' w q:—xyr
Sign & Stamp Sight & Stamp
Head of the Department Dean/ Pr incipal/ Director of Training Centre
Date: Date: " Ni_rector
) - Nitin Josht
‘ : olekar . ] ) ! i
priliuitzben & R0 @) £ &l Hospital poc! Multispectality
B3 Ms(Cengra i Dist Latyr
Hfieh. (Plastic sufgeﬂ()a
Reg N 2008105118
N
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w1

DEPARTMENTAL INF()RM:\'I'I()I\ ‘ - ‘
rtitieate ( I{lllhl . /(

\YATIII .A.‘-.(.O.\ L

(If required Use Separate Sheet for each Departuient / ""‘"“l‘-“'"l‘" ;
d and started

N Lo
clnlty Wity create

Y

1. Fellowship Specialty Department to be h\.\|m‘|u|:.....(.. Tl e
2. Date on which im‘lcl;\;ndvm department of: fanetloning coneerned spe
b

o A
Neshaseastaaay Yrevaianiiasadtinan e

3. Mentor's details (From start of department (il date) ] |'p'r‘i"h‘"lllt"l‘ ‘ E‘r::.’i'_"“
\ fter nequiring PG
S Full Thne! Quatiftcation | (fter
' \ feation in
No. Name 4 Thae | Destgation Qualificatl
[\ Part Time B concerned ﬂ@}-ﬁﬁ(‘)‘”"&m‘w
- ” n—— prbptmmil—— \
- : A\ « . - 3 :__C_L"‘______—___._——
U {Felekas vy fabbeps  ped o (Me-otec | MG, (ladel (04 -
(\(_M'E; -— L_______’-—-——"/—-

» . Institution :
4 Whether lndependent Department of concerned Fellowship subject exists in the Instit

LPING! L, Since whem: 2.2, ...
3 Specialty Department Infrastructure Details :
| Facility Area (sft) , Availuhlﬁ Not Available
| Faculty rooms T |
@ ?%Clinics ;,‘o‘c‘ i 1y
i Laboratory Space l;; ‘; Vs
{ Seminar room o O e —
| Department Library oo v
| PG common room LSS v —
Pre-clinical lab -
| (where ever applicable) he © B
Patient waiting room Loy O ¢
Total area 55 o _ _

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 3years:

Year [Name of the Course No. of students admitted No. of Valid Mentors available in the dept.
(give names)
oy 0T 7?(}\4\9‘0")) { s R_Q(L(F 1 N/(‘(.\ ('fa (,,e ~
«
( (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.)

7. List of Non-teaching Staffin the department:

ISr. No. | Name _ Designation

L gg_k\,'(kg N lc(“\l (((-(61

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

Er. Name of the Eduipment Specification Functional / Not Functional
No.

Qty.

oy € W e DL WORK, for A Y 202526 Fal fobder fur C-DAC give nfo LIC Proforma 25-26 LIC Annexure AtoH
e et
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9. Intensive care Service provided by the Depavtment:  (Energency)

N DECE s | wel !
10. Specialty clinies being run by the department nnd number of putlents inench

eerclme |
3 . R — b 0 :
5," Name of the Bays —on T T Averape No. of m:“l‘;ﬂtw
No.| clinic which held cases attended

ar

| -
e
r
£
Ll
=
El
1=
b e

L lQf i'm\n\u(k.ﬂaf J]Lu@\.&@f{i.i(i@pl: b
y L4

1L Services provided by the Department:
A Senvices
L . Cf‘c‘g‘ 3 n"‘\‘o—.w '\\\,.:{ IR
x

n

(®) Ancillary Services

{f) Others;
12. Space:
I —
Sr.
. In IPD
No Details In OPD !
S I
1 Patient Examination/ Checking Arrangement Lioo s, t 6o ° Qi [ f
2 'Equ.ipment's Yoo Fr| Geo Sq I
3 Teaching Space : Coo Se Ft ] SCoo 1 (F :
4 Waiting area for patients oo S&\, (t oo f(/}f £
13. Office space:
i Department Office Office Space for Teaching Faculty
f Space (Adequate) LYes/No HOD
Staff (Steno /Clerk). Yes/No Professors
. Associate
Computer/ Typewriter| _yoas/Ng Professom
Assistant
Storage space for files r /Yes/No Profess or
Residents
14. Clinical Load of Dept.: No of Surgeries / Procedures. 2 ... Per day
15. Submission of data to National Authorities if any { ———— ~—
D e Won 202526 LIC WORK for A Y 2025-26 Fmal folder for C-DAC give mfo LIC Proforma_25-26\LIC Annexurc AtoH -8-
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“Information of Director of Training Centre
It shall be verified by the Head of the concerned Tralning Center,

,—T“T\!"ai‘-iiamﬁ?" - " Information to be fitled
No.

| < e .

| 0L | Name of the Directon

e ——— . CH .A,-.n_,-HJLrJ)_W.I ,c!:;s)_!
! 02, : Date of Birth

o 22/ 2 [ b\""?‘)"g"‘”‘“"“” '

. Y
I R e ’ ’[ a ( ¢ o Qe y bC_(P_i‘_LTL q-'t‘ e
04 | Tel. No//Mob. No. : qo0 2 ; ) ¢ 2 T2 2

05. | E-mailid

: \ Yo elyr—
(e s ' (‘) Sk “ 1’\{” ;~\ 2 ) b <G r‘:—"-i"’*(o x'(ﬂﬁ
0o | Nationality : e j:Y‘ i d\Y ‘b(_)‘\j_)'_(gvj W
07 Qualification in  details 1 MBBS DN B ((Jc ~ Me ‘(2
(attachdocumentary proof) DV [5/ Ga\lNo enfae _0’_/}4

n - - 4
OX. Teaching Experience / Health Sciences:
Profession Experience
- (Attached document proof with signature ( ?‘Cd <>
' 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 1
:rnnrnrnpd ijlnu'chip/(‘miﬁoqtp Course) = ‘i
09. | Present Appointment Me!(‘ Cc:,,( D('r Yo cdex - |
10. | Publications (List & Proof) 5
11. | Post Graduate Teaching experience :
(Attach documentary evidence) -7
12 |
’ vy

- | dux.arkstgsleyant information : —
i Asesseawas e L PV IR VIV ' [ ,J ’S:&L\'
\ /
Date: - Nameo& Sign. of Director
frector  ~
_ Dr. Nitin Joshi
Dr. Vinayakrao Patil Multispeciality

. .Haspilal Dzani D :
I have verified the eligibility of the above Director as per the crltegg%l%aelflglﬁﬁl RAERAT b
g ¥

the University vide clause no.7 of the University Direction No. 05/2017 (Amended).

For the use of affiliated Training Center:

v Q2 o

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Dbrector of Training Centre
Date: Date: irector
- .a . Dr Vi D': thin JOShI \
Dr.Mikitaben G Rolekar = Vinayakrag pogs el .
MEBS MS(Ceneral Surgery) Trainin Hospita| Deoni Dict Epec{ahty
ACh (Pizstie surgery) Latur
Reg. o 2008/05/1818
DT Week 2520 LK BORE bor A Y DE-20F e) R¥iepd ey | I S—— .
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! E[E“‘VZE! !B l’ = “F”
Information of Mentor of Training Centre
1t shall be verified by the Head of the concerned Training Center,

. Particular T Tnformation to be filled
No.

Ol. | Name of the Mentor : T

- ' F\o(e kav M‘k('&ﬂ(”ﬂ""‘ G“{‘,’E,!.’,_é.‘,’.,‘“.
02. | Date of Birth 1
L T —
3.1 Address : S5 A‘\ Ro::(‘ , Bcwt V(',_{{M.ujf"‘s\t' Ju
04. | Tel. No./ Mob. No. :

¥ 7500 772 %

o——

OS'J e-mailid

06. \ Nationality : .

I'h 1004/“5’" .
07. | Qualification in details : . . (Ge~ Saney J
N mops 8 )
(attach documentary proof) MC_)-,___CCL;,J;L‘__——BM——‘
08.

Teaching Experience / Health Sciences:
Profession Experience o | o ‘A/\A
(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

MCY‘\ fox - ) o=
10. | Publications (List & Proof) : 2
11. | Post Graduate Teaching experience : ) C .
(Attach documentary evidence) =2 TJ’
12. | Any other relevant information : N ‘
= A
ye
Date: - Name & Sign. of Mentor
' Dr.Nikitaben G Rolekar
For the use of affiliated Training Center: ) \ABBS,MS(Genefa‘ Surgery)
: MCh.(Plastic surgery) ‘
I have verified the eligibility of the above Mentor as per the criterReqf. Hlig2068/9964816ed by

the University vide clause 0.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

v

jher g
' Sign'& Stamp s ' Sign & Stamp ' |
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date: Director
e , Dr. Nitin ™~
Dr.Nikitaben G Rolekar A Dr. Vinayakrao Pati],ﬁﬂsu':t,' =
MBBS MS(General Surgery)  Trai \ Hospital Deoni b ispeciality
MCH (Plastic surgery) » Deoni Dist.Latur

Reg No 2008/05/1816 ‘
1-0)ffice Work'2025-26LIC WORK for A.Y.2025-26F

26\LIC Annexure AtoH

S
e
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Inform

ation of Co-gp cof Training Centre
1¢ shall be . dinator of Training

Particulay

oL | N;\l\‘lt‘«\‘\,—F(‘h—E Co- S

ordinator

T ——

{ 2. | Date of Birth

Vevitied by the Head of the concerned Training Center,

Information to be filled

D\!« ”'.'fc-n‘lwsc, G {’c'{"

R

ddress

el 6/ 1953

TSl e
P 03] A
i

ghN“J\ S«)cuf)/ daf%u*}

" 04. Mob No.

ags > (64  7hO

05. | E-mailid
hide~ A« [‘ni'(“@ [\f e dv
06. | Nationality
07. | Qualification in _ details th o)
. AP
(attach documentary proof) Mmea S L, D w8 (
08. | Present Appointment oo A "\'Tk’( e
09. | Any other relevant information
2l
/H,{h}_,i Pk %}u
—_—
Date:

LB
M=

Sign & Stahp_
Head of the Department
Date:

Nikitaben G Rolekar
R?'EBS,MS{General Surgery)
T ACh.(Plastic surgery)

Reg Ne 2608/05/1816

wesVaibiu! .4

1 Otte Work 2025-26 LIC WORK for A Y.202

o§F4_25-26 LIC Annexure AtoH

Sign. of Co-orglinator

™ Htew b )

Y&l
\ Co-Ordinator
V\/ Q‘L' Dr. Hitendra Patil\
Sign & Stamp Dr. Vinayalrao Patil Multispeciality
Dean/ Principal/ Director ¢f@Erainin® Centi@ist. Latur
Date: Director
Dr. Nitin Josht ™

el Dr. Vinayakrao Patj| Multispeciality

ospital, Deoni Dist.Latur
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DECLARATION )
. o l,{; y,/ Y
lb ; ,.Cl.s:c.'s..[, .
/ . the Dean / Director Principal of lhe..Dx.:..V)’.‘!.\.C.L:‘)se,_c,'_[,g.gt_'(;; A g 7

Training Centre / Instity
Inspection Format ag well

i ided by me in
te solemnly states on affirmation, that the infprmat'i: p;::VAnneXures is
3 Uploaded on Training Centre Website a‘?ng-WIvided to me by the
est of my knowledge. The said information is p'roinfofmation attached
uly verified by me. It is further submitted the teacher's

true ang Correct to the b
concemed teachers and d

: resented
™ tre /Institute or p
in respective Annexure.... g are not working in / at any other Training Ce”per my knowledge and
. as
themselves at any inspection for the Academic Year 20..... -20.--.- the Annexure-.... & are
information Provided by the concerned teachers. The teachers in

i t to
iute is situated or adjacen
village where the Training Centre/ Institute is S‘t'ua the valid proof of
. s nd having o
the city / town / village, where the Training Centre /Institute is situated a & are not practicing In
, re=....
residence of the saig city / town / village. The teachers in the Annexu

staying in the Same city / town /

. ; L|C:Format is based
| am further hereby declare that every information or content’sblnr{::':ﬂerdue o iTeailon &
on the information provided by the concerned teachers and end.or.se v:a,ed that any information or
the same is/are absolutely true and correct. If at any stage' itisre "t the undersigned/ the
i i is declaration is not true and correct, in such ev . ool action or
aniiho l: thlass t:g case may be, shall be liable for disciplinary action or p
concerned teacher '

i se may be.
Affiliation of the Training Centre shall be withdrawal, as the ca

Ativiienrion
ily si ... Dayof ............. 20......
This declaration is voluntarily signed by me on..... y
@ '
fﬁ
Date: cocueeeerervenecrerenens Y\/ J »
e ai Signature of Dean/P‘rincipaI/Director
Name of the Signatory )
i 1 of the Training Centre
(With Sea Olrector

Dr. Nitin Josh}
Dr. Vinayakrao Patil Multispeciality
Hospital, Deonj Dist.Latu_r

for A Y 2025-26 Fwal folder for C-DAC give info' LIC Proforma 25-26\LIC A nexure AtoH
2626 LIC WORK for

Tax Work 2025-26

1 Offce
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