\l \
W . . ‘ Courses
Professional Teaching Experience Certificate for Fellowship/Certificate
Director/Mentor
Title of the Course applied for:- :
This to Cemf}, that Dr....HCL(l Q. has worked in the Depagmef;t
£ D 7\ .................................................. - detdils
° g E‘E;‘LD“‘ St l- 'W 'b &fc .ol s &&gTrammg Centre as per following
A) General E\'penence
S ’—4—}
Designation F Total period
rom To Year/Months
- \_,h
Se NO ¢
Consalbond | 22U 202 ¢ € )
- \ = -
= :\\ _

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

Designation ~ F Total period
& rom To Year/Months

Semvox ) ) )

(o «\:Lu,%oué__ S 2022’& DXV

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject

(-:“ Y of concerned Fellowship/Certificate Course)
¢ N(cu'v( - . L’
{ v K >
= V=
Dr. Kailash Surnare Sion & Sk
Sign & Stamp Gynaecologic Oncosurgeon D]eg:n/Pri:crin‘;l/H 4 of Tt
Head of the Departm®4B.B.S., MS (General Surgery), palitlead of Institute
Date " M Ch (Surgical Oncology) Date Director ~_
Dr. Vinayakrag e i ulispaSTidyo: 2009041673/2019 D1, Vinay 2F Nitin Joshi
il M | r. Vinayak
Husmral Deom tht Latur . a Multlspeclahty

Hospital, Deoni Dist.Latur
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Z,HBF ..u”

(INSTITUTIONAL INFORMATION)

1. Particulars of Director/Dean/ Principal: (550 5o ever is Head of Tyaining Centre)

Name: D Vi Tk ABS_ L) (Date of Birth) ,______2_,)_12_/_1—3—7A i
PG Degree Subject Year Institution University i
N mized . Not Re LM ) . i
| Recognized / Not Recogn “K [)S; e, 3 Bl h N (2 NB ¢ i
ki Apertanan s VAN E ‘) P) : N G
Teaching Experience ¢, * ‘\,.\ﬂ‘) S od) OnN R )\/(5};
Designation Institution From To Total Exp.

Asst. Protessor
Assa Professor/Reader

Professor ) - - = = = 1
Any Othe l
Any Other - ) Grand Total 5
2, Management/Society/Inst, Information: /
i) Name of the Society/Institution/ . p s Mt el
- . P (L, &
Training Centre /University Dept.: Dv(\ :/\ VN:;F{‘L{’\ e (241 ¥ /
01 [ ii) Postal Address, with PIN: \ksp! = K 443 3
iii) Contact Details: = = -I\-&I%b%?‘q;SLJ%n o:\fk @4 < e( lﬂa < 2% v ‘ﬂ-nlf ! 6,
. : 21296 ¥3%o ele: .
’ ) Public Trust Act 1950:. Ecomsta 5. F.0m ol aa AT~ pd
@& 02 | Societv/Insticust . 1i) Society’s Registration Act. 1860:. %=\ i@/, 8 Lo Py 8
oclfety I'lStltlltlon/ Training Centre 1ii) Year of establishment: 2 A
Registration Number and date: iv) Copies of Registration, Constitution and ] R
Ilt’[emorandum of Association attached? {*¥&s/No—
Aarked s i S A B
Hospital Information : tied s Appendix *A gg
(It is mandatory for Training 1 i
Centre/applying Institute to have their (t ( ‘(\ /;j\ %‘3
03 | own functional Hospital as per nornis ) . ‘ g (G spe a2 1) 5
) Name of the Heamiat Y% .\gm?ﬁq Es b [ Ml spe gy,
i) .Nursing Home Registration No. cee 1 L& g ) )—02 D IR .
iii) Establishment Year = | ... 2 e R - Mark as Appendix'B’
i) Name of the Training Centre /Institute . AT ) i N
where course is to be conducted: D V(maﬂah\(chl,\ ko (r(( qllk Sfumﬂ b
- — . , ] S S (T
i) Postal Address, with PIN: U350 Nilarnge Robd |, Do Do Ll
i) Contact Details: Mob: W-R'T L Tele: ('f\‘c/ ]
3 Bamaft D N2LY6A8TE 2 G (3 819 |
== '. = A Uye L&O he (“\3\ zl('\_u N (( ﬂq(f\‘( ITOSP C 90
v) List of University approved Name of the C © -3 I 4
_ Fellowship/Certificate Course(s me of the Lourse(s) ........ &
(& 041 o g teg / already running(az Approved Intake Capacity... ... ... Affiliated Since... ... (if |
Training Centre with Intake Capacity necessary Attach separate List) }
) Tra'm‘mg Cex}tre 2nstifute Name of the Course(s) ......... Required A r
willing/desirous to Start/Open Required Intake Capacity ....... af 5
Fellowship/Certificate Course(s) necessary . |
(For New Opening Purpose only) Attach separate List) |

Affiliation Fees details: (Bank/DD no./ |Paid Fees details Attached: *Yes/No. |

05 | Gate/amount/ NEFT/RTGS) (Pending Fees, if any ;)
Financial position of the Society/ Audited Statements of Accounts for

. itute | i : *Yes/No- Mark as Appendix *C’ ook
Institute in the preceding 03 years: es/No- Mark as Appendix *C o ‘
Budgetary provision for the ’ 1)20...-.. . RSuiecreerenn, ,

07 | FC/CC/DC for the next 03 years . _

08 | Management Resolution seeking ResolutionNo. ......... ..., 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 WORK for A.Y.2025-26 Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexure AtoH -2-
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| T Other Information: '
f J a) Land: ‘ .‘\-c.\ No_If yes, then Area: . (2. 995..%1, et
| R e il 5“~\"°‘l‘ by th"“ Copy of land documents i.¢. 7/12 extract, Property
I Boghens ST Card, cte. attached? *Yes/No— Muark as Appendix ‘
Trust
u) Whether the land is registered? | 3VesNo It Y5 Registration Numgber: .0.C7 3 O & 33 |
Dated . $/(.( 20 (At (Place): . O . ... ...

Copy of Land Registration Certificate attached?

02 Br=
l ) Any loans, mortgage, etc. sh \:)mo‘- Mark as Appendix *F*

m) Any loans, gage, ete. shown YesNo. Ify g

against the title of the land: /mongagc(ljff}oisi(:moum of loan Rs.

Copy of Loan/Mortgage Deed attached? *Yes/No.
{ , — Markas Appendin *G*
b) Building: TS ppendin
1) Total built-up area: \L. e 2eeosqft.
) Certified copy of Building Plan attached?
‘ : *¥€s/No
. _ — Mark as Appendix “H’
3. Central Library -
(c0O

o Total number of Books in library:

¢ Books pertaining to concerned Fellowship subject: 2
* Purchase of latest editions of concerned books in last 3 years: -
o Joumnals: -
| 1 |Journals ” Total > = v = 0
T Tindian - _ concerned Fellowship subject - :
"3 |Foreign - =
¢ Year/ Month up to which latest Indian Journals available :
e Year/Month up to which latest Foreign Journals available :
* Internet / Med pub / Photocopy facility: available / not
available
. e Library opening times: q '{O G py—
» Reading facility out of routine library hours: le / not
available
(Obtain list of books & journals duly signed by Dean)
4. Recreational facilities: Available/ Not available

e Play grounds Gymnasium

o -26\LIC Al ¢ AtoH
D Offics Work 22526 LIC WORK for A.Y.2025-26/Final folder for C-DAC give info\LIC Proforma_25-26 LIC Annexure Alo
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< Hostel Accommodation:

~
) UG
Particutar Y e
" Boys “Gis | Bove PG ' . mmmc‘-p

No. of Rooms No. of —] A Girls Boys irls

Students —1 < | 9 )

Status of Cleanliness : ¥
&

Residential accommodation for Staff/ Paramedical stafy ; Available /Not Availabl
S €/INot Available

E— ) 5
[~YEs/No i

' |
|
i
§
A
{

7. Ethical Committee (Constitution) :

s A\[edics}l Education Unit (Constitution) : YES /N
(Specify number of meetings held annually & minutes there(()})

9. Any other faculty specific info
(suchas Herbal garden / Panch,

. akarmaUnj .
requirement of concerned Course) Attzgxnclit!tzﬁw / Dental Chairs and Units/as peis

rmation required :

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 4
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‘ ‘I:.“I” u""
HOSPITAL INFORMATION

/
. \ n / (\..
L Name of the Hospital: D\ \(1 ’\'\t\..‘_,}u‘l o gy O i ‘_‘ “ 1, epered ( ‘LUJ )I\(

1 Total number ot OPDLIPD b the Tnstitation wind concerned deprtment duringthe last one yenr

T e o e departiment oF coneerned 1elfo ship
e subject E—
[oro I Y oD T 50 o
(D (Total No. ot IPD (Total No. of »
f l‘.mca_\h admnttedd) (L L 1 Patients admitted) (S Z,
I 1 Hospital Beds Distribution & No of O.1.;
[ In the entire hospital
1y — 2‘“5 ICU LS
Qo of Bads in ;O
'l No of Beds in IRCU c,
No of Beds in SICU C
No of Major O.T. 2
No of Minor O.T. '

4 Available Clinical Material: (Give the data only for the department of concerned Fellowship subject)
« No. of available for clinicalservice on inspection day: l

j , On Inspection day Average of random 3 days
__* Daily OPD -2 PM S BT - Eo IRV e 2eloneriiiiiniiniin
e Dailyadmissions | .. O R S
! * Daily admussions in Dept. L 2
. ThIOllgh casualty at loam ........ Z/ ................... :F .................
* Bed occupancy in the Dept. (o : 2~
: e Number of:patiems ....................................................
€ ] in ward (IPD)at 10AM o (O
e Percentagebed occupancyat | . | A—n——
10Am 207 PRSIVANS

. 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 |
@ i RSN SRS ouEas |

@ i iieieessessesssesneies sesesssesessesestcssresestaenas

@  iiieeeesvescasesessesse  sssesescessssrsssccescactannaes
% T owed L iemEe— e OvEseesRess AR |
@ 0 7Y% secavssesstsesscscesssse  wsesdrvecsncas ]
............. \
® - Y ieecessassieemeneansy  shssaessse et |

v fi 25-26'LIC Annexure AtoH 5.
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g Casualty:/ Emergency Department :

Space
Number of Beds ( O 41
No. of cases (Average daily OPD and Admissions): <
w\ Lab in Casualty (round the clock): | gyeﬂhl‘l)lc / not available
Emergency OT and Dressing Room ~
“Statt (Medical Paramedical) 5., : :
Equipment available or
ke l" Yoo
& Blood Bank : ¢
— L , Mo u
(1) { Vahd FDA License(cbpy of certificate be annexed) Yes / No _J
(i) | Blood component facility available Yes/No
(i) | AlLBlood Units tested for Hepatitis C,B, HIV Yes / No
(V) Nature of Blood Storage facilities (as per spe:ciﬁcaiimﬁ)i Yes / No
™V Number of Blood Units available on inspection day
(vi) | Average blooq units consumed daily and on inspection Average On
da)f in tl}e entire Hospital daily Inspection
’ ( give distribution in various specialties) day
7. Central Laboratory:
o Controlling Department: Ye S
e No of Staff : &

o Equipment Available : Attach separate List : '
¢ Working Hours: 2 L(i('v\/\ i

8 Central supply of Oxygen / Suction:

Available / Not available
./\

9, Central Sterilization Department Available / Not available

. P
10. Ambulance (Functional) Available / Not available
- Q-"—'
11. Laundry: ﬂgnual/Mechanical/Outsourced:
12. Kitchen

Available/ Outsourced/ Not Available

13. Incinerator: Functional / Non functional Capacity «eeeeens /Outsourced

s 14 Bio-Medical waste disposal Wd / any other method

15. Generator facility Available / Not available

16. Medical Record Section: Computerized / Non computerized

e ICD X classification Used / Not \?sec&( w
A V.S\f(o o)
Sign & Stamp Sign & Stamp
Head of the Department Dean/ Prmclpﬂl"ggte&t_or of Training Centre

Dr. Nitin Joshl >

Dr. Vinayakrao Patil Multispeciality

Yad Seal  Hospital, Deoni Dist. Latyr

Date: Date:

Br. Kudlash Strmart
Gynaecoldgit Zmeosurgesh
MEBS MS ([eera Surgeryl
£4.Ch, (S8 Dneology)
Reg No 2 Tia) 4673/2019

- Office Work 2025-26 LIC WORK for A.Y.2025 26 \Final fald
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ANNENURE D=

DEPARTMENTAL INFORMATION
“ .“:«rrd L se \tp:\ntt \kﬁt (Qr taath anrtmﬂn ¢ Hlluvuhip. Ccniﬂ\a!t CUM‘?)

..............
....................................................

e ———— o

1 Mentor’y detadls (Froom start of department till date) :
E Y
Sr. | : i Full Time % L\periente s
Name

i
{
ificati ¢ i PG
o | 2 Part Time } Designation ithﬁulm‘ (after acquiring
i t

— ' i

Qualification in
concerned Subject)

\H -
{ | Kooy g.;__:.m‘.j‘ ‘f'\:q,i v ; f!\p ~rte ‘,_lr\‘ (k

‘ % = C_T.l-\ Los
I L \:h;f;tf Independent Department of concerned Fellowship subject e
| . o

-q ;\)

Qm in the Institution :
Smcewhen: . 2o 2. 3

n
v

hpe:uir} Department Infrastructure Details -

| Facility | Area (sft) Awailable Not Available
{ Faculty Tooms_ i Lao L -
0 i Climics | Lo O o
| Laboratory Space - St
| Seminar room = o =
i Department Library B | ;;. ,\: -
. PG common room ‘ 'Ofg = M
[ Preclinical Iab = —£
(where ever applicable) Liee /
Patient wmtmg room Co c- Ve
Total area 6 3ns

6. If course alreafl_v 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)

7-;;@"- ~c6-n,~ £x (M(,‘c\a\‘- 3 .. Rcu laA Seryc .
O r

whether the Trammo Center met with the Student: Mentor Ratio for the permitted Intake Capacm for each course or
else it shall be reported in the Overall Remark Option.)

7. List of Non-teaching Staffin the department:

Sr.No. | Name Designation

z Copenme (0] (e

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

sr. Name of the Equipment Specification Functional / Not Functional Qty.
NO. B . .
= O \ — ~ =
(b LMQ(( izt < Mﬂ)"fll'd‘\ 3 p(k'\-(_a\l(b'rcﬂ_ %_‘/
{ — ;N_L_,,.u.,k (&  n« ;f(u 1 Ty e Lictn, X
= qL )
- Office Work 2025-26 LIC WORK for A.Y.2025-26 Final folder for C-DAC gne info LIC Proforma_25-26'LIC Annexure AwH R
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v[u

o, tutemsive care Serviee provided by the Depavtment: — (Emergency)

@@ Speclalty clinfes belng runby the department and number of patients In each ¢

“r [ Name ot the

Days on
Nof chime

Timings Averoge No. of | Name of Clinic
which held a g )

cases attended | [n-charge
G opare OecolThan Loy o (pa Raileh Suocert
1

11. Services provided by the Department:
2  Services

L___S.L_uxaszu-i-s

i

m

(b) Ancillary Services

(7

(f) Others:
12. Space:
PR i, Y . R T IR . Ly Lo T o ey L - N . o R T A
Sr.
No Details In OPD InIPD
1 Patient Examination/ Eheckin Ar
: — g Arrangement Lo o P’f' oo ¢ A=
2 quipment’s , ) o
::,:: too o b | Gouw g UF
3 Teaching Space f L
— - Coa Sy «H S0 9 Qj T
4 aiting area for patients X 4
622 gﬁy ] coa \e /
13, Office space:
((” Department Office Office Space for Teaching Faculty
Space (Adequate)  Yes/No HOD B
Staff (Steno /Clerk). E)CS/NO Professors
pe ter/ T = Associate
OmpPULEr: 1 YPEWRIICE el Yes/No Professors -
- Assistant B
Storage space for files ‘%Yes/No Profess or
Residents
14. Clinical Load of Dept.: No of Surgeries / Procedures = Per day
15. Submission of data to National Authorities if any : —-—-—--- <
D Office Work 2025-26 LIC WORK for A.Y.2025-26 Final folder for C-DAC give info\LIC meunnu_li%é\uc Annexrs Aot -
v oy ¢ ¥ ! ) .
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o NIH Iclxl “‘ Il' st I‘;"

aining Centre
= = coneerned Tealndog Centery
Particular - -

‘- “r ] . lnformation to be filled
N, | ;

0. | Name ot the Divector N
|

Information of Divector of 1y
1t shall be verified by the Head of (he

D”‘ Nl‘?\rﬂ Jm}hw S
(201428
iﬂﬂ_[%m’ Ne @l )_,[:_n,(;‘:

Uy Lo, 981820
A;‘(: N ov @ e{m

L_;jsff:”_(iﬂ'@” 7Y

W—— e
2. | Date of Burth s

{ I3 U
03 Address

e ——— S )

04| Tel. NoJ/ Mob. No.

—a

05| E-mailid

06 | Nationality

|

Tndtanm

Y
BRS P B (em mest
& (W%cc' m>

”’I\"'r? Qualification in  details
1 (attach documentary proof)

R sl (.5 b

. 08. | Teaching Experience / Health Sciences:
‘- 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& P

(\l‘(a Lo~
2
=

-—

lflO. \ PuBH:caifon?(List & Proof)
11. | Post Graduate Teaching experience
Attach documentary evidence)

(1

[3S]

. ‘ Any other relevant information

y e
NAY:
Name & Sign. of Director
a Dirgectsr

Dr. Iiitin Joshi
Dr. Vinayakrao Patil Multispeciality
.. _Hospijtal, Deoni Dist.

I have verified the eligibility of the above Director as per the criteria of%hglfbgi'ty prescnbg&gy

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

O

Date: -

For the use of affiliated Training Center:

e
N{*L A
. Sign & Stamp
Sign & Stamp o . -
Head of the Department II))e:n:/ Principal/ Dlre'ctor of Training Centre
Date: ate: Br. Vinayﬁﬂdﬂiﬁaﬁld&h{l%elib‘
Dr. Kailash Surnare & Yﬁ%‘%“?‘mw Rishispbiiality
y Gynaecologic Oncosurgeon pital, DGOHI'DISLLatUr
- ~E'5~B-S.. MS (General Surgery), = , Director
4. Ch. (Surgical Oncology) Dr. Nitin Joshi

Reg. No, 2009041673/2019 <\¥

Dr. Vina

yakrao Patil Multispeciality

b fFue Work 2026-26 LIC WORK for A Y.2025-205maNoflsy spital, Deoni Dist.Latur

9/,18)

fma_25-26 LIC Annexure ApY 5
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lniorm.ation of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Particular Information to be filled
No.

01. | Name of the Mentor

= : 1 Dy Rat ( (‘LAW/ eht
02. | Date of Birth : / B
L[ Sl 4¥E ]
Address : : - . &
Tel. No./ Mob. No. Mixer s ad Thers——— |
el. No./ Mob. No :
~ ' 85287
e-mail id : B2 b o™
kealas geormene @ qroce—
Nationality : T l(fli"‘
hel ' By « .-T\ T
Qualification in  details 7 M0 RS IS ( Gor~ s BLMj )
(attach documentary proof) M ¢ [q/ C_S’,:%\_,@_‘QLQ_—?:E—} B
© Teaching Experience / Health Sciences: : )

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)

—, L |
Present Appointment : $Secacor G ;Aa_xﬁ_,
10. | Publications (List & Proof) o

(L c(lb

e i St

2
11. | Post Graduate Teaching experience : 2
Attach documentary evidence)
‘ 12. | Any other relevant information : -

f
N
K .’
‘ b2
\ - Date: - Nfme & Sign. of Mentor

Dr. Kailash Surnare
Gynaecologic Oncosurgeon

i

M.BE.B.S. General §
I have verified the eligibility of the above' Meqtor as per the f b%ﬁ@ﬂp’dﬁ %‘g; %t
the University vide clause no.7 of the University Direction No. 0 é) _ %% 451@
Circutar No. MUHS/UDC/F CCC/736/2019 dated 30/09/2019.

For the use of affiliated Training Center:

e

JNI \{J

V N- G“"

Sign & Stam| Sign & Stamp

e T t Dean/ Principal/ Director of Training Centre
};eztld of the Departmen Date: Director

ate:

Dr. iitin Joshi
Dr. Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur

Dr. Kailash Surnare
Gynaecologic Oncosurgeon
M.B.B.S., MS (General Surgery

M. Ch. (Surgical pnct;fokg{ v
Reg. No!'2006041673/2

\ .;. b Ws
?:60 :

ound Seal

>\ Proforma_25-26:LIC Annexure AloH -10-
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ANNEXURE ==C-

- Information of Co-ordinator of Training Centre

)

It shall be verified by the Head of the concerned Training Center,

| Sr Particular Information to be filled
| No.
1
L . ————
| 01. | Name of the Co-ordinator :
| H
{ \
| Dy Ui femlae ()
| 02. | Date of Birth :
(gl 1ar3
{ /
| 03. | Address : \
. ! e A
‘ &L\XVCI—X\ SQQCCHJ ch‘ 7“
( 04. | Mob. No. o
: ‘ qUg 331647 A
05. | E-mail id : ke Fawniuﬂd”’"‘
06. | Nationality L
L ndtarr
07. | Qualification in  details : ' )
<
(attach documentary proof) 'W\ 6 R 5 5 DV\/ B (OX ﬁi
08. | Present Appointment (o o~ divn adan
" 09. | Any other relevant information o
@ o Lo~ 1l
Sign. of Co-ordinator
Date:
by, ok (F
: U:'V\ , Co-Ordinator
o f‘- \/“ Dr. Hitendra Patil
V- / ]\/ ~12>— Dr. Vinayakrao Patil Multispeciality
Sign & Stamp “Hospital, Deoni Dist.Latur
Sign & Stamp Dean/ Principal/ Director of Training Centre
Head of the Department afe: Director® -
Date: i ) Dr. Kitin Joshl
. PESAUIAN Dr. Vinayakrao Patil Multispeciality
Dr. Kailash Surnare Trainiing Centre Round Seal  Hospital, Deoni Dist Latur
Gynaecologic Oncosurgeon  / /. 7 ENASR *

M.B.B.S., MS (General Surgery), 18
M. Ch. (Surgical Oncology) ||« |- | ) N
Reg. No. 2009041673/2019 | -

e’
\ ¢
i or A, X 202526 Pjoal fulder for
D Office Work 2025-?6.L1C WORK for \’\ _/:’ . /}//pln—s\/
7

=y

i |
a [«
A

ChAdEIk

‘;_\/ e
N o

@ Scanned with OKEN Scanner



I, the Dean / Di ; 2 ‘ " WA i
rector/ Principal of the.. ... Vi, {"..v,.r-m (*1(.‘!.1.'...‘Mt-'vql-!f?\"rf"'v"‘.‘{’Q'l‘L‘) or!

s Training Centre dnstitute e

: o , C L

“ .~ ~Inspection Formal as well m"f"““‘“‘vmates'on affimation; that the information provided by me- 4= ﬁ:ﬂ
> Uploaded s Tralning Centre Wabsite along-with all Annexures 16

true and correct to the
. concerned teachers and dbeft Of. ‘my know‘edge. The said information is provided to me by the
/ uly verified by me. It is further submitted the teacher’s information attached

in respective Annexure-.,.
+&  arenotworking in/ at any other Training Centre /Institute or presented

Prres i & v o
stayig i the same city /ytow e/ Cf)ncerned teachers. The teachers in the Annexure-.... & are
the aity / town / village Whe:‘e t:'“age W-here the Training Centre/ Institute is situated or adjacent 10

) ' e Training Centre /Institute is situated and having the valid proof of
residence of the said city / town / village. The teachers in the Annexure-.... &  are not practicing in

Training C i ' :
g Centre working hours or out-side the City where the Training Centre /Institute is situated.

| am further hereby declare that every information or contents in this LIC Format is based
on the information provided by the concerned teachers and endorsed by me after due verification and
the same is/are absolutely true and correct. If at any stage it is revealed that any information or
content given in this declaration is not true and correct, in such event the undersigned/ the
concerned teacher as the case may be, shall be liable for disciplinary action or penal action of

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

This declaration is voluntarily signed by me on........ Day Of w..........- D T S _
- - i .'._.;_',-:__41'.,.“.._',..‘._-_. S ST VI SHRr T T DTN, D PR | R L T e e R A FETRp A . B
DAte: ceeveremcrsnsnesesescsess w
b - -~
P_lch_:.:.'@_; A Y »\ WSS S _.‘\[-_,,-__.-, e
: Signature of Dean/Principal/Director
Name of the Signatory
(With Seal of the Training Centre)
Director =

Dr. Hlitin Joshi
Dr. Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur

-12-

« 2025-26LIC OQRK for A 2025-26'Final lo er for L~ g LIC -2 C nexure Alo
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