s WAY
- N o l
‘ J .

Profess Taad . : OUIrses
essional Teaching Expertence Certificate for ]“L‘ll(l“’ﬁlllll/(‘l“"““c"w Co

Director/Mentor

Title of the Course applied for:-

This to Cartity that Dy \'t \((‘l &.’ '{ &““ !
% - i RRARLTL SIS R T SRR S— hat worked in f ;
of .\.D\\...\u.l\.x,t}u .L.,\ n\(\x’(f‘(nuﬁlt .&iﬁsﬁ..&.lfn&:&.‘.k....Ui‘f:lw‘g&'}"w b8 P& i et

A) General Experience

Je Department

Designation From To Jm“/ln%f;::’:s 1
ear |

SemdCeen o K
C T |
arauld 20 (¢ 20 24 G 9y |

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

. . i d
Designation From To 5::?}181?;:&5

54,1&;\(9-/'\

Com Mded | 2014 Qo2 CpA -

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

of concerned Fellowship/Certificate Course)

' i
e - f i o
N |
e Vi ‘
Sign & Stamp Sign & Stamp 1
Head of the:Pepartment Dean/Principal/Head of Institute|
Vi rao Patil vluitispeciality Date N ‘
Dr. Hospitz! Deoni Dist.Latur s Z’i-t?;:tor ~_
Dr.Salil V Patk:dl_' , Dr. \f‘nayakrao Pérﬁjm’t'i
icine osni ! speciali
MBBS,MD General M spital, Deonj Digt | gturtahty

NM Medical Oncology
neg. No. 2009/09/3379
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!DDI"SM

(UNSTITUTTONAL INKO T
L Particulars of lfh'octm: / Donn/ Prineipal: .
- ‘ .

N;\lm‘:Q\ I\‘\‘ (Whosoever is Mead of Traming Contre)

R v A # oy &
——n \“ M - N’A‘I,?_f_z { - (Datef Mirth) 2 // / / [ ’7 /’S et

BRSation Sidi N e Dus s ,
Revogniznd \‘l""}\‘l\‘;."\“'-’l".'l;)wh'L‘J‘“ ’--“h“}!, l \“f‘“ , ‘ o Tnstdtion - _‘”'”'V‘_"f"!y I
NPT SSTUR, ) S A - o -~ RO SIS
e LT ACH] NETOYE S Y7 WAE
|N|\'hhlg l“\pl‘l"l‘“\‘\‘ ke e S y
el 202 piy Ml
Desigy i I .
esignution Institution From To Total Exp.
Asst, Professor - I R
Asso. Professor/Reader o=
Professor S
Any Other e |
Grand Total -
2. \ anaee O Nt "
\ l Anagement/Society/Inst, Information: A
1) Name of the Society A (I"“"""() }
i Society/Institution/ Dy Vimeoia preew (S [ Mec Lyplets
N Training Centre /University Dept.: W (7] ¢
u) Postal Address, with PIN: Uda (\y \ b) "W e /7
iii) Contact Details: Molfazy 12 ¢ ‘?‘&““AS ) [‘ﬁ:cc; v o
¢ D) Public Trust Act 1950: Lcanyfep 4% . T0 w;-‘rur’ o g
02 X i) Socicty's Registration Act.1860:3<(/ o . of %ﬂ;@
Socn_ctyllr}stitution/ Training Centre iii) Year of establishment:  2¢y <2
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association atlachcd’.WC’s/No
. Marked as Appendix *A’
Hospital Information :
(It is mandatory for Training \ ﬁ/’
Centre/applying Institute to have their 1o, [y
. L . \ .\ ‘
03 own functional Hospital as per norms ) Dﬁ ‘/('nc qQ ‘ﬁ X< (9 &‘}?‘MS u“CJdJ, 4 1
i) Name of the Hospital LOX 2 /C) 2 ' L | |
11) Nursing Homc Regist[ation N()l e ST S o \ . l .[,’. ;
i) Establishment Year . 202’2; .................... — Mark as Appendix
i) Name of the Training Centre /Institute | [y Ui nein < Yoxpreos L\,(ﬂ i UP‘“r‘%ﬂ"a ?‘
where course is to be conducted: M.:‘U & /",f:f LA
- . AN = < | ' il
i) Postal Address, with PIN: ud gon - Nl Baad e Di yﬁ )/gﬁ-‘/) !
iil) Contact Details: Mob: "4 ) &4 ?) 2 Tde: J
) E-mail ID: cl{‘rc J.QO ~ (d Jf{yi NEe kr& mpcﬁ’) hOJ’ o
v) List of University approved Name of the Course(s) J '
( ; 04 Fellowshlp Cemuicate Cou'rse(s) Approved Intake Capacity... ... ... Affiliated Since... ... @f
conducted / already running at necessary Attach separate List)
Training Centre with Intake Capacity )
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 details Attached: *Yes/No. } e
05| date/amount/ NEFT/RTGS) (Pending Fees, if any ;) ) ||
06 Financial position of the Society/ Audited Statements of Accf)umf“for | A
Institute in the preceding 03 years: *Yes/No- Mark as Appendix *C -
Budgetary provision for the )20... <. . Rsuvnnicenns , E
07 | Fc/cc/DC for the next 03 years i
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’
fo\LIC Proforma_25-26:LIC Annexure AtoH -2-
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Other Intormation:

b
e e s e

a) Land:

\Yes/No. IF yes, then Aren: . \D. 1QS. . /‘T—W

[ —

i) Whether the land 1s owned by the
Applicant Institute/Training Centre/
Trust:”

“Copy of land documents 1,¢. 7/12 extract, Property
Card, ete. attached? *Yes/No- Mark as Appendix "1

if) Whether the land is registered?

09

K_Xes/No, Il yes, Registration Nur bcr:OCJw.?)U. 0939 (

Dated 8 ({292 (At (Place): . Powr=’ oo
Copy of Land Registration Certificate attached?

A [*/YL(S./NOr Mark as Appendix ‘I =t}
}“), e loans, mortgage, etc. shown | *Ycs/No. If ycs, amount of loan Rs.
against the title of the land: /mortgaged for Rs . . . .. ..

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

b) Building:
i) Total built-up area:

, —Markas Appendix ‘G’ L
(ZT10% sq . ’ ;
Certified copy of Building Plan attached? g

(*}es/N 0

— Mark as Appendix “H’ i

3. Central Library_
® Total number of Books in tibrary:

e Books pertaining to concerned Fellowship subject:

[0
2

® Purchase of latest editions of concerned books in last 3 years: -
s Journals:
1 | Journals B Total concerned Fellowship subject
2 |Indian -
3 |Foreign B ~

e Year/ Month up to which latest Indian Journals available :

. |

e Year/ Month up to which latest Foreign Journals available :

e Internet / Med pub / Photocopy facility:

available
Library opening times:

e Reading facility out of routine library hours:

available |

l)va/llable/ not

110 Cpre—

' l'}vailable / not

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

4. Recreational facilities:

e Play grounds Gymnasium

. Oftice Work

2025-26.LIC WORK for A.Y.2025-26\Final folder for C-DAC give info\LIC Profo

Ml{fﬂe / Not available

rma_25-26\LIC Annexure AtoH 3.
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Hostel Accommodation:

i UG PG Interns
Particular . _ |
- Boys Girls Boys Girls Boys Girls
No. of Rooms No. of ¢ 7 | :
Students 2.4 (X i;
Status of Cleanliness i
6. Residentialaccommodation for Staff/ Paramedical staff : Avajkable /Not Available

7. Ethical Committee (Constitution) :

LXES/NO

8. Medical Education Unit (Constitution); YES / NO p ]
@f (Specify number of meetings held annually & minutes thereof)

(suchas Herbal garden / PanchakarmaUnit/Pharmacx J-Pental Chairs and Units/as per the

|
9. Any other faculty specific information required : - 1
requirement of concerned Course) Attach detai |

@ 1

e Wol - T &U=0- n; or ! o vlo -40\ anexure AtoH
ffice W 0. 6.LIC WORK for A.Y 2025-26\Final folder | ¢ C-DAC give inf \LIC Proforma_25-26\LIC A
DNOAY k'2025-2 w!

|
PR [
- ,:;f;t.“a‘v H
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DO |
I A A A SR T A TR R

Y AR 1T Gk

HOSPITAL INFORMATION j
y
{ Name of the Hospltal: hi V\'rnu‘_.)q “ (g (:(;)l MLL.M/ Ve l.c‘.u\'i) ’“'U/J/ ,C ’,
L ’

s Total number of OPD, TPD in the Institution and congerne

d department duringthe last one year:
In the entire hospital

In the department of concerned Fellowship T
subject
2000 oD 7 (202
IPD (Total No. of IPD (Total No. of (
?._j Patients admitted) 124 4 Patients admitted) €3 7
3. Hospital Beds Distribution & No of O.T.:
. In the entire hospital
(_, No of Beds (vo
g No of Beds in ICU o
No of Beds in [RCU c-
No of Beds in SICU o
No of Major O.T. 2, ‘
No of Minor OT. f

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

|
On Inspection day Average of random 3 days i
e DailyOPD-2PM | Do | [ W |
e Daily admissions | SRR (RPN AT |
* Daily admissions in Dept. { 2
° Thi‘oughcasualtyat loam ...........Z ..................... 3 .............
* Bed occupancy in the Dept.
: o Number of patients | ... 2> I TTI A (FPPRPPPRRP | R
R in ward (IPD)at 10AM
e Percentagebed occupancyat | e [,
10Am Dy 20/
[ ]

blinical 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
L ]

fice Work 2025-26 LIC WORK for A.Y. 2025-26\Final folder for C-DAC give info\LIC Proforma_25-26\LIC Annexurc AtoH
D:Office Wo - i
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« Casualty:/ Emergency Department . i

pa— e S
Space —
7\';1"‘;?‘&:1 of Beds \_ ) ! w/
! ases (Average 5. [
No. ot caves (Average daily OPD) and Adimissionsy g
| Emergency 1.ab n Casualty (round the clockr s
Emergency OT and Dressing Room aexx avglable | not pvaiztic |
Staft (Medical Paramedical) 2 T
Equipment available D
e §
Y % =
6 Blood Bank : g | ( €
€ (a4 :
~—TVal, i
i 1) B?hddFDA Llce@f certificate be annexed) 7; ’Z:’J\%___———-——
(i1) 00d component facility available T ’

F (iti) | All Blood Units tested for Hepatitis C,B, HIV 32 :ﬁ ==
| | (iv) NYaturc of Blood Storage facilities (as pe;s T —~o |
? (v) | Number of Blood Unj peciications) Yes 'No

- ts availab] i : -
(vi) | Average blood units ¢ SO Iopehonc

. onsumed dai i : -
day in the entire Hospital S Sadioegesin zrage ?n ection |
: Ampiieasiiten ily nspectior
‘. ( give distribution in various specialties) ’ dav :
7. Central Laboratory: 7
* "Controlling Department: >(p <
* No'of Staff : L
* Equipment Available : Attach separate List
*  Working Hours: 24 b~
8. Central supply of Oxygen / Suction: Available / Not available
9. Central Sterilization Department Available / Not available
10. Ambulance (Functional) Available / Not available 4 |
— - |
11. Laundry: Manual/Mechanical/Outsourced: |
12 Kitchen Available/ Outsourced/ Not Available 2
13. Incinerator: Functional / Non functional Capacity .. /Outsourced |
( 14 Bio-Medical waste disposal Q’ut_g(y_[ced / any other method
15. Generator facility Available / Not available
16. Medical Record Section: Computerized / Non computerized
e ICD X classification Used / Not usid
Y {
pu) A S0
s i
Sign & Stamp Sign & S.tan.lp _
Head of the Department Dean/ Prmc1b2_]bl_)}gqctor of Training Centre
. Cr. Nitin Joshi
Date: Date: Dr. Vinayakrao Patil Multispeciamy
Seal Hospital, Deoni Dist.Latur
Dr.Salil V Patkar
MBBS,MD General Medicine
DM Medical Oncology

Reg. No. 2008/09/3379
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l)l".l‘:\R'I’n’\‘lliN'l‘Al, INFORMATION
(rod Use Separate Sheet for each Department / |
gf et

W Spechalty Departinent to he Inspected
N which independent departme

'_.J..\v\-ﬂ\--.- shaeane
"

{

fll
! o on
y ate

ollm\'zjllpl(fm'llllcul«: Course) B ISR & 4
:.-.Aﬁl‘.‘!’.i{.;‘}i‘;.‘?......C).m.f.'('i.e.f.’t.‘f

nCof: functiontng concerned speclalty was credfd and started

e

l.n'\"" details (From start of department 1) date) ;
[\ RIS

I Experience in Yrs.
. “ull Time/ alific fter acquiring PG
- Name Part Thue | Designation Qualification (¢ q

O

Qualification in
— i‘ concerned Subject)

5 ke ' T BS
D Kale Uled Ren m‘mm e R

{

ST
F &
@h ()
¢ Whether Independent Department of concerned Fellowship subject exists in the Institution :
/\'e/s/Not --------------------- Since when: ..£.<).2. S
5. Specialty Department Infrastructure Details ;
Facility Area (sft.) Available Not Available
Faculty rooms oo Wz ]
—T-—\‘
Chlr)ucs e o s
r
La (.)ra ory dpace ", \/
Seminar room —Seo
~ L <o 2 (
Department lerary SL o
PG common room R ==
- loa O [P
Pre-clinical lab
(where ever applicable) Low /
Patient waiting room oD |/
LTotal area A L’ 200
6. If course already started,

Year wise number of students admitted a
students admitted to Fellowship / Certificate Course during t

Year [Name of the Course

nd available Mentors to teach
he last 3years:

No. of students admitted

No. of Valid Mentors available in the dept.
(give names)

22428 | Me deeel Qe S 10 ST (Fiay
(~_

(Lo;:al Inquiry Committge shall specifically ensure about évailabﬂity of eligible/validated Mentor(s) and shall check
whether the Training Center met

et with the Student: Mentor Rati
else it shall be reported in the Over:

|

o for the permitted Intake Capacity for each course or |
all Remark Option.)
7. List of Non-teaching Staffin the department:

|
S;'. No. | Name

Designation
|

L

8. List of Equipment(s) in the department of concerned Fellowship subject: Equipment’s: List of
Important equipment’s available and their functional status (Li

st here only- No annexure to be attached)

Sr' Name of the Equipment | Specification

i 0. ,
U VJ(/*\'{T{ l & ' e —

1 Office Work 202526 LIC WORK for A Y.2025-26 Final folder for C-DAC give nfo'LIC Proforma_25-26\LIC Annexure AtoH
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mu““‘w onre Serviee provided by thy Department (Etergency)
2 « ha A by the e y
-ult} intes belmg ranby thy department angd number of patlents n ench ¢

Coamentthe T DawT Gy i TAves
\ \ RIS which held

et

S vt o &1 | o (PURENSRER
Average No, of [ Name of (Tinie
cases attended | In-charge

s ol -
A () L-Lp'-—.__i Sele(C feflaah

1, Serviees provided by the Department:

a2 Sen ces

( .-—-——’-l—“L—U
 Q—

B

() Ancillary Services
(f) Others:

12.Space:

Sr.
No \ Details In OPD InIPD
F \ Patient Examination/ Checking Arrangement e
Faui ; Loo Syt é)" 9« [’;
r: ‘ quipment’s ¢ Y
i 46 A
F \ Teaching Space - =g (;. Coe 4 F‘l"
o~ : Sho . (”/ ’)‘c.au F’L
r4 \ Waiting area for patients '
- boes (A Gz\asc
13. Office space: !
Department Office ) Office Space for Teaching Faculty
Space (Adequate) |L¥e/MNo HOD L
Staff (Steno /Clerk). | | yes/No Professors i e
Computer/ Typewriter ~ Associate
P P [ Xes/No Professors —
Assistant
Storage space for files
S [ AesNo Profess or
l l Residents “
14. Clinical Load of Dept.: No of Surgeries / Procedures 2 Per day
15. Submission of data to National Authorities if any : ———n

D Otfice Work'2025-26\L1IC WORK for A.Y.2025-26 Final folder for C-DAC give nfo\L1C Proforma_25-26\LIC Annexure AtoH
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_Information of Diyee ANNEXURE =K~

. g t N .
(¢ shatl be verified by the Head of e o) O l“‘l“ink s Centre

- tieular lululn ite
[ 5 | Particular — i Center,
| X II fo 1\ U
| ‘\\"\ Mormation fo be Tiled
L D
f ol \‘\um of the Director T

. % Date of Birth
4

b \\i.-' Tel. No./ Mab. No,

08 \ E-mail id

e, Y
06. | Nationality

Qualification in  details :["’"‘ <(( O/,

L. e

Teachmg Experience / Health Sciences:
Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is &% C‘T\/)
mandatory to  attach  self-attested

Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
Present Appointment

-

Divecdov

Publications (List & Proof) -

2
=

Attach documentary evidence)

Il
: oo Il
Post Graduate Teaching experience \ \
Any other relevant information \ \

- I,V1
Date: - : N'Ilme @@pf Dnr@r

Or. Nitin Joshi
Dr. Vinayakrao Pati
til Multispeci
Hospital, Deoni Dist, Laturlahty
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).

For the use of affiliated Training Center:

; p,j/\ -/)LL/
o= g 0

Sign & Stamp iy
Head of the Department Dean/ Pringjplirector of Training Centre
Dot DPYE k:agltln -l.losh[ N
atil M
Dr.Salil V Patkar asel " DeoniDi uznsgtec;a, i
MEBS, MD General Medicine !
OM Medical Oncology
Keg. No. 2008/09/3379
1y Offive Work 2025-2 LIC WORK for A‘Y,ZUZS-Z\G‘FWM folder for C-DAC 9 foLIC Proforma_25-26\LIC Annexure AtoH >
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I . ) ’ S 4 e vte s g waen pam b pivas . » ‘“ ? kel

It ‘l‘:‘\:m m;“h““ of Mentg, f AR | " |

sy D¢ vey “l‘d l)\~ ) 0 wl‘ A 3 ) | i ‘1{}”[.

¥ the Hegq op raining Centre | g
Y W B oy ing Centre i
s Particulay ——— 1cerned Training Center, an ;f

\ .\‘ \} L T—— IO PR TSR Gehow x: .
f( B A A AR b Information to be filled i:"l‘
oL "Name of the Mentor R o Lo — i

IR ) £ 21  H d LA B L R R o et RCIT R Tt o
am T —— -

! (:)3 Date of Birth e Sl Rdkor . | &
| Tel. N oot e [ (T¥S 1, oy

VN RN
_E 8usiocassy | i
e e [ et bar Gl
“ Qualification in l { U 1 ‘ ,'

details . b

(attach documentary proof) N> 5 D dertivus n_g Mod, 4"‘” ﬂ

08. | Teachi ' | A

m_g Experience / Health Sciences: A Cn ¢ dﬂ B | ‘ 23

Profession Experience . | ~ | v‘ Séj

(Attached document i ‘
proof with signat .

of Head of the Institute, A]sg ?turiz . ca/w

mandatory  to  attach

self-attested
Photocopy of the Experience Certiﬁcaete
of each  Mentor in the Subject of
concerned Fellowship/Certificate Course) -

09. \ Present Appointment

10. \ Publications (List & Proof) \ \\ Me Ao ¥
11. | Post Graduate Teaching experience R 2
. (Attach documentary evidence) \ : \ -
TlZ. \ Any other relevant information | \ ;\ - (_ —
e

Date: - 3\() .

) Name & Sign. of Mentor
. For the. use of affiliated Training Center: .. .., | Dr.Salil V Patkar

MBBS,MD General Medicine

1 have verified the eligibility of the above Mentor as per the crit gk’o‘?%ﬁgﬁh %%‘;‘%E}'gaed by
the University vide clause no.7 of the University Direction No. 05/23 74 AMmerded) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

o | W | | K
5’ | N2 o

Sign & Stamp Sign & Stamp Ii L

Head of the Department Dean/ Princ[i)pat}ivmgpr of Training Centre |
Date- T. Vlnayakrao Pat;] MU’;{IS |

peciality
atur !

Dr.Salil V Patk

A ar

MBBS ,MD General Medicine
DM Medical Oncology
feg. No. 20098/09/3379

N\Office Work\2025-26LIC WORK for A.Y.2025- ]
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-t
" “(y
— pe.

Information of Co
1t shall be verifi

e — —

-ordinator of Training Centre
ed by the lleud of the concerned Training Center

Sr.

l, T e s o ey ot e II 3
No. ortisular Information to be filled : |
R
01, | Name of the Co-ordinator y 3

- Dy Uilerdea G ()

02. | Date of Birth

03. | Address : S[,w(,aq S uﬂ}ﬁ u d :}1‘)’

u 04. | Mob. No.

— N . ‘. a N F t" i
hitem ‘((QY’ “(‘7[) C - |

 05. | E-mail id

06. | Nationality : Ifh A - e

i
////) e

07. Qqaliﬁclation in details : M Bﬁﬁ, _ D M 5 (@1;[’,'

(attach documentary proof) ‘

08. | Present Appointment i [ o .! ¢ m&m

09. | Any other relevant information W15

? et

[ WV
g = 59 9 :‘!;;‘Jf
Date: . . Sign. Of a2

"“ '0)’3
o mcw.;”.u ‘specaw
Dr. \fina\ rr

‘ N dspia, Deen Dist.Llalu

. Sign & Stamp
Sign & Stamp . .
: fT ng Centre
Head of the quartment 1l))e:m/ Principal/ Dlreb?re% ¥ :alqla\
Date: Bies Dr. Nitin Josh}
. Pr. Vinayaksao Patil Mullispeciality
Dr.Salil V Patkar Thi) Seal Hespital, Deoni Dist Latyr
MBBS,MD General Medicing
DM Medical Oncology
Regq. No. 2008/08/3379 _
\Otfice Worki2025-26\LIC WORK for A.Y.202 Profoma_25-26\LIC Annexure AteH u ‘
-~
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j (1“}["/)/7/’{

(4
by me in

»«\"‘ ,:/3’}' Ne

{ A
Inati om. g ‘*n,,:,l{;(l‘b,
‘ nstitute solemnly st g)
inspection Format as well as Yy states on affirmation, that the informatio
uploaded on Training Centre Website alpng-with al

I, the De | ‘
wan / Director/ Principal of the ()‘f

Training Centre /
n pfOV]

dtom
ion attach
enté

e be
st of my knowledge. The said information IS provide

concermned teachers a
nd i

in respective Annex duly verified by me. It is further submitted the teacher's informat

ure-.... & Centre ,Inst'tu(e or preS

n
owledd® 2

20......, as per m kn Lo
re=...

themselves at any inspecti :re not working in / at any other Training

, ion for the A :

information provid cademic Year 20.....
ed

e b e by the concemed teachers. The teachers in the Annexu .

the city / town / vill ity / town / village where the Training Centre/ Institute IS situated 07 adja
a : : i

residence of the s -dge-' where the Training Centre /Institute is situated and havin

Frediikiy Gentr al _C'tyl town / village. The teachers in the Annexure-.... & a . p

e working hours or out-side the City where the Training Centr® /institute S situatet
his LIC Form

fter due Ver
nforma

at is pased

sication 2N
tion or
4/ the

| am furthe
on the inf rhereby declare that every information or contents in 1
ormati .
rmation provided by the concerned teachers and endorsed by me @

ealed that any i
t the undersign®

tion of

the same i
is/are absolutely true and correct. If at any stage it is rev

concer
ned teacher as the tase may be, shall be liable for disciplinary ac

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

This declaration is voluntarily signed by me on........ Day Of ..ceeeeenees

DAte: .eeveeceserercrerasenses N‘ g P

Place: @W{
Signature of Dean/Principal/Director

Name of the Signatory 1
With Sed} 6f 1 Training Centre

D (V' Er. l?zm Josizrlal e )
r. Vinayakrao Patil Multispeclal ik
Hospital, Deoni Dist.Lgtur i l i

8 LI1Io UGUIOIG&IUII ID~vVUIUIltal”v:alullc\l.UV G Vi
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