QNNFK”BE _“3”

P )
rotessmnul Teaching Experience Certificate for F Fellowship/Certificate Courses
Director/Mentor

Title of the Course nppliul for:-

I;“E\t: Cu:ii\;l‘lju:R ‘{)‘“‘:‘ - \'&\l"‘ "’ b l(;;’* S).. ) ------ t' t‘ ........... ﬁns worked in the Department
“ AL A,ﬂr adde qx" ]f)dlﬁﬂlg Cehtre as per following details

—

A) General Exper lvncw

Designation From To Total period
Year/Months

Serele
C :
aceoed | 20020 90955 Ee.
s v,
B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
_ ' Year/Months
Cars ulfhmﬂ’ 2o 20 20 2§
I
(It is mandatory t0 attach self-attested Photocopy of the Exi)erience Certificate of each Mentor in the Subject
( of concerned Fellowship/Certificate Course)
’
3 W
Sign & Stamp Sign & Stamp
Head of the Department . Dean/Principal/Head of Institute
Date DDE\;ﬂreétor
o ot rﬂr‘*'!’""? 3 THL r. Nitin Joshl
< v/ sip 1 ' Dr. Vinaya >
inayakrao Patil Multispeciality

0 (0 OSURGEON Hos
" pital, Deoni D
l“"d E\-u »UCUI\JU, liD/ lot Latur
Tentor
Dr. \ﬁ"n“ /aY"o P:t'l hxu!t;spemahty
1{ospital Seoni Dist.Latur

v

Final folder for C-DAC give infoLIC Proforma, 25-26\LIC Annexure AtoH
- -l
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{ -

1 . (INSTITUTIONAL INFORMATION)
. Particulars of Director /\l)cnn ( Principal: (Who so ever is Head of Training Centre) «

Name: NN ' .
wme: D A on Voad Ager 42 (Dateof i) 2.2 ~/:71/,_/_?(.7.5.~
PG Degree Subject Year Institution University .
Recogmized  Not Recognized —-————-—""‘"‘:"——‘__-——_‘ a
(m\\v‘w H-2003 DNMO ’\/_B_E____,__._————— k.
Teac y Experience “QJ"\\\,‘~ o — :
T'eaching Experience ¢ ., »n\UL 3oe™7 S WA oE f
Dasignution Institution From To . Total Exp.
- E—
Asst, Professor |
. I
Asso. Professor/Reader
: —
Professor Iy
I
Any Other Gran d Total R———

2, Management/Society/Inst. Information: W@i -_
1) Ni:m.le of the Society/Institution/ U Vi e Y yeees adh : -Bp@c—c"‘" 3 *
Training Centre /University Dept.: Bo  1n i) 5 7

01 | ii) Post i ; < ) j
iig) Conil Ptxclladres's, .w1t11 PIN: Udeon- Wlaransa Ker o
act Details: Mobd 9¢ 9 4 2%" 61& o i
i) Public Trust Act 1950: nsie p e
02 ii) Society’s Registration Act. 1860:2:C. 49> ) VTGO& :;f
» Society/Institution/ Training Centre iii) Year of establishment: 2 o (77— 4
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached? yPes/No—
_ Marked as Appendix ‘A’ )
Hospital Information : )
(It is mandatory for Training JJ' ‘ M
Centre/applying Institute to have their . iﬂ Jéy :
03 | own functional Hospital as per norms ) D.(\V‘rn c‘_févadra'g‘l \:M-LJI"L‘ 5/“'“1 o Loeegd
PR Hameloftie Fiepi PP
11) Nursin.g Home Registration No. | SN TD APPSR PSR ~ Mark as Appendix'B’
jii) Establishment Year . ; JL
i) Name of the Training Centre /Institute O Ve “"’&av,'\‘:kao“ /ol M er R j
where course is to be conducted: H o\ g [ /mu\
- = A >
i) Postal Address, with PIN: Ur‘an N (e Raad , [SpTwl«\.A 2 Pl)f
i) Contact Details: Mob: q o & 4 g G922 ele: o &3 |
iv) E-mail ID: dixe cfor @ d¢ vtoocu.qcﬂ{‘q &Iﬂfh [ho - o™
v) List of University approved Name of the Course(s) «o...eer g :
04 Fellowship/Certificate Cou'r se(s) Approved Intake Capacity ......... Affiliated Since... ... (if
( conducted / alrea‘dy running at . necessary Attach separate List)
Training Centre with Intake Capacity - _
vi) Training Centre/ Institute Name of the COUrse(s) «veveeee Required
willing/desirous to Star t/Open Required Intake Capacity .......(if
Fellgwship/Certiﬁcate Course(s) necessary
(For-New Opening Purpose only) Attach separate List)
— T Affiliation Fees details: (Bank/DD no./ [Paid Fees details Attached: *Yes/No.
05 | date/amount/ NEFT/RTGS) (Pending Fees, if any ;)
T - it he Society/ Audited Statements of Accounts for
Financial position of the 50 ¥ oo Mark as Appendix *C°
08 Institute in the preceding 03 years: Yes No-- Mar It;b ppendix *C
| Budgetary provision for the 1) 20...-. . RS .
07 | Fc/ce/DC for the next 03 e?rs i
08 | Management Resolution seeking ResolutionNo. . .......... - Dated.............
Recognition of Institute for - Copy of Management Resolution attached?
Fc/CcC/DC of MUHS, Nashik: *Yes/No— — Mark as Appendix D’
v.2025-26 Final folder for C-NAC give info\LIC Proforma_25-26\LIC Annexure AloH -2-
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Other Information:
| _a) Land: 0.2
o i *Yes/No. If yes, then Area: . - e Lo ort
l‘)’\:’\f:;;;-:ﬁ:[tllc‘ land 1s owned by the Copy of Iun(lydocumcnls Te 7/12 cxtrz/l\cl, l,,(r,fip-c g f
§ o " .. - ark us Appen
Tooe nstitute/Training Centre/ Card, etc. attached? *y es/No— Mark ¢ T
1) Whether the land js registered? [\ 2Yes/No. If yes, Registration Number: & =7
Dated . . .vr.vn .- At (Place): - -« - (tached?
09 Copy of Land Registration Certificate @
— *Yes/No.— Mark as Appendix ‘I
11 -
au)ai‘::t)-,tl:oar-‘s‘ mortgage, etc. shown | *Yes/No. If yes, amount of loan Rs.
S e title of the land: /mortgaged for Rs..... .- 47 *Yes/No.
Copy of Loan/Mortgage Deed attached’
b) Building: e Amc’lcntf:i\ = ] 7
: T dees e sq. ft.
D Total built-up area: . Certified copy of Building Plan attached?

*Yes/No .
— Mark as Appendix

3. Central Library “

® Total number of Books in library:

* Books pertaining to concerned Fellowship subject: /

* Purchase of latest editions of concerned books in last 3 years: -

e Joumnals: ,
Journals Total concerned Fellowship subject
Indian - N

Foreign

w N‘-—-

v

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

Year / Month up to which latest Foreign Journals available: ______——
ailable / not

e Internet / Med pub / Photocopy facility:

available v
t e Library opening times: _ i
e Reading facility out of routine library hours: . | avaifdble / not

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

"/Ava‘i‘lﬁble / Not available

Play grounds Gymnasium

4. Recreational facilities:

.which-latest 't oreign’Journals-avdilable

v -

Y ear /“Month.up-to

" A,Y.2025-26‘~Fi"3| folder for C-DAC give info\LIC Proforma_25-26\LIC Anncxure AtoH 3.
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5. Hostel Accommodation:

g UG PG
Particular Boys Guls Boys Girls
No. of Rooms No. of : € a
Students - |8

- 24
Status of Cleanliness

i

] . N ailable i
6. Residential accommodation for Staff/ Paramedical staff fA)M‘m’le /Not AV
7. Ethical Committee (Constitution) ; \-¥ES/NO
8. Medical Education Unit (Constitution) : YES /NO

@ (Specify: number of meetings held annually & minutes thereof)

9. Any other faculty specific information required : ) its/as perthe
(such as Herbal garden / PanchakarmaUnit/Phar: / Dental Chairs and Uni
requirement of concerned Course) Attach detail

):\Offic Work\2025-26 WO r - nal folder for ive info forma_25-26\LIC Anncxure Atol 4.
RK for A.Y.2025 26\Final folder f C-DAC give info\LIC Proforma_25-2 n 1
K \LIC for A.Y.
\Office

@ Scanned with OKEN Scanner



DR Ol

HOSPITAL INFORMATION
1. Name of the Hospital: _Dﬁ V,",“(..N = ('\vr. o Q,]{ / M QL~ e cyle hA MC’)/?IJ “k
) LA i WA= >)

2 Total number of OPD, IPD in the Institution and cone

erned department duringthe last one year:

In the entire hospital In the department of concerned Fellowship
— subject
2(0 O
IPD (Total No. of = IPII))D(Total No. of 202
Patients i .
admitted) L7244 Patients admitted) ¢3 4

3. Hospital Beds Distribution & No of O.T.:

In the entire hospital i

' No of Beds e — - i

No of Beds in ICU 5 §

No of Beds in IRCU !

=S )

No of Beds in SICU -

No of Major O.T. = _

No of Minor O.T.

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

- pa—
On Inspection day Average of random 3 days
e Daily OPD —2 PM TN N s s e DAl o o s EEETES
e Daily admissions | ... s PUURPPOUE PP =R UOOTPIROTSTPRY
* Daily admissions in Dept. ! 2—
° Through casualty at loam ............. .);. vee creezesenens ;} ..............
¢ Bed occupancy in the Dept. [ o L
e Number of patients I T (P PP Py P PR LA LA R
L in ward (IPD)at 10AM e A
o Percentage bed OCCUPANCY 8L | wocevvoromnnipienne [ eseesepee g
10Am 7 20T PSR

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

kindly peruse the Guidelines information sheet supplied herewith)
Average, of random 3 days

(For further details in this concern,

On Inspection day
o eeseseessesseseesees IR
0 e I
e
o . eeeseeesesessesseen IR
Final folder for C-DAC give int.‘o\LlC Proforma_25-26\LIC Anncxure AtoH 5.
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5 Casualty:/ Emergency Department :

Space |
Number of Beds ‘/_:
I};]o. of cases L(Avcmgc daily OPD and Admissions): ‘a
mergency Lab in Casualty (round " ‘ Y
¢ the oK) amtae
Emel:gency OT and Dressing Room — i —
Staf'i (Medical/Paramedical) =
Equipment available e

YaS

6. Blood Bank :

N

(1) | Valid FDA License

Mo U

= (copy of Vertificate be annexed YesTE:j
((i‘i‘i)) i‘l‘;%d component facility available : Yes / No
- Naturleog? 113J1mts tested for Hepatitis C B, HIV Yes /No
o Mot ];Jlod Stora}ge facilities (as per specifications) Yes / No
i Averecctr ood_Umts avai!able on inspection day ]
dav i gt?\ ood units consumed daily and on inspection Average on
yin e entire Hospital \ daily Inspection
( give distribution in various specialties) day
7. Central Laboratory: |
* Controlling Department: Yg, S
*  Noof Staff : G )
* Equipment Available : Attach sepa;rate List
*  Working Hours: sl
8.

Central supply of Oxygen / Suction:

9. Central Sterilization Department

10. Ambhlaqce (Functional)

11. Laundry:

12. Kitchen :

13. Incinerator: Functional / Non functional
14. Bio-Medical waste disposal
15. Generator facility

16. Medical Record Section:
e ICD X classification
ot
Sign & Stamp
Head of the Department
Date: Date:
DR. DEVASHRI PATIL.,,
MS. ENT. HEAD /"D NECK O.“~.’COSURG._8N / N
Reg.No.2009/03/1107 '

D, Office Work\2025-26 LIC WORK for A.Y.2025-26\Final folder fol

2))ufilable / Not available

Lyilable / Not available

‘)ydilable / Not available
ynual/Mechanical/Outsourced:

&ai‘l‘able/ Outsourced/ Not Available
Capacity ....ceeuee /Outsourced
s el

Outsourced / any other method
—

Available / Not available

Computerized / Non computerized
Used / Not used

’X VA

Dean/ Prigcimgyfsptor of Training Céntr
DI. Vinayairar 1 Joshi
};’;as)é?tl;rfao Patil Multispeciap

eal  Deoni Dist. Laty, "y

@ Scanned with OKEN Scanner




Dl«‘l‘AR'I‘M | | =

) NTAL INR

‘ " ) "0

a required Use Separate Shee Purt oA on
| lment / 14

1. Fellowship Specialty Departmey * iy

2. Date on which ludcpondent e A b apocled

tor each e

Howship/Certiticnte Course)

RGN N f e 5 ”

- ,. DS, L d Aan Gt

........... AN ,d.., partment g funetiontng coneer el r""‘L"'""'“"'ﬂ"”"”"”” ) (J
S, R concerned speclalty waos created and started

3. Mentor's details (F

rowm start of depurtment () date)

Sr. . ‘
No Name - Full Ty

Experience Tn Yrs.
Part Time | Deslgnation Qualification (after acquiring PG

Qualification in
A« Subj
ki o 5 concerned Subject
. bﬁ“MbLT\!m‘:? TR . q:/) ! )
, g{\ — 0
4. Whether Independent D —

o .

e
o R

. epartment of cone ) fﬁ
~¥SMNox L ent of concerned Fellowship subject exists in the Institution : 4
E S o e Since when: ................ ]
3. Specialty Department Infrastructure Details : .
Facility 4
Are: - -
m rea (sft.) Available Not Available
Clinics = 4o t/
Laboratory Space Lo o c
| Seminar room S22 et
Department Library S 2 e
PG common room 2520 cé
Pre-clinical Tab (R0 O ;
(Where ever applicable) Lo O e 1
\ Patient waiting room 6o O el )
Ll‘otal area T - 1
1 ) = Y
L S &
6. If course already started, year wise number of students admitted and available Mentors to teach ’ q
students admitted to Fellowship / Certificate Course during the last 3years: 4
Year [Name ofthe Course

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

a2 Cllo ol ad N 6 5 L

-(‘M‘U\

i i i ilability of eligi lidated Mentor(s) and shall check
Local Inquiry Committee shall specifically ensure about availability of ellgxb_le/va )
(whether (:hgrainin'g 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 N Designation
r. No. ame .

| S me (:-U‘V‘ C(U\)\ a

n n th i ject: Equipment’s: List of

Li Equipm i department of concerned Fellowship subject: Equip

B t &ipn;ng:)a\l/ail;btl}e afxd their functional status (List here only- No annexure to be attached)
Important eq

i i i t Functional ty.
F' Name of the Equipment Specification Functional / Not Functiona Qty
No. -

{ / N ?dl: PZiante ( il
E_ﬁg&;&%——u—& =D by ;“7 b

LIC WORK for A Y.2025-20 Final folder for C-DAC give info LIC Proforma_25-26\LIC Annexure AtoH
I fice Work\20! 6LIC WO or 7
)2 0ffice Work\2025-26)
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y

o parensive €Are Service provided by the Department:  (Emergency)

jo, Specialty clinics being runby the department and number of patients in ench §

< | Name of the ave e~ .
‘;\r* clinic El:::h tut; l Fimings Average No. of | Name of Clinie
o 10k cases attended | In-charge
H..- Ao (‘ N.—'\k "U\\M\b _l e\ \Nae o ™ 8 O - !
(mf‘( (Y2 &\\~‘(\ J 4 A==

11. Services provided by the Department:
a)  Services

i b
— ,!J
2 |
(b) Ancillary Services ' {":
(f) Others: __~ | g
12. Space:
.
| - | |
No Details In OPD InTPD
_ ) ) I I
1 Patient Examination/ Checking Arrangement s
Le® X:\,/__B;— 2 2S¢
” Equipment’s
2 _lho- o fr | 602 X

3 Teaching Space i g o ¢
, % ) < ’A—XT—é_ L

Waiti for patient
4 aiting area for patients s & .
('(7‘ |

13. Office space:

— |
Department Office Office Space for Teaching Faculty
Space (Adequate) A Yes/No JPP_/ v
Sttt (Steno /Clerk). | YesN " Profes : ez -
Staff (Steno erk). o rofessors
] -
o . Associate
Computer/ Typewriter /{esto Professors . —
— Assistant [
Storage space for files (/é es/No Profess or
I;______/_—————— Residents
\

14. Clinical Load of Dept.: No of Surgeries / ProCedUIES. cueuesssssrssssasisussssssessesesss

15. Submission of data to National Authorities if any : -

older for C-DAC give info'LIC Proforma_25-26\LIC Annexure AtoH _8-
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, Al
@ Scanned with OKEN Scanner



e ity e

i - Informati ‘ 7
. ation J "Trai :
7 Lt shall be v e of Director of Training Centre
‘ : , y the Head of the concerned Training Centers ‘§
] . Partic | |
No. articular - [nformation to be filled ;
01. | Name of the Director : M
02. | Date of Birth ' - e &
03. | Address : . - - 6-@\
0. | Tel: No./ Mob. No. = 5 T EI
05. | E-mailid : { st eple Jc,ﬁ‘.m'OD
. 3 15} (g2 = ’
06. | Nationality :‘_‘Lfig_//m“s
oYV (G e T

07. | Qualification in details : ‘ : ‘
(attach ' M BB S
Q’ attach documentary proof) v b o 2l

08. | Teaching Experience / Health Sciences: | ¢
Profession Experience v o |
(Attached document proof with signature ( TA
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 Fellgwship/Certiﬁcate Course) __—’///
09. | Present Appointment : Drye ko
10. | Publications (List & Proof) : _—_’——_2:"/’/,..’——

11. | Post éraduate Teaching experience

DGR, 5

Sz

(Attach documentary evidence) M
12. | Any other relevant information L e )

2 Ny, SISEAC piroviar

Date: - .
r. Vinayakrao Patil Multispeciali
For the use of affiliated Training Center: Hospital, Deoni Dist.L gtur ality

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).

£k
WAk

eﬁﬂ

Sign & Stamp Sign & Stamp

the Department Dean/ Princiali@igsgtor of Training Centre
Head of the Dep niflf: JOSMO'L\ |

B
r. Vinayakrao Patil Multispeciality

al Hospital, Deoni Dist.Latur

DR. DEVRSH R PATIL

1S, ENT. HEAD. .{D NECK 0HCOSURGEON T4
ch.No.2OOS/’O3/1107

Y u_ZS-Zb\LICAnm:xurtAloH . 9

N Office Work\2025-26'LIC WORK for A.Y.2025-26X

@ Scanned with OKEN Scanner
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; E[NE Z‘HB I( - “I‘

Information of
It shall be v::lrll:t}it:lol:1 of Mentor of Training Centre
; y the Head of the concerned Training Center,

Sr. Partic
ul
No. " Information to be filled
01. | Name of the Mentor : : -

02. | Date of Birth

03. | Addres: ' :
ess o Re C'f.p_'b;)/J
04. | Tel. No./ Mob. No. ; =573 8
05. | e-mail id ' = n ik
N oy u pad L (P=s

06. | Nationality : M (
' . = 1 m 7.

07. | Qualification in details T wees, MS P 7t "
Ql (attach documentary proof) ' W‘m

08. | Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature (o 1,«/\\
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)

o7 oot || Swn Comt
11. | Post Graduate Teaching experience | L B‘p |

(Attach documentary evidence) ///‘ i
- ______/—‘__— = — }

12. Any:other relevan:t information : //
((‘ Date: - oo Name & Sigr}.‘_'g?f Mentor 4
DR. DEVASH PATIL
MS. ENT, HEAD ., D NECK ONCOSURGEON
of the above Mentor as per the critlt:ezrleagénggzlggg)é%?éggr%Zd by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
/UDC/FCCC/736/2019 dated 30/09/2019.

For the use of affiliated Training Center:

[ have verified the eligibility

Circular No. MUHS
Y, B
Sign & Stamp Sign & Stamp ‘ 1
Head-of theDepartnis: Dean/ Principal/ Riggstor of Trainin Centre
pr. g eebmr PATIL T i i |
vinayakrao Patil Myl |

1S, ENT. - DAtE: 1 1iECK ONCOSURGEON

Reg.N0.2008/03/1107 Traifs peclality

Hospi
oepital, Deonj Dist. Latyr

DAOffice Work\2025-26LIC WORK for A.Y.2025-26\

@ Scanned with OKEN Scanner
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GE[D!FX!!ISI‘ it sl

Information of Co-ordinator o f Training Centre
l( Sh%l“ hk‘ \’(\I‘Incd hy 'hu lllb“(l “l“hv L'(lllt‘('l'nml ,l,r"h'l"u (.'ullll'l',

Sl Partealae T formion (0 be il
No.
01, | Name nt’vthc Co-ordinator : . i:;‘
DY* U(\«ﬁr\ ((vc [t I |
i
02. | Date of Birth : 2 i
(6l 118 i }
\
03. | Address B fop Ud g
o Shotvey So e ™, i
@ 04. | Mob. No. - ay 33 (6 ( 74°
. O .-(c.»L
0S. | E-mail id ¢ L\{J’ew‘l Nt r\q’ ! 1 @ Aojm
06. | Nationality : J_ 'Y"L(‘au’*‘
. 7 1 !
07. | Qualification in  details - = A B By, i
~ (attach documentary proof) m (5 . O j
08. | Present Appointment ' : CO cn e = A i
09. Any other relevant information — |
« — : — o d = F ;
‘ -Ordinator
_ Sign. °fc°ﬂ}§iﬁ}%§glra Patil
Date: Dr. Vinayakrao Patil Multispeciality
: ; :B? --Hfgital, Deoni Dist.Latur
B VI
‘ Sign & Stamp ‘ .
Sign & Stamp Dean/ Principab piksgpr of Training Centre |
Head of the Department Dte; Dr. Nitin Joshi ;
pR. DEVAGHER] PATIL Hmayaleao Pati Mulispeciaity |
R LA VAR L IRGEON Hospital, Deoni Dist.Latur ‘ {
1’5 ENT. HEAD, .{DNECK ONCOSURGECN ceal

EAD,
iz 3,?49.2009,'93/1107

a_25-26\LIC Annexure AtoH

50
D:AOffice Worki2025-26L1C WORK for A.Y.202

3
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|, the D ; ot ‘
e Dean / Director/ Principal of theG\'V%m\%u%\c/aﬂxlym‘""w‘)f

Training Centre i
Wre / Institute solemnly states on affirmation, that the information provi

Inspection Fo
WZ - cOrrm?t as well as uploaded on Training Centre Website @
re
ct to the best of my knowledge. The said information 1S prov

long-with all A
ided to M€ by
eacher’s information attached !
gor presented -
and

concerned __
in respecti teachers and duly verified by me. It is further submitted the t
C «

pective Annexure-.... &  are not working in/ at any other Training Centrelllnstntut

themselves at any inspection for the Academic Year 20.. .20......, as per my knowledgé
s in the Annexure=. & are

/ Institute i situated Of adjacent to
ted and having the valid proof of i
& arenot practicing“ in §
itute is situated. g

informati ;

'Tnatlon provided by the concerned teachers. The teacher

| staying in the same city / town / village where the Training Centre
the city / town / village, where the Training Centre /Institute is situa

residence of the said city / town / village. The teachers in the Annexure=...:
side the City where the Training Centre /Inst

Training Centre working hours or out- '
s based

| am further hereby declare that every information or contents in ihis LIC Format | d i

ionand | 3
cerned teachers and endorsed by M ation i
evealed that any inf
ersigned/ the

e after due verific

on the information provided by the con
ormation of

e and correct. If at any stage it is I
n such event the und
penal action or

the same isfare absolutely tru
laration is not true and correct, i
I be liable for discip

he Training Centre shall be withdrawal, as the case may be.

content given in this dec

concerned teacher as the case may be, sha linary action or

Affiliation of t

This declaration is voluntarily signed by me On........ Day of ereereneeni20ecies

DAtes ceereesesnsesssnsnsssesse N(\/}\W’ ‘
: !

Place: 9@*&\:
Signature of Dean/Principal/Director '

Name of the %ﬁgatory
(%vrit\l}_Seamfm‘;ncf}ggg;h‘guc@ntre)'
- Vinayakrao Patil Multj "

Hospital, Deoni Digt?fggiiamy

DAOffice Worki2025-26L1C WORK for A.Y,2025-26Final folder for C-DAC give info\LIC Proforma_25-2G\LIC Annexure AtoH
N o -l12-
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\

Prof ) )
ession “ Teaching Experience Certificate for F [‘cllowship/CL

!
{
m‘t‘vv\_.;‘.,, -

I)h cctm /Mcn(or

MR RN
TR RN O MR AR RN
-
TN ALR S L

SELR SRR e

Title of the Cour\c apphul for -

Tpls to Certify that Dr.. [\‘ AR \&n ‘\Y
R et e K

A) General Experience

Designation From . To

S\"ﬁ l\o-(

Cornc e 2o 19

202\

B) Actual experience in the subject of concerned Fellowship

Designation From To

SerenC N

Cams e

20 1 4

(It is mandatory to attach self-attested Photocop
of concerned Fellowship/Certificate Course)

)
(.
(R

ANES VIO B NP R GV AT

-AW&W : De artment
has wmkcl in the Depe * ltoils

qre

’llulémb( entre as per 10

6 o>

/Certificate Course app

A

y of the Experience Certificate of each

R

|
4

2S
|tiﬁcatc Course
g TP -'n"wi
4 " A e

i AT
Jp—T i L
e

following

Total pcrwd
Ye: ar/Months

lied for :-

Total period
year/Months

Mentor in the Subject

v

Sign & Stamp Sign & Stamp . ‘
Head of the Department Dean/PBnmpa]/Head of Instltute‘
m\Date”'r'rra 2o 8 atdg Datb ,‘;Tﬂb oF '
g:' = K i "." . “: '.) s 7y Dr \!’]n’) k i "{:’n JQSI’TI

. - ayakrao Patil Multispeciality

pDr. Vnayavn,o pztil Muldis peut,amy
~  Hospital Deoni Dist. {atur
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o

b - |
4 |

L eular p ANSTITUTIONAL INK: T
P}lmcular\\ (:H)m\ctur /Dean/ Principal: NSO

N mee: / (Whor so ever iy M, wd of Trai | )
Same: e N 1 ¥ e aining Contre)
Lik‘ll.x;)&‘.\ AR Ay hd 0 92 /?/ 1773 )
PG Dhegree R 2 (Date of Birth)__ 22 MLl T e
Revogmizad \w‘\\‘“"\‘"m\ - ul‘\ti\l ) Year fnstitution | _J}Jﬂ\ﬁmty ]
Y Ny 1500 [ o6 VY -

Teaching Exberionea e ,j 5 , :
e S NN [ Y S ——

Designy ot "
‘—\W}L Institution From To Total Exp.
Asst. Professor e
Assa ProfessooReader —
Professor e
.“hw\ m//———J
L —————t
Y
- r_)?;aiagement/Society/Inst. Information: _u:—————m‘g"”
l ) N N N Al ‘ 1)
Tra?n'le of the Socwtyllnstltutlon/ Dy Virnasd Rxae T ( My Brf = |
0 | raining Centre /University Dept.: Mo popd L{ : ) 9
1| ii) Postal Address, with PIN: ’ NEAS

(/)
iii) Contact Details: UN#@"VF = bunge
K i) Public Trust Act 1950:. Eim
02 - ii) Society’s Registration Act.18605¢.5
Society/Institution/ Training Centre iii) Year of establishment: 9o (3  —
Registration Number and date: iv) Copies of Registration, Constitution and
Memorandum of Association attached?yS/NO
Marked as Appendix ‘A’ .

Hospital Tnformation :
(It is mandatory for Training
Centre/applying Institute to have their

ek e P
03 | own functional Hospital as per norms) | [y, Vimes cbyan. R Malbispe 2
i) Name of the Hospital LOB 28 2
11) Nursing Home Registration No. " 20 2_)# .......... PYR—
iii) Establishment Year S o . M —Ctz
i) Name of the Training Centre /Institute (}('\}fn{l,&‘t ‘g\ﬁt& R R‘f‘ W(LU-L{' Spe =
A A

{

where course is to be conducted: Ao < pid - -
i) Postal Address, with PIN: ) Ud g -\ act Ranl( y H% d'-’\}\; s ke l""Ij_U\q
ii) Contact Details: Mdb:¢) §¢ TV 82 b Tele: (= {(C 35| "
iv) E-mail ID: divec foe @ dv yimaua (E‘F‘ZCL!zqf\ Mo i IChd
v) List of University app roved Name of the Course(s) «cceeee. <
- 04 Fellowship/Certificate Course(s) Approved Intake Capacity... ... ... Affiliated Since... ... (if

conducted / already running at

. . necessary Attach separate List)
Training Centre with Intake Cagacxty ry

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.

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

06 | [nstitute in the preceding 03 years: *Yes/No- Mark as Appendix *C*

Budgetary provision for the D20, - . RSwm : ‘

07 | Fc/cc/DC for the next 03 years . |

08 | Management Resolution seeking Resolution No. . ............ Dateg ............. i
Recognition of Institute for Copy of Management Resolution aftached?

FC/CC/DC of MUHS, Nashik: *Yes/No—— Mark as Appendix ‘D’ )

|

]
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Other Information: , ‘
a) Land: Y < : 3 A2
. - : *Ye§/No. If yes, then Area: . - (e i
1) Whether the land is owned by the | "Copy of lunjl Jocuments 1. 7/12 extract, p,up:f'l y
Applicant Institute/Training Centre/ Card, cte. attached? *Yes/No Mark s Appendix “E
Trust: SR L [
it) Whether the land is registered? *Ves/No. 1T ygs, Registration Nubl g T
Dated . §{((.[ 22 (At (Placo): - ik ched? i
09 Copy of Land Registration Certificate atld !
l%/NO.— Mark as Appendix il
:l) An{t:‘%"_'sl’ m(f{rtgage, ctc, shown | *Yes/No. If yes, amount of loan Rs. i
against the title of the land: /mortgaged for RS ... -+ i
Copy of Loan/Mortgage Deed attached? *Y es/NoO. }
— — Mark as Appendix ‘G’ B
b) Building: . 705 s I | I
- R 1) Total built-up area: Certified copy of Building Plan attached? ‘I
. ' |
~§ Yes/No  Mark as Appen dix 1 |
_— ) l $
3. Central Library '——’l—-‘gg——'/.———/—‘l ] j;
| i

« Total number of Books in library: M '
e Books pertaining to concerned Fellowship subject: //’l !

 Purchase of latest editions of concerned books in last 3 years: -

e Journals: )
Journals Total ) concerned Fellowship subject

Indian |
Foreign

w I\JH —

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

e Year/ Month up to which latest Foreigrzl Journals available: ___————

Mable / not ‘ L ';’5

e Internet / Med pub / Photocopy facility:

available |
((fi e Library opening times: ‘ . ) ‘ r
\ o Reading facility out of routine library hours: ‘)yﬁi'ﬂlble / not \ b i
available . “ | ;

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

jonal facilities: Available / Not available
4. Recreational facilities S /a_‘.}a

e '~ Play grounds Gymnasium
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5. Hostel Accommodation:

Parti UG
articular Boys Glrls 7

No. of Rooms No, of
Students

Status of Cleanlinesg {

ilable
. . Avajlable /Not Aval
6. Residential accommodation for Staff/ Paramedical staff Ayﬂﬂ

. S/NO
7. Ethical Committee (Constitution): YE
o S/NO
8. Medical Education Unit (Constitution) : ) :;Ethereo 0
(Specify number of meetings held annually & minu

i i ired : i its/as perthe
9. Any other faculty specific information 1:equ1red Dental Chairs and Units
. (suchas Herbal garden / PanchakarmaUmt/P_h;rM
requirement of concerned Course) Attach detail

-
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. "()h‘l'l'l‘r\l.lNln’()R[\’Il\'l'l()N 9 )
kA

L Name : ) T
¢ of the Hospitat: ). Via s o R v e (:Uf’[ (. v\ AU
3}

: it

T T o . Jast one year:
= Total number of ) ‘ngthe las
mberat OPD, 1PD In the Institution and concerned department during

rned Fellowship

In the entire hospital In the department of conce

subject
2{0a0 O orb m’

IPD (Total No. of IPD (Total No. of
» TOU S » . :
Patients admitted) (7 L (., Patients admitted)

3. Hospital Beds Distribution & No of O.T.:

3 In the entire hospital
‘ No of Beds =
No of Beds in ICU o
No of Beds in IRCU =
No of Beds in SICU g\ 7
No of Major O.T. . -
No of Minor O.T. = = /__,,_____L

p subject) ,‘

. ] i
4. Available Clinical Material: (Give the data only for the department of concerned Fellowshi |

* No. of available for clinicalservice on inspectionday: ‘
On Inspection day Average 05 ra£d0m 3 days ’

* DailyOPD-2PM | ... 35 S ETOTree S AR |

e Daily admissions |  .eeeeeeens P s L. oovvenrionnns

¢ Daily admissions in Dept. ( __”——%——’"’_‘

e Through casualty at 10am IETIRECTRRRTE g e TR

» Bed occupancy in the Dept. [ L2

e Number of patients | v [ e anrrnn et

¢ in ward (IPD)at 10AM 1o ) @
e Percentage bed occupancyat | ... Ry Yooeees EUSTUTIOORN T, ST [
T TQAN. - crrT T - 1

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

(For further details in this concern, kindly peruse the Guidelines information sheet supplied herewith) i
- On Inspection day Average of random 3 days ’ i
[
|
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S Cas :
ualty:/ Emergency Department ;

Number of Begs

NO A 3
- of cases (Average

aily OPD und Admissions):

/___19_-//
— |
{available

Emerg
ency I .ak i
geney Lab in Casualty (round the clock):

,frVuilul)lc / nof
S

Emergenc )
gency OT ang Dressing Room

=)

Staft (Medical/ I’urmm'dicul)

Equipment available

6. Blood Bank ;

es / No

0 [Vald DA T
(1) "BI\DAL“:MBPY of certificate be annexed) ________L_,——/
WWW available | Yes/ Eo
R eoo;ié]mts tested for Hepatitis C,B, HIV W
\J) kadsmrage facilities (as per specifications) /ﬁs_/—’/ |
-\(vi) ~ er of Blood Units available on inspection day | : o) ;
erage blood units consumed daily and on inspection Average ection |
da}f In the entire Hospital daily Insp
L | (give dlstrij)uti011 in various specialties) day lir
7. Central Laboratory:
*  Controlling Department: >/Q g .
*  No.of Staff : G B
*  Equipment Available : Attach separate List
*  Working Hours: 5 (s

8 TCentral supply of Oxygen 7 Suction:

9. Central Sterilization Department

10.
11

Ambulance (Functional)

Laundry:

12. Kitchen
13.
14
15

16.

Incinerator: Functional / Non functional
Bio-Medical waste disposal
Generator facility

Medical Record Section:
e ICD X classification

e

20 . -

Sign & Stamp

Head of the Department

Date: Date:

D:\Office Work\2025-26\LIC WORK for A.Y.2025-26\Final folder for C3

: [
Available 7 Not avallable
._—/'

Available / Not available
g

Available / Not available

J—
Manual/Mechanical/Outsourced:

i
Available/ Outsourced/ Not Available
— ’
Capacity woeeeeee /Outsourced

Outsourced / any other method
Lutsourr
Available / Not available
Computerized / Non computerized
Used/Notused
Te) b

Sig& Stamp
Dearn/ Principal/ Director of Training Centre

[=<]
f=
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(If required Use § DEPARTMENTAL INFORMATION |
SCSeparate Sheet for one wetificate Course .
1. Fellowship Speei el Department / |.“-||““‘sl||p/(r(lfm‘ ! s Copn Gl ..‘:S.L““;J'Lny
2. Date on “jlkif‘l:i\?::?. I‘)olmrlmom 0 be Inslwclml:..Hnn..'lg...(;\m.:. ol A
O ehendent department oft functioning concerned speclalty wis ¢

~ Gudiianeee

reated and started
‘ "\.llht!livlcllt‘t.q -\bi. -vcn.-\!l!t\t
J. Mentor's v (F

details (From start of de
ALY SRR

1
!
' |

mrtinen ) ¢ "T’V_’—/W
partment il date) : —-—*—"‘T"—Tmt nyrs i
i

\l uln fter acquiring rG
No. Name ull Time/ Qualification (afte

Quullﬂcnlion in

! concerned Subject)
sahaw Sedher] fod 6 oo W’,— ____,_,,,.,’—-""1/5 :

Part Time | Destgnation

4 C;’g;:gi)r:l.n‘dcpcndcm Department of concerned Fellowship subject exists in the Institution :
R Since when: .....ooeeveeeee
) partment Infrastructure Details :
ys /
) Facility Area (sft.) Available wl_—c-/
Faculty rooms : L///
‘ Clinics 11 Q2 1
Laboratory Space t{‘o = = — '
Department Library gd ; (L; i
PG common room © L ' —:’”'; |
Pre-clinical 1ab . ’
(where ever applicable) Lod = | |
Patient waiting room 60 O ] [ |
Total area 4B 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 ofthe Course No. of students admitted No. of Valid Mentors available in the dept.
(give names)

Poreo|tlead gmd N I | | _ _

(W'\ &,JJJ‘SC"\ - . l
t (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: ]

Sr.No. | Name - Designation .
0 Qunca AT YQ— 1 ( . C{c)l/L

3. List of Equipment(s) in the department of concerned Fellowship subject: Equipment’s: Li
Important equipment’s available and their functional status (List here only- No annexure tg be atta.c}{;ls)t of

sr. Name of the Equipment Specification Functional / Not 'Functional Qty
iNO. _ *
l’) L C LC (’M‘( - ,‘/\\l —(\t.!;tlx (]‘:\

_:4 ~\ rw\,~‘L5 2

r A.Y.2025-26 Final folder for C-DAC give info'LIC Proforma_25-2G\LIC Annexure AtoH

'
L.
T

1) 0ffee ok 202526 1.1C WORK S0l

@ Scanned with OKEN Scanner



91 Il]tl nsive car e-\.\“' Vlc ¢ pl (1)} i(l(‘d l)> (I]“ l)“l)ﬂrln](‘“l' “ mer g"i v
10 S o . ' .

Sr. | Name of the ] I
No| clims °f 1e Duys on Timings Average No. of
Which held cases attended

g C\!‘qt.‘( WZ J . .i}Luu (lc:, W eode

LU ‘LL.MM\ (}

1l Services provided b o
a)b ug‘;:\ei‘;' ovided by (&w Department:
L O N9 s_u_\.&/sg
L
n . ’
‘ (b) Ancillary Services
(f) Others: .
12. Space:
S
1
Sr = l
. D i
No Details In OPD i )
| ] |
I Patient Examination/ CheckingiArrarAlgement Loy (715 OO0 &y F(
1
2 Equipment’s i Leo S'i’ H’ ) oo Q/. |
3 Teaching Space ) o ﬁ]— ,‘: (
4 7Waiting area for patients oo 3':3 % o g’ &
13. Office space: -
(L ~ Department-Office Office Space for Te:aching Faculty _
Space (Adequafe) ))0€S/No HOD _ (.~
- Staff (Steno /Clerk). L Yes/No Professors —
. Associate |
Computer/ Typewriter [/YES/NO Professors B L i v‘
Assistant |
Storage space for files Aes/No Profess or / “
Residents . — }
|
14, Clinical Load of Dept.: No of Surgeries/ Procedures = Per day |
— (
15. Submission of data to National Authorities if any { ——---—
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(Attach documentary evidence)

Ty

12.

Any other relevant information

Date: -

For the use of affiliated Training Center:

|-

/
5
Name &iSigioof Director
Dr. Nitin Joshi

Dr. Vinayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur

n hmﬁy‘q;jﬁpq;fh&;ligjb,um'mmw‘p@gcptq as per the criteria of eligibility prescribed by |

e

Sign & Stamp

DR. T Pppiehy

te: o
M.B.B. ,,eM.S, (Gen. Surgery, %y

D.N

Reg.No.2003020342

DOffic

4 \\\‘

.B. (SurgOnco!ogy)

© Work'2025-26'LIC WORK for A.Y.2025-2

AR
ﬁ;\;ﬂ}m@forc-w give
pu .

Seal Hospita!, Deonij Dist.L,

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

G

-~

Sign & Stamp

. Mumspeciality
atur

wp
-Informati
]t . v 0 “n »
It shall be verifieq b‘v :llon of Director of Training Centre
= ¥ the Head of the concerned Training Center, ]
No: Particular T R h,ﬁ,,ﬁiﬂﬁﬁb pe filled
sl B LT S pidio Jash———
02. | Date of Birth = / 174
03. | Address . L M
— |
04. | Tel. No./ Mob. No, < gd 184F )L 2
05. | E-mail id f, OU""‘L:L
A‘ " f*o DEims' e
06. Nationality M
( -
07. | Qualification in _ details M B("DS DY\/ B (Gc - 1’ = 3
(attach documentary proof) S Wﬂ
- 1
08. | Teaching Experience / Health Sciences:
Profession Experience ‘
(Attached document proof with signature | & </6’1/)
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 Appointm:eit blf‘(r ko~
10. | Publications (List & Proof) N
11. | Post Graduate Teaching experience

i
o
%*.
8
e
2
e
H

Yo s
o A AL B W e

il

kit 4 b TN B S~

A WRAEI
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Infor :
i b(:l‘.m':;hon of Mentor of Training Centre
erified by the Head of the concerned Training Center, e ‘

Sr. | - P -
art - -
No. AT Information to pe filled

Teaching Experience / Health Sciences:

|
|
| ”
‘i 01. | Name of the Mentor N ;(N—E—c'; '];JE;*,J —
02 | Date of Bi yo luyn &y = -
; Date of Birth : JLQ&JM&:L&—C%Q 07))
03] Address 1T (Dt c{;Lu-ir ‘2o Lrrel®
[&
04| Tel NoJ Mob. No. ” 3&0“ Je e
|05 | e-mailid : e o leco ol
L folam) <
. 06. | Nationality 1] i : ' )
1 - N ) > SA_U'W‘BM{j
07. | Qualification in _details - T mep S, M3 '
. " (attach documentary proof) D YA C/Sun e D =
'i 08 B

Profession Experience

‘| (Attached document proof with signature (2 ‘/J/w
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 : ’W/
10. | Publications (List & Proof) ) IE ’M/

.

I T
11. | Post Graduate Teaching experience :
(Attach documentary evidence) /i/‘ﬂ’:/i’///

o

12. | Any other relevant information : /:”//, |

. r |

|

¢ or TN B i

te: - L i i Name:& Sign.-of : ‘

pue M.B.B.S.. M.S. (Gen. Surgery) |

For the use of affiliated Training Center: D.N.B. (Surg.Oncology) r

Re .NO.ZOQ3020342
I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University

Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

. |
A ¥ g

Sign & Stamp Sign & Stamp .
Head of the Department Dean/ Pl‘inCquye]gggctor of Training Centre
DR. TOR&EAR JADHAY Date:  Dr. Nitin Jospj

Dr. Vinz ‘
Vinayakrao patj| Multis i

wnd Seaf 1°SPital, Deoni Dist.L:t?;?a"ty

M.B.B.S. 115 (Gen. Surgery)
D.N.B. (Surg.Oncology)
Reg.No,2003020342
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2 04.

1T ki
" '
1

Information of Co-ordinator of Training Cen "l .
1 shall be verified by the Head of the concerned Trafning Centets

[ o T Partiewlar 1] information to be filted

| No.

DS SO ———

! the ( s

% 0L | Name of the Co-ordinator o d G ﬂ ( { )

s Dy Helend s -
} s

i

02. | Date of Birth

/gl 1483 -
Sou f(j‘ u (( 3&_:‘1

03. | Address

gL»Crc-—Ai

Mob.Nq, e = (GZ( 7/70

l')(}emc('ra ,/tuj’l\(@? Nsahihe |

05. | E-mailid

06. | Nationality

j,-nc,((am
B DN& COﬁHﬁO)

07. | Qualification in details

(attach documentary proof)

MmBB S,

08. | Present Appointment

CO@»\ éf ia2! ck"(/"/\

09. | Any other relevant information

|

Sign & Stamp
Head of the Department
DR. TU D¢ R JADHAY
M.£ 3.5, M8 (Cen. Surgery)
D.N.B. (Surg.Oncclogy)
Reg.N0.2003020342

At Wodd 2024 5LIC WORK. for A.Y 202526 F mal KR

—

e 7

Sign. of Co-ordinator

Co-Ordinator
Dr. Hitendra Patif

e "Hosp.‘tal,_D.ecn(i:Di t.Latur

Dean/ PrmuE lrm 8{°'$rammg entre

Nate: Dr. Nitin Josht

Dr. Wnayakrao Patil Multispeciality
Hospital, Deoni Dist.Latur

eHoforma_25-26'LIC Annexure AtoH -1
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|
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=
¥
<

o"“1.'.'%..Ca'..'S."/...NA;!«'tf;.!/(‘.f.I.!.:f.:.Q‘:.!!';J....('( apt /l/

It .
'@ Dean / Director/ Principal of ll\u..hv.:.\]\m.n. Hu
‘ rmation provldod by me in

Inspzr;:’::g,:ii:::‘; Il\fulrulo‘ solemnly states on affirmation, that tho Info | AnnesLros "
ke eae t(; ) ell as uploaded on Training Centre Website along-with 8 5 by the
e best of my knowledge. The said information 18 provided 10 i
@ncemed teachers and duly verified by me. It is further submitted the teacher's information attached
In respective Annexure-.... &  are not working in / at any other Training Centre /Institute or preseniwd
themselves at any inspection for the Academic Year 2020w 8° per my knowledge and
information provided by the concemed teachers. The teachers in the Annexures..c & f‘fe
staying in the same city / town / village where the Training Centre/ Institute is situated o adjacent 10
the city / town / village, where the Training Centre /Institute is situated and having the valid 'pr.o I .Of
residence of the said city / town / village. The teachers in the Annexure=.... & arenot practicing in

o : o gi d.
Training Centre working hours or out-side the City where the Training Centre /Institute 1S situate
C Format is pased

n or contents in this LI
fication and

| am further hereby declare that every informatio '
on the information provided by the concerned teachers and endorsed by me after due veri r
g i jon O

the same is/are absolutely true and correct. If at any stage it is revealed that any informatl

nt the undersigned/ ‘the

‘Ol’

content given in this declaration is not true and correct, in such eve '
tion or penal action &

concerned teacher as the case 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 ..ooeveenenees

Date: ..ccceccerecranersnneses ' ,
PLACE: weveureranernmesassenees hf w
Signature of Dean/Principal/Director
Name of the Signatory
(With DSe?} ,%fc L},lg Training Centre) ° |
i r. Nitin Josht
Dr. Vinayakrao Pati '
o atil Multispectafi |
hiespital, Deoni Dist.Latur i |
“) R -

7, 2§..
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