
ANNEXURE. XIIA

FOR FELLOWSH I PICERTI FI FOR A.Y.
2A..r...-20

(As per provisions of the Maharashtra University of Health Sciences
Guidelines)

1998 and University Rule I

\
l1

1. Name(s) of ttre Fellowship/Certificate Course(s)

Name of the Course

(Attach separate List if necessary)

lowship/ Certificate course during last 5 years

Date of ,

lnspection

Fellowship/Certifica Started
teCourse from the

Academic
Vaar /Year

lntake C-apagity
Mentorand

Contact
Details

f', u r u"rilitoA"nts ad m itted to
[\ /

lntake Capacity

2.

01

m

Acade

IA.Y.2A.....-20....

1 
A.Y. 20..... - 20.. .

06

07

Course
No. of Students

Admitted
(ln figure only)l


