
Fmtankar l-losPital Fwt. Ltd"
o Swanand' 986/4/1, Shukrawar Peth,

Opp. Saras Baug, Pune * 411002

Ph. 74 L0 0407 61.198220726 t6
fi-mail :- info@ atankarhos l"com, u ne@ ail.comnesis

you are requested to send information of(separate Information shallbe submitted (as applicable), if multiple tellowshlp/ certificate course(s)cohducted at

your afflliaied Training centre) of all application form(s) with the Online Fee Receipt of Rs. 3OOo/- submitted by the applicant in the format prescribed by the

university on or befori 08/08/2023 by 5.pm positively to the university by emailon f.cc@muhs.ac.in followed by hard copy of same in due course oftime'

Name ofAffiliated Trainin8 Centre: Patanka. HospltalPvt. Ltd. (102175)

No. of Fellowshlp/certlflcate course(s) approved fo. A'Y. 2022'2023r 93
f#fdfl#####f##**###sf##*###+####ds####f#f#####f#s####s#*#####sf###f#*####*#fl##fi#f#####fl##*#H##f#s##*#######s###############*###
Name of Fellowship/Certificatc Course: Fellowshlp Cou6e in Rsploductlve Medlclne'

Approved lntake capacityof above Fellowship/Certlllcate course: 9:l

with the Merit No in the format n below:

Vacancy position for lraining Centre Lsvel Round, for above Fellowshlp/Cortificate Course is (mention the vacant seat in Number only for particular

course) :- S
Note: This format shall be ueed separately for each Fellowship course(s)'

Signature
Di rectorlDean/PrinciPal
Training Centre/College

lmportant: 1. Need to attach only Application Forms(s) with Rs. 3000/- Online Fee Receipt submitted by applicant. (No Need to attached docu

Applicant)
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t300 +UG% Morefi /aufi94 Yes59.96% 8A.67Yo1 NoNo YesL Durgakar
$hakshi
Sharad 130001/06lteet Yes57o/a 53.17%NoYes tRajole
Pragati
Vilasrao
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Please send the information of form submitted


