A\

'PATANKAR HOSPITAL PVT. LTD.

"Swanand", 986/A/1, Shukrawar Peth, Opp. Sarasbaug, Pune - 411 002.

Tel. : (020) 2444 0787 / 2444 4308 / 9552587174 / 65.
E-mail . info@patankarhospital.com, patankarnh@rediffmail.com e *

. www.patankarhospital.com

Application for Continuation of Affiliation for Fellowship/Certificate Course(s)

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and
University Rule / Guidelines)

To,

The Registrar,
Mabharashtra University of Health Sciences,
Vani — Dindori Road, Mhasrul,

Nashik 422 004

Sir,

I am/We are herewith submitting the application with a request under section 68 of the
Mabharashtra University of Health Sciences Act, 1998, for Continuation of my/our Institute
for renewal of Fellowship/Certificate Course in Fellowship In Reproductive Medicine with
an Intake Capacity of 03 students, from the academic year 2024 -25

Following are the particulars:

[J Purpose of Present inspection: Renewal of Affiliation/Continuation/Compliance
Verification

(Tick whichever applicable and strike-out whichever not applicable)

[l Date of last inspection of the department: 29/06/2022

1 Purpose of Last Inspection: Proposal for continuation of affiliation dated 19/10/2021
[J Result of last Inspection:

(Copy of University Letter to be attached)

] Fellowship/Certificate Course Co-ordinator Details:

Name: Dr.Leena Patankar

Mobile/Telephone no.: 9822062858

Email Id : drleenapatankar@gmail.com




PART —1
(INSTITUTIONAL INFORMATION)
Particulars of Director / Dean / Principal: (Who so ever is Head of Training Centrg)

NameDi ik Oabnnkali  Ager 52 (aearsin) 20y 1061018

PG Degree Subject Year Institution University
Recognized / ONB _ - R o
Not Recognized Ohe - G‘\“"\ \C\C\C\ K =MS NBe ! News D QD‘JP“

Teaching E nxperlcme

Designation Institution From To Total Exp.
Assistant Professor
Associate Professor/Reader
Professor )
Any Other Grand Total

Management/Society/Inst. Information :

01

1) Name of the Society/Institution/
College/University Department:

PATANKAR RHOSPITRAL  PVT., LTD.

11) Postal Address, with PIN:

C\% /A (l ShukYCLL»O.Q\ PQ;)"\ Oﬂ’ %&M‘j Qx‘ulq 'Quﬂt— IL\\

iii) Contact Details:

Mob: 71\00h 076\ Tefe:

iV,lU . .

1v) E-mail ID:

inko @vm%r\\«ﬁ\ \‘\asp“’lrd om

02

Society/Institution/College
Regisiation Number and date:
Private  Company

U 2D W0PN200T PT 1299\

1) Publu Trust Act 1950

iii) Year of establishment: fzo C)‘T

1v) Copies of Registration, Constitution and ﬁHﬁQhed

Memorandum of Association attached? * Yes/No frN0%)
(Required to uplead said documents on Training Centre website)

I8}
ut /

03

Hospital Information :

(It is mandatory for Training
Centre/applying Institute to have their
own functional Hospital as per norms )

i) Name of the Hospital
i) Nursing Home Registration No.
iii) Establishment Year

qumn\\oi\« \\Db {’oj M Uml

o hed aus Ahoex

(Required te upload said decuments on Training Centre website)

Ut~

04

i) Name of the College/Institute where
course is to be conducted:

PATANKAR VOSSP \TRL  PVT. LTD.

ii) Postal Address, with PIN:

i) Contact Details:
iv) E-mail ID:

A86/A 11, Shokasomeh Pedh, Opp-S edas B ; Jone - KA
Mob: THi00 KO Té | Tele: 4552587165

fafo @ Dajmr\\mﬁ‘«\r\asm\l-eq com

v) List of University approved
Fellowship/Certificate Course(s)
conducted / already running at
Training Centre with Intake Capacity

dimuuﬂ\x? S0 RQ{?KL,AUC)ZVL
i

{
Name ot the Course(s)
Approved Intake Capacity. L5 Atfmated Sin
(if necessary Attach separate List)

--------

vi) Training Centre / Institute
willing/desirous to Start/Open
Fellowship/Certificate Course(s)
(For New Opening Purpose only)

Name of the Course(s)
Required Intake Capacity.. .
(if necessary Attach separate Llst)

NA

.........

Fee details : Click on link to pay

Valid Online Receipt Attached? Yes No.

05 online https://muhs.unisuite.in/ piracheel e ~gEnn exuee 3
06 Financial position ofthe Society/ Aydijted Statements of Aceounts, for
Institute in the preceding 03 years: * Ao h ﬂﬂb o4 Phnexuat l-}
(Required to upload said documents on Training Centre website)
Budgetary provision for the i) 20 04 -5 Rs APP...20 low
07 | FC/CC/DC for the next 03 years: "‘1)’,)%%922 ?,)C} B¢ P ;}%}3 ¢
Management Resolution seeking Resolution No. ?\\O\ APR\Y. . . dated O [04[2.014.
08 Recognition of Institute for FC/CC of a py of Management Resolution attached?

" MUHS, Nashik:

1 (6]

Alached au ANNeR UYL 5




09

Other Information:

a) Land:

*Yes/No. If yes, then Area: 5509263 o £+ 10161\

1) Whether the land is owned by the
Applicant Institute/College/ Trust:

Copy ofland documents i.e. 7/12 extract, Property
Card, etc. attached? *Yes/Nogddac hee) ou PNRK e

(Required to upload said decuments on Training Centre website)

i1) Whether the land is registered?

*Yes/No. If yes, Registration Number: ............
dated ...N& ... .at(Place): ...................
Copy of Land Registration Certificate attached?
*Yes/No

(Required to upload said documents on Training Centre website)

i) Any loans, mortgage, etc. shown
against the title of'the land:

*¥es/No. [f yes, amount ofloan Rs....................
/mortgaged for Rs....... NO
Copy of Loan/Mortgage Deed attached? *Yes/No.

{Required to upload said documents on Training Centre website)

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

Area in. DHEH . sq. ft. + \265k . K.
Certified copy of Building Plan attached?
a AHoChed s prNE xUX

(Required to upload said documents on Training Centre website)

Central Library

e Total number of Books in library: 500
71 Books pertaining to concerned Fellowship subject: 44
Tl Purchase of latest editions of concerned books in last 3 years: -
e Journals:
Journals Total concerned Fellowship subject
Indian 07
Foreign O\ (online )
e Year/Month up to which latest Indian Journals available: Qec 2022
e Year/Month up to which latest Foreign Journals available: Nec, 201K
e Internet / Med pub / Photocopy facility: available / not available
e Library opening times: 10:00 am 4o 00 pm
o available /net-evatable

Reading facility out ofroutine library hours:

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

Recreational facilities:

Available-/ Not available

Play grounds Gymnasium

Hostel Accommodation:

Not  awilable

UG

PG Interns

Particular

Boys

Girls Boys Girls Boys Girls

No. of Rooms

No. of Students

Status of Cleanliness

Residential accommodation for Staff / Paramedical staff: Available /Not Available
Ethical Committee (Constitution): YES&O Ata L”\QA af AINEX wt g

Medical Education Unit (Constitution): YES/A¥© (Speci{y numbey of meetings held annually

& minutes thereof)

cChed A5 Anneput g

Any other faculty specific information required :(such as Herbal garden / Panchakarma Unit
/Pharmacy / Dental Chairs and Units/as per the requirement)




PART -1I

(HOSPITAL INFORMATION)

1. Name of the Hospital: PATANKAR — WOSPITAL PVT. LD,

2. Total number of OPD, IPD in the Institution and concerned department during the

last one year:

In the entire hospital

In the department of concerned Fellowship
subject

OPD 3182

OPD {2072,

IPD (Total No. of
Patients admitted)

1460

IPD (Total No. of
Patients admitted)

4L 6o

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

In the entire hospital

No. of Beds 1O
No. of Beds in ICU -
No. of Beds in IRCU -
No. of Beds in SICU —
No. of Major O.T. Q.

No. of Minor O.T.

\

4. Available Clinical Material: (Give the data only for the department of concerned

Fellowship subject)

e No. ofavailable for clinical service on inspection day:

U Daily OPD-2PM

Ll Daily admissions

e Daily admissions in Dept.
Through casualty at 10am

e Bed occupancy in the Dept.

at 10AM

e Number of patients
in ward (IPD)

e Percentage bed occupancy at
10Am

On Inspection day ~ Average of random 3 days

¢ Clinical Procedure(s)&: Operative Details related to Fellowship subject/Specialty :(For
Jurther details in this concern, kindly peruse the Guidelines information sheet supplied herewith)

o e

[N S

On Inspection day

Average of random 3 days

........................ Owvumn.. /Pj’ck-uf -2
........................ Embxa@ TxanokM -2



5. Casualty: / Emergency Department:

Space 10 st
Number of Beds 0L"Y

No. of cases (Average daily OPD and Admissions): OR

Emergency Lab in Casualty (round the clock): Available /Not Available

Emergency OT and Dressing Room Yeh

Staff (Medical/Paramedical) 2 Doctoxa [ Nobieed

Equipment available

6. Blood Bank: NO{T C\VC&E&’ICL}J\Q

(1) | Valid FDA License(copy of certificate be annexed) Yes /No

(11) | Blood component facility available : Yes / No

(iii) | All Blood Units tested for Hepatitis C,B, HIV Yes / No

(iv) | Nature of Blood Storage facilities (as per specifications) Yes /No

(v) | Number of Blood Units available on inspection day

(vi) | Average blood units consumed daily and on inspection Average | On
day in the entire Hospital daily Inspection
( give distribution in various specialties) day

7. Central Laboratory:

e Controlling Department: LO&,EQSM&OW

NoofStaft DO d

Mrackhed 0% poneruTe 10

e Equipment Available: Attach separate List

Aoched a8 annexust |

Working Hours: _Z:00 M\ 1o ¥: 00 PM

8. Central supply of Oxygen / Suction:

9. Central Sterilization Department

10. Ambulance (Functional)

ii. Laundry:

12. Kitchen

13. Incinerator: Funectional / Non functional
14. Bio-Medical waste disposal

15. Generator facility

P

i6. Medical Record Section:
0 ICD X classification

o rer2

Sign & Stamp
Head of the Department

Date: /

it ege / Institute Round Seal

Available / Netavailable-
Available /Netavailable

Asailable / Not available

Avatlable~/ Outsourced/ Net-Available

Capaeity: ........./Outsourced
Outsourced / any-othermethod
Available /Notavailable

Computerized / Non computerized
Llsed / Not used

L Pt

Sign & Stamp
Dean/Principal/Head of Institute
Date: C




PART - I1I

1. Fellowship Specialty Department to be inspected PTPT D mQﬂf—
2. Date on which independent department of I )i le‘O[O ......
functioning concerned specialty was created and
started
3. Faculty details (From start of department till date):

Experience in Yrs. (after

Sr. Full Time/ .. | Qualification | acquiring PG Qualification
No. Name Part Time | Designation in concerned Subject)

al
. Povey Bk Pl Fime | Mentoy Thaaar 70193@ Nod B YT

- , : R G |
2. hleenc Q/)O\.-}kaw fuld H e %galr't "F mogg%eu m\)ﬂa\cgv O‘OH%&

WE]
4. Whether Independent Department of concerned Fellowship/Certificate subject exists in the
Institution: Yes/No: ..... ‘j A ST Since when: §{ 1 L0..20 lo

5. Specialty Department Infrastructure Details:

Facility ' Area (sft.) Available Not Available
Faculty rooms 100 Sq ¢+ y ep -
Clinics 300 oS54 et =
Laboratory Space 1HoO sq%¢ Yy =
Seminar room 006 &8 NT) -
Department Library 150 o8& Meg -
PG common room 1ISO U 9 L -
Preclinical lab _ *
(where ever applicable) i -
Patient waiting room 00 Qq H_ LT ~
¥
Total area 2600 SCfH :j'% -
F
6. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years:
No. of Students
Sr. Name of Fellowship/ - ; i
No. Cortificate Coairse Academic Year Intake Capacity ) idetted
(In figure only)

AY. 2018 -2019 — -

AlY. 2019 - 2020 - -
I | A.Y. 2020 - 2021 % \

AY. 2021 - 2022 ) \

A.Y. 2022 - 2023 3 Q.

(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 thc permitted Intake Capacity for
each course or elseit shall be reported in the Overall Remark Option.)

7. List of Non-Teaching Staffin the department:

Sr. No. Name Designation

| [ Mgy Samka phekont Evibr ol o9yst

2 |vvg %h%JMMQ VU o m‘ﬁbmo\gjsf



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

(List here only- No annexure to be attached).

oF oHache

(W

s;‘ Name of the Equipment Specification Functional / Not Functional Qty.
9. Intensive care Service provided by the Department: {(Emergency) N O
10. Specialty clinics being run by the department and number of patients in each: N O

Sr.| Name  of the Days on| Timings | Average No. off Name of Clinic In-
No.| clinic which held cases attended | charge
11. Services provided by the Department:
a) Services
L
i
(b) Ancillary Services
(©) Others:
12. Space:
Sr.
N Details In OPD In IPD
Liﬂ *
1 | Patient Examination/ Checking Arrangement X" —
2 | Equipment’s ™ —
3 | Teaching Space Lo (e
4 | Waiting area for patients ~ (e

13. Office space:

Department Office Office Space for Teaching Faculty
Space (Adequa ey H »
Space (Adequate) (Y o oD {60 S%H
Staff (Steno /Clerk). @Nﬁ’ Professors | D0 S%\\”V
j 3 Associate
/ TN ;
Computer/ Typewriter hua—' Professors loo kﬁ)\@
) Assistant %s\
Storage space for files Nc' S \0 0 %
Residents \b0 2 ~
@\
14. Clinical Load of Dept. : No of Surgeries / Procedures W05 per day

15. Submission of data te National Authorities if any:




16. Overall Impression:

Particular Deficient Satisfactory

Infrastructure

Clinical Material

Staff Assessment

Student Assessment

Library facilities

Equipment

Overall Department Assessment

17. Any Other Observations & Overall Remarks of The Local Inquiry Committee
(Not MoreThan 3 Lines): (To be filled by the Local Inguiry Committee)

Sr. Particuiar -
No.

01 Recommendation for Recognition of'the

Institute (If applicable)

02 Recommendation for

Starting New Fellowship /

Certificate Courses
(Ifapplicable)

03 | Recommendation for Existing Fellowship/

Certificate Courses For Continuation of

Recognition/ Affiliation (If applicable)

04 Recommendation for Increase in Intake of

Fellowship / Certificate

Courses (If applicable)

Name of the LIC Chairman/Members Signature

o
o

=

Lame)
W




Annexure - I1

Professional/Teaching Experience Certificate for Fellowship/Certificate
Courses Faculty/Teachers/Consultant/Mentor

Title of the Course applied for -

This is to Certlfy that Dr.....Y QA Cké ..... %1 OAW.CAQ ........................ has worked in the Department
of... Yodankalt ... M SQ lco).& ......... Jt .................... College / Institutes as per following details.
A) General Experience; -
Designation From To Total period
Year / Month

B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-

Designation From To Total period
i , Year / Month
Loyt Degh | i
ok Obe LGyb Lebh 2 00¢ dvne 2014
Lechset For Refeedidiie 40y 20\ Do 2017 6 0O

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

Subject of concerned Fellowship/Certificate Course)
-1 ).
Sign & Stamp

Sign& Stamp Head of
Dean/Principal/Head of Institute.

the Department

Date: Date:

Recommended / Not Recommended

Signature with date of LIC Chairman/Member



Annexure - 11

Professional/Teaching Experience Certificate for Fellowship/Certificate

Courses Facultv/Teachers/Consultant/Mentor

Title of the Course applied for: -

This is to Certify that Dr.. Leeta. ... Qo&;ﬂf\w .......................... has worked in the Department
'« P PP e College / Institutes as per following details.
A) General Experience: -
Designation From -~ To Total period
Year / Month
| Restdent dan 1995 Dec. (447 O, 00
ONBy- DGO Crtde  [DNB - Eeb 2006 [ June 2012 06 00
DGO - (xuj 2012 g - e 0% 00
B) Actual Experience in the Subject of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year / Month
Endoseapic Svson(lwd ™) 9 000 4\ dabe 2.0 08
leckose fos Repveduckive | Fone 2012 [Dec 2017 L 0% \\

medicine \LOG ‘:'a,\lmc;k‘:e
(It is mandatory te attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

Sign& Stamp Head of ___
the Department %

Sign & Stamp
Dean/Principal/Head of Institute

Date: Date:

Recommended / Not Recommended

Signature with date of LIC Chairman/Member



Annexure - I1

Professional/Teaching Experience Certificate for Fellowship/Certificate

Courses Facultv/Teachers/Consultant/Mentor

Title of the Course applled for -
This is to Certify that Dr... OX... .. QC&OJ\M“ ........................... has worked in the Department
OF College / Institutes as per following details.
A) General Experience: -
Designation Frbm To Total period
Year / Month
Rebident L[> 1995 \[3/199¢_| o1 [ oo
Q\Q&&—H&\ 2621996 28 [8 [\q47 0\ 00
B) Actual Experience in the Subjéct of concerned Fellowship/Certificate Course applied for :-
Designation From To Total period
Year / Month
Gﬁ@%(ﬁc SUXQ¢0N 2000 U date RO 0¥
e June 20\ Oec 2017 05 1\

(Itis mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate Course)

Oﬁ/e M” Aﬁ,()w -
-,
an Sign & Stamp

Sign& Stamp Head of
: Dean/Principal/Head of Institute

the Department

Date: Date:

Recommended / Not Recommended

Signature with date of LIC Chairman/Member



\

/

ANN!;X!!!!!; — “!"

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor : 091903\‘14 Q{\m\é\ B w‘aje
02. | Date of Birth : 25 TOH [\O\ 671
03. | Address 142 k-8 (\—nu()am \"\OAJ (O\JZ\'\{}‘ ) VU“(’,
04. | Tel. No./ Mob. No. : {,C“ C\%l?,@?.?)@é | .
05. | e-mail id - |petiog bintwale @ qmasl. com
06. | Nationality : iN DT AN )
07. | Qualification in  details 1 MD [ Ob- C’?f“]
(attach documentary proof) \(”ai (ouXse S o0 (Q m_} QQ&VK‘)MP

LA-C

08. Teachin.gExperie.nce/HealthSciences: : MQAJQ.L Qw@;&@i()ﬂ&ﬁ

Profession Experience
(Attached document proof with signature

of Head of the Institute. Also it is QXFQ«M‘U‘C@ - 31‘ d“‘s
mandatory to  attach  self-attested '
Photocopy of the Experience Certificate
of each Mentor in the Subject of

concerned Fellowship/Certificate
Course)
09. | Present Appointment : MQI’&(DX

10. | Publications (List & Proof) : M’\'Qd-\ Qo\

11. | Post Graduate Teaching experience
Attach documentary evidence) -

12. | Any other relevant information

Date: - Name & Sign. of Mentor

For the use of affiliated Training Center:

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 Ordinance No. 01/2022 (Amended).

Aforb2 fofukost

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Trammg Centre

Date: Date:

Training Centre Round Seal




Annexure — I

The details of each faculty (Teaching staff / Medical Professional /

Consultant/Mentor) appointed for the Fellowship / Certificate course along with its
supporting documents & to be submitted along with list of Teaching staff.

Sr. Particular - Information to be filled
No.
01. | Name of Faculty/Teacher S alyal] 'L fotan Keve
02. | Date of Birth i Q)L\’\G \“3:{» |
: ) / Faniovn: . ol 99 2 [ , a W&,”‘{
% | adtes T ["Swanand Fee [o [ SRk ws
04. | Tel. No./Mob. No. “ 1 +3) 9823053044
05. | e-mail id : OLYCLN"LH oola ﬂk&ﬂf@,&}mfu\* Com
Tati G . ., y NJ
06. | Nationality < TaD1AN ]
07.| Qualification in  details : (attach I pNR [ ob - G 3 h] N BE Wew Oelku
documentary proof) ) 199 4
08. | Teaching experience/  Medical: Profession :
experience /Consultant/Mentor 22 j r¥é
(attached document proof with signature of
Head)
09. | Present Appointment - S ooy CC) Q,g LU“\'@L%
10. | Publications (Lis t & Proof) 5 -
11 Post Graduate Teaching experience : o
; g . s
(Attach documentary evidence) 0 i d e
12. | Any other relevant information ; »
Note: 1. Unit wise teaching / Resident staff should be shown separately for each Unif in the Proforma.

2 Use anly the Formaf provided. DO NOT devise your own formaf otherwise the information will not be
considered. Fill up all columns

- Publications: Give only full articles in indexed Journals published during the period of promotion and list them
here only. No Annexure will be seen.

4 Incase of DNB qualification name of the instimtion/hospital from where DNB training was done and year of
passing must be provided. Simply saying National Board of Examinations, New Delhi is not enough. Without these
details DNB qualification holder will be sununarily rejected.

b1 Experience of Defense services must be supported by certificate from competent authority of the office of DGAFM
without which it will not be considered.

I have verified the eligibility of all faculty members for the post-they are holding (based on
experience certificates issued by competent authority of the place of working ). Their experience
details in different Designations and unit wise distribution is given the faculty table above.

ALkt
Date :- Sign. of Teaching Staff
Countersigned & Stamp by Head of Institute
/
[N
Date :- Sign. of Head of Insti




Annexure —1

The details of each faculty (Teaching staff / Medical Professional /

Consultant/Mentor) appointed for the Fellowship / CGertifleate course along with its
supporting documents & to be submitted along with list of Teaching staff.

Sr. Particular - Information to be filled
No.
01. | Name of Faculty/Teacher 5 Qg( \—QmD\ QOCQ mw‘
02. | Date of Birth 1 21 (03 131\
=] AR 2
D3. { Addees . gmamnri 476 / h 5\% 0w Qe R\ V\mo
04. | Tel No/Mob. No. ~ ) 4822042853

5 -mail id :

. | el dYy oem@aﬁ‘&nw @qmcul wm
06. | Nationality : ™N DI«QN
07. ] Qualification in  details . (attach ™MD LOb-Gryn L \°\“\Z

documentary proof) Moe ( Q At CL& tmb\m@{@% Ui
08. | Teaching experience/  Medical: Profession z G

experience /Consultant/Mentor \C\ < Q;LM % Mmo

(attached document proof with signature of a

Head)

—— E : 5 v, - : l G
09. | Present Appointment : 62{\\0‘6 LQQSDH'OJ‘C‘T K& CQ‘_ OYAJNJJ’OX
10. | Publications (Lis t & Proof) : -
11.| Post Graduate Teaching experience : 6 M
7 (Attach documentary evidence) (L\Q‘O" ‘
12. | Any other relevant information nd
Note: 1. Unit wise teaching / Resident staff shiould be shown separately for ench Unit in the Proforma.

2 Use only the Format provided. DO NOT devise your own format otfieriise the informatiosn will riot be
considered. Fiif up all columns

3 Publications: Give only full articles in indexed Journals published during the period of promotion and list them
here only. No Amnexure will be seen,

4 Incase of DNB qualification name of the institution/hospital from where DNB training was done and vear of
passing must be provided. Simply saying National Board of Examinations, New Delhi is not enough. Without these
details DNB qualification holder will be summarily rejected.

& Experience of Defense services must be supported by certificate from competent authority of the office of DGAFM
without which it will not be considered.

I have verified the eligibility of all faculty members for the post they are holding (based on
experience certificates issued by competent authority of the place of working ). Their experience
details in different Designations and unit wise distribution is given the faculty table 'abox e.

Date :- Sign. of Teaching Staff
Countersigned & Stamp by Head of Institute
Date :- ’ Sign. of Head of Insy




