ANNEXURE- XIV

{(As per provisions of the Maharashtra University of Heaith Sciences Act. 1998 and University

Rule / Guidelines)

Date of | |
nspection "

. Name(s) of the Fallnﬁshipﬂ:nrﬁﬂcatﬁ Course(s)

Sr. Name of the irse Startedfrom Intake Capacity Name of Mentorand
No. | Fellowship/Certificate  'the anctioned by the Contact Details

! Course Academic Year University
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Not applicable

(Attach separate List if necessary)

. Year-wise number of students admitted to Fellowship/ Certificate course during last 5

years
s | |
S Academic Year jame of Fellowship / [Intake Capacity No. of Students
No. Certificate Course Admitted
_ (In figure only)
1 AY.20..-20..
I
B AY.20...-20...
Not Applicable
8 AY.20..-20.. o
4 AY.20..-20...
®  AY.20..-20..
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