ANNEXURE- Xlla

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y.
2005200000,

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

Guidelines)

Date of
Inspection

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

Sr. Name of the Course Intake Capacity Name of
No. | Fellowship/Certifica Started Sanctioned by Mentorand
teCourse from the the Contact
Academic University Details
1 Year
NOT APPLICABLE
{Attach separate List if necessary)
Z, Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years
Sr. Academic Year Name of Fellowship / Intake Capacity No. of Students
No. Certificate Course Admitted
{In figure only)
NOT APPLICABLE
/}\ >
PRINCIPAL

KONKAN EDUCATIO
VIRAR HOMOEOFATHIC Bif

ON & MEDICAL TRUST'S
4 CAL CCLLEGE & WOBPITAL

NARARGH R77355 ROAD, VIRAR (EAST).
TAL VASAL DIST: PALGHAR. PHL: 401305.




