ANNEXURE- Xila

FOR FELL OWSHIP/CERTIFICATE COURSE(S) FORA.Y.
2020 e

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

' Date of
' Inspection

i. 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
Year ;
NOT APPLICABLE

{Attach separate Listif necessary)

2. 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

H%wi?;xi.

¢ PRIN —

K SRUCATION & MEDICAL TR

hgﬁ‘ixﬂiﬁﬂﬁf’}é‘;{gg;%ﬁ% CotLEGE & HOSPITAL

e {ARANGL BYPASS ROAD, VIRAR g;;s;.as
TAL:VAGAL, DIST: PALGHAR, PHk: 401305



