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ANNEXURE- XV A
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lAs per provrs ons ol the Maharashtra Universiy of Health Sciences Act, 1998 and Un versity Rule / Guidelrnes)

Date of lnspection

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

Sr.
No.

Name of the
Fellowshiprcertifica

teCourse

Course
Started

from the
Academic

Year

lntake Capacity
Sanctioned by

the
University

Name of
Mentorand

Contact
Details

01 No No No No

02 No No

03 No No

o4 No No No

05 No No

06 No No No No

a7 No No No No

(Attach separate List it necessary)

2. Year-wise number ofstudents admitted to Fellowship/ Certificate course during last 5

years

Academic Year Name of Fellowship /
Certificate Course

lntake Capacity No. of Students
Admitted

(ln figure only)

1 A.Y . 20.. ... - 20 No No No

2 A.Y 20.. - 20
No No No

3 A.Y.20.. .. 20
No No

No No No

5 A.Y.20.....-20 No No No

(

No No

No

No No

Sr.
No.

No

A.Y. 20. . - 20....

(,_


