ANNEXURE- V

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A. Y. 2022-2023

(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 started | Intake Capacity | Name of Mentor
Fellowship/Certificate Course from the sanctioned by the | & Contact Details
Academic Year University
Certificate Course in 2017 50 Dr.Rohankumar
€ e Modern Pharmacol .C.Hire
' @ 008y 9970036883

(Attach separate list if necessary)

2. Year-wise number of students admitted to Fellowshlp/ Certificate course

durmg last 5 years

Academic Year Name of Fellowship/ Intake Capacity No. of Students
Certificate Course Admitted
(In figure only)
1. ( AY.2017 - / 01 50 Fifty only
2018
I /A.Y. 2018 - , 01 50 Fifty only
2019
‘3 (A.Y. 2019 - ’ 01 50 Fifty only
2020
% 4. [AY.2020- 01 52 Fifty two
2021 Only
5. (AY.ZOZI- } 01 50 Fifty only
2022
6. |AY.2022- 01 51 Fifty one
2023 only
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ANNEXURE VA

Information to be submitted with respect to newly appointed mentors

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
...Certificate Course in ModernVl?h,armagol‘ogy

This to Certify that Dr. Rohankumar Chandrakant Hire........ has
———dxumar Chandrakant Hire

worked in the Department of .

Title of the Course applied for:-

..Pharmacology.... Training Centre as per following
details

A) General Experience

Designation To Total period I
Year/Months -
| Assistant Professor 21/Jan/2015 21/Sepl/2022 | 07 years 08 months
..’ Associate Professor 22/Sepl2022 Till Date 05 months 07 days

o,

(\C\,gn & Stamp Sign' &

B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for

Designation From To Total period
Year/Months
Assistant Professor

Associate Professor

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

ate of each Mentor in the

Head of the Department Dean nnmpgllHeadof Instlturte

Date: / 7/ Date: . / /
Nameoflnspectors |
1)\ Chairman
D Membar
D Membr
AJ\W&
- ]
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{ "names": [ { "family": { "value": "Y", "coordinates": [ 1897, 383, 1939, 436 ] }, "given": { "value": "Fellowshipcertificate A", "coordinates": [ 387, 368, 1865, 435 ] } }, { "family": { "value": "Dr.Rohankumar", "coordinates": [ 1938, 1230, 2297, 1274 ] } }, { "family": { "value": "Annexure-V", "coordinates": [ 2017, 253, 2358, 302 ] } }, { "family": { "value": "Sanctioned", "coordinates": [ 1517, 1106, 1744, 1144 ] } }, { "family": { "value": "Mentor", "coordinates": [ 2145, 1042, 2297, 1078 ] } } ], "phoneNumbers": [ { "value": "20222023", "coordinates": [ 1967, 385, 2301, 443 ] }, { "value": "9970036883", "coordinates": [ 1936, 1365, 2228, 1407 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 2469, "height": 3620, "orientation": 0 }

