ANNEXURE- XIV- A

Information to be submitted with respect to newly appointed mentors
Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor
Title of the Course applied for:- ................eeee. i U AR S e R iR e T SR
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B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-
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(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subjectof concerned
Fellowship/Certificate Course)
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Date: [/ [/ Date: / /

Name of Inspectors [ signature of Inspectors }

|

“F 1) ‘ Chairman ‘
2y b Sty “Member \
3) Member \
4) : 5 A 1 Member R

i 1 | L

Dean,
R.A. Podar Medica! College ( Ayy.)
Worli, Mumbai - 18. g




