Annexure X
For Fellowship Teaching Certificate

Information to be submitted with respect to newly appoil};ed mentors
Professional Teaching Experience Certificate for Fellowship/Certificage Courses Digector/Mentor

This to Certify that DI. .......ooevruieermmrrieemessnnrimriessenennee o has worked in the Dep

Trajriing Centre as per following details

A) General Experience

Designation From To Total period Year/Months

P /

B) Actual experience in the subject of concernej/F ellowship/Certificate Course applied })f{

Total period Year/Months

Designation From /| To Nt

7/ INUL

/ . /

¢h Mentor in the Subject of concerned

Fellowship/Certificate Course)

(It is mandatory to attach self-attested P, otocopy ofﬁppllrie:atg:lea

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/Head of Institute
Date :// Date: //

/‘{Iame of Visitors

Signature of Visitors

/ Chairman

Member
Member

Member

QK/‘;‘V“-\W\ C;\Ciwvmp,(.,

Prmcrpal
;:éiv?*:dag Redekar Ayurvedic
yalaya, P.G. Training any
Research Instituta, Gadhir?g?:ig

Signature of Member Signature of Chairman

Signature of Member
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