
Annexurc X
For Fellowship Teaching Certilicate

Information to bc submitted with reepect to nem,ly appointed mentors
Professional Teaching Experience Certificate for FellowshiplQcrtificate Courscs Director/tlentor

Title ofthe Course applid

This to C€rtiry that Dr. ........; ... has worked in the Department of
Training Centre as perfollowing details

(It is mandatory to attach self-attested Photocopy of the Experience certificate or
Fel lowship/Certifi c6te Course)

Sign & Stamp
Headofthe Department
Date: I I

Sign& Startp
Dean/Princip allHenid of Institute
Date: ll

Signaturc of VisitorsNeme of Visitors
Chairman

Member

Member

Member

,o
Dr. Shrift ant Vii6 l(ashikar

Dean 
M'D'shalYa

SrrkarAyurvedic Medical College &
3lrllr Ayurved ic Hospitat,Sr[ffr

B) Actuet experienee in thc subject of concerned Fellowship/Certificrte Course applied for r


