Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor

a '
litle of the Course applied for:- s ' ) "4 C—“—" MOP)\N '077‘

has worked in the Department

”1!\ to Certify that [)lH‘mMShM ..... G\b{fm
M ae. Ad mgh@han ......... Training Centre as per following details

A) General Experience
.

Total peried

TR 0 i
Designation From ¢ Year/Months

Concchant] 2000 | il dake | 22 vz

M iinigedsy  2.0) ) ’C\\\Aoore by 3

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

g
|
: 3 i ! - Total period
Designation From | I'o
B Year/Months

Concud feant | Soop Hl oade Qiyq
RN A | Yym

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the S

ubject

of concerned Fellowship/Certificate Course)

X
Sign & Stamp

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

Date mg’ an_

Or. Praghant pa ]

Reg. No.4712¢6 E—
MD (Nephrology)

Consuttani Nephrolagist & Transplant
Seth Nandlal Dhoot Hospiwal
Chikalthana, Aurangabad




