ANNEXURE- X
For Fellowship Teaching Certificate

INFORMATION TO BE SUBMITTED WITH RESPECT TO NEWLY

APPOINTED MENTORS

Professional Teaching Experience Certificate for Fellowship/Certificate Courses
Director/Mentor
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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 concernedFellowship/Certificate Course) -

Sign & Stamp Sign & Stamp
Head of the Department . Dean/Principal/Head of Institute
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Dr_Anand B._Kulkarri
B.S.D.T'S Ayurved Mahavidyalaya

At Post-Wagholi, Tat-Haveli, Dist-Pune.




