ANNEXURE- IX

FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2025-2026

(As per provisions of the Maharashtra University of Health Sciences Act, 1998 and University Rule / Guidelines)
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Dr. Anand. B. Kulkarni
B.S.D.T'S Ayurved Mahavidyalaya ~
At Post-Wagholi, Tal-Haveli, Dist-Pune.




