
Annexure X
For Fellowship Teaching Certi{icate

, Itrformatiotr to be submitted wilh resp€ct to trewly appoirled m€ntors
Professioral Teaching Experietrcr Certifrcate for Fellowship/Certificate Cours€s Direclor/tlertor

TitleoftheCourseapplied.................. . .: ..

This to Certify that Dr. .............. has worked in the Department of

Training Centre as per following details

B) Aclual erperieuce ir the s[bjecl ofconcerned Fellowship/Certilicsie Cours€ applied for r

(It is mandatory to attach self-attested Photocopy ofthe Experience
Fellowship/Certifi cate Course)
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