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As per Circular 45/2024, dated 12.05.2016

IMPORTANT INSTRUCTIONS FOR CONDUCT OF EXAMINATION OF FELLOWSHIP/ CERTIFICATE COURSES

1) Internal Examiner shall be preferably from the same College/ Institute/ Hospital.

2) Internal Examiner shall act as a Convenor for the Conduct of Examination.

3) External Examiner shall be from other than the College/Hospital/Institute conducting the
course but from the same subject.

4) Eligibility Criteria of Examiner: Minimum 05 years Clinical Standing in the concerned subject
of Fellowship/ Certificate Course.

5) It is mandatory for each College / Institute/ Hospital to submit list of eligible examiners to the
University prior to start of academic session of the enrolled students.

6) Panel of Examiners (Faculty-wise Speciality-wise) shall be finalized by the respective Dean,
Faculty.

7) Appointment of Examiners shall be sent by email to the respective College / Institute/ Hospital
by the University one month prior to conduct of examination.

8) It is responsibility of the College / Institute/ Hospital to conduct the examination as per Scheme
of Examination approved by the University.

9) Cases shall be jointly allotted by the Examiners and shall be jointly evaluated by the
Examiners. The design of Long / Short Case shall be decided by the Examiners as per the
course content, having relevance to the subject of Fellowship/Certificate course to be assessed.

10) Research/ Project eg.: Case study or Projects such as Poster Presentation, Scientific enquiry,
Innovation, etc (as applicable) shall be jointly examined by the examiners as per course
content.

11) Skill Evaluation shall be on Course content of Fellowship and it shall be jointly evaluated by
the Examiners.

12) It shall be mandatory for the student to completer the course requirements for the required
credits as defined in the syllabus by the university from time to time, to become eligible for the
certifying examination of the Fellowship/Certificate Course conducted by the University.

13) Every student shall maintain a log book and record his participation in the all relevant
academic, clinical and research activities as required by the Course. The work diary shall be
scrutinized and certified by the Head of the Department of the Institution. It shall be made
available to the observers or examiners for verification and evaluation at the time of
examination.

14) Examiners can conduct examination of maximum 10 students per batch per day.

15) Mark-list shall be jointly prepared in Duplicate duly signed and sealed by both Examiners.
Sealed copies of the 2 mark lists shall be submitted to the Head of Institution.

16) Original sealed copy shall be submitted by the College through its representative to the
University within 03 working days.

17) Duplicate sealed (Carbon copy) copy shall be retained by the Head of Institution for a period of
One Year of declaration of result. In case of any discrepancies or loss of mark-list, the Vice-
Chancellor/Controller of Examinations have an authority to open Duplicate sealed copy and it
cannot be opened by the College.

18) Expenses for Conduct of Examination shall be borne by the respective College/Institute/
Hospital.



Maharashtra University of Health Sciences, Nashik

Question Paper Skeleton for Final Examination for
Fellowship/Certificate Course

01 | Long Case 30 Marks
02 | Short Case 20 Marks
03 | Research Presentation/Project etc. 20 Marks
04 | Skill Evaluation 30 Marks
Total Max. 100 Marks
Min. 50 Marks
For Dental Faculty Only
01 | Case History, Diagnosis & Treatment Planning | 30 Marks
02 | Clinical Skill
i. Surgical Skill/Operative Skill 30 Marks
ii. Restorative Skill/Prosthetic Skill 20 Marks
03 | Research Presentation/Project 20 Marks
Total Max. 100 Marks
Min. 50 Marks
01 | Basic Eligibility Students Eligibility letter issued by the MUHS.

Log Book Completion

It shall be mandatory for the student to completer the course
requirements for the required credits as defined in the syllabus
by the university from time to time, to become eligible for the
certifying examination of the Fellowship/Certificate Course
conducted by the University.

80% Attendance

Guidelines for Internal/External Examiners

No. of Examiners — 2

01. Internal Examiner:
1) Internal Examiner shall be preferably from the same
College/Institute/Hospital.
i) Internal Examiner shall act as a Convenor for the
conduct of Examination.
02. External Examiner:
i) External Examiner shall be from other than the
College/Hospital/Institute conducting the course
but from the same subject.
i) Examiners have Minimum 05 years Clinical
Standing in the concerned subject of Fellowship/
Certificate Course.
iii) Internal/External both examiners from approved Panel of
Examiners shall be finalized by the respective Dean.
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P\ MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
MUHS FELLOWSHIP /CERTIFICATE COURSE EXAMINATION FORM
ABCID No. HEEEEEEEEEEEEE
To,
The Controller of Examinations, College Code : | | | | | | | |

MUHS, Nashik.
e e [
Fresh |:|Repeater |:|

(Please v" Mark)

Sir,

| request permission to present myself at the ensuing Fellowship/Certificate in Examination in
specialization to be held in Winter/Summer half of 20 . | furnish my details as stated below:-
(Course)

1. CANDIDATE'S NAME in Capital Letters (Strictly as per Class Xll or GAZETTE Notification) :

N N I I A

(Surname) (First Name) (Middle Name)

2. MOTHER'S FIRST NAME in Capital Letters: LT (L T T T 1T 1T Dl 111 | |
3. FATHER'S/HUSBAND FIRSTNAME inCapitaltetters: | | [ [ [ | | | | | | [ [ [ [ |

4. Candidate's mailing address in CAPITAL Letters only :

sstate: | | | [ | [ [ [ [ | [ | [|contactNo:{ | | [ | [ | [ [ [ |
6. College/Institute/Hospital Name:| | | | | || | | | | | | | I | I | I | |
7. Email Address : | |
8. Gender : MALE [ ] FEMALE [ ]
o.0ateofBirth: [ | | [T 1 [T 1 1 |

Date Month Year

Left Hand Thumb Impression
Candidate

Candidate

Recent Photo
Recent Photo

for Certificate

Photo attested by the
Dean/Principal/Director &
Co-ordinator

Photograph for

Certificate Signature of the Candidate in running hand, within the box only

10. List of Documents/Items to be attached/verified:

Sr. Documents For For
No. Particulars attached College MUHS
Yes/No Use only Use only
1. |Photograph duly attested by the Dean/Principal/Director & Co-ordinator Yes Verify
2. Attested Photocopy of Degree Certificate/Marks statement of latest examination Yes Verify
(UG/PG)
Photocopy of Eligibility letter issued by University Yes Verify
4. [Log book Completion Certificate. Yes Verify

NOTE : Incomplete Examination form and without documents will be rejected by the University.




| will be appearing for the following Subjects (for Course Name and Course Code)

Sr. Course Course Code & Course Name For Fresh Students Only
No. | Duration Attendance (%) HOD Name HOD Sign
Sr. No. Particulars Hours Credit Point HOD Name HOD Sign
1 |Therory
2 |Pratical
3 |Experiential Learning
4 |Self Study

DECLARATION BY THE CANDIDATE
1) I am aware that, | have to fulfill criteria of attendance prescribed by the University upto commencement of
Examination, failing which | shall be held "NOT ELIGIBLE" and will not be allowed to appear for Examination.

2)
| am aware that | have to fullfill criteria, i.e. mandatory for the student to complete the course requirements for
the required credits (As per Ordinance No. 01/2022 Clause & Notification No. 45/2024 dated 16/07/2024) as
defined in the syllabus by the University from time to time, to become eligible for certifying examination of the
Fellowship/Certificate Course conducted by the University.

3) | hereby declare that | have gone through the syllabus prescribed and relevant rules of Ordinance No. 01/2002
(amended) Heads of Passing which are applicable for the examination for which | am appearing and | accept the
same without any challenge (wherever applicable) or as applicable from time to time.

4) 1shall be responsible, if my application form is rejected for an errors, wrong or incomplete entries made by me in the
examination form.

5) 1am not defying the criteria of the admission order.

Place: [ | | [ [ [ [ [ [ [ |
Date: | | | | | | | | | | | Signature of Candidate in running hand
CERTIFIED BY THE HEAD OF INSTITUTION
| certify that,
Shri/Smt/Kum. is a bonafide student of this

college/Hospital/Institute and he/she has satisfactorily attended the classes and

1) that his/her attendance is not less than as prescribed by the University. However, in case prescribed attendance is
not fulfill upto commencement of examination, Hall ticket of the candidate will be marked as "NOT ELIGIBLE" against
the respective course.

2) (As per Ordinance No. 01/2022 & Notification No. 45/2024 dated 16/07/2024) to become eligible for the required
credits as defined in the syllabus by the University to become eligible for certifying examination of the
Fellowship/Certificate Course conducted by the University. The student has maintain the logbook in the
prescribed format.

Any cndidate who is declared failed shall be permitted maximum two additional attempts to pass the University

3) Examination. Thereafter, enrollment of such candidate shall be deemed to cancel and the Training Centre shall not
permit such candidate to appear for University Examination.

4) that the information furnished by the said candidate is verified from his/her documents and that the candidate is
eligible to appear for University Examination.

Place: [ | | [ [ [ [ [ [ ]|

Date:| | | | | | | | | | | Signature and Seal of the Dean/Principal/
Director/Co-ordinator




COURSEWISE / SUBJECTWISE TEACHER LIST

Name of the College/Institute/Hospital

Office telephone no :
Dean/Principal/Coordinator (O):

Course: Fellowship / Certificate Course
Name of the Course
Course related/Parent Subject:

R I

(The preform should be sent separately for each Course)

Appendix ‘A’

Sr. Full Name of the Post Held | UG Quial. PG Qual. Total Teaching Central Date of | Email Address Contact |Aadhaar | Signof | Remarks
No. | Teacher (first Name | & Date of |& Passing | & Passing Experience (Year) Council Birth Nos. Card |Teacher (if
Middle Name Last Joining Year year, along Recognition (Age) (Resi./Maob) No. Debarre
Name) with (Yes/No) d,
subject |UG | PG | Clinical Specify)
Specializat EXp. (Yes/No)
ion

(Signature Head of Dept.)
Note : 1) Please provide the information of those Teachers who taught Fellowship/Certificate Courses at your College/Hospital/Institute.

2) Examiner have minimum 05 years Clinical Standing/teaching experience in the concerned subject of Fellowship/Certificate Course.

(Signature and Seal of Dean/Principal/Director/Coordinator)




