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Appendix ‘A’
COURSEWISE / SUBJECTWISE TEACHER LIST
Name of the College/Institute/Hospital oo
Office telephone no & —eeeemmeeeee Fax noi- —-cooecomoeee
Dean/Principal/Coordinator (O): «=-cceeeeemmeeeeeee .. (Resi) :- -

(MOb) e Email ID
Course: Fellowship / Certificate Course

Name of the Course
Course related/Parent Subject:

(The preform should be sent separately for each Course)

Sr. Full Name of the Post Held | UG Qual. PG Qual. Total Teaching Central Dateof | Email Address | Contact [Aadhaar Sign of | Remarks
|No. | Teacher (first Name | & Dateof | & Passing | & Passing Experience (Year) Council Birth Nos. Card |Teacher (if
‘ | Middle Name Last Joining Year year, along Recognition | (Age) (Resi/Mob) | Nao. | Debarre
| Namc) with (Yes/No) Ld,
E subject UG [ PG | Clinical Specify)
{ Specializat Exp. | (Yes/No)
| ion |
' !
| |
| | |
| |
|
; inci i inator
(Signature Head of Dept.) (Signature and Seal of Dean/Principal/Director/Coord )

[ i i i i College/Hospital/Institute.
Note : 1) Please provide the information of those Teachers who taught Fellowshnp/Certnﬁcalc Courses at your e :
2; Examirlljer have minimum 05 years Clinical Standing/teaching experience in the concerned subject of Fellowship/Certificate Course.
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