ANNEXURE- XIV-A

Information to be submitted with re newly appointe entors
Professional Teaching Experience Certificate for
Fellowship/Certificate CoursesDirector/Mentor
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(It is mandatory to attach sell-attested Photocopy of the Experience Certificate of each Menter in the Subjectol
concerned Fellowship/Certificate Course)
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Head of the Department Dean/Principal’Head of Institute
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‘unus Fazlani Unani Medical College &
Al-Fazlani Unani Hospital, Kunjkheda
Ti-Kannad Dist-Auranaabad 431103
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