ANNEXURE-XVA

EORFELLOWSHIP/CERTIFICATECOURSE(S)FORA,Y.2023. ....,-2024........

(AsperprovisionsoftheMaharashtra UniversityofHealth SciencesAct, 1998andUniversityRule/Guidelines)

' Date of Inspection

1. Name(s)of the Fellowship/ Certificate Course(s)

| Sr. Nameofthe | Course | lIntake Capacity ~ Name of
' No. | Fellowship/Certifica Started Sanctioned by Mentor
1 te Course from the The and
Academic University Contact
Year Details
01 NA NA NA NA
02 NA NA NA NA
03 NA NA NA NA
04 NA NA NA NA
05 NA NA NA NA
06 NA NA NA NA
07 NA NA NA NA
(Attach separate List if necessary)
2. Year-

wisenumberofstudentsadmittedtoFellowship/CertificatecourseduringlastSyears

Sr. Academic Year Name of Fellowship Intake Capacity No. of Students
No. ICertificate Course Admitted
(In figure only)
T [AY.20....~20.... NA NA NA
NA NA NA
2 | AY.20....-20....
NA NA NA
AY.20....-20....
A.Y.20....-20.... NA NA NA
AY.20....-20.... NA NA NA
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|nfgrmation;ggggg!pm'mggmmmw“mnE | inted |

ProfessionalTeachingExperienceCertificateforFellowship/CertificateCoursesDirect
or/Mentor

Title of the Course applied for:-..........

AN sssvinsivisansiisssssssesnarrsuriads
THiS 10 Certify that Dr.....c.oeiiiiiiiiiiriis e sr s ps s bsnss s s has
worked in the Depatment of ... Training  Centre as  per
following details
A) GeneralExperience
™ -
‘ .
| Designation \ From To TotalperiodYear/Months
| NA \ NA NA NA NA
( NA \ NA NA NA NA
1

|

B) Actualexperienceinthesubjectofconcer

nedFellowshipICertificateCourseappI
iedfor:- 7
r Designation From To TotalperiodYear/Months
‘T NA NA NA NA NA
I NA NA NA NA NA
|
\
(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each M

theSubjectof

concerned Fellowship/Certificate Course)

entor in

Sign&Stamp Sign&Stamp
HeadoftheDepartment Dean/Principal/HeadofInstitute
Date: [/ [/ Date: / /
r Nameofinspectors Signatureofinspectors

1) NA Chairman NA

2) NA Member NA

3) NA Member NA
4) NA Member NA
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(Please submit separate report for each subject)

ANNEXURE-XVC

Dateoflnspection . j
Faculty:...........cccoovene. Subject/Specialty:.................c. oo ovivviiie e e
13 Name&AddressoftheCollege/Research Centre:-
NA
NameofHeadof theDepartment:-..............oooomriininniiinan e
DesignatlonNA
2 DepartmentISubjectwisedotailsofavaIIablePhD Guides:-
(AttachAnnexure”A”)
Date Total No. Has completed PhD
Sr. Name Designation | Date ofRetireme | ofPhDScho sixdays Recognition
No. ofPh.D.Gui ofBirt [nt larsRegiste |ResearchMethodo | No.andDate
de h red logyWorkshop?
tilldate Yes/No
1 NA NA NA NA NA NA NA
2 NA NA NA NA NA NA NA
3 NA NA NA NA NA NA NA
4 NA NA NA NA NA NA NA
5 NA NA NA NA NA NA NA
4. Detailsof availableinfrastructure forResearch:
i) AdequatenumberofComputerswith Internetfacilityis available? NA
ii) JAdequatenumberof Books/Journalsareavailable? NA
iii) AnyotherspecificthingavailableattheDepartment: ......... INVEN oo e SO O
5. DetailsofCentralResearchLaboratory:
i) Available Area(insq.ft) :.......... ...
ii) IsDrugs/Medicines/Chemicalsetc.areavailableforresearch? NA
iii) IsAdequatenumberofinstrumentsareavailable? NA
6. IsRecordsof Stockbookavailable? NA
7. DetailsofCentralAnimalHouse:

i) AvailableAreainsq.ft.....NA......... -
ii) FunctioningCentralAnimalHouse? NA
8. DetailsoflnstitutionalEthicalCommittee:(AttachAnnexure “B”)
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i) Date of Composition:.... NA..... ..

ii) TotalNumber ofMembers:. NA .

iii) Numberofmeetingsheld in previousyear:.. NA

iv) WhetherRecordsofproceedingsaremainlainedproperly? NA

| i L i ;
v) IsHumanandAnimalEthicsCommittee, registeredunderthe appropriate authority?NA
9. DetailsofResearch AdvisoryCommittee:(AttachAnnexure “Cc")
i) Date of Composition:.... NA.... ...

i) Totalnumber ofMembers:... NA..........
iii) Numberofmeetingsheld in previousyear:.. .NA.. ... .....

10. Whetherrecordsofproceedingsaremaintainedproperly? NA
11, IsDoctoralCommitteeconstitutedinthelinesof RAC? NA
i) If Yes, Date of Composition:.... .NA.... .... .

ii) Totalnumber ofMembers:.......NA........
iii) NameofExternalSubjectExpert......NA........

12. lsPlagiarlsmdotectlonsoftwarofaclIltyavaIlablo? NA
If Yes,NameoftheSoftware... WNA.....

13. ls attendanceofthePh.D. Scholar malntalnedproperly? NA

14. WhetherResearch CentreisregisteredunderMPCBprovisions? NA

NA

15.  WhetherBMW facilityisavailable?
16. AnyotherlmportantthingrolatedtoResearcthepartmentlFacIIIties.whlchwlll

behelpfultocarry outgoodqualltyresearchunderthlsdepartment

DECLARATIONBYLIC

We, theLICMembers,herebycertifythat, wehavethoroughlyinspectedandverifi iedtheDepartment/College/ResearchC

entre, theavailableotherfacilities, requiredinstrumentsandequipment, availableattheresearchcentre. Theoverallobser

vationsof thelnspectionCommittee areasfollows:-

Nameoflnspectors Sign.ofInspectorswithDate
1) NA Chairman NA
2) NA Member NA
3) NA Member NA
4) NA Member NA
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Coll r
ListofP i i
Date Total No. I-llaltle " PhD
pate |ofRetireme | ofPhDScho | completedsix [ Rpecognition
v f';:\rgeGui Reami ofBirt |nt larsRegiste | daysResearch | no andDate
a - h redtill date | Methodology
- Workshop?
Yes/No
NA
\ 1 \ NA NA NA NA NA NA

A
V \ NA NA

3 \ NA NA R b i

4 NA NA NA NA He = .

5 NA NA NA Na ol i .
NA NA NA sl i i =

Date: i
Principal
Tilak Maharashtra Vidyapeeth
Indutai Tilak College of Physiotherapy
Gultekdi, Pune-411 037,
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ANNEXURE-XVE

\ér.No. \ NameofEthical CommitteeMember Designation
! NA =
L R NA —
\ 3 NA -
\ 4 NA ™
L 3 NA —

/

Date: "
Signature Name and stamp of

Principal
Tilak Maharashtra Vidyapeeth
Indutai Tilak College of Physiotherapy
Gultekdi, Pune-411037.
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ANNEXURE-XVF

Detailsof ResearchAdvisory/DoctoralCommittee

Sr.No. Name of Research Advisory/ Designation
DoctoralCommittee/Subjectexpert
Member
1 NA NA
2 NA NA
3 NA NA
2 NA NA
3 NA NA
Date: Signature, Name and stamp of
Dean/Principal/Director

Principal
Tilak Maharashtra Vidyapeeth
Indutai Tilak College of Physiotherapy
Gultekdi, Pune-411037.

Scanned with CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

