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Local Inguiry Committee Inspection format for Continnztion of Affiliation/Recognition
For affiliated /or Training Center’s conducting Fellowship/Certificate Cqurse S o
(As per provisioas of the Maharashira University of Health Sciences Act, 1998 and University Rule / Guidelines)

To,
The Registrar,
Maharashira University of Health Sciences,
Vani — Dindori Road, Mhasrul,
Nashik 422 004
Sif, g
I am/we are herewith submitting the Local Inquiry Comunittee Inspection format for Continuation of
Affiliation/Recognition For affiliated Training Center’s conducting Fellowship/Certificate Course(s)
Sr Name of the Course Started Intake Capacity No. of Student(s)
No- Fellowship/Certificate from the Sanptioned by the Admitted (on the
’ Course Academic Year University day of Inspection)
01 MhamelefcresS Sumey| Qolg b2 o\
02 |celwaeddl Kurqes '| cpo\§ o2 o0
03 -]
—

{Attach sepurate List if necessary)

s Purpose of Present inspection: (Tick whichever applicable and strike-out whichever not applicable)
Grant-of Permission-Recognition/ Tncrexse of seats/Renewal of Affiliation/recognition/Compliance—
Verifieation

o Date of last inspection of the department: o\ ‘ 06|28

(Write Not Applicable for first inspection)

e Purpese of Last Inspection: Le ¢ oé\»hﬁ‘\l s , M@\\‘\ oo A

¢ Result of last Inspection: povened
(Copy of University Letter to be attached) '

e Fellowship/Certificate Course Co-ordinator Details:
Name: . O Zoelb Hedden

Mobile/Telephone no... 4 4 - 664629
e-mail id___Zoebhay ieggr@z}n’\m | camn




.

(to be filled by the concerned Traint
1 Particulars of Director | Dean

pn

(INSTITUTIONAL INFORMATION)

ng Cenier &

cross verified by the Local Inquiry Committee)

/ Princ:ipal: (Fho sa ever iv Head of Training Clengrel

>z Name D+ Vidwarnd i Age ST (Dot orpirm)__ £ 61121 6
PG Degree Subject Year Institution University < I
g Y7 m— C e U
Recognized / Not Recognized | ™\«S: \aq 9 G‘T‘L, ‘&Ww\ HAC D & '_ﬁ\q \\
] . \
Teaching Experience ‘]
Designation Institution \ l From To Total Exp.
& 1 £ | AU x c ; ,
Azzt. Professor Py e AR 3 .,!\, ol 2\ 14399 Ay
= a ~ % 1eC Yoal—
I” Asso. Professor/Reader ~ 'J)@\\\Lé%::f . e . 3l qa )2 deg ¢ ¢
Profzssas Andl &Y neds e ﬂo\\e:}_ e |l 0z. 03 20681 G &
Any Other SRR eV Gran d Total

2 ManagemeutlSocietyfinst. Information :

01

i) Name of the Sucietyiinstimtiom’
College/University Department:

TR UL S

= @ o v Aneh bl of

ii) Postal Address, with PIN:

ii1) Contact Details:

02

Society/Institution/ College

Registration Number and date:

MobG ag 2 b 4akk o Tele:
1) Public Trust Act Il % Sl
ii)Scciety’s Registration At 1860 e e

i) Year of establishment:
v) Copies of Registration, Consatution and
Memorandum of Association attached? *Yesf‘f\lo»-—\\ €

Hospital Information :
(It is mandatory for T raining
Centre/applying Institute 0 have their
own functional Hospital as per ROFIHS }
i) Name of the Hospital
11) Nursing Home Registration No.
it} Establishment Year

LoverSran. Mosprberh .

i) Name of the College/institute where
course is to be conducted:

6&\3\?»5&«’4\ k\bf;{)\:\—ai )({&.L_jn‘} edd p&:’gﬁﬁjﬂ
Traduit el suie astiemey & Boe- cedbo.

i) Postal Address, with PIIY;
jiiy Contact Details:
iv) Ermail ID:

o

PWw LAel, 224 | o jflm? rodG R AP LI
Mob: & q@_%'l\ 4§66 Tele: &1\ 2 -Leqagh
‘o fo@seven drenhosg, f=bs. eom

04

v) List of University appso ved
Fellowship/Certificate Course(s)
conducted / already running at
Training Centre with Intake Capacity

Name of the Course( s} ...erer
Approved Intake C APATIY.oe von o Affiliated Since... ... (if

vi) Training Centre / Insttute
willing/desirous to Start/Open
Tellowship/Certificate Coursc(s)
(For New Opening Purpose only}

ez SR T € ETECreS A ey
Name of the Course( s):;P? Reguired

Intake Capacity... . Fide... (if necessary
Attach separate List)

Affiliation Fees details: (Bank/DD no./

Pa:d Fees detatls Attached : *Yes/No.

05 date/amount/ NEFT/RTGS) (Pending Fees, if any;)
06 Financial position of the Society/ Audited Statements of Accounts for No
Institute in the preceding 03 years: #Yes/No- Mark as Append % O
Budgetary provision for the ol A ,—E\b 21 (4 | P!
07 | FC/CC/DC for the next 03 years i)2022 kL Rs .. &\ oLlas
08 | Management Resclution seeking ResolufionNo. ... ooocvn dated . ... eiains

Recognition of Institute for
FC/CC/DC of MUHS, Nashik:

Copy of Management Resolution attached?

d"’i?esf’}‘w}é- —1 lix "D’

3a

Livey ; (ed_Luek « )%
QOA\“%J\ Tmagete S0 oAk '\JCMUL as > ks

necessary Attach separate Li qu S e ) "{"”’f‘\; Atckss Gur



PART ~1I
: {HOSPITAL INFORMATION)
(Information to be fitled by the concerned Training Center & cross verified by the Local Fnguivy Committee)
Gk\iu‘l%}l‘ﬁi}'ﬂ H o‘cﬂﬁ;l j(":‘ng % "i:\ v 5"!;:-! & '€ r“tf‘; £ ‘;FJU‘LK ’3-{5;! :r&"-L.}Q
et Gue oo LG encen b fesCanity Yo entea

Vgl =5
3 Total mumber of OPD, TPD in the Institution and concerned departiment during ihe

1. Name of the Hospital:

iast one ycar:

In the entire hospital

T the department of concermed Fellowship

subject
CPrD 44349572 OPD Jo50
TPD (Toial Ne. of LesE IPD {Total No. of e
Patients admitted) Sk Patients admitted) £ i

3, Hospital Beds Distribution & No of O.T.:

Tn the entire hospital
No of Bads ‘oS
No of Beds tn ICU 15"
No of Beds in IRCU
TNo of Beds in SICU i 6
No of Major O.T. 6"
No of Minor O.T. 6“3

4 Available Clinical Material: (Give the data onty for

Fellowship subject)

the department of coneerned

» No. of available for clmical service on inspection day:
On Inspection day  Average of random 3 days
s Daily OPD~2 PM .82 I L. S .
e Daily admissions e t h........ N 7 = & Tl 1 A
o' Daily admissions inDept. -
Through casualty at 10am . (ﬁ»“ ................ s A SO ——
s Bed occupancy in theDept. & vl ‘
at 10AM el s34 1
e Number of patients Ny §
inward(IPD) e Y BT pent o
s Percentage bed occupancy at o e. 7 .,
10Am o t)"“t je ) T e, o ) T
o  Clinical Procedure(s)& Operative Deiails related to Fellowship subject/Specialty :(Fer
fusther details in this concera, kimdly peruse the Guidelines in formation shect supplicd fherewith)
On Inspection day  Aver age of random 3 days
&
- 1
: DAt - A
@




A

3

L

Other Information:

a) Land:

FVes/No, If yes, then Area: 0| 06:1 /2 A A

1) Whether the land 1s owned by the

Copy of 1and documents 1.e. 7/12 extract, Property

Applicant Institute/College/ Trust: Card, etc. attached? *Yesf’Nﬁ--- Mark as dppendix ‘E
i1) Whether the land is {eg'lstcrgd? *Yes/No. [f yes, Registraﬁdn Number: ............
dated....... .... at (Place) .. ..cvvimvren i

Copy of Land Registration Certificate attached?
*Yes/No,— Mukas A fix °F

iil) Any loans, mortgage, etc. shown
against the title of the land:

*Yes/Nt. If yes, amount of loan Rs.
/mortgaged forRs . .. .. ..
Copy of Loan/Mortgage Deed attached? *Yes/No.

b) Building:
i) Total built-up area:

e ek s ZH592. 669 P
Certified copy of Building Plan attached?
*Yesﬂ\y

Central Library

o Total number of Books in library: SO0
s Books pertaining to conceined Fellowship subject: o &
e Purchase of latest editions of concemed books in last 3 years: - 1en
e. Joumals:
Journals Total concerned Fellowship subject

Indian e

Forsign
e Year /Month up to which latest Indian Journals available: PASPLTY 1=l
s  Year/Month up to which latest Foreign Journals available: 4
o Internet / Med pub / Photocopy facility: available / not available
= Library opening times: (=X
» Reading facility out of routing library hours: 0

(Obtain list of books & journals duly signed by Dean)

Recreational facilities:

i
!
; Play grounds Gymmnasium
1
i

available / not aFaﬂable

Available / Not f\-‘ailable

Haostel Acmmmedatien:

S uG PG Interns ‘
Boys Girls Boys Girls Boys Girls

No. of Rooms 87 a2

No. of Students ob 6

Status of Cleanhiness € G2y

Residential accommodation for Staff/ Paramedical staff : Available /Not l%ailable

Ethical Committee (Constitution) ;YEsm;b

Medical Education Unit (Constitution) : YES/N){) (Specify

number of meetings held anmually & minules thereof)
Any other faculty specific information required :(such as Herbal garden / PanchakanmaUnit
/Pharmacy / Dental Chairs and Units/as per the requirement of concemed Course) Attach details

w4



5. Casualty:/ Emergency Depariment :

Space Lo 5. M-~
Number of Beds @'%,

No. of cases {Average daily OPD and Admissions): :
Emergency Lab in Casualty {round the clock): available / not gvailable
Emergency OT and Dressing Room parai\eble
Staff (Medical/Paramedical) e
Eguipment available L —

6. Bloed Bank:x:&??éﬁ—@\# -;j;.\’t‘)mb %h"sﬂia& /Q_cr&t,,u

e

(i) { Valid FDA License(copy of certificate be annexed) Yes/ I}fjo
(11) | Blood component facility available Yes / Nb
(i1i) | All Blood Units tested for Hepatitis C,B, HIV Yes / No
(iv) | Nature of Blood Storage facilities (as per specifications) Yes/
(v) | Number of Blood Units available on inspection day S el o
(vi) | Average blood units consumed daily and on inspection Average | On
£ day in the entire Hospital daily Inspection
S ( give distribution in various specialties) 8% |day © 9
7. Central Laboratery:
e Controlling Department; P@_‘A\k ) &"ZL—LI
e No of Staff : \S il
s Equipment Available : Attach separate List - Ao LG.G\
®  Working Hours: 20 IS
8. Central supply of Oxygen / Suction: Available / Netavailable
9. Central Sterilization Department Available / Net-available
10. Ambulance (Functionaf) Available / Netavailable
11. Laundry: ManualfMechanieal/Outsourced:
12. Kitchen Available/ Qutsourced/ NotAvailable—
’ . " ;
< 13. Incinerator: Functional / Non functional Capasityreea ~fOutsourced
14. Bio-Medical waste disposal Ouisourced /any-othermethod
15. Generator facility Awvailable / Not available—
16. Medical Record Section: Computerized / Non eomputerized-
e ICD X classification Used /Neo
T 1;/: ':" 1{ = = y‘
™ - A
@ e (:Ef ~arii ANT RAH ATE
e Si:gn & Sfamp ) Sign) & g@fh‘ij_;:‘h & 2 :c,, o '}; ;
Head of the Department . % Dean/Pr mctﬁmﬂ%fhﬁtﬁﬁé g“?~ r&'

ad
NAGPiDatd: "17i75 Reg. No. MMG 8230




PART -1
(DEPARTMENTAL NFORMATION}

(If required Use Sepsarate Sheet for each Department / Fellowship/Certificate Course)

1. Fellowship Specialty Department to be inspected I 1 51 e
2. Date on which independent de zxrtmem of :functioning concerned specialty was
created and started ... 2)./2 .

3. Mentor’s details (From start of department till date) :

Experience in Y15,
Sr. _ Full Time/ i . Qualification {after acquiring PG
Ne. Name Part Time | Designation Qualification in
concerned Subject)
DN OAE \”\\J\“Q)\M ey F—’T D€ S VUV
7 T e : '
L) [ Kaded-G e €T B\crdﬂms N\.g \ 6 oS
et el Vel d & v (l— A i
4, Whether Indepc ent Dtpartmcnt of concerned Fei!m’vshlp sub;ect exists in the ution ;
Yes/Ng: ... - Since when: ..nhy 2817

5. Specialty Bepartment Infrasiructure Details

Facility Area (sft.) Available Not Available
Faculty rooms 2o v . & L

Clinics LGt SO L

Laboratory Space 0 S¢, {4 L

Seminar room ¥ GO a0 L [

Department Library os® o, Py =

PG common room 2 e =G0 Vg

Pre clinical lab o % o
(where ever applicable)

Patient waiting room oo S, - 1

Total area

6, If course alveady started, year wise number of students admitted and available Mentors to teach
students admitted to Fellowship / Certificate Course during the last 3years:

Year (Name of the Course No. of students admited No. of Valid Mentors available in the
dept. (give names}

Q*’-‘\?‘ M;}.Eliﬂoj l\((f‘ﬁb‘SuccE&v‘; o\ @\ o 7 ?QOC'L“LK\

{ Local Inguiry Connmittee shall specificaliv cosure about availability of eligible/validated Mentor(s) and shall
cheek whether the Training Center met with the Student: Mentor Ratio for the permitted Intake Capacity for
each course or else it shall be reported in the Overall Remark Option. )

7. List of Non-teaching Staffin the department: H ' c_,‘z-cc}\

Sr.No. Name Designation

8. List of Equipment(s) in the department of concerned Fellowship subject:
Equipment’s: List of Important equipment’s available and their functional status
(Listhsie only- No annexize to be attached) B

I&z‘ Name of the Equipment ; Specification Funetional / Not Functional Q.
TP Nand) €0ka L | Soteide A o] fupebopal A
D] opdeeaP Madir | ® by prpun Lo digoed !

) Bae Paur foducepe | een 0 ; P S, A }



9. Imtensive care Service provided by the Department: (Emergency) "‘\ &D
10. Specialty clinics being run by the department and number of patients in each :

Sr. | Name ofthe Days on | Timings Average No. of | Name of Clinic In~

No. | clinic which held cases attended | charge

D |Glosedd Sue yon-wed b7l apr-lgr] Qe-co 1D ¢ Rechole D| Mad ol
) !!;:o‘arm A -,.]J =58 —M—] -3¢ [ >r. Lotude - yHedden

11, Services provided by theDepartment:
a) Services

L Ot {"a_}t\ enk (Qf LAY}
i ‘—1—1\ {’)1 }&——11 ﬁﬂk -"3 e 5)\;\[ &
ii Gpercdesing  dlead o

(b) AHCIH&I}/' Services- ,k_':'b v Cﬂ-{\gg L—r\(‘\ fg) L\A‘ﬁ"ﬂ\a C;_,S P ,_ai)—,‘ ST ‘7\_& & e
“adye | m%\\J ‘ ‘?Lﬂ\f’?@\ .

~ Others:
C .
12. Space:
Sr.
Details In OPD InIPD
No
1 | Patient Examination/ Checking Arrangement \‘ €) \_(.,gs_,)
2 | Equipment’s g‘ en ,\{ en
3 | Teaching Space e ,.5{ o
4 | Waiting area for paticats _\\ﬁ) \,1 2
13. Office space:
”‘f /_\ Department Office Office Space for Teaching Faculty
) Space (Adequate) Yes/Np HOD \ 2,
Staff (Steno /Clerk). Yes/N)o Professors \{ e
. Associate
/ . Yes/]
Computer/ Typewriter es/Nob Professors \‘ &
Assistant &
£ ce for /N &)
Storage space for files Yes/ L Profess or \{
Residents k{ /)
_ <20
14. Clinical Load of Dept. : No of Surgeries / szedurests....... Per day
15. Submission of data to National Aunthorities if any : it e




P

16, Overall Impression:(To be filled by the Local Inguiry Conunities)

Particular Deficient Satisfactory
Infrastrocture ™
Clinical Material Pl
Staff Assessment L
Student Assessment o
Library facilities \/
Equipment v
Overall Department Assessment v

I17. Any Other Observations & Overall Remarks of The Local Inguiry Committee {Not More

Than 3 Lines): (Tp be filled by the Local Inguiry Commitiee)

Sr. Particular -

Ne.

01. | Recommendation for Recognition of the

Institute (If applicable)

02. | Recommendafion for

Starting New Fellowship /
Certificate Courses
(If applicable)

03. | Recommendation for Existing Fellowship/ i
Certificate Courses For Continuation of 'f?.é C O mme el e r\‘\
Recognition/ Affiliation (If applicable)

04. | Recommendation for Increase m Intake of

Fellowship / Certificate
Courses (If applicable)
Name of the LIC Chairman/Members Signature "
01 |5>R. Rt  Gajbhive > W
02 = T
03




Annexure —1

Information to be filled by the each Mentor,
It shall be verified by the Head of the concerned Training Center,
ubsequently endorsed by Local Inspection Committee at the time of visitation.

“sr. Particular - Information to be filled
" | Ne.
01. | Name of the Mentor = "B.f V‘, L({G M ‘9@5&1‘
02. | Date of Birth : _ﬂ—,«f'H’\ DCC ) !CFGQ . .
3. | Addicss [ DB NP T g R Ren kevishjne Neg
04, | Tel. No./ Mah, Ne. ] Ct’ @ 9 2 ©) 22 '.‘—-L'”)
05. | c-mailid Hl ’i‘e }CU @L}'fﬂu-@;.} LCW)\_,
06. | Nationality : "‘1_‘,\2\\ @)
07| Qualification  in  details : (attach ™ 5 ) S
documeniary proof Mg IS
08, | Teaching expericnce /Health Sciences: Profession : A) General Experience:
experience /Consubtant/Mentor Designation | From | To Total Period
(Attached document proof with signature of Head of 5 (Yrs. & Months)
the Tnstituie. Also it is mandatory to altach scl- Profegnd 311 01 2] @ P
aticsted Photocopy of the Expericnce Certificate of A2 ' I A
cach Mentor in the Subject of concerned t ‘L’LJ@\ o \th{g’

Fellowship/Certificate Course) B) Experience in the Subject of conceimed [

Fellowship/Certificate Course: ?gme_ &n
| Designation | From To Total Pevied
(Yrs. & Months)

09. | Prescat Appointment : \\ )

10. | Publications (Lis t & Procf) ;

11.| Post Graduate Teaching expericnce X —{

(Attach documentary evidence) | ) 9 \'\(S
12, | Auy other relevant information : e
N Al ] ,-
?/ . e .___i\ - sl
Date :- Mame & Sign. of Mentor = -7

For the use of affiliated Training Center: ' AGRUR NS TiTY E 3

On the basis of expericnce certificaics and documents submitied by the cmtcnwdw"} ‘*“*'*""-.' iTh
have verified the cligibifity of the above Mentor as per the criteria of eligibility pr‘,unbe pyﬂh‘ﬁzﬁdm SR
(:\) vide clanse5e.7 of the University Direction No. O*f”fﬂ\ (Amended). '.j; 7
el

D ;/2" — \?
Szggu of Head. o£ tthepartment o & qﬁ
¥HOD of concomed Department= & 5 L

of Fellowship Suhject if” any 9 mgmem,nm

§
\..

AGPIE: [N ST1T0 72 SURAICAL 30IENRE 2 Datww

For the use of LIC Chairman/Member:

Above candidate is Recommended /Not Recommended for Mentor
(Tick whichever upplicable and strike-vut whichever not applicable)

Name & signature with date of LIC Chairman/Member

o

Member: .o
Date :

Chairman: .

Date : ]'HID] 19

~10 -



-

Annexure —1I

Information to be filled by the each NMentor,
It shall be verified by the Head of the concerned Training Center,
S?iéequenﬂy endorsed by Local Inspection Committee at the time of visitation.

a St Particuiar - Information to be filled
No.
01. | Name of the Mentor : :D‘n %ﬁ‘lﬂa ,-\1,_ 'Q(l W_
02. | Date of Birth 5 L!?"Hn ,{.'QJG i [“Zq‘
3. | Address ' Aaagnade 24 LLedg , pleesrpan
Q4. | Tel No./ Mab. No, : ae\]@ 992 L6406 8
05. | e-mal id | praghont raha ke Db @ Ya heo ¢ Gﬂ')
06. | Mationality =14 Th ci an
07.| Qualification  in  details : (attach :
documentary proof) ™Maas '{"‘V‘ i, M'\F\S‘
08. | Teaching experience /Health Scicnces: Profession : A) General Experience:
experience /Consullant/Mentor Designation | From To Total Period
(Attached decument proof with signaturs of Head of X (Yrs. & Maonths}
the Institule. Also it is mandatory to attach self- w laq4o] 1449 24 -0
atlested Photocopy of the Experience Certificate of ) T -

cach Mentor in the Subject of concerned
Fellov ship/Certificate Course) B} Experience in the Subject of concerned
Fellowship/Certificate Course:
Designation | From To Total Period
{Yrs. & Manths)

09, | Presont Appointment z ‘:b—]tﬂe ‘Lﬂlﬂ L2 AEVENSTRR Hase 'FﬂL_
10. | Publications (Lis t & Proof) :

11.| Post Graduate Teaching expericnce
(Attach documentary evidence) I

12. | Anv other relevant information

Date :-

For the use of affiliated Training Center:

) have verificd the eligibility of the ab(.x c M.mur as par the criteria e{' chnbﬂm p'u b\cgﬁ ' i crsf
N vide clausc /uo/?ﬁﬁflc Uiy s,mtv Direction Mo, 05 ’"*OH,{AmmMLd) j ;

V) 'S - e

~ Sign of Hehd of the Department gaplnit aipi -
. fHOD of concomed Department, | 7 7 (ﬁ&m Mh&h }!‘*a’&
of Fcﬂcwship Subjch ifany 1) Imtgpgﬁ,smel(enimgﬁw

- - Dater. il T Bae No. prire ane s %,

For ih‘é‘ tise of LIC Chairman/Member:

Above candidate is Recommended /Net Recommended for Mentor
(Ticko whichever applicable and strike-out whichever not applicable)

Name & signature with date of LIC Chairman/Meiber

17 £y 11 5, T I

Chairman: - ... 4 B .
L Date :

Date : )TH}OHQ
-10-



Annexure —1

Information to be filled by the each Mentor,
It shall be verificd by the Head of the concerned Training Center,
Subsequently endorsed by Local Inspection Commitiee at the time of visitation.

Sr. Particular - Information to he filled
Ne.
01. | Name of the Mentar : f\g ‘ZQ & R (A \Dﬁ R

02. | Daie of Birth : ot Gck \—€!$5

03. | Address =T g uans d(‘g%l 2444
04. | Tel. No/ Mob. No, | aq DLl 28

05. | cmail id ; iﬂcklf\cm d m@w{i; ‘ (=)
06. | Mutionality : ":L{‘\o \!"J
07.| Qualification  in  details : (attach : i .
docnmentary proof) ™TMeg: , 1S - JPK{)
08. | Teaching expericnce /Health Sciences: Profession ] A) General Experience:
experience /Consultant/Mentor Designation | From To Total Peried
{Attached document proof with signature of Head of : {(Yrs. & Months)
the Tustitute. Also it is mandatory to attach scif- t ot‘mﬂ 2035 hal \ A
L]

attested Photocopy of the Experience Certificate of
each Mentor in the Subject of concarned
Fellowship/Certificate Course) B) Experi

icnce in the Subject of concerned
Fellowship/Certificate Course: St i 4 alrvs

Designation | From | To Total Pcriod

(Yrs. & Months)

—

00, | Present Appoinimeont . Fﬁ\*m t%ﬂ ﬁ(’\iﬁf\ \ o H‘“ j"‘l]‘rfz# n -
10. | Publications (Lis t & Proaf) . ! 2

11.| Post Graduate Teaching expericnce

(Attach documentary evidence) | | Aw/
12. | Any other relevant information : ~ @,\}\“ e 2OEB I3 :
&Y\ wees,us, r-'acs
i Name& i!.fﬁkmfﬁnﬁa
[

For the use of affiliated Training Center:

On the basis of experience certificates and documents submitizd by the concernad Menior, :
have verificd the elisibility of the above Mentor as per the eriteria of eligibility [KC."T‘,ﬂbC Flhe L’m\gmly
¥ ldﬁwaluuszm  7-of the University Dircetion No. (hm 917 (Amended).

. Slgﬂ nf ad of the Dcpartmcut " Th Sta of Head of the Tx g Centes
f‘H@D of cmcc;mcd Dcpamncn& B % n@”ﬂnﬂpﬂ]&ﬁf m g Ceilte]_f“

of Fellow sh;p Subjeci if any ) In%ﬁﬂm@ﬁ%@&#ﬁer} U
DH[E sy i B0IEN (E Date: F,v_a 81, BPErm ,.r.k*% Yy

For the'ﬁsé of LIC (fl;aif;x;;h}Memher:

Above candidate is Recommended /Not Recommended for Meutor
{Tick whichever applicahle and strike-put whichever nut applicsble)

Name & signature with date of LIC Chairman/Member

Chairman: . B 5 S o BESHADEE T oo o i St S S v
Date : HHOHB

=10=



