ANNEXURE- X|v
FOR FELLOWSHIP/CERTIFICATE COURSE(S) FOR A.Y. 2023.2024

p/Certificate Course(s)
Name of the Course Intake Capacity
Felluwship/Certiﬁcate San
*1 o Tas®

Name of Mentor and
Contact Details

(Attach separate List if necessa ry)

-Wise number of students admitted to Fellowship.-’ Certificate course during last 5 years

No. of Students
Admitted

(In figure only)

Name of Fellowship /
Certificate Course

FRINCIEA),
Ohangi Pradis Paty Ayurvadic
Ui Cotiege, Korochi - lchalkaranji
CARE Hospy TAL




