ANNEXURE-VIII

FORFELLOWSHIP/CERTIFICATECOURSE(S)FOR A.Y,2023-2024,

(As per provisions of the Maharashtra University of Health SciencesAct, 1998 and University Rule/Guidelines)

Date of Inspection

1. Name(s)of the Fellowship/Certificate Cou rse(s)

Sr. Name of the Course Started Intake Capacity Name of
No.| Fellowship/Certificate [from the Sanctioned by Mentor

Course \Academic Year The and

University %%T;ﬁgt

01 [Fellowship in Vitreoretinal 2018-19 02/year Dr. Rekha
Khandelwal

lsurgery
0823261794

Dr Archana Nikose
0422875865

Dr Mohana Majumdar
8805273987

Dr. Rhutuja Deo
9422904686

Dr. Yogendra Oke
0623467930

(Attach separate List if necessary)

wise number of students admitted to Fellowship /CertificatecourseduringlastSyears

2. Year
Sr. Academic Year Name of Fellowship Intake Capacity No. of Students
No. [Certificate Course Admitted
(Infigureonly)
1 A.Y.2018 -2019 Fellowship in 02 1
Vitreoretinal surgery |
A.Y.2019 -2020 Fellowship in | 02
Vitreoretinal surgery |
A.Y.2020 -2021 Fellowship in 02
Vitreoretinal surgery
4 | A.Y.2021 -2022 Fellowship in 02

Vitreoretinal surgery




