ANNEXURE-“E”

INFORMATION OF DIRECTOR OF TRAINING CENTRE

It shall be verified by the Head of the concerned Training Center,

l\Shl).. Particular - Information to be filled

0. | Name of the Director / Principal : | Dr. Nilesh Madhukarrao Phule

02. | Date of Birth : | 15/05/1976

03. Flat.No.-701, Devdar Building, Kubera Sankul,
Address : | Behind P.M.T. Depot., Gadital, Hadapsar, Pin-

411 028. Dist -Pune, State- Maharashtra

04. | Tel. No./Mob. No. : | 9422300919

05. | E-mail id : | drnileshphule@gmail.com

06. Nationality : | Indian

07. | Qualification in details:
(attach documentary proof)
08. | Teaching Experience / Health

Sciences: Profession Experience . .
(Attached document proof with signature of Head of the | I | Yes, uploaded in Online Teachers Database.
Institute. Also it is mandatory to attach self-attested
Photocopy of the Experience Certificate of each Mentor in
the Subject of concerned F

MD (Ayu.) Sharir Rachana

09. Present Appointment : | Principal

10. | publications (List & Proof : | Information uploaded in OTD

11. | Post Graduate Teaching
experience (Attach documentary | : | Information uploaded in OTD

evidence)
12. Any other relevant information : | Information uploaded in OTD B
Date :- 21/05/2022 (Dr. Nilesh Madhukarrao Phule)

Principal

For the use of affiliated Training Center:

I'have verified the eligibility of the above Director as per the criteria of eligibility prescribed by the
University vide clause No.7 of the University Direction No.05/2017 (Amende

— rs
(Dr. Waghmafe Nitin Ramchandra) (Dr. Nilesh Madhukarrao Phule)
Professor, Head of the Department Principal
Date: 21/05/2022 Date: 21/05/2022
Principal

M. A. M’s, Sumatibhai Shah
Ayurécd Wahavidyalaya,
Hadapsar Pune- 411 028.

Training




