Name of the Institution /Hospital :-

Residency Certificate/ Clinical Work | Teaching Experience Certificate

Issued to ....ccoovveeeiiiiiiiiis (here enter name & address)

This is to certify that the above mentioned person was a

MD/MS/DNB/Mch/DM/PGDiploma  student in the department of
e eereeeeeee—eeenaeeeaaeenaes (Name of the discipline) in
e e eeeeeeeteeeesseeeeeesssseeeessseeeeesseeeeesstteeeesssteeet s teeeanteeeasateeearteeeanseeeenrreeeaes (Name and
Address of the institution/ hospital) during the period from ..........cccco.ueen.e. to

e eeereeeereeene e e e reesaaeans . He/She has completed the study period through
residency programme / has undergone Clinical work / has involved in the teaching
programme of undergraduate students.

Also certified that the ........ccccoveeveiiieiieiiireenee, (Name of course) course in
this institution/ hospital was recognised by the Medical Council of India during the

above period.

Signature, Name & Designation of
issuing authority with name of the institution

Place: Office seal
Date:



MSLoamodied BRWAIDIQYOS eald:-

eomlaw@avl avdglanleq’/ HImIed aden” / @PELIIAIM alElal®
mAslanlmQ’

©6BLRNIBMOIYSS Gal@Bo GRAGAIRIIMLO .

Q&SI  AlOTIRIEBON  @YUB  ...ooveerrrrrrennes YCOTC T QUe®
021803 6N Y 100N @O @D / @)W l@IWI@3
(enreeesemsessssmsssssssasssssssassssssssssssssssssssssans (VIn0aIimomle®  / GRWa@IQeS  Gal@o
ca@dQlleioaue))  MD/MS/DNB/Mch/DM/PGDIPlOMA  ...cooveeeeeeeesessnnnnees (alleowo)
allzyod@dl@odiammemesaiary  O@IMIGE  TLIBUBFTD. Sload/

Slwoud  eomilawmail  GEJOWIRlE)ESIEM  aloMo  oJAOHIWIBIQ@  /
aloM&»0aIsilod KNG  QAUBE  al@lalo 66HAEl M /
alomHoeieal@d  eremdwomenq alspdodegses @RERLYAIMOIG
al@lalo 6&HQIGl 4l .

QH8Slod Myaflajly Moaisalod e MY IndaihoBleal / GRwal@lwleal
........................... (e MM  Gald) 6HIY OBIE®  HVIMBAVIGE 63000
DM QOS @0oUIBHIPEDMIOSWIEM MSOmESlIBmME® o

TLOBHUIO ST MO.

MASGladleng M@IL:MM QBOIQOS 6al,6ald,
30EBRRUIS alzal, M IN0aIMOBIleM Gald



mo'Lnel :
OO : 630a0lony’ al@d

Name of the Institution/ Hospital :-

Certificate of Experience

Issued to ....ccooovviviiiiiiiiiis (here enter name & address)

This is to certify that the above mentioned person has worked / has been

WOTKINg @S (ceevveerrrieeeirieeeeineeeenne (Post held)) in the department of
e eeteeereeeereeee—eee—ee e raeeenraeenaaes (Name of the discipline) in
e e eeeeeeeeeeeesseesesssseesessseeeesssteesessseeeeasesteeee e teeeirtteeenatteeaaaeeeenasaeeeanateeensrteeeans (Name and
Address of the institution/ hospital) during the period from .........cccc.uce.... to

e . During this period he/ she has got clinical work experience / has
involved in the teaching programme of undergraduate students.
Also certified that this Institution/ hospital was being run by the recognition

of the Medical Council of India during the above period.

Signature, Name & Designation of
issuing authority with name of the institution

Place: Office seal
Date:



MSL0a ot @RLal@IQYES eatd:-

alElal©@ qudsladlenQ’

9EBLONIBMIIYSS Bal@Bo GRG0 ..

PBSIT3  alOIGIEBMM  @ROUB ..o YOl QUe®
&021s0ild ol) V' 100a N OI@3/ @)W l@IWI@3
(coveeerermmessssmnsessssmsssssssassssssssssssssssssssssene (V' 100l OBle M/ @YWAlOIQOS Gal@3o
[e1(vriT0Y|/=TToTq 1 V0T ) H ( omJoges cud ) ool  emoel

csmooe@'lmﬂgm" / emoell emods] QI ag)m  OMIMOIGE TLILUB|FTDTR.
0D 30180l Slwom / slwawd  KHINE@ al@lal@e 6OGAIGlame. /
@pendWImeq  alepdods.aes @RERLIOAIMNODITD al@lal@o

66 Sl Mo.

RSl Myailajlsl HoeiEAIGE 80D MYIN00aIMe / BRYWAIT] HAUWEHT3
B&DEMV®d 63000 DS @RoUI|BHIOECOIOSWIEM

CT)S(DTG)O(Hg'](CB(TDG)@(TTOo (MUOBH6)A|FTD(TO.



quAgladlengd M@H:M QBBIQOS Bal,6ald,
630631UIH alzal, TV I00aINOBIeM Eald

mu’'Inelo :
OO : 630a0lny aVl@d



