ANNEXURE-I
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UG PG Date wise details of Experience in chronological order |Departme [Nature of
Qualificati JQualificatio |(1st appointment to till date) nt present
on n appointm
ent Lele;;hor:
Name of the Teacher with subject] umber i
(University (subject |contractu e of 2ty Mobile o
s. Father's . . Duration " ) Local Permanent State [Account Number of Photograph of Teacher Teacher (
N Date of Birth |(Universit of ) al/ Residenti Board & Number , Teacher & (Attested by the
o. Name y & year) al Address[997®55  registratio [N £ i Principal At the
D gistratio [Name of Email address rincipal) N
Name of the college n/ part h Number |Bank& Branch t|.m.e o.f
on time/ visitation)
Sur Name :irst Middle & year) (dd/mm/yyyy adhoc)
ame name )
07/10/2003
TO LECTUR DY PATIL
31/10/2008 ER AYU.COLLEGE PUNE
DY PATIL
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SWAMI
VIVEKANAND
18/01/2019 AYURVED MEDICAL
TO TILL (F;RROFESS COLLGE AND
DATE RESEARCH CETRE,
PARGAON SUDRIK ,
SHROGONDA




