Date: - Dean/ Principal Stamp & Signature

Annexure-X

Webinar/Workshop/CME/Activities/ Performed in Last One Year.

Name of the College /Institute: - PARVATIBAI MHASKE INSTITUTE OF NURSING,
AHILYANAGAR.

Faculty: - NURSING

No. of Webinars Arranged, Guest Lectures & CME/ Workshops (Publish details on College website)

[ SrNo [ Details of Webinar/ Workshop/CME/ Activities/ Perform
Supportive document to be uploaded on web site

No any Webinars Arranged, Guest Lectures & CME/ Workshops arranged.

Here by I declare all relevant document uploaded are clear and visible on web site & are true as
per my knowledge & Belief
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