S.P.M’s COLLEGE OF l’[IYSlOTlILRAl’Y ' :

(’)f*l"[("l'
‘ FAX No. lmo?;}?:f” HILLS, HINGNA ROAD. NAGPUR-440019. 4 07104 230200/
R T [fh 05. F'ax. No, 07104-252905. Euwil: vapmscopeyahoo.co.in
» Re s Cop
0 L 74 2016 Date: 06/ 12 /2016
: &
T0; .
The Director,
e MUHS Regional centre . k™
Government medical vollege ,
Nagpur ' -
+ . ) « =
Subject: MUHS recognized Two Days Resident as Teacher Workshop.
R
Dear Madam, : : -
“MUHS recognized Two days Resident as Teacher Workshop” is mandatory thuueinent af *
MUHS, Nashik. In this regards V.S.P.M’s College of Physiotherapy and MET Cell of NKP SIMS. *
Nagpur is requesting your permission for conduct of workshop at V.S.P.M.’s College ol
+ Physiotherapy, Nagpur for the post graduate students of Physiotherapy (22 students) on 3 & 4™
, January 2017. We are also attaching the faculty list & the Program schedule .
&
Hence we request you to conduct the “Two days Resident as Teacher Workshop at V.S.P.M.’s
College of Physiotherapy, Nagpur” Waiting & hoping for a favorable response at the earliest.
" Thanking you. < 3 L
L ‘;‘n - 3 -

\-‘.\
Yours sincerely

(Dr. M.G. D,eshpzin;;
Director
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lQ(-';Tl'.l'Y O HEALA 1 &i'(.‘llENC]l';S. NASHIIK .
I'TON FECHUNOLOGY. AND TEACHERS' TRAINING =

I

. For Resideny o VSPMm College of Physiotherapy

03 o, T oy arvy 20(7.
Conducted by M lll?NKl’SIMS & R.a(;,yN:_lgpur

Faculty Liyt -
¢ 13:; b Des(lf:mu Department Name of the college
,‘1 Dr Suresh Chari _4 Profesgor,- Biochemistry NIKPSIMS & RC,
| . | — Director Research “ Nagpur
L . , & MET ik :
2 | Dr.S. Gade 2| Asst Plysiology NKPSIMS & RC,
Proflessor : Nagpur 7
3 |DeN.Nagdeo .| Asso. | Microbiology NKPSIMS & RC,
Professor Nagpur
4 | Dr. M. Gupta Prolessor Biochemistry NKPSIMS & RC,
| & Head :  Nagpur
5 | Dr. Anne Wilkinson Asso. Pathology NKPSIMS & RC, - : )
; Professor Nagpur - -
. 0 | Dr. M. Kulkarni . Asso. ~ PSM | NKPSIMS & RC,
' % ; ~ Professor | & : Nagpur
7 | Dr. S. Gawande Asst. Psychiatcy ~ NKPSIMS & RC,
Professor | : "~ Nagpur =
8 |Dr. Y.Praveen Asso. Cardio Respiratory & | = VSPM College of
: ' / Professor | Vagscular Sciences _ Physiotherapy
9 | DrM.S. Deshpande | Principal- | Neuro Sciences " VSPM College of
1* : "~ | Professor - \ __ Physiotherapy
¢|"10 | Dr. Prachi Dixit ., | Asst. |  OBG&GYN | NKPSIMS & RC, |
- o : | Professor : oy @ | Nagpur :
|11 | Dr D Barick . | Professor | Orthopedics |  NKPSIMS & RC,

. L=




JWLesident as Teacher

Y OF HEALTH SCmNC DR .
_ _ IS, NASHIIK :
N TECHNOLOGY AND TEACHERS’ TRAINING

- ) / A . e
Basic Wor kshop in Education

Conducted by M

-1 Day 1 - 3" January 2017

3" and 4™ 3 anuary 2017

Progranune Schedule

: al Methodology
-For 'y
For Residents of VSPM College of Physiotherapy

ET Unit NEKPSIMS & RC, Nagpur '

-~

Time i
* Session Name Facul
8.33-196(;(1) am Registration & Breakfast o i
-10ain ; Ice breaki '
e Ice breaking & Pre-test Dr.Suresh chari

Inauguration followed by Tea

Guests : Dr-MangaIa
Deshpande / Dy Suresh
Chari/ Dr M. Kothekar

10.45 am — 11.45am

Process of Learning & Adult Learning
Principles

Dr. S. Gawande /
Dr. Suresh chari

11.45am — 12.30pm

Learning Domains

. Dr. M. Deshpande

12.30 — 1:00 pm

Educational Objectives

Dr. M. Gupta__

Ipm — 1.15pm

Microteaching -

Dr. M. Kulkarni

1.15pm — 1.45pm

Lunch

1.45pm — 3.00 pm

Communication Skills

Dr. S. Gade

3.00pm — 4.15pm

Introduction to TL Methods &
Teaching Large Groups

Dr. Anne Wilkinson

4.15pm — 4.30pm

Tea

=

4.30pm — 5.00pm

Effective Use of Teaching Aids

Dr. Prachi Dixit

5.00pm — 5.15pm

Feedback ° \

-

-

Day 2 - 4_"" January 2017

- -

i ) \\'

S

Time

Session Name

Faculty

9.00am — 9.30am

Breakfast

9.30am — 10.00 am

One Minute Preceptor

Dr. D. Barick"

| 10.15am — 11.00am

Small Group Teaching

Dr. M. Gupta

rs

11.00am — 11.15am

Tea

~

: Dr. S. Gade

' 'Mm@tga@hing,]?resentat‘ions

“11.15am — 12.15pm Tntroduction to Assessment =
- ‘ e aadoe ENIC Dr. N. Nagdeo/ |
12.15am — 1.15pm Assessment of Knowledge Q Dr. Y. Praveerr |
[.15pm _ 1.45pm _ jLuney
Pm_245§m Assessment of Perforn@lce = sl
R How to do an OSCE i



R e

V.S.P.M’s COLLEGE OF PHYSIOT HERAPY.
OFFICE: DIGDOH HILLS, HINGNA ROAD, NAGPUR-440019. 8 07104-236290/91

FAX No. 07104-232905, Fax. No. 07104-232905, Email: vspmscop@yahoo.co. in

‘Ref. VSPM’s Cop/Dix/474/2916

Date: 05 /12 /2016

"flo : _
The Director , :
MUHS Regional centre , : 2
Government medical college : '

* Nagpur.

« 8 (] . = 1"' ST
Silbject: bentltetigh far 1Y pM g 3 w&Gk ML Pobh st b ddgeie Resteent 68 Tedbligr — Basit

e ' workshop in Edueation 139!1119&?5}’ & = |
Respested Sif; " -
k) 1 request you to periilf 22 students of 1° 2 3% & 31 yeir MLP.Th. students to undergo Residelit as

Teacher — Basic workshop in Education Technology on 03" & 4" Japuary 2017 conducted by the
® MET wing of NKPSIMS & RC Nagpur.& MUHS Nashik through your centre.

» Name of Students: 3" M.P.TH 2 : - 2 -
1.Ketki vyawahare : .o
Name of Students: 1" MP,TH  Name of Students: 2% M.P.TH .
1.Kulkarni Ishita Vidyadhar 1. Mrunmayee Joshi - :
. 2.Mathew Suraj Sunny 2.Sukhana Kaur Khaurana ‘ . b
3.Tankhiwale Apurva’ - _ 3.Rahi Wankar 4} et )
4 Kumkumwar Arti Suresh 4 Kopal Bawankar % - -
+ 5. Kamble Rupali Rajesh - ~ 5.Khushboo KeshwarWani :
6.Sonegaonkar Purva Shripad - 6.Shalakha Dhankar
7. Bhanushali Divya Premji 7 Madhushri Survey |
' 8. Prasad Sanjana Sanjay ‘ : e : -
e 0. Asati Tamanna Mgnakllal : b - o o
10. Rajpuriya Arnika Satish - : : 3 5 L S T
11. Walke Rashmi Ramesh i TR My T
12.Arif Saiyada Mehvish ' ' T i

13. Agrawal Harshada Bm}mha;n’.
14, Ali Lubaina Amir.

Thanking you..



—

v

% MAHARASHTRA UNaI;E.BRSITY OF HEALTH SGIENCES, NASHIK
MUHS : : AR, ANTYY Regional Centre, Nagpur

R s s e AT aﬂﬁ%ﬁﬂm,www— ¥¥o 9o0%"
L - Govt. Medical College, Hanuman Nagar, Nagpur - 440 003

Phone & Fax : 0712-2752929
Email ID : rc_nagpur@muhs.ac.in

R e =
Ref.No.MUHS/MET,Nagpur/ o ¢4 /2017 Date: 04\Q1\2017
To; | ' .
Dr. Migthsvs Sural Sunhy ' | '
V.S.P.M's Coilege of PE"_Nsiotherapv,
Hingna,Nagpur. . 1 = | :

Subject : Letter of Participation in the "2 Days Resident as Teacher Basic
Workshop in Educational Methodology”during 03" & 04" January
2017.

Dear Dr. Mathew Suraj Sunny ,.

4 -
= -
- 2.2 -

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop in
Educational Methodology " organised by “Dept. Of Tribal Health”, Mal::arash;ra University of -
Health Sciences, Regional Centre, Govt.Medical College,Nagpur on 03™ & 04" January 2017 at

V.S.P.M’s College of Physiotherapy, Hingna, Nagpur. : :
As this course is conducted under the auspices of Medical Education Technology

Department,MUHS Pune the certificate will be issued after\réceipt of the certificates to our end
from MET Pune.  ~ : ' s -

‘Thanking you. o L W DER. A

k4 » °

e “vda.Prof.M

e T 5 o g Dl[eCtOl"
e  MUHS Regi

_Nagpur.©

¢
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A 73\"""‘3‘{' Réﬁlﬁhal Centre, NagPUl’
Elp eSS %éreﬁ'q n@ﬁ@wm T ALY -

by (al e

!

. Ayt Machcal Collegé; Hanuman Nagar, Nagpur - 440 Q00 :
Phone & Fax : 0712-275 2920
— i, Erhail lb rc -nagpur@muhs.ac.in :
P s o o i 5 et :
(Ggpur/ GG 72017 T Bate: OMOTN2017
-
To,” ,
* ¢ Dr. Arti Kumkumwar ‘ ,
\,S.P.M’s College of Physmtherapy, = ;
A thgna,Nagpur s 5 :
~  Subject: Letter of Participation in the “2 Days Resident as Teacher Basic
Workshop in Educational Methodology”during 03" & 04" January
2017, ;
Dear Dr. Arti Kumkumwar , R =
s Co ‘ny
Department MUHS fune ‘the certif
from MET Pune.
o - Thanking you. e . ' .
s )

Vdaﬁ
Dlrer;mr




MA
HARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

\ gy : et s, ATTIY Regional Centre, Nagpur
e 1 T R . WEEHT S merEreT
o - BIHIA AT AT — ¥¥o o003

Govt. Medical College, Hanuman Nagar, Nagpur - 440 003

Phone & Fax : 0712-2752929
Email ID # rc_nagpur@mubhs.ac.in,

Ref.No.MUHS/MET,Nagpur/ o4 /2017 Date: 04\01\2017

10, )
Pr. Purva Sonegaonkar |

V.S.P.M’s College of Physiotherapy,
Hingna,Nagpur.

Subject : Letter of Participation in the “2 Days Resident as Teacher Basic

s Workshop in Educational Methodology”during 03" & 04" January

= % E4ucational Methodology ” organised by “Dept.

. Youw\l/e
L ) 5 | : // A :

*201%.

Dear Dr. Purva-Sonegaohkar >

= Thank you for your participation in the “2:Days Resident:as ‘FeacherBasic’Wml@shop in
‘Of Tribal Health”;: Maharashtra University of
Health Sciences, Regional Centré, Govt:Medic lb’illjéé’é,NHépﬂf‘o‘ﬁ:ﬁ%"d & 04" Jantiary 2017 at.
V.S.P.M’s College of Physiotherapy, Hingna; Nagpat. , 'i

As this course is conducted under the alispices of Medical:Education iechﬁology
Department,MUHS Pune the certificate will'be issued after-rectipt of the cer ificates to our end
from MET Pune.

-

Thanking you.

Vda.Prof.Maneespa Kothekar
Director: -

MUHS Regional Centre,
Nagpur. L.

-
-
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MAHARA .
: T SHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

| g ERIEE Eo-¢ AFTYY Regipnal Centre, Nagpur
. MDA FTrar HRTfAaTes ggH =T AT - ¥ o 003

-

Govt. ical (
Medical College, Hanuman Nagar, Nagpur - 440 003

Phone & Fax : 0712-2752929
Email ID : rc_nagpur@ruhs.ac.in

E——

Ref.No.MUHS/MET,Nagpur/ 0O 4 /2017

Date: 04\01\2017
To,

Dr. Divya Bhanushali i | -
V.F.P.M's College of‘Physiotherapy " |
Hingna,Nagpur. -

™~

-

Subject : Letter of Participation in the “2 Days Resident as Teacher Basic

Workshop in Educational Methodology”during 037’8 04™ January
2017,

Dear Dr. Divya Bhanushali, E
" Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop in
Educational Methodology ” organised by “Dept. Of Tribal Health”, Maharashtra University of
Hezlth Sciences, Regional.Centre, Govt.Medical College,Nagpur on 03™ & 04" January 2017 at
V.S.P.M’s College of Physiotherapy, Hingna, Nagpur.
As this course is conducted under the auspices of Medical Education Technology
Department,MUHS Pune the certificate will be issued after veceipt of the certificates to our end
from MET Pune. '

Thanking you.

Yours Sitif\r y -

~ vda.Prof.Maneesha Kothekar -
: " Director . '
VEET MUHS Reglonal Centré,
£ e IR ST el O -
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(RS- MAHARASHTRA UNIVERSITY ,
MUHS Pl OF HEALTH SCIENCES,NASHIK
L. T S , TTGY Regional Centre, Nagpur
i i . Gove. Medic fic SIE 'IEH,EEl_‘JFI ;Iflz W—‘Lf“o’o co03
al College, Hanuman Nagar, Nagpur — 440 003
Phone & Fax : 0712-2752929
R——.hbf.N . Email ID : rc_nagpur@muhs.ac.in

0.MUHS/MET,Nagpur/ oy /2017 -
: > - Date: 04\01\2017

To, . |

Dr. Arnika Rajpuriya ‘

V.S.P.M’s College of Physiotherapy,
Hingna,Nagpur.

Subject : Letter of Participation in the “2 Days Resident as Teacher Basic

Workshop in Educational Methodology”during,03'd& 04" January
2087

Dear Dr. Arnika Rajpuriya,

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop in
Educational Methodology ” organised by “Dept. Of Tribal Health”, Maharashtra University of
Health Sciences, Regional Centre, Govt.Medical College,Nagpur on 03 & 04" January 2017 at
V.S.P.M’s College of Physiotherapy, Hingna, Nagpur.

As this course is conducted under the auspices of Medical Education Technology
D.epartmen't,MUHS Pune the certificate will be issued afterxreceipt of the certificates to our end
from MET Pune. i 1

-
-

Thanking you.

-

Yours Si (gsl

bl Vda.Prof.Maneesha Kothekar
TL0% 8% pirector
s 'MUHS Regional Centre, .‘
" Nagpur. '



Pl
(o . o - HElsE 2
HARASHT ¥~ A -
vt | RA UN%ERSITY OF HEALTH SCIENCES,NASHIK"
Far e S ATEHT J=rhier Terfaen » TRTYY Regional Centre, Nagpur
T RGHATT Y AFTYY - ¥¥ o 003

Govt. Medj
edical College, Hanuman Nagar, Nagpur - 440 003

Phone & Fax : 0712-2752929
: e Email ID { rc_nagpur@muhs.ac.in _ =
: HS/MET,Nagpur/ 0y /2017 -

Date: 04\01\2017
To, .

Dr. Saiyada Mehvish Syed Arif Ali '
V.S.P.M’s Coliege of Physiotherapy, B

Hingna,Nagpur. '
“ Subject : Letter of Participation in the “2 Days Resident as Teacher Basic
3 Workshop in Educational Methodology”during 03 & 04" January
2017.

-

-1 Dear Dr. Saiyada Mehvish Syed Arif Ali,

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshep in
Educational Methodology ” organised by “Dept. Of Tribal Health”, Maharashtra University of
Health Sciences, Regional Centre, Govt.Medical College,Nagpur on 03" & 04" January 2017 at
V.S.P.M’s College of Physiotherapy, Hingna, Nagpur.

As this course is conducted under the auspices of Medical Education Technology= s

= Department,MUHS Pune the certificate will be issued after receipt of the certificates toourend =
- from MET Pune. : ) 1

-

+  Thanking you.

Yours Sincere

'Vda.Prof.Maneesha Kothekar
T e By Director - ' ‘
i : S emr SIS MUHS Reglonal COREEE .
7 | R . Nagpur. '
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Y HARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK . -
MUHS ICE IR e - : y .
, AMTYY Regional Centre, Nagpur”
Ser 9T AT FIBHC !““Eﬁ'a %ﬂmq@'ﬁw
AT . Covt . Eil—‘ﬂl‘l G RIE lelg? — ¥¥o 903
vt. Medical College, Hanuman Nagar, Nagpur ~ 440 003

Phone & Fax : 0712-2752929
Email ID ¢ rc_nagpur@muhs.ac.m

]

RefNBATUHAICEIHEE RITR R LTl Date: 04\01\2017

e

To, "

Dr. Harshada Agrawal : :
V.S.P.M'’s College of Physiotherapy,

‘Hingna,Nagpur. i ;

-
-

Subrject : Letter of Participation in the “2 Days Resident as Teacher Basic
Workshop in Educational Methodology”during 03" & 04" January

2017.

Dear Dr. Harshada Agrawal , '

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop in
Educational Methodology » organised by “Dept. Of Tribal Health”, Maharashtra University of
Health Sciences, Regional Centre, Govt.Medical College,Nagpur on 03" & 04" January 2017 at

V.S.P.M's College of Physiotherapy, Hingna, Nagpur- ;
As this course is conducted under the auspices of Medical Education Technology b

Department,MUHS Pune the certificate will be issued Sfteryeceipt of the certificates t0 our end

from MET Pune. _

Thanking you.

-
7 b

3 Yours sincerel

Vda.Prof.M;neesha Kothekar

Director
MUHS Regional Centre, = = 5

: ~ Nagpur. . %
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TO' - -

Dr. Apurva Tankhiwale

V.S.P.M’s College of Physiotherapy,
Hingna,Nagpur.

-

2 Days Resident as Teacher Basic

Workshop in Educational Methodology”during 03¢ & 04™ January
2017.

Subject : Letter of Participation in the “

-

Dear Dr. Apurva Tankhiwale ;

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop in
* ¢ Educational Methodolpgy ” organised by “Dept. Of Tribal Health”, Maharashtra University of

Health Sciences, Regighal Centre, Govt.Medical College,Nagpur on 03™ & 04" January 2017 at
V.5.P:M'’s College of Physiotherapy, Hingna, Nagpur. 2

As this course is conducted under the auspices of Médical Education Technology

Department,MUHS Pune the certificate will be issued after receipt of the certificates to our end
from MET Pune.

Thanking you. .
Yours Singerely e
Vda.Prof.Maneesha Kothekar
Director
, ' IMUHS Regional Centre,
i 0 ... . . Nagpur.
ok} S b : ) * e i R i : :
- & =
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MUHS 5 ATIY Regional Centre, Nagpur
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- Govt. Medical College, Hanuman Nagar, Nagpur - 440 003

Phone & Fax : 0712-2752929

e MUHS/ ' Email ID :irc_nagpur@muhs.ac.in -
-NO. MET,Nagpu .
‘ gpur/ O4 /2017 : Date: 04\01\2017
To, : & ;
.+ Dr.lIshita Kulkarni R ?
V.5.P.M’s College of Physiotherapy, '
Hingna,Nagpur. .
Subject : Letter of Participation in the “2 Days Resident as Teacher Basic
Workshop in Educational Methodology”during 03™ & 04 January .
2017, -7 - e e Seisme oo -l
Dear Dr. Ishita Kulkarni, : i | L i

- |

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop in
Educational Methodology ” organised by “Dept. Of Tribal Health”, Maharashtra Ul!*\ivers'ity of = !
Health Sciences, Regional Centre, Govt.Medical College,Nagpur on 03" & 04 JanLLary 2017 at. !
\V.S.P.M’s College of Physiotherapy, Hingna, Nagpur. . .

As this course is conducted under the auspices of Medical Education Technology s
Department,MUHS Pune the certificate will be issued after receipt of the certificate'-s to our end
from MET Pune. ; _ : .

;A . Thankingyou. . _ -
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MAHARASHTRA

e UNIVERSITY OF HEALTH SCIENCES,NASHIK
Sar 9T AT FEE TRy T X d¥ Regional Centre, Nagpur
s Govt. Medical College, Hamooar p o oo & 20

_ ollege, Hanuman Nagar, Nagpur — 440 003 ~
Phone & Fax : 0712-2752929
s , Emalil ID : rc_nagpur@muhs.ac.in
Ref.No.MUHS/MET,Nagpur/ (| /2017 gmuhs,ac.in

5 ¥ Date: 04\01\2017

do, -
Dr. Shalaka Dhankar : : a

V.5.P.M’s College of Physiotherapy i
Hingna,Nagpur. ~ - :

N Subject : Letter of Participation in the “2 Days Resident as Teachei-Basic 2

_ ) Workshop in Educational Methodology”duriné 03™ & 04" January -
2017 % .

-

Dear Dr. Shalaka Dhankar,

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop in
. Educational Methodology ” organised by “Dept. Of Tribal Health”, Maharashtra Universify of -
Health Sciences, Regional Centre, Govt.Medical College,Nagpur on 037 & 04“.‘ January 2017l
V.S.P.M’s College of Physiotherapy, Hingna, Nagpur. ——
As this course is conducted under the auspices of Medical Educaticn Iechhology
Department,MUHS Pune the certificate will be issued aftec receipt of the certificates to our end

>

frqm MET Pune. @ | ‘
Thanking you. :
i : Yours Sincergly : s .
‘ B = 7 B - =l I
. : - \ - |
Vda. rof.Maneesha Kothekar
' Director : A
e MUHS Regional C?ntre'*, i
" - Nagpur. -, 1 i
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“W_} MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES.NASHIK

MUHS [ERIRlE &=, ATYY Regional Centre, Nagpur _
Ferr wr sl e WWW,@WW@?-WD 0o _

e Govt. Medical College, Hanuman Nagar, Nagpur - 440 Q03 ~

Phone & Fax : 0712-2752929
Email ID : rc_nagpur@muhs.ac.in

Ref.No.MUHS/MET,Nagpur/ o 4 /2017 Date: 04\01\2017

To,

Dr. Kopal Bawankar

V:S.P.M’s College of Physiotherapy,
Hingna,Nagpur.

o

Subject . Letter of Participation in the “2 Days Resident as Teacher éés_ic
*Workshop in Educational Methodology”during 03™ & 04" January -
" 2017, |

-

Dear Dr. Kopal Bawankar ,

Thank you for your participation in the “2 Days Resident as Teacher Basic Workshop:in
Educational Methodology ” organised by “Dept. Of Tribal Health”, Maharash’ira University of
Health Sciences, Regional Centre, Govt.Medical College,Nagpur on 03” & q4t January 2017 at

V.S.P.M’s College of Physiotherapy, Hingna, Nagpur. i
As this course is conducted under the auspices of Medical Education Technology

Department,MUHS Pune the certificate will be issued after }eceipt of the certificates to our end.

from MET Pune.

Thanking you.

Vda;P f.Maneesha Kothekar

- =% T piractor
g MUHS Regional Centre, -



MAHA
RASHTRA UNIVERSITY OF HEALTH SCIENCES ,NASHIK

MHHS f SHFTCRE Regional Centre, Nagpur
: ‘amm.ﬂ'rﬂmm y ATH iil J |§| il' J lali |E|IESE[ EEII“;I W '_'":laq - ) 003
Nty Govt. Medical College, Hanuman Nagar, Nagpur - 440 0o3 -
¢ : : ? Phone & Fax - 0712-275292¢9
Emall 1D : re _nagpur@mauhs.ac.in
Ref.No.MUHS/MET,Nagpur/ ¢3¢y /2017 O1\2!

- . Date: 04\01\2017

To,
Dr. Rahi Wankar ’

V.5.P.M’s College of Physnotherapy, ' i 4
Hingna,Nagpur. . ¢ |

Subject : Letter of Participation in the “2 Days Resident as Teacher Basic

5 Workshop in Educatsonal Methodology”during 03™ & 04™" January |
2017.

Dear Dr. Rahi Wankar ,

.t Thank you for your participation in the “2 Days Resident as Teacher Basm Workshop in
Educational Methodology 2 organised by “Dept. Of Tribal Health”, Maharashtra Ut

. Health Sciences, Reglonal Centre, Govt.Medical College,Nagpur on 03"j & 04‘? Ja
V.S.P.M’s College of Physiotherapy, Hingna, Nagpur. \ ' i
As this course is conducted under Lhe auspices of Medical Education Technol
© Department,MUHS Pune the certificate will be issued after eceipt of the certl, ‘

from MET Pune. N

Thanking you.



