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Annexure VI
Maharashtra Bovine Breeding Authority
(Under The Maharashtra Bovine Breeding Act, 2023)
Half-Yearly Report Format for Al Training Institute
[See Rule 12(2)]

Registration Number of Al Training Institute:

Date of Issue:

Name of Al Training Institute:

Name of the holder of Certificate of Registration:
Address of Holder of Certificate:

Name of the Head of the Institute / Authorized Person:
Contact Number and Email ID:

Period of Reporting:

Months (January-June)/July-December).

Approved Intake Capacity (No. of Trainees per Batch):

. Number of Training Batches Conducted During the Period:
. Trainee Details (Batch-wise)

No. No. Start Date Date Enrolled

Sr. Batch Training End No. of Trainees | No. of Trainees | Dropout

Course Curriculum and Duration
Sr. No. Course Module Duration (in Hours) Practical / Theory Remarks
Covered
Classroom Facilities
e No. of Classrooms:
e Seating Capacity per Classroom:
e Availability of Teaching Aids:
Whiteboard: Yes / No
Projector: Yes/ No
Audio-Visual Equipment: Yes / No
List of Al technicians trained:
Sr. No. Name of Al technician Permanent address

granted certificate

We certify that all Al technicians trained by us have passed the final examination in
the course and undergone the practical training as prescribed by the Authority to
perform artificial insemination in bovines. We also certify that all information

provided above is true.

Place :

Date : Name and Signature of Authorised person

3R




