1. Full Name :-Dr. Shail Joshi
2. Father’s Name:- R.B. Sharma
3. Mother’s Name:-

4. Date of Birth :-10/05/1960

5. Qualification:-Ph.d 15/09/2005
6. Mobile No.:-

7. E-mail ID:-

8. Permanent Address:-
9. Present Address:-

10.Post:- Professor

11.Date of Joining:-

12.Date of Regularization:-
13. Date of Confirmation:-
14.Date of Probation:-

15. Orientation course:-Date

1.28/02/1994 to 26/03/1994

16. Refresher course:-Date
1. 13/06/1994 to 02/07/1994
2. 30/11/2000 to 20/12/2000
3. 21/12/1999 to 10/01/2000
17.Seminar Grade:-04/03/1995
18.Selection Grade:- 27/07/1998

19.Date of Promotion:-

20.Number of Attended Workshops:-

Bio-Data

Name ofASC/University

ASC Indore

Name of ASC/University
ASC Indore
ASC Indore
ASC Indore

21. Number of Attended Seminars/conferences

22.Number of Published papers in journal:-
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