
ANNEXURE _"F'

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Date: -

For the use of affiliated Training Center:

Name & Sign. of Mentor

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University DirectionNo. 05/2017 (Amended) and University
Circular No. MUHS AJD C lF CCC I 7 3 6 I 20 I 9 dated 3 0 I 09 I 20 | 9 .

14.^ \fao.r rr{ I 0

Sign & Stamp
Head of the Department

D NJAY KIJLKARNJ
il.s., F.R.C.S.

Gonsultan

& Stamp
r/ PrincipaV !:

Gonsultant Surgeon
Reg. No. 41209

Sr.
No.

Particular lnformation to be filled

0l Name of the Mentor Du' t'a"t aj r;i.aa6Atuu,.x Jcslu
02. Date of Birth ot ltL,rq+9
03. Address i9l rfrn'Bffhrfrruqsoz'
04. Tel. No./ Mob. No. nqzz +o646+
05. e-mail id JrPanlz+inruios t^. 6 At^d l.(sw
06 Nationality St^d-r'<e
07. Qualificationin details

(attach documentary proof)
MS ,trNcg trr't>LqJ'\,

E:-tta^r'r-'p )-r Recohs hryrr-|{rre In
08. Teaching Experience / Health Sciences:

Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to attach self-attested
Photocopy of the Experience Certifrcate
of each Mentor in the Subject of
concerned Fellowship/Certifi cate Cotrrse)

l\6sc.?r 4. 8Yt"

09. Present Appointment C-o - O(dr r rrerY A+lY et+-Ier

t0. Publications Gist & Proo0

ll Post Graduate Teaching experience
Attach documentary evidence)

gYr).

12. Anv other relevant information

ftrR
Reg. No. 36694


