
ANNEXURE - *G''

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr.
No.

Particular Information to be filled

01. Name of the Co-ordinator Drr Par^kai rr't'{a6kx
02. Date of Birth or \ rLl \11*
03. Address Iof , He,.ri Pdfu,4lr{J^.t+tg1

6q2. Pa"r 91, kOtt^ ^a- Pqrn.
04 Mob. No. n n L3 4-06 +C4
05. E-mail id

JvPa^rctinqasr.i@ 6M I. caw,

06. Nationality [r.d-, < rr .

07. Qualification in details :

(attach documentary proof)
l'n S , bMR (,r^ r%y )

08. Present Appointment s o.O{Jir\^t4r , tyl*!+{,

09. Any other relevant information

ta

Date:

L(.^L[-^..., i<0
Sign & Stamp
Head of the Department

DT. AY KULKA
[1.S., F.R.C.S. D!P(URO

llaaa..lr^-. r r-l .- .Consultant Urologist

Sign. of Co-ordinator

ar1?///1/Flnr
Sign & Stamp
Dean/Pri$ip
Date: _ M.S., F.R.C.S.

Cons*ifant gung;eon
llt:1'. 11e, MI:Ag

Reg. No.3669i
Round Seal


