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

Sr. Particular Information to be filled
No.
01. | Name of the Co-ordinator ' D"U' ?a:y\k_a“‘ M-daos L\)\‘
02. | Date of Birth ot |12 \q 35
03. | Address o1, Hen pvzum , Ay~ Freg)
302. Pawt R4 kottn-d Pune
04. :
05. | E-mail id ¢ AT L N S
¥Pankgymoshi'() G‘Mcul- om
06. | Nationality l nd .t L .
07. | Qualification in details M < DM B YL L
(attach documentary proof) g ( GUY )
08. | Present Appointment C O oY nater . Merte~—
/
09. | Any other relevant information

..

Date: Sign. of Co-ordinator
Leuleavni<h MW/W
Sign & Stamp Sign & Stamp
Head of the Department Dean/ PriBiPWs" Afg‘ rmq{“ﬁﬁﬁl
?nré sﬁggé\’y KULKARN Dt M.S., F.R.C.S.
5, F.R.C.S. DIP(UROL AT itant Surgeon
Consultant Urologistoﬁxmmg 6 Round 5S¢4l ro. 41209

Reg. No. 36694



