ANNEXURE —“F”

Information of Mentor 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 Mentor : :Dﬂ*uw M. ﬂad*k&

" 02. | Date of Birth : V1955
0 =t "},.’ & i Y. T T |
03. | Address ; lh ¥ Cq N e it =0

04. | Tel. No./ Mob. No. = 9‘125100'1 15
05. | e-mail id | uohesudie @ gradl. com
i o .
06. | Nationality : Woﬂ
07. | Qualification in  details '
- BDS, s

(attach documentary proof)

08. | Teaching Experience /Health Sciences: | -
Profession Experience ’ 2 117 .:I 1 W

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

09. | Present Appointment : Hofﬁé? P/(J’{MJ

10. | Publications (List & Proof) : Y.
i1. | Post Graduate Teaching experience :
(Attach documentary evidence) Q'Z' yw\b
) f
12. | Any other relevant information : e J
s
Date: - “-% *  Name & Sign. of Mentor

£ oerUSha m.Redke)

For the use of affiliated Training Center:
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 Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

e eclh

/ S

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date:
DEAN — DEAN
VSPMW'S Dental Gollege & Zenig Reund Seal vSPW'S Dental Gotlege &

nesearch Centre, Digdoh Hills,

Resraich Centre, Digdoh Hills,
Hingna Road, Nagpur-440019

Hir . Road, Nagpur-440019..




(13 el

Information of Mentor 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 Mentor LD Neejm ﬂ .Pandc,

. 02. | Date of Birth : 1, 12’ 156?’

Al

03. | Address : 125J[% % P[g!dz" g Pd!dcv-joa
04. [ Tel. No./ Mob. No, : 0321931394

05. | e-mail id : ned9r1E [ HZ@ oJ Com
06. | Nationality : Tnolk
07. | Qualification in  details

(attach documentary proof) g Gﬂ)b} MDS

08. | Teaching Experience /Health Sciences:

Profession Experience ) | 21' 1‘ 17W

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

Publications (List & Proof)

09. | Present Appointment : P 5 ;

11. | Post Graduate Teaching experience : :
(Attach documentary evidence) l b n ym

12. | Any other relevant information : —

Date: - TN Name & Sign. of f\1entorr€ “J
For the use of affiliated Training Center: { (‘/g)‘ ﬂ

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 Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

edll Ul

A
Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date: DEAN
VSPW’S Dental 8ollege &
e Round Seal Research Centre, Digdoh Hil

Hingna Road, Nagpur fmz‘ﬁ“‘




“* L]

Information of Mentor 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 Mentor : k—‘ h&o\/\a/&{ \1(0'3}( >

%’ 02. | Date of Birth : A~ o0b e \g FO

03. | Address B =201, Poerom Heig lds, ‘)aucﬁqlwiouy

04. | Tel. No./ Mob. No. : qb \) D'—” \4 b7
03. | e-mail id | M\Awﬂ:hﬁﬂrﬁ @ g'mcu) o
06 ionali : J v
. | Nationality : S A UL
07. | Qualification in  details :
(attach documentary proof) N L
08. | Teaching Experience /Health Sciences:
Profession Experience s ")’G '\f ’
(Attached document proof with signature
of Head of the Institute. Also it is
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. | Present Appointment : _(i-!,\)s e 27 09 QP0C
10. | Publications (List & Proof) Holsy Poacked) .
11. | Post Graduate Teaching experience ! L’
Attach documentary evidence) I 7 E€AM
’
12. | Any other relevant information —
Date: - |9}£T9{)J/)/ "% *  Name & Sign. of Mentor

For the use of affiliated Training Center: i CEH ' %\MA‘\ UVD”CD.

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 Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: \9],({% Date: DEAN

VSPM’'S Dental Coilege &
Re_sea rch Centre, Digdoh Hills.
Hingna Road, Nagpur-440012




ANNEXURE — uEn

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

Lay Out

Sr. Particular Information to be filled
No.
OT. | Name of the Mentor D+ Q&‘CM Frva Kolle
.02, | Date of Birth 27.8-193 4
03. | Address B-201,Poonam Heijhlk , Pandey
il Py J
04. | Tel. No./ Mob. No. Ao\lo3 il 68
05. | e-mail id cl'r‘yg.\i ag hvt I<o| }-e@/a mail' com
06. | Nationality Tncban
07. | Qualification in details MDS 19 PQ_YE oclo alo) O‘i‘f
(attach documentary proof) ;
08. | Teaching Experience /Health Sciences:
Profession Experience
2
(Attached document proof with signature 253 b’ PR
of Head of the Institute. Also it is
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. | Present Appointment Since )|2200]
10. | Publications (List & Proof) Uy PbYached
[1. | Post Graduate Teaching experience
(Attach documentary evidence) f 4 \f e
Il -
12. | Any other relevant information e

Date: - ICT,I’,—)Q"

For the use of affiliated Training Center:

(Y2 VeE

_—

“.-* - Name & Sign. of Mentor

‘i CDT-Q@‘-’"MM Ko

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 Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

) —a

Sign & Stamp
Head of the Department

Date: Iq ‘f’yz_,,.

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date:

DEAN
VSPM’S Dental Gollege &
Research Centre, Digdeh Hills,

n

Hingna Road. Macpur-44001°9
~ ok

lle. )



’» 02:

ANNEXURE — “F”

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

~

Particular
\lli.
|

Information to be filled

Bl ‘ Name of the Mentor

Date of Birth

'1}1’ Surelda P tod -
1 253 11a1

Address

}\’E/O'Ww-‘/mlq{ qumf (\Jaﬂr)wf

Tel. No./ Mob. No:

4 o\01'87

e-mail id

tona

dvsure oy @ O\rvuzu

e e ]
06.. | Nationality

-

'J,V\AA [£S7a%

= [ Al F A .
{ Qualification in  details
cattach documentary proof)

eS¢ MDs , (hD

& | {eaching Experience / Health Sciences:

| Profession Experience

8

| (Attached document proof with signature
Lol Head of the [nstitute. Also il 18
| mandatory to attach  self-attested
‘ Photocopy of the Experience Certificate
each Mentor in the Subject of
| concerned Fellowship/Certificate Course)

ol

2.5 year?

(9. | Present Appoinl‘mem

?TQW

By blications (List & Proof)

It

_(zlﬂ )

| Post Graduate Teaching experience
i Attdch aocumentary evidence)
|

'\?)Lﬁfzo A vp s

| 12, | Any other relevant information

Date:
For the use of affiliated Training Center:
verified the eligibility

vide elause no.7 of the University D
MIIHSADC/FCCCT36/2019 dated

| have
! AAreEy

N,

Sign & Stamp  —

Head of the Department
Date:

N\ Round Seal

Name & Sign. of Mentor

of the above Mentor as per the criteria of eligibility prescribed by

irection No. 05/2017 (Amended) and University
1 30/09/2019.

b

Sign & Stamp
Dean/ Principal/ Director of Training Centre

Date:

DEAN
1§ Dental Gollege &
Digdoh Hills.
440018

VSFM
Rasearch Centrs,
Hingna Rcad, Nagpur



ANNEXURE — “p»

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

Sr. Particular | Information to be filled

[ 0. Name of the Mentor ; ) 3

02 3 ¢ i : :
:_J i Date of Birth Cﬂ/m ] 194 &

| il T : [
N3 | Address T UsP iy b J M :M
T v

04 '-.f-'«.-l_'\i-;_v.f?\-’mb No.

e 1 Arzas090¢
i ] vawedeishpa Shain @gmmed LA,
06| Nationality - ‘;V\_M U

17 | Qualification in  details
| tattach documentary proof) ﬂ g , MpD< M ‘QJ&
08 | Teaching Experience /Health Sciences; | -] s
Profession Experience & Utong

| (Attached document proof with signature Z- L[
ol Head of the Institute, Also it is
mandatory  to attach  self-attested
| Photocopy of the Experience Certificate
el each Mentor in the Subject of
cuncerned Fellowship/Certificate Course)

US| Present Appointment : M Q| /

1o, T| Publications (List & Proof) . O\M—M

s ‘ Post Graduate Teaching experience : -

(Attach documentary evidence) ' [ 3 W

Any other relevant information

17

PR { N Sign. of Mentor
tor the use ol affiliated Training Center:
| have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by

the Unmversity vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

sl

. SEamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre

DrHSIa:Ro SHENOI

Date:
. DEAN
mefeSSOf. Head & Vice-Dean VSPM'S Dental College &
ept. of Oral & Maxillofaciaf Surgenf rai Seal  -esearch Centre, Digdoh Hills,

S.PM’s Dental College & Research Centre

40
' J Hingna Road, Nagpur-440018
Digdoh Hilis Hingna Road. Nagooh



N 13 nell

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

Sr. Particular i Information to be filled
No.
" 01. | Name of the Mentor : j)ﬁ ‘ VR NDF SUML  YoLTEf
02. | Date of Birth : L¢]] 132
03. | Address | Deproks OPFR,  NSPD CHC NV 1
04. | Tel. No./ Mob. No. | A52026693 P
05. | e-mail id T elyvnndlea e (& grad ]t Cone
06. | Nationality : } el
07. | Qualification in  details : ; Qi}_&“{, " DQ/C@ qu4-}a\ﬁ,7<j v ﬁkﬁjw
(attach documentary proof) | mesACHCM , P D Sehov o
08. | Teaching Experience / Health Sciences: | :\

Profession Experience AN AZN

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

09. | Present Appointment R0\
10. | Publications (List & Proof)

11. | Post Graduate Teaching experience : 12 \}ﬂ -
(Attach documentary evidence) _ 2
12. | Any other relevant information : Qa%zrﬁa\ﬁ PhD-n O ml= Ynoux)) }u'@uaf%
. o L il
Date: - ‘f Name & Sign. of Mentor

For the use of affiliated Training Center:

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 Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp

.a : Dean/ Principal/ Director of Training Centre
Dr. e S BRvSY | g :

pee W) Date:
Professor, Head & Vice-Dean " DEAN
Dept. of Oral & Maxillofacial Surgeryp pini VSPN'S Dental Gollege &
VS.PM’s Dental Coilege & Research Centre Research Centre, Digdoh Hills,
Digdoh Hills, Hingna Road, Nagpu* Hingna Road, Nagpur-440018




ANNEXURE — “p”»

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

Sr., Particular Information to be filled j
No. :

Ol. | Name of the Mentor 7| B Muk@\ Mo—hﬁa '
. ni

¥.[ 02. ] Date of Birth 23906 14¢¢

03. | Address | @ Poomag AjSLumlg&; C’waw,?\[tﬁ»pw

04. | Tel. No./ Mob. No. A312.50¢2 Lo

05. | e-mail id
mohsanwwukig (@ (‘}L&b\oo. (g -|n
06. | Nationali
v L ndian
07. | Qualification in  details : .
| Medicime ¥
(attach documentary proof) ' BDS , H Ds Cc:'rral e

&5«-&] dlo G4 \
08. | Teaching Experience / Health Sciences: | - o
Profession Experience ’ i Hcaw: Smovith,
(Attached document proof with signature
of Head of the Institute. Also it is
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment 1 Praf ov & Hepd
10. | Publications (List & Proof)

I'l. | Post Graduate Teaching experience

(Attach documentary evidence) 1€ (f“—’J"V‘ ' s
I2. 1 Any other relevant information
Date: - ;‘F " Name & Sign. of Mentor )

For the use of affiliated Training Center:

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 Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

N 2 W

Sign & Stamp Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date:

Professor & Hop DEAN

VSPM’'S Denta! Gollege 3.
Resaarch Centre, Digdoh !-{:Elf.
Hingna Road, Nejour-440017%

P i
?? of Ora! Medicine g Radiolod

@l College & Research Centre
ot A3bour,

9

¥ i ;‘-,! f"’_m I




