ANNEXURE-"F”

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

Sr. Particulars Information to be filled
No
I | Name of the Mentor Dr. SUNIL MANOHAR NADKARNI
2 | Date of Birth 23/05/1958
3 Flat No. 01, “SHARAYU”, Building, Staff
Quarters, B. K. L. Walawalkar Rural
Address Medical College, A/P- Sawarde,
Kasarwadi, Tal: Chiplun Dist: Ratnagiri,
Pin- 415 606, Maharashtra State
4 | Tel. No. / Mob. No. 9822096340
5 | E-mail id sunilnadkarni@gmail.com
6 | Nationality Indian
7 | Qualification in details : (attached .
dosiiitent Ho60 M.B.B.S., M..S, FRCS. Orthopaedics
proo
8 | Teaching experience / Health
Sciences:
Profession experience
(Attached document proof with
signature of Head of the Institute. 09 Years
Also it is mandatory to the attach
self-attested photocopy of the
Experience Certificate of each
Mentor in the Subject of concerned
Fellowship/Certificate Course)
9 | Present Appointment 01/02/2019 as Assistant Professor
10 | Publications (List & Proof) National — 05 , International 07 = 12
11 | Post Graduate Teaching experience 02Y
(Attach documentary evidence)
12 | Any other relevant information -

Date:-

h S
Q@%
Name & Sign. of Mentor

For the use of affiliated Training Center

[ 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

Sign &"Sta
Head of th:%’{partment

Departm
B.K.L. Wataw elis
Medical Coy alkar Rural

Dean/Principal/Director of Training Centre
DEAN

BKL Walawalkar Rural Medical College

At Kasarwadi Post Sawarde

ege, Sa Yol Phdid . B 4
e Training Centre Round Segllchfpfun.ﬂlsi_ﬁatnagm



ANNEXURE="F"

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

Sr. Particulars Information to be filled
No
I | Name of the Mentor Dr. CHINTAMANI AVINASH LATKAR
2 | Date of Birth 11/12/1974
3 Flat No. 02, “SHARAYU ”, Building, Staff
Quarters, B. K. L. Walawalkar Rural
Address Medical College, A/P- Sawarde,
Kasarwadi, Tal: Chiplun Dist: Ratnagiri,
Pin- 415 606, Maharashtra State
4 | Tel. No. / Mob. No. 9823028036
5 | E-mail id nandanlatkar@yahoo.com
6 | Nationality Indian
7 | Qualification in details : (attached .
docirient proo0) M.B.B.S., M.S. Orthopaedics
p
8 | Teaching experience / Health
Sciences:
Profession experience
(Attached document proof with
signature of Head of the Institute. 23 Years
Also it is mandatory to the attach
self-attested photocopy of the
Experience Certificate of each
Mentor in the Subject of concerned
Fellowship/Certificate Course)
9 | Present Appointment 26/06/2022 as Professor
10 | Publications (List & Proof) National — 01 , International 00 = 02
11 | Post Graduate Teaching experience 2y
(Attach documentary evidence)
12 | Any other relevant information - 2 opa J,!, e

Date:-

)
Name & Sign. of Mentor

For the use of affiliated Training Center

[ 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 No0.05/2017 (Amended) and
University Cirgular No. MUHS/UDC/FCCC/736/2019 dated 30/0972019.

<

Sign & Stamp
Dcau!l‘riucipalf])i|'ecBE'afJ raining Centre
BK L Walawalkar Rural Medical College

At.Kasgnr;adi.Post,Sawarde
Tal.Chrp:un,DstRatnagiri

Sign & Stanip
Iead of the Department
Head of The Department
B.K.L. Walawalkar Rural

Medical College, Sawarde Training Centre Round Seal



ANNEXURE-"F”

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

Sr. Particulars
No

Information to be filled

I | Name of the Mentor

Dr. Ujjwala Prabhakar Kulkarni

document proof)

2 | Date of Birth 07/09/1969

3 KRUSHNA-Ground Floor”, Building, Staff
Quarters,B. K. L. Walawalkar Rural

Address Medical College, A/P- Sawarde,

Kasarwadi,Tal: Chiplun Dist: Ratnagiri,
Pin- 415 606, Maharashtra State

4 | Tel. No./ Mob. No. 9823028566

5 | E-mail id ujjwala769@¢mail.com

6 | Nationality Indian

7 | Qualification in details : (attached

M.B.B.S., M.D. General Medicine

8 | Teaching experience / Health
Sciences:

Profession experience

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

25 Years
10 Months

9 | Present Appointment

01/07/2018 as Professor

10 | Publications (List & Proof)

National — 00 , International 05

11 | Post Graduate Teaching experience
(Attach documentary evidence)

04 Years 04 M

12 | Any other relevant information

Date:-

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 No0.05/2017 (Amended) and
University Circular No. MUHS/UDC/FCCC/736/2019 30!09:’2019.

sm Sigh'd 54

Head of the Department Dean/Principal/Director of'l'rHEiRﬁCentre

Head
e LOIN T;?e Department BK L Walawalkar Rura! Medical College
K.L. awalkar Rura| sarwadi,Post Sawarde

i - LK
Medical College, Sawy rde Training Centre Round sa%.%hipk"n Dist Ratnagi




ANNEXURE="F"

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

Sr. Particulars Information to be filled
No
1| Name of the Mentor Dr. Sagar Subhash Nanaware
2 | Date of Birth 07/04/1986
3 Flat No. 11, “MUCHKUNDI”, Building,
Staff Quarters, B. K. L. Walawalkar Rural
Address Medical College, A/P- Sawarde,
Kasarwadi, Tal: Chiplun Dist: Ratnagiri,
Pin- 415 606, Maharashtra State
4 | Tel. No./ Mob. No. 7755967486
5 | E-mail id dr.sagarnanaware@gmail.com
6 | Nationality Indian
7 | Qualification in details : (attached .
M.B.B.S., M.D. General Medicine
document proof)
8 | Teaching experience / Health
Sciences:
Profession experience
(Attached document proof with
signature of Head of the Institute. 11 Years
Also it is mandatory to the attach 06 Months
self-attested photocopy of the
Experience Certificate of each
Mentor in the Subject of concerned
Fellowship/Certificate Course)
9 | Present Appointment 06/09/2022 as Associate Professor
10 | Publications (List & Proof) National — 00 , International 07
11 | Post Graduate Teaching experience 02Y
(Attach documentary evidence) 05M
12 | Any other relevant information -

Date:-

[ 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
University Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09

Ju=

Head of the Depai timent
Head of The Department
B.K..L. Watawalkar Rural
Medical College, Sawarde

Training Centre Round Seal

Name & Sign. of Mentor
For the use of affiliated Training Center

Sign & Stamp

Deau!PrincipallDBgm of Training Centre

BK.L Walawalkar Rural Medical Coflege
AtKasarwadi Post Sawarce
Tal.Chip#un,Dist.Ratnagiri

No0.05/2017 (Amended) and



ANNEXURE="F”"

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

Sr. Particulars Information to be filled
No
I | Name of the Mentor Dr. Amey Diwakar Paranjpe
2 | Date of Birth 10/04/1987
3 Flat No. 05, “MUCHKUNDI", Building, Staff
Quarters, B. K. L. Walawalkar Rural
Address Medical College, A/P- Sawarde,
Kasarwadi, Tal: Chiplun Dist: Ratnagiri,
Pin- 415 606, Maharashtra State
4 | Tel. No. / Mob. No. 9820595063
5 | E-mail id ameyparanjapel00@gmail.com
6 | Nationality Indian
7 | Qualification in details : (attached
iRt HHeH M.B.B.S., M.D. Pulmonary Medicine
p
8 | Teaching experience / Health
Sciences:
Profession experience
(Attached document proof with
signature of Head of the Institute. 13 Years
Also it is mandatory to the attach 01 Month
self-attested photocopy of the
Experiencc Certificate of each
Mentor in the Subject of concerned
Fellowship/Certificate Course)
9 | Present Appointment 10/10/2024 as Professor
10 | Publications (List & Proof) National — 00 , International 05
11 | Post Graduate Teaching experience
(Attach documentary evidence)
12 | Any other relevant information - 1

Date:-

Name ion. of Mentor

For the use of affiliated Training Center
[ 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/ 9.

Sign & u/

Dean/Principal/Director of Training Centre

DEAN

Hend of (the Department
Head of The Depart:~. »

B.K.L. Watawalkar ..
Medical Colege, Sawarde

BK.L Walawalkar Rural Medical College
At Kasarwadi Post Sawarde

Training Centre Round Se\Chiphun Dist Rainagir



ANNEXURE-“F”

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

Sr. Particulars Information to be filled
No
I | Name of the Mentor Dr. Nitin Dnyandev Kesarkar
2 | Date of Birth 18/02/1981
3 Flat No. 06, “SHATADRU-A ”,Building,
Staff Quarters
B. K. L. Walawalkar Rural Medical
Address College A/P- Sawarde, Kasarwadi,
Tal: Chiplun , Dist: Ratnagiri Pin -
415606, Maharashtra State
4 | Tel. No./ Mob. No. 9970288797
5 | E-mail id dr.nitz@rediffmail.com
6 | Nationality Indian
7 Qualification in details : (attached .
M.B.B.S., M.D. General Medicine
document proof)
8 | Teaching experience / Health
Sciences:
Profession experience
(Attached document proof with
. . i . 15 Years
signature of Head of the Institute.
s 02 M
Also it is mandatory to the attach
self-attested photocopy of the
Experience Certificate of each
Mentor in the Subject of concerned
Fellowship/Certificate Course)
9 | Present Appointment 19/02/2020 as Associate Professor
10 | Publications (List & Proof) National — 00 , International 04
I'T | Post Graduate Teaching experience
(Attach documentary evidence)
12 | Any other relevant information -

Date:-

Name & Sign. of Mentor

Nihw  Kecarkay

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\‘“ i / -
Sign &' Stamp Sig S@
of the Department Dean/Prineipal/Direetor of Training

Head of The Depart Centre DEAN
m
B'K.‘L' Watawa lkg rRu r(:?t B KL Walawatkar Rural Medical Cellege
Medical Coljege, Sawarde Aig?:;:di{}%f;stawme
Chiphun, Dist Ratnagini

Training Centre Round Seal



ANNEXURE-"F"

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

Sr. Particulars
No

Information to be filled

1 | Name of the Mentor

Dr. Ninad Eknath Naphade

document proof)

2 | Date of Birth 27/06/1970

3 | Addiess Near Bhawani Mandap, Shanti Nagar,
Tal-Dist- Ratnagiri, 415639, Maharashtra

4 | Tel. No. / Mob. No. 9890466663

5 | E-mail id drninadnafadel970@gmail.com

6 | Nationality Indian

7 | Qualification in details : (attached

M.B.B.S., M.D. Radio-Diagnosis

8 | Teaching experience / Health
Sciences:

Profession experience

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

26 Years
09 Months

9 | Present Appointment

15/06/2022 as Professor & Head

10 | Publications (List & Proof)

National — 03 , International 03

11 | Post Graduate Teaching experience
(Attach documentary evidence)

07 Years
10 Month

12 | Any other relevant information

Date:-

NamD@@fiﬁfyaf Mentor

For the use of affiliated Training Center
[ 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 No0.05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

o,

Sign & Stamp

Head of the De aﬂment*
Head of The eBa ment

B.K.L. Walawalkar Rural
Medical College, Sawarde

/

Sign & Stamp
Dean/Principal/ITi@gthy of Training Centre
BK.L Walawalkar Rural Medical College
At Kasarwadi Post. Sawarde
Tal Chiplun,Dist Ratnagin

Training Centre Round Seal



ANNEXURE-“F"

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

document proof)

Sr. Particulars Information to be filled
No
I | Name of the Mentor Dr. ANAND SHRIKANT GAJAKOSH
2 | Date of Birth 28/03/1979
3 Flat No. 203, “TAMRAPARNEE", Building,
Staff Quarters
Address B. K. L. Walawalkar Rural Medical
CollegeA/P- Sawarde, Kasarwadi,
Tal: Chiplun , Dist: Ratnagiri Pin - 415606,
Maharashtra State
4 | Tel. No./ Mob. No. 9325232082
5 | E-mail id drgajakos@gmail.com
6 | Nationality Indian
7 | Qualification in details : (attached

M.B.B.S., DMRD, DNB Radio-Diagnosis

8 | Teaching experience / Health
Sciences:

Profession experience

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

16 Years
11 Months

9 | Present Appointment

12/05/2023 as Professor

10 | Publications (List & Proof)

National — 00 , International 08

11 | Post Graduate Teaching experience
(Attach documentary evidence)

03 Years
08 Month

12 | Any other relevant information

y

Date:-

N
Na en. of Mentor

For the use of affiliated Training Center

[ 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.

M ﬁ.‘/ / v /
Sign & Stamp Sign & Stamp

Head of the Department
Head of The Departmen'
B.K.L. Wafawalkar FRur..
Medical CoHlege, Sawarde

Deam’PrincianDireﬁgﬁ{lTraining Centre

BKL Walawalkar Ryra) Medical Collage
ALKasamadi;Post.Sawarde

Training Centre Round Seal Tal Chiplun Dist Ratnagiri



ANNEXURE-"F"

Information of Mentor of Training Centre

It Shall be verified by the Head of the concerned Training Centre,

Sr. Particulars
No

Information to be filled

Name of the Mentor

Dr. Soneshkumar Raosaheb Chougule

Sciences:

Profession experience

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

2 | Date of Birth 23/02/1978
3 Flat No. 05, “Shatadru-A”, Building, Staff
Quarters
B. K. L. Walawalkar Rural Medical
Alctess CollegeA/P- Sawarde, Kasarwadi,
Tal: Chiplun , Dist: Ratnagiri Pin - 415606,
Maharashtra State
4 | Tel. No. / Mob. No. 9673552555
5 | E-mail id sonesh.chougule@yahoo.com
6 | Nationality Indian
7 | Qualification in details : (attached. i
M.B.B.S., M.D. Radio-Diagnosis
document proof)
8 | Teaching experience / Health

17 Years
07 Months

9 | Present Appointment

08/01/2022 as Associate Professor

10 | Publications (List & Proof)

National — 03 , International 05

11 | Post Graduate Teaching experience
(Attach documentary evidence)

06 Years
07 Month

12 | Any other relevant information

Date:-

. &

Name & Sign. of Mentor

For the use of affiliated Training Center
[ 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.

s g

Sign & Stamp Sign & Stamp
Head of the Department Dean/Principal/DiregtgrofjTraining Centre

Head of The Department BX.L Walawalkar Rural Medical College
B.K.L. Watawalkar Rural At Kasarwadi,Post Sawarde

Medical Colege, Sawarde Training Centre Round Seal ) Chipun Dist Ratnagin



