


Annexure - E
INT'ORMATION OF DIRECTOR OF'TRAINING CENTRE

Post Graduate Teaching experience

(Attach documentary evidence)
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\./

11.

Sr,

No.

Particular Information to be filled

01. Name of Director Dr. Abhay Dat rkar

02 Date ofBirth 5lt1lt974

03. Address

Plot no 53, Shreeansh,, near Telecom hall.
Sawande layout, Pratap nagar,
Nagpur,Maharasht a,4 40022

04 Tel. No./ Mob. No. )822698145

05. e-ryail id rbha)datarkar@vahoo. com

06 Nationality tndian

07 Qualification in details : (attached document

proof)

BDS, MDS, DNB, FIBCSOMS,FDSRCPS

20 years

08. Teaching experiencd Medical: Profession

experience / Consultant/Mentor

(attached document proof with sipature of

Head, Also it is mandatory to attach selfattested

Fhotocopy of the Experience Ccrtificate of

ea.h Mentor in the Subject of concern€d
i

Fellowship/certif lcate Course))

DEAN,

Professor (OMFS) GDCH, Nagpur09. Present Appointment

Aftachedt0. Publicarions (List & Proof)

7 years



t2. Any other relevant information l

4

i6

v

eHoqlbt
'Namr and slgn ot Dlrcctot

For the use of afflliated Training Center:

I h.vr yrrlfi.d th. aliglbllity ol th. .bovc DIRECTOR .s pcr thq orltGria ol Gllgibility
ptlsorib.d by th. Un/vcrsity vid. altusr no.7 ot thr Univcreity Dircoton No, OB20l7 (Ammded

SiEn ot Hcad ot conocrncd lrcpartmcnt ot FcllowEhlp Subjcot) with datG

D.te:Slgn & St mp ol thc Tr.lning C.nt3r

Got Dottd Colloge& Hcptbr
t{AGPUR


