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. Training Centre Information:

Name of the affiliated

training centre

1 | Name of Society / Trust

il | Address

11 | Email Address

Government Dental College & Hospital Nagpuf

Government of Maharasht'l_'a -

Government Medical College & Hospital Carapus ,
Nagpur

E “d_eanj-gdcng.p@gmail..‘com

v | Telephone No.(s)

0712-2744496 / 9209044914

R dcnagpur.edu.in
BiOGADHADNaaaI

v | Websile
Y Vi | Year of Establishment
B | Name of the Director/ Dean/
Principal
i | Mobile No

Dr Abhay N. Datarkar

0822698145

ii | Office Landline

0712-2744496

111 -L_E-TI_'IB“

C | Name of Co-ordinator R

dean.gdcngp@gmail.com

Dr. Ashita Kalaskar

i | Mobile No.

i ‘_Emuil'lD

8550928585

| | kalaskarashita@gmail.com




2. Name(s) of the Fellowship/Certificate Course(s)

Name of the

Course Started

Intake Capacity

Name of Mentor |

03

gr. Fellowship/Certificat from the Sanctioned by the and Contact
o eCourse Academic Year University Details
01 | Craniomaxiliofacial 2017-18 02 Dr Abhay Datarkar
~ [Trauma - 0822698145
02 | Dental Rehabilitation of | 2021-22 02 Dr.Ritesh Kalaskar
Pediatric Paticnts 855093835835

04

05

06

07

3. Year-wise number of students admitted to Fellowship/ Certificate course during last 5 years

] :
| S Fglaomil?if / No. of Students |
Nr. Cert?["icati Academic Year Intake Capacity Admitted
= Course {In figure only)
AY.2017-2018 2 2 |
A.Y. 2018 - 2019 2 T 1 |
| Craniomaxillofacial ALY, 2019 - 2020 > -
Trauma S
A.Y. 2020 - 2021 2 |
AY. 2021 -2022 2 &
| No. of Students |
Admitted
2 | Dental Academic Year Intake Capacity | (In figure only)

Rehabilitation of |
| Pediatric Patients

A.Y. 2021 - 2022

02

4, Details of the Training Centre are available on the Training Centre website, in the prescribed

format

Yes

5. Whether the information is complete in all respect. Yes

6. If incomplete information, please write the points from prescribed format rcgarding
unavailable/insufficient information, (LLIC to physically verify) the infrastructure /
available facilities regarding those points and write the observations below —

Sr.
No.

Point No. in
Prescribed
format

Particulars of the Point

Observations of the LIC




