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Sfhexure — K

Information of Mentor of Training Centre

Particular Information to be filled

Dr. Shilpa Kulkarni
26/12/1969

S.No 7/1, 7/2, C- 204 Avaneesh
Apartment C -204, Kothrud , Pune -38

Tel. No./ Mob. No. . 9850042103
G ke T e e
m Nationality . dian

In

Qualification in details - (attached
Ocumentproof)

Teaching experience/Medical:Profession
experience / Consultant/Mcntor(attached
document proof with signature of Head)

Present Appointment .
10. | Publications (List & Proof) .
11. | Post Graduate Teaching experience
" [(Attach documentary evidence)
2 o T W
Date : _2'3)5")2_2_ § .
Dr.Shilpa Kulkarni

Head of Department
Signature of Mentor

§

[ have verified the eligibility of al] faculty members for the post they are holding (based
On experience certificates issued by competent authority of the place of working).
Their experience details in different Designations and unit wise distribution is given the
faculty table above.

DR. snmml .D.N. BHALERAO

HEAD OF THE DEPARTMENT DIRECTOR ACADEMICS(ADMIN)

: DR. D. N. BHALERAO
et - 2 g) r”—*‘ 20 MBBS, DHM, PGDLMS, ACCR, BCC

DIRECTOR - ACADEMICS (ADMIN)
‘ DIRECTOR - RESEARCH




