
ANNEXURE_66G"

Sr.

No.
Particular Informationtobefilled

01. N am eofthe C o -ord i nator ljr. P. V. Bansode

02. DateofBirth t)/04/t9 il

03. Address t lat no 4, Sai Sakshi Residency, plot no 2a2 _ 6,
\andanvan Colony, Aurangabad

04. lvlob.No. )421679094

05. E-nrailid lr.pradnya_mds@redi ffmai l. com

06. Nationality ndlan

07. Vuatrncatlontn details

:(attachdo
cumentaryproof)

Masters in Dentistry (MDS) in Conser..ative
Dentistry & Endodontics

08. PresentAppointment Protessor & Head of the Department

09. A nyotherre I evanti n form ati on

I n fo r m a ti o n o fc o - o rd i n a to ro fr ra i n in gc e n t re
Itsh all beverifi ed bytheHeadof th econcernedrrainingcen ter,

Sign.ofCo-ordinator

4rb'
DEIIN eh--*

irge & HosPltr
Dean/Etitrigihl/DfrrcctorofTrai ni ngCen tre
Date:

TrainingCentreRou ndSeal

-

Date:

HeadoftheDepartment
Date:


