
ANNEXURE -"G" 
Information of Co-ordinator ofTraining Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filled 

No. 

01. Name of the Co-ordinator Dr. Ashwin Aidasani 

02. Date of Birth 19-05-1985 

Staff Quarter, College Campus Dr. HSRSM DC 

Hingoli 43 1513 
03. Address 

04. Mob. No. 8149343541 

05. E-mail id Ashwin1905@yahoo.co.in 

06. Nationality Indian 

MDS (Prosthodontics Crown and Bridge) 07. Qualification in details 

(attach documentary proot) 

08. Present Appointment :Permanent Approved 

09. Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 
Head of the Department 

Sign & Stamp 
Dean/ Principal/ DirectorTeiee Centre 

Dr Hedgewar Sii Rugna Seva Mardal's 

Dental College & Hospital, Hingoli 

Date: Date: 

Training Cenire Rdnd Seal 

HiNGOU 

* 



ANNEXURE -"G" 
Information of Co-ordinator of Training Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filled 
No. 

01. Name of the Co-ordinator :Dr. Rahul Kothari 

02. Date of Birth :24-04-1986 

03. Address Staff Quarter. College Campus Dr. HSRSM DC 
Hingoli 431513 

04. Mob. No. 9689009266 

05. E-mail id akl_rahul@yahoo.co.in 

06. Nationality Indiana 

07. Qualification in details MDS (Prosthodontics Crown and Bridge) 

(attach documentary proof) 

08 Present Appointment Permanent Approved 

09 Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 
Head of the Department 

Sign & Stamp 

Dean/ Principal/ Difctor of Training Centre 
Princips Date: 

D Hedgewar SAnugna Sava Mandal's 
Dental College & Hospital, Hingoli 

Date: 

Traneentrë Raund Seal 

HiNGOL 



ANNEXURE -"G" 
Information of Co-ordinator of Training Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filled 
No. 

01. Name of the Co-ordinator :Dr. Abhay Narayane 

02. Date of Birth :16-08-1986 

03. Address Staff Quarter, College Campus Dr. HSRSM DC 
Hingoli 431513 

04. Mob. No. 9960973901 

05. E-mail id :Abhay.narayane 1 6@gmail.com 

06. Nationality Indian 

07. Qualification in details 

(attach documentary proof) 
:MDS (Prosthodontics Crown and Bridge) 

08. Present Appointment Permanent Approved

09. Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 

Head of the Department 
Sign & Stamp 

HeR 
Dean/ Principal/ Directof of Training Centre 

ruipa 
Dr Hedgewar SAY Rugna Sova Mandal's 

Dental College& Hospital, Hingoli 

Date: Date: 

Traip Centre Roand Seal 

HiNGO 



ANNEXURE-"G" 
Information of Co-ordinator of Training Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filled 
No. 

01. Name of the Co-ordinator Dr. Amit Rao 

02. Date of Birth :01-09-1973 

03. Address :Staff Quarter, College Campus Dr. HSRSM DC 
Hingoli 431513 

04. Mob. No. 9247147923 

05. E-mail id dramitrao@yahoo.co.in 

06. Nationality Indian 

MDS (Oral & Maxillofacial Surgery) 07. Qualification in details 

(attach documentary proof) 

08. Present Appointment Permanent Approved

09. Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 

leN 

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

Dr Hedgewar 
SiN Rugna Sova Mandal's 

Dental Coliege & Hospital, Hingoli 
Date: Date: 

Trainingentre Rongd Seal 

HINGOU 



ANNEXURE -"G"
Information of Co-ordinator of Training Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filled 
No. 

01. Name of the Co-ordinator Dr. Balgangadhar Tilak 

02. Date of Birth 16-04-1971 

03. Address Staff Quarter. College Campus Dr. HSRSM DC 
Hingoli 431513 

04. Mob. No. 9482511675 

05. E-mail id Drtilak l@gmail.com 

06. | Nationality Indian 

07. Qualification in details 

(attach documentary proof) 
MDS (Oral Surgery) 

08. Present Appointment Permanent Approved 

09. Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 

Head of the Department 
Sign & Stamp 

Dean/ Principal/ DirectoAinips Centre 

PuenP 

Date: Date: 
DHedgewar Sath Rugna Seva Mandal's 

Dental College & Hospital, Hingoi Traiug Eeno Round Seal 

HiNGOL 



ANNEXURE -"G" 
Information of Co-ordinator of Training Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filled 

No. 

01. Name of the Co-ordinator Dr. Anuj Jain 

02. Date of Birth :16-12-1988 

Staff Quarter. College Campus Dr. HSRSM DC 

Hingoli 43 1513 
03. Address 

04. Mob. No. 8855251111 

05. | E-mail id dranujsinghvi@gmail.com 

06. Nationality Indian 

07. Qualification in details MDS (Oral & Maxillofacial Surgery) 

(attach documentary proof) 

08. Present Appointment Permanent Approved 

09 Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 
Dean/ Priacipal Directorof rninipg Centre 

Sue 

Sign & Stamp 
Head of the Department 

DHedgewar iRugna Seva Mandal's 

Dental College&Hospital, Hingoli 
Date: Date: 

TraiingCentre Rotpd Seal 

HiNGOLI 



ANNEXURE -"G" 

Information of Co-ordinator of Training Centre 

It shall be verified by the Head of the concerned Training Center, 

Particular 
Information to be filled 

Sr. 

No. 

01. Name of the Co-ordinator :Dr. Monika Mahajani 

02. Date of Birth 02.03.1969 

Staff Quarter,CollegeCampus Dr. HSRSM DC 

Hingoli 431513 
03. Address 

04. Mob. No. 9823091631 

05. E-mail id jmahajani@hotmail.com 

06. Nationality Indian 

:MDS(Periodontology) Qualification in details 

(attach documentary proof) 
07. 

08. Present Appointment Permanent Approved 

09 Any other relevant information 

Sign. of Co-ordinator 
Date:23/05/2022 

Sign & Stamp 
Head of the Department 

Sign & Stamp 
Dean/ Principal/ Dir�ctor pf Training Centre 

Principal Date: 
Date: 

DrHedgewar Srui Rugna Seva Mandal's 

TrainingeerireRaund Seal Dental College& Hospital, Hingoli 

HiNGOU 



ANNEXURE -"G"
Information of Co-ordinator of Training Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filled 
No. 

01 Name of the Co-ordinator Dr. Anup Shelke 

02. Date of Birth 12-06-1984 

03. Address Staf Quarter, College Campus Dr. HSRSM DC 
Hingoli 431513 

04. Mob. No. 9890395919 

05. E-mail id dranup001@gmail.com 

06. Nationality Indian 

07. Qualification in 

(attach documentary proof)
details MDS(Periodontology) 

08. Present Appointment Permanent Approved 

09. Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 

eN 

Sign & Stamp 
Head of the Department Dean/ Principa/ Direct ipipg Centre 

Date: 
Dr Hedgewar Bheit Rugna Seva Mandel's 

Dental Coilege& Hospital, Hingoli 
Date: 

Traiplag Céntr Round Seal 

HiNGOU. 



ANNEXURE- "G 
Information of Co-ordinator of Training Centre 
It shall be verified by the Head of the concerned Training Center, 

Sr. Particular Information to be filJed 

No. 

01. Name of the Co-ordinator :Dr. Subodh Gaikwad 

02 Date of Bith :24-03-1986 

:Staff Quarter. College Campus Dr. HSRSM DC 

Hingoli 431513 
03. Address 

04. Mob. No. 7709063683 

05. E-mail id : Dr.spg24@gmail.com

06. Nationality :Indian 

Qualification in details : MDSPeriodontology) 
(attach documentary proof) 

08. Present Appointment Permanent Approved 

09. Any other relevant information 

Date:23/05/2022 Sign. of Co-ordinator 

Sign & Stamp 
Head of the Department 

Sign & Stamp 
Dean/ Principa/ DirectorfTraining Centre NCip entre 

DrHedgewar iei Rugna Sava Mandal's 
Dental Coitege & Hospital, Hingoli 

Date: Date: 

Training Ceirtr Round Seal 

HiNGOU 
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