ANNEXURE




ANNEXURE-“G”

Information of Co-ordinator of Training Centre

It shall be verified by the Head of the concerned Training Centre

Sr.No. | Particular Information to be filled
01 | Name of Co-Ordinator DR.SHREYAS GUPTE- M.D.S.PROFESSOR &
HEAD
ORAL & MAXILLOFACIAL SURGERY
02 | Date of Birth 06.01.1975
03 | Address 29 /IC KHOTACHI WADI,CHAUDHARY HOUSE,
V.P.ROAD, GIRGAUM, MUMBAI 400 004
04 Tel.No./Mob.No 9819583044
05 | Email ID gshrey75@gmail.com
06 Nationality INDIAN
07 Qualification in details | M.D.S. - ATTACHED
(attached document proof)
08 Present appointment YMTDC/205/2014 DATED 01.02.2014
09 Any other relevant
information
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