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Information of Mentor 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 Mentor : Vd. Vinay Ragﬁunath Sonambekar

02. | Date of Birth 04071970

03. | Address 13, Guruprasad, Navinya Colony, |

Near Ravindra High School, Kathe Lane,
Dwarka, Nashik- 422011

04. | Tel. No./ Mob. No. : 9822624890
05. | e-mail id : s_onamhekar.chinr’inav:’ff}gmail.cnm
| 06. | Nationality “|Indian
07 Qualification in  details - CIBAMS- Pune Un%m’&mity.
(attach documentary proof) MS Ayu. Shalyatantra Pune Uni.

08. | Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it s
mandatory  to  attach  selfattested . "
Photocopy of the Experience Certificate 21¥rs 9 Month

of each Mentor in the Subject of :

concerned Fellowship/Certificate

Course) !
09. | Present Appointment * [Professor - Sha]j.:«atantra
10. | Publications (List & Proof) * |List attached
I1. | Post Graduate Teaching experience 'PG-17 Yrs i

(Attach documentary evidence)

<. | Any other relevant information 2=

Date: - 7.\ \:51 W thmr-

ey i‘ﬂd?’ Lovamb e,k;w’

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criterig of eligibility prescribed
by the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and
University Circular No, MUHS/UDC/FCCC/736/2019 dated30/09/2019,

\'\.
Sign &Stam
Drwmﬁ%‘?@%? !: .%';: Dean/ 7t7’ll:i pal/ Director of TrainingCentre
te: 3

; @ |f Date®! H Mineipal
PAlflossbr and Facdle la "1/C PFE ME& Nashik
Dezpartment of Shaly-. ntra, -of 1 11 Aywrve Mahavidyataya, !
A 5.5 Ayurved Mahav.dyalaya, Nashik- d |
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Information of Mentor 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 Mentor : |Vd. Pankaj Prabhakar Dixit
02. | Date of Birth £109.01.1977
03. | Address + 1507, Ishwar Pratik App.,
Near Spring Vailey,Tapovan Road
Nashik -422011 |

04. | Tel. No./ Mob. No. - 10011045371
05. | e-mail id ' drpankajpdixit@gmail.com
06. | Nationality : Indian
07. | Qualificationin  details : IBAMS-Pune Uni .

(attach du::umenlmy proaf) M.S Ayu. Shalyatantra Pune Uni.
08. | Teaching Experience / Health Sciences: | : [10Yrs 6 M

Profession Experience

(Attached document proof with signature

of Head of the Institute. Also it is

mandatory to  attach  self-attested

Photocopy of the Experience Certificate

of each Mentor in the Subject of

concerned Fellowship/CertificateCourse)
09. | Present Appointment * |Associate Professor - Shalyatantra
10. | Publications (List & Proof) ., [List attached
1. | Post Graduate Teaching experience PG - 10Yrs

(Attach documentary evidence)

12. | Any other relevant information i

£
o\
A
Date: - 9 \ L/f'l/‘t,.—’ Name & .uf‘Mentor
D Pantfey Dintt

For the use of affiliated Training Center:
I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed

by the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and
University Circular No. MUHS/UDC/FCCC/736/2019 dated30/09/2019.

Sign &Smﬁ : Sign &S}a';n‘p—&

Dr. Wesd 9 oo Bepactmen REA, Dean/ al.u’lhrect rumeimug Centre
Date: 2\ |§| WL — « S a4, -'.-.:',1 Dat,ﬂ,-fa E C. Principa
Frofessor and me=a 3\ "_{.-' 2 Mahwndvnlaya Nashik
BRET f‘nhr'l of %hﬁln,r antrEh . A
Au,_ My ved Mahavadyaiaya Nu,\-l{,'i \.I/lf -12
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EXURE — “F»
Training Centre Round Seal

Information of Mentor of Training Centre
[t shall be verified by the Head of the concerned Train ing

Center,
Sr. Particular Information to be filled
Mo,
01. | Name ofthe Mentor : [Vd. Shripad Mangalmurti Upasani
02. | Date of Birth 1 24.08.1975
03. | Address : | Chaitanya, Behind Krishna Mandir,
Chetna Nagar, Nashik
05. | e-mail id L
06. | Mationality : [Indian
07. | Qualificationin details : BAMS- Pune Uni, |
{attach documentary proof) M.S Ayu, Shalyatantra, Pune Uni.
08. | Teaching Experience / Health Sciences: 19 Yrs
Profession Experience
(Attached document proof with signature of
Head of the Institute. Also it is mandatory to
attach  self-attested Photocopy of the
Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate
Course)
09. | Present Appointment : fAssociate Professor - Shalyatantra
10. | Publications (List & Proof) : [List attached
11. | Post Graduate Teaching experience (Attach -
documentary evidence)
12. | Any other relevant information Db ﬂ
: Zt
Date: -5 || 2 Name &Sign.of NB.tur \
_ | Lhavd pasai
For the use of affiliated Training Center:
I have verified the eligibility of the above Mentor as per the criteria| of eligibility prescribed

by the University vide clause no.7 of the University Direction No, 05/2017 (Amended) and
University Circular No. MUHS/UDC/FCCC/736/2019 dated30/09/2019.

L LA
Sign &Stamp Sign &Stamp

Head of the Pepartment Dean/ Pripeipal/ Direcftur qi‘ Training Centre
Dategy [y . Principal

- Dates21 | 5 [NA— i
Dr.Vinay R. Sonambek 0] Mahavidyalaya, Nashi

WS Ay
Professor and hena = . '
Department of Shaly  ntra Training Centre Round Seal
AEE ~yuived s dv.dydiaya, Nashik

=13 |




ANNEXURE - “F

|
Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training

Center,

Sr. Particular Information to be filled

Mo,

01. | Name of the Mentor : [Vd. Santosh Shridhar Pathak

02. | Date of Birth : [14.06.1978 s

03. | Address : (B-201, Shree Ramchandranagar Apt, Dindori Road,
== Mashik-422004 [

05. | e-mail id : drsnnmshsp@gmail.ci.om

06. Nationality FINDIAN

07. | Qualification in details ' IBAMS- Mumbai Uni

(attach documentary proof) MS Ayu.-Shalyatantra SRTM Uni, Nanded

08, Teaching Experience / Health Sciences: (13 %rs 10M

Profession Experience

(Attached document proof with signature of
Head of the Institute. Also it is mandatory o
attach  self-attested  Photocopy of the
Experience Certificate of each Mentor in the
Subject of concerned Fellowship/Certificate

Course)
09. | Present Appointment : |Associate Professor - Shalyatantra
10. | Publications (List & Proof) : [List attached
11. | Post Graduate Teaching experience (Attach PG-12 Yrs

documentary evidence)

a 12. | Any other relevant information cF

Vo | =t
A fw.,— Name &Sig(i}:‘nﬁ H\Mt\

/) Eaﬂ i Ok 6 )
For the use of affiliated Training Center: _
I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed
by the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and
University Circular No. MUHS/UDC/FCCC/736/2019 dated30/09/2019.

Sign&Staip Sign &W“’

Head unt: partment Dean/ Bripcipal/ Director of TrainingCentre
\!

Date: - 7|

Date: 2! | § [ V1— Daté2! [} . Principal
Dr.Vinay onambekfi A Ayurved Mahavidyalaya, Nashik
- U S iiUE i :
“rofessor’and heag
D ent of Shaly  sntlAR el

Aol sy eivsd Maiavidyalayva, Nash



