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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
i: No.
01, Name of the Co-ordinator : |Vd. Kulkarni Savita Ambadas
02, Date of Birth : B0/10/1965
03. Address * [Rajendra Apt, Rajendra Colony,
Shastri Path, Opp. Police Station,

[Nashik Road, Nashik,422101

B |- 04. | Mob. No. =
t 9423081487
05. E-mail id
drsavita.k07@gmail.com
06. | Nationality ¢ |Indian
07. Qualification in  details - ¢ [BAMS- Pune University.
(attach documentary proof) MD Ayu. Kayachikitsa Pune Uni.

08. | Present Appointment “ Professor - Panchakarma

12 ¥rs 0 month

09. Any other relevant information [List attached
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