ANNEXURE - “F”

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

;r- Particular Information to be filled
o.
0l. | Name of the Mentor Dr. Rhishikesh Umalkar
02. | Date of Birth 27-Aug-1984
03. | Address Shrikrishna Hrudayalaya and Critical Care
Centre, Tikekar Road, Congress Nagar
Square, Dhantoli, Nagpur. PIN code: 440012
04. | Tel. No./ Mob. No. Phone No. (O) : 0712 2444434,
53 — Mobile No- 08511272373
. | e-mailid rhishi.umalkar@gmail.com
06. | Nationality Indian
07. Qualification in  details :(attach dod :| MBBS, MD-Medicine, DM-Cardiology
08. Te.aching Experience / Health | :| 8+ Years of experience as a consultant and
Sciences: Interventional Cardiologist
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 : | Consulting Interventional Cardiologist
10. | Publications (List & Proof) :| 1) Indian Heart Journal —Impact of Ambulatory
Blood Pressure monitoring in hypertensive
patient’.
2) Indian Heart Journal — ‘Perimembranous VSD
device Closure using Amplatzer Duct Occluder 1.
11. Post Graduate Teaching experience No
(Attach documentary evidence) a
12. | Any other relevant information ‘| No .
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Dr Rhichikech Umnallear”

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
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Head of the Department
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o Ny

Dean/ Pri;ncip v 7llirector of Training Centre
. 03[ (2
Date: 0311t~ moepak Sana

~ac s FULWANI
PR. . G%‘z';(’/ ;} i"-i“‘(iv’ﬁ‘m Training Ce“.thound Seal w(:ﬂsg.)&h’gﬁ?dm I
e (PED.C o . < 24|Page
D), b fl)Ci“.(F‘l:D.(;ARD)
?NDBAZQ}'?O)LI, NAGF: UJR-12.





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

