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Information of Co-ordinater of Training Cent

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

13‘; Particular Information to be filled
1. | Name of the Co-ordinator Dr. Ravindranath V. K.
2. | Date of Birth 06/02/1969
3. | Address 2201, Swaraj Queen’s Bay, plot No. 72 D, sec-14,
Koparkhainrne, Navi Mumbai
4, Mob. No. 9820507891
5. | E-mail id raviymt@yahoo.co.in
j —
6. | Nationality Indian
7. | Qualification in details (attach
documentary proof) BDS, MDS
8. | Present Appointment Professor & HOD
9. | Any other relevant information -
W
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