
Information of Co-ordinator of Training Centre 

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

Sr.No Particulars 

01 

02 

03 

04 

05 

06 

07 

08 

09 

Date: 

Name of the Coordinator 

Date of Birth 

Address 

Mob. No. 

Email id 

Nationality 

Qualification in details 
(attach documentary proof) 

Present Appointment 

Any other relevant information 

Sign & Stamp 

Head of the Department 

Date: 1s 

y Hos 

Ze 

No. 

Red. 

A87640 

Cation 

Information to be filled 

:Dr. Roy Patankar 

:26/07/1965 

:Zen Multlispeciality Hospital, 425/437, 10 Road, 

Compa 

Chembur, Mumbai, 400071 

:9820075254 

roypatankar@gmail.com 

Indian 

FICS, FMAS, FIAGES, FRCS (Glasg), FALS, 
FRCS(Ed), PhD (Gasro, UK), FCLS 
Director, Zen Multispeciality Hospital & 

Zen Multispeciality Hospital Annexe 

Sign & Stamp 

ANNEXURE "G" 

Director of Training Centre 

Date: 

Name & Sign of Coordinator 

Training Centre Round Seal 
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