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
No. =
01. | Name of the Mentor :| Dr. Bhushan Bhaware
02. | Date of Birth 1 2¢fos |14 &
03. | Address ! e

: Nagp-
04. | Tel. No./ Mob. No. 0833022139
05. | e-mail id :Krbhushanbhaware3@gmail.com
06. | Nationality :[Indian
07. | Qualificationin  details 3 :[Documents Attached

(attach documentary proof)

08. | Teaching Experience / Health Sciences:
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 :ICons. Gastroenterologist
10. | Publications (List & Proof) | poceem ends At Choel
11. | Post Graduate Teaching experience g

Attach documentary evidence) Documents Attached

12. | Any other relevant information

Date: - ﬁ) Name & Sign. of Mentor

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 dated 30/09/2019.

r \ a/ 1l f |
w\ [
Sign & Stam Sign & Stamp W

Head of the Repartment Dean/ Principal/ Directbtof | -ﬁiﬁing Centre
Date: Date: '

Training
Centre Round Seal
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Ref. No. NBE/DoEC/December 2019/1925101009/2020/ Dated: 25 @l 7ass

PROVISIONAL PASS CERTIFICATE
DIPLOMATE OF NATIONAL BOARD

Cerlified that Dr. Bhaware Bhushan Dhanraj has been declared Pass in the DNB final examination conducted
by National Board of Examinations (NBE) in December 2019 session with Roll No. 1925101008 in the discipline
of Gastroenterology He/She is qualified for award of the Ceificate of DIPLOMATE OF NATIONAL BOARD

(DNB).
o The Total marks obtained in ONB Final Theory & Practical examination are as under:
| Marks Obtained
Roll No. (Out of 600)
1925101009 ) 387.00

As per notification issued by Government of India time to time, DNB Superspecialty is equivalent to Post-Doctoral
Qualification (DM/MCh) awarded by Indian Universities. DNB is a recognized qualification as per 1% schedule of
the Indian Medical Council Act (1856)

NBE has “NO OBJECTION" to hisher pursuing higher specialty courses at any other Board / University

. P
"

\,
Rashmi Munjal

Assistant Director (NM)

" Department of Examinations

N.B-This document has been issued without any overwriting/manual corrections/application of fluid
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REGN/CETSS/37/46128/10/NBE/Jan-17 Dated : 11/Jan/2018
BHAWARE BHUSHAN DHANRAJ
41, UJJWAL NAGAR, NEAR DARDA NAGAR, YAVATMAL - .
MAHARASHTRA - 445001- E

Sub : Reglstration as DNB Tralnee Gastroenterology- Jan-17 admission session

Dear Doctor,

S(pu specialty course in Gastroenterology - Jan-17 admission session.
1. You have been granted provisional registration to enable you to undergo DNB trakﬁm» ST 5} :
the details mentioned below:

Name of the DNB Trainee
~ Specialty
| Name of the Institution

| Provisional Reglstration No.
- | Date of Prov. Reglstration

| Duration of DNB Training | 3Ye




Certificate of Registration

Registration No. 2017/01/0056

This is to certify that the withinsigned

Doctor (Mr.) BHAWARE BHUSHAN DHANRAJ

possessing the qualification M.B.B.S. of MAHARASHTRA UNIVERSITY OF HEALTH

SCIENCES, NASHIK, 2011 has been duly regi

This certificate is valid upto 12/01/202.

In witness whereof are herew)
5

Mumbai & the Signature of the Registrar,
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