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STUDENT’S PERSONAL INFORMATION

Name of the student: }g[],})}J/ vlﬁlnrJ; VP !I‘IPI if‘h ot

Year of admission: Qﬂzl
Aadhar Card Number: 2372 0146 mf?g

Student’s Contact Number: 9:12 b ?q EQJ 02 f/ 099 T 3377

student’s Email Address: \HGJ.(}:IQ}Enf'}f{lfL ?\n}aif@gmrﬁﬁ (am

Parent’s Contact Number:_2G007 7 3_71?/ 2629 ?2341 /

Parent’s Email Address: dFﬂJJj M. A0 1mrJ&!”‘@9ﬂ?ﬂjJJ JL0m
Residential Address: AD“%‘Q} MOPUZ B]l.,bﬁ; ﬂf‘mﬁ{m’r Tbﬁﬁf‘}[‘ﬂ% pd;

Hrm\np,\rw 1 Png =28
Guardian’s Name: \/I)\hnmh \f?.lfapmh&r

Local Guardian’s Contact Number: Cl 3 2 (1(:5 Llr-} ? 32 .

Whether the student is Staying with parents / Hostel /Staying Outside:

Blood Group: ﬂ + W

——
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Student's Name : _IKhan  Trum Afza|

Mentor's Name - D r- Vikram Karande




STUDENT’S PERSONAL INFORMATION

Name of the student: ijn-! _'l_['_qi;_-._n_ o f 1} 2F)L

Year of admission: 262 LGy

Aadhar Card Number:___ (GG (1 07) o0y

Student’s Contact Number:___ ‘[ 42 ¢/ )ty 4]

Student’s Email Address:___ |-Yiar i vorg (G40 (W Qe Coya
)

Parent’s Contact Number: 66414 1G]

Parent’s Email Address; iy v F.GLO (o r|11.-.~:--u\- {Cor
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Whether the student is Staying with parents / Hostel /Staying Outside:

Staying  Qotetole

A

\ ve
Blood Group: N

Medical History: & e




oy

e

Name of the Mentm:'jl ioan: Sawande Dept: Ogey § Maguoraem; SvayEny

Meeting Dateof  Details of lssues Guidancegiven/  Signature S
No. Meeting  Discussed Action Taken of of

Y aBade G . _
et - T PR e N PR P | — __‘_ —j;-_ B - I,-"'_
¥ . .-_“_\_‘-‘ {‘At’_g e iorm -T“.._,.-il _._.."';1_- LY
I Lo R o = _"____,_,:__- | s
x__':ﬁ‘t
. ~ _-1F é..
2T ) c Mg Coansellng 2 ope -
el LT . o -
T e anaw
Shont v lloons R e

—

. Ly r© -
Digfnlls Diteranls it | O
- addressedd j"g_":_’/" LQ,‘-’

-~ . [

[ e " I o -
=} Y i | 25 ;:'_}'_,-“-. omt” L,\}*Mﬂ{-u'\-‘-'m-’ 4 \

Bfrig A S e axplnh hav | O
N vailes O . . A
o e A




Name of the Mentor: =t Lozis k“*f‘fih-pept: Ogoe § Manuotnune Surtezy

"Meeting Dateof  Details of Issues

:  Guidancegiven/  Signature | Signature |
No. Meeting Discussed Action Taken of of
SN = =1 Mentee  Mentor
o ) Fre-chose onsedlo, g e \ E
‘:j S-IT_;!Q"J Lol ?JI'::,M / —
|
- — —

T.,;;LLN.g <\
LU--«-:..- Pf.":--:]

Lire Sred

L1133

M-’t\iqh"’*ﬂ*’) ;
2 nfilzz Lageing &€ tonzing a %
Log i
Cmmy S5 ’
= PR = ) A
D 1Hehs Brorn 777 4 sl s Goar }E_
Aupnhed
[P = o
¥ ek |
'.37-/,! ?’ﬁi:?!'ﬁ'é ?_,.}t' iy U &, G-‘f‘r’r;vﬁmf-[ﬂ-lr_?, élé.-j—-'— i

7




D I PACIL GROUT

D Y Patil Dental School

Via-Lohegaon, Pune-412105
Dr. DY Patil Knowledge City, Charholi (bk),

2nd BDS

STUDENT MENTORSHIP
PROGRAM

Mentor-Mentee Meeting
Record Book

Student's Name : L 74lakla Sutesh  Jqwale
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STUDENT'’S PERSONAL INFORMATION

Name of the student: [Igﬂ'qk’rn Suresh Tawale

Year of admission: 202

Aadhar Card Number:_ ]7 17 f724 215¢

Student’s Contact Number: 8767 543048

Student’s Email Address: ']nmgh Pﬂ!igHa Cabamail-rom
™l

Parent’s Contact Number: P20813449¢
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Local Guardian’s Contact Number: B766R47630

Whether the student is Staying with parents / Hostel /Staying Outside:
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Blood Group:___ fi*
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L
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STUDENT’S PERSONAL INFORMATION
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Parent’s Contact Number: S 4.2.121 7390

Parent’s Email Address: —

Residential Address:  Scnichicondt . AL Shandocsody |

PO -Adn\nsaee e\ &If‘&ﬁmn@ﬁ‘ = A ﬂn&.ﬁﬁ- A 62 (0)

Guardian’s Name: —

Local Guardian’s Contact Number: =

Whether the student is Staying with parents / Hostel /Staying Outside:
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Student’'s Name : Sﬂ';lﬂ-“ Pahl .
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STUDENT’S PERSONAL INFORMATION

Name of the student;  Sayall  Sharad  Patlil .
wt

Year of admission: 2020~ 2|

Aadhar Card Number; 2556 9674 U\96

Student’s Contact Number: 902|78162|

Student’s Email Address: _ Savja pafil26 @qmai].com
= -,

Parent’s Contact Number;_ 98224067012

Parent’s Email Address; __pahl 69.charad @qmail - com
+ <
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Guardian’s Name: _ Vilas Pahl .

Local Guardian’s Contact Number: 988169 780]

Whether the student is Staying with parents / Hostel /Staying Outside:

Hostel

Blood Group: B (1v¢)

Medical History: __ —
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STUDENT’S PERSONAL INFORMATION

Name of the student: Shmdaje. '\"cjcd Tc:u"xcn.{f.
wd

Year of admission: Q020 - 2|

Aadhar Card Number: 698F 4636 9sod

Student’s Contact Number: 822996 0792

Student’s Email Address:___tejalshendage 4 @amail -cam
J J J

Parent’s Contact Number: Q850632346

Parent’s Email Address:

Residential Address: At - Fosﬁ* Ma.{'ei:m?re Tal - T“’!QJSE? Yas

Dist- - Sc\&f:u ¥

Guardian’s Name: =

Local Guardian’s Contact Number: =

Whether the student is Staying with parents / Hostel /Staying Outside:

Sfaj}nq outside

Blood Group: B tve

Medical History: No




g

e

Name of the Mentor: A ’q!"’{’}""’; ) 'r"L'Q"Dept: QoL

| s e S 7;L
| duf}lﬂ\l] Ehdlﬂ-r .::'_:\..r..-wn:f_w-rﬂ.: I I-.

| dent L

| - F““”‘['r

,______'7____ \ - — |
|('.ILL1' ance | o

|

!

|

|

|

| | ol ey Y= A aro-

rl .

| 58 kax“ A= e |
|

I

I

|

|

[

| Meeting  Date n_f_i Details of Issues | Guidance given _]"5@13_‘“?!_—5& i
| No, | Meeting | Discussed | Action Taken | of of '
i i_ | | Mentee | Mentor
: | l OrfentaHon  |Civen aue
| .j- l | CICI_ FCIT N S r;?}\f{r}?f]? o
| I l'l.k'llx j..a L| L e L ¥ /
[ | Scioy et W
| l [ 3 ! rj jEﬂﬂﬁf fally -rtr?..: ol e [
| | g '
I S — L
I ! Dify Inf'lfi Ly n %u@j:@tﬁl = 3}_}‘:1%':"?
I | petald : B { .
| Qs | c'-l‘-?\ \ | Undlerg b cmrh? A W %
: med von) b e, |
| | Su kd"eri 5
B I R~ A R |
| : . )
| D'lc LSNP EST Mol 551 |
I;\E‘,%H% ‘ MedTeal et 'r-.re:cﬂx_l't:h Jf}“dj | /[
| =2, | R o ~
Se : Apree e
l : | Jesue e . b U | ] |
| | I Ct A |
}____l____.i._-_—:- S TR ) =
| FEE-L; ne M El"ﬂ't_‘ju '-“—-:f._:b"E,'_-. 1B e, Au_ - |
H4123 Shesy |, Anxige = [\
|
[
|

; |tE('[LLJrFt_‘]] For |etdemes © |
| [ bow to r@am_“mﬂ»cr:- i
|

|

|

| , . f.i-.‘_‘!f,.-_-ﬁ s e Y
| BL municale H_LU.,_.,:E: = [
| wnth Pabient |owegesa é‘::rt‘T‘g ______———'J




Ve
name of the Mentor: Ial 'ﬁ"'""J}uJ] fm\f,L-_DEpt: T

I Mgem; I Date of | Details of Issues Gﬁda_nce—gl_ven,f—rgmu}e_ r_!'.ig*.'t_:v'ti.:r_\e
Ne; Mesting | Discussed Action Taken of of

f | Mentee | Mentor |

— —

| HU‘L‘-} ko T‘f"}dﬂ{:g& D eaubt
J |

.l|.1'
1\\61{% mE Eoa |i E:G'_A.}_'.'.'Er:ﬂ'l":“-b ‘[(

D{-‘\i answenr Ft:cﬁal"iti"‘b e

|
|
|
' ‘ , quesHuﬂﬁ |
[ S S - - -
|

| How +0 oa2e AV '
| |‘1 il e Bt |yl
| U113 semipar § /‘gﬂ—f’
| T | | Presen rahon = -
| | for clumical
! TR [ Fbﬁﬁpjﬁm : s e e |
i | Counselling | F=r= “\”’}Fff X |

cql"uc'q': [ | Y. “ -
| 8 6|ﬁ'f25 Fequ*r?fi For :IH‘“*W_ Sk et i | U
‘ |(Dr'|uehr_mjej PL's {ﬁ |
| | for exam | I |
— e
: . [P*@Fm vahen for | Feg\pest e | kr&&f ‘
i) . = L gre

' Q l || F?,rej_l ms  Fxamy bh_ﬂz.r_ﬂ: _r\\?’ff
| | L' eQUY - = l.".l;:r:\{._"“t-t:l.ar_‘. ‘
' | o i
[ 1 ‘ F é
| separalion |Hepes e A%
1o (3123 -t = e B
| | for wunver- |¥97= Epe. K
I ‘ {,I.jt £ ol

1 o




D I PATIL GROUT

D Y Patil Dental School

Via-Lohegaon, Pune-412105
Dr. DY Panl Knowledge City, Charholi (bk),

4th BDS
STUDENT MENTORSHIP
PROGRAM

Mentor-Mentee Meeting

Record Book

—

Student's Name : _Eﬁ_ﬁ:ilﬂ__ggkh-?}ﬁﬁﬁ

Mentor's Name _DT—PCQ.&BH a R':* tﬁ“‘-ﬂf




STUDENT’S PERSONAL INFORMATION

Name of the student:__ N1l [ 1lg <o e gt s

Year of admission: 2-0)9

Aadhar Card Number:__ 9594 0i2| (a2

Student’s Contact Number:___ 95 |2 55 y3 o

Student’s Email Address:__ N kT Fasekhe ama @ qveail. com
wd

Parent’s Contact Number:___ 922 3n54992%

Parent’s Email Address:_nagendrase khepma 0 armarl com

o

Residential Address: __ D In  Noeindaa Sekhzasoa plet 16 Mok no ACO+

hindwstaun rdony fukoso |, Bmvawads Road, Univers ty Gunpus
Nagp UA. ; Mahospslidin - 440033 J
Guardian’s Name:  £niiil JTaim

Local Guardian’s Contact Number: 22 8qu2g23 2

]

Whether the student is Staying with parents / Hostel /Staying Outside:

Ctousning L hostol

<

Blood Group: & heagl ';M
U

Medical History: DNRH




Ay

Phoas v 1~L 'ir

Ratithor =~ Phasmackie |
Name of the Mentor:L.. Pfadhj - Bl “Dept: L C '{
| Meeting | Dateof | Detailsoflssues | Guidance given / ii:;namre :Lﬂmmm
' No. Meeting | Discussed ActjgnTaken Mentee | Mentor
| i = |
| E - |
| | Basi Tomduckon Ostentation |,
| Q| | IGP 2 | 4o colleqe "}t )
| lovewall Bos :@-‘h@ﬂ ‘

| | | Course ‘ 1
| l \
| | | el -abour | B \:
52 -'Jr\?;]i‘m o rﬂeﬁv‘w{*““ VL Y
€ | | = TNy mumonigug 1 | \
| | agsetmeny u_,-{lﬁuﬁaﬂd L-:’ulll
| J T e el I

| | | | wlded |

:0?? “qlalﬂ Learn abgut rejwdwj W/g ‘ (A

| | p afatink . ‘

| | W@i@m

| | I B

| | . M,0h U-EI-{'CJ.'.J o I".

| :)4. _ 9(4{’13 . D\J'E"’-.LU{/’LQ-LH\.U)J "La‘j A0 J"‘u‘f E;p. \N\

bx cC

| ke Biiacc "Wy ¥
| L | For Hhe Qe
| | - o I ) [I—
— '
| 15 3| Discutcion en Scherace w

05 ‘ﬂ?ﬂ Avauwn o / ‘ \ |
| . Hme m.-.nmjern rrdanRye fime |
SR bt |




I T, 1}’| ihe
Name of the Mentor:------

Detalls of Issues
Meoting ' Discussed

[ l |
lOi'- |dJ'I’:"a LU 0a neel
| | 'L.l'l'J[:'l |.i' r_!

| |k 1'\.’1(’1{

Meeting | Date of
No.

| aceceeyne i\

| gt
03 |25‘| :'}23

Ove vy whelmed
btj ovrpu e
|0L grudiog fov

' |

|
|
08 |r'>‘[ﬂ?}p;q

F«e:v:\?hﬁ
hemeticle .

Sheced about

LT e a(ﬂnj
|

O RKamneg
g_
abouk
| Seakts

'Lr,yl » RoP oy

i e A e o eyt
Dept: ---emrrrrromemmecoceens -*-H-
Guidance given / ' Signature
Action Taken of

Mentee

Fh I’J‘f:_ ;i':,-"(j L-'”_-j

'I,.;.',.ﬂ
61 ' ..d Iyr'ﬁ?
r:) Lrded fo 4
{ fuiday
J

advited

Schedule ‘ w
4o shud

p‘mra : /
ond motvakd |

Stesg
'rtff-:Lu:"ﬁj
achvihes

™M Chvaled
1o S‘h:l-'._!

|

Cocused ond | B

15'_@1:: rOVIS ﬂj
:‘l"fA I"ﬁc/l&_r; :

to et (Y
W.,ﬂ&n
hobbitr -

' Signature |

of

Mentor

¥ |




D 1 PATIL GROUY

D Y Patil Dental School

Via-Lohegaon, Punc-412105
Dr. DY Patil Knowledge City, Charholi (bk),

4th BDS
STUDENT MENTORSHIP
PROGRAM

Mentor-Mentee Meeting

Record Book

—

h
Student's Name : _ﬂmk-s i’ld‘ &Qihl.&lﬁd____
Mentor's Name : Dr. inod Ka ML')'I‘

L8




STUDENT'S PERSONAL INFORMATION

Name of the student; j_'_\_.'Lumk_LIﬁL L‘.L.lli.'f.li'kl_&l

Year of admission: 2019

Aadhar Card Number: W50 Yosg 018

Student’s Contact Number: Y6980 14272

Student’s Email Address: .1k,y3L1~_~,*k-m,-:’]g|,g,;;{ 20 @ evall ey,
N J

Parent’s Contact Number: Y4229 4995

Parent’s Email Address: ﬁl'\im-u‘l ﬁl( wd @ Hmi[.mm

Residential Address: E‘wdm:mj aaikwad - Sr Np 2@ MT'!'Hrlﬁv‘zﬂﬂﬁ

faab Ne 202 Pimple laudgany Pune 4llnaT

Guardian’s Name: A ‘.'F'IL r_.i_.T (3?_;1}_1':#.{) (Lci

Local Guardian's Contact Number: 23900 444 04

Whether the student is Staying with parents / Hostel /Staying Outside:

-

ddent o 5,1-:“;1“& vortn Fcn-'re&ﬁ.t
{1
L

Blood Group:_A % e

Medical History: NEH




: . <
Name of the Mentor:-PrL.VAitod _Kamhli pep: _Endedentics
Meeting  Date of  Details of Issues | Guidance given / __slgnaare -Ell"i'lu—m_'
No. Meeting Discussed Action Taken of of

Y — o ) _Eﬂ"-"!__ Mentor

Qﬁudj:cl{fhw {o | wﬂw&,&fﬁ

112 '- "",J .
) “”ﬁ“’*‘ '%ﬁwﬁp W | B

[ | IE’!JI

nAltSus proves | megarded N/
; l:&lw‘m- ‘ff’“m{__f&@f% fﬂ ,%1, % J; ‘
| |L iﬁ“?m l (e ﬂt(“/%l




Name of the Mentur:-ﬂf-—-ﬁmd_}mh. DEHI: -_E!‘-_d:ﬁ:i&nm

I MEE.'HI'II ' Dateof | Detalls of Issues ' Guidance glven/  Signature 1'_!"ﬁglr'n_t e |
| No. | Meeting | Discussed Action Taken of of
| | |  Mentee | Mentor

| e T it il
6 [T el |




i) IJ -'""'bff ".«f‘-’";]".'

DY Patll Dental School

Lohegaon, Pune-412105
Dr. DY Paul Know .,rjg City, Charholi (bk),

INTERNS MENTORSHIP
PROGRAM

Mentor-Mentee Meeting
Record Book

-

Student's Name : _ﬂaha.n_@kha{j e

Mentor's Name : Dr. Pm&ad K.Q Yande




STUDENT'S PERSONAL INFORMATION

Name of the student: olhan Lo 4 _.1.5{. C_]_[m_. L
\ tT
Year of admisston: S01Q

ﬂldhﬂl‘ Cllﬂ NIII’“hiI‘: ._\\; t\ 2 ] I_":I' r l.:'i '-II- ’ "q ."-: !'\-.

Student’s Contact Number: NUR3p g W

Student’s Emall Address:__#(10 jay by o oo,
o1 ¥ -

Parent’s Contact Number: Q420888 J&§

Parent’s Email Address:

Residential Address: [O8 A Me roee  apavtmand

'-'L]rl ey, T;.H--

W

|
wead N p:ﬁ.":ﬁf fl-g,u,,@“.{“q'h, 'xlll"" (s
lye Qly

)

Guardian's Name:

Local Guardian's Contact Number:

Whether the student is Staying with parents / Hostel /Staying Outside:

w " Jh
Ny g L‘I{:unb
\

Blood Group: A qﬁg { Q ;;g

Medical History: NKH




Name of the Mentor:- 2L Patad. Kdgande pept: ._ﬂ.::r,:l.--j..'e.'.ﬂ%z{ﬂﬁ:ﬁ

’Eﬂng ' Date of  Details of Issues Guidance given /
No. Meeting | Discussed | Action Taken
| |Mdma o Groipl aun e
2 un B
|IDTU)9‘- how 4o maneae e 2
| | Pa}?@hl"‘ ih# At qmﬁj
| | Shonk F'"-_-"“’"”"} 1m]3lrm-_:.(,uw1
5 2 A '@J it
L | ] o o ol
9 Guawdance g
&‘5}1‘1 2. .
, Wwew 4o cs
l on Shaol
I M asod
. s brmitasm
' | Fepa G
2 -,E.GIT 1} 2 s ,,_jlfima]
| Pﬁ;;._ﬁ&. .
| Fm_'_‘{._j,‘,_#‘

-' Slgnature
of
Mentee

Signature
of

Mentor

/?Jemub




)
Name of the Muntur:-=-LJ-E----[-#-‘:J-?-’SL('«L-...

1"1'..1 el el ‘L-‘

Meeting  Date of | Detalls of Issues
|Nu. Meeting  Discussed

| Euaotidna)
| o @

| - f

| 3]3)o

Taifae.
e e
| ‘ead
7P
| w ﬁr:rléu oldeA

Dept: ---

o ct ‘ ?:’"{C'\ﬂf crm

Guidance given / ' Signature | SlgnaluFe |
Action Taken of of
Mentee  Mentor |

Ll

; !
TS C A0 ‘

Feken en
dtine

’:'.iﬂuu;ﬂ\? r«-‘iﬂd-‘
[Py,

g

B

"

o




DU PATIL sty

D Y Patil Dental School

Via-Lohegaon, Pune-112105
Dr. DY Paul Knowledge City, Charholi (bk),

INTERNS MENTORSHIP
PROGRAM

Mentor-Mentee Meeting
Record Book

-

Student's Name : _KLM

Mentor's Name : LY. Mﬁ'ﬂﬂ[ SI‘TF"'E

\)




STUDENT’S PERSONAL INFORMATION

Name of the student:_ Kx{5iln  Jho

Year of admission:_ 20| €

Aadhar Card Number:__ 2.2 (0 2 | Q2582 4

Student’s Contact Number:___ 9 42| 646056

Student’s Email Address;__kvihLa (hak f@ opmai. £
T F

Parent’s Contact Number: YR 222 42R 1%

Parent’s Email Address: Ll (lha YU o 4 ) @"?ﬂuaﬁ- Len
o [ )
W

Residential Address;  Pride woedd 178, Kiachoxy

Dl —1402 , Claastiel : PL.-LLJ\,('.' - 12105

Guardian's Name:

Local Guardian’s Contact Number:

Whether the student is Staying with parents / Hostel /Staying Outside:
Shadent fwer  witth tong

1]

+
Blood Group: C‘

Medical History: NAH




o

—_
0 ip =
Name of the Mentnr:D-LMﬂDﬂ-l_.Ji&‘llc Dept: Qrzl_Pattiel uﬁs,]
Meel:in_g ' Date of | Details of Issues a Guidance Eﬁ:ﬂ;" I SIgn;;_UrE | Signature
No. Meeting | Discussed Action Taken of of

@mdmm Ay i - ki

_Mentee Mentor

L |
L ID\‘E‘? ||‘%~ W o F‘.:_Faﬂc | e ; &r ,‘
v d i /|
bepere tliu al 0
3;1' 1 bﬁﬂ. Ei?'.'.n
J” @ |
d f{'uﬂ.‘lrﬂ:. of I |

e

fﬂ‘r"r'k‘-!'-um{abﬁﬂ Aciu,ifi s HL’“"'E'

38 tl‘n}zl M I:IF.{; ’{"{:0 E',hwﬁwif Ml
tanb | (¢

1&“
I | ILth-w“ |

Lma £ £

2 |1 42,, 131 .ITL““L Mf' M

~wn %_m Lfﬂfuuﬂj
|&Mtﬂb hi‘}'r'mﬂd‘
L 5[ \:_} 4‘[: Luﬂvaﬁ(

iwﬂ““ﬂﬂ" | \_rw.u
dbCustdbr | & o
EJ talhn. | R

51‘5|3];3£wm WW

W Mbmad |




(';’ 4 i l:j t

ke { by {-f,,f"r ¥al ik AW

Name of the Mnntml 'Mr“’" l N T T ' "!’j skl ;”.j,i.

| Meeting  Date of | Detalls of lssues Guldance glven / Slgnature  Slgnature
No. | Mooting | Discussed Action Taken of of

| | | _Munma IM.ﬂlﬁr

| How to WMW/JMNJ

b H-]‘-'F[z?r prepare A | £ W ‘
NEBT ¢ oamk 1 W |

I il | T S thadule | ‘ _
|~( IJlTl‘J,, ”ﬁﬁmgﬂﬁ/mﬁﬂl WM ‘f;%ﬁ ""'1.; ,

R |

LINGARAJ Digitally signed b

LINGARAJ SHIGLI

SHIGLI ANAND

Date: 2024706.2

ANAND 14:28:18 +05'30"




		2024-06-21T14:27:28+0530
	LINGARAJ SHIGLI ANAND


		2024-06-21T14:28:18+0530
	LINGARAJ SHIGLI ANAND




