ANNEXURE —“G”

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular
No.

Information to be filled

01. | Name of the Co-ordinator

DR. RACHANA. DALMIA.

02. | Date of Birth

walnl1aeq

03. | Address C16, 24 Floor, CBlock, Nirmal fask
Raillsay  Officer , pycutla -2t

04. | Mob. No. agea401658

05. | E-mail id

dndeepak dalmia @gmail-tom /
ds rachanadalma @gmail: com

06. | Nationality

INDIAN.

07. | Qualification in details
(attach documentary proof)

mens, MS (0BGY)

08. | Present Appointment

Associate pgojessor

09. | Any other relevant information

Worked with Dr Durt Shah (inferhliyy

Clinic)]
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