
MGM Medical College & 
Hospital, Aurangabad. 
NAAC Grade A, NABH & NABL & Siro Accredited 

Mentor 
Mentee Log Book 
for MBBS Students 

Name of Student 

Year of Admission 

Mobile No of Mentee: 
E-mail ID of Mentee 

Name of Mentor Dr 

Dept of Mentor 
Mobile No of Mentor 

ALhish S. Sanca 

95710o 4444 

ahish soda usus egmal-om 

Suget 



Mentee Details 

Student Roll Number: 221|0 

Age: 

Contact Number Local): 

Students Residential Address (Local): 

Mobile Number: 

Samthajnager 
If residing out sice Campus in rented house: 
Owner's Name & Address: 

Father's Name:Sharad 

Mother's Name: 

City: 

Father's Mobile Number & E Mail ID- g4 2224o So] 

Shad 

Mother's Mobile Number & E Mail ID: 

Date of Birth: 

Bed 
State: Maharahta 

Significant Medical History (If any) 

Signature of Student: 

5 T4o0 44 

Name of L0cal Guardian (If Any) wth Phone Number: Dr, fmit Handa 
Seda 

Senqita sonda 

Bapu Hostel, JNEC, 

151 th 

g4037tos2 s. 

Handa 

Country: 

Blood Group: 

Pin Code 

Mot 

Occupation: 

Residential Address (Permanent): Kala Hamuman Chana 

Pancreotítis 

Pin Code: 

Contact Number: 

Occupation: 
sharad sanda s 

Busine 

B tu 

India 

Peth Bed 

Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc: 



Mentoring Program Meeting Report-I MBBS 
Academic Year 

No. Dt/ Time Issues Discussed 

sweue 

ouwuteatg 

LO 
Guidance/ Suggestions Initials 

Mentor 

Mentee 

6 



No. Dt/ Time Issues Discussed 

lyuientaton 

Llaeplairn, 

Guidance/ Suggestions 

lourei done 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 
No. of Mentor - Mentee meetings in this academic year -....! + Additional Meetings -

The Student was regular and has completed the Mentoring Program for the Academic year 
Suggestions/ Planning for the next Academic Year 

Initials 

Signature of Mentor 

7 



MGM Medical Coilege & 
Hospital, Aurangabad. 
NAAC Grade A, NABH & NABL & Siro Accreditei 

Mentor 
Mentee Log Book 
for MBBS Students 

Name of Student 
Year of Admission 

:AHELL 
:2020 

Mobile No of Mentee: 62916 64204 

E-mail ID of Mentee :ohelipalsoos2 gnail. can. 
Name of Mentor Dr .TT. CHHABDA 

SURGE2Y Dept of Mentor CENERAL 

Mobile No of Mentor : 4850C84546 



Mentee Letails 

Student Roll Number:200S5 

Age: 

Contact Number Local): 

Students Residential Address (Local): 

Mobile Number: s2 9L6 64204 

If residing out sice Campus in rented house: 
Owner's Name & Address: 

Father's Name: 

Name of Local Guardian (If Any) with Phone Number: 

NissAR KH AN; 

ANGSHU 
Father's Mobile Number & E Mail ID: 

Mother's Name:. MAHUYA PAL 

City: KoLKATA 

Date of Birth: 

Mother's Mobile ndumber & E Mail ID: qO3R4 491 

Residential Address (Permanent): /32 

State: dEST BENGAL 
Significant Medical History (If any) 

Signature of Student: 

4336834L; 

20- O5- 2002. 

MaALA 

Pin Code 

Blood Group: 

Occupation:SERYLCE 

SukVEY PARK 

Pin Code: 

Contact Number: 

NA GAR or 22 

Country:lNDIA 

Occupation:HousE iEE 

Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc: 



No. 

Mentoring Program Meeting Report - I MBBS 
Academic Year 225-2 

Dt/ Time 

2A)1o2 

6. 

25/n 

284/e2 

Issues Discussed 

loneuns 
(hrouhle dpeak 

No ssues 

No sues 

Parrier 

No. Lsues 

Guidance/ Suggestions 

Znprow. Morath 

None 

Noe 

None 

Initials 

Mentoze 

Mentee 

Ahelh fal 

Aheb l 



No. 

8. 

Dt/ Time Issues Discussed 

No ses 

Guidance/ Suggestions 

No. of Mentor - Mentee meetings in this academic year -

None 

Matain atardang 

None 

None 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 

+ Additional Meetings -
The Student was regular and has completed the Mentoring Program for the Academic year 
Suggestions/ Planning for the next Academic Year -

Initials 

Signature of Mentor 



Mentoring Program Meeting Report -I| MBBS 
Academic Year 

No. 

1. 20 Josso 

Dt/ Time 

2. |2afonha 

3. 16/o5/22 

4. 

6. 

2/o822 

|26/09/2 

Issues Discussed 

No wsues 

No ues 

No sues 

No ues 

b20-22 
Guidance/ Suggestions 

None 

Noe 

None 

None 

Initials 

Mentor 

Mentee 

thelel 

8 



No. 

Io. 

I). 

Sur or w 

Dt/ Time 

21/23 

Issues Discussed 

No ssues 

No ssues 

No aues 

Guidance/ Suggestions 

None 

None 

None. 

Initials 

AelPal 

Ahebll 

Ahelafal 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 

No. of Mentor - Mentee meetings in this academic year - + Additional Meetings 

The Student was regular and has completed the Mentoring Program for the Academic year 

Suggestions/ Planning for the next Academic Year -

Signature of Mentor 



Mentoring Program Meeting Report- /N MBBS 

No. 

1.23/03ss 

2. 

3 

4. 

Dt/ Time 

6. 

|2465s 

Academic Year 
Issues Discussed 

No sues 

No ssues 

No ssues 

No sues 

a2-2E 
Guidance/ Suggestions 

None 

None 

None 

None. 

None 

Initials 

Mentor 

Mentee 

Ahelfl 

|hebfal 

10 



No. Dt/ Time 

14/o/23 

2i/23 

|25y2a 

Issues Discussed 

No àsuet 

No sues 

No ces 

Guidance/ Suggestions 

No. of Mentor - Mentee meetings in this academic year -

None 

Nonl 

None 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 
+ Additional Meetings -

The Student was regular and has completed the Mentoring Program for the Academic year 
Suggestions/ Planning for the next Academic Year 

Initials 

Signature of Mentor 

11 



MGM Medical Coilege & 
Hospital, Aurangabad. 
NAAC Grade A, NABH & NABL & Siro Accreditei 

Mentor 
Mentee Log Book 
for MBBS Students 

Name of Student 
Year of Admission 

:AHELL 
:2020 

Mobile No of Mentee: 62916 64204 

E-mail ID of Mentee :ohelipalsoos2 gnail. can. 
Name of Mentor Dr .TT. CHHABDA 

SURGE2Y Dept of Mentor CENERAL 

Mobile No of Mentor : 4850C84546 



Mentee Letails 

Student Roll Number:200S5 

Age: 

Contact Number Local): 

Students Residential Address (Local): 

Mobile Number: s2 9L6 64204 

If residing out sice Campus in rented house: 
Owner's Name & Address: 

Father's Name: 

Name of Local Guardian (If Any) with Phone Number: 

NissAR KH AN; 

ANGSHU 
Father's Mobile Number & E Mail ID: 

Mother's Name:. MAHUYA PAL 

City: KoLKATA 

Date of Birth: 

Mother's Mobile ndumber & E Mail ID: qO3R4 491 

Residential Address (Permanent): /32 

State: dEST BENGAL 
Significant Medical History (If any) 

Signature of Student: 

4336834L; 

20- O5- 2002. 

MaALA 

Pin Code 

Blood Group: 

Occupation:SERYLCE 

SukVEY PARK 

Pin Code: 

Contact Number: 

NA GAR or 22 

Country:lNDIA 

Occupation:HousE iEE 

Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc: 



No. 

Mentoring Program Meeting Report - I MBBS 
Academic Year 225-2 

Dt/ Time 

2A)1o2 

6. 

25/n 

284/e2 

Issues Discussed 

loneuns 
(hrouhle dpeak 

No ssues 

No sues 

Parrier 

No. Lsues 

Guidance/ Suggestions 

Znprow. Morath 

None 

Noe 

None 

Initials 

Mentoze 

Mentee 

Ahelh fal 

Aheb l 



No. 

8. 

Dt/ Time Issues Discussed 

No ses 

Guidance/ Suggestions 

No. of Mentor - Mentee meetings in this academic year -

None 

Matain atardang 

None 

None 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 

+ Additional Meetings -
The Student was regular and has completed the Mentoring Program for the Academic year 
Suggestions/ Planning for the next Academic Year -

Initials 

Signature of Mentor 



Mentoring Program Meeting Report -I| MBBS 
Academic Year 

No. 

1. 20 Josso 

Dt/ Time 

2. |2afonha 

3. 16/o5/22 

4. 

6. 

2/o822 

|26/09/2 

Issues Discussed 

No wsues 

No ues 

No sues 

No ues 

b20-22 
Guidance/ Suggestions 

None 

Noe 

None 

None 

Initials 

Mentor 

Mentee 

thelel 

8 



No. 

Io. 

I). 

Sur or w 

Dt/ Time 

21/23 

Issues Discussed 

No ssues 

No ssues 

No aues 

Guidance/ Suggestions 

None 

None 

None. 

Initials 

AelPal 

Ahebll 

Ahelafal 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 

No. of Mentor - Mentee meetings in this academic year - + Additional Meetings 

The Student was regular and has completed the Mentoring Program for the Academic year 

Suggestions/ Planning for the next Academic Year -

Signature of Mentor 



Mentoring Program Meeting Report- /N MBBS 

No. 

1.23/03ss 

2. 

3 

4. 

Dt/ Time 

6. 

|2465s 

Academic Year 
Issues Discussed 

No sues 

No ssues 

No ssues 

No sues 

a2-2E 
Guidance/ Suggestions 

None 

None 

None 

None. 

None 

Initials 

Mentor 

Mentee 

Ahelfl 

|hebfal 

10 



No. Dt/ Time 

14/o/23 

2i/23 

|25y2a 

Issues Discussed 

No àsuet 

No sues 

No ces 

Guidance/ Suggestions 

No. of Mentor - Mentee meetings in this academic year -

None 

Nonl 

None 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 
+ Additional Meetings -

The Student was regular and has completed the Mentoring Program for the Academic year 
Suggestions/ Planning for the next Academic Year 

Initials 

Signature of Mentor 

11 



MGM Medical College & 
Hospital, Aurangabad. 
NAAC Grade A, NABH & NABL & Siro Accredited 

Mentor 
Mentee Log Book 
for MBBS Students 

Name of Student 

Year of Admission 

Mobile No of Mentee:2623080099 

Name of Mentor Dr 

Shatakski Manerh lasal 

E-mail ID of Mentee : asalshatakskDgmadl Cam 
:p B.r Mus anole 

Dept of Mentor 

2021 

Mobile No of Mentor 



Mentee Details 

Student Roll Number: 2||O6 

Age: 21 yea Mobile Number: 

Contact Number Local): 

Students Residential Address (Local): Gonga qros 

If residing out sice Campus in rented house: 
Owner's Name & Address: 

Father's Name: 

Name of Loca! Guardian (If Any) with Phone Number: 

Mangesh Rasal 
Father's Mobile Number & E Mail ID- 9%2223512 

Mother's Name: Robini RaSa 

Residential Address (Permanent): 

City: 

Date of Birth: 

46280800gg 

Mother's Mobile niumber & E Mail ID: g922930152.; 

Shigornpus 
State: Mahasatoa 

Significant Medical History (If any) 

Signature of Student: 

22|||/ 2002 

Pin Code 

Country: 

Blood Group: 

bostel, Mcem 

Contact Number: 

B+ve 

Pin Code: 3l00 2 

Occupation: 

Occupation: businesS 
manqeshbagal @gmailCorm 

Mangala' Nicoas Shooampu 
oioi rmaga o3204malcom, 

41810q 
Tnia 

Special Areas of interests & Important Achievements if any -Academic/ Sports / Cultural/ Hobbies etc: 



No. 

o 

Mentoring Program Meeting Report -I MBBS 

Dt/ Time 

Academic Year 
Issues Discussed 

Cueuctatu 
eetus. 

b 22-2 

(3/o6/ not alle to. 
aoiut 

Guidance/ Suggestions 

etiy nieted.euer eieud, 
Aduied t 

hett 

o tcuu. 

Aind. 

Vow natlh' 

Initials 

Mentor 

Mentee 

Ogkasa) 



No. 

o7, 

6 

Dt/ Time Issues Discussed 

, 

Guidance/ Suggestions 

we 

oud leeotilem Suae wmit 

No. of Mentor -Mentee meetings in this acadenic year -

pleneutuut 

owcewed 
auteeruty 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 

+ Additional Meetings The Student was regular and has completed the Mentoring Program for the Academic year Suggestions/ Planning for the next Academic Year -

Initials 

Signature of Mentor 



Mentoring Program Meeting Report -I| MBBS 

No. Dt/ Time 

Academic Year 
Issues Discussed 

uitat 
stus. 

Leulwg 

GE 
Guidance/ Suggestions 

Acdto 
4ucy çn a 

Adid luaty 
blietjoniai 
teue frod 

hatteu 

Aelitd. 

fauy 

Initials 

Mentor 

Mentee 

Slasal 



No. Dt/ Time 

g+for 

Issues Discussed 

uduteuding 
$ulajcet. 

Guidance/ Suggestions 

No. of Mentor - Mentee meetings in this academic year -

Aarueol 
eeed 

(2uy hette 

In case of "Additional" Meetings are required, please document them on pages 14 & 15 

elyed lnoutAlasal 

+ Additional Meetings -

Initials 

The Student was regular and has completed the Mentoring Program for the Academic year 

Suggestions/ Planning for the next Academic Year -

gul 

Signature of Mentor 



Mentoring Program Meeting Report- Il// MBBS 

No. Dt/ Time 

Academic Year 
Issues Discussed 

coucelabia 

Guidance/ Suggestions 

Medakion 
advisel. 

Initials 

Mentor 

Mentee 

Aas a 

10 



Student:Mentor Ratio (preceding academic year)

Name of full-time teachers others recognized mentors Name of students assigned to each mentors

Dr. Engade Madhuri Bhagwanrao Narayane Devendra Ramchandra
Dr. Engade Madhuri Bhagwanrao Laddhad Divya Ashok
Dr. Kale Aniali Vasant Mutkule Samruddhi Anil
Dr. Kcle Aniali Vasant Kotalwar Ruturaj Sanjay
Dr. Siddiqui Mohd. Saeed Mohd. Sirai \ Kshirsagar Ninad Shankar
Dr. Siddiqui Mohd. Saeed Mohd. Sirai Nannor Soham Ganpat
Dr. Mohd. Haseeb Md. Najeeb \ Naware Sanika Nandkishor
Dr. Mohd. Haseeb Md. Najeeb Londhe Arohi Ashok
Dr. Magar Suvarna Ghanshyam ---------

Nemmaniwar Isha Madhav
Dr. Magar Suvarna Ghanshyam Mahalle Chaitrali Shvam
Dr. Idhate Tushar Balmukund Ostwal Khushi Manoj
Dr. Idhate Tushar Balmukund Mange Harsh Pradeep
Dr. lngale Vinod Chhaganrao Pachgade Samiksha Sanjay
Dr. Ingale Vinod Chhaganrao Yashika Meshram
Dr. Sangle Avinash Laxmanrao Pardhi Chaitanya Ravindra
Dr. Sangle Avi{rash Laxmanrao Methi Sakshi Rajesh
Dr. Kale Ajay Bhagwanrao Pathak Ajinkya Vitthal
Dr. Kale Ajay Bhagwanrao Mhaske Sai Rajendra
Dr. Dhule Sachin Subhash q"th"l Taniya Jeevan
Dr. Dhule Sachin Subhash Mote Saurav Babanrao
Dr. Nelanuthala Madhrasree Raviprasad Patil Arya Rajaram
Dr. Nelanuthala Madhrasree Raviprasad Muley Prachi Digambar

1r\l
HfI7 --Tw4

I

Dr. Madhuri Fngade
Professor & Head

Department of Pediatrics

DT. ENGANE M. B
MBBS,DCH' MD

HOD of Pediatrics
RIGM h',lcH, A'bad

Reg. No' 120UA3n80?
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