1SO9001-2008 & NBA accredited B. Pharm Course
Mahatma Gandhi Shikshan Mandalés
SMT. SHARADCHANDRIKA SURESH PATIL COLLEGE OF PHARMACY
Chopda Tal. Chopda Dist. Jalgaon, Maharashtra- 425 107

Mentor Mentee Cell 20----20

Mentoroés Information

(Academic Year: ------------------ )

Name of the Mentor
Department:
Contact number
Email ID:

No. Mentees allotted:
Class of the Mentees:
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1SO9001-2008 & NBA accredited B. Pharm Course
Mahatma Gandhi Shikshan Mandalds
SMT. SHARADCHANDRIKA SURESH PATIL COLLEGE OF PHARMACY
Chopda Tal. Chopda Dist. Jalgaon, Maharashtra- 425 107

Mentor Mentee Cell 20----20--
INFORMATION ABOUT STUDENTS FOR MENTOR MENTEE CELL

1) Name of the Student Mr. / Ms.

2) Date of Birth

3) Class

4) Roll No. (College) & ABC ID No.

5) PRN Number

6) Email 1D

7) Mark of Previous Examination

8) Name of the Father

9) Fatherds Education

10) Occupation of Father

11) Name of the Mother

12) Motherbs Education

13) Occupation of Mother

14) Contact Number of Parent




Mahatma Gandhi Shikshan Mandalbs
SMT. SHARADCHANDRIKA SURESH PATIL COLLEGE OF PHARMACY
Chopda Tal. Chopda Dist. Jalgaon, Maharashtra- 425 107

15) Permanent Address

Pin Code:
16) Contact Number Landline Mobile No.
17) Personal
Mark for Identification
Blood Group
Height
Weight

Allergy / lliness if any

Name of the Mentor

Mentoros Signature Student Signature



