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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




VISION

MGM Institute of Health Sciences aims to be a top ranking centre of
Excellence in Health Science Education, Health Care aand Research.

o Students graduating from the Institute will have the required skills to
deliver the quality health care to all the sections of the society with

compassion and benevolence, without prejudice or discrimination at an
affordable cost.

o As a Research Centre, it shall focus on finding better, safer and
affordable ways of diagnosing, treating and preventing diseases.
In doing so, it will maintain highest ethical standard.
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HOAPITAL




Mentee Details

\
Student Roll Number: Date of Birth:
A‘ge: ___Mobile Number: Blood Group:
Contact Number : Local):
Students Residential Address (Local):
Pin Code:

If residing out sice GCampus in rented house:
Owner’s Name & Address:

Contact Number:

Name of Local Guardian (If Any) with Phone Number:
Father’s Name: _ Occupation:

Father’s Mobile Number & E Mail ID:

Mother’s Name: _ Occupation:

Mother’s Mobile riumber & E Mail ID:

Residential Address (Permanent):

City: Pin Code

State: Country:
Significant Medical History (If any)

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

Signature of Stuaent:




INTRODUCTION

Medical studies have always been subjected to a combination of various
challenges and stresses. These have included difficulties emerging in the
clinical, academic, social and personal functioning of the student who is often
found in the deep without having developed an adequate ability to remain
afloat, leave alone being in a position to enjoy and gainfully learn from the
journey. This challenges our intention of producing Visionary leaders in the
field of Medical Education, Care and Research through fostering enabling
relationships between faculty and students. Evidence suggests that structured
Mentoring programmes are extensively used in undergraduate education and
in honing professional skills (Buddeberg-Fisher b. and Herta K, 2006).

Mentorship provides support for the student to seek and receive guidance
from the more experienced and empathetic faculty who, having gone through
the process themselves, are able to bring to bear a different, wider, deeper and
perhaps a healthier perspective to the daily experiences which tend to drown
the student. Mentoring can be described as “a voluntary relationship, typically
between two individuals, in which the mentor is usually an experienced, highly
regarded, empathic individual, often working in the same organization, or
field, as the mentee; the mentor, by listening and talking with the mentee in
private and in confidence, guides the mentee in the development of his or
her own ideas, learning, and personal and professional development’(Bligh,
1999). It no doubt helps students to succeed in their careers (Stamm Martina
and Barbara Buddeberg-Fisher, 2011)

Mentorship program of any Institution has an individualistic flavor
influenced partly by the predominant value base of the Institution and of its
members as also by the personalities of the mentor and the mentee. All senior
teaching faculties of MGM MCHA will act as mentors and guide students
throughout MBBS program. Each mentor will have 1 student from each batch
i.e. 9 students and the mentor will remain constant for the full duration of a
student in the medical college of 5 years.




MGM MCA MENTORING PROGRAM

Important Information about Mentoring

| - ROLE OF MENTORS:
Understand the socioeconomie status, family structure and educational background and the
aspiration of the mentees before proceeding with the mentoring process.

I - ACTIONS TAKEN BY MENTOR WITH THE MENTEE:
[1] Observe [2] Analyze [3] Discuss [4] Suggest transformation [5] Review & reflect [6] Progress
Focus on the following (the heads are self explanatory):
(A) Development of Personality
(B) Academic progress
(C) Development of a good doctor
Focus on the skills developed/ to be developed — clinical case taking and examination skills,
diagnostic skills:
(i) Thinking Skills — for Analysis/Synthesis
(ii) Listening /Receiving Skills
(iii) Effective Communication Skills
(iv) Life Skills

Il - CAUTIONS

It may be essential to keep in mind a few general cautionary advises.
a. Mentoring is not therapy. Mentors should guide and encourage their mentees to meet the
respective person who can best help them.

b. Confidentiality will be maintained at all cost.
¢. Intra-faculty Communication as per need of situation will enhance effectiveness of this program.
d. Regularity of sessions is important for maximum impact.

IV - Advantages & Important Instructions to Students

a. The student gets a constant Friend & Guide for the period that he/ she spends in the medical
college and who helps him/ her to learn and engage ina meaningful way to the various inputs and
people around. This support is available in the personal and professional areas. The student gets
guidance in career advancement also in terms of career guidance.

b. Students will get 1 day attendance for every mentor- mentee meeting that takes place for that
academic year.

¢. The mentor mentee meeting log book should be complete for that academic year.

d. Students with completed log book will be allowed to appear for the University exam of that
academic year. : '



SOP of Mentoring Program in MGM

ENROLLMENT OF STUDENTS:-

1. All new students will be enrolled under a mentor when they enter the college.

2. Students will continue with the same mentor for the Entire duration of MB3S Program.

3. A mentor will have mentees from different semester. |

4. First Mentor — Mentee introduction/ meeting for the 1st MBBS (new admissiors) will be held on
the day of Induction program & Parent — Teachers Meeting. Parents will mest the mentors of
their wards.

MENTOR - MENTEE MEETINGS:-

5. Mentor — Mentee meetings will take place at least once every month.

6. The mentor — mentee meeting may be taken more frequently for a specific mentee and for a
specific period in the prg as per the need of the mentee and discretion of tne mentor.

7. Meetings will take place in the medical college campus and will be on> to one. Under
exceptional circumstances like the student being on a long leave and unable to come
personally, urgency of the situation etc this meeting can be conducted on phone. If so a
remark “Telephonic meeting” should be entered in the report.

8. The meeting may cover the following points — Academic progress, GComniunication Skills,
Life Skills, Inter Personal Issues and Other Issues including Personal. Family etc. This is a
suggested list; the meeting may cover other areas/ issues depending on th= felt need of the
mentee and the discretion of the mentor.

MENTOR - MENTEE MEETINGS PLANNING & IMPLEMENTATION:-

9. Mentor — Mentee meetings will be held on the 1st or 3rd Saturdays of evey month from 1
pm to 2 pm. The above given dates and time are suggestive. If not possible the meeting can
take place at a mutually convenient date and within college time.

10. The tentative date/ time for the next meeting will be fixed by both in the ongoing meeting.
For the first meeting mentees will call up or personally meet their respective mentors and
fix the meeting time and date.

11. For subsequent meetings the mentee will contact their respective mentcr 1 day prior to
their scheduled meeting and confirm the meeting.

MENTOR — MENTEE MEETINGS DOCUMENTATION:-

12. In the row of Dt (dates) please write down the date in which the mentoring meeting was taken.

13. The gist of each meeting will be documented by the mentor and sign this document. The
mentee will go through the doc and then affix his/ her signature too.

REPORTING:-

14.In case of any difficulties Mentor/ Mentees can contact the coordinator of the College
Mentoring Prg in the IQAC Office.

15. Mentor to fill up the details at the end of each academic year and sign



Mentoring Program Meeting Report — | MBBS

Academic Year HHEE-EN

No. | Dt/ Time | Issues Discussed | Guidance/ Suggestions | Initials
Mentor

Mentee




Initials

|_Guidance/ Suggestions |

No. | Dt/ Time | Issues Discussed

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

No. of Mentor - Mentee meetings in this academic Year - ......ooeeveereeeenenn + Additional Meetings - ................
The Student was regular and has completed the Mentoring Program for the Academic VAl ......oceeeveeeeenennn,
Suggestions/ Planning for the next Academic Year - ..o

...................................................................................................................................................

Signature of Mentor



Mentoring Program Meeting Report - Il MBBS

Academic Year HNEN-EN

No. | Dt/ Time | Issues Discussed | Guidance/ Suggestions | Initials
Mentor

Mentee




Guidance/ Suggestions | Initials

No. | Dt/ Time | Issues Discussed

o

In case of “Additional” Meetings are required, please document them on pages 14 & 15
No. of Mentor - Mentee meetings in this academic YeAr = ..vveeeeeeeeereenne + Additional Meetings - ................
The Student was regular and has completed the Mentoring Program for the Academic year ..............o..oo........

Suggestions/ Planning for the next ACAAEMIC Yar - ..........ooovveooeveeeseoooeoeeeoeoeoeeoeoeoeoeoeooeooeoooeoo

...................................................................................................................................................

Signature of Mentor



Mentoring Program Meeting Report — 11i/l MBBS

Academic Year HHEE-E N

No. | DY/ Time | Issues Discussed | Guidance/ Suggestions | Initials
Mentor

Mentee

10



No. | DY/ Time |

Issues Discussed

| Guidance/ Suggestions | Initials

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

No. of Mentor - Mentee meetings in this academic Year = ...ocveeiireeenn, + 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

1



Mentoring Program Meeting Report — l1i/ll MBBS

Academic Year HHEE-ENE

No. | Dt/ Time | Issues Discussed | Guidance/ Suggestions | Initials
Mentor

Mentee

12



Initials

| Guidance/ Suggestions |

No. | Dt/ Time | Issues Discussed

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

. No. of Mentor - Mentee meetings in this academic year - ........cccoovvun....... + Additional Meetings - ................
| The Student was regular and has completed the Mentoring Program for the Academic year ............c.............
- Suggestions/ Planning for the next ACAABMIC YBAT = .........oovveeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeesee e es oot

....................................................................................................................................................

Signature of Mentor

13




Mentoring Program Meeting Report -

Documentation of Additional Meetings

No. | Dt/ Time | Issues Discussed | Guidance/ Suggestions | Initials
Mentor

Mentee

14



No. | DY/ Time |

Issues Discussed

| Guidance/ Suggestions |

Initials

Academic Year

No of Meetings

~ Mentor - Mentee Summary

Additional Meetings

Total Meetings

Sign of Mentor

15



Student Charter

A) Institution’s
towards students

responsibilities

The institution shall

e Communicate its goals and objectives
systematically and clearly to all
students.

 Offer programmes that are consistent
with its goals and objectives

» Offer a wide range of programmes with
adequate academic flexibility

e Obtain feedback from students on
the initiation and review and redesign
programmes if and when necessary

* Facilitate effective running of the
teaching learning programmes

e Implement a well-conceived plan
for monitoring student progress
continuously

e Ensure that the student assessment
mechanism is reliable and valid

* Provide clear information to students

about admission and completion
requirements for all programmes, the
free structure and refund policies,
financial aid and student support
services

* Ensure sufficient and well-run support
services to all students

* Promote healthy practices

B) Student’s responsibilities of

learning

The student shall

* Appreciate the institutional goals
and objectives and contribute to the
realization of the same by participating
in relevance institutional activities.

e Have a clear knowledge of the
programmes, admission policies, rules
and regulations of the institution

* Follow the time schedules, rules and
regulations of the institution

e Undertake regular and intense study
of learning materials

* Make optimum use of the learning
resources and other support services
available in the institution.

internal
term-end

* Prepare for continuous
assessment and
examinations

* Give feedback for system improvement

e Have faith and ability to pursue life
long learning

* Live as worthy alumni of the institution.




“To Wipe Every Tear From Every Eye’
- Mahatma Gandhi
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MGM Medical College &

Hospital, Aurangabad.
NAAC Grade A, NABH & NABL & Siro Accredited \ 7

Mentor
Mentee Log Book

for MBBS Students

Name of Student  : 1Ay AHER

Year of Admission 2020 -2

Mobile No of Mentee : A& &\31S 212

E-mail ID of Mentee jasypaln e O\l@ gmeil com
Name of Mentor Dr : _Dr. GavYom ShwoFE
Dept of Mentor  _RAnayomay

Mobile No of Mentor : _R0O® 74467140




Mentee Details

. J

Student Roll Number: _ 2000 1. Date of Birth:

2k Ok 2001
Age: 19 Mobile Number: Q&xr137S 212 Blood Group: O e

Contact Number ' Local):

Students Residential Address (Local):

Pin Code:

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

Contact Number:

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

Father's Name: _{Dr-. Pe e .:3 Ahex Occupation: _ Derc Vo

Father's Mobile Number & E Mail ID: ¥O8 700500 <; A):pm mod Kaherx(a omg \.com
Mother's Name: Dy. Phal  Ahere Occupation: __ Noc Yo

Mother's Mobile umber & E Mail ID: 8081132 444 ; arahialert T7(@ granl .tom
Residential Address (Permanent):

City: _ Nocshik Pin Code__ 23300 &

state: _ Mo hoowaghhva Country: Tnduc .

Significant Medical History (If any)

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

Signature of Stugent: Zﬁ' <.
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Mentee Details

\

Student Roll Number: _ 2 & |\ & Date of Birth: _02.[ 09 20072

age: 19 Mobile Number: ] QU2 04cRS9 Blood Group; &+

Contact Number (Local):

students Residential Address (Local): _\/ista  Twide f-\'[) paxtment 4
Neax 3 Hillg %A\\Ytlﬂ:‘}c\\qarl Pin Code: _“13(003

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

Contact Number:

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

Father's Name: _ Sh &i\PS}\ Sa o\;u' Occupation: Fcu mey

Father's Mobile Number & E Mail 1D: 3421210860 ;_ shi\eshsaayi @ gmail- cam

Mothers Name: . Rakhi  Saali Occupation: _H ou 00 He-

Mother's Mobile Nlumber & E Mail ID: _335485| 286 ; Pokkiqanq‘.; 21 @\C}maj\-mm
Residential Address (Permanent): \/\4thal [Aaﬂar‘ Mehkar. Dist: - Ruldhova
city: __Mehlear Pin Code_44L3301

state: M ahay o dhidto Country: _ India

Significant Medical History (If any)

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

Signature of Student; @/&d



Mentoring Program Meeting Report — | MBBS

Academic Year AN N-BA A

No. | Dt/ Time Issues Discussed Guidance/ Suggestions | Initials
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VIGM Medical College &

{ospital, Aurangabad. =
VAAC Grade A, NABH & NABL & Siro Accredited \ 7

Mentor
Mentee Log Book

for MBBS Students

Name of Student  : Akankshoy Jonnawar
Year of Admission : 2020-21

Mobile No of Mentee : 1620208220

E-mail ID of Mentee : Oranksholyj 01 @ gmail -com

Name of Mentor Dr
Dept of Mentor
Mobile No of Mentor :




Mentee Details
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MGM Medical College &
Hospital, Aurangabad.
NAAC Grade A, NABH & NABL & Siro Accredited \ g ;

Mentor
- Mentee Log Book

for MBBS Students

Name of Student
Year of Admission
Mobile No of Mentee
E-mail ID of Mentee

N
Nd

Zz s 7414
[ &7 1

YV av d}‘éf‘/?f?’»@ chkre 494 @ «g&mﬁif o
7 -/

T O, )/)\ .
Name of Mentor Dr : Gans o) \V/gshvers
Dept of Mentor : Miewbirloy -

. y € s /Y [ A
Mobile No of Mentor : 4850346 Y zz,ésp ?




wientse %e}alga\/}cﬁhcy' é G hodle

Student Roll Number:_ A 0059 pate of girth: 2 4 ‘ 03 lﬂm

age: &) MobileNumber:_ 7/ 7 S 98 FA11 Blood Group ¥ 4ve_
Contact Number ' Local): T~ B }(“ éaw C./MY {)Yﬁ\mﬂcb G‘l&bﬂ ﬂ/

( 8605897 £
Students Residential Address (Local): M 4™ @7“50 a 41 5’3‘* |
Pin Code: _ <+ 5| Y05

If residing out sice Campus in rented house: ps 4
Owner’s Name & Address: -

Contact Number:

Name of Loca! Guardian (If Any) with Phone Number: P~ O F @ﬂm&

(W) ) Poega=y
Father's Name. B‘Y‘@A“““%ﬁ—éék-@—& Occupatlon : \f”a\\/mf

Ny (Sﬁa—bd’}?&wb
Eather’s Mobile Number & E Mail ID: é . ;hq L {emal bebe *"‘“’k’?ﬁ‘\“ wfflﬂ”

St
Mother’s Name: S0 “‘/Gﬂa C;{‘”\OC\ be Occupation: Y2 618 e—"v)j/(

Mother’s Mobite riumber & E Mall ID. o ; o

Residential Address (Permanent): Tak) \ ;O,C,Q/) AY a4

oty Loy 13 PinCode_é/' 43 V2K
State: M ab ot et Country: jﬂc’/b@

Significant Medical History (If any) ((\\ onT

S%ecnal Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:
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“To Wipe Every Tear From Every Eye”
- Mahatma Gandhi

MGM MEDICAL COLLEGE & HOSPITAL
Gate No. 2 , MGM Campus, N-6, Cidco, Aurangabad, Maharashtra 431003




MGM_MedicaI College &
Hospital, Aurangabad.
NAAC Grade A, NABH & NABL & Siro Accredited [ ]

Mentor
Mentee Log Book

Name of Student . _Salma  Saber Quveshe
Year of Admission 2020

Mobile No of Mentee : _ 92%4 9% 7227

E-mail ID of Mentee : _ Safmasaheroz (B gmait « cann
Name of Mentor Dr  : Ty 5@,@%
Dept of Mentor : OID/'\.H\A/Q m»&%\

Mobile No of Mentor " : W

Scanned by CamScanner



Mentee Details

L

Student Roll Number: .20 105 Date of Birth:» 30 —0 9= 20 C5
Age: _ | i : .
) % >/3’S Mobile Number: 92 gé/ 9 AL T Blood Group: AB -
Contact Number Local): 9F223 339564
Students Residential Address (Local): /M 0w ata Nagar peax Tnkwn ahanal
Hospited  Aurangabad - Pin Code: - 473 LiENG BN

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

Motiwatla Nagay - jp pulldng- Contact Number: ___
£ fycdous Shellkh - Q860%6 034

Name of Loca! Guardian (If Any) with Phone Number:
Mohd - NeabF AQuveshi Occupation: _School Teachen -

gol @74 9ode. Shaheryaaw qﬂfﬁ@ 7 52
| 2

Father's Name. _

Father's Mobile Number & E Mail ID:
fleshma Auxeshi Occupation: [ —

Jumber & E Mail 1D: Q722212879 “H
_plasheman Niwas neay Rathad mect'caed -

PinCode 44505
_Tndloa .

Mother’s Name: _
Mother’s Mobile |
Resudentlal Address (Permanent): /=

Wafhlm
MCLhC('raS’h/TO . Country:

icant Medical History (If any)
ai mterests & Important Achlevements if any - Academic/ Sports / Cultural/ Hobbies etc:
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Mentoring Program Meeting Report - | MBBS

No. | DY/ Time

Academic Year eammE-mE

Issues Discussed

Guidance/ Suggestions

Initials
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MGM Medical College &

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

Mentor
Mentee Log Book

for MBBS Students

Name of Student ~ *. ﬁufftfwftéuj, ,, Lﬁ%i&t’%
Year of Admission J,_ow e
Mobile No of Mentee 949901 615¢3

E-mail 1D of Mentee ’Cﬂb&%qmujh 5@'%1771@«! W
Name of Mentor Dr DR SNEHAL THAKRE

Deptofl\/!entor - :
Mobile No of Mentor : 44509613 Y

Scanned by CamScanner



Mentee Details

\_
Student Roll Number: 20 104 Date of Birth: 55 ™ Moch 2001
Age:___ 20 Mobile Number: ___ 4 €940\6 95 8% Blood Group: AR

Contact Number Local): _ 4 7L 7412917
Students Residenrial Address (Local): _ Plet No. 2% NI B

Himoya Baugh,

& CRomy | Delli GaXe | p\u&:a%c}lddcg . PinCode: __“ 21001

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

—

o Contact Number:

—

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

Father's Name: _ T osoves () uskeal 4L Occupation: Docked
G800 G4
Father’s Mobile Number & E Mail ID: 4RIOHEISLS Af;‘g)q‘ vraishi (@ qmal |.com .
Mother's Name: _Rudeomna Qukal <l Occupation: Do ke
Mother’s Mobite iumber & E Mail 1D: A7L7H2ASU 7 5 o9
Residential Address (Permanent): soma an (Dea)  adwesd
City: A Usgeumg 1 Pin Code 231 00)
State: M odnesr ok s Country: g N

Significant Medical History (If any)
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Mentoring Program Meeting Report - | MBBS

Academic Year nEEE-EE

No. | DY/ Time | Issues Discussed Guidance/ Suggestions | Initials

M - | pm) (H#A Mentor
SOV | Time e i
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MGM Medical College &

3 Hospital, Aurangabad. 4
!L"il NAAC Grade A, NABH & NABL & Siro Accredited \ /
Y—————
————

. Mentor
Mentee LO¢ Bﬁﬂl(
for MBBS 5

Name of Student J) ptv_)hwim QanaJJ

Year of Admission N 5.1 e

Mobile No of Mentee 60524201y

E-mail ID of Mentee : diptrargdal2e @ emad Larn
Name of Mentor Dr  : Mo ov(r!a Pka(léz,

Dept of Mentor : O{n‘\rl\o‘mn logy

Mobile No of Mentor qdeLe110 9/<]
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- City:
 State: Mabauatht a country: ____Lnda. s gl
~ Significant Medical History (If any)

Mentee Details .

student Roll Number: 2 0\0
Age: 20 Mobile Number: 26,0 $2-¢42.0 \&y__ Biood Group: IO G

Contact Number Local): __ 2 60 S 2L 20\

Students Residenrial Address (Local): Crsasioty u_ Meoadn
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Name of Student . DAARIKA MANOT CHORAN

Year of Admission . 2020
Mobile No of Mentee : 4023970906

E-mail ID of Mentee : chinnoodiku@gmail.com
Name of Mentor Dr  : _Dr- 'Deepaﬂi M. Vathway

Dept of Mentor : Bigchaemi steny
Mobile No of Mentor : AR 22R46190




Mentee Details

Student Roll Number: _ 29016 Date of Birth: _ 42 / 10/ 2000
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Student Roll Number: 15 Date of Bith: _ 04/ 04)2002.
Age: _19 _ Mobile Number: 8388871640 Blood Group: __AR tve .
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Mentee Details
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Student Roll Number: 20017 Date of Birth: /3 .06 200 2

Age: 19 MobileNumber. 79 3072235095 g Group: . B 41¢.
Contact Number (Local): 79000/ 145¢
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MGM Medlcal College &
Hospital, Aurangabaq_

NAAC Grade A, NABH & NABL & Siro Accredited

, Mentor
Mentee Log Boogk
for MBBS Students
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Name of Student ~ : _OM - SHASHIKANT. Dange
Year of Admission 280
Mobile No of Mentee : "3 S889¢29 ¢¢

E-mail ID of Mentee mdggsio;puﬂb tcloucl_cm_
Name of Mentor Dr Ao

Dept of Mentor : I?;nD chazmat
Mobile No of Mentor : 4028 237 Yu ‘1 7020 %313]‘1




Mentee Details

Student Roll Number: _ 20019 Date of Birth: __{ C August 0001
Age: OB Mobile Number:_3C8¢92¢q¢g Bood Group:__ AR+ e

Contact Number :Local): J€8%98%9¢6
Students Residential Address (Local): Q&Mh}\ Oram QBou¢ Hole)

T 7 7
_ruel  Caopuy A‘”@‘”ﬁ'a"ﬂd Pin Code: __ 43100

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

Contact Number:

Name of Local Guardian (If Any) with Phone Number: _Rajjesyy K adavo
J

Father's Name: .Cha(h%oni Do'n?c Occupation: __ oYy
Father's Mobile Number & E Mail ID: 9421¢10¢%)
Mother's Name: ,Qeﬂ}i Ya Dovnae Occupation: ooy

Mother's Mobile Number & E Mail ID: QUOSf6euf2%s
Residential Address (Permanent): H <. 9 G ey Ovgva  0¢) dU; (oY,
Loty Pin Code U12511

City:
State: Maraxaihva Country: Tondia

Significant Medical History (If any)
Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:

_ Ovieket
g._,dffﬂ"‘wﬁq
qu'\i ‘rtnmb
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+ 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 - ...............
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Mentee Log Book
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Name of Student  : Flichpak Krushva Kadaw
Year of Admission :___ am0 - 2091
Mobile No of Mentee : _ 9422967268
E-mail ID of Mentee gg‘do‘mggpgﬂé?'@;maﬂg(;im
Name of Mentor Dr  : Or. Adchitve Camaita Axun oW
Dept of Mentor : _Cgmrﬂu_ﬂiiy ﬂLedLu:J ne

Mobile No of Mentor : 94931443 F



http://scannergo.net/?utm_source=pdf&utm_medium=watermark&utm_campaign=scannergo

I ———

Mentee Details

\_ J
Student Roll Number; fZ.QQQ(S Date of Birth: __ 2.4 ELh_Q_Q_Q_’)-
Age: 19 yes__ Mobile Number:_949296736R  BloodGroup: R +ve

Contact Number  Local):

Students Residential Address (Local): MMMMW
Machindva Noth Meudic, Aovangahad, MU, Pincote: 431002

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

Contact Number: _ —AJd —
Name of Local Guardian (If Any) with Phone Number: —~NA —

Fathers Name. _K-cushwa, R. Woadaw  occupation: _ Teachey

Father's Mobile Number & E Mail ID: 3830921318 :_xadawmkyishna Q7R @ gmail.com
Mother's Name: Maviisha K. Kadaw  Occupation:

Mother's Mobis slumber & E Mail 1D: 79329350 7%; Kadommanisha 07H@ gmail.com
Residential Address (Permanent):  Sawie os alhove

Ciy: _Amlml Pin Code 431009
State: M Country: Tmhm

Significant Medical History (If any) e

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

Signature of Stugent: _‘w
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Mentor | ‘ =2
Mentee Log Book —3
for MBBS Students

Name of Student : Av‘om'a Colu] Matbore

Year of Admission . _ 9n00-%

Mobile No of Mentee : _ 95215159415

E-mail ID of Mentee mobhare ainavya @ ?jmgu!.mw&
Name of MentorDr : _ v, A.D. G lowmikon Siv
Dept of Mentor : Skirs & VD

Mobile No of Mentor : 982 2 239967




Mentoring Program Meeting Report — | MBBS
Academic Year ENENE-EE

No. | D/ Time | Issues Discussed | Guidance/ Suggestions | [Initials

s HOAVRK Seryer — GoTs | ~ LeQun Pore Mentor

&q\@qh\ Ph)jﬁbl-}:qo_ry gfw wiskares den'lr reapy /

C Celdted oo " 2 ;
* Dicu O i y,
10:30 0% Sudeey DIxQ L Lofss R i

§ 6‘91'3“(3 Arc UL gion|
P | e Pew't LDaate e A,Oa »

ﬁ” IO 15w » o Reoyyadon ju r”roﬂb

0 el &+~

¢ | 1Spfer Oisciued Pontr | Py Ao
[0 9041 W /O(ﬁ /"@”7/7 i
e




“To Wipe Every Tear From Every Eye”
- Mahatma Gandhi

MGM MEDICAL COLLEGE & HOSPITAL o
Gate No. 2, MGM Campus, N-6, Cidco, Aurangabad, Maharashtra 4310

' 1



MGM Medical College &

Hospital, Aurangabad. .
NAAC Grade A, NABH & NABL & Siro Accredited \ — l

Mentor |
Mentee Log Book

for MBBS Students

Name of Student  : Rhamphari Cahni
Year of Admission :_a¢8<¢9¢a103  (18Yhnec Zo2a
Mobile No of Mentee : _ Q¢ q¢ 359184
E-mail ID of Mentee : _piclhiliainclre@) o
Name of Mentor Dr  : Der. S aclhns r
Dept of Mentor | Erncrgency Medicine.

Mobile No of Mentor : _ 94229082 48




MGM Institute of Health Sciences aims to be a top ranking centre of
Excellence in Health Science Education, Health Care aand Research.

. L o3 ~

e Students graduating from the Institute will have the required skills to
deliver the quality health care to all the sections of the society with
compassion and benevolence, without prejudice or discrimination at an
affordable cost.

*As a Research Centre, it shall focus on finding better, safer and
affordable ways of diagnosing, treating and preventing diseases.

In doing so, it will maintain highest ethical standard.

1y \_ y,

DEEMED
UNIVERSITY

SUPER SPEGIALITY
HOSPITAL




Mentee Details

&

Student Roll Number: _Z,. © 114 Date of Birth: __ o 9 _10 /20073
Age:_L 9 4<% Mobile Number:_9&3&€3<€ 3103 Blood Group: 3+
Contact Number ' Local):
Students Residential Address (Local): 419, '}_Enclﬂrq = anit -H oq:?-al [ o
MAM camp s PinCode: 43 [ ¢ 03

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

C'ontact Number:

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

Father's Name: _ H e mand <o g Occupation: R e} jyed] A-gvrnj affiq
Father's Mobile Number & E Mail ID: _ 4 2,10 4 13a135

Mothers Name: N {clhi K Gnelvs  Occupation: RBasinessciamen

Mother's Mobile tlumber & E Mail ID: _ 3451373 niclhikuyncdrs @ 9mai-com
Residential Address (Permanent): _ f\ - 72, Kt~ti Na Q]Qiﬂwl—bi”_a_ﬁ.[g .

City: _ Detlhi Pin Code__\lo o145
State: __ Delhi - Country: _ Tl iq
Significant Medical History (Ifany) __ p\les  Medlical o] sty

Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:
TIndevects {ncleyata 'Y‘_unninj . athie tics;
/’tendjn? t}!i(‘—f-fﬂﬂ, (’Oo]—(inj Aeszerts

Signature of Stuaent:




INTRODUCTION

Medical studies have always been subjected to a combination of various
challenges and stresses. These have included difficulties emerging in the
clinical, academic, social and personal functioning of the student who is often
found in the deep without having developed an adequate ability to remain
afloat, leave alone being in a position to enjoy and gainfully learn from the
journey. This challenges: our intention of producing Visionary leaders in the
field of Medical Education, Care and Research through fostering enabling
relationships between faculty and students. Evidence suggests that structured
Mentoring programmes-are extensively used in undergraduate education and
in honing professional skills (Buddeberg-Fisher b. and Herta K, 2006).

Mentorship provides support for the student to seek and receive guidance
from the more experienced and empathetic faculty who, having gone through
the process themselves, are able to bring to bear a different, wider, deeper and
perhaps a healthier perspective to the daily experlences which tend to drown

~ the'student. Mentoring can be described as “a voluntary relationship, typically
between two individuals, in which the mentor is usually an experienced, highly
regarded, empathic individual, often working. in the same organization, or
field, as the mentee; the mentor, by listening and talking with the mentee in
private and in confidence, guides the mentee in the development of his or
her own ideas, learning, and personal and professional development’(Bligh,
1999). It no doubt helps students to succeed in their careers (Stamm Martina
and Barbara Buddeberg- Flsher 2011)

N
f

Mentorship program of any Institution has an individualistic flavor
influenced partly by the predominant value base of the Institution and of its
members as also by the personalitiés of the mentor and the mentee. All senior
teaching faculties of MGM MCHA will act as mentors and guide students
throughout MBBS program. Each mentor will have 1 student from each batch
i.e. 5 students and the mentor will remain constant for the full duration of a
student in the medical college of 5 years.




~ MGM MCA MENTORING PROGRAM
- ~ Important Information about Mentoring
| - ROLE OF MENTORS:

Understand the socioeconomic status, family structure and educational background and the
aspiration of the mentees before proceeding with the mentoring process.

Il - ACTIONS TAKEN BY MENTOR WITH THE MENTEE:
[1] Observe [2] Analyze [3] Discuss [4] Suggest transformation [5] Review & reflect [6] Progress
Focus on the following (the heads are self explanatory):
(A) Development of Personality
(B) Academic progress
(C) Development of a good doctor
Focus on the skills developed/ to be developed — clinical case taking and examination skills,
diagnostic skills:
(i) Thinking Skills — for Analysis/Synthesis
(ii) Listening /Receiving Skills
(iii) Effective Communication Skills
(iv) Life Skills
lil - CAUTIONS ‘

It may be essential to keep in mind a few general cautionary advises.
a. Mentoring is not therapy. Mentors should guide and encourage their mentees to meet the
respective person who can best help them.

b. Confidentiality will be maintained at all cost.
c. Intra-faculty Communication as per need of situation will enhance effectiveness of this program.
d. Regularity of sessions is important for maximum impact.

IV - Advantages & Important Instructions to Students

a. The student gets a constant Friend & Guide for the period that he/ she spends in the medical
college and who helps him/ her to learn and engage in a meaningful way to the various inputs and
people around. This support is available in the personal and professional areas. The student gets
guidance in career advancement also in terms of career guidance.

b. Students will get 1 day attendance for every mentor- mentee meeting that takes place for that
academic year.

c. The mentor mentee meeting log book should be complete for that academic year.

d. Students with completed log book will be allowed to appear for the University exam of that
academic year.




!
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SOP of Mentoring Progra-m i__l.i-_ IVlGM

ENROLLMENT OF STUDENTS:-

1 All new students will be enrolled under a mentor when they enter the college.

2 Students will continue with the same mentor for the Entire duration of MBBS Program.

3. A mentor will have mentees from different semester.

4. First Mentor — Mentee introduction/ meeting for the 1st MBBS (new admissiors) will be held on
the day of Induction program & Parent — Teachers Meeting. Parents will mest the mentors of
their wards.

MENTOR — MENTEE MEETINGS:-

5. Mentor — Mentee meetings will take place at least once every month.

6. The mentor — mentee meeting may be taken more frequently for a specific mentee and for a
specific period in the prg as per the need of the mentee and discretion of tie mentor.

7. Meetings will take place in the medical college campus and will be on2 to one. Under
exceptional circumstances like the student being on a long leave and unable to come
personally, urgency of the situation etc this meeting can be conducted 01 phone. If so a
remark “Telephonic meeting” should be entered in the report.

8. The meeting may cover the following points — Academic progress, Communication Skills,
Life Skills, Inter Personal Issues and Other Issues including Personal. Family etc. This isa
suggested list; the meeting may cover other areas/ issues depending on th2 felt need of the
mentee and the discretion of the mentor.

MENTOR — MENTEE MEETINGS PLANNING & IMPLEMENTATION:-

9. Mentor — Mentee meetings will be held on the 1st or 3rd Saturdays of every month from 1
pm to 2 pm. The above given dates and time are suggestive. If not possible the meeting can
take place at a mutually convenient date and within college time.

10. The tentative date/ time for the next meeting will be fixed by both in the ongoing meeting.
For the first meeting mentees will call up or personally meet their respective mentors and
fix the meeting time and date.

11. For subseguent meetings the mentee will contact their respective mentcr 1 day prior to
their scheduled meeting and confirm the meeting.

MENTOR — MENTEE MEETINGS DOCUMENTATION:-

12. In the row of Dt (dates) please write down the date in which the mentoring meeting was taken.

13. The gist of each meeting will be documented by the mentor and sign this document. The
mentee will go through the doc and then affix his/ her signature too.

REPORTING:-

14. In case of any difficulties Mentor/ Mentees can contact the coordinator of the College
Mentoring Prg in the IQAC Office.

15. Mentor to fill up the details at the end of each academic year and sign
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In case of “Additional” Meetings are required, please document them on pages 14 & 15
No. of Mentor - Mentee meetings in this academic year - .............cccceeuee. + Additional Meetings - .................
The Student was regular and has completed the Mentoring Program for the Academic year ...............ccccnweee.
Suggestions/ Planning for the next ACAAEMIC YBAT - .........ccovriemireneinninciiiccsin e
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“To Wipe Every Tear From Every Eye”
- Mahatma Gandhi
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MGM MEDICAL COLLEGE & HOSPITAL
Gate No. 2 , MGM Campus, N-6, Cidco, Aurangabad, Maharashtra 431003




MGM Medical College &

NAAC Grade A, NABH & NABL & Siro Accredited i a i

Hospital, Aurangabad.

—
Mentor
Mentee Log Book

for MBBS Students

Name of Student . Rothod  Vichuwoama  Direnl

Year of Admission : 2020

Mabile No of Mentee :  9g@1955266

E-mail ID of Mentee :

Name of Mentor Dr @ Tidesmolre  KRodhord

Dept of Mentor BT

Mobile No of Mentor : __3&60155a44




. Signature of Student:

Mentee Details, .\ = 1l patted i

Student Roll Number: 20110 Date of Birth: Tl J D{,I 2.00]
Age: __?’_C_)_\,TE Mobile Number: 188 1 9 55 266 Blood Group: (O +Vve

Contact Number : Local): @

Students Residential Address (Local): AP U RO S  HollEE

A‘V\YWM_O\Qo ad Pin Code: é’ 2)002
If residing out sice Gam“gus in rented house:
Owner's Name & Address: 52

o5 Contact Number:

Name of Local Guardian (If Any) with Phone Number: S
Father's Name: _ Dinesh Rodtliod Occupation: Medical —Chg}f te
Father’s Mobile Number & E Mail ID: . dinedh 20 @ gmeL L
Mother's Name: _ of \f D’ﬁ QA:\’(ADO‘ Occupation: ?L\mmau“ﬂ”

Mother's Mobile number & E Mail ID: ; 5 :
Residential Address (Permanent): Punomo 'N?LSOW Eoad Dlak 'N?-:L
cy,__ oarsdoa) Pin Gode__Zpdp 5.0 |

state:_ Moda s ok o Country: A

Significant Medical History (If any)

Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies ete:
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“To Wipe Every Tear From Every Eye”
- Mahatma Gandhi

7 MGM MEDICAL COLLEGE & HOSPITAL

Gate No. 2 , MGM Campus, N-6, Cidco, Aurangabad, Maharashtra 43 1003
Al . ’




MGM Medical College &
Hospital, Aurangabad.

NAAC Grade A, NABH & NABL & Siro Accredited

Mentor
Mentee Log Book

for MBBS Students

Name of Student . _Kendre  Pvyan  Raley)
Year of Admission #0320

Mobile No of Mentee :  F2492)962¢

E-mail ID of Mentee @

Name of Mentor Dr _‘Mg;aw;' Pojis Nearic
Dept of Mentor : Medicine -

Mobile No of Mentor : 4 422202q°5




Mentee Details k .

Student Roll Nunber: 20056 Date of Birth: 31 [o3/ 200/

Age: __9.0%15_ Mobile Number: __ 9204921 9626 Blood Group: ___O +ve
Contact Number ' Local): __ {2492 |9672.6
Students Residential Address (Local): _ N -6 Ciclco  Auichkar Colon 4

_Qm;ﬂm_m@_@mmﬂm:észm Code: _ 1131003

If residing out sice Campus in rented house:
Owner's Name & Address: __Taterae Kendre ,  Chikbhalthana,

ﬁummnnbn d. Contact Number; §940603939
Name of Local Guardian (If Any) with Phone Number:
Father's Name. _ %(’1 a h__Ken dye Occupation:
Father’s Mobile Number & E Mail ID: 9552096124 _bujgd_d_mdgg LL@dmaJ_tm
Mother's Name: . Planrd 1Cendye Occupation: __ 1 ecvther
Mother's Mobile rlumber & E Mail ID: 23439004213 ; \LE Y U ). covrn
Residential Address (Permanent): b
City: NnmAPQ\ Pin Code__ LR 160 S
sate:  MNahaygshim, country: __ Vadiq -

Significant Medical History (If any) S
Special Areas of 1nterests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:
Corickex - Sy per leu&ue 2.018-\y, Qishict -2018-19 V-
= rhme stevde (Dauble Wolcket _Assajahm/ 2016
Checs - School level (2016) pnnﬂq_\\ - schoal level (20lg)

Signature of Student: Aﬂg"\’

U
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A I

SOP of Mentoring Program in MGM

ENROLLMENT OF STUDENTS:-

1_All new students will be enrolled under a mentor when they entef the colleae.

2 Students will continue with the same mentor for the Entire duration of MB3S Program,

3. A mentor will have mentees from different semester. -

4 First Mentor — Mentee introduction/ meeting for the 1st MBBS (new adm_assmr s) Will be helq oy
the day of Induction program & Parent — Teachers Meeting. Parents will mest the mentorg of
their wards.

MENTOR - MENTEE MEETINGS:-

5. Mentor — Mentee meetings will take place at least once every month.

6. The mentor — mentee meeting may be taken more frequently for a specific mentee and for 3
specific period in the prg as per the need of the mentee and discretion of the mentor.

7. Meetings will take place in the medical college campus and will be on2 to one. Under
exceptional circumstances like the student being on a long leave and unable to come
personally, urgency of the situation etc this meeting can be conducted o1 phone. If so a
remark “Telephonic meeting” should be entered in the report.

8. The meeting may cover the following points — Academic progress, Comniunication Skills,
Life Skills, Inter Personal Issues and Other Issues including Personal. Farily etc. This is a

suggested list; the meeting may cover other areas/ issues depending on ths felt need of the
mentee and the discretion of the mentor.

MENTOR — MENTEE MEETINGS PLANNING & IMPLEMENTATION:-

9. Mentor — Mentee meetings will be held on the 1st or 3rd Saturdays of every month from 1
pm to 2 pm. The above given dates and time are suggestive. If not possible the meeting can
take place at a mutually convenient date and within college time.

10. The tentative date/ time for the next meeting will be fixed by both in the ongoing meeting.

For the first meeting mentees will call up or personally meet their respective mentors and
fix the meeting time and date.

11. For subsequent meetings the mentee will contact their respective mentor 1 day prior t0
their scheduled meeting and confirm the meeting.

MENTOR — MENTEE MEETINGS DOCUMENTATION:-

12. In the row of Dt (dates) please write down the date in which the mentoring meeting was taken.
13. The gist of each meeting will be documented by the mentor and sign this document. The
mentee will go through the doc and then affix his/ her signature too.

REPORTING:-

14. In case of any difficulties Mentor/ Mentees can contact the coordinator of the College
Mentoring Prg in the IQAC Office.

15. Mentor to fill up the details at the end of each academic year and sign



MGM Medical College &

i, & Hospital, Aurangabad. e
%\& NAAC Grade A, NABH & NABL & Siro Accredited - l
3 \

Mentor
Mentee Log Book

for MBBS Students

* Name of Student ~ : __SNEHIL  SinmA

Year of Admission ;2020

Mobile No of Mentee : _ 7487277268

E-mail ID of Mentee : _gnobilyinfa rme(@gmail. com
Name of Mentor Dr  : _ Do . Mohd Hapood

Dept of Mentor L Paoduolnia

Mobile No of Mentor
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Mentee Details

"

Signature of Stuaent: l\_v\ﬂp\.a M

Student Roll Number: ___ 2.0 17 | Date of Birth: 21 /09 hoot

Age:_ 2.9 Mobile Number: 7488277 268  Blood Group: ___ O+ve

Contact Number ' Local): JUPR27726%

Students Residential Address (Local): ___ RAPU  BOYY NOSTEL , MM
LAM PV Pin Code: __ 431900 )

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

Contact Number:

Name of Local Guardian (If Any) with Phone Number:
Fathers Name: _ _ AN UP KUMAR Occupation: _SERVICE (EN GINEER)
Father's Mobile Number & E Mail ID: _§00248 9227 ;
Mother's Name: . K ANTT A KuMAR Occupation: _ HOVRE WIFE

Mother’s Mobile lumber & E Mail ID: 993453 2116 ; ; 239

Residential Address (Permanent): FLAT NO.E-24)  ASHIANA ARAHMANAND A
City: TAMSHE DPOR Pin Code ¥310)2

State:  JHARKHAND Country: JND A

Significant Medical History (If any)

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




No. | Dt/ Time |

Academic Year 23AS-AM
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| Guidance/ Suggestions
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In case of “Additional” Meetings are required, please document them on pages 14 & 15

No. of Mentor - Mentee meetings in this academiC Year - ......cooeesssssenees + Additional Meetings = .....cccoeveeeee
The Student was regular and has completed the Mentoring Program for the ACAAEMIC VAT .covarversrumnninssses
Suggestions/ Planning FOr the NEXt ACABLIMIC YEAT = .oevvvssercssssssssssssssssssssss s s s s s

...................................................................................................................................................

Signature of Mentc
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In case of “Additional” Meetings are re.quired
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Mentee Details

Student Roll Numper; _2-O0 3% Date of Birth: 2 T N" v 2002

Age: [ 9 Mobile Number: 7 F S$<G2¢" 950 Blood Group: 0 Pesihve
Contact Number (Local): 9049 10</ 36 Cﬂom )

Students Residential Address (Local): 28 / 8 Tr’.mM ( dlm«g ) hexele
USM&M“ HCL&[,hJ A fad Mabarol by Pin Code: _ A1 310V )

If residing out sice Campus In rented house:
Owner’s Name & Address:

Contact Number:

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

Father's Name: _ g %}R"ﬂﬂ QCV!LLE fadelin Occupation: 6" 9’ ‘“ﬂhi/}‘! a2

Father's Mobile Number & E Mail ID: _ 97 66 7 66 €| s ¢dvalfi uoldm 018 @ g wiene) fean
Mother's Name: HumMa g%wf Occupatmn - rleva ou.-l

Mother's Mabile tumber & E Mail 10:_hus<aind fomily $9AKE gwred) - com

Residential Address (Permanent): - e o, abuwa —

City: JAMW% whad Pin Code

State: HQ/QN.’U\CLAWG' Country; :l:b\c&}\a‘ '

Significant Medical History (If any) Mo .

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

Agagﬁw.&u

Signatilre of Stugent:
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In case of “Additional” Meetings are required, please document them on pages 14 & 15
No. of Mentor - Mentee meetings in this academic year- ... 1| + Additional Meetings = ...
The Student was regular and has completed the Mentoring Program for the Academic year .......... “l’ea ________
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---------------------- S L‘M/‘7W*fz
3 3& :
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MGM Medical College &
Hospital, Aurangabad.

NAAC Grade A, NABH & NABL & Siro Accredited f | I
e
—
Mentor

Mentee Log Book
for MBBS Students

Name of Student U'H(m‘}\ Worrhdhanah Jadhar
Year of Admission : 2020—202/

Mobile No of Mentee : 244§ 53&&5 )

E-mail ID of Mentee : oMt 3
Name of Mentor Dr : _Shalf [#pale (‘ﬁmd/m/

Dept of Mentor : fbaMa(o 097

Mobile No of Mentor : _ 33 1522( 06
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Mentee Detalls .

Utkotsh Gorakphanadh Tudhatt

Student Roll Number: __200 4-O ___ pate of Birth: _().5—09 =200 &
Age: | Mobile Number: Q554 0Q €327 Blood Group: 0 —vC

Contact Number Local): __ 72U Y03 7¢ 5' 0
Students Residential Address (Local): VChkM)TC h agﬂ&mai’_&ﬂaya_myaﬂ—
E&qd Pin Code: __

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

Contact Number:

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

Father's Name: Q‘M;}und”) ')}d}m/ Occupation: Dot}t/f

cather's Mobite Number & € Mail 10: 250 355116 Mﬂm@&ﬁgﬂlﬂw

Mother’s Name: M@)’M jﬂiﬂl/ Occupation: Ch(m;j'

Mother’s Mobile Number & E Mail ID: 8559 &S:i&}:

Residential Address (Permanent): H+ 1905}' mww!gam 1{4 l/bll)lll’h’ DIS'}' h/hl
City: Vcl jClVW Pin Code_ 4 2 570

State: I'Mambn Country: Iﬁdﬂl |

Significant Medical History (1t any) Vo Hhrhy
Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:

¥i 5 ¥ o
,,»;,! it

‘ W . " .' I # 5 = -w‘:';":,"" : ;3

. g 1L L S1DNE ISR C
Signature of Student: __ | ,
LA E i | Pt I ;45 ‘fi ¥

Scanned W|th CamScanner




~ Mentoring Program Meeting Report — | MBBS
Academic Year n@AN-BE&

| Dt/ Time |

Issues Discussed

| Guida

nce/ Suggestions | Initials

Scanned wi‘fH‘CamScaninér




j_: (3/8{94. Yadehal Lo o WTW
|\ AT ?W T 3
dakesl w | e S %’,\
g [ TP o olidy bl | o fuatn I

],,A/M Pn)b'wv&

| porewand abof WM £
3 ou)1o]2) dow |

AP™ | antudeon

1 -D—MH uﬁuwﬁ vk %M

H[‘M Varoh en

) ‘roMﬂ’ . ool SR fﬁ:l

| Y
At e il

In “ ies ” i | J

N case of “Additional Meetings are required, please document them on pages 14 & 15 _)“L

- No. of Mentor - Mentee meetings in this academic year - + Additional Meet g
L it L L SR Itional Meetin
qugp_t' Wwas regular and has completeq the Mentoring Program for the Acade |

Suggestions/ Planning for the next Academic Year - T

-""llltu--a.a--n-nlta--..nuolllnno.l--’lnlnu'ln.-.loo'luua-uou-c-.... "““"""."‘""" ......... LR, \' ........... ‘"“ﬁ'
N T N e e WU \*’J
E | g
A 4: ! (

Scanned with CamScanner



MGM Medical College & ’ A

Hospital, Aurangabad. : f::: |
NAAC Grade A, NABH & NABL & Siro Accredite

—

— :

Mentor
Mentee Log BOOK

for MBBS Students

Name of Student . MRsckihar Somiderl, wssls.
Year of Admission  : _ 2020

Mobile No of Mentee : 70390 6955

E-mail ID of Mentee : aksnkslabowole @w.ww
Name of Mentor Dr  : _ Sutbmeees Laca

Dept of Mentor : /)Wu\c;fl:ﬂ

Mobile No of Mentor : _ 994S%0 g090
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Mentee Details
NGTR - Birth: _02]ozl200t E/—_—

dent Roll NumDer.
Studen 10 R0 6455 Blood Group: —

Age: JQ.%MM Mobile Number:
Contact Number Local):

students Residential Address (Local). [ A)I)&&jﬂ[&)l (IRLS HoSTEL
M pin Gode: 444001

If residing out sice Campus in rented house:
b B fiodcetbtiest R e

owner's Name & Address:
Contact Number: __
Name of Local Guardian (If Any) with Phone Number:

CoMINATH HAWALE  Occupation: CCRVILE

Father's Name.
ther's Mobile Number & E Mail ID: 42922 60o0O YUY ; mwmuﬂ@gm&w

Fa
Mother's Name: NANDA  HA WAL = Occupation: NOVANILE

Mother's Mobile tumber & E Mail 1D: 9963 0 2 16 50 :
Permanent): PRIMARAM Cns, PLOT NO-20 4 KLee-4yVAGHT

Residential Address (

city: AJAVE MUMBATL Pin Code__ 40010 %
state: MAHARAWMTRA Country: __ INDTA
Significant Medical History (If any) ___~—

Signature of Student: M :
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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 completeq the Mentoring Program for the Academicyear ... .
Suggestions/ Planning for the Y e
Signature of Men
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Mentee Details

Student Roll Number: | 90t ¢ Date of Birth: 2 2 I 1] 1999

Age:

___Mobile Number: 9523 5% 5562

Blood Group: __ OFve .

Contact Number : Local);

Students Residential Address (Local): P(STno (8 QQMG villg , melonn Lol '\L“j‘v

ﬁ{g,p ol ez A yyv (f()j(lk)me A'u/vr,wxf\] e Pin Code:
If residing out sice Campus in rented house:
Owner’s Name & Address:

Contact Number:

Name of Local Guardian (If Any) with Phone Number: 15 +1 835 | 55
Father's Name: _Afodud  sewvd Etbion,

Occupation: _ Bunaem 294 mapn

Father's Mobile Number & E Mail ID: akdubsomu s ® -
2.\4.9,/ .
Mother's Name:

Occupation:
Mother's Mobile Number & E Mail ID:
Residential Address (Permanent):
City: Pin Code
State:

Country:

Significant Medical History (If any)

Special Areas of 1terests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:

Signature of Stugent: Ko
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Mentee Details

\_ J
Student Roll Nuroerr -0 02€F Date of Birth: /1’ # MAQCH: Q’OO;f
/

0 A

~$ a%e)
o ~—- __Mobile Numberr —+ 38R || 6590 Blood Group: O +ve
Contact Number _ocal): S€ 910465 2.0

Students Residervial Address (Local): APV BONS (ee TEL | MGEM_ CAMPYS
A ANGABAD Pin Code: _ 443100}

&

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

Contact Number:

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

Father's Name. _SODAS N LARMANEAD QVMEgceupation:  SEANTCE

Father's Mobile Number & E Mail ID: £ 63 036520 . Sopan:gumpe @ QW\UU‘L C\‘)“’\t’l

/ Jd
Mother's Name: £PANTI SOPAN GME Occupation: HDUSEUWI PE

Mother's Mobi'e 1jumber & E Mail ID: _ 36571 85443 fyanti ure & gar]- cony,
Residential Address (Permanent): g;[/éoil SUN CIT] DAMANT NA@F)(Z: Solgpu g
City: SoLAPUR PinCode_ A1 33 00Q)

State: MARARLASHTRA Country: INDTA

Significant Medical History (If any)

Special Areas of 1terests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:
CRIck[T AT NISTRICT  LEVEL

CALT (080U Scppol LEVEL
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re of Sticent: "é"j@_j’ éf{;_/ﬂ

——rt

— S ——

B— e et o e TR, T Yo e T




| Guidance/ Suggestions

Issues Discussed

Dt/ Time

o ey 6”" ooy, | Buncunatd s ——
_ zq 8)‘)014 Conpmunmes i malbusdo A’U‘/‘ ¢ '\Q
10 | -, Skaths 1\41«"7"""/\”‘/7 Skl &\i\'\/&/

"
, | A
- Home qukons dur | Godod o ‘ @&w

) L "ﬂw\%li “1° sSheso 6-\»/ U -
L}ow B%VNAP
p
. s

—_—

In case of “Additional” [
lonal” Meetings are required, please document th
€m on pages 14 & 15

No. of Mentor - Men ings in thi
L tee meetings in this academic year - 2020 -24
e Student was regular and hag COMpleted the Mentoring progro- s A ora Beatings- .-
ri

. _ ngP
Suggestions/ Planning for the next Academfc Year g Program for the Academic year 0920-7 .

...................

Signature of Mentor
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MGM Medical College & F ,
Hospital, Aurangabad.
NAAC Grade A, NABH & NABL & Siro Accredited f /

Mentor
Mentee Log Book

for MBBS Students

Name of Student :  (GlUME RUSHIKESH SofAw

Year of Admission :_ 2020

Mobile No of Mentee : _ #88&116590

E-mail ID of Mentee zrush?{:askgume_ & qmail- Com.
Name of Mentor Dr : _DEEPAIC S. BHosLE

Dept of Mentor :_PHARMAWLOGY

Mobile No of Mentor : 9422212062




Mentee Details

\_ J
Student Roll Nuroerr -0 02€F Date of Birth: /1’ # MAQCH: Q’OO;f
/

0 A

~$ a%e)
o ~—- __Mobile Numberr —+ 38R || 6590 Blood Group: O +ve
Contact Number _ocal): S€ 910465 2.0

Students Residervial Address (Local): APV BONS (ee TEL | MGEM_ CAMPYS
A ANGABAD Pin Code: _ 443100}

&

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

Contact Number:

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

Father's Name. _SODAS N LARMANEAD QVMEgceupation:  SEANTCE

Father's Mobile Number & E Mail ID: £ 63 036520 . Sopan:gumpe @ QW\UU‘L C\‘)“’\t’l

/ Jd
Mother's Name: £PANTI SOPAN GME Occupation: HDUSEUWI PE

Mother's Mobi'e 1jumber & E Mail ID: _ 36571 85443 fyanti ure & gar]- cony,
Residential Address (Permanent): g;[/éoil SUN CIT] DAMANT NA@F)(Z: Solgpu g
City: SoLAPUR PinCode_ A1 33 00Q)

State: MARARLASHTRA Country: INDTA

Significant Medical History (If any)

Special Areas of 1terests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:
CRIck[T AT NISTRICT  LEVEL

CALT (080U Scppol LEVEL
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Mahatma Gandhi Mission’s

Medical College & Hospital

N-6 CIDCO, Aurangabad - 431 003.

Ph-0240-6601100, Fax: 0240-2484445, 2487727

E-mail: mgmmca@themon iroup.com
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Medical Colle
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Mahatma Gandhi Mission's

Medical College & Hospital

N-.q CIDCQ, Aurangabad - 433 003,
, Fax: 0240-2484445, 2487727

E-mail; mgmmcaﬂ‘lhcmgmgroup‘com
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Mahatma Gandhi Mission's

Medical College & Hospital
N-6 CIDCO, Aurangabad - 431 003

Ph-0240-6601100, Fax: 0240-2484445, 2487727
E-mail: mgmmca@themgmgroup.com

Mentoring Program for
Academic Year - 2019-20
Mentor - Mentee List - Psychiatry Department

Oplie D

3 ‘) Dr Gaurav Murambikar 9423395372 |  Psychiatry 19135 |Suhag Netranjali Sudhir

1 [Dr.Marwale Arun Vishwambarrao 9422472725 |  Psychiatry 14076  [Mogalipuvvu Udayasri 7028513817 2014

2 |Dr.Marwale Arun Vishwambarrao 9422472725 |  Psychiatry 15076 |Nemmaniwar Aishwarya 9822032366 2015

3 |Dr.Marwale Arun Vishwambarrao | 9422472725 | Psychiatry 16076 |Khandelwal Abhay Pravinbhai 7046556246 2016

4 [Dr.Marwale Arun Vishwambarrao 9422472725 |  Psychiatry 17076 |Kulkarni Varun Kumar 9967899261 2017

5 |Dr.Marwale Arun Vishwambarrao 9422472725 |  Psychiatry 18076 |Lokhande Manali Sanjay 7887777374 2018
~&  |Dr.Marwale Arun Vishwambarrao 9422472725 |  Psychiatry 19132 |Singh Sejal Sanjeev 9636046852 2019
¢ Dr.Bhise Manik Changoji 9823703068 | Psychiatry 14077 |Mohammad Adil Amanullah 9637111579 2014
__g~[Dr.Bhise Manik Changoji 9823703068 | Psychiatry 15077 |Pachpor Sayali Sandeep 9730066554 2015
J/ Dr Bhise Manik Changoji 9823703068 | Psychiatry 16077 |Kirkire Padmakshi Abhiman 9767760821 2016
L1077 [Br Bhise Manik Changoji 9823703068 | Psychiatry 17077 |Magar Vaibhav Kishor 9850634891 2017
Jj/ﬁ'.Bhise Manik Changoji 9823703068 | Psychiatry 18077 |Magar Saurabh Ramdas 7040439787 2018
Dr.Bhise Manik Changoji 9823703068 | Psychiatry 19130 |Singh Deepak Kumar Dilip Kumai 7808111320 2019

13 |Dr.Deshmukh Deepanjali Diliprao 9422126783 |  Psychiatry 14078 |Mohit Atray 8007079047 2014
14 |Dr.Deshmukh Deepanjali Diliprao 9422126783 |  Psychiatry 15078 |Padwal Harshad Pramod 7276473886 2015
15 |Dr.Deshmukh Deepanjali Diliprao 9422126783 |  Psychiatry 16078 |Kohar Veenit Ramujagir 9322395213 2016
16 |Dr.Deshmukh Deepanjali Diliprao 9422126783 |  Psychiatry 17078 |Pallavi Basu Mallik 9971158579 2017
17 |Dr.Deshmukh Deepanjali Diliprao 9422126783 | Psychiatry 18078 |Mahajan Mahesh Shriram 9422230888 2018
18 |Dr.Deshmukh Deepanjali Diliprao 9422126783 |  Psychiatry 19133 |Sisode Abhijeet Vikas 8412800132 2019
19 |Dr Shraddha Jadhav 9767057636 | Psychiatry 19134 |Sonune Swapnil Ashok 9067836162 2019
E 8800899819 2019
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MGM Medical College &
Hospital, Aurangabad.
NAAC Grade A, NABH & NABL & Siro Accredited
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Name of Student - Snebedl Radhaleudin Mundiae

Year of Admission  : 2020

Mobile No of Mentee : 731873 242

E-mail ID of Mentee

Name of Mentor Dr  : Dp. Deepanjalt  Deshmuld,
Dept of Mentor : i)s\jdA‘ma‘Pt/f}

Mobile No of Mentor :
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“To Wine Every Toar | Eya”
atma Gandhi

MGM MEDICAL COLLEGE & HOSPITAL
MGM Campus, N-6, Cidco, Aurangabad, Maharashtra 431003

Gate No. 2,
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Name of Student  : Msre Pméz Shaad
Year of Admission : <2020 — Q02|

Mobile No of Mentee : #00059%651

E-mail ID of Mentee
Name of Mentor Dr  : Asur V- Maswala
Dept of Mentor P&\iw\*ﬂw&
Mobile No of Mentor :
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MGM Medica! Colleye &

Hospii_‘a \rrangahad
Mentor
Mentee Log Book

for MBBS Students

|

Name of Student ; N\Walm Pvi‘f&\ﬁwu' ,}37:-‘54'\/»)
Year of Admission ;2020 Pt %Qa - 06037
Mobile No of Mentee ; ££ 058 O K0&0

E-mail ID of Mentee .

Name of Mentor Dr Pwl\ Mamks Wnises
Dept of Mentor ?ch}mmb*‘(

Mobile No of Mentor : _“ Q’lf?’ﬁ 3068 -




Mentee Details

L9

Student Roll Number: 00077 Date of Birth: u! 092003
Age: (8 _ Mobile Number: __§8c580 Bo&a Blood Group: Oxrve

Contact Number ‘Local):

Students Residential Address (Local): Qandkldhom‘j":ﬁoﬁeﬂ AT
Pin Code: _ 4311003

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

_ Contact Number:
Name of Local Guardian (If Any) with Phone Number:
Father's Name: _DCneshh  Muadade Occupation: _ B uatnes
Father's Mobile Number & E Mail ID: _ 9860999088 |
Mother's Name: . Avehano  Muadoeda Occupation: _Hevse. mtfo

Mother's Mobile Number & E Mail ID: __§Q1752 3193
Residential Address (Permanent): Yashodeep MIDC Raad , Beed, Mahavaahivo
City: __ Beed - Pin Code
State: Mahovobhiva Country: ___Jadia

Significant Medical History (If any)

Special Areas of interests & Important Achievements if any - Academic/ Sports / Cultural/ Hobbies etc:
QP m(+5 = o nH-_\ou
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“To Wipe Every Tear From Every Eye”
- Mahatma Gandhi

B et

MGM MEDICAL COLLEGE & HOSPITAL
Gate No. 2 , MGM Campus, N-6, Cidco, Aurangabad, Maharashtra 431003
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Mentee Log Book

for Physiotherapy
Students

Name of Student  : (Joms N- Chincledhas
Year of Admission (»? 0 0

Mobile No of Mentee : _427H 912815

E-mail ID of Mentee ngmw\ir\d\kl\dkM@gmai!.m

Narme of Mentor Dr  : Li~Pooja M o-tos
Dept of Mentor - Al ophysiotnina b
Mobile No of Mentor 8861‘147516
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{(Deemed University u/s 3 of UGC Act, 1956)
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MGM INSTITUTE CF HEALTH SCIENCES
{Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC

MGM NEW BOMBAY COLLEGE OF NURSING

4 Floor, MGM Educational Campus, Plot No. 1& 2, Sector-1
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