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Details of Expert Lecture 

Name of 

Speaker 

Dr. Raghu Chaware (Lattice Semiconductor) 

Designation CEO 

Name and 

Address of 

Organizatio

n 

Aimtron Electronics Pvt Ltd, 1 A GIDC Estate,  

District: Vadodara, 

Waghodia: 391760 (Gujarat), India 

Mobile Sahana Hegde 

Email 9687632057 

Expertise  

Date & Day 

of Expert 

Lecture 

14/09/2023 Thursday 

Timing of 

Expert 

Lecture 

10:00am to 12:00pm 

Topic Flip Chip & Advanced Packaging 

Names of 

Coordinator

s 

1. Dr. Ajaysinh Rathod 

2. Prof. Parul Bakaraniya 

Semester 3rd and 5th  

Discipline Computer Engineering, Information Technology, E.C. 

Academic 

Year 

2023-24 

No. of 

Students 

Present 

80 

How this 

lecture was 

useful to 

students for 

strengthening 

their 

This session gives insight into recent advancements in flip packaging technologies and new 

developments taking place in 2.5D and 3D packaging methods that are driving significant 

performance gains in GPUs, CPUs, FPGAs and other application specific processing units. 



                    

knowledge? 

Identify 4 

students 

who actively 

participated 

during 

activities of 

expert 

lecture. 

Criteria for identification:- 

 

          Interaction            Learning                 Documentation                                           

 

          Discussion            Leadership             other(specify) 

 

1. Hemant Mali                2. Archi Mehta                    

       

       3. Mahek Agrawal           4. Harshil Bhatt       

PICTURES 

OF EVENT 

Photo 1: (Experts on dias )  

 

Photo 2: (image of event)  

 
Photo 3: (Experts delivering lecture) 

 

Photo 4: (Audience in hall visible) 

 

Note:- 

Capture 4 photographs for the format as below: 

a. Photo 1: Experts on dias  

b. Photo 2: Starting of the event 

c. Photo 3: Experts interacting/ teaching students 

d. Photo 4: Experts receiving memento  

2. Submit report to HOD, Newsletter Editor   

 

Date of Submission of Report:                 Name of Coordinator                         H.O.D 


