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ANNEXURE — “F

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular Informatioi‘:io be filled

01. | Name of the Mentor

QudHp. Pa0  Chanpe ASHEK HAP

02. | Date of Birth : i2.0¢. IQ6c
03. | Address : D«:os,TVmoN-/QEQDENW,MLWWCW)
04. | Tel. No./ Mob. No. : +919221 91322 0 ]

05. { e-mail id

,, | C_ Sudia(@ hokmait . com

06. Nationality - : IND 1 5y N
07. | Qualification in  details :

(attach documentary proof) mp ( Pepinte 12 )

08. | Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature 23 cd"{g
of Head of the Institute. Also it is
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate
ol each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment

Peemanen + |
10. | Publications (List & Proof)
11 { Post Graduate Teaching experience : | N
(Attach documentary evidence) R3 8M .
12. | Any other relevant information : .
Date: - . o6 &e} 2022 Name & Sign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.
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Sign & Stamp Wi, f : Sign & Stamp
Head of the Department ' ; ) Dean/ Principal/ Director of Training Centre
Date: _ 2 e ',.5" Date: 20 2027
2052022 LN Is]2 S. PRABHU
o SHAKITNTALA S.
DR. SUDHA RAD Training Centre Round Seal DR. SHAKUNTAI

MD,DCH.FRCPCH (LONDON)

REG No 57833
PROFESSOR & MEDICAL DIRECTOR
B.J WADIA HOSPITAL FOR CHILDREN

Neonatclogy



Wadia Hospitals

Tel No : 24126003/9809/24185669

BAI JERBAI WADIA HOSPITAL FOR CHILDREN
Acharya Donde Marg, Parel, Mumbai - 400 012.

RefNo.Certi/2022-05/ 37 Dt: 19 5572022

To whomsoever it may concern

This is to certify that Dr. Sudha Rao is working as Professor in Department of Pediatrics &
Division of Neonatology at the Bai Jerbai Wadia Hospital for Children. She has worked as
Lecturer from 22nd March 1999 till 26th July 2003 and thereafter Associate Professor from 27th
July 2003 till 19th July 2011. At Present she is working as Professor from 20™ July 2011 to till

date.

736

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology S \,_,OUA} Kop
]
/

Bai Jerbai Wadia Hospital for Children




ANNEXURE —“p»

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled

No.

01. | Name of the Mentor M A"‘;{C&QJL— B ool i nalli

02. | Date of Birth B ¢ ik . gq l;‘mq: ~

03. | Address o [ B-132, Satpue, W Campus,

Powar - 40003 € :

04- TCLNO./ Mob. NO. QEBEGLCEE—S-O

0s. ! e-mail id ¥ i ar)(bxﬂiﬂa,?/[\uhafk@\{aaﬁo P

06. | Nationality o B OU:\Q 4 )

07. | Qualification in  details : ‘ | MP Peddakrics n
(attach documentary proof) TAP Fel (ow;f;ﬂp in Nwnatolo }/J

08. | Teaching Experience / Health Sciences: | : . )
Profession Experience 2 Ya 3.@1 S
(Attached document proof with signature

of Head of the Institute. Also it is
mandatory to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment Hduniort Congy [kant

10. | Publications (List & Proof)

11. | Post Graduate Teaching experience

i , B
(Attach documentary evidence) . R [2‘ a,LM.C

12. 1 Any other relevant information

A
Date: - . ‘1/5/511 Name & Sign.of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University

Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp
Dean/ Principal/ Director of Training Centre

Date: ?D'SjZOZ'Z——

e UNTALA S. PRABHU

RAQ  Training Centre Round Seal PR. Sgg,%c::, P HioHDBD
’ REG No 57833

PROFESSOR & MEDICAL DIRECTOR

B. J. WAﬁf:w’l unepial TOR CHILDREN

L 4
Sign & Stamp
Head of the Department

Date: 04 |T) 7022




.\,g_v‘m........— 4\

Wadia Hugp;tals

Tel No : 24126003/9809/24185669

BAI JERBAI WADIA HOSPITAL FOR CHILDREN
Acharya Donde Marg, Parel, Mumbai - 400 012.

£
Ref No.Certi/2022-05/ = Dt:20/ 0§ /2022

To Whomsoever It May Concern

This is to certify that Dr. Anjali Raghunath working as Jr. Consultant in Neonatology at the
Wadia Hospital from 9™ May 2022 to till date. Her work experience is as follows

' Clinical Associate 1% May 2021 to 30™ April 2022

L2

Dr. Shakuntala tabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children




ANNEXURE —“F”»

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. | Particular Information to be filled
No.
01. | Name of the Mentor : DR %H AV\;; Sua H
02. | Date of Birth : l-1D- 198 7
03. | Address o - B- 0L LAYMLU KP“‘PA_’._ C| M AL
Koibo Maey, Mite Paeie (€). Mym™pal
04. | Tel. No./ Mob. No. + 4| AR 20242 31_1..0 5
05. | e-nyail i : .
| © -u_nall id L;],qua,g—z@ﬂ MmaAl § com
06. Nationality : JlHD\Ak\
07. | Qualification in  details : ;| DMB PediaTeic <
(attach documentary proof) fevowsHip 1N NEDRATOLOG M C\AP)
08. | Teaching Experience / Health Sciences: | :
Profession Experience ( Neres
(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to  attach  self-attested
"Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. | Present Appointment TR CoNeUT AT W NEDNATOLOAY
10. | Publications (List & Proof) : Cee N T
L. | Post Graduate Teaching experience : ‘l
(Attach documentary evidence) . 5 |2 Yenere
12. | Any other relevant information : b v
o
Date: - .{7-5- 22 NAm@ &.8ign. of Mentor

For the use of affiliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

Sign & Stamp 9 Sign & Stamp
Head of the Department '~/ Dean/ Principal/ Director of Training Centre
Date: 04 [S_fZOZL Q ; / Date: 20{3—"202?’/
' DR, SHAKUNTALA S. PRABHU
pR. SUDHA RAO Training Centre Round Seal MD,DCH,FRCPCH (LONDON)
Neonatology REG No 57833

PROFESSOR & MEDICAL DIRECTOR
B. J. WADA HOSPTAL FOR CHILDREN
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Wadia Hospitals

Tel No : 24126003/9809/24185669

BAI JERBAI WADIA HOSPITAL FOR CHILDREN
Acharya Donde Marg, Parel, Mumbai - 400 012.

Ref No.Certi/2022-05/24 Dt: 20/057/2022
To Whomsoever It May Concern

This is to certify that Dr. Bhavya Yatin Shah is working as Jr. Consultant in Department of
Neonatology at the Bai Jerbai Wadia Hospital for Children from 22th July 2019 to till date.

7%

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children




ANNEXURE — “p»

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled
Noe.
~ 01. | Name of the Mentor Por QUMA 8
02. | Date of Birth 25.13.198a
03. | Address B-aawvnetﬁgap ESTATE , MRLABRR |
B LL, MUMEAL -6 . |
04. Tel. No./ Mob. No. (8450-_}qq a\q
05. | e-mail i - . N
€ w1 Sumia . Sundl(® amail- Cong
06. | Nationality it =
| 07. | Qualification in _details MD PenaTRy & o]
| (attach documentary proof) DM NEDNATOLOGY
08. | Teaching Experience / Health Sciences:
Profession Experience _ B kde_o:rg .
(Attached document proof with signature
of Head of the Institute. Also it is
mandatory  to - attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. | Present Appointment [ Josion CongoutAnT W NEONATOLYGY
10. | Publications (List & Proof) : CEE  NTTACHMENT
11. | Post Graduate Teaching experience N
(Attach documentary evidence) 5 téﬁ axg
12. | Any other relevant information @

Date: - . 19.05.2082

For the use of affiliated Training Center:

Sign & Stamp g Mimnbe 1o ': i
Head of the Department \ 3
Date: \%\OQP 2002 “’}&:; e .‘:-;'nj.‘,'/

pR. SUDHA RAO

Sina

——

Name & Sign. of Mentor

I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by
the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

L8~

L

Sodoloo 67

Neonatology

Sign & Stamp

DR. SHAKUNTALA S. PRABHU

Dean/ Principal/ Director OMﬂﬁﬁh%m?r@ H (LONDON})

Date: &@\ ‘—{

Training Centre Round Seal

REG No 57833
0512022 prOFESSOR & MEDICAL DIRECTOR
B.J WADIA HOSPITAL FOR CHIL.DREN



Tel No : 24126003/9809/24185669

BAI JERBAI WADIA HOSPITAL FOR CHILDREN
Acharya Donde Marg, Parel, Mumbai - 400 012.

Ref.No.Certi/2022-05/ 35 Dt: 19/ 0972022
To Whomsoever It May Concern

This is to certify that Dr. Suma S working as Jr. Consuliani in Neonatology at the Bai Jerbai

Wadia Hospital for Children from 13.12.2021 to till date

oy

Dt Shakuntala Prabhu
- Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children

\




ANNEXURE — “p»

Information of Mentor of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular i Information to be filled
No.

01. | Name of the Mentor Dx. VADEH DANDE

02| Date of Birth - | Qu.040.198 2
03. | Address N | BE0g, DOSTT FLORENTINE PUSTT|ACRES,
o _ WADALA - EAST, MUMBA | -3 3
04. | Tel. No./ Mob. No. 4930512238 o)
05. | e-mail id . : d p |
| e-mail i - _ dTde%( 4] %) @ ama,&, Coryt |
06. | Nationality : INDIA N

07. | Qualification in  details
(attach documentary proof)

MD Pediali; cg
Fellowshep wv anafo(ggef Clap)

08. | Teaching Experience / Health Sciences: | : Cr CoNsULTANT - ‘Qﬂ R
Profession Experience - & A .

(Attached document proof with signature Clunad ociole - lfd‘f '

of Head of the Institute. Also it is Acsis tank P’fDéCKOE o qtfx.&"

mandatory to  attach  self-attested
Photocopy of the Experience Certificate Pl T ContudRant -Srviou i,
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment : m -{-—W;qe, Comﬁa,nf;

10. | Publications (List & Proof) 1 Ll Mo chnient
I'L. | Post Graduate Teaching expéfience :

Attach documentary evidence) Il 4 ear X
12. | Any other relevant information : .

—
7
Date: - . 205 'Name & Sign. of Mentor
For the uée of afliliated Training Center:
I have verified the eligibility of the above Mentor as per the criteria of eligibility prescribed by

the University vide clause no.7 of the University Direction No. 05/2017 (Amended) and University
Gircular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019,

: ~
$ML\)£);U h \ %’)/6“

Sign & Stamp ! Sign & Stamp
Head of the Department / Dean/ Principal/ Director of Training Centre
Date: #0 627 " Date: 206\512022-

sl pERASE E.'l 'L SHAKUNTALA 8. PRABHU
n. SUDHA RAO Training Centre Round Seal M D'[ng{F?EP;% H (BLONDON)
“wegnatctogy REG No 5783
Neonst PROFESSOR & MEDICAL DIRECTOR
B.J. WAD:A “037AL FOR CHILDREN



Wadia I—:I‘crspitals
Tel No : 24126003/9809/24185669

BAI JERBAI WADIA HOSPITAL FOR CHILDREN
Acharya Donde Marg, Parel, Mumbai - 400 012.

Ref.No.Certi/2022-05/ 33 Dt:2ze /05 /2022
To Whomsoever It May Concern

This is to certify that Dr. Vaidehi Dande working as Partime Consultant in Division of
Neonatology at the Bai Jerbai Wadia Hospital for Children from 4.01.2022 to till date. Her work
experience is as follows
Assistant Professor :18/08/2012 to 31/12/2014 (Ad hoc)

1/01/2015 to 30/09/2021 (regular)

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children
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