ANNEXURE - “p»

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

Sr. Particular
No.

Information to be filled

01. | Name of the Mentor

|SUDHA RAO  CHANDRRA CHEKHAR

02. | Date of Birth

12.-01- 1969

03. | Address

F207 46T AVALON OFF €.6-14, THAN

04. | Tel. No./ Mob. No.

2 &2iqi7880

05. | e-mail id

E

c_ gudha @ ASrmaul-com

06. Nationality

INDIAN

07. | Qualification in  details
(attach documentary proof)

MD PEDIATRICS

Profession Experience

mandatory  to . attach

08. | Teaching Experience / Health Sciences:

(Attached document proof with signature
of Head of the Institute. Also it is
self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

Z“iyﬂww

09. | Present Appointment

PERMANENT

10. | Publications (List & Proof)

L. | Post Graduate Teaching experience
(Attach documentary evidence)

ZLfg(aM

12. | Any other relevant information

Date: - . lc’;f]os’/u

For the use of affiliated Training Center:

Name & Sign. ('ﬂm:

DR - SuoHA RAD

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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Head of the Department e
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Dean/ Principal/ Director of T raining Centre
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wWadia Hospitals

Tel No : 24126003/9809/24185669

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

Ref No.Certi/2022-05/ % Dt: 1%/09 2022

To whomsoeever it may concern

This is to certify that Dr. Sudha Rao is working as Professor in Department of Pediatrics and
Division of Endocrinology at the Bai Jerbai Wadia Hospital for Children. She has was worked as
a 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 a Professor from 20st July 2011
to till date.
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‘Dr. Shakuntala Prabhu
Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology (g /

Bai Jerbai Wadia Hospital for Children
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For the use of affiliated Training Center:

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.
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Head of the Department
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Tel No : 24126003/9809/24185669

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

Ref.No.Certi/2022-05/ A t2o/05 /2022
To whomsoever it may ¢oncern

This is to certify that Dr. Rajesh Joshi is working as Professor in Department of Pediatrics and
Division of Endocrinology at the Bai Jerbaj Wadia Hospital for Children. He has worked as a
Lecturer from 6th February 2002 till 31st August 2005 and thereafter as Associate Professor
from Ist September 2005 to 16th September 2012. Now he is Professor from 17th September
2012 to till date.

7@ 4
Dr. Shakuntzla Prabhu
Medical Director & Professor

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