ANNEXURE — “F”

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

Sr. Particular o Information to be filled
No.

 01. | Name of the Mentor 7 “1De. TRA _S_HP\H
02. | Date of Birth - - \ 1211933

03. | Address

. 240 D WarkesHwA R ROAD  MuMPAE(¢
04. | Te!l. No./ Mob. No. 32234 35582
05. | e-mail id

! | 1808 holnw@® pediaic emcall Lo
06. | Nationality : '

FNOAN
07. | Qualification in  details “IMD (Pecho..eﬂxc,g) Dcl (Gold Mq&c\j)
(attach documentary proof) FCPS, DNB, DtPLoMn in Pede 3p (uf;)

08. | Teaching Experience / Health Sciences:
Profession Experience ‘
(Attached document proof with signature ASst-PRoF ¢ 2001 ~ 2011 C‘O‘ﬂ‘ﬁ)
of Head of the Institute. Also it is ASso- PROC ¢ 4 oy — 2014 (3‘-3?5)
mandatory  to  attach  self-attested ? pot (RBDN) 2 oid -

Photocopy of the Experience Certificate 2013 (S‘ﬂﬁ)
of each Mentor in the Subject of PROF G oD PE!)S @O G € HEPATOLOG
concerned Fellowship/Certificate Course) AN R T 2018 K bresent {4 & ; )

S¥ RESWENT % | 39§ - 2000 (294%)

09. | Present Appointment | PROF 4D HOD, Deot of PEDIATR) & G530
10. | Publications (List & Proof) ‘| 504 Clost afiached 3
11. | Post Graduate Teaching experience :

(Attach documentary evidence) &Bje‘y‘é

12. | Any other relevant information : .

Date: - .\q'H" M&j 2083. Name & Sign. of Mentor
DR: TRA SHA H

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 Urfiversity 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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4
-

\
o\ Slgn & Stamp = %

Sign & Stamp
Head of the Department : ! Dean/ Principal/ Director of Training Centre
Date: 13 Yh Moy R02% X - / Date; 10'0;%9_02:?,
BR. IRA SHAH (HD) [T r—
PROF & HEAD Training Centre Round Seal DR SHARL . L ONDON)
PEDIATRIC GI & INFECTIOUS DISEASES M *’;ij
B.J. WADIA HOSPITAL FOR CHILDREN REG Ko o SRECTOR
PROFESSOR sAL L
A F’\i’\ ui1|LDREN

o b OWADIA H



Tel No : 24126003/9809/24185669

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

Ref.No.Certi/ZOZZ—OS/s@ Dt:2¢ /oS /2022

To whomsoever it may concern

This is to certify that Dr. Ira Shah working as Professor & Head in Department of Pediatric
Gastroentrology & Infectious Disease at the Bai Jerbai Wadia Hospital for Children. Her work
experience and position in as follows,

Lecturer in Pediatrics : 18" Dec 2011 to 12 August 2003 (Ad Hoc)
14" August 2003 to 19" July 2011 (Regular)

Associate Professor in Pediatrics 3. July 2011 to 20™ July 2014

Additional Professor in Pediatrics  : 21% July 2014 to 31* January 2019
Professor & Head in Dept of Ped.

Gastroentroiogy & Infectious Disease : 1% February 2019 to till date.

Dr. Shakuntala Prabhu

Medical Director & Professor

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




B.J. 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 _(0 be filled
No.

01. | Name of the Mentor

Dy tarmosrth Chamdamg
Woel (3@
6ol M~ 10- 8 Nisexqq 4, Prahk
7 7 % om

= b 1 36194 29555
i 1| drpormorsth, @ qmaid - com

02. | Date of Birth
03. | Address

pl

he. Na

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

06. | Nationality : ;’:Y)cg.k'f

07. | Qualification in  details -
(attach documentary proof) MBeS ;D 5 DhA

08. Teachirfg Experie_nce / Health Sciences: | : A Soig ket =
Profession Experience ; 3\
(Attached document proof with signature wliy - 8\ 4\2013 (3 W\J’)

of Head of the Institute. Also it is .
mandatory to  attach  self-attested Assotode Po K .
‘Photocopy of the Experience Certificate 5\4 \2(‘)1 3 - 4+ by eserd
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment g 4»5 $6 4 e P\.\\ Frd v

10. | Publications (List & Proof) : @

11. | Post Graduate Teaching experience : L 2 woue
Attach documentary evidence) CT J5 fis

12. | Any other relevant information : \

Wtpon 822

/
Date: - .} ({ ' SI.@Z@ R Name & Sign. of Mentor

DR PaeMpr
For the use of affiliated Training Center: TR CHawppm &

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

, :
@V (I
Sign & Stamp {50 page 12\ Sign & Stamp

Dean/ Principal/ Director of Training Centre

Head of the Department
%4 Date: 9.0)0 20U

Date: {3N~ MAY 20290

DR. IRA SHAH (ﬂgi o AN . - LAAUINTALA fq '-_"_T‘.“ El’??
PRQF & HEAD .l, raining Cenfre Round Seal MD,DCH, ! “”4 (Ll )
PEDIATRIC GI & INFECTIOUS DISEASES REG No 578353

o oe srteAl DIRECTOR
ROFESSOR & Migbial Linti - -
Bl e E0R CHILDREN
j \ L3 ;th.D'T,\r_ I vist i



Tel No : 24126003/9809/24185669

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

Ret.No.Certi/2022-05/2\ Dt:2¢ jas™ 12022

To whomsoever it may concern

This is to certify that Dr. Parmarth Chandane is working as Associate Professor in
Department of Pediatrics & Paediatric Gastroenterology Department at the Bai Jerbai Wadia
Hospital for Children. His work experience and position in pediatrics as follows;

Assistant Professor : 3 November 2012 to §* April 2019
Associate Professor: 9" Aprii 2019 to till date

Dr. Shakuntala Prabhu
Medical Director & Professor

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




ANNEXURE —“™

Infermation 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

| PR SpUMIL  SHpL

02. | Date of Birth : (o Hn MAY 1 9 6%
03. | Address "I SEA NIEW, Vst FLooR ; WEST RyENUE, Mumeni
—— e — = S

04. | Tel. No./ Mob. No. : ae 20513015 )
05. | e-mail id |

| e-mail | Savmilkshalh @ hotmonl: tom
06. | Nationality | IOl N |
07. | Qualification in  details - [ MD (e MeD ), DN B (G MED),

(attach documentary proof) DM (hastRos nr RoL0GY ), DNB CopSRorh TERsL0G

08. | Teaching Experience /Health Sciences: | :|M8BS : 1483 - 1993 — 6 Y

Profession Experience , MD * 199 3-)\a9g 3
(Attached document proof with signature . W
of Head of the Institute. Also it is DM L agq 1999 — 3
.mandatory to attach  self-attested LECTUQQQ £ 139 ~ 2000
Photocopy of the Experience Certificate - ) i
of eac]? Mentor ilf the Subject of “at SUTTaNT ool KU Jode
concerned Fellowship/Certificate Course)

Ly
- Ql\agg

09. | Present Appointment | CONSULTAWT 200§ bl Dode - 214,
10. | Publications (List & Proof) Do +
11. | Post Graduate Teaching experience : A
(Attach documentary evidence) . -2 3 'd o
12. | Any other relevant information 5 N

L g

Date: - . ‘3{@4% Name & Sign. of Mentor
For the use 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
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

’
L
Sign & ¢ p [ <

Head of the Department i (Muritaj.12 -"‘; Dean/ Principal/ Director of Training Centre
Date: \ 4 Mo"d 202 AR j' Date: 2_0\051 2020
x - B %‘} ..-.‘ ‘5’,_‘ [ .9.’7‘..' TR A Y % B mreas
BR. ;RRgFS&HHAE :l éﬂ&} Training Centre Round Seal M _; ‘ A 8. : :JiH
PEDIATRIC GI & INFECTIOUS DISEASES PROFESSON & .
B.J. WADIA HOSPITAL FOR CHILDREN B.J WADIA RECTOR

JR CHILDREN



Tel No : 24126003/9809/24185669

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

Ref.No.Certi/2022-05/3% Dt:2e /oS /2022

To whomsoever it may concern

This is to certify that Dr. Saumil Kumar Shah is working as Honorary Gastroentrologist in
Department Paediatric Gastroenterology at the Bai Jerbai Wadia Hospital for Children from 18™

June 2018 to till date.

(— M/
Dr. Shakuntala Prabhu 4
Medical Director & Professor ’ l >
Dept. of Paediatric & Paediatric Cardiology L &

Bai Jerbai Wadia Hospital for Children
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