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Wadia !:iospitals

Tel No : 24126003/9809/24185669

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

Ref No.Certi/2022-05/ > Dt2«e /e¥7/2022

To whomsoever it may concern

This is to certify that Dr. Sangeeta Mudaliar is working as a Full Time Pediatric Hemato-
Oncologist & HOD in Department of Pediatric Hemato-oncology and Immunology at the Bai

Jerbai Wadia Hospital for Children. Her position & work experience is as follows;

Full Time Pediatric Hemato-Oncologist 16" August 2016 to till date
HOD in Pediatric Hematology Oncology 1™ January 2018 to till date

Honorary Consultant 2011 t0 2016

Dr. Shakuntala Prabhu
Medical Director & Prolessor
Dept. of Pacdiatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children
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Dr. Mukesh Desal (MD)
Prof. and Head of Department
Dept. of Paediatric Immunology
B. J. Wadia HospHial for Children's
Parel, Mumbai - 12,




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/ 25 Dt:2¢” o5 /2022

To whomsoever it may concern

This is to certify that Dr. Mukesh Desai working as a Honorary Consultant in Department of
Pediatric Hematology & Oncology from 24th July 2001 to till date and Head of the Division of

Immunology from October 2007 to till date at the B. J. Wadia Hospital for Children
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Dr. Shakuntala Prabhu
Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children
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Dr. Mukesh Desal (MD)
Pref. and Head of Department
Dept. of Paedlatric Immunaclogy
B. J. Wadia HospHal for Children'e
Parel, Mumbal - 12.




Tel No : 24126003/9809/24185669

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

Ref. No. Certi/2022-05/ 22 Dt2e [e$772022

To whomsoever it may concern
This is to certify that Dr. Archana Swami is working as a Honorary Consultant in Department of
Pediatric Hematology & Oncology and Immunology at the Bai Jerbai Wadia Hospital for Children
from 23" July 2001 to till date.

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children
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Dr. Mukesh Desal (MD) - ARIINTALA 8. PR ARHI

Prof. and Head of Department
Dept. of Paediatric Immunology
B. J. Wadia Hospital for Children'e
Parel, Mumbai - 12,
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Wadis Hospitals
Tel No: 24126003/9809/24185669

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

Rel:No.Certi/2022-05/ 26 Dt:2¢/ €5/2022
To whomsoever it may concern

['his is to certify that Dr. Nitin Shah is working as a Honoraryv Consultant in Department of
Pediatric Hematology & Oncology and Immunology at the Bai Jerbai Wadia Hospital for

Children from August 2001 to till date.

Dr. Shakuntala Prabhu
Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children
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Dr. Mukesh Desai (MD)
Prof. and Head of Department
Dept. of Paediatric Immunainav
B. ). Wadia Hospital for Childaren’ n
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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/2022-05/2% Dt /o$ /2022

To whomsoever it may concern

This is to certify that Dr. Vijaya Gowri is working as a Full Time Jr. Consultant in Department
of Pediatric Immunology from 1™ June 2020 to till date at the Bai Jerbai Wadia Hospital for
Children. Earlier she has completed Fellowship Post in Pediatric Immunology from 8" February

2019 to 7" February 2020.
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Dr. Shakuntale mbhu
Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children
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