ANNEXURE — “F”»

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.

0L | Name of the Mentor - 1 Dy Qa,,—,gebta M wdalia, N

02. | Date of Birth . : 14- o7 - 19 J9.

03. | Address N o | B-403, Lodka Rouwlevarsdg. ‘
Yariusmaraq (E) Mwnbas |

04. | Tel. No./ Mob. No. | 814930 Fo G2

05. efiuail id Hm w),;d .“Mgmg; @ 52 Bnmal Com

06. | Nationality ' O Tndias

07. | Qualification in  details
(attach documentary proof)

08. | Teaching Experience / Health Sciences: | :|  pns whord—, Waodka Cho 1Hvery
Profession Experience Hop “t ol Hom 2p1 to 2015 14 Y .

(Attached document proof with signature
of Head of the Inztitute. Also it is Full hrme FAC‘”U—? brom
mandatory  to  attach  self-attested 2p\4 4o till Aaite — 5 Ntarg
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

MBBS. DNE - M RCPCH

09. | Present Appointment | Heed oF Depomtarent & al- i E..
PP Condultount Dopd. of Homal~ ey 94;7
10. | Publications (List & Proof) : AfHabLQd '
1. | Post Graduate Teaching experience i '
(Attach documentary evidence) Adtoched

12.'| Any other relevant information : \

Date: - . \CA‘U ’;\ 2072 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.

G

Sign| & Sthmp (= Paret , Sign & Stamp
Head of the Department : i eUmai-12,) Dean/ Principal/ Director of Training Centre
Date: Valss]22 o A Date: 2 olo S'fg_gfj/)__
Dr. Mukesh Desai (MD) KA
Prof. and Head of Department Training £ e E T
Dept. of Paediatric Immunclagy : “ s N

B. ). Wadia RHospital for Chiigran's
Parel, Mumbei - 12.

{
3

_"- "F:’nﬁ
AL DIRECTOR



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




ANNEXURE —“p»

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

Sr. Particular Information to be filled

No.

01. | Name of the Mentor Dy ™M ukesl, MDesax

02. | Date of Birth : 19 } } 1959

03. | Address : QFD‘/ 202 , Poirhvi Fowradiie
Borivali (w) |, Mumbal

04. | Tel. No./ Mob. No. : g C2L0022087F

05. , e-mail id | M) esaa ok 5 @ i+ Conn

06. | Nationality : Trhlian

07. | Qualification in  details - "

) (attach documentary proof) D DA

08. | Teaching Experience / Health Sciences: | : Raca\';-{-mq- Sep: B4 4o A“j Q6= 2,

Profession Experience . Lectbune, ~Sep: R4 o OcA 9D~ b

(Attached document proof with signature Hon. conaudtont 7 u_j 2o0c] o

of Head of the Institute. Also it is
\ = B "
mandatory  to  attach  self-attested A\ date 2o Yéoan }Q; mp )

Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

Repd, Dept- o+ Jmmurolog

09. | Present Appointment
PP fro-f. Hmn-}ﬂloéh — Oncolo 3=

10. | Publications (List & Proof) : AMpctay)
I'l. | Post Graduate Teaching experience :
(Attach documentary evidence) . Atta thed
12. | Any other relevant information ; [[O28 jSw:b BT W A &oN
Date: - i3 fo Sfo.c:"z_‘?__ ' Nanje ign. nf Mentor

FFor 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.,

Sigi’ & Stamp
Head of the Department
Date: 13losre

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: 2.0 0?]3'2,07/?_,

Dr. Mukesh Dezal (MD) 7 ye Wt 7
Prof. and Head of Department Teaining Contr e : ——
Dept. of Pacdiatric Immunology Craiming Centrs Round SR gatax: = A
B. ). Wadia Hospital for Children's MD,BCHFHCEL R (ONUIN)
Parel, Mumbai - 12. REG Ne S7833



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

5e

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

Bai Jerbai Wadia Hospital for Children




ANNEXURE — “F”

Information of Mentor of Training Centre
1t shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled
No.
Ol. | Name of the Mentor | Dy Archara Swam|
02. | Date of Birth : 24 | 02 [ 1948
03. | Address 11803 b Nivorea Sond Eneng i plpar
By callls Mumlal = 11 -
-04. | Tel. No./ Mob. No. 9 5;10141:)_-3 =0
05. ! e-mail id : d?c)%ﬂﬂwfxm@hf)‘&ma: [+ Con
06. | Nationality : :itr'\d;a.h
07. | Qualification in  details BB DEHL. PAD .M @2(_‘ PC,H
_ (attach documentary proof)
08. | Teaching Experience / Health Sciences: | : Hon. coneuddaunk +Hrom p ujj
Profession Experience : [ .
1 perienc . - Q_DDJ_ _{T'\ll 0‘!&_;{_6,-—
(Attached document proof with signature - {
of Head of the Institute. Also it is 2.0 Years +0 Mmondhy .
mandatory to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. | Present Appointment [ConsuthanX, Depoastment pd
Hé’/"\dJ‘D]DG"w f‘)hmlnﬁﬁ L Traraias €097
10. | Publications (List & Proof) : DMdn C}Qpl 2
[1. | Post Graduate Teaching experience :
(Attach documentary evidence) . A Ho C)\Qol
12. | Any other relevant information : .

Date: - . 1‘3105 2L ' NMign.ofMentor

For the use of affiliated Training Center:

| 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.
Z Q -

%@@‘/ |
Sign & Stamp Sign & Stamp

Head of the Department Dean/ Principal/ Director of Training Centre
Date: 1alosf22 Date: 2005|2022

Dr_ Mutﬂ'h De _gai (MD) D.?:;“ QH; 4 r-‘.‘-_r‘.'\?", AT A &, T‘?‘IRT\?U
Prof. and Head of Depnartment Training Centre Round Seal MD,DCH, e CP0H L ONDON)
DEPt ol Paeoiain( Tmmrmo]ogv 2 N ) ]
B. 1. Wadia Hospr{al for Childran'e PROFESS
Parel, Mumbali - 12, B. )

SIRECTOR

“0R CHILDREN




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

Ao




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

01. | Name of the Mentor

Dy, Nibn Shah

02. | Date of Birth

63/08] 1360

03. | Address

184, AR Vasvani-Ala  Tain
QUUU"‘.' Sipn laa2) | p"um'ﬁn,

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

ﬁgz\o%i}rfzol

05. | e-mail id

Ay mdng hat, @ Fres) + Lo

06. | Nationality

'T ! \\M

07. | Qualification in
(attach documentary proof)

details

TAD. D tH

08. | Teaching Experience / Health Sciences:
Profession Experience

(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)

Hon. tonsulAant —
Aurg 2008 to &l date

20 vears 3 months

09. | Present Appointment

HDon: CO"\S\.UUQ,NL' Rep e Haraal)-

10. | Publications (List & Proof)

!’\V\Lnlr,n-- g-_'“ M[}_hah
T INY

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

Atdotald .

12. | Any other relevant information

Date: - ,\a\OS’I 2022

For the use of affiliated Training Center:

\W/

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.
i g@ -
Sign & Stamp

Sign & Stamp .
Head of the Department - Dean/ Principal/ Director of Training Centre
Date: 2.0]os22-

Date: 19 lb v

Dr. Mukesh Desal (MD) e
Prof. and Head of Department I'raining Centre Round Seal I

o QETARTIINTA S EERAY,
Dept. of Paediatric Immunology PR.GIHARLIVLAL - L LOMNEON)

B. J. Wadia Hospital for Children's
Parel, Mumbai - 12.

MD,DCH, FHG:
BEG No




et

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



ANNEXURE —4“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 Dy V;J'@Yg érow"ri
02. | Date of Birth -' 19 /30 1990
& | A A, VilerY (ERR Thaeud
i) \age Kacdivall ( £) Mumbo]
04. | Tel. No./ Mob. No. : 989 2—9.:%”016 7
05. | el id | NHoagowan 39 & vakop . in
06. | Nationality | Tndan
07. | Qualification in  details ] OVNRRS MDD Felpwskin Gk
. (attach documentary proof) ()-edia;l'a’:sé. jfm ! 097
08. | Teaching Experience /Health Sciences: | :| CAPT | MAT . A g AL Ao ,,
- - 2006 -
Profession Experience S - g

(Attached document proof with signature consSuwldpnt feauwbﬂ'c}m -~ JUJ7
of Head of the Institute. Also it is e T, 1

2p\9 - 14
mandatory to  attach  self-attested 2005 o A% 3 1%
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment NS Comnsudban Dopte A4
MIENN Y WY lnaﬂ_
10. | Publications (List & Proof) : Ao Ched

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

12. | Any other relevant information : \

Q)

Date: - .\ ‘3\05‘?9'0?-'2_ 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.

M/ o | }Z}Q‘“
Sign & Stamp / R — .

Sign & Stamp
Dean/ Principal/ Director of Training Centre

Head of the Department
Date: 2olesfzo22

Date: 15)osT22

Dr. Mukesh Des (MD AN DR, SIFAYTINTAY &
Prof. and Head of Dep:irtment ) Training Centre Round Seal 7 MC A ﬁ;Tr i Q ¥ ‘\ " ?«HU
Dept, of Paeaigiric Immunology Lor FROCEO ;_'{_u'l".' LOM
B. ). Wadla Ko - iy Chitli=n’ ‘_'.‘zh‘_
Parei, Muit Y L0 RECTH



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.

2.2

Dr. Shakuntale mbhu
Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children
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