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PROFESSOR & MEDICAL DIRECTOR

B. J. WADIA HOSPITAL FOR CHILDREN
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Tel No : 24126003/9809/24185669

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

RefNo.Certi/2022-05/ 1> Dtar /05 /2022
To whomsoeever it may concern

This is to certify Dr. Alpana Ohri is working as Associate Professor in Department of Pediatrics
& Division of Pediatric Nephrology at the Bai Jerbai Wadia Hsopital for Children. Her work
experience and position in pediatrics is as follows,
Assistant Professor — 04/03/2006 to 31/10/2013
Associate Professor- (Ad hoc) 1/11/2013 to 03/04/2019 &

Regular from 04/04/2019 to till date.

She has the experience of working in Division of Pediatric Nephrology at the Bai Jerbai Wadia

Hospital for Children from March 2006 to till date (that is more than 10 years).
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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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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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Tel No : 24126003/9809/24185669

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

Ref. No. Certi/2022-05/15 Dt26/05/2022

.
Tﬂ\@homsoever It May Concern

This is to certify that Dr. Amish H. Udani working as Full time Consuitant in Paedaitric
Nephrology & Renal Transplant Physician at the Bai Jerbai Wadia Hospital for Children. His

position & work experience is as follows;

Research Officer . February 2012 to January 2015
Jr. Consultant : February 2015 to May 2021
Full time Consultant .3 May 2021 to till date

5%
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Dept. of Paediatric & Paediatric Cardiology —

Bai Jerbai Wadia Hospital for Children
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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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BAI JERBAI WADIA HOSPITAL FOR CHILDREN
Acharya Donde Marg, Parel, Mumbai - 400 012.

RefNo.Certi/2022-05/ 14 Dtz/o / 85/2022

To whomseever it may concern

This is to certify that Dr. Atul Deokar is working as a Pediatrician in Division of Paediatric

Nephrology from 12/10/2001 to till date at the Bai Jerbai Wadia Hospital for Children.
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Shakuntala Prabhu

- Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology W

Bai Jerbai Wadia Hospital for Children
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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/ t& Dt las /2022
To whomsoever it may concern

This is to certify that Dr. Shashank Parekhji is working as a Sr. Pediatrician in Division of

Paediatric Nephrology from 01/08/1995 to till date at the Bai Jerbai Wadia Hospital for Children.
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- Dr. ShakuntalaPrabhu

Medical Director & Professor

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