ANNEXURE — “p»

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

Lo

A

(&

Sr. Particular Information to be filled

No.

01. | Name of the Mentor D3 - (.]cLau\_ H”'daﬂl O

02. | Date of Birth o 28~ l{.: [O{Sc}—_

03. | Address 2|8, Talmaki Wadi , T 0- Marg Merplpas”

04. | Tel. No./ Mob. No. qe2© 14402 . O

05. ; e-mail id UC{QH al’ldqfw @_ﬁmqﬂ ¥ d=ts]

06. | Nationality %\i{an v

07. | Qualification in details B

.| (attach documentary proof) Mch Nem,osuf\ﬁ a’:j

08. | Teaching Experience / Health Sciences: ) Regq- qu’a& Jaby " Ft-Jan $3- 2 :5
Profession Experience ¢ leed. N x Sept =5 - ’d,gg 'zf)ﬁ

e 2) Tudrr

(Attached document proof with signature
of Head of the Institute. Also it is 2) CBML‘—U"”‘J' Naun s ? o (ks "
mandatory  to  attach  self-attested M- 95 & X o
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment wll K, oM subiont Head ¢} fediz

PP Fulltime pPuUry

10. | Publications (List & Proof) 25 M

11. | Post Graduate Teaching experience N
Attach documentary evidence) 24 7€ﬂ'>6 .

12. '] Any other relevant information .

Date: - . 1315’12’0 2 aﬁle ign. 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.

gn&S[{

Head
Date:

DR. UDAY ANDAR |

Paediatric Neurosurgery raining Centre Round Seal

¥

of the Department
¢ {f o2l

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: 2o/ as‘f 2022

=

DR.SHAK: ™ 314 = "RABHU
MD,DCH,] LONDON)

EG No /7333
PROFESSOR {CAL DIRECTOR

B.J. WADIA HOSPITAL FOR CHILDREN



Wadia F:t‘ospitni-:;
Tel No : 24126003/9809/24185669

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

Ref:No.Certi/2022-05/ 9.4 Dt:20/05 72022

To Womsoever It May Concern

This is to certify that Dr. Uday Andar is working as -  Consultant & Head of
Pediatric Neurosurgery Department at the Bai Jerbai Wadia Hospital for Children from 1%
August 2013 to till date.

s

i

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

Sr. Particular Information to be filled
No.
01. | Name of the Mentor . .
Po- C-C- Deopuyos, «
02. i L o
Date of Birth 31-0% - 195 4
03. | Addr . " N
04. | Tel. No./ Mob. No, 9519531936 ’
05. | e-mail i : N
E:ema]hd d.- 2l {—;al!ihr‘\@j J—
06. | Nationality (L"ldfa.n [
07. | Qualification in  details
.| (attach documentary proof) Ms @WJ‘S”"W ) y My Lk)cu’/vb"’?‘j )
08. | Teaching Experience / Health Sciences:
Profession Experience 29 yean
(Attached document proof with signature j
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)
09. | Present Appointment anm,_, Nwwyv“jﬂ—m
10. | Publications (List & Proof) & lonkes }’!.:)_ JW/ gl quc&,, S~ F)e%.
L1 | Post Graduate Teaching experience ' b
(Attach documentary evidence) .8 jﬁh"ﬁ
12.| Any other relevant information ) A

Paediairic Neurg

Date: - .|% lfl AT

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.

Head of the Department
Date: 18 l {l 2022
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Training Centre Round Seal © - 5:1477%
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Sign & Stamp

Dean/ Principal/ Director of Training Centre

Date: 200512022
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REG N 33
PROFESSCR & piEDi TRICTOR

B.J. WADIA HOSPITAL FUR CHILOREN
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o
Wadia Hospitals

T'el No : 24126003/9809/24185669

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

Ref.No.Certi/2022-05/ 24 Dt:29/0%72022

To Womsoever It May Conce; n

This is to certify that Dr. C.E. Deopujari is working as Honorary Neurosurgeon in
Pediatric Neurosurgery Department at the Bai Jerbai Wadia Hospital for Children from 1st
April 1995 to till date.

o6

Dr. Shakuntala Prabhu

Medical Director & Professor

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




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
No.
01. | Name of the Mentor : D% N- gl‘qqﬂ,{
02. | Date of Birth ] : og- (] - YCH’ &
03. | Address B : J21- A, Ananl Eeﬁmuj , Medlund () M &
4. / Bed. B
0 Tel_. No./ Mob. No. B 9221329 632 N
05. | e-mail i o : :
| € mail id o Y]kbfq':\m_e_?(m&d . wm
06. | Nationality : T}r\d_,ll.o.n /

07. | Qualification in  details :
(attach documentary proof) Mer Nwm%

08. | Teaching Experience / Health Sciences:
Profession Experience

: ))mg,% (491 - 1493 b4ean.

(Attached document proof with signature 2? ms 14493 - 207D 3 Je&'&.
of Head of the Institute. Also it is

mandatory  to - attach  self-attested 2) mon waﬂz\y 20po- D% '3)7
Photocopy of the Experience Certificate )

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

09. | Present Appointment : Clinice)  Asko<i b
10. | Publications (List & Proof) "
Il. | Post Graduate Teaching experience : N
(Attach documentary evidence) 2 pj o
12| Any other relevant information : ‘
Date: - . |& { o5 /9—0 22 Na gn. of Mentor
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&

For the use of afliliated Training Center:

I have verified the eligibility of the above Mentor as per the criteria of eligibility piescribed 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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Sigh & Stamp
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;e:ha Hosp;ta!&

Tel No : 24126003/9809/24185669

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

Ref.No.Certi/2022-05/ 2.2 Dt:20/05 /2022

To Womsoever It May Concern

This is to certify that Dr. Naresh Kumar Biyani is working as a Clinical Associate in
Pediatric Neurosurgery Department at the Bai Jerbai Wadia Hospital for Children from Ist
June 2014 to till date.

Qe

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & 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 concerned Training Center,

[ sr. Particular Information to be filled

01. | Name of the Mentor E
Dy- fawen (hawlg

02. | Date of Birth : 29 -o 94 ~ 1989

03. | Address : g’] 12 ; Vivelzanond Ots , Pakian, Mdnden

04. Tel. No./ Mob. No. : o)l lé? 26FSSE

05. _'e-mai] id ’Fiws- proin @1.:&10«5.(5-}')
T ! 7

06. ] i Tt S <

I\ritlonal ity B B Prdi an i
07. | Qualification in  details : &

(attach documentary proof) DHB  Newoes )ﬁeﬂ')

08. | Teaching Experience / Health Sciences:
Profession Experience

) mees 2009 i3 %)m”)

(Attached document proof with signature d
of Head of the Institute. Also it is| | 2)pNg Newoeswgly 28142020
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment 1 Ful Hme Conyudbarl

10. | Publications (List & Proof) : A
11. | Post Graduate Teaching experience A g
Attach documentary evidence) 7
12. | Any other relevant information : \
Date: - . 1@(05']@,07,2,- Na o1 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.
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Sign & Stamp
Dean/ Principal/ Director of Training Centre

Date: ZO/DG'f 2070
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Wadia Hospitals
tel Noc: 24126003/9809/24185669

BATJERBAI WADIA HOSPITAL FOR CHILDREN
Acharya Donde Marg, Parel, Mumbai -~ 400 012.

Ref. No. Certi/2022-05/ n 9.~ DT:26/065 /2022

To Womsoever It May Conczrn

This is to certify that Dr. Pawan Chawla is working as ;ull time Consultant Paediatric
Neurosurgeon in Pediatric Neurosurgery Department at the Bai Jerbai Wadia Hospital for

Children from 11" September 2021 to till date.

(@ )
Dr. ShaRuntala Prabhu

Medicaul Director & Professor

Dept. of Paediatric & Paediatric Cardiology

Bai lerbai Wadia Hospital for Children
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