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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.
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Dr. Shakuntala Prabhu

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




