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.

0l. | Name of the Mentor o : 0/? pUJU 74 /17[//7/9

02. | Date of Birth B 113 /16 ] 767

03. | Address B ; 5 &ﬁgﬁﬂ’v M!EL{} Jf)ﬁo;fl’wf' /69_ L//:Ig;i;_,ngzfﬂ
0 Tel. No./ Mob. No. | a2 46297))

05. | e-mail i : '

s e-mail id ﬁarafq bos @?m‘?’"j' Com
06. | Nationality : UfNQZA lg
07. | Qualification in  details  : :
(attach documentary proof) N OR 7”0/ D/VE Sl

08. | Teaching Experience / Health Sciences:
Profession Experience

(Attached document proof with signature ? -

of Head of the Institute. Also it is Z 18T 7/7’{#5{)
mandatory  to  attach  self-attested
Photocopy of the Experience Certificate

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

'\
09. ‘eS¢ i : “RoM |
Present Appointment e 2 oF ﬁﬁ o / /;_; ioed [J,q/ _rgF//_i )
10. ications (Li : (i -
Publications (List & Proof) 2A5T /717”4“//_:»
. | Post Graduate Teaching experience :
(Attach documentary evidence) 2 5 }’EM 5

12. | Any other relevant information

Date: - 9,0/ Oi’fQﬂ— Nam@&%&mtor

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 ofthe 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
Head of the Department
Date: 9.¢fos]20

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: Zafag,’ 2022

Dr. Rujuta Mehta

Pediatiic Orthopaedic  Training Centre Round Seal
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Wiadia ﬁbspitaiﬂ

Tel No : 24126003/9809/24185669

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

Ref No.Certi/2022-05/ 14 Dt:J0 /0572022

To Whomsoever It May Concern

This is to certify that Dr. Rujuta Mehta is working at the Bai Jerbai Wadia Hospital for
Children. Her work experience and position in Paediatric Orthopedics is as follows,
Clinical Research Officer : 1.04.1999 to 31.07.2004

Asst. Honarary - 1.09.2004 to 31.07.2005
HOD & Consultant : 1.08.2005 to till date

OQ”

i

Dr. Shakuntﬁg Prabhu
Medical Director & Professor
Dept. of Pacdiatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children
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ANNEXURE —“E»

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 : % ﬂMrQZC A/??aa Fre

02. | Date of Birth o d o 2_/07/ /9 ko

03. - N : I m
Adaress ) 8,424 Covrcsy Virw 19 Aono 73 A, Bopge

04. | Tel. No./ Mob. No. : 942202 J’é‘éo 5

OS, : i T
| e-mail id aqroyr (@ g4/ COr.

06. | Nati ity ; v
Nationality ) If\/ﬁ ngﬂ/
07. | Qualification in  details 2
(attach documentary proof) hEd OR o
08. | Teaching Experience / Health Sciences: | :
Profession Experience . Lzy7 /7 C77CHED

(Attached document proof with signature
of Head of the Institute. Also it is
mandatory to  attach  selfattested
"Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)

09. | Present Appointment Nt gz /ﬂ* S0C 29 75
10. | Publications (List & Proof) :

LIST N rompcrtid

11. | Post Graduate Teaching experience

(Attach documentary evidence) ,22_ y[.;,g,e 51
12. | Any other relevant information : )
Date: - .1»‘9/0 5,9,0'2_1.__ Name & Sign. of Mentor

For ﬂlB 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
Circutar No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.
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Sign & Stamp
Dean/ Principal/ Director of Training Centre

Date: 2 0 [o5] 207y
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Head of the Department
Date: 20)esl2o

PROFESSOR & }

& e UICAL DIRECTOR
B. J. WADIA HOSPITAL FOR CHILDREN



Tel No : 24126003/9809/24185669

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

RefNo.Certi/2022-05/ V> Dt2e /e5/2022

To Whomsoever It May Concern

This 1s to certify that Dr. Alarie Aroojis is working as Clinical Associate in Department of
Paediatric Orthopaedic at the Bai Jerbai Wadia Hospital for Children from September 2005 to
till date.

>n el

Dr. Slﬁﬂ({lllta}ﬁl'abhu

Medical Director & Professor

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




ANNEXURE —“pg»

Information of Mentor of Training Centre
It shall be verificd by the Head of the concerned T raining Center,

Sr. Particular Information to be filled

01. | Name of the Mentor

p«. RIons Lrpune r

02. | Date of Birth | 06/12) (776
03. | Address 7 : }/ /‘70/1/,9@0-4 [z /7’9”6? . WWUG/}Z K
04. | Tel. No./ Mob. No. 99505 21780
05' o .y o+ . i s - &
 © mail id B qﬂ/'()}'lAlAawa j( @ Aoylm«g[A Corm?
06. | Nationality : InDrAn

07. | Qualification in  details
(attach documentary proof)

MS OrRTro ,FPIVE Cripm

08. | Teaching Experience / Health Sciences:

Profession Experience . yod: v i /4 77'/7’(#5}

(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)

09. | Present Appointment N Czwvrcse AJJO CZp e
10. | Publications (List & Proof) | Lzer /}TTﬁCﬁﬁj)
1. | Post Graduate Teaching experience :
Attach documentary evidence) . i \/fﬁ%{g )
12. | Any other relevant information : \

Da?e: - .20{,95‘22._ Mr

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: 20, 20V —

n & Stamp

Head of the Department
Date: 2o[0)[2%
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Wadia Hospitals
Tel No : 24126003/9809/24185669

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

Ref.No.Certi/2022-05/13 Dt:98/05 /2022

To Womsoever It May Concern

This is to certify that Dr. Arjun Dhawale is working as Clinical Associate in Department of
Pediatric Orthopedics at the Bai Jerbai Wadia Hospital for Children since 11" November 2013 to
till date.

e

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children ‘
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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 | . é j SAA/DEJE/) [/,91-0)(,9
02. | Date of Birth : (9// 2/1976 o
03. | Address B i A TwILZO,HT (As foxnran R, Tyalve
04. | Tel. No./ Mob. No. | q9332%SE[7
05. | e-mail § _ :
€ mail id 6{} SVVW@’L @/q/pq,/ com
06. | Nationality : Z D Z,q)g
07. | Qualification in details | MBS, D vetro, 1 0p 1o, IVE
(attach documentary proof) OR [+o

08. | Teaching Experience /Health Sciences: | : i ;

Profession Experience A A Ti7 /; 77/9(HE'D
(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)

09. | Present Appointment : Q TNTCAL /ﬁ Soc 7ATE
10. | Publications (List & Proof) : Lr7s 7 Ve, TTACHED
1. | Post Graduate Teaching experience :

(Attach documentary evidence) . p )’f ERS
12. | Any other relevant information : .

M
Date: - 290 ‘ 09‘ 2 ame & 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.

Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Dates Q"}M‘z”?ﬂ“ . Date: 9 ¢) or{@’g
Dr. R:; eb iz Mehta oo DR. SHAKITNTATA n\ BD %BHU
Pediatiic Criho naedic I'raining Centre Round Seal MD,DCH, 5 NDON)
rEl NG
PROFESSOR & I -~w~r‘mR

B. J. WADIA i-iO%P*IP- i CHILDREN



Tel No : 24126003/9809/24185669

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

Ref.No.Certi/2022-05/ o.¢ Dt:29/05/2022

TO WHOM SOEVER IT MAY CONCERN

This is to certify that Dr. Sandip Vaidya working as Clinical Associate in Pediatric
Orthopedics at B. J. Wadia Hospital for Children from 02/02/2015 to till date.

&

Dr. Shakunté_la Pl:abhu
Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children
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