ANNEXURE-“A”

Professional Teaching Experience Certificate for Fellowship/Certificate Courses

Director/Mentor

: . find = EDIATRIC SORGHC A
Title of the Course applied for- F €ttowia«ir> s F o rC oCoy

This to Certify that Dr.....7"... — \.:jdcj{ 5\90 ............. d ............. has worked in the Department

of FPELIATR C SO QRGERY Y Training Centre as per following details

A) General Experience

Total period

. i F T
Designation rom o Year/Months

ﬁiﬁ:ﬁﬁf '/"/9-013 3 1/12/24?26 8\\7 -

‘P‘ [D‘DI7IOTV/+L_ ////%}7 7/'// 4‘4%(— é_\y - f;‘mﬂf")//)’@

PRoFEsson

" B) Actual experience in the subject of concerned Fellowship/Certificate Course applied for :-

Total period

N -
Designation From To Year/Months

A SSocia
PD\or—‘Zsisoz_ /)20t 2713/ 20 SY -

A DDITian Ay |
FROFE S50

7/2-0/7 7/ da e S\tjf S50 1
]

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the Subject

of concerned Fellowsh ip/Certificate Course)
Q -
- /‘
{,_—-— ~

Sign & Stamp Sign & Stamp
Head of the Department ' Dean/Principal/Head of Institute
Date ;ﬂ[oﬂ‘ n2 Date 20]fosf22-




Kt

Wadia Hospitails

Tel No : 24126003/9809/24185669

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

Ref. No. Certi/2022-05/12 Dt: 20/ £72022

‘To Whomsoever It May Concern

This is to certify that Dr. Suyodhan A. Reddy is working as Additional Professor in
Department of Paedaitric Surgery & Paediatric Oncology at the Bai Jerbai Wadia Hospital for
Children His position & work experience is as follows:

Associate Professor : 01/01/2013 to 31/12/2015

Additional Professor: 01/01/2016 to till date
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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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Tel No : 24126003/9809/24185669

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

Ref. No. Certi/2022-05/ 12— Dt20 /052022
To Whomsoever It May Concern

This is to certify that Dr. Gayatri Munghate working as Associate Professor in Department
of Paedaitric Surgery & Paediatric Oncology at the Bai Jerbai Wadia Hospital for Children
Assistant Professor: 20/05/2016 to 1/12/2021

Associate Profesor: 2/12/2021 to till date

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
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/ 1\ Dt20 /5 2022

To Whomsoever It May Concern
This is to certify that Dr. Rajan Garg working as Sr. Consultant in Department of Paedaitric
Surgery & Paediatric Oncology at the Bai Jerbai Wadia Hospital for Children from 01/09/2021

to till date.

5
g A
Dr. Shakuntala Prabhu
Medical Director & Professor
Dept. of Pacdiatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children
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