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 filied
No.
01. | Name of the Mentor D AlSO Yobiran ReDDY
02. | Date of Birth f (OO0 1972
03. | Address -2 G4 Suvo TS, N&roL Sce-4
; {\f AN Marn )2'
04. | Tel. No./ Mob. No. | FE205 )T
05. | e-mail id - N sSuyodbha R s
, . g0 ﬁh@(j@‘)oo 2.8 - f 35
06. | Nationality | INDI Asy
07. | Qualification in  details : UM et Pealiggtnc S 97,,:7
(attach documentary proof) PRCE  feoli g
08. | Teaching Experience / Health Sciences:
Profession Experience L ) D yr ¢ ‘?mwoﬂ\ﬁ
(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 : ABmr—ry w5 b AL PROFE SSop.
10. | Publications (List & Proof) : L'87 A7Z7ACLre
I1. | Post Graduate Teaching experience : 7 £ B

(Attach documentary evidence) (7 d AP

12. | Any other relevant information : —_—

Date: - . \Q\US'P D02l 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.
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Sign & Stamp /

Dean/ Principal/ Director of Training Centre
Date: 20)o 12022
DR. SHAS
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Sign & Stamp
Head of the Department
Date: !9‘05{7/2,__
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BPJ. WADIA HOSPITAL FOR CHILDREN
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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

b

Dr. Shakuntala Prabhu
Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children
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(attach documentary proof)

Teaching Experience / Health Sciences-
Profession Experience

(Attached document proof with signature
of Head of the Institute. Also it js
mandatory  to . attach self-attested
Photocopy of the Experience Certificate
of each Mentor ip the Subject of

concerned F ellowship/Certificate Course)
e

Present Appointment

n Publications (List & Proof)
Post Graduate Teaching experience
(Attach docum entary evidence)

- | Any other relevant information

Date: - . ‘q\ S\?"Z“

For the use of affiliated Training Center:

' odhow

Sign & Stamp

Head of the Department
Date: 12lo e,
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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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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 /QO[////’? gM
A
02. | Date of Birth 0 (J‘ = = /CEJM,H
03. | Address 2T Hc
04. | Tel. No./ Mob. No. <:7 i ZC)-) h e /Q(}o
05. | e-mail i f £ .
oo Aay rvin 22881988 Fpdoi |- 0
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08. | Teaching Experience / Health Sciences: -

Profession Experience .

(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 2 w{ﬁ_,gl,v(_){ﬁvjl ﬂ&/m{?@d‘ jb‘%
10. | Publications (List & Proof) —
11. | Post Graduate Teaching experience

(Attach documentary evidence)

Any other relevant information

Date: - . )Qf 'C-?]f?“’

For the use of affiliated Training Center:

Name & Sign. pf Mentor

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
Cireular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.
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Head of the Department
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DE. SHAKUNTALA S. PRARYJ
MD,DCH,FRCPCH (LONDinN)

REG No 57833
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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.
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g A
Dr. Shakuntala Prabhu
Medical Director & Professor
Dept. of Pacdiatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children
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