?

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

DEPARTIMENT.

Sr. Particular Information to be filled

No.

01. | Name of the Mentor :[DR. MEHERNOSH. 3. TASSAWALLA.

02. | Date of Birth G -7-19b4.

03. | Address T Songa D728, Arier Bunder R

Colaba_, Mumbal - 400005

04. | Tel. No./ Mob. No. 198709 (k56 R

05. | e-mail id iOSSO wal\a m"\@ graul.com

06. | Nationality NN

07. | Qualification in  details Tees, Md(oBGY ), FCPS ,DF P, DGO /T,
(attach documentary proof) Fu—\j AC(O ) F\N\ CH ’ FRSH CLD NDON) 0 Fch( A)

08. Teachin'g Experie.nce / Health Sciences: Jeciyrer -Oct1A83 - Marcch 19qF+
Profession Experience o Ascociate Hon - April 19q7 - Febqucvzﬂzw_%
(Attached document proof with signature _ ]
of Head of the Institute. Also it is e Pwlf —~ March 2008 -
mandatory  to  attach self-attested HOD (RMQD) - \5\\\20)6 - Till Date
Photocopy of the Experience Certificate
of each Mentor in the Subject of
concerned Fellowship/Certificate Course) ,

09. i TTEDIC AL DIREC 1O KINWMY ) &
Present Appointment HERD OF REPRODUCTIUE D (e 5, REPEARCH

10. | Publications (List & Proof) ‘| zist Atached .

11. | Post Graduate Teaching experience Avached
Attach documentary evidence)

12. : - —[CONSULTANT BBSTZTRICIAN §4 YNATCOLOGIST Al
Any other relevant information B0 PETIT pARBEE HOSPITOL, MASING € SAIREE HOSPITAL

Date: - &0\5\ IO 2

For the use of affiliated Training Center:

PR HENERNDEA T APESANNALY

U o an cunals.-
(\’ /Tg‘ame\kz Sign. of 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
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/ 09/2019.

A ‘SM

Sign & Stamp
Head of the DeTartment

Dr. M.J. Ja«ﬂ%aﬁ’?\g 2022

MD. (Bom) F.C.P.S.

FICMCH, FIAJAGO, F.1.(

FICOG, D.G.O.D.FP.
A (USA): FR.SH. (ENG) Trainin re Round Seal
g Lentrg Ry

: 1N e = - T
Medical Director _ Z, WADI4 £
Nowrosjee Wadia Maternily Hospital, \<’(,//

A.D Marg, Prel, Muimbai 400 012 f’,IOJ//f;/ ‘/”(!y/)
5’0; (/’1. Ty
‘\\":/’ '\_;{ i/
\\®
\\ 7.\
\\

P o Tareem

Sign & Stamp

Dean/ Principal/ Director of Training Centre
Date: Q0|5 (2022

Dr. M.J. Jassawalla

MD. (Bom) F.C.P.S. FICOG, D,G,O.D.F:P.m
FICMCH, FIAJAGO, F1CA(USA); F R.SH. (ENG)
Medical Director N
Nowrosjee Wadia Maternity Hlospiic

A. D. Marg, Prel, Mumbai - 400 212,



Ref. No.05-22/255

Teaching Experience Certificate

NOWROSJEE WADIA MATERNITY HOSPITAL

Acharya Donde Marg, Parel, Mumbai-400012
Phone.:—02224146964/65/66/67

Date.:19.05.2022

His teaching experience is as under:

Dr. Mehernosh Jassawalla is presently working as Head Of Department HOD
in the Reproductive Medicine & Research Department

|

Position Institute ] From To Total

1 | Experience

Lecturer ‘Nowrosijee 116.08.1983  131.03.1997 10years
‘Wadia l | : 7 months
‘Maternity

‘ Hospital

Associate ‘Nowrosjee 1.04.1997 28.02.2003 S years

Honorary ‘Wadia 4 months
‘Maternity
Hospital

‘Hon. Professor Nowrosjee 1.03.2008 31.01.2017 8-years,

‘ Wadia 10-months
‘Maternity
Hospital

HOD-RMRD ‘Nowrosjee 15.01.2016 Till Date 7 years
Wadia
Maternity
Hospital




NOWROSJEE WADIA MATERNITY HOSPITAL

Acharya Donde Marg Parel, Mumbai
Phone:-02224146964/65/66/67

Ref.No.5-22/254 Date:-19/05/2022.

POST HOLDING CERTIFICATE

This is to certify that Dr. M.J. Jassawalla at present is holding a
recognized post in Obstetrics & Gynecology as an Head of
Reproductive Medicine & Research Department at Nowrosjee Wadia

Maternity Hospital from 01.03.2003 till date.

2

()/L
Dr.Minal Shah.
Medical Superintendent.
N.W.M.Hospital.
‘DR. MINAL SHAH
Medical Superintendent

Nowrosjee Wadia Maternity Hospit'al
.Acharya Donde Marg, Parel, Mumbai-12.



ANNEXURE — “F”

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

Sr. Particular
No.

Information to be filled

01. | Name of the Mentor

"|DR. RACHANA . DALMIA .

02. | Date of Birth

1211 [1agq

03. | Address

| Raway office ! Avoylla -AF .

c\6, 8D Rloor, CBlocK, Nitmal paik,

04. | Tel. No./ Mob. No.

q86d toigs8’

05. | e-mail id

dadeepak dalmia (@Qgmail: com

06. | Nationality

I NDIAN .

07. | Qualification in  details

(attach documentary proof)

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)

Clinical Associate —April2002 ~
OCt 2003,

Assistant \)ﬁo(\eSSor - A&ﬂuS\— 2004 —
Auﬂugk 20\ 2

38 C"o\-e TOFQSSOF'SG ‘_20\2"'
pessitidia P T Date

09. | Present Appointment

ASSoaiate Yplessor

10. | Publications (List & Proof)

2ist Atached .

L1. | Post Graduate Teaching experience
(Attach documentary evidence)

cunica) Cxpenence 'n OBGY,
Conducted USG Training Proqramm

Q)

N

12. '] Any other relevant information

t| Wotked with Dr.Duru Shah (Infertility

Qinic)

Date: - &0\5\ 2002

For the use of affiliated Training Center:

DR AT M) DY Liny

Name & Sign. of Mentor

Q&tﬂ\uﬂ\u BMQ .

[ 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.

QS Sor

Sign & Stamp
Head of thie Department

Dr. M.J. JDatey AR 5 (R022

MD. (Bom)

F.CPS FICOG, D.G.O.D.F.P.

g s/
\ (
}\‘\\\)‘ _}‘-1 \:,/' ’
N oo

N
N —

Qs T

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: ‘)

O0\5|2022 _
D&:. w J)Jassawalla

A FICA(USA; FRSH.ENGL, . . | %D, (Bom) £.C P.S. FICOG, D.G.O.D.F.P.
30, F1LCA{USA) F.R.O.FA Iraining Centre Round Seal - 50 ¢ Y F.CA(USA) FR.S.H. (ENG)
ctor Pt ! ‘
' T anital Ml .h”
azia Maternity Hospital, o = viac.s Maternity Hospital,
1arq Prel. Mumbai - 400 012 NOW! e i aial ARDT
Marg, Fres, it A. O Warg, Prel, Mumbai - 400 012.

»



NOWROSIJEE WADIA MATERNITY HOSPITAL
Acharya Donde Marg, Parel, Mumbai-400012
Phone.:-02224146964/65/66 /67

Ref. No.05-22/253 Date.:19.05.2022

Teaching Experience Certificate

Dr.Rachana Dalmia is presently working as an Associate Professor of
Obstetrics and Gynaecology.

Her teaching experience is as under:

.. : Total
Position Institute From To ;
Experience
| | 1 |
' Registrar | ML Cr N et ieall Oct .1999 } Oct 2002 3 years k
| : College 1 |
Lecturer ERSIREE e i steiie Aug 2004 31.08.2012 8 years

Maternity Hospital |

Associate  Nowrosjee Wadia |
Professor Maternity Hospital |

1.09.2012 Till date 9 years 2 months

| 1

M.
e

Dr. M.J. Jassawalla

MD. (Bom) F.C.R.S. FICOG, D.G.O.D.F.P.
FICMCH, FIAJAGO, F.L.CA(USA); FR.S H. (ENG)
Medical Dirsctor

Nowrosjee Wacdia Maternity Hospital,
A. D. Marg, Prel, Mumbai - 400 012.



NOWROSJEE WADIA MATERNITY HOSPITAL

Acharya Donde Marg Parel, Mumbai
Phone:-02224146964/65/66/67

Ref.No./05-22/257 Date:-19/05/2022.

POST HOLDING CERTIFICATE
This is to certify that Dr.Rachana Dalmia is working in this institution
as Associate Professor since 01.09.2012 till date (OBST & GYNEC)
under Dr.G.D.Balsarkar unit. This is a full time post and is a

permanent one.

¥
a1

Dr. M.J. Jassawalla

iiD. {(Bom) F.C.P.S. FICOG, D.G.O.D.F.P.
2 GO, F1.CA{USA); F.R.S.H. (ENG)
iedical [ tor

Nowrosjee Wadia Maternity Hospital,
A. D. Marg, Prel, Mumbai - 400 012.




G

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 DR PRIUANKA . HARSHAYARDHAN VORD |
02. | Date of Birth |05-09-1986.
03. | A : [R7. Shakt Niuvas, igt Floor, Block NOG ,
ddress Deodhar Road . hatungacer), mumba; -
04. | Tel. No./ Mob. No. ‘19821604.35
05. | e-mail id : MiyavREes5 @30’\0\\ . COM
06. | Nationality “[INDIAN.
07. | Qualification in  details 1| MBBS, DGO, FcpS, DFP (GOLD(;, i, k)
Masters in Reprodyctive Medicine 8 WEF UK
(attach documentary proof) Diploma i‘; erchduchvg medicine (Kiel,Gelr many)
08. | Teaching Experience / Health Sciences: | :
Profession Experience Ful Time Research officen .
(Attached document proof with signature Reproductive medicine g Reseaich
of Head of the Institute. Also it is ;Depaﬁm@nh Nowrasjee wadia,
mandatory to attach  self-attested M G*emiﬂ/ HOSPHQ\ , Juhe 2015-
Photocopy of the Experience Certificate Till Date .
of each Mentor in the Subject of
concerned Fellowship/Certificate Course)
09. | Present Appointment INFERTILITY OFPIcER
10. | Publications (List & Proof) Lst Akached.
11. | Post Graduate Teaching experience
Attach documentary evidence) Afached.
12. | Any other relevant information : |ASsociate conSultant ; Ankoor fertility
CliniC, Novembey 2016 — 4ill_Date.
P
DR PRIYANKA - H. VORA -
Date:

- 205|000

For the use of affiliated Training Center:

Name & Sign. of 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
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

S

“Nelelalie}

A

T o= €

Sign & Stamp Sign & Stamp

Head of the Depgrtment Dean/ Principal/ Director of Training Centre
Dr. N.J. JaBatewalla 9015 2622 Date: Q0|5 l)oz 2.
‘n (Bom) c.(j_““,-j'} rpt*)(, i);(i-g ?(Vilf\ Se M.J. Jassawalla
a FIAJAGO, F CA (USA); F.R.S.R.ENS 'Training Centre Round Seal v ‘ - .06, D.G.0

M al Dwe

LOT

* Nacia Maternity Hospital,
Nowrosjee Wacia L'"w\, ity
A 1) Meara, Prel, Mumbat -

400 012.

D.F.P.
1

(USA): F.R.S.H. (ENG)

: Wacia NMaternity Hospital,
b, T | ~ A ne 7
A. D). Marg, Prel, viumbal - 400 012



NOWROSJEE WADIA MATERNITY HOSPITAL

Acharya Donde Marg, Parel, Mumbai-400012
Phone.:-02224146964/65/66/67

Ref. No.05-22/252 Date.:19.05.2022

Teaching Experience Certificate

Dr.Priyanka Vora is presently working as an Infertility Officer in the
Reproductive Medicine & Research Department

Her teaching experience is as under:

Position Institute From To Total
? Experience
Infertility | Nowrosjee 1/6/2015 Till date 7 years
Officer ‘Wadia i ? ; !
Maternity 1 |
. Hospital ‘; | |

Oy\f-
QB

Dr M.J. J::sawana

i2e Wadia Maternity Hospital,
A.D. ivarg Prel, Mumbai - 400 012.




NOWROSJEE WADIA MATERNITY HOSPITAL

Acharya Donde Marg Parel, Mumbai
Phone:-02224146964/65/66/67

Ref.No.05-22/258 Date:-19/05/2022.
POST HOLDING CERTIFICATE

This is to certify that Dr.Priyanka Vora is working at present is holding
a recognized post in Assisted Reproduction Techniques as an Full

Time Research Officer (Infertility Officer) since 01.06.2015 till date.

mNM

u" M. ":"ﬂwa!la ‘
) [(‘r\‘) F.P.
(USA); F.R.S.H. (ENG)

om)F.C.RPS. |

’\Jowm jee Wadia %A‘\"‘T:Z‘.-S.’Eif‘».f/ Hospital,
A.D.1 gri Mumbai - 400 012.



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 | DR DHANASHRRL S WNATL
02. | Date of Birth o2e \O 8\ \q&8+
03. . 120[5, NAVSAISADAN , L TROAD

3. | Address AVLIND (EASTY UM BAI-Uooos
04. | Tel. No./ Mob. No. | 98 633uusuu
05. | e-mail id dlnonoshri _—2808@ \{ anoo.: corn
06. | Nationality 1 TN DLAN
07. | Qualification in  details : | MBepe, M3, DNB (ORGUNY)

(attach documentary proof) MRCOG(UK) ,FNBG (Reproduhve medicing)

08. | Teaching Experience / Health Sciences: I FoWl Time \WE Congoltart

Profession Experience .
b roduchve Medidne 2
(Attached document proof with signature Rep el

of Head of the Institute. Also it is Research Depart meat e
mandatory  to  attach  self-attested MOUO\’OS:SQE wadi o Moternit
Photocopy of the Experience Certificate Hospital | TAN 2022 — Tl Date

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

09. | Present Appointment HOWE CONSULTANS
10. | Publications (List & Proof) : R = AHO.Ched
I1. | Post Graduate Teaching experience :
(Attach documentary evidence) At\:O\ChQA
12. ‘o informati ;| Fernviy Dockor OF Aayueh WE
Any other relevant information 4 ( Avq 2021 — Dec202Y)
N
F
DR DHANASHR| S WATL
Date: - QD\S\ DB Name & 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.

N o™

ign & Stam Sign & Stam
g p g P
Head of the Department Dean/ Principal/ Director of Training Centre
. J J,Dxltq;,3”5)0\5\'209‘2— Date: 20\5\2022_
r { aoa4vwa ;

?.{: l"":l(‘:i.u} =X O S. \l'!<’J‘ DGODFPr D‘- iV: J l;‘)ﬁ':?‘:‘,'a”a
vit), \OCTT ¢ oA ED e NG L. ., Wi.Jd. J < : o
l AACH Al |L.CAUSA) “h-b-H-(ENJ)Trmmng Centre Round Seal .;r gy = +.3. FICOG, D.G.O.D.F.F
‘\!:L V B z“J Vaternity Hospital, ) ),tFV/Z?‘(\: L . ), ELCA(USA)F. (
Wowrosjes Wauia iatettt g Nz RVORN LAt Riree ‘
A. D. Marg, Prel, Mumbai - 400 012. /A4 Z o \\&\ oo o < Wadia Maternity Hospi!

X f";] A D, iiavg, Prel, Mumbai - 400 012

b AV

( .:!:‘;7'4/

P~ \f?/”

N /(130i},/\//,/



NOWROSJEE WADIA MATERNITY HOSPITAL

Acharya Donde Marg, Parel, Mumbai-400012
Phone.:-02224146964/65/66/67

Ref. No.05-22 /255

Teaching Experience Certificate

Date.:19.05.2022

Dr.Dhanashri Natu is presently working as an Infertility Officer in the

Reproductive Medicine & Research Department

Her teaching experience is as under:

 Position Institute From To Total
Experience
'IVF Consultant | Nowrosjee 3.01.2022 Till Date 5 months
‘Wadia |
‘Maternity |
o __ Hospital |

y\\}@.
AS o

Dr. M.J. Jassawalla
MD. (Bom) F.C.P.S. FICOG, D.G.0.D.F.P.
FICMCH, FIAJAGO, F.1.CA (USA); FR.SH. (ENG)

Medical Director

Nowrosjee Wadia Maternity Hospitai,
A. D. Marg, Prel, Mumbai - 400 012:




NOWROSJEE WADIA MATERNITY HOSPITAL
Acharya Donde Marg Parel, Mumbai

Phone:-02224146964/65/66/67
Ref.No.05-22/258 Date:-19/05/2022.

POST HOLDING CERTIFICATE

This is to certify that Dr.Dhanashri Natu is working at present is
holding a recognized post in Assisted Reproduction Techniques as an

Full Time Consultant since 03.01.2022 till date.

N

MGG

Dr. M.J. Jassawalla
MD. (Bom) F.C.R.S. FICOG
FICMCH, H;‘xi“ L.CA{USA):
Medical Di r
Nowros Jeu '-f' adia Maternity Hospital,
A. D. Marg, Prel, Mumbai - 400 012.

D.G.0.D.FP.
) F.R.S.H. (ENG)




