ANNEXURE —“G”

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular
No.

Information to be filled

01. | Name of the Co-ordinator

DT VANDANA BANSA L

02. | Date of Birth

I4joq/1970

03. | Address H1503- BJ TMPERIAL HEIGHTS

BEST NAGAR  GOREGAON (W)
04. . No. '
Mob. N 9Aaeg4e8€65 |

05. | B-mail id ’ drvandana _ bansayl @
Yahoo.Cos 3N

06. | Nationality IN’DL&\}\

07. | Qualification in  details
(attach documentary proof)

'| MBBS DGO ,MD, DB, MRCOG, | FRCG

FICD@ FNB (H h%sk
’heqmncu £ PeErinatOngy)

08. | Present Appointment

| ASSOCIATE PROFESSOR

09. | Any other relevant information

I 19t NATIONAL BOARD FELLOW N HIGH
RISK PREG <€ PERINATOLOGY.

2 FETAL MEDICINE FXPERIENCE - 1§ Vg

Date: 20)08 , o002

23 RUNNING PERINATOLOGY CPD IN WADmA
CTOR OF DEPT OF FETAL MEDXIN

AT SLR\ILA NOIRE%\ &  Sign. of Co-ordinator

CHILD HOSP (\ W\Q
=T
W%ﬁ/
Sign & Stamp ~ 9-° Sign & Stamp
lﬂadeBIeSD_epagmt Dean/ Principal/ Director of Training Centre
baval Medizins, Date:
Nowrosje: Wadia M Jtrmﬁy Hospital. Dr. M.J. Jassawalla

MD. )F.C.PS
Training Centre Round Seal f'/k (Bom) F. .P.S. FICOG, D.G.O.D.FP,

CH, FJ/.‘!’

A

1-«_,,H( A(USA), FRSH. (ENG)

Medice >to
Zogrﬁ)?jf‘:-: ,” a m ternity Hospital.
- Y- Marg, Prel, Mumbai - 400 012.



