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 EBMNDEAL POOTA KALINAC

02. | Date of Birth O 1 1QT 6.

03] [Blios g#A M7 YN PURLY
AAess B, o ONAR L bR 4 O 0.

04. | Tel. No./ Mob. No. 110820Q0 3= 0@ -

05. | e-mail id : pu;\wo QY @qmtnm

06. | Nationality : INDH‘TN -

07. | Qualification in  details
(attach documentary proof)

"IMD DN RCRS DGO IFD

08. | Teaching Experience / Health Sciences: | : ASRISTANYYT PROFLOLOD £ 200s —EVPS

Profession Experience TULY 20NSNNTR
(Attached document proof with signature ALSSOCIATE PROFELKOL. TVIY A O|I~

of Head of the Institute. Also it is CILLDATE

mandatory  to  attach  self-attested NnYpo-

Photocopy of the Experience Certificate

of each Mentor in the Subject of M@‘ﬁﬁ) OF uNr? ’NDVQOH L @ﬂ)‘(’é

concerned Fellowship/Certificate Course) ‘ CURS: em el
09. | Present Appointment "|ACLOC INTE PROFL UNIY FeetD
10. | Publications (List & Proof) | Ate ATCreeD
11. | Post Graduate Teaching experience 119 YpL.
(Attach documentary evidence)
12. | Any other relevant information : MOLQ%
Date: - Name & Sign=of Mentor

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 of the University Direction No. 05/2017 (Amended) and University
Circular No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

oo Kargera, <Q M

Sign & Stamp . Sign & Stamp(\
Head of the Department Dean/ Principal/ Director of Training Centre
e 2— .
Date: 20| 05| 2.02- Date: n; M.J. Jassawalla
D F.P.
Associate Professor MD. (Bom) F.C.P.S. FICOG, DGO .

Nowrosjee Wadia Matermtv ”OSP“}\TI‘"'"" > ¢ Round Seal  FICMCH, FIAJAGO, F..CA (USA), FR.SH. (ENG)

v. 14 EV {\/‘ed!c’””""k or .
A- D. Marg, Parel, Mumiiai-400 012, 3;'_\40/ Nowrosjee Wadia Maternity Hospital,

A. D. Marg, Prel, Mumbai - 400 012.



Nowrosjee Wadia Maternity Hospital
A.D.Marg, Parel, Mumbai - 400 12.
Tel.No. 24146964 / 65 / 66 / 67

Ref. No.05-22/275 Date : -21.05.2022

Teaching Experience Certificate

This is to certify that the Dr.Pooja Kashinath Bandekar is working as a

Additional Professor in N owrosjee Wadia Maternity Hospital in the department of
OBGY in following period.

Sr. Designation Period Duration
No.
From To
1 Assistant Feb.2006 19.07.2011 4 Yrs 3 months
Professor
2 Associate 20.07.2011 19.07.2014 3 Yrs.
Professor
3 Additional 20.07.2014 | Till date 7 Yrs 10 months
Professor




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

Ref.No/05-22/261 Date:-19/05/2022.

POST HOLDING CERTIFICATE

This is to certify that Dr.Pooja K. Bandekar is working in this
institution as Additional Professor since 20.07.2014 (OBST & GYNEC)
at Nowrosjee Wadia Maternity Hospital. This is a full time post and is

a permanent one.

iCOG, D.G.ODHER .
‘USA);FR.S.H. (ENG)

' Hospital!
10 012



a NNEXIIBE - “En

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 DR PAYAL . D L AKMHAN |

02. | Date of Birth | 2502 978

03. | Address | E=-385 Brpox AFowJ—rne ST Y @ouop .
Adhes? CEY . 'mgmbar ~ 2000 £ 9

04. | Tel. No./ Mob. No. | s TIossD

05. | e-mail id : L ¢ ; (7.7
poyol— Lot haws @redy frad]

06. | Nationality : jz;vb’a ”

07. | Qualification in  details

AYO
(attach documentary proof) MD(0R y)/ DAAR(DR

08. | Teaching Experience / Health Sciences: | : > /kg’ elap Pzﬁ/ KOs ’7%413
Profession Experience Dec-00 4 10 Aﬂbﬁ 26/ L—¥(/ o .

(Attached document proof with signature
Dkcoorore Profeescor—Tmm .
/ itk

of Head of the Institute. Also it is

S g

mandatory to attach  self-attested
Photocopy of the Experience Certificate

of each Mentor in the Subject of — ng & yen <
concerned Fellowship/Certificate Course)
09. | Present Appointment | Aecorate Bo //(; 2P —

10. | Publications (List & Proof) | Lre //‘%MQ_{%

11. | Post Graduate Teaching experience

(Attach documentary evidence) ' %ﬂ Gﬁ aqﬂ

12. | Any other relevant information

Date: - /8/_5/9’9’ Name & Sign. 0@

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 30/09/201 9. M

Sign & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date: pr, M.J. Jassawalla
3 (80 P.S. FICOG, D.G.O.D.FP.
Associate Professor MD. (Bom) F.C.P.S. FIC

N =AY
FIAJAGO ©1 0 i R.G.H. (ENG)

Nowrosjee Wadia Maternity 2,‘mim':.l‘raining Centre Round Seal Fl(ﬁ‘"-_‘fz?i‘—‘l

*A. D. Marg, Parel, Mumbai-400 012, o s e ol yon il

A. D. Marg, Prob, Muimbai - 400 012

T e - P SR PP PSS

BP0 ST 1 (8 GO Dot B B 08 A S0 Gam b $ b EIE 0 ol



Nowrosjee Wadia Maternity Hospital
A.D.Marg, Parel, Mumbai - 400 12.
Tel.No. 24146964 / 65 / 66 / 67

Ref. No.05-22/274 Date : -21/05/2022
Teaching Experience Certificate

Dr.Payal D. Lakhani is presently working as Associate Professor of Obstetrics and
Gynecology.

Her teaching experience is as under:

Position College From To Total
Experience
Registrar Seth. G.S.Medical Aug 2002 April 2004 1Year 9 mths
College

Lecturer N.W.M.Hospital 14.12.2004 | 30.08.2012 7 Years 9 Mths

Associate N.W.M.Hospital 01.09.2012 Till Date 9years 9 mths
Professor

- M

- 3 o~ 1.
r. M.J. Jassawaslla

mAA A A AR
P.S. FICOG,D.G.O.D.FP.

FI €4 {USAY FR.SH. (ENG)

kiaternily Hospital,
Prel, Mumbai - 400 012.



NOWROSJEE WADIA MATERNITY HOSPITAL

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

Ref.No/05-22/262 Date:-19/05/2022.

POST HOLDING CERTIFICATE
This is to certify that Dr.Payal D. Lakhani is working in this institution

as Additional Professor since 01.12.2012 (OBST & GYNEC) at

Nowrosjee Wadia Maternity Hospital. This is a full time post and is a

/_,M

eyl

Ve
J. Jassawalla

Dr. M., 3"’; FIC0G, D.G.O.DEP.

permanent one.

yigﬁ(f A '-'-.CA(US,G\);F.R‘S.H.(ENG)
Uit
‘t\\f:\géi . -y #Aaternity Hgspita\;

C ot Miumbai - 400 012



