ANNEXURE — “p»

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.
0. | Name of the Mentor O, SX} }Pq Kulkarn,
02. | Date of Birth L ol06 197y
03. | Address 11207, Dosh fpnbspsia, Dosts Acres,
04. | Tel. No./ Mob. No. 19819974243 14.’>Qdﬂ)4(£)-
03. ; e-mail id ‘lekulkayni S‘h)’/pa@?maﬂ'(’zam
06. | Nationality | Tnalian -
07. | Qualification in  details :
(attach documentary proof) MD DeH, DNB PMNAMS
i 7 2
08. | Teaching Experience /Health Sciences: | : DESIGNRTION FROM Tp TOTAL PERIDD
Profession Experience . ‘ (YRS & M THSY

(Attached document proof with signature ASCT prp po -
of Head of the Institute. Also it is = p— 2007 39

mandatory  to - attach  self-attested AsS0C. PROF 2007 :29 15 7|9RS .
"Photocopy of the Experience Certificate | [ADDL* PR oF 2014 Tr) parel T YIRS

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

09. | Present Appointment | Aday B onal  PyoRescpy
10. | Publications (List & Proof) :

I'L. | Post Graduate Teaching experience :
(Attach documentary evidence) 22. YEARS

12. | Any other relevant information 3 .
Date: - . Q,O(G{?w 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
Circukar No. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

/

— N
Sign & Stamp
Head of the Department

Date: %( oﬁ .

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: 2_0/

[}




Tel No : 24126003/9809/24185669

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

Ref. No. Certi/2022-05/ e\ Dt:da /as 12022

To whomsoever it may concern

This is to certify that Dr. Shilpa Kulkarni is working as Additional Professor in
Department of Pediatrics & Division of Pediatrics Neurology & Epilepsy at Bai Jerbai Wadia

Hospital for Children. Her position and work experirnce is as follows,

Ad hoc Lecturer: - 20™ October 2001 till July 2003
Regular Lecturer - August 2003 to July 2007.

Ad hoc Associate Professor - August 2007 to July 2011
Regular Associate Professor - 20" July 2011 to 20th July™ 2014.
Additional Professor - 21% July” 2014 to till date.

Dr. Shakuntala Prabhu
Medical Director & Professor
Dept. of Paediatric & Pacdiatric Cardiology

Bai Jerbai Wadia Hospital for Children




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 (O dnajta. Vowadia. Hegde
02. | Date of Birth : 2\5,;2,\)5,&,4 -
03. | Address '|30), Tanhee Helghts, Na ppPaniseq |
04. | Tel. No./ Mob. No. "1982018L)S T . Mumk
05. E e-mail id o Nnoato h?ﬁd&@qmmh)' conn
. 4 R = )
06. | Nationality ' | Indran
07. | Qualification in  details :
(attach documentary proof) MOD( Peal) Dert MR EPCH
J

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)

Assr Pwof 1994 -1999 [ 5 YEAR

10. | Publications (List & Proof)

09. | Present Appointment “NHen Drany Neuwsoloqy & fP)‘){’)JJ ] lon

1. | Post Graduate Teaching experience

(Attach documentary evidence) . 5 YRS 730 1999 Fu))Hme BANB

12. | Any other relevant information : .

DR. SHj

Paediatric Neurology REG Mo

. Date: - .9/@\0;*9_99_2, 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.

' L8

Sign & Stamp
Dean/ Principal/ Director of Training Centre

Date: z,o(o 9‘(’2«03’2,_

Sign & Stamp
Head of the Department

Date: 26| osf 2022

Y QIY A T/T T 4
Sl (I ARy &
A% LR

Training Centre Round Seal KBS Pyt o

EED

A KULKARN)

e

PROFESE




Tel No : 24126003/9809/24185669

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

RefNo.Certi/2022-05/ & * Dt:do/ 0 52022
To whomsoever it may concern
This is to certify that Dr. Anaita Udwadia - Hegde working as a Consultant Pediatric

Neurologist in Department Pediatrics Neurology & Epilepsy at the Bai Jerbai Wadia

Hospital for Children. Her position and work experimnce is as follows,

Lecturer: - Tune 1995 to November 1999
Clinical Assistant:- December 1999 to 2001

Consultant Pediatric Neurologist: - August 2001 to till date

70

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children



ANNEXURE — ™

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

ﬁSr._ Particular Information to be filled
No.
01. | Name of the Mentor PR B RAJEND RrA 5419’1
02. | Date of Birth : Y- 0q- 14 g
03. | Address ROV, PRRGYAN MPN PR CHs, BORIWV B L (W)
04. | Tel. No./ Mob. No. : AC V434 )21
. | e-mail id dy poyyads hah @ 9t ) (Cmy
06. Nationality " :TT)L(U(:/I’ :
07. | Qualification in  details - Hmp. PE,CALMU’"& 1€
.| (attach documentary proof) ]:EMC)LUJ}W’)? i New'daay 2 & ,.id,,y (Peds )
08. | Teaching Experience / Health Sciences: | - 0 year MpP- w ﬁCLA
Profession Experience : — \b’ devit - auy 4y
(Attached document proof with signature SeMidY TS "j
of Head of the Institute. Also it is v iile PTp-a - Byuv gmﬁl’h.
mandatory  to - attach  self-attested P F ¢ Paec  Neggao) - @ Y2y
Photocopy of the Experience Certificate Cmm \':mm P v 3 Yol
of each Mentor in the Subject of | |Sv - (/Umi (Cu S0 - L!
concerned Fellowship/Certificate Course) CPaed - W e )
09. 1 Present Appointment "1 SEMIVR (0 NSULT ANT (PELUL’J‘Q\_ Nt’,LW’UW)
10. | Publications (List & Proof) '
. | Post Graduate Teaching experience :
(Attach documentary evidence) I \] eos> -
12. ] Any other relevant information : \
Vo
T L=
Date: - ‘¢0/°5’Q'0'2—l 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

- CircularNo. MUHS/UDC/FCCC/736/2019 dated 30/09/2019.

&
%’j\// '_ z;‘: u: a‘::‘: \ g -’/f
IS |

Sign & Stamp i Y2\ Sign & Stamp
Head of the Department ' - Dean/ Principal/ Director of Training Centre
Date: Zo{05/20220— ' Date: 05/202

Training Centre Round Seal



L
wadia Hospitals

Tel No : 24126003/9809/24185669

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

Ref. No. Certi/2022-05/ 64 Dt%e bs/2022

To whomsoever it may concern

This is to certify that Dr. Payal Rajendra Shah working as Sr. Consultant in Department of
Pediatric Neurology & Epilepsy at the Bai Jerbai Wadia Hospital for Children. Her work
experience and position is as follows,

Part Time Consultant - 15" Jaunary 2020 to 3" October’ 2021

<r. Consultant - 04" October 2021 to till date

Dr. Shakuntala Prabhu

Medical Director & Professor

Dept. of Paediatric & Paediatric Cardiology
Bai Jerbai Wadia Hospital for Children >



ANNEXURE —“p»

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 : r’)ﬁ \/Q g Q /‘

< + DRTTES] ~Pan Fenll -
02. | Date of Birth : 1; =Y T 1456

PL» ¥

03. | Address

A-3na /VMz Adrenn /MME-W'
04. | Tel. No./ Mob. No. L —
05. | e-mail id : -

E ) 3 d‘n- Vru ijp. “ﬂﬁﬂntl« @ %Jilva’m i1
06. | Nationality 4 >'—_-LN1) " v
. ; J s n :
07. | Qualification in details : : M-D, DG (Pedehrrcs 3
(attach documentary proof) @szl.;ﬁl-ﬂ /r.]'t&z,}m Pendsyd . Dr,,,jédé .

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)

61@% :

09. | Present Appointment

:YUNEGA /::wcsv LIANZ.
o —

10. | Publications (List & Proof) : L .
Il. | Post Graduate Teaching experience ; b s .
(Attach documentary evidence) dXA

12.] Any other relevant information : .

NG
Date: - 20‘(5\% 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 Unjversity 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.

. _ gﬂ g

Sign & Stamp
Head of the Department

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date: 9| e_f‘QB’?_l«
\TTATA PRABHU
DON)




Tel No : 24126003/9809/24185669

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

Ref. No. Certi/2022-05/ 6 2— Dtel0/05/2022

To whomsoever it may concern

This is to certify that Dr. Vrushabh Gavali has worked as Assistant Professor in Department
of Pediatrics & Division of Pediatric Neurology & Epilepsy from 22" October 2018 to 31
July’ 2019 (Adhoc) & Regular from 1°' August 2019 to 30" November 2021 with execulsive
Responsibility of Pediatric Neurology patients at the Bai Jerbai Wadia Hospital for Children.
He is currently working as Fulltime Consultant in Division of Pediatrics Neurology & Epilepsy

from 1" December 2021 to till date.

Q.
Dr. Shakué:ram

Medical Director & Professor
Dept. of Paediatric & Paediatric Cardiology

Bai Jerbai Wadia Hospital for Children

e vd Abyesied
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