
Annexure IV- Teacher’s Form

Application form for Approval as Teacher for College of Physicians and Surgeons of Mumbai

Application for: Asst. Teacher

APPROVAL FOR SUBJECT OF : Peadiatric D.C.H

Name of the Institute : Bakul Parekh Childrens Hospital & Multispecialty Centre

Name of the faculty(Surname first): Dr. Shetye Sadanand S.

Date of Birth : 24/04/1984 (DD/MM/YYYY)

Residential Address : 438, vikram Jyoti CHS, V.N. Purav Marg, Deonar, Mumbai-88

Telephone No.: 022 24023719 Mobile No.: 9820743566

Email ID :

MCI/STATE Registration No.: 2008/05/2157

(MBBS) : MUHS Nasik Date : 2008 State: Maharashtra

* Renewal status: Maharashtra Medical Council Validity up to: 25th May 2023

PAN No.: CIQPS6215K

EDUCATIONALQUALIFICATIONS:(* Please attach relevant documents)

Sr.No. Degree/ Diploma Year of
Passing

College / Institute University /
Board

Subject

01 * MBBS 2008 Grand Medical College MUHS(Nasik)

02 * DNB (Peadiatric ) 2014 Harkishan Das Medical College NBE (New Delhi) Peadiatric

03 *Diploma(D.C.H) Nil

Dr. Sadanand S.

Shetye






