
yu fraoftu viso, yu 899 oog 

a/rET /frTT/gJ08
o 411005. 

fT- /10/2023 

frrs-yu, 3TETR, HloTg 

fQw-HIE4fnh zTaia yHuya (E.10 ) uMdu uass gtoy-41 ftaT(Learning Disability) 

TE-1.34is IH. YHET-5/1650 g femia- 28/03/2022 à 
2. 35T7RH TRT-5/2018 h fi-20/04/2022 à a 
3.25HT7 ytdH/TTET 5 fraT 6806 f.02/12//2021 uRT7 

frat|Specific Learning Disability) faeratanchvarm dura derha araaiaT m 

TRIET 3ta) 
fauria afra 

guT411005.

2. fiefunaHTR) (HTEZ.,) frEI ufRYE t, ss4TR, HTR 

88 prakatan 



Maharashtra State Board of 
Secondary & Higher Secondary Education, Pune 

H.7.C3R-, FT.Í. 3U3,aTazaut 
S.R.No.832-A, Final PI No. 178,179, Near Balchitrawani, Behind Agharkar Research Institute, Bhamburda, Shivajinagar, Pune-411004. 

E-Mail- secretary .stateboard @ gmail.com Tel:Chairman (p) : STD. (020)-25651751 1EPABX -25705000 Secretary(P): STD. (020)-25651750 
6.T../TeMT-4/165D 
U-&oo% 
fa-/0/30RR 

faHTH Hea, 

3 H4H TAUT HS0, 

e- Intimation regarding change in signatory of certificate issued for children with Specific Learning Disability from Centre For Learning Disability And Autism Spectrum Disorder from Autism Dynamic Interventaion, Department Of Phychiatry, T. N. MEDICAL COLLAGE& B. Y. L. NAIR CH. HOSPITAL-400 008 

T-Dr.Henal Shah Professor (AddL), Department Of Phychiatry, BRIHANMUMBAl MAHANAGAR PALIKA, B.Y.L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLAGE, DEPARTMENT OF PHYCHIATRY CENTER FOR LEARNING DISABILITYDr. A. L Nair Road, Mumbai. PSY/189/2022, f-/o3/2n23 7sl7 7 
37T7 T4ais 3HTYUITH 7ootquara d , Dr. Henal Shah Professor (Addl.), Department Of Phychiatry, BRIHANMUMBAI MAHANAGAR PALIKA, B.Y.L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLAGE, DEPARTMENT OF PHYCHIATRY CENTER FOR LEARNING DISABILITY Dr. A. L Nair Road, Mumbai, 371 

LEARNING DISABILITY HTUTYATT T TA 15T HTCR M TE. 

K.P. Exam 5/page 104 



292 

ATL 

R0 
v 

BRIHANMUMBAI MAHANAGARPALIKA AG B. Y.AR CH. HOSPITAL & T. N. MEDICAL COLLEGEODDEPARTMENT OF PSYCHIATRY
CENTRE FOR LEARNING DISABILITY 
S1OD. AL. Nalr Road, Mumbal 400 008. Tel.: 022-2302 7659 Certifications 

Private Limited 

STRaP5y18972627 
Date: 11/03/2022 

To, 
Chairperson 
Maharastra State Board of Secondary & Higher Secondary Education Pune -411005. 
Sub: Intimation regarding change in signatory of certificate issued for clhildren with Specific Learning Disability from Centre for Learning Disability, Dept. of Psychiatry, TNMC & B.Y.L. Nair Ch. Hospital- 400 008. 
Respected Sir, 
We have already certified children with Specific Learning Disability and our certificates are acceptable to the Maharashtra State Board of Secondary & Higher Secondary Education Board. 

We would like to add one signatory as follows: 

Name Designation Signature 

Honavreu Dr. Sushma Sonavane Professor & Head 
Department of Psychiatry 

Kindly make the necessary changes in your records. 

I am enclosing a sample of the new certificate & the old certificates. 

We wish to issue these from the 1" April, 2022. Signature of ANY ONE of the mentioned faculty is valid for certification) 

Thanking you, 

Yours sincerely,

>hadar 

DHenal Shah 
Professor (Addi.) 
Department of Psychiatry
Reg. No. 62427 

Dr Alka Subfamányam
Associate Professor
Department of Psychiatry
Reg. No: 2000/02/1358

Dr. Jahnavi Kedare 
Professor (Addl.) 
Department of Psychiatry
Reg. No: 66243 

CENTRE FOR LEARNING DISABILITY 
DEPARTMENT OF PSYCHIATRY 

BY Hak Hosplol&TN. Medical Colleg, 
ALNer Roed, Mumbal400 008. 

Tel: 2302765 



Old cemHcae Jenmat 
OPORA 

AG 
QR 

BRIHANMUMBAI MAHANAGARPALIKA B. Y. L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLEGE 

KONALATYn 

DEPARTMENT OF PSYCHIATRY 

Certifications 
Private Limited 

CENTRE FOR LEARNING DISABILITY Dr. A. L. Nair Road, Mumbal 400 008. Tel.: 022-1302 7659 

OPINION CERTIFICATE Date 

Name: 

Date of Birth: 
Age: Sex 

Date of Registration: 
L. D. No. 

OPD No. 
Father's Name: 

Mother's Name: 
Std: School Name: 

Physical& Neurologic Assessment:, 
Neurological Assessmcnt: 
Hearing: [Date: 

Vision: Psychological Assessment 
Date: COp 

Interpretation: -

Educational As[essment: 

ole CopD 

Date: 
Diagnosis: 

Recommendations: 

Dr Henal Shah 
Professor (Addl.) 
Department of Psychiatry Department of Psychiatry Reg. No: 62427 

Dr Alka Subramanyam Dr. Jahnavi Kedarc Dr Surbhi Rathi Professor (Addl.) 
Associate Professor 

Professor Department of Psychiatry Department of Pediatrics 
Reg. No: 2000/02/1358 

Reg. No: 66243 (Signature of ANY ONL of the above faculty is valid for certification)
Reg No 59729 



Neo CeHat tcmul 
ORPO 

ATER 

BRIHANMUMBAI MAHANAGARPALIKA 
EE B. Y. L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLEGE 

AG 
R 

NEDC NATONAL 

DEPARTMENT OF PSYCHIATRY 
CENTRE FOR LEARNING DISABILITY Certifications 

Private Limited 
Dr. A. L. Nalr Road, Mumbal 400 008. Tel.: 022-2302 7659 

OPINION CERTIFICATE Date: 

Name: 

Date of Birth: 
Age: Sex: 

Date of Registration:
L. D. No. 

OPD No. 
Father's Name: 

Mother's Name: 
Std: School Name: 

Physical & Neurologic Assessment: 
Neurological Assessment: 
Hearing: 

ADate 
Vision: 

Psychological Assessment: 
-

[Date: 

COP 

Date: 

Interpretation: -

Educational Assessment: 

Diagnosis: 

Recommendations: 

Br Alka Subramanyam Dr. Jahnavi Kedare Dr Surhhi Rathi 

Dr. Sushma Sonavane Dr Henal Shah 
Prof. & Head 

Frofessor (Addl.) 
Dept. of Psychiatry 

Reg. No: 2000/02/1358 Reg. No: 65243 
(Signature of ANY ONE of the above faculty is valid for certification) 

Professor (Addl.) "Associate Professor 
Dept. of Psychiatry Dept. of Psychiatry 
Reg. No: 62427 

Professor Dept. of Psychiatry 
Reg. No. 63739 Dept. of Pediatrics 

Reg. No: S9729 



ORPOR 
NALEDC 

AG 
ATER 

BRIHANMUMBAI MAHANAG�RPAEKA a T S 
B. Y. L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLEGE DEPARTMENT OF PSYCHIATXY 

AUTISM DIAGNOSTIC CLINTG. zrr Dr. A. L. Nalr Road, Mumbai 400 008. Tel.: 22-2302 7552 
Certifications 

PAVTEtieited 
P102022 TZT HAR Z02 Date: 11/03/2022 

To, 
Chairperson 
Maharastra State Board of Secondary & Higher Secondary Educalion 
Pune -41 1005. 1t s3122 
Sub: Intimation regarding change in signatory of certificate issued for children with 

Autism Spectrum Disorder from Autism Dynamic Intervention, Dept. of 
Psychiatry, TNMC & B.Y.L. Nair Ch. Hospital- 400 008. Respected Sir, 

We have already certified children with Specific Learning Disability and our certificates 
are acceptable to the Maharashtra State Board of Secondary & Higher Secondary 
Education Board. 
We would like to add one signatory as follows: 
Name Designation 

Signature 
K Kovayan 

Dr. Sushma Sonavane 
Professor & Ilead 
Department of Psychiatry 

Kindly make the necessary changes in your records. 
I am enclosing a sample of the new certificate & the old certificates. 
We wish to issue these from the 1" April, 2022. Signature of ANY ONE of the mentioned faculty is valid for certification) 

Thanking you, 

Yours sincerely, 

5 ada 
Dr. Jahnavi Kedare 

Dr Alka-übramanyam 
Associate Ptófessor 

Df Henal Shah 
Professor (Addl.) 
Department of Psychiatry 
Reg. No. 62427 

Professor (Addl.) 
Department of Psychiatry 
Reg. No: 66243 

Department of Psychiatry 
Reg. No: 2000/02/1358 

AUTISM DYNAMIC INTERVENTION (ADI) 
CENTRE FOR AUTISM 

DEPARTMENT OF PSYCHIATRY 
B.YL. Nair Ch. Hospital & T. N. Medical Colege, 

Dr.A. L. Nair Road, Mumbai-400 008 



Neuo CeHHta Copf 

AG 
QR 

ATER 

BRIHANMUMBAI MAHANAGARPALIKA 
B. Y. L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLEGE DEPARTMENT OF PsYCHIATRY 

Certfications 
Private Limited 

AUTISM DIAGNOSTIC CLINIC 
Dr. A. L. Nair Road, Mumbai 400 008. Tel.: 022-2302 7552 

OPINION CERTIFICATE 
Date: 

oPD Reg. No: Name: 
Age: 
Date of Birth: 
Father's Name: 

Sex: 
ADC No: 
Mother's Name: Std: 
School: 

Euation: 

Date 
Date 1. Psychiatrist 

2. Developmental Pediatrician 
3. Occupational Therapist 

4. Audiologist and Speech Therapist 
5. Psychologist 
6. Special Educator 

Scales Used For Assessment of Severityof Autism: 

Date \Scóre Severity Indian Scale For Assessmeht Of Autism 
Childhood Autism Ratjng Scale 

Diagnosis: Autism Spectfum Disorder (FHa). 
Recommendations 

ACADEMIC OTHER 

Dr. Alka Subramanyan Dr. Jahnavi Kedare Dr. Prashant Shah Dr. Aparna Kondeka 
Chief Co-ordinator Associate Professor 

Dr. Sushma Sonavane Dr. Henal Shah 

Prof.(Addl.) Prof(Addl.) 
Dept. of Psychiatry Dept. of Psychiatry 

(Signature of ANY ONE of the above faculty is valid for certifieation)

Prof.&Head Associate Professor

Dept. of Psychiatry ADI, Dept. of Psy. Dept. of Pediatrics 
Dept. of Psychiatry 

56 



New CiHCake Copy 
ORPo GIPAL 

EDC oNALNe 

E AG 
QR 

EATR 

BRIHANMUMBAI MAHANAGARPALIKA 
B. Y. L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLEGE DEPARTMENT OF PSYCHIATRY 

AUTISM DIAGNOSTIC CLINIC Certficalions Dr. A. L. Nalr Road, Mumbai - 400 008. Tel.: 022-2302 7552 Private Limited 

OPINION CERTIFICATE (REASSESSMENT 
Date: 

OPD Reg. No: Name: 
Age: 
Date of Birth: 
Father's Name: 

Sex 
ADC No: 
Mother's Name: Std: 

Evaluation: School: 

Date 
Date 1. Psychiatrist 

2. Developmental Pediatrician 
3. Occupational Therapist 

4. Audiologist and Speech Therapist 5. Psychologist 

6. Special Educator 
Scales Used For Assessment of Severity of Aitism: 

Dath Score Severity Indian Scale For Assess1ment Of Autism 
Childhood Autism Rating Scale 

Diagnosis: Autism Spectrum Dísorder (FHT). 
Recommendations: 

ACADEMIC 

Sa 

Dr. Alka Subramanyam Dr. Jahnavi Kedare Dr. Prashant Shah Dr. Aparna Kondeka Associate Professor 
Dr. Sushma Sonavane Dr. Henal Shah 

Prof(Addl.) 
Dept. of Psychiatry Dept. of Psychiatry 

(Signature of ANY ONE of the above faculty is valid for certification) 

Prof.(Addl.) 
Dept. of Psychiatry ADI, Dept. of Psy. Dept. of Pediatrics 

Chief Co-ordinator Associate Professor 
Prof. &Head 

Dept. of Psychiatry 

6/6 



Mabarashtra State Boarcd of 
Secondary & Higher Secondary Education, Pune S.R.No.832-A, Final Pl No. 178,179, Near Balchitrawani, Behind Agharkar Research Institute, Bhamburda, Shivajinagar, Pune-411004 

H,A.C-, "F1, HÍ. 1,. 2194,203,arefercrearor trt, 31reTrYst fturá yfaTrLI T, wragi, E-Mail- secretary .stateboard gmail.com Tel: Chairman (p): STD. (020)-25651751 1 EPABX-25705000 Secretary(P) : STD. (020)-25651750 
.T../Tt1-4/2016 
g-o0 
fd:-20/0X/302 Td, 

3T HTH TEUT H5, 

f-e R I safo, K. E. M. Hospital, Parel, Mumbai Tt AT fafTe TEUYTET 3784T 3HOT ( RaajT ) faeatHTsÍ THTUTyAT4T KTTRTCTT TaTAC 
HC-Or. Sunil Karande, Professor & Head of Department, Department of Pediatirics, Seth G. S. Medical college&K. E. M. Hospital, Parel, Mumbai. No.Ped/MED/9/2022, o8/ o%/3oRR d U 

37T dy4TH 7EA GUaTa , Dr. Sunil Karande, Professor&Head of Department, Department of Pediatirics, Seth G. S. Medical college &K. E. M. Hospital, Parel, Mumbai qT 
HI uTziai 3AT. FI HTUTYAT 3*. Ji , aTT faHTT TEZTYE, Ti. TTat 

H, 
IY 5, TUT 
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DEPARTMENT OF PEDIATRICS 
Seth G. S. Medical College & K.E.M. Hospital 

Acharya Donde Marg, Parel, Mumbai - 400 012 INDIA Tel. 2410 7559 Email infopediatrics@kem.edu Webs1te www.kem.edu 

No.Ped/Med/ 99 72022 
Date: o4o4|2022 

To, 
The Secretary, 
Maharashta State Board of Secondary & Higher Secondary Education, Biamburda, Near Baichitrawani 
Shivaji Nagar, Punc- 4 1004. 

Sub: Cihange in authorized signatory for cernificates issued by "Lcaining Disability Clinic" K.E.M. Hospial, Mumbai. Sir/Madanm, 

The Lcarning Disability Clinic at Departmeit of Pediatrics, Seth G.S. Medical College & K.E.M. Hospital, Parel, 
Mumbai is diagnosing and certifying children with learning disability since 1s April 2010, (Ref. No. Ped/Med/301/2010 
clatecd 06.05.2010). 

Dr. Sunil Karande has been recognized as a competent authority by your board to certify children with learning disabiliry 
since the year 2003 (when he was Associate Professor of Pediatrics at the L.D. Clinic, LTG Medical Collcgc & LTM 

General Hospital, Sion, Mumbai.) 
Dr. C.T. Deshmukh was earlier an authorized signatory has stepped down from the post of Professor & Head of Dept. 

of Pediatrics and in his place, Dr. Sunil Karande has joined as Professor & Head of Dept. of Pediattics. Hence, please note that the certificates issued fron Seth G.S. Medical College & K.E.M. Hospital will now be signed 
by Dr. Sunil Karande, Professor & Head of Dept of Pediatrics or by Dr. Rajwanti K. Vaswaui, Professor of Pediatrics 

or by Dr. Milind Tullu. Professor (Additional) nf Pediatrics (sigiatures as appended below). Kindly acknowledge receipt of our letter. 

Yours sincereiy,

Dr. Sunil Karande 

Professor & Head of Deparunent, Department of Pediatrics, 
Seth G.S.Medlcal College & K.E.M. Hospital, Parel Reg No 55524 

Dr Sunil Karande 
Professor & HODD 
In-Charge LD CIinic 
Seth GSMC & KEM Hospital 

Or 

Dr. Rajwanti Vaswani 

Professor of Pediatrics,
Department of Pediatrics

DEPARTMENT OF PEDIATRICS
SETH G. S. MEDICAL CCLLE" K.E.M. HOSPITAL,
PAREL. MUMBAI - 400 012. 

4) 

ET. er 

0 8 APR 2022 
Or 

MTullu 

37 
Dr. Milind S. Tullu 
Professor (Additional) of Pediatrics,Depart1ment of Pediatrics

DEPARTAENT OF PEDIATLHS 3HRT t 
$ETH . S. MEDICAL COLL.E siu:p K.E.M. HOSPITAL 
PARE. UMAI - 400 012. 

5) 

1) Photocopy of Ref. No. Ped/Med/106/2020 2) Photocopy of Ref. No. R. M./Exam - 5/1331 

Encl: 



( DEPARTMENT OF PEDIATRICS 
Seth G. S. Medicai College & K.E.M. Hospitat Acharya Donde Marg. Parel, Mumbai -400 012. INDIA Tei. 2410 7559 Email infopediatrics@kem.edu Website: www.kem.edu 

No.Ped/vied is G /2020 
Date: 14.12.2e20 To 

The Secreiary, 
Maharashtra State Board of Secondary & Higher Secondary Education, Bhamburda, Near Balckitravani, 
Shivaji Nagar, Pune -411004. 
Sub: Change in authorized siguatory for certificates issued by "Learning Disability Clinic". 

K.E.M. Hespital, Miumbai. 

Si Madam, 

The Leaming Disability Clinic at Departmert of Pediatrics, Seth G.S. Medical College & K.EM. 
Hospital, Parel, Mumbai is diagnosing and certifying children with learming disability since 
is April 2010 (Ref. No. Ped/Med/ 301 /2010 dated 6.5.2010). 

Dr. Sunil Karande has been recognized as a competent authority by your board to certify children 
with leaming disability since the year 2003 (when he was Associate Professor of Pediauics at the 
L.D. Clnic, LTM Medical Coilege & LTM General Hospital, Sion, Muubaî). Dr. Mukesh Agrawa who was earlier an authorized signatory has stepped dowa from the post of 
Professor & Head of Dept. of Pediatrics and in his piace, Dr. C. T. Deshmukh has joined as 

Professor & Head of Dept. of Pediatrics. 
Hence, piease note that the certificates issued from Seth G.S. Medical Coliege & K.E.M. Hospital 
will now be sigued by Dr. Sunil Karande, Professor of Pediabrics or by Dr. C. T. Deshmukh, 
Professor of Pediatrics & Head of Dept. of Pediatrics (signatures as appended below). Kindly acknowledge receipt of our ietter. 

Tours sincerely, 

le. 

Dr. Sunil Kafinde. 
Professor & !h-Charge L.D. Clinic, Departnient öf Pediatrics. 
K.E.M. Hospital, Parel. 
. Suri! Ksrasds 

#recsecr of F2 . ietrica .D.Ci:ni S GSMt & KEM HO Sg: dioPESGapy of R N6'Ped/ Med /218 /20110. 2. Photocopy of Ref. No R. M./ Exam- 5/1331. 

Dr. C. T. Deshmukh. 
Professor & Head 
Departnent of Pediatrics, 
KE.M. Hospital, Purel. 

. *S*ifii 

4/3/20 2 
Dr Sunil Karande 

Professor & HOD 
it are I.i inic 
Suh GS KËM Hospilal 
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