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Dynamic Interventaion, Department 0f Phychiatry, T. N. MEDICAL COLLAGE & B. Y. L. NAR
CH. HOSPITAL-400 008

T —Dr. Henal Shah Professor (AddL), Department Of Phychiatry, BRIHANMUMBA 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. PSY189/2022, f5 —2¢ /03 /9073 EIEREd

SWEFT fawararsd sy SR AT F, Or. Henal Shah Professor (Addl),

Department 0f Phychiatry, BRINANMUMBAI MAHANAGAR PALIKA, B.Y.L. NAIR CH. HOSPITAL & T.N. MEDICAAL
COLLAGE, DEPARTMENT OF PHYCHIATRY CENTER FOR LEARNING DISABILITY Dr. A, L Nair Road, Mumbai, 2=
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= )\ B Y.INAIR CH. HOSPITAL & T. N, MEDICAL
i} DEPARTMENT OF PSYCHIATRY

COLLEGE

i % CENTRE FOR LEARNING DISABILITY
%
’),

Dr. A} L, Nalr Road, Mumbai - 400 008, Tel.: 022-2302 7659

A

Certifications

Private Limited

R

HEFFToT T

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 children with

Specific Learning Disability from Centre for Learning Disability, Dept. of

- Psychiatry, TNMC & B.Y.L. Nair Ch. Hospital- 400 003,

Respected Sir,

We have already certified children with Specific Learning Disability and our certificates
are acceptable to the Maharashtra Statz Board of Secondary & Higher Secondary

Education Board.

We would like to add one signatory as follows:-

i / Name Designation Signature .
SIS OIBL
; Dr. Sushma Sonavane Professor & Head ' AN ===
Department of Psychiatry
/‘J/ Kindly make the necessary changes in your records.
N 4\6\
~ 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)
. w Thanking you,
Yours sincerely,
; / é » P
J D enai Shah DFAlka?J%ﬁXnyam Dr. Jahnavi Kedare
i Professor (Addl.) Associate ProfesSor Professor (Addl.) .
j' Department of Psychiatry Department of Psychiatry Department of Psychiatry
} Reg. No. 62427 Reg. No: 2000/02/1358 Reg. No: 66243
CENTRE FOR LEARNING DISABILITY
7 DEPARTMENT OF PSYCHIATRY
BLYL. Hel Hosplial 8 TN, Medical Colege 2 |,
Dr. A, L. Neir Road, Mumbal-400 008.

Tol: 23027650



Date:
Name;

Date of Birth;

Clof CW%//CQ% %fyb Al
)

BRIHANMUMBA| MAHANAGARPALIKA
B.Y L. NAIR CH, HOSPITAL & T.N. MEDICAL, COLLEGE ]
DEPARTMENT OF PSYCHIATRY AL 4
CENTRE FOR LEARNING DISABILITY
Dr. A. L. Nair Road, Mumbai - ap gog, Tel.: 0222302 7659 Private Limited

(0)

Age:

Date of Registration: L.D. No.

N

Father’s Name:

Std: School Name:

Physica] & Neurologic Assessment:
Neurological Assessment;

Hearing;

Psychological Asge

Interpretation: -

SSment:

Educational A essment: \

Diagnasis:

Recommenda tions:

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

5

Dr Alka Subra
Associate Professor
Department of Psychiatry
Reg. No; 2000/02/1358

ure of ANY ONI2 of the abg

PINION CERTIFICATE

e

Sex: /

AD No.

Motheés Name:

[Date: /

Vision: /

CQQ\ [Date: //

Y.

7

/

ate: ]

Mmanyam  Dr, Jahpayj Kedare

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

ve faculty js v

Dr Surbhj Rathi

Professor

ychiatry Depurtment of Pediatrics
Rep Nn: 59779

alid for certiﬁcation)

& 2/4‘

-



BRIHANMUMBA| MAHANAGARPALIKA A
B.Y. L. NAIR CH. HOSPITAL & T. N. MEDICAL COLLEGE

DEPARTMENT OF PSYCHIATRY
CENTRE FOR LEARNING DISABILITY Certifications
Dr. A. L. Nalr Road, Mumbai - 49p 008. Tel.: 022.2302 7659 Private Limited
OPINION CERTIFICATE
Date: —
Name:
Date of Birth: Age: Sex;
Date of Registration: L. D. No,. OPD Na.
/
Father’s Name: Mother’s Name: e
/
Std: School Name; /,'/
/
Physical & Neurologic Assessment: Date: ]
Neurological Assessment;
Hearing: / Vision: y
Psychological Assessment: / [Date: 7
/ e
Interpretation: - @ Q)> ,,/
/

Educational Assessment:

Diagnosis:

Recommendations:

/
Dr. Sushma Sonavane Dr Henal Shah r Alka Subramanyam Dr., Jahnavi Kedare Dr Surh hi Rathi
Prof. & Head ' Professor (Addl) “Associate Professor Frofessor (Adc{l.) Professctr o
Dept. of Psychiatry Dept. of Psychiatry Dept. of Psychiatry Dept. of Psychlatry Dept. of Ipfdlalr‘lcs
Reg. No. 63739 Reg. No: 62427 Reg. No: 2000/02/1358 Reg. No: 65243 Reg. No: §9729

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

¢ 3/



Y ey o Py,
2 JISM DIAGNOSTIC CLf¥g, s .-

’ i sli e'd
Dr. A L. Nalr Road, Mumbai - 409 ggg, Tel.: (22.2302 755 PﬁVa'tEthrt[

TV
P‘i‘f’/l‘?o/:zezz_ ¢ | T
Date: 11/03/202 R Y'Y e
To, f WX ey, L&)ﬁ——, -
Chairperson Vit

4 "u'u ""‘ /ﬂ&i’ 222
aharastra State Board of Secondary & Higher Secondary Educatior—fmnla ]
Pune — 411005

Sub; - Intimatijon regarding change in signatom of certificate issucd foy children with
Autism § ectrum Disorder from Autism D namic Intervention Dept. of
Psxchim‘gj, TNMC & B.Y.L. Nair Ch. Ho p

— spital- 400 008§,
Respected Sir,
We have already certified children with Specific Learning Disability and oyr certificates
are acceptable to the Maharashtra State Board of Secondary & Higher Secondary
Education Board,
I We would like to add one signatory as follows:-
_ Name Designation Signature o
U a9+
( Dr. Sushma Sonavane Professor & ITead \ -Mm\ I,
E;J Department of Psychiatry -
,\/'/Kindly make the necessary changes in your records.
! N . .
q,%\ lam 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,

é) !: Blhada—
HJS.hah Dx‘r\Alka brifmanynm Dr. Jahnavi Kedare

i " Professor (Addl,)
fessor (Addl, Associate Professor . ; -
Il))re(;))artme:St of ngchiatry Deépartment of Psychiatry Department of Psychiatry
Reg. No. 62427 Reg. No: 2000/02/1358 Reg. No: 66243

)
DYNAMIC INTERVENTION (AD
A CENTRE FOR AUTISM P Zf é
DEPARTMENT OF PSYCHIATRY
(L. Nair Ch. Hospital & T. N. M.adlwl College,
o br. A. L. Nair Road, Mumbai-400 008



BRI

Dr. A. L. Nair Road, Mumba - 400 008. Tel.: 022-2302 7552

B. Y. L. NAIR CH, HOSPITAL & T. N.

Nero C)G/?/HFUU/C (‘ﬁg

Al
o

Certifications

Private Limited

HANMUMBAI MAHANAGARPALIKA

MEDICAL COLLEGE
DEPARTMENT OF PSY CHIATRY

AUTISM DIAGNOSTIC CLINIC

OPINION CERTIFICATE
Date: OPD Reg. No:
Name:
Age: Sex:
Date of Birth: ADC No:
_ Father’s Name: Mother’s Name:
Std: School:
E__.uation: .
7
/ ,_
Date Date - |
| 1. Psychiatrist /| 4. Audiologist and Speech Therapist - ‘
2. Developmental Pediatrician J/ 5. Psychologist Z j
| 3. Occupational Therapist I 6. Special Educator

Scales Used For Assessment of Seve

%utism: ©~/\

| Date (’)) \Scbre e Severity __:j
f - . AY
|-Indian Scale For Assessmefit Of Autism [ 7 e o
| Childhood Autism Ratjz Scale — ]
Diagnosis: Autism Specgfum Disorder (EwTan.
Recommendations: \ L,
) f CA N OTHER ]
_ / / ACADEMIC /7. - :
|

Dr. Alka Subramanyam Dr. Jahnavi Kedare Dr. Prashant Shah Dr. Apnrnn K.m\dckm
Prof. & Head Prof.(Addl.) Associate Professor Prof.(Addl.) Chief Co-ordinator /—\SSOC\’ATQ Prc.slke_sior
- Dept. of Psychiatry Dept. of Psychiatry ~ Dept. of Psychiatry Dept. of Psychiatry AD{,-Dep.t, of Psy. Dept. of Pediatrics
j (Signature of ANY ONE of the above faculty is valid for certification)
5 /5

: Dr. Sushma Sonavane Dr. Henal Shah
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' Prof. & Head _
i Dept. of Psychiatry

| ®

F Newo OQ“H}%‘C_O&@ Copy
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| ‘ [0 4

q'on"‘q*
BRIHANMUMBA| MAHANAGARPALIKA g

B.Y. L. NAIR CH, HOSPITAL & T. N. MEDICAL COLLEGE
DEPARTMENT OF PSYCHIATRY et
AUTISM DIAGNOSTIC CLINIC Certitcalons

Dr. A. L. Nair Road, Mumbal - 400 008, Tel: 022-2307 7559 Private Limited

OPINION CERTIFICATE ( REASSESSMENT)

Date: OPD Reg. No:
Name:

Age: Sex:

Date of Birth: ADC No:
Father’s Name: Mother’s Name:
Std: School:

Evaluation:
A!Y I -
‘ | 1. Psychiatrist

[ 2. Developmental Pediatrician
3. Occupational Therapist

Scales Used For Assessment of Severity of//{ism:

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

[ / | Dat& ) jcore iy - Severity B _;—:'
| Indian Scale For Assessmert Of Autism | (7 W\ | |
 Childhood Autism Rating Scale ’ C/ 7 N |/ =

Diagnosis: Autism Spectrum Disorder (Fwaam).
Recommendations: 2,

ACADEMIC /

/

: Sushma Sonavane Dr. Henal Shah Dr. Alka Subramanyam Dr. Jahnavi Kedare Dr. Prashant Shan pr. Aparna Kondeka
Dr. Su

Prof.(Addl.) Associate Professor Prof.(Addl.) Chief Co-ordinator Associate Professor
Dept. of Psychiatry  Dept. of Psychiatry Dept. of Psychiatry ADI, Dept. of Psy, Dept. of Pediatrics

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

(~
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Fra—d or offy fSufafesdt, K £ M, Hospital, Parel, Mumbai ==t w8t PO AT 4
) fereatard

AT

FSH—Dr. Sunil Karande, Professor & Head of Oepartment, Department of Pediatirics, Seth G. S. Medical v
college & K. E. M. Hospital, Parel, Mumbai, No.Ped/MED/99/2022, f2 0% 0%/033 W= 13 !
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Acharya Donde
Tel. 2410 7559 Email ;

DEPARTMENT OF PEDIATRICS

Seth G. S. Medical College & K.E.M. Hospital

Marg, Parel, Mumbai - 400 012 iNDIa
infopediatrics@kem.edy o

Website : www.kem.edy |

To,
The Secretary,
Maharashira Sate Board ofSecondaly

Bhnmburda, Near Balchimawani
Shivaji Nagar, Pyne. 411004,

& Higher Secondary Education,

Sub: Change in Authorized signatory far cerificares iss

Sir'Madam,

ued by “Learning Disability Clinje» K.E.M. Hospital, Mumbaj,

The Learning Disability Clinic at
Mumbaj is diagnosing a
duted 06.05.20] 0).

Department of Pediatrics, Seth G.S.

Medical College & K.EM. Hospital, Pare]
nd cenifying children with learning disability sinc

¢ I*'April 2010, (Ref. No. Ped/Med/BO]/ZO]O

Dr. Sunil Karande has been r
since the year 2003 (w
General Hospital, Sion, Mumbai.)

Dr. C.T. Deshmukh was earlier an authorized signatory
of Pediatrics and in h

has stepped down from the Post of Professor & Head of Dept.
is place, Dr. Sunj Karande has join

ed as Professor & Head of Dept. of Pedianics.

Hence, please note that the certificates issyeq from Seth G .S, Medical
by Dr. Sunil Karande, Professor & Head of De
or by D, Miting Tullu. Professor (A dditinnal}

College & K.EM. H
pt of Pediatrics or by Dr. Rajwantj K. Vasw

nf Pediatrics (signaturcs as dppended below),

;
receipt of our letter, o

i
ospital will now be signed i
aui, Professor of Pediatrics

ICindly acknowledge
Yours sin cereiy,

,._;\/, gt

, D
A e it

- 5) Dr. Sunil Karande
Professor & Head of Departiment,
Department of Pediatrics,
Seth G.8.Med|cal College

Cr Sunip Karande
Professor & HOD
In-Charge [ p Clinic

Selh GSMC & Kem Hospita] 1
Reg No 55524 :’

& K.E.M. l-lospital,l’arei
Or

i) "\z, .

dosp -
4) Dr. Raj\(/an,ti‘:’ft’c./Vasu,'ani

I EDEPA‘RTIR‘TENT OF PEDIATRICS |
Professor of[’,tdian'ics, SETH G, S. IVIED’CAL CoOLLEa :
Department df Pediatrics K.E.M. FHOSPITAL, 1

PAREL. MUMBAI - 400 g1s |

Or . 5 |
~7 . |

t\/‘._g § u\\‘f‘ |

- DEPARTHMENT OF peparm: o |

5) Dr. Milind S. Tully E:ETHFE':} g: Nll‘:g;-’“rﬁ\fl"{‘lg'”!:‘“_' 3 !
Professor (Additional) of Pediatrics, . En HO{‘SP!'FALQ R | ‘
Department of Pediatrics FAREL RELIMI A AL -'d{;r" N1z N

73 CASATALD N O

Encl: 1y Photocopy of Ref. No. Ped/Med/106/2020

|
: !
2) Photocopy of Ref. No. R. M./Exam — 5/133




Seth G. §. Medical Caliege & K.E.8 Hoppital
Acharya Donde Marg, Parel, Mumbai - 400 012 INDIA

No.Ped/Med/ iy ¢ 2020
Date: ‘j'l’ ,,11_2_62_0
To.
The S ecretary:, :
Maharashira State Boazd of Secondary & Higher

Bhamburda, Near BalchitravanL
Shivaji Nagar, Pune — 411604.

Secondary Education,

Sub: Change in authorized signato

Ty for certificates jssued by “Learning Disability Clinje>.
KEM, Hospital. Miumbai. .

The Learning § -S. Medical College & IC.EM.
Hospita, Parel, Mumbaj is diagnosing and certifying children with learning disability since
i April 2010 (Ref. No. Ped/Med/ 30] /2010 dated 6.5.2010).

Ognized as 3 competent authosity by vour board to certify childyen
With learning disability since the year 2003 (when he was Associate Professor of Pediawrics at the
LD, Clinic, LTM Medica] Coilege & LTM Generaj Hospital, Sion, Muraba).

Dr. Sunj! Karande hag been rec

Or. Mukesh Agrawal 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. Medicaj Coliege & K. EM. Hospital
will now be signed by Dr. Sunil Karande, Professor of Pediatrics o5 by Dr. C. T. Deshmukh_.
Professor of Pediatrics & Head of Dept. of Pediatrics (signatures a5 2ppended below).

Kindly acknowled g¢ receipt of our Jetter.

Yours sincerely:,

A
. Lo OV B
P sl e
LA I LoF T
Dr. Sunil Kdftiade. Dr. C. T. Deshmukp,
Professor & _IE-Charge L.D. Clinic, . Professor & Head
Departmient o'f Pediatrics,

Department of Pediatrics,
KE.M. Hospital, Parel.

;“n_ ™ t(\\ CEPN

{.E.M. Hospital, Parel.

Soih CSwmil & KEa N .
. N SV YL Hosne ~
S0k dioPBasRapy of Rt NG Peds Med /218 /2010,
2. Photocopy of Ref. No R_ M./ Exam - 5/1331.
7R .

-

e SR
R N j 22T,
< l.,l, "D‘ — N - ;3 _),é""
4l A D= g :
T <«
R -

Or Suniy Karande
Frofessar & HOD
Charae 1 Sipie

L RER Hospilal

Reg ivo 23053

Soith GLur

- 2 BRI T , T A TR T e
DEPARTMENT OF PEDIATRIC!

Tel. 2410 7559 » Email ; infopediatncs@kem.edu ° Website : WwWw.kem.ed,
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