Name: Dr. Prashant Pandey Main/Daytime

Job Title/Profession: Consultant Of Medical Oncology Evening:
Company/Institution Name: Tata Medical Center Cell/Mobile:
Address: 14 MAR(E-W), Newtown, Rajarhat, Kolkata-700160 Fax:

Email: prashantpandeydr@gmail.com

Affiliations

Facility Name
Department Name

Facility Address Department Address

Tata Medical Center, 14 MAR(E-W), Newtown, Rajarhat,
Kolkata-700160 ]

Education (Add more rows if needed.)

Institution Degree/Certificate Specialty Year
Completed

NRS Medical College, MBBS A 1999-2005
Kolkata, WB
SSKM & IPGMER, Kolkata, MD : Radiotherapy- 2008-2011
WB Clinical Oncology
Tata Medical Center, Kolkata, [DrNB Medical Oncology 12019-2022
wb
Federation Of Royal MRCP,SCE Medical Oncology 2022
[Colleges, UK
E,lropean Society For Medical ECMO Medical Oncology 12023
Oncology, UK

Professional Experience

Job Title Institution Year Started Year
Completed

Clinical Director Oncology  [B.P.Poddar Hospital & Medical 2022 2025
service and Consultant Research Ltd, Kolkata, WB
Haemato-Medical Oncologist
Consultant Clinical Narayana Multispecialty 2018 2019
Oncologist Hospital,Barasat, WB
Visiting Radiation Oncologist Narayana Super specialty 2018 2019
I Hospital, Howrah, WB
JVisiting Consultant Clinical Sanjiban Hospital, Howrah, WB [2018 2019
Oncologist
Clinical Tutor(Department  (WBMES, Kolkata, WB 2013 . boig |
Clinical Oncology)
Senior Resident(Department Chittaranjan National Cancer 2011 2013

f Medical Oncology) Research Institute, Kolkata, WB
Junior Resident(Department Medical College,Kolkata, WB 2007 2008
of Chest Medicine)

unior Resident(ICU) Shree Jain Hospital, Howrah, WB 2005 2007
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Name: Dr. Prashant Pandey

Job Title/Profession: Consultant Of Medical Oncology
Company/Institution Name: Tata Medical Center

Address: 14 MAR(E-W), Newtown, Rajarhat, Kolkata-700160

Email: prashantpandeydr@gmail.com

Main/Daytime
Evening:

Cell/Mobile: +9
1-9804290687

Fax:

License Details (Add more rows if needed.)

Type License Professional Country  |State/Provin Expiration Date
of License Issuer License Number ce/Region
est Bengal IPrashant 60535 India West Bengal [31/12/2026
Medical Council _ Pandey

Research Experience

Study Type

X Academic [] Government [] Industry

[] Other / Please Specify:

= Investigator-Initiated

Clinical Study Phases
[ | Phase I [ | Phase II X Phase IIT [ ] Phase IV
Therapeutic Area of Expertise
Therapeutic Area Sub-Therapeutic Area [
Lung Cancer 5
Relevant Clinical Research Experience
’» Role Therapeutic Sub- Status Year Started Year Type of | Phase
Area Therapeutic Completed | Trial
Area
Sub-Investigator [Lung Ongoing 2018 Industry Phase
Cancer 11
Sub-Investigator [Lung Ongoing 2019 Industry [Phase
Cancer I
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Name: Dr. Prashant Pandey Main/Daytime

Job Title/Profession: Consultant Of Medical Oncology Evening:

Company/Institution Name: Tata Medical Center Cell/Mobile:+9
1-9804290687

Address: 14 MAR(E-W), Newtown, Rajarhat, Kolkata-700160 Fax:

Email: prashantpandeydr@gmail.com

Sub-Investigator ung Ongoing 2020
Cancer

Industry [Phase
11

GCP Training Details
Course Provider Course Title Date Completed Status
- (DD-MMM-
' ' : YY)
The Global ICH Good Clinical Practice E6(R3) ’ 05-Mar-2026 Valid
Health Network J

SIGNATURE (Please follow the direction of the Sponsor in completing these fields.)

By signing this form, I confirm that the information provided on this Abbreviated CV is
accurate and reflects my current employment and qualifications:

Signature f@/Z 174 L\mfjf ‘p NS J;)_/ Date: fé/ 51, 745

I hereby declare that I am familiar with the legislation relevant to the conduct of clinical trials
and I will comply with their provisions.

Signature Date:
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