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r'(g) Copy of Passport /voter card / Electricity Bill /tandline Telephon e Bin / Aadhar card /attached as a proof ofresidence. yesA.[o

1 . (h )  Contac tPar r icu tars :  te t lo t t i ce l :  OQ6e -J .0 lg l0?  
(w i thSTDcode)
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Mobile Number:
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1. 0)
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H?": 
{:: undergone Tr-aining in "Basic Co,uqse workshop,, at McI Regional Centrein MET or in your college iniler Regional Centre oUrrrirrrnip? 

-

Dateof joirr ingpresent inst i tur ion, ot f  t t f  f  *

Joining report at the present institute attachecl - frr*o

Qualifications:

Name of MCI Regional d;tre*h"*
Training was done/ lf training was done in
college, gioe tIrc details of the obseraer

Date and place of training

Registration
No. of UG &
PG with date

Name of the State
Medical Council

( Ntc-\

DMlM.Ch.

Note: For PG-Post PG qualification additional Registration certificate particulars be furnished andsubject be indicated within brackets after sciring out whichever'is not 
"ppri."rr[.

2'(u) copy of Degree certificates of MBBS and PG degree attached - yesfrlo


