1.(f) Have you undergone Training in “Basic Course Workshop” at MCI Regional Centre
in MET or in your college under Regional Centre observership?

Yes Ne | .7
If yes, give details.
Name of MCI Regional Centre where Date and place of training

Training was done/ If training was done in
college, give the details of the observer

1(g) Copy of Passport /Voter Card / Electricity Bill /Landline Telephone Bill / Aadhar Card 4
attached as a proof of residence. Yes/No

1(h) Contact Particulars:  Tel (Office):__0 (1:6 6~ 01817 (with STD code)
Tel (Residence): __(J4 6an|fX13 (with STD code)
E-mail address: ! faths ] Gen

Mobile Number: 096661830 &

1.(i) Date of joining present institution : 1% / /1l / 15 as —Aiﬁu_{‘_miﬁ%Lgi}w
il

1.()  Joining report at the present institute attached - Yes/No

2. Qualifications :
Regishwabion |
Qualification College University | Year | No.of UG & | 1\ame of the State
; Medical Council
PG with date
MBBS
MD/MS/DNB <3
/PhD y NT R Unvsf Dol s
yjole)’] - ot -
¢ Mae PL)’} (et St
DM/M.Ch.
( )
L =

Note: For PG-Post PG qualification additional Registration certificate particulars be furnished and
subject be indicated within brackets after scoring out whichever is not applicable.

2.(a) Copy of Degree certificates of MBBS and PG degree attached - Yes/No



