Name ()O

LlLRIo |F

If Contractyal Define PeriOd'"_D'éb'iTﬁﬂ'éht of Medicine

HOD Sign. {

Designation
Deptt Name G éj N /'Y) é* 00 / C
Education 5~ & . -
(UG/MD/MS) /) C /s crNVE )
CGMC Reg. No /4384

Professor & Head

_ Hr.B.R. Ambedkar M.Hospital & /]
------ (A7 m==" = - - - - PrENM:Mudicat College - 5 - -~~~ -~ ----- oo -7
Raipur (C.G.) .-
7 oy KEA TS RETA A B RIS 5

NameiDR‘ R!Aj E E \/ Ql_|0 C H (/4 /\/ v’

| v il A o | ,'
K in AR P

Designation P R O F E S S O Q

Deptt Name M | E D |1 C [ N | E

Education .

(UG/MD/MS) M B Bj/ MD C M EDIC/ N E)' J

CGMC Reg. No COgMC- 6(-//2005 : -

Protessor & Heed N

If Contractual Define Period-----—--—-- Department ot Medicine 0 ]L \ ,

HOD Sign. 7 A~ Hr.B.R.Ambedkar M.Hospimi & /(/ 0\)\ E gnature
e e/ ___ PriN.MMcdical College Y ..




(Please fiil in CAPITAL Letteres)

If Contractual Define Beriod---------mn-- Depa
o j 41 nr.BRAmbeduar M.Hospitn! &
= PLENM: College

(Please fill in CAPITAL Letteres)

rName \/ O (T S | A (D 4 A 7 L -H g T
At al
Designation () g o F Q S Q’_ 0_‘ Q
Deptt Name ™ E D |t C ( N E ;
Education I T
(u;;i;;/m) MRS /Mﬂ(@"é)\/ /’MCD/C{NP )
CGMC Reg. No C& ¢ ()05‘17/2003
Protessor & Head
rtment of Medickne .

W(Vt&\%”‘»

mp Signature

!';Iame D & /< o |7 |/ AN o~ | A 4
2T E L

Designation //4 S S O p é D—' P f g o @

Deptt Name M | E D |« €. ([ |\~ E

womonesy | 270 EDI/NE )

CGMC Reg. No ca Mc/é‘ Qz/lov/

If Contractual D ine Period------ 6 -------------

HOD Sign.

M Or. B,R,Ambe‘“"‘; M. Ho-w 4
""""""" - "ﬁjﬁjcmm

- %

Emp Signature




Nome | D | R SV R E|S|H clH 1A AL D
R |A |V |A [N s |4 |2

Designation Als s | |\ T AT IR PI&E|IO | F L

Deptt Name ™ |E dle e |2 a2 '

f Sg:;‘;g/nm) M D

CGMC Reg. No CGmMe //529

D
»

If Contractual Define Period Prof“‘oto? nedicine A
HOD Sign rtment : & L
. 9& /“’[/D[ B.R.Ambedkar M‘:}éw - _ Emp Signature
"""" A T T G I R M Miedies 0"/:)""“""“"“"*“"“““"'““""“““""““
m Rm[ ‘C-G') i :

(Pléase fill in CAPITAL Letteres) —

Name A IQ C/ }‘/ A N /L\ T O P P O

Designation A g S O C I | A T E P K O P L
Deptt Name M E D I C 1‘ I\' h _E
Education

(UG/MDB/N:S) M b

CGMC Reg. No 3 I 2— 8

I 3 Head : - -
If Contractual Define Period---------- er‘m;::dicin‘ ) W\
HOD Sign. g Dep‘m“ent _ mp Signature

_____ e K RAmbedkar MHospuala
P ™ «(Dl.l;l‘]m;” Medical C'OW 4




KA A T K s R RINALS

1. A NI R Y

e e g e e v

wome | MU A [N T[S |H| [ P4

| | 1 t |
l

Designation A —6

s lo|lCc |V A | T

Deptt Name ™M E D) - f N é

Education T\/) D, M?D) CIN§E

(UG/MD/MS) )
CeGMe UBTF | 2004

CGMC Reg. No

I - Cpbgagebitavisad - 01~ 2016,

if Cont'ractual Dgfine Period ment of Med‘cif\‘
HOD Stgn. ///i;r/.B.F Ambedkar M.Hospital &
e O RO RAbent Coflog i~ 77T
. o Mname DN L
e e e e T
wme | P IR 1A [C [H L b U B e |
| i ! ! t ' i 1 ‘:
I

Designation A _S _S O C/ / A T

Deptt Name M E D C. | N |E

Education | MM %' MEDICIN E

(UG/MD/MS)
CGEme LHLI‘Q/-:QO/L

CGMC Reg. No

Protessor & Head o
If Contractual Define Perig@-—--------------- mp‘rtment of Medicine MC [,‘,(
HOD Sign. j gg))r;B,R,Amhedksr M.Hospital & EmbSanatire
o) T T = ;x‘nmcdka.l,(lm_,; _____________________________________________________




THRAEA s A D sy S RINAS

f Fory o ek Nalh . 0 B NFTR g

.
i { ! ! [ [ i ' T { T w

g Name L\f T!E N W l G- ! o |P l/\ L B
imMla Rl iE [k AR *

Designation A S o 3: S T A’ N T P K Q
Deptt Name PA\ 2 > T . I N £

Education

wempms) | TIRRS M- ME}IQIN[
CGMC Reg. No CGMe C'-\*C%(c/ Lol 6

. s '
if Contractual Define/Period------- Q -%’-‘;m ‘ o:‘k’-
ﬂé Emp Signature

HOD sign. _A9_$Hr.BR.Ambedkar M.Hospitel &

""""""""""""""" P N-M:Medical College -~ - -----------------o-oo oo s ass s smn:

Dainur ““;.\ -7

- (Please fill in CAPITAL Letteres) =
Name H i M E & H W % Q I,
v | RIM A
Designation A S 5 T P ‘ Q 0 C’ E S S
Deptt Name M E D \ C | N {:_
Educatior\ N
(UG/’M‘ﬁi\l/‘;S) ™MD
CGMC Reg. No came 236\ /2009
- Head .
If Contractual Define APeriod---------------- ?-m ?;Mm N
HOD Sign. i)r;B.R.Ambedk’" M.}{M &

“““ = e e e R """""MN,M.M(MW"}””"“""““‘””“"A“""'""'"‘““""""'"""“'"“""’“"”"




AN

=

TR ASAIIE AL DAy B RINVELS,

: c * : t f i ! . : ! - !
I'Name | N | & L”' ' (- | s }1 KU 1 M | A | K - Y !
. g o | 7 s;
t ? L .
< | ¢ o Y T N ,
Designation - C 4 L v f - c L 1) / /
Deptt Name A, : - v L C | & N~ ‘L/
Education ~NA TN
N
(UG/MD/MS) 141 32
. \ ) I / .
|CGMC Reg. No q” e } 20 , =
T
: Professor & Head U1
‘ont e PorfAtd e _Dgp‘m.ﬂ‘ o' § *‘ ‘i, At
:é;n;iZStual Pefine Perf? ')I’.B-R‘Amhedk’" MH’W - — / v Emp Signature -
e — PLIN.MMcdical Colloge ; - EwesEmwe
———————————————————————————————— ‘r g N >
AR S s 5
(Please fill in CAPITAL Letteres) -~
Name | () [P | 0 | T S | =N PN I NV Ryl

S ST Prelo | £ -

Designation
Deptt Name ™M O | - ! N =
Education B — —~ '
: S Dl gt
(UG/MD/NMS) MDD ED G

CGMC Reg. No

If Contractua! Define Perjod Wo: m"ﬂ‘ . ' o
HOD Sign. Department Em ature )
___ A4 - nrBRAmbedkar M Hospimia AL o SO A S -

PLIN M Mediedl C3 -
Dainur ((.Gd ‘//




Name P

Designation ?b\ S S & S T ‘A(,“ ’\)_ T 0 (: ]
Deptt Name M c D) T C T \) E

Education

(UG/MDB/NS) ™MD

CGMC Reg. No

F241 [201F
|

If Contractual Defing/Period % & MNoad

HOD Sign.

. A Department of Medicing

e e M T hr.B.RAmbedkar MHospisal @ _____ .. __. e I

" PtIN.M.Mcdical College

. g -
Rainur (C.G.) .-




