Details of Faculty for NMC
_ (Ples asef(llm(/st“r/%lmiou )

e

>
a_.’
jH
1/3,(%

’)n !"n mcm

Deptt Name

by
N
3

H H
tleElS|Slo & | | | | i
T & T

Education

(UG/MD/N:S)

came Ace, o

Cagme — 1§99[ Reog R

If Contractual Define Period-----—-cmmeemmmeeeeee
Emp Signature

' S
|
Name ll j B
| L.

La)w&w

Details of Faculty for NMC
(Please fill in CAPITAL Letteres)

A | B -

Designation

Deptt Name

Y
AL |wlhA IN|T
PIRIO Y GBI S|S0
2 T

a7

G |S

—Ed ucation
(UG/MD/NS)

LEQMC Reg. No

It Contractual Define Period---------mmrmmmmeeee- )
Emp Signature g‘é?\ M\U@/y\m

HOD Sign, 9{




{ e fillin CAPITAL Lotteres)
| T | | |
[ i ! | |
[ Name | S m 1 1 | |
i R — ] . .

Dn(‘\ PNa

"wmn

|
H
1
i
I

w
T D

Deptt Name

1 | '
. o R e A

|

mI S|

|

Faucation
& (NIDAC
(UG/VID,/TAS)

o CC:rmc - 24@%/ 2003
|[CGMERep. No ] . = R o
W Cnqtracal Detine [*rr)tikﬁ\ww /M/
Ermp Signature
e T ’L
..... {! ILin CAPITAL Leiteres)
| hame | CROIAR T Ly e 2 H A |
!, ; | ‘f ’ . : S 1 o A
R R =R R N K T A | L L
wasm g e ;,,,/» o A T B ,I e, - f - I R T S S T
i ’ |
Pesignation | Al | 2] o = fi,. ny ,,,i,,\,: Lo P IR0 |F
Deptt Name | ] ‘ | I ! ;
e BN (B ES T H B S |1 0 L |o |y

Education AND  PAIN  MEDICANE .

’k( ’n/l ),n# )

COLLEME

VADoDRRA - Q20w

L MBBS ! GiouT. MEDICH)
M

|

W

i

| l
i

¢

N()

D CANRESTHESIARY ¢ \
Chime

i((‘" /L‘, [\1 gl

~B3uul ooty

10

oatracoeal Define Period--

Siga.

(;nx

" g L

(20ty)

Ernp Sienature




S

y ’i
|
LreE

| PRR |

« Eaniy

- : - - L iis.s.,.ﬁ, !

1 A ! , |

f
¥
et
|
e
H

7B
O

|
1
|
|
|
|

(,c.,,rv\.c_.é,ﬂuz/ 2012

3
N
By
| come - 1383/ 2005
I
5
h

|
i
] _ b S S— | w
| ] D i ! i |
S . ! L | , _,, |
X 2 Y oz n S”N_D” |
| i N : i i :
| C H | !
t . . i i
IO § S E . S | i
—— g — sy
i i i i i i !
BN g : = 3 < < | :
T m. < . : : | < _ _ ,. _
T . ] i .W ~ T ' :
, ; i < ; ,
) ' i C - g : -
£ m : 3 Vo = I i &
! | P &, + i = oo : g %=
— joac) = & C o4 . o
] cl & | - & “ = | 2 cl £ 1 - =2 ok
| g (R~ I~ < = T 21 T |5 =
x 5 1o o c T w T G i o
< i T2 i = = oo a s oz | = — o
e ; S = tm 2| L. = = S = 1= 2 -
© f =g i T = g o : &l 3 S
© G SHE WL -~ : 0 ; e
& < o ) oU &) NS = ; = ey G
2y { = P & 5 4
. | C, 2 tw i Ol pct e _ , C o = !

signature

R
s

N

oy T

D

‘J‘?} b’)\‘v\(il'[(,’ Froseie

airacios

L

i
g ey
if.

1t
{4



e | A MR T T A . o

Desination AIS SISTT:AN!T 1 P Rlo|F | e
v | p  m oA e s |T v e s |t L0 gY|

f;‘J”Q | DNB, PPcc (Newo qan) - ]

Cocrep o | CGMC es23 j20ly ' J - -

‘ |
W sadraciual Define Periog-—— o mimmmmmieeeo- o .//[;
MO Sig. | o Eran Sienature
5 S Signature

Details of Faculty for NMC

(Mease fill in CAPITAL i_ei:tefe,«;) -

Name ’L 5 H P\ H T— b H /« “' A T O 0 N
oesmation | AL S | S|t ST [ A N PR Jolf ¢
|Deptt Name H !\5 Fl1 X T H | E 5 i O | D 6 \/

Education

Conons | M B85 , M D D8

|CGMC Rep. No = > / 2 020
- N - -7 N

If Contractual Define Period------msmmmmmmmmemnas ) C’Y“}/ € ¢

HOD Sign. w\% i@[@&k\z« Emp Signature



Letails of Fa "*fE"zy for NhC

(Please fill in CAPITAL Lettere x)

Lsalslalavkl L] T

Designation

=
~
7

S\ S|\ s\ 1A

|

Deptt Name

viglels|riylelsieloll

Education
(UG/’MD/{\".S_)M

MERS p-A- DR

CGME Rep No

/66 54/ 2020 )

If Contractuat Define Pnrlod ---------------------

HOD Sign.

(Please fill in CAPITAL Letteres) -

EnTp Signature

e —

Name

YUV |& | H SlH | RIZ | WwiA IS

Designation

R

ElG |z |S|T|&|A |R

Deptt Name

4

N A4 |E |S |T |H E LS | IT|A

Education
(UG/MD/NS)

MBBS

(UC"{)

CGMC Reg. No

CGMC-T7680 /2017

If Contractual Define Penod

HOD Sign

= Ed

Emp fi‘;&hature




Details of Facuity for NMC

(Please fill in CAPITAL Letteres) e -

B | T |S|E|N ] _
.:;ianaticm—w” 5 R ' R € 67 I" g T R A
wpme A (N 1A € |S [T [H [ | |T|A

Education

(UG/MDB/N:S) MBBS C U 57)
([CGMC Rep. No ‘EQMC 11 QOL/ /"20"21.

(Please fill in CAPITAL Letteres)

Name S | A N T | A )’ Kla |N|T

Designation S R ' K F G A S T R A K
Deptt Name ,4 N A yud K -

Education

(UG/MD/MS) MBB CUG)
CGMC Reg. No OQMC‘ 8/73/20/8

[N
if Contractual Define Period , y %w{’//v&
' AAJ/\ W\)‘)aw G

-
I
N
N




