
1. 

2 

3 

4. 

5. 

6. 

7. 

8 

9. 

10. 

E-mail - deanmedicalcollegechhindwara @gmail.com 

y5/f~dI.. 

HÌISA . 

fai 01/07/ 2023 #Ì 3T¢<G 314 

1 D 



2 

3 

11. 

12. 

13. 

14. 

. 

4.d. dt.H. 

(fayu) 

(fayu) 

2 

MBBS First Prof. 

Prof. 

MBBS Second 

MBBS Final Part | 

MBBS Final Part 

&eII/at/ 
fa.fa. 

3 5 6 7 

(Attempt) 

8 



5 

6 

MD/MS/MCH/D M 

18. òeTfo# 34� -

2 

S.R. 

/Demonstrator 

S.No. 

3 

1 

19. fr yfoci & :� 

2 

3 

Publication Title 
Journal Name 

& 

Permitted/ 

RecognÁed 

Type 
(Original/ 
Series/Systematic 
Review -Meta 

analysis/Others) 

by 
MCI/NMC 

(YES/NO) 

of Article Published 
Case tenure of 

Associate 
Assistant 

From To 

Pro fessor/S R/J R/Tutor 

Duration 

during Authorship 
Professor/& Month 
Professor/ and Year 

Total 

(Years, 
Months & 

Days) 

Publication 

Indexed in 
(As per 
NMC 

norms) of 



4 

Note- Atach additional sheet if required & also attach copy of publication. 

22. 31y 

Basic Course in Biomedical Research (ICMR-NIE) � Date & Year 
Revised Basic Course Workshop Certificate and CISP- Date & Year 
Principal Investigator/Co Principal Investigator in Research Project of 
ICMR//DST/DBT/Any National Research Body, in lieu of 
Publication/authorship � Yes No ( Attach relevant documents) 
Awarded Scientific Paper Presentations at 
Conference(National/International)- Yes /No 

23. frre HIdGt BIUHf #Ì| 



//Ì SÊu|-ya// 

3. 9HIfOTT RAI f fahã y4.t.t. y. gyaH yàT yH.t./e 



2. MBBS First Prof. SI9tà Ht 
3. MBBS Second Prof. 5afi ic 
4. MBBS Final Part I 39ÍG H 

5. MBBS Final Part I| 
6. Internship Completion Certificate 
7. MBBS Attempt Certificate 
8. MBBS fst 
9. MBBS Registration 

Btà Htg h| 

11. MD/MS/MCH/DM Attempt Certificate 
12. MD/MS/MCH/DM Registration 
13. Fellowship related Documents. 

yfi Hel4 hò | 

25. Revised Basic Course 
26. 31-14yfi 9410 

27. 34-4 Hetei 

| 

24. Basic Course in Biomedical Research (1CMR-NIE) BAIAà Heig hI 
Workshop Certificate 8rYIgA H | 

Objection Certificate) I NO 
Iàvi | 

| 
| 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

