CURRICULAM VITAE/ BIO-DATA













1. NAME IN FULL
:

2. DATE OF BIRTH 
:

3. RESIDENTIAL ADDRESS        :

4. TELEPHONE NO & MOBILE NO    :

5. E-MAIL ID   
:

6. CLINIC ADDRESS
:

7. QUALIFICATIONS WITH DATE
:

OF ACQUIRING THE SAME

8. EXPERIENCE


     :

a) TEACHING EXPERIENCE      :

b) CLINICAL EXPERIENCE     :

9. PAPER PRESENTATIONS
     :

(IF ANY) 


10.  PUBLICATIONS ETC.

     :

11.  ANY OTHER INFORMATION
     :











(Signature)

Encl : Attested Copies of Educational Qualification,

          Experience and Valid Registration Certificate.
Photograph








