DEPARTMENT OF ORTHOPAEDICS
REGIONAL INSTITUTE OF MEDICAL SCIENCES

IMPHAL
No. 1/0rtho/RIMS-2001 Imphal, the 2 nd November, 2016
To [
REGIGHAL INSTITUTE OF WeDieal Stigwoes |
: (
The Director, INPHAL, MANIPUR Wi
Regional Institute of Medical Sciences, Receipt No. P X R
Imphal. j&eé 1] L6 ..................
Subject: Submission of Details of teachers.
Sir,

I have the honour to submit the details of teachers in our Department duly

filled up in the prescribed MCI Declaration form for your Kind perusal.

Thanking you,

be shontd Kave imclustf med

o et

4/ Yours faithfully,

0 {‘l“l,”’ ( Dr. S. Non ;\Zj}?@/)

Professor
Department of Orthopaedics,
RIMS, Imphal.

Dr S. Nongthon Singh
" Professor and Head
Department of Orthopaedics
RIMS Hosplial imphal,
Manipw



A. FACULTY DATTA

DEPARTMENT OF ORTHOPAEDICS
REGIONAL INSTITUTE OF MEDICAL SCIENCES
IMPHAL

‘Name DOB Designation Date of joining/promotion to | Date of Indian Medical
DD/MM/YYYY the present post resignation/Transfer | Registration no.(for
postgraduate course)
I. Dr. S. Nongthon Singh 1.3.1956 Professor & HOD 24" July, 1979/18-3-2006 Nil 7516(AMC)- =
2. Dr. A. Mahendra Singh 15-03-1952 Professor 24-9-1980 /01-02-2005 Nil 0081 (MMC)
3. Dr. Sheikh Nazimuddin Chishti | 1.2.1962 Professor I11-11-1986 /01-02-2013 Nil 4975(ACMR) |
4. Dr. Sanjib Singh Waikhom 01-02-1968 Associate Professor | 3-3-2000/01-03-2013 Nil 10724(MCI)-MBBS
(Time Scale) 09-794ZMCI)-PG
5. Dr. Roel Langshong 16.1.1973 Assistant Professor | 2-3-2005/1.2.2015 Nil 13777(AMEXN
He is on leave. el
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B. Monthly Schedule of Teaching (Theory Classes) to be submitted every g

h before the 1 day of every month.
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€ Monthly Teaching Report for the month .On\m 3oy 2016

Semiester | Date | Time | Topic _:._i Class | If cancelled, reason | No, of Novut
‘ conducted | thercol students | students who
(A) or not on roll actualiy
(B3) attended the
. . . i class
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o Clinieal Matenal

Monmhly consus for Clinieal Subjects (10 be filled up wherever applicable)

“lonth 4 Name of the Faculty Number of Number of Number of | Number | Number of | Number of Number of
‘ patients seen patients Discharges ol Surgeries | procedures | investigations
m the OPD | admitted in the Deaths

by the faculty | ward under the
faculty
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List the department specific infrastructure as per MCI guidelines
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Formuts for submitting various data by the HODs in compliance of the dirggi@es ol the Supreme Court Mandated Oversight Committee

A Faculty Data

Name DOB Designation F { Joining/ Dateof Indian Medical _
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Formats Tor submitting various data by the HODs in compliance of the dircglges of the Supreme Court Mandated Oversight Commitiee

A. Faculty Data

Name DOB Designation { Joining/ Date of Indian Medical
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