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To

The Dircctor,

Regional Institute of Medical Sciences,

Imphal.

Subject: Submission of details of teacher for the month of January,

2018.

Sir,

I have the honour to submit the details o/ (eachers in our Department duly
filled up in the prescribed MCI declaration (o for your kind perusal.

Thanking vou,

Yours faithfully,

/ ( Dr.-S. Nan%ingh)
W ofessor and Head,
/ Deportment of Orthopaedics,

RIMS, Imphal.
v Dr: S. Nongthon Si
?_)",\ ;\“ﬂ\ Pruf;aﬁ.:tm o
R.1.M.S. Hospital, Imphal,
Manipur
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