DEPARTMENT OF ORTHOPAEDICS
REGIONAL INSTITUTE OF MEDICAL SCIENCES

IMPHAL
No.48/Ortho/MTS/RIMS-2016 Imphal, the]8January, 2018
{ | e
To § S
! .
The Director, EERREAR ’ / 8 '? .....
Regional Institute of Medical Sciences, l e /
Imphal. e T A——
Subject: Submission of Details of teachers for the month of October,
November and December 2017.
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,

W/\V Yours faithfully,
(Dr.S No%/oﬁglsmgh)
Professor and Head,

Department of Orthopaedics,
RIMS, Imphal.

Dr. §. Nongthon S’m '}
Professor and Head
Department of Orthopaedics
R.I.M.S. Hospitat, imphat;
Manipiy?
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