DEPARTMENT OF ORTHOPAEDICS
REGIONAL INSTITUTE OF MEDICAL SCIENCES

IMPHAL
No. 48/0Ortho/MTS/RIMS-2016 Imphal, the 18" February, 2017
To
RESIONAL INSTITUTE OF MEDCAL SCEENCES
The Director’ IMPHAL, MARIPUR
Regional Institute of Medical Sciences, Receipt No JO2TE20 .
Imphal. Date........... ?..)"Z—- ................
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,

Yours faithfully,

Wl(
( Dr. S. Nongthon Singh)

h Professor & Head,
ALA‘»&«L Department of Orthopaedics,

RIMS, Imphal.

Dr: S. Nongthon Singh
. Professor and Head 5
Department of Orthop ‘e:a!.
R |.M.S. Hospital, imp*
2#4 ' ; Manipur




DEPARTMENT OF ORTHOPAEDICS
REGIONAL INSTITUTE OF MEDICAL SCIENCES

IMPHAL
A. FACULTY DATTA
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)
1. Prof. Ch. Arun Kumar Singh 1-3-1952 Director, RIMS 8-12-1978/(26-8-14 to 26-4- Nil 12114(BCMR)
2015) and (27-4-2016 to till
date)
2. Prof. S. Nongthon Singh 1.3.1956 Professor & HOD 24™ July, 1979/18-3-2006 Nil 7516(AMC)
3. Prof. A. Mahendra Singh 15-03-1952 Professor 16-11-1976 /01-02-2005 Nil 0081(MMC)
4. Prof. Sheikh Nazimuddin Chishti | 1.2.1962 Professor 11-11-1986 /01-02-2013 Nil 4975(ACMR)
5. Dr. Sanjib Singh Waikhom 01-02-1968 Associate Professor | 3-3-2000 /01-03-2013 Nil 10724(MCI)-MBBS
(Time Scale) 09-7947(MCI)-PG
6. Dr. Roel Langshong 16.1.1973 Assistant Professor | 2-3-2005/1.2.2015 Nil 13777(AMC)
Dated:The 18" February, 2017 (Dr.S. zg‘&mﬁm Singh)
Professor and Head,
Department of Orthopaedics,
RIMS, Imphal.

Dr. S. Nongthon Singk
Professor and Head
Department of Orthopaetics
RIM S Hospilal, In |
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