Monthly Teaching Schedule Web Request form (MCl Compliance) month wise  ysn/ 20/
(add the contents in the Department page)

Name of Teacher :

Designation:
Department:
Teaching
Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
Q. | & 2 o ? [\

Signature of'Head

Professor & Head
Dep.tt. of Anaesthesiology
Institute of Medical Sciences

SRR e

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCI Compliance) month wise gas/ 2¢/5
(add the contents in the Department page)

\
Name of Teacher : :D( » e §“fl’)

Designation: %f
Department: Mﬁn%mfbm [ Mc. %/NM \/\OU\ON\A/J./V

r ! T

| Teaching
Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
& [ . i B
L ( ( j /— ; [ -

N\
R R e
Professor & Head Signatyre of Head
Deptt. of Anaesthesiology
Institute of Medical Sciences

Banaras Hindu University "

Yo RANASE-22100
: RO Signature of the HOD with Seal

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCl Compliance) month wise pec 2016
(add the contents in the Department page)

Name of Teacher : % - YUSHIW A R RaWIAN
Designation: YL OS> 0
Department: Ny (0 ST St ()\_Q)%)\/

Teaching

Under Graduate Post Graduate

Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration

4 Ke g |2

TR Rame

Signature of Head

t
Signature of the HOD with Seal
"rofessor & Head
e, ofAnaesthesiology
iitute of Medical Scieaces
%1 !{in{i}i.yni\'ersity

e
~the

santanubosebhu@gmail.com



<

Monthly Teaching Schedule Web Request form (McCl Compliance) month wise 572~ 2015
(add the contents in the Department page)

Name of Teacher : CQ\/ou\r\aqum. Ko QMPW_

Designation: Q%OW
Department: MMM

| Teaching ] |
Under Graduate Post Graduate T
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
| |
L 2 T [ 6 2 2. \ § 2= | |

\
Signature of Head
Professor & Head
Dep.tt. of Anaesthesiology
Institute of Medical Sciences

‘B'anaras Hindu Universit
Sighati¥A 51 the HOR with Seal

santanubosebhu@gmail.com



( : / tMonthly Teaching Schedule Web Request form (MCl Compliance) month wise sAnr 20/2.
(add the contents in the Department page)

Name of Teacher : Dﬁ“ K‘,l-’\ \}LWF

Designation: Q‘U‘W .
Department: MM(}Q br

peeerment ‘

| Teaching

|

Under Graduate \ Post Graduate l

T

Case Discussion/ Practical 1 Any Other
Demonstration ‘

Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club

| |
L D | % B | s \ PE

\
;i&natur of Head
rofessor & Head
Deptt. of Anaesthesiology
Institute of Medical Sciences
Banaras Hindu University
SieARAN ASTR2HO0With Seal

santanubosebhu@gmail.com



U Monthly Teaching Schedule Web Request form (McI Compliance) month wise  74n7 20/
(add the contents in the Department page)

Name of Teacher : . Q(Y\\\ ’\?)C\(}\\(\W\ Ramw

Designation: PMC(._“CY :
DEDartment: ﬁ“'\dﬂﬁ’{’l"é&;@)o%‘
| Teaching
Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
“\ e G G k2 They g

\
N Rams,
Signature of Head
Professor & Head
Deptt. of Anaesthesiology
tnstitute of Medical Sciences
busaras Hindu University
Sigrfafldé\6fithe HRB with Seal

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCl Compliance) month wise  yaar 20,5
(add the contents in the Department page)

Name of Teacher: DB~ A9 ryﬂ/ﬁ
Designation: f)m'}—cssc/y

Department:  Accvies Ho (5”}7

Teaching
Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration

Slgnatumw

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCl Compliance) month wise yaar 2015
(add the contents in the Department page)

Name of Teacher : b~ 6/\”WO‘W Y
Designation: Mouﬁpﬁ{ prpé/,@g/(/\/

Department: A/‘?%M%»O(qu
- 7

Teaching

Under Graduate Post Graduate

Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration

4 A D 5 2 20

Signature of Head
Professor & Head

Deptt. of Anaesthesiology

Institute of Medical Sciences
:}anaras

SRR, ;{%ﬂ-ﬁéﬁ;zﬁfﬁi%al

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCI Compliance) month wise 74n/ 20/2
(add the contents in the Department page)

Name of Teacher : D

Designation:

Department:

ASSO0C/ATE

PRoFESSOR

ANA ESTHES IQLO 6-,7

¢ RAJEEV KUMAR DUBEY

Teaching

Under Graduate

Post Graduate

Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
Theron
- 2
4 _ | 2. B 12 o idomca

< Q\M’WR*\
Signature of Head

Professor & Head
Dep.tt. of Anaesthesiology
Institute of Medical Sciences

Fanaras Hindu Uni .
Signance sl oD S Eea

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (Mci Compliance) month wise yanr 2015
(add the contents in the Department page)

Name of Teacher : D, SHASHI|  Pearas iy
Designation: ,4]55,"71 . /Q,;@fégsaz

Department: o ﬁg/;@g/gfﬂ%o'a/gy
/ Teaching

Under Graduate

Post Graduate

Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club

Case Discussion/ Practical Any Other

Demonstration

4 o) 4 4

4

b2y

&

R R

Signature of Head

Professor & Head
Depit. of.‘\naest.‘xesiolmy
Sighitture of MeHE4) s'ttf{g%i's
anaras Hindy University
mANASTAZ21005

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCl Compliance) month wise 594720/
(add the contents in the Department page)

Name of Teacher : DR- YAsHPAL SIMaH

Designation: AssusTAMNT Pro FESSOI
Department: [YMAECTH IES 0L oby
Teaching
Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
03 (3B 01 oL 63 R0

X Q@wy«,
Signature of Head

< »

é(\’)\,\v\/k\ Jt ;/\ ~ Anaesthy lozy

ituie of Medige? CIences
Signature of the:HOD:withs Seal
; F 05

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCl Compliance) month wise  jan 20/ 2.
(add the contents in the Department page)

Name of Teacher : bﬁf ‘ &ambzzf 15 La

Designation: 7’?%&.44»} W

Department: A\MA,M()Q%

/ Teaching
Under Graduate | Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
Lo L il % U 5 Zi.
. ! .

] ‘Q\W\“\

Signature of Head

_Professor & Head
Deptt. of Anaesthesiolp

siastititen indedentEion
_tg?naras Hindu Univers;ityQles
VARANASI-221605

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (McI Compliance) month wise jAn 509
(add the contents in the Department page)

Name of Teacher : D~ Qﬂ&b"\ Yamed M-

Designation: AKL83Q fam)- gﬂghgw

Department: M,z,sﬁe'ﬁalom-
Teaching
Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
= & = 7

\
<-Romoy
Signature of Head

Pl S A1

Deptt. ¢ 1281010y

Instit cals (;f,‘«'gm. -
$anature of the:HOD With! Sgal
VARA. .- 221009

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (MCI Compliance) month wise  g9a7 20/% .
(add the contents in the Department page)

Name of Teacher : A‘m Kumne, Clan
Designation: Accist sl VQO%QR&

Department: Adsgs THeSi00GY.

Teaching

Under Graduate Post Graduate

Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration

—~ [N H l, h Ctm

A \
Signature of Head
| '
W ku nrofesser &« riead
g tt. of Anaestheswl(_»gy .
'!e*pt‘t;)te of Medical Scngnce
SIBiat i the wUDMRIP |

Vo2 SNASE2210M

santanubosebhu@gmail.com



Vil /

Monthly Teaching Schedule Web Request form (Mci Compliance) month wise

TJTAN 20/D
(add the contents in the Department page)
Name of Teacher : A/ 4 1L, VﬁCJ*l/c}/V\ :
< —
Designation: ﬁ%ﬂm 57 o7 .
Department: W —f—{j%
Teaching
Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other

Demonstration

L >0 S b 2- | &

\
‘ JfW Signature df Head

[‘ Professor & Head
Deptt. of Anaesthesiology
institute of Medical Sciences
\ . Signature jof the HDOwaithi Seal

)
Ve b ga .
20 o Bl RN

SIS
Vi ART

4 |

santanubosebhu@gmail.com



Monthly Teaching Schedule Web Request form (McCi Compliance) month wise  _raar20/5
(add the contents in the Department page)

Name of Teacher : LY C\AULAV:YA\N

Designation: Do ctansy Prfersar
Department: DAoL NN Q——\A—g\.\

| Teaching ] |

Under Graduate Post Graduate
Theory Lecture Practical / Clinical Session Tutorials Seminar Journal Club | Case Discussion/ Practical Any Other
Demonstration
‘ |
|
| 02 \— 02 06 63 20

Vo,
é\’\w Signature &f Head

Deptt. of Anaest]

fnstitus ediral Scient?s
pafignature of the HOD with Seal
“.’.“,R,L’"":,' $1.271405

santanubosebhu@gmail.com



