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

(add the contents in the Department page)

Name of Teacher: Dr. Shivendra Singh, MD DM

Designation: Associate Professor
Department: Nephrology
Month: February 2017

. Teaching - -
L __Under Graduate - - . PostGraduate ]
Theory Lecture | Practical/Clinical | Tutorials Seminar ~ Journal Club Case Discussion/Practical | Any Other |
| Sesion | . Demonswation |
MBBS as per Two per week T - ~ One per week One per week One per week ' Nephropathology, |
schedule | - Nephroradiology. |
| Renal

Transplantation

-_— ! _clinic |

Signature of Head

=

Signature of the HOD with Seal

fasrmere| Head
g% A fasmuDeptt. of Nephrology
fofem faem wRnei/lnstt. of Medical Sciences
aoh f=g favafaensra/Banaras Hindu University
ATTE-221005/Varanasi-221005
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Name of Teacher: Dr. Jai Prakash. MD DM

Designation: Professor
Department: Nephrology
Month: February 2017
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Name of Teacher: Dr. J. P. Tiwari. MD DM

Designation: Professor
Department: Nephrology
Month: February 2017
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