BIODATA OF THE CANDIDATE
	
Full Name

Date of birth

Degree held

Year in which obtained

Date of joining 
Dr.RPGMC Tanda


Blood Group

Permanent Address

Postel address

Tel No.

Any Other information






	


Details of Posting
First Year
	From
	To
	Duration
	Unit/Consultants
	Internal Assessment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Secand Year
	From
	To
	Duration
	Unit/Consultants
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	From
	To
	Duration
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Thesis Research Work
	Subject
	

	
	

	
	

	Name of Guides
	

	
	

	
	

	Date of Submission of Thesis
	

	
	

	Date of Approval of Thesis
	

	
	

	Any other Resarch Work
	

	Presentation in Conference/Meeting
	

	
	

	
	

	
	

	
	

	
	

	
	


Details of Leave Availed
	Date
	Duration
	Remarks

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Details of Participation in Academic Programme
A Symposia/Seminars Presented
	Date
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Journal Clubs
	Date
	Subject
	Journal/Presented by
	Consultant of 
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Clinical Meeting/Clinico Pathologic Conferences
	Date
	Name
	C.R.No
	Pathologist
	Chair Person
	Subject

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



[bookmark: _GoBack] Postgraduates Teaching.
	Date
	Subject
	Signature and remarks if any

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Teaching Postgraduates
	Date
	Subject
	Consultant

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Special Duties (if any)
	Date
	Nature
	Verified

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Details of Participation in Academic Programme
A Symposia/Seminars Presented
	Date
	Duration
	Name of Moderation
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Summary
Intials          Degree of 				Dept..

From………………………… To………………………………..
	No.of seminars/sumposia presented
	

	No.of cases presented
	

	No.of  Bedside attended
	

	Case presented in clinical meeting
	

	CPC
	

	Journal clubs Presented
	

	Procedure/Operation
	

	1) Performed
2) Assisted
3) Observed 
	

	
	

	
	

	Any other (e.g papers)
Published/Presented
	

	
	

	Final internal Assessment 
	

	Year and month of passing
	

	Address for future communication
	



