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Date:
. 2 )q

The Dean/Principal/Director
All the Govt. Medical Colleges.

.

Subject: -Updating the Assessor Data Bank.

f

Sir/Madam,
Greetings from Board of Governors.

As you are aware that Medical Council of India carries out the Assessment of various
Medical Colleges from time to time as a statutory requirement to maintain the standard of
Medical Education for which Computerized Data Bank of Assessors is maintained in the
Council. It comprises of Professors, Additional Professors, Associate Professors having 6
years experience as Associate Professor from different departments (Clinical, Pre-clinical
and Para-clinical) from Govt. Medical Colleges. Some of the Assessors, who are currently in

the data bank have superannuated. transferred or resigned from Government services and
their contact number has changed.

Therefore, it is requested to send the names of those Professors, Additional
Professors, and Associate Professors having 6 years experience as Associate Professor, who

are willing to undertake the Assessment SO as to enable the Council to update the-Assessor
Data Bank.

You are requested to accord high priority to this matter and expedite the necessary

, |
action.

Yourg sincerely,

Receiver Sign (Prof. Sanjay Shrixastava) a
Secretary Generai

Townl Davrfarma
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