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To,
The Dean/Principal,

All Govt. Medical Colleges

Subjects: Updating Assessor’s list for Undergraduate / Postgracuzte ' Super Speciality Courses

P f .

Dear Sir/Madam,

Greetings from the Medical Assessment & Rating Board, NM<

Assessment of medical institutions is one of the key respsusibilities of the Medical Assessment
& Rating Board, NMC and for the same, we require a reliablz and wide pool of assessors. We are
reaching out to you for your support and participation in the pr acess of updating the list of eligible
Under Graduate (UG) / Post Graduate (PG) / Super Speciality (SS) assessors. This will help us to
conduct the assessments within the stipulated timeframe.

In this regard, I am requesting you to fill the annexed “Declaration Form” with details of UG
/ PG / SS assessors in your institute. This needs to be done befcre by 154 Feb, 2021 in order for NMC
to have adequate time to utilize these assessors in NMC assessments. You are requested to submit
details of all Associate Professors (with 6 years of teaching experience), Additional Professors &
Professors (please do not include non-medical faculty) and are interes: 2d in being NMC assessors.

You are required to send the signed-scanned copy and piso the ms word soft copy version

(enclosed) of the file to marb@nmc.org.in before 15th Feb 2021. Please /ill the ms word soft copy ina

- manner similar to the sample data filled in the sheet. In case.of any queries please contact MARB
(assessment cell) on +91-9810206745. S

I request you that as an esteemed ambassador of the profession and a conscious keeper of
excellence in medical education, you nominate faculty in your institution at the earliest.

Thanking you,

Yours faithfully,

President (MARB)
National Medical Commission
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Name of College

Address for correspondence

Email Id:

Landline No. : Mobile No. :

Fax Nos. State

City Pincode Al b
i

Name of Prefessors recommended / willing for assessment of Medical Colleges for UG / PG / SS Courses:

Name of Faculty : Speciality :

Designation : Department :

||||||||||| Email ID:




QUALIFICATION WITH YEAR OF PASSING

Total Years of

z,m... of assessments done till date

nn.ﬂ—ﬂmﬂpon ¢ teaching
DD \gwﬂd Experience as PG
UG Qualified Year PG Qualification Year Super Speciality Year faculty UG
(MBES) (MD / MS) (DM / M.Ch.) eaid Super
Speciality
DETAILS OF THE TEACHING EXPERIENCE TILL DATE
&
Total
Type of F
Designation Department Name of Institution Institution | \.unnﬂumﬁ‘ - \uﬂ_“m Y Wﬂﬂ—mﬂﬂn
V. / Savk) months

Asst. Professor

Asso. Professor

Professor

CERTIFIED TO BE CORRECTED & TRUE

Signature & Stamp of Dean/Principal/Director

Date:
Email ID:

‘Telephone Number:

Signature of Concerned Faculty of Institute




