Office of the Principal
S. K. Medical College,
Muzaffarpur

Annexure-IB

lovee (Teaching /Non Teaching):-

Name :-
DR, KAJAL SINGH

Designation :- TUNTOR  RESLD ENT.

Department - PJ’Y CHIATRY,

Qualifications :- MBRAS .

Contact no. :-

620 S 069 L7

Address :- RonG  UINE, BR A1 AM PORA pu L 3PP #RPOR

Pan Card :-
DHIPSI339K .

Dated of Joining :- 20 / Og/ww

Pin code :- 84 2004
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