Employee (Teaching/Non Teaching) :-

Office of the Principal m

S. K. Medical College A
¥ CL
Muzaffarpur \-/

Annexure- 1B

Name : Dr. Vinod Kumar
| Designation Anesthetist
Department | Anesthesiology
Qualification MBBS, DA (Anesthesiology)
| Contact No. 9835231701
 Email kumar drvinod30(@yahoo.com
Address Doctor’s Quarter, K.D.K.M. Hospital, Road No. - 02,
| Juranchhapra, Muzaffarpur
Aadhar No. | 428643360335
Pan Card AFIPK2888M
Dated of Joining 04.07.2003
| 1842001
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