


Memo No:1333 Dated: 

Memo No: 1334 

Copy forwarded to the PS to Commissioner-cum-Secretary to Government of Odisha, H&FW 
Department, Bhubaneswar for kind appraisal to the Commissioner-cum-Secretary. 

29 JAN 2024 

Dated: 

Director of Medical Education &Training, Odisha 

29 JAN 2024 
Copy forwarded to the Additional Secretary to Government of Odisha, H&FW Department, 

Bhubaneswar for information. 

Director of Medical Education &Training, Odisha 

Page 2/2 



Name of the Faculty: 
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MET training completed or not: 
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Sign Member 
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E 
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P 

Date of 

publication 

Current Designation:Associate Professor l Assistant Professor 
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