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(Academic Section) 

Head of the Department 
Ophthalmology/ Orthopaedics/ Anaesthesia/Dermatology/ Peadiatrics I Obst. and Gynea/ Radio-
Diagnosis/ Forensic Medicine/ Psychiatry/ Community Medicine/ Chest Medicine/ General 
Surgery/Genera/Medicine/ENT 

CMO Causality SMHS Hospital 

lncharge ISM unit SMHS Hospital 

No:GMCs/AcadlSS/lnternl IS' C., I - s v 

' Sub: Submission of details of Medical Interns. 

\ 
Sir/Madam, 

You qre requested to kindly provide the details of Medical Interns who have joined w.ef 
31-01-2022 ti{/ date as per the prescribed format within two days positively:-

s. Name of the Date of Date of Endorsement 
No Intern Joining completion No/Date of Log Book 

Specimen of Signatures Specimen of Seal/Stamp 
HOUs/HOD ofHOD 

The matter may be treated as MOST URGENT 
I 

No: Acad/SS/intern/ 
Date: 

Copy to the: 

1. lr,charge IT Section for uploading the notice on official website. 
·1 

Leaves availed · No. of days 

attended 

C: 

Reg rar 
Govt. MedicatCol/tge 
Srinagar. 
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