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NOTICE

ngovcrmnent Medical College, Srinaga?.]

Subject: Request for providing details of eligible Professor/Addl.
Professor/ Associate Professor - Regarding.

It is notified for information to all Head of Departments of
Government Medical College, Srinagar that this office has received a
communiqué vide No. NMC/EMRB/R-19022/Ethics/ Dated: 09.12.2022,
(Copy enclosed for ready reference) from National Medical
Commission, wherein,it is beé”intimated that Ethics and Medical
Registration Board of NMC is in the process of creating a panel of
experts related to different fields of specialties to offer
comments/Opinion in the appeal made to EMRB against the decision
of the state Medical Council. The concerned board seeks details of
eligible and willing teachers having 06 Years or more experience for
their comments/opinion. The desired/willing teachers of this
institute, who want to give their comments/opinion in this regard, are
requested to go through the said notice (attached) and submit the
information as per the prescribed format to thg” offi
Principal/Dean, GMC Srinagar by or before 20™ Deg€mbgr, 7022.

e

Dr. Waseem Qureshi
Registrar Academics

Gy. Medical College, Srinagar

No. GMC/Acad/ Dated:
Copy to the:
1. AWl HOD's, GMC Srinagar, for information and necessary action.
2. In-Charge IT Section, GMC Srinagar with the direction to upload the
same on the official website of GMC Srinagar and forward the same to

the all HOD's of GMC Srinagar, through their respective email
addresses.

3. Office Record File.
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TIONAL MEDICAL COMMISSION PO

\

ETHICS & MEDICAL REGISTRATICN BOARD - /

No. NMC/ EMRB/R-19022/01/2022/Ethics,/ Date: 09.12:2022

—()‘r el {"Q\_LE,GE

7o G R 5
o o, i ,LJ AL
The Dean/Principat P 8 DfL?j—/—”’
Ali Gov:. Medical College Driz-— g
_ £ Cio5Ues _'\ﬂ:&q,; -
Subject: Request for providing details of "gi_ilgi}gig__}{r_qf 2zsors/Addl. ProfesserfAssociate

Professor-reg.

NA
Sir/ Madam, 4
T:thics and Medical Registration Board of the National Medical commission is in.ghe process
¢t creating a panel of experts related to different fields of specialties viz Cardiotogy, Obs & Gynae,
QOnciogy. Urology etc. to offer comments/opinion in the appeals made to EMTEBEggam inst the
decicion of the State Medical Councils. ‘ : . :

oecn decided 10 seek detzils of eligible and willing temehers having 6

o o pognlar wosh

3. Experts are supposed © stud ' the apyeat velar2d documents and offer iigie comments on
S

saitable fec asap proved by NMC would aigeshiegiven to them
c

J-

it within a prescxibed fime Iimit A
for providing opinicn/ cornments i each case:

Trvi i 1 S 18 3 - 3 1 y BPEN e . o LR s Ay gt . 3
4 While forwarding thie names .t is to be ensured that the perscn shouldfeaintegrity and

uprighiness and nc vigilance case is pending Or being contemplated against 4 A3

7

5. Youste sequested to provide the information in their respact in the peasmibed proforma
which is orihEged herewith. The information car: also be sent at ethics@nmc. QEE:Hn- .

Thank YO |

Your faithfully,

' 4 e NI WJ‘I‘ P

-

(D{ ogender Malik}

et A Qw/ Lo Membex, EMRB




NMC Declaration_Form

Expert Appointment /.Expression of Interest Proforma

EMRB, NMC

Name of the College: e

Note: It is the responsibility of the Dean (o ensure that the submitted Declaration fornt is ONLY of a Faculty

member who is working as a full-time employee.
i
]

e Attach a regont

| Name of Faculty: R
passport. 8128 color

(Years) | _

photograph. with
signalure an seal
of the Principal /
Dean across it

2. Age & Date of birth:

3, Present Designation: R
a. Arcaof Spcciali?ntion: S e //"
ccialization: -

b, Special Interest within sp

¢ Emaii

d. Phoneno.: __ ——

fidaure of the Faculty _S-idg;h‘a’tuﬁ"swluﬂ "Bean




e
4. Complete Residential Address of the employee:
a. Present: S DS — —
‘( b. Permanent: » SIS IS

5. Contact details:

. Office telephone with STD code: o I

s
=

b. Residence telephone with STD code: I

. Mobile Phone Number:

(o]

d. Email address:

6. Educationa! Qualifications:

Degree Name of College & - Registration number Name of State
Year iUnivcrsity twith date of registration Medical couger!
U IS bt : LS hd vt
‘ MBBS ' :

MDIMS I

DM/MCh !

— T

PhD l

L - | -

a. MD/MS subjent: B U
b, DM/MCh sebjecis e
¢. PhD subject: o o —

Note: For PG & Posi PG gqualilications. particulars of Registration ol Additional Qualification cevtiffeutes
are 1o bt fumsished (or them 1o be accepted. Srike out whichever section is not applicable.




g

Designation*

SE—————

Junior Resident

Senior Resident

Assoc. Professor

—

Professor

P

« Write NA (Not Applicable) for the designations not held

8. PAN Card Number:

9. Aadhar card Number:

10. Mumber of Research articles in Indexed Journals:
o interpational Journals: o
b National Jeurnals: L

.

¢, State/ instimtin{)al Journels: .-

11, Details of other publications: : .
ke

Number of Books published:

Number of Chapters in books:




1.

Date:

Place:

\A‘_‘\,

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied herself/himself about
the correctness. authenticity and veracity of the content of this declaration form in its entirety
and endorsed the above declaration as tru¢ and correct. 1 have personally verified all the

certificates/documents submitted by the teaching faculty with the original certificates
her/him to the Institute and confirmed the same

and documents that were submitted by
yrrect and authentic.

with the conciernc(llnstilute and have found them to be c(

i
{
1
1

i

§i“g’ﬁ§tﬁ?é(ﬁe%ﬁ€?b‘cfﬁi')‘ Signature (Hea d of nstittité)
with official seal with official seal
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NATIONAL MEDICAL COMMISSION

R AR RfE gSfEoT a1
ETHICS & MEDICAL REGISTRATION BOARD

WILLINGNESS CUM CONFLICT OF INTEREST

| Dr. hereby inform
that | am willing to be appointed as an expert in Appeal NO.

e e

and offer my CO ments within the prescribed time limit.

2. | also declare that | don’t know the doctor, the patient or any other party in this

case and have no conflict of interestin offering my expert comments.

T

3. | acknowledge that the existence and the terms of this Willingnass: ) flict of
and any oral, written information or digitalized information exghenged from

Interest
he preparation of opinion shall be regarded 8s confidential

EMRB with reference to t

information.

¥ confidential information to any third palties, disclosure of

4. | shall not disclose ahy
any confidential information by me and my staff members or agencm-ﬂmd by me shall

be deemed disclosure ot such ;ogficiential information, which | shatkie held liable for

breach of this Willingness Cum conflict of interest.

L}

(Signature)
Date: Name:
place: Designation:
Mobile No.

E-mail Id:
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