Month & Year of Submission of Details: July 2025

. Nature of
Medical .
Sr. Faculty AEBAS N A Professional . . Employment
Registration . Department | Designation
No. | Name Attend. ID No Qualification(s) (Permanent/C
ontractual)
1 |Dr Vanessa 31664336| 2024030957|MBBS, MD Pulmonary Me{Asst. professorf Contractual
2 |Dr.Magizh 97912274]2025/05/0221(MBBS, MD Pulmonary Me{Senior Resident Contractual
3 |Dr Siddhar{ 8390252333|2020/05/3907 |MBBS, MD Pulmonary Me{Senior Resident Contractual
4
5




Total
Teaching
Exp. (in
years)

one year

n/a

n/a




