Medical Council of India (MCI) Nodal Centre for Faculty Development
Sri Ramachandra Medical College and Research Institute
Registration Form

9" to 13" March 2016 1* Contact Session of 4™ Advance Course (Fellowship in Medical Education FIME)

Name L% O . N0V = .

2. Designation o EBSOCNNTE  FEREEAROR.. i
Department & Institution ....0 8 8TETRICS  AND . AUNAELCLOGY
L2RL MANAXVCA VINAYALAR... MNEDILAL .. COLLEGE. ... ROSP T Ak ...
Qualifications MQBS;DC‘IO,;DNGCO“I)
Medical council name and registration number.. TAMIL. NARDY. . MEPICAL. coontll, 953

Mobile: 1442044 679 tel: 04)3-2205S2239 faye

E-mail address (must-all further communication will be through email only-write clearly)
preferably a Gmail account Pwmdanymaqsk_@amﬂwm

M o@® e o=

8. MCI basi cou:ei ?}lledical Education training details: (mandatory, attach certificate)
- 14 gj,q 21[.‘? 4 . \
Place...Sx1. Mova btz Vi s wmbﬁﬂ Approved by MCi es /No
inat

Dates..../........... sty
u)LﬁQC L.eVzJ’J, P\«Mclf\mr‘n_r o
. Convenor/Co-convenor/ MEU Member / Co‘ord r(Tick appropriately) Yes / No
10.The Title and a 200 word description of the educational project enclosed (Mandatory submission)

* | agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any reason. Decision of local organizing committee will be final in this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me.

* The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be assessed by the course faculty.

* Cancellation policy: There is no refund of registration fee under any circumstances.

* | have read and understood terms and conditions including cancellation policy. W-QJ—O/
Dated: ) ‘ 2 ] 1k Signature:

Endorsement by the Principal

The above participant is a potential candidate for Advanced course as per MCI guidelines. | recommend the Nomination
of DrG\KpODm/H’A’Rfor the above course. In case of selection, he/she will be relieved from duty to

enable full time participation in both the sessions. He/She will be provided necessary logistic help for his project work
Dr. M. AMARANATHAN, MS.,

M AN

{ng the intervening 6 month

T hianaxula Vinayagar

nd Dafé”" - _I'egﬁiggéﬁgﬁﬁtﬁ{ission : 1 February 2016)
TN e Mo Macagadipel, Puducherry-605 107
D. .. 2bZ89.. &) Q’J(’w“‘ for Rs.12500/- drawn onAX‘s Bank,

PO.N..D..l.&.&f.&ﬁ.#......aranch in favour of “Sri Ramachandra University” payable at Chennai.
TRUE COPY ATTESTED

. OE AN AGAR
Note: st W ARULA "'l:'-.'ra SPTAL

1.Henceforth Convener and the Resource Faculty should enroll for the Advance C ourgeLm‘;ﬁgﬁgﬂa v-605 107-
Centre other than his/her own Nodal Centre. MADAGADIPET:

2. MEU co-ordinators & MEU members of the affiliated colleges must undergo Advance course in

ME. Each Regional centre should nominate one faculty from their team.
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Medical Council of India (MCI) Nodal Centre for Faculty

A Development

Sri Ramachandra Medical College and Research Institute
Registration Form

5" 10 9" September 2017 1% Contact Session of 5™ Advance Course
1 Name DVéOQNDAR‘V’\ﬁ ..............................................................
2 Designation ASSOCJATG ......... (PR’OFESSOK .................................................

3. Department & Institution ... [DEPARTMENT OFPH"5'CLOQ\I, .............................
2RI MANAS LA VINAYAGAR  MEDIKAL Colert & HosPITAC Punuc i ERRY

4. Qualifications 1BBS, DD (Puysicogy)
9. Medical council name and registration number-f_;‘NFLNBDbMED’fALCQwN(JL,784 56
6. Mobile: C‘T&bg ‘?5|‘?3 ..... Tel PARE ... v cdupononimsetiscesmobisss comsosiey
7. E-mail address (must-all further communication will be through email only-write clearly)
1 Seundaviya priya..@.ahoosem
8  MOCI basic course in Medical Education training details: (mandatory, attach certificate)
&507-201b P Vs
Dates., ... 0. Place... TIPMER,. . FOPOCHERRY. .  Approved by MCI Yes / No
K 072011 .
9. MEU Member Yés / No
10. Co-ordinator Yes / No

)

11. The Title and a 200 word description of the educational project enclosed (Mandatory submission)

* I agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any reason. Decision of local organizing committee will be final in this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me.

* The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be Efsesse:l by the course faculty. _ -

el * Cancellation policy: There is no retund of registration fee under any circumstances.

* I'have read and understood terms and conditions including cancellation policy.

Dated: 2-§- Q017 Signature:...‘.‘)..-..SQ.\A@%mT" ’

Endorsement by the Principal

The above participant is a potential candidate for Advance course as per MCI guidelines. |
recommend the Nomination of DrSOUNDQRIYﬂ’K ................ ior the above course. in case
of selection, he/she will be relieved from duty to enable full time participation in both the sessions.

He/She will be provided necessary logistic help for his project work during the interfening 6 months.
Dated..(’l.l.f/..‘.’] TRuE “OPY ATTESTER, ature

Office Stamp :

!
MWAYAGAR

Dr. KAGNE. R.N.
D

SRl MANQSELL FYE L cpiTAL AN
: . Y PHCAL COLLEORE ¢ YAGAR
Kindly provide the payment particulars: MLg'f".ﬁhgésﬁnmL u:;gﬂb5 \i SF1 f}‘fﬁﬂfﬂj g: ‘Q’ ﬁOSPITAL.

€1, PUDUC AE M LGOLE
ADHGADIP N KApITREERTHALKUPPAM,

1 D/DNo LJ%Z(”)’O otoh/C'%]" 7 ... for R<.15000/- drawn on.. 2+ 7P Dn%”ﬁ)ﬁs g



Educational Project

Title: Role of “Jigsaw Technique™ as an active learning strategy in learning Physiology

Active learning strategies enhances student participation and learning process compared
10 the traditional didactic lectures. Adoption of active learning strategies is also recommended by
the Medical Council of India. The present study aims at introducing “Jigsaw technique™ as an
active learning tool in Physiology. The Jigsaw technique is a cooperative learning technique
where each student is made to play an essential role by active participation. After discussion with
the faculty members of department of Physiology, a particular concept will be chosen in
Physiology to be introduced using Jigsaw technique. The 1 MBBS students will be divided into
small Jigsaw groups. The chosen physiological concept will be divided into small segments
depending on the number of Jigsaw groups. Each student will be assigned a segment of the
physiological concept and given time to read over the segment. Then temporary expert groups
will be formed by having one student from each jigsaw group join other students assigned with
the same segment. After discussion among the expert groups, the students will return to their
original jigsaw groups. Then each student is made to present their segment to their own Jigsaw
group. Thus each individual stadent is induced to actively participate and also understand the

physiological concept.
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Medical Council of India (MCl) Nodal Centre for Faculty
Development

Sri Ramachandra Medical College and Research Institute
Registration Form

4™ to 8" March 2015 1* Advanced Course
1. Name DR RATENORMC UMAR WIRRATTRAQ WCAGNE,
2. Designation ... Q‘RGP%H‘S\D ......................................................................................
3. Department & Institution L s %‘Z SNSTZ MGETCING. - =TT Maaeeouy
VIRAAGHR,. SOBOICAL. Lk Gh. 3 N0 ITTAL, P UDE LR - (KoY
4. Qualifications B e S5 W ) R
5. Medica! council name and registration number.Y. ““*@%HT‘Z%N\H‘Y\ZMQL\WCR‘E’Q 432
6. Mobile: .. 428 X AR BIT Tl oo FAK e
7. E-mail address (must-all further communication will be through email only-write clearly)
.............. Vn\éﬂav\f’—@ja\«oow\n
8. MCI basic course in Medical Education training details: (mandatory, attach certificate)
Datesg.(?..'..‘.l.?.f.l.l..-..fglace...§.’.‘:“.Y,M.Q.H.;...RQn.df.:.'.éS §0 R Approved by MCI \/@ No
9. MEU Member / Co-ordinator \Y5 / No

10.The Title and a 200 word description of the educational project enclosed (Mandatory submission)

* | agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any reason. Decision of local organizing committee will be final ir this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me.

*+ The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be assessed by the course faculty.

* Cancellation policy: There is no refund of registration fe~ under any circumstances.

* | have read and understood terms and conditions including cancellation policy.
-

Dated: 3\ 8’\’)/\ 1o\ Signature:... 7N

Endorsement by the Principal

The above participant is a potential candidate for Advanced course as per MCI guidelines.
£y -~ ~
| recommend the Nomination of Dr.iS.. S MAGNG . for the above course. In

case of selection, he/she will bge relieved from duty to enable full time participation in both the

sessions. He/She will be proviged necessary logistic help for his project work during the intervening

&L=k

6 months. "TTESTED

N\
%[ A1 \ [
Dated.\.2\..X\.) StgnatureLY...\.}.\..q.......
i RCAR
MEMCAL © e L« mO\SPITAL Dr-D. RAJAG GVINDAN, mo.
KAL THEERTHALKUP B i LoD, RAJAGU Y LIND AN, ;
MADAGADIPET, Ps.l.ajc:;a‘:n -:Z:s 107, Office ytamp Director

SRI MANAKULA




Kindly provide the payment particulars:

4

[ 1) T S Oteeeeeceeeeeeeeeeeeennn. fOF RS.20,000/- drawn ON...eececeeeeneeecs o ces e

Bank, ......cccceveverereevereveeneee.Branch  in favour of “Sri Ramachandra University” payable at Chennai.
(or)

1 Money transfer thru’ Bank details provided below: (Date of Transfer.......cccvvcvvnennnn)

Beneficiary Name & Address:  Sri Ramachandra University
No.1, Sri Ramachandra Nagar, Porur, Chennai 600 116

Bank Name CITY UNION BANK LIMITED
Bank Branch Address Ayyappanthangal Branch
No.1, Ramachandra Nagar
Ayyappanthangal, Chennai 600 056
Account Number 510909010005540
IFSC Code ClUB0000300

While transferring money thru Bank, please write your name in the “Name of the Sender” column
q =~ - o )‘-,,_.
% 4 [ ¥a ¢ Sent 1 hrowg A U/D can .
Nob . The Yegishalion Jec s /
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HOSPITAL
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Medical Council of India (MCI) Nodal Centre for Faculty
Development

Sri Ramachandra Medical College and Research Institute

Registration Form

10" to 13" September, 2014 1" Advanced Course

i . ‘beSﬂfMﬂTHUL_L,Q .................................................
Designation owam&le(’ SINeAIES
Department & Institution ...... M\'bb%ﬂc’«#}\«vﬁﬂ’ .~ - —
SnMMMaUlMS%MMMCo“WJ :

wvmw

»

4. Qualifications W\B.C?-Q,.W\'b
5. Medical council name and registration number(YaMM.RNCLAAA;68|76
* -i\
6. Mobile: nglf—tf'jloaﬂTel R © 3 N
7. E-mail address (must-all further communication will be through email only-write clearly) )
aswalh.wlla. o redcffusack - tom
8. McCI bF«SEC course in Medical Education training details: (mandatory, attach certificate)
Dates....................Place... Sﬂmrf’omndmw Approved by MCI o
2blnfit & uetn] I
9. The Title and a 200 word description of the ed,ucational project enclosed Yes /

* | agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any reason. Decision of local organizing committee will be final in this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me,

* The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be assessed by the course faculty.

* Gancellation policy: There is no refund of registration fee under any circumstances.

* lhave read and understood terms and conditions including cancellation policy.

Dated: O'L‘ 69 i\ & Signature:.. £\ d

Endorsement by the Principal

| recommend the Nomination of DrS- AS Ma thbt“a- for the above course. In

case of selection, he/she will be relieved from duty to enable full time participation in both the

sessions. He will be provided necessary logistic help for his project work during the intervening 6

months.

TRUELCOPY ATTESTED

Dated..02(07 [14

Signature...@.h.{:..
B Do¢ieR&MGOVINDAN, mo.

MEDICAL & L LPRE & - OSPITAL

KALITHEER (HALRUPPAM, Director
MADAGADIFET, FUOUGHERKY-605 107. SRI MANAKULA VINAYAGAR.0.)

MEDICAL COLLEGE AND HOSPITAL
MADAGADIPET, PUDUCHERRY - 107




Kindly provide the payment particulars:

[Z( D/D No. . ‘IOZ 80 i L dt02.07: 14 forrs.10 ,000/- drawn on.....= ,0({’“7 ..............

Bank, ..MQJ%Q@PC{ .......Branch in favour of “Sri Ramachandra University” payable at Chennai.
(or)
[1 Money transfer thru’ Bank details provided below: (Date of Transfer.........cccccoecueenenn.s.)
Beneficiary Name & Address:  Sri Ramachandra University
No.1, Sri Ramachandra Nagar, Porur, Chennai 600 116

Bank Name CITY UNION BANK LIMITED
Bank Branch Address Ayyappanthangal Branch
No.1, Ramachandra Nagar
Ayyappanthangal, Chennai 600 056
Account Number 510909010005540
IFSC Code CluB0000300

While transferring money thru Bank, please write your name in the “Name of the Sender” column

aﬂi #aw &5 = & fag & Valid for three months only
& 5[31101 | D2/09/2014 J
ussumsemﬁﬁgl-l 01870 B0 NY ¥YYX
o . .
P - SRI RAMACHANDRA UNIUERSITYH********%‘(H%WORORDEE
TEM THOUSAND OMLY
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01.2.16

To

The Convenor-MCI Nodal Centre

Sri Ramachandra Medical College and Research Institute
Porur

Chennai-600116

Respected Sir,
Subject: Document and Demand draft for Advance course in medical education

I am pleased to inform you that as per your email, our institute MEU recommended
Dr.S.Girija, Professor of Internal Medicine and Dr.G.K.Poomalar, Associate Professor to
attend the 4" advance course in medical education to be held at SRMC and Director has

nominated them.
I am enclosing the required documents and the registration fee.

I request you to do the needful.

With regards

g
y
Dr G.Kalaiselvan MD, PSG FAIMER Fellow 2011, SAC dip

Coordinator, MEU

Professor, Department of Community Medicine
Sri Manakula Vinayagar Medical College and Hospital ~ TrRUE AOPY ~TTESTED
Pondicherry - 605107, India

Email: kalaiselvanmd(@gmail.com

SR
MEDICAL ¢t
Enclosure: RALITHEE 200

WMADAGAUIPET, FOLULLHE R

1. Demand draft: 2 nos (each Rs.12,500)
2. Application, Abstract and MET certificate of the 2 nominated faculty



Medical Council of India (MCI) Nodal Centre for Faculty Development
Sri Ramachandra Medical College and Research Institute
Registration Form

9™ to 13" March 2016 1* Contact Session of 4" Advance Course (Fellowship in Medical Education FIME)

1. Name e C PR 6 CTREEA. s

2. Designation .o PRDF(:":S-COR ........................................................................
Department & Institution INTERAL_,MEDiCII\:& .................................

QAL MAN AU A MINAYAGAR. MEDICA . Lol BECE
Qualifications DN&(@QVKQYQQL{%C&LAQ) .......................

Medical council name and registration numberT.AALLL;A).A:.D.Q...H.EQ[.CA:L...LD..U nNCiC

wobited LA AFCA T O 3-2643088 . G40 F4

E-mail address (must-all further communication will be through email only-write clearly)

preferably a Gmail account 3(356430“@8544\.“;-?(1@%

8. MCI basic course in Medical Education training details: (mandatory, attach certificate)

w

e - U

(57 1, ISR TR ~) |- . e N S Approved by MCI es /No

9. Convenor/Co-convenor/ MEU Member / Co-ordinator(Tick appropriately) Yes / No
10.The Title and a 200 word description of the educational project enclosed (Mandatory submission)

+ | agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any réason. Decision of local organizing committee will be final in this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me

+ The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be assessed by the course faculty.

« Cancellation policy: There is no refund of registration fee under any circumstances.

+ | have read and understood terms and conditions including cancellation policy.

Dated:

Endorsement by the Principal

The above participant is a potential candidate for Advanced course as per MCI guidelines. | recommend the Nomination
of Drséﬁgitr/tfor the above course. In case of selection, he/she will be relieved from duty to

enable full time participation in both the sessions. He/She will be provided necessary logistic help for his project work
. M. AMARANATHAN, mM.s,
DEAN
on Manakulz Vinayagar
Wiadizal § and Hasmtal

'qgﬁg;faggm_‘s‘%)mssuon : 1" February 2016)

ing the intervening 6 months.

M ADAG AD)LPET. Branch in favour of “Sri Ramachandra University” payable at Chennai.

Note:
1.Henceforth Convener and the Resource Faculty should enroll for the Advance Course at any Nodal
Centre other than his/her own Nodal Centre.

2. MEU co-ordinators & MEU members of the affiliated colle J#umu pd.e[.gﬁ,édvance course in
ME. Each Regional centre should nominate one facultv from their teamN__ STED

B

MEDIC 2

RALITHE 2107
MADAG /i I, Bul
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Medical Council of India (MCl) Nodal Centre for Faculty
As Development
Sri Ramachandra Medical College and Research Institute
Registration Form

5" to 9" September 2017 1" Contact Session of 5™ Advance Course
1. Name Drv. SHWVAYoGAPPA. S.TELT
2 Designation Q SSOC"ATEPROFEQ'SOR ................................................

3 Department & Institution PHY<S! O"-OG\\/- SRI MANAKULLA V| NAYAGAR

........... MEDICAL coLLEGE AND HOSPITAL , PUDUCHERRY

Qualifications MBBSMD

Medical council name and registration numberKHR”ATAKAMED'CAL@U”C'LJBS 880

—_—

........................................ E > ... B

~N O o A
=
(o]
g
©
0
\
W
Y
]
o]
o

E-mail address (must-all further communication will be through email only-write clearly)

.Shwoxe\i222 @ .Yahoo.com .. ...
8. MCI basic course in Medical Education training details: (mandatory, attach certificate)
Dates.NoV. 201bplace.... 2 \RMER . PUDVUCHERRY Approved by MCl Yes / No
9. MEU Member Yes /Nov”
10. Co-ordinator Yes /_[:Ig ./

11. The Title and a 200 word description of the educational project enclosed (Mandatory submission)

* | agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any recson. Decision of local organizing committee will be final in this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me.

* The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be assessed by the course faculty.

= Cancellation policy: There is fio retund of registration fee under any circumstances.

* I'have read and understood terms and conditions including cancellation policy.

-

-

Dated: ©.0R. 2017 Signature:......... AN

Endorsement by the Principal

The above participant is a potential candidate for Advance course as per MCI guidelines. |
recommend the Nomination of DrSHWA\IO@PPPQSTEUmr the above course. in case
of selection, he/she will be relieved from duty to enable full time participation in both the sessions.

He/She will be provided necessary logistic help for his project work during the intervening onths.

pated. 41317 TRUE 4PV ATTERIERre..... ...,

Office Stamp :

e WAGAR A VINAYAGAR
i . s . ML\()::',».l s BN i:pp;:"-:!‘AL " ;%TETE:IEEQT_EEGE & HOSPITAL,
Kindly provide the payment particulars: o SALTHEER PR i ME K ALITHEERTHALKUPPAM,

7 3 PUDU HERRY - 605 107



Educational project

Title: Case-based learning in physiology practicals: an approach toward self-directed
learning in first year medical students

Physiology is usually taughtby didactic lectures, practicals and tutorialswhere students
receive much information passively.Therefore, westrongly feel the necessity of innovative
teaching methods to createinterest in the subject and motivate self-directed learning for
undergraduate.

Case-based learning (CBL) is a small-group teaching method where students are encouraged
to learn on their own so as to inculcate the habit of self-learning.The objectives of this
educational project is tohelp1® year MBBS students to relate the knowledge of basic
sciencesto clinical conditions,developtheir communication skills and group dynamics
andpromote a better teacher-student relationship.

It will be a case-control study. Physiology practicals will be taught in two groups. Each group
(75) will have practical session on alternate day. One group “A” will be exposed to a clinical
case i.e. a case of anaemia and the other group “B” will be taught about anaemia without
showing the case. Feedback will be obtained from all the students and compared. Later,
group “B” will also be exposed to the clinical case and allowed to learn similar to “A” batch.
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Medical Council of India (MCI) Nodal Centre for Faculty
Development
Sri Ramachandra Medical College and Research Institute
Registration Form

4" to 8" March 2015 1* Advanced Course

1. Naiie == st R ...z gbﬂ*uhqe ...................................................................
2. Designation e HI—!JTAN’?MFCL’SLL .......................................................
3. Department & Institution .............. Cammum. ... 2 T R I .

ol MASAXSLA... NiNATAGAR.. MERIEAL... ENUTTTRT TN - 7 57,1 SR
4. Qualifications MBBﬁ.;M.D,Cd—LMtAUﬂ?‘I ..... PAEBISHIED. i csssiiiinss
5. Medica! council name and registration number.. T Amw. mame. MeRiAk.... Ca uNLJ.u.,...SS).SfT.H’7 -3
6. Mobile: 75‘-&25?“%«&! . S R OO . . OSSR = TN, S
¥-.

E-mail addresg (must-all further communication will be through email only-write clearly)
................. .n.é.(«&a.Wh.'.L.@...(,j.'I\CH]..\.Lﬁm‘..........................

8. MCI basic course in Medical Education training details: (mandatory, attach certificate)

”\N v :J..Ct3 i NEDJCAL G L EOE € H-,_rflTAL.
Dates. k=25 . Place...pgs... MANAKNA. Nt 1AUAR, Approved by MCI (Ves// No

9. MEU Member / Co-ordinator Yes {No )

10.The Title and a 200 word description of the educational project enclosed (Mandatory submission)

« | agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any reason. Decision of local organizing committee will be final in this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me.

+ The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be assessed by the course faculty.

» Cancellation policy: There is no refund of registration fee under any circumstances.

« | have read and understood terms and conditions including canceilation policy.

wl §
Dated: | Q’)l\& Signature:...

Endorsement by the Principal

The above participant is a potential candidate for Advanced course as per MCI guidelines.

| recommend the Nomination of Dr........ \CUCWN“Efor the above course. In

case of selection, he/she will be relieved from duty to enable full time participation in both the

sessions. He/She will be provided

cessary logistic help for his project work during the intervening

6 months. TRUE CNPY ATTESTED

/
Signature....ﬂhm .
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Lmaty orovide the payment particulars:

Z D/D No. 453 ... 56 dt... ” ... for Rs.10,000/- drawn onjr” ...... S % ;

2 e 4 f;,Pf’z‘ ...Branch in favour of ”Sn Ramachandra University” payable at Chennai.
4 (or)

~—— Money transfer thru” Bank details provided below: (Date of Transfer........oooriennnne. )

Seneficiary Name & Address: Sri Ramachandra University
No.1, Sri Ramachandra Nagar, Porur, Chennai 600 116

Sank Name CITY UNION BANK LIMITED
Sank Branch Address Ayyappanthangal Branch
No.1, Ramachandra Nagar
Ayyappanthangal, Chennai 600 056
Account Number 510909010005540
IFSC Code CIUB0000300

While transferring money thru Bank, please write your name in the “Name of the Sender” column

Rl
MEDIC

P Arval :
MADAG ADIF'EI C RY-e05 107.




Medical Council of India (MCl) Nodal Centre for Faculty
Development
Sri Ramachandra Medical College and Research Institute
Registration Form

10" to 13" September, 2014 1% Advanced Course

1. Name M TAASREE
2. Designation = .. e L S P AR | < e S
3. Department & Institution OBSTEYR‘CSXG‘YNAECPLDGIy,SR’M{*NAK,UM

VisdYAGAR. MED(CAL. COULEGE. AND. HOSPITAL o
4. Qualifications . LD T N0 S (s
5. Medical council name and registration number. JAN) 'W&DQ“J&D’CALQ’Q%%L;‘;L%%’}"?; .
6. Mobile: .. Tl 3T B LT Tl cios oottt dPERE oo :
7.

E-mail address (must-all further communication will be through email only-write clearly)

4YmJa7<q,Mi@ﬁWDw& ....................

8. MClI basic course in Medical Education training details: (mandatory, attach certificate)

DABE L i PIace.S.@.l.MM.MS&L&...VAN&%@&MQD lcApproved by MCI Xés / No
CoLLEGE £ HOSpITAL.
9. The Title and a 200 word description of the educational project enclosed Yes / No

* | agree to participate full time during the both sessions of the course. | understand that the certificate of participation will be
denied in case of absence from any session for any reoson. Decision of local organizing committee will be final in this regard.
Signatures in the attendance sheets kept for the purpose for both morning and evening sessions will be ensured by me.

* The invitation for second session will be based on my satisfactory project work and participation in email discussions during
the intervening 6 months. My performance will be assessed by the course faculty.

* Cancellation policy: There is no refund of registration fee under any circumstances.

* Ihave read and understood terms and conditions including cancellation policy.

Dated: 29 © i4. Signature:

Endorsement by the Principal

The above participant is a potential candidate for Advanced course as per MCI guidelines.

| recommend the Nomination of DrNUayCLS'f"’-for the above course. In
case of selection, he/she will be relieved from duty to enable full time participation in both the

sessions. He will be provided necessary logistic help for his project work during the intervening 6

Signature...@.\.\,kzﬁ..

months. TRUE COPY ATTESTED
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= - - +
M“'r 1 fe ’. . e L v, ¥4.D
MADAGADIPET, PuLUCHARRY-605 107. Déthé‘Stamp =
SRI MAN/ NEAR .
MEDIC spiTAR-to-)



Kindly provide the payment particulars:

© 0/oNo.. 902806 . dt.0Z.:27:.14. . forRrs.10,000/- drawn on.-LACG4..........

Bank, ..m.@.f.i.a(‘.?.@-.:(‘.‘:'.l?.ff...........Branch in favour of “Sri Ramachandra University” payable at Chennai.
(or)
] Money transfer thru’ Bank details provided below: (Date of Transfer.........ccccccoevmreinenll)

Beneficiary Name & Address:  Sri Ramachandra University
No.1, Sri Ramachandra Nagar, Porur, Chennai 600 116

Bank Name CITY UNION BANK LIMITED

Bank Branch Address Ayyappanthangal Branch o
No.1, Ramachandra Nagar
Ayyappanthangal, Chennai 600 056

Account Number 510909010005540

IFSC Code ClUB0000300

While transferring money thru Bank, please write your name in the “Name of the Sender” column

550 #7 7 & fam #u Valid for three months only
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Payable at par at all branches of Indian Bank
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