No: PMB/114/2010-11 Date: 27-01-2010

Official Memorandum

The Principals of all the affiliated Para Medical institutions are hereby
directed to submit the list of paramedical courses running at your
college/institute and the present teaching staff of your institution along with
attested (by a Gazetted Officer) copies of their educational qualification(s) and
experience certificates to the board at the earliest in the enclosed / attached
format. You are also requested to furnish the same in the electronic (CD) form.

As the above said information is required urgently, you are hereby directed
to furnish the same to the Member Secretary, Para Medical Board, Bangalore on
or before 10th Feb 2011 without fail.

Disciplinary action will be initiated by the board against the colleges which
fail to obey this order.

Note: i. As and when there are changes in the position of teaching staff, it may be kindly
intimated to the board immediately without fail.
ii. For any clarifications please contact the Member Secretary, PMB through e-mail ID:
paramedicalboard97 @gmail.com

-Sd-
Member Secretary

To,
The Principals
All Affiliated Para Medical Colleges



Teaching Staff Particulars
(To be filled by the teaching staff in his/her own handwriting)

1. Name and Address of the Para Medical College :

Affix the recent
Passport size
photo

2. a) Name of the Teaching Staff(in BLOCK Letters):

b) Designation
(Enclose attested copy of the appointment order)
c¢) Educational Qualification(s)
(Enclose photocopies of the certificates
duly attested by a Gazetted Officer only)

Name of the
Degree/ Name of the University/ Board Year of
Diploma Passing

d) Contact Phone Number i. Land Line
ii. Cell Phone

e) E-mail ID

f) Subject teaching

g) i. Permanent Residential address



ii. Postal address

3. Teaching Experience

(Enclose photocopies of the experience certificates
duly attested by a Gazetted Officer only)

Designation

Institution/College

Date of Date of Total
joining Leaving | experience

Declaration

| hereby declare that the information given above is true and correct to the best of my
knowledge. | am presently working at the above said college/institution as Full Time/ Part Time

employee.

Full Name of the Principal:

Signature and Seal of the Principal

Place:
Date:

Signature of the Staff Member




