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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Academic Section
ANSARI NAGAR, NEW DELHI

No.F.1-2/2019-Misc-Acad.ll Dated the:-13.01.2020

CIRCULAR

Subject:- “Updating Assessor’s list for Postgraduate courses.

Sir/Madam,

Please find attached herewith a copy of letter no.MCI-23(1)/Assessment Cell (PG)/2019-20-
Med/105422 dated 18.04.2019 received from Dr. RK. Vats, Secretary General, Medical Council of
India, New Delhi regarding updating Assessor’s list for Postgraduate courses.

In this regard, the faculty members of institute those who are interested/willing for assessment of
Medical Colleges for the above purpose may kindly fill the annexed "Declaration Form® and send it
to office of the undersigned within three days of the date of receipt of this letter for further needful

| A

(Dr.5anjeev Lalwani)
REGISTRAR 1

Encls.:-As above. ‘

Copy to:- ‘ : ‘

1. All faculty members of AIIMS, New Delhi. ‘
2. AIIMS Content Provider Through P 1/C Computer Facility to kindly upload the same into '

the AlIMS Website.
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BOARD OF GOVERNORS IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

NAME OF COLLEGE

7 Address for correspondence
Email Id:

7 Ph. Nos.
Fax Nos.
Mob. No. of the Dean
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