Dr.P.BALA CHANDRAN PSYCHIATRY

*  NAME OF THE FACULTY :

+ AGE& DATE OF BIRTH :

»+ ADDRESS

Dr.P.BALA CHANDRAN

10/08/1953

2NP Cross St, Thiru Vika nagar

Jawahar Nagar

Chennai: 600082

EDUCATION QUALIFICATIONS:

REGISTRATION NQTMAETE’F
NAME OF NUMBER WITH
DEGREE YEAR COLLEGE&UNIVERSITY |  DATE OF '(\:"58,'\%”':
REGISTRATION
TAMIL
STANLEY MEDICAL 34432 NADU
MBBS 1979 COLLEGE 02.03.1981 MEDICAL
COLLEGE
TAMIL
D 1001 MADRAS MEDICAL 34432 NADU
COLLEGE 28.10.2003 MEDICAL
COLLEGE




DETAILS OF TEACHING EXPERIENCE TILL DATE:

DESIGNATION

DEPARTMENT

INSTITUTION

FROM

TO

TOTAL

ASST.
PROFESSOR

PSYCHIARTY

SREE BALAIJI
MEDICAL
COLLEGE &
HOSPITAL

01.04.2004

30.11.2009

5 YEARS

ASSOC.
PROFESSOR

PSYCHIARTY

SREE BALAJI
MEDICAL
COLLEGE &
HOSPITAL

01.12.2009

30.07.2016

6 YEARS
&6
MONTH

PSYCHIARTY

TAGORE MEDICAL
COOLEGE &
HOSPITAL

3.12.2021

TILL
DATE




