TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@gmail.com

PEH-2020-1369

(Affiliated to the Tamil Nadu DrMGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

Ref.No.094/ TMCH/2024 Date: 28.02.2024

To

Dr.Latha Ravichandran

Co-Convenor — FDP

Dean — Education

Sri Ramachandra Institute of Higher Education & Research,
Porur, Chennai-600116.

Madam,

Sub: Nomination for Basic Course in Medical Education (BCME) at SRMC &
Research Institute on 26" March 2024 to 28™ March 2024 — Regarding.

Ref: your letter Ref: 08/FDP/2024, dated: 20.02.2024

koo

[ hereby nominate the following Faculties of Tagore Medical College & Hospital,
Chennai to undergo three-days workshop in Basic Course in Medical Education on 26" March
2024 to 28™ March 2024, at your nodal centre.

Dr.Deepak G Thakker, Associate Professor, Dept., of OBG
Dr.S.Preethiya, Assistant Professor, Dept., of General Surgery
Dr.K.Deepika, Assistant Professor, Dept., of Physiology
Dr.G.P.Rekha, Assistant Professor, Dept., of DVL.

L =

The NMC format for the participants is sent herewith duly filled in. Necessary demand

draft towards registration fees in respect of the above participants is sent separately.

Yeours faithfully,
( Lo g
h N i
DEAN

Trust Office : No.25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034, Ph: 044-2817 3772



Name of the NC: Sri Ramachandra Medical College and Research Institute, Porur, Chennai - 116
Name of Convener: Dr. Latha Ravichandran
Proposed Dates of BCME: 26""March - 28""March 2024

MAIN LIST OF PARTICIPANTS FOR (BCME)

S Name of Registration Designation & Name and Address of College Mobile No. E-mail ID NMC Dates of | Due date Any
No | Participant Number/ Name of | Department TeacherID | CISP for other
medical council attended | promotion | relev
where registered ant
infor
matio
n
1. | Dr. Deepak | 179113/TNMC | Associate Tagore Medical College & 814112750 | deepakthakker(001@g i, NA 01.12.202 | NA
G Thakker., Professor & Hospital, Rathinamangalam, 3 mail.com 5
MD Department of | Chennai-600127
OBG
2. | Dr.S 115835/TNMC | Assistant Tagore Medical College & 995206183 | preethiyaswt@gmail.c | _ NA 20.08.202 | NA
Preethiya., Professor & Hospital, Rathinamangalam, 2 om 6
MS Department of | Chennai-600127
General
Surgery
3. |DrK 127092/TNMC | Assistant Tagore Medical College & 979095621 | deepkesar1993@gmail. | _ NA 01.09.202 | NA
Deepika., Professor & Hospital, Rathinamangalam, 2 com 7
MD Department of | Chennai-600127
Physiology
4, | Dr.G.P. 106919/ TNMC | Assistant Tagore Medical College & 978994388 | Dr.gprekha@gmail.co | STD- NA 01.11.202 | NA
Rekha., MD Professor & Hospital, Rathinamangalam, 0 m 2283693 4 #~
Department of | Chennai-600127
DVL

WAIT LIST OF PARTICIPANTS FOR (BCME)

SNo | Name of Registration Number/ Name of Designation & Name and Mobile E-mail ID NMC Dates of Due date for | Any other
Participant medical council where registered | Department Address of No. TeacherID | CISP promotion relevant
College attended information

< .la

HU Coordinator)

Medical ma%m on Unit
TAGORE MEDICAL COLLEGE AND IOmES_.

Rarthinamanmnlam AL+ naa .




4114124, 10U AM Gmail - Fwd: Nominations for Curriculum Implementation Support Program-lil (CISP-Ill) at SRMC & RI, Nodal Centre on 29th & 3.

kfﬁ'—,;,\['i"]aj ! vicky booshanan <vickybooshanan8682@gmail.com>

Fwd:-N;m-ina:tions for Curriculum Implementation Support Program-l| (CISP-II)
at SRMC & RI, Nodal Centre on 29th & 30th April 2024 - Reg.

1 message

devi gopalan <drdevigopalan@gmail.com> Tue, Apr 2, 2024 at 9:19 AM
To: vicky booshanan <vickybooshanan8682@gmail.c:om>

Regards,

Dr. D.H. GOPALAN, M.B.B.S., M.S., ACME,
Professor and HOD,

Department of Anatomy,

Tagore medical college and hospital,
Kanchipuram Dist,

Chennai-600127.

Mo-bile 1 9941780015

Mail ID : drdevigopalan@gmail.com

------- Forwarded message --—-------

From: Tagore Medical College And Hospital <tagoremch@gmail.com>

Date: Mon, 1 Apr 2024 at 2:21PM .
Subject: Fwd: Nominations for Curriculum Implementation Support Program-||| (CISP-IIl) at SRMC & RI, Nodal
Centre on 29th & 30th April 2024 - Reg.

To: devi gopalan <drdevigopalan@gmail.com>

--------- Forwarded message ---------

From: SRMC NMC Nodal Centre <srmCnmcnoda!centre@sriramachandra.edu.in>

Date: Sat, Mar 30, 2024 at 4:37 PM

Subject: Nominations for Curriculum Implementation Support Program-[l| (CISP-II) at SRMC & RI, Nodal Centre on
29th & 30th April 2024 - Reg.

To: <smmchri2009@gmail.com>, <smmchri@yahoo.com>, <dean@smmchri.res.in>, <tagoremch@gmail.com>,
<deantagoremch48@gmail.com>, <madhadean@gmail.com>, <madhahospital@gmai!.com>,
<mrncri.meu2021@gmai!-.com>, <deansbmch@in.com>, <sbmchco!fege@yahoo.com>. <acsgh08@gmail.com>,
Dean - ACSMCH <dean@acsmch.ac.in>, <principal_smc@saveetha.com>, <deanesipgimsr@gmai!.ccm>,
<deanmckkn.tn@esic.nic.iﬂ>, ESIC Medical College KK Nagar Chennai <deanmc-kkn.tn@esic.néc.im,
<dean.medical@ktr.srmuniv,ac_ér?>, <medf':‘:a!.education@srmuniv,ac.Er‘;>, Medical Education Unit, ANIIMS
<meuaniims01@gmail.coms>, <deanacadem:’c554@gmaéi.coma <gmc,thiruvaHur@gma:’l.com>, '
<info@velsmedicalcolieqs.cr m>, Dean Vels Medical College & Hospital <{‘iean@veismed%calcoliege.com>,
<:“-'ff3u@\.felsn1@~j£c;eicof€.=n;o.»:crn>, <ch::1irr'r':.:an@1ndi:aeducaiiar:al,::rr;>, <:3feaﬁ,.‘mch@mdfr:—:lecfi.!c;af?nr‘!al.c;‘g>. dean

tps:;’.’ma%l‘google.com.’maii/u/O/?fk=65 1 5b899dc&wew:pt&sea rch=aH&permthid=thread-f: 17951 9334784?297233&simpi=msg-f: 1795193347847297233 1/3




— SR

4112124, 10:05 AM Gmail - Fwd: Nominations for Curriculym Implementation Support Program-iii {CISP-Hi)-at- SRME & RI, Nogar Centre on 29t & 3.

: -{}mch-<dean@bmbﬁ'.éc.in’>, MEU PSPMCHARI <meupspmchari@gmail.coms, <pspoffi23@gmail.coms>, INFO.
SBMC <info.sbmch@gmai%.com>. Christina Paul <chrisﬁnapaul82@gmaii.com>. Dr Waseem Ansari
<wase=m_ansari@rediffmail.com>
Cc: Lawia Ravichandran DR SRU <latha@sriramaohandra.edu.fn>, Dr. S.Saravanan, Dept. of General Surgery, SRU
<:saravanan.s@sriramachandra.edu.in>, Dr. V. Abirami, Dept. of Physiology, SRU <ab£ramiv@sriramachandra.edu.
in>, <bsubalakshmi@sriramachandra.edu_in>. <shanthi.m@sriramaohandra.edu.in>

Ref: 16/FDP/2024

To
The Dean / Principal

Respected Sir/Madam,

Sub: Nominations for Curriculum Implementation Support Program-II] (CISP-II) at SRMC & RI, Nodal
Centre on 29 & 30t April 2024 . Reg.

In this regard, we are inviting nominations for the above program, The Deans / Principals are requested
to nominate Two FACULTY for the program. This is to enable them to fulfil the resource faculty (MEU/CC)
requirement to conduct their own CISP III program. The NMC format for the participants to be filled is attached.
Kindly send the nomination list as per attached format on or before 3rd April 2024 and ensure that
the nominated participants will be full time teaching faculty and they will attend the workshop without fail,

Note: Payment will be accepted once we receive the approval from NMC (Please make the payment emai]
us the UTR number (with a screenshot))

BANK ACCOUNT DETAILS
BENEFICIARY NAME : SRIRAMACHANDRA INSTITUTE OF HIGHER EDUCATION AND
RESEARCH TRUST
BENEFICIARY ADDRESS : NO.1, RAMACHANDRA NAGAR, PORUR, CHENNAI-600116
BENEFICIARY A/C. NO. : 6203243021
TYPE OF ACCOUNT : CURRENT ACCOUNT
BANK NAME : INDIAN BANK
BRANCH i SRI RAMACHANDRA UNIVERSITY BRANCH, PORUR,
CHENNAI-600116
IFSC ‘ ! IDIB000S180
MICR NO. : 600019170

For any clarifications please contact 044 — 23860844 or post in WhatsApp Group. The fee once collected is non-
refundable, non-transferable and not to be carried forward,

Inside the campus, the tariff rates for the same is (Approximately)
The Manager Annexe- Contact: Ph: 044- 45928521
Non A/c rooms — Rs. 1400/- per day & A/c rooms — Rs,2000/- per day.

tps::’fmaf!.google.comf'maif!u/t)/?ik=851 5b89edc&view=pl&search=alf&perm{hld=thread-f:1 79519334 78472972338 simpl=msg-f:17951 93347847297233
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@gmail.com oo s

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

Ref.No.172/TMCH/ 2024 Date: 03.04.2024

To | |

Dr.Latha Ravichandran

Convenor — FDP

Dean — Education

Sri Ramachandra Institute of Hi gher Education & Research,
Porur, Chennai-600116.

Madam,

Sub: Nomination for Curriculum Implementation Support Program-III (CISP —III) at
. SRMC & Research Institute on 29" & 30™ April 2024 - Regarding
Ref: your letter Ref: 16/FDP/2024, dated: 30.03.2024.

ok ok ok ok

I hereby nominate the following faculties of Tagore Medical Coflege & Hospital,
Chennai to undergo two days Curriculum Implementation Support Programme — III (CISP-III)
on 29" & 30t April 2024 at your nodal centre. The NMC format for the participant is sent
herewith duly filled in. '

1. Dr.Ramya Ravichandar, Associate Professor, Department of Pharmacology
2. DrRamyaa Rajendiran, Associate Professor, Department of Paediatrics

The NMC format for the participants is sent herewith duly filled in. Necessary demand
draft towards registration fees in respect of the above participants is sent separately

Yours faithfully,
w
DEAN I\

Trust Office : No.25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034, Ph: 044-28173772




Name of the NC: Sri Ramachandra Medical College and Research Institute, Porur, Chennai - 116
Name of Convener: Dr. Latha Ravichandran
Proposed Dates: 29t& 30%April 2024

MAIN LIST OF PARTICIPANTS FOR (CISP Ill)

S Name of Participant | Registration Designation & Name and Address of College Mobile No. E-mail ID Whether rBCW | NMC Teacher ID
No Number/ Name | Department | BCME
of medical Including status as attended (YIN)
council where Dean / Principal | MEU and where
registered Coordinator/ CC
Member —
1. Dr. Ramya 97285/ Associate Professor | Tagore Medical College & 9790645648 | dr.ramyaravichandar@gmail.com | Y/SRMC PHA-2270677
Ravichandar ., TNMC & Department of Hospital, Rathinamangalam,
M.D Pharmacology/ CC Chennai-600127
Members ;
2. Dr. Ramya 67933/ Associate Professor | Tagore Medical College & 9994462228 | ramyarajendiran100@gmail.com | Y/SRMC PAE-2202445
Rajendiran., MD | TNMC & Department of Hospital, Rathinamangalam,
Paediatrics/CC Chennai-600127
Members

WAIT LIST OF PARTICIPANTS FOR (CISP Ill)

SNo Name of Participant Registration Number/ Name of Designation & Department | Name and Address | Mobile No. E-mail ID Whether BCW | NMC Teacher ID
medical council where registered Including status as Dean/ | of College > / BCME
Principal / MEU attended (Y/N)
Coordinator / CC Member and where

- E‘]
(Signature of Dean/ Principal) ﬁu\ (Signature of Convener/ Co-Convener MEU Oo_sm%m ! ﬁm_o%“m“d Unil
TAGORE MEDICAL COLLEGE AN
P N
Rathinamanaalam fthannai m\,_.\_,om w;_;_.




,M dma" Tagore Medical College And Hospital <tagoremch@gmail.com>

Norhination for Curriculum Implementation Support programme - Il (CISP-IIl) at
SRMC & Research Institute on 29the & 30th April 2024 - Reg.

1 message

Tagore Medical College And Hospital <tagoremch@gmail.com> Wed, Apr 3, 2024 at 3:20 PM
To: SRMC NMC Nodal Centre <srrncnmcnodalcentre@sriramachandra.edu.in>
Cc: devi gopalan <drdevigopalan@gmail.com>

Madam,
Please find the attachment

With regards,

Dean

Tagore Medical College & Hospital
Chennai

-E CISP - il - Nomination List.pdf
1308K



TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@gmail.com R

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)
Ref.No.172/TMCH/ 2024 Date: 15.04.2024

To

Dr.Latha Ravichandran

Co-Convenor — FDP

Dean — Education

Sri Ramachandra Institute of Higher Education & Research,
Porur, Chennai-600116.

Madam,

Sub: Nomination for Curriculum Implementation Support Program-III (CISP III) at
SRMC & Research Institute on 29™ & 30" April 2024 - Regarding.

Ref : 1. Your letter Ref: 16/FDP/2024, dated:30.03.2024.
2.This office letter Ref.No. 172/ TMCH/2024, Dated 03.04.2024.
3. Your e mail dated 10.04.2024. ‘

*okok ok ok

With reference to your letter third cited, communicating selection of participants for
the Workshop in Curriculum Implementation Support Program — III (CISP III) scheduled
to be held from 29" & 30™ April 2024 at SRMC & RI, a sum of Rs. 3,540/~ ( Rs.3540 x 2)
(Rupees Seven Thousand and Eighty Only) towards registration fees has been transferred
through online to your account on 12 April 2024, in respect of the following faculties of
Tagore Medical College and Hospital, Chennai.

1. Dr.Ramya Ravichandar, Associate Professor, Dept., of Pharmacology
2. Dr.Ramyaa Rajendiran, Associate Professor, Dept., of Paediatrics

A copy of the Statement of Account for remittance is enclosed for your reference.

Yours faithfully,

"Ll

DEAN

Trust Office : No.25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034, Ph: 044-28173772
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10}'1 9!23.‘1:29 P?‘ét Tagore Medical College and Hospital Mail - Fwd: Nominations for CUrTICUIUM IMpIeine = =

Anatomy Department <anatomy@tagoremch.com>

_MM _WM_PM___-—«—HWM

i i

Fwd: Nominations for Curriculum Implementation Support Program-lll (CISP-Ill) at
SRMC & Rl, Nodal Centre on 20th & 30th November 2023 - Reg.

1 macmeN i S CE AT
A 03 E; _‘ﬂ-.

e et

o e g
devi gopalan <drdevigopaian@gmail.com>
To: anat'omy@tagoremch.com

Thu, Oct 19, 2023 at 1:26 PM

--------- Forwarded message =~

From: SRMC NMC Nodal Centre <srmcnmcnodaicentre@s

Date: Fri, 13 Oct 2023 at 4:20 PM

Subject: Nominations for Curriculum lmplementation Support Program-lil (CISP-Il) at SRMC &R, Nodal Centre on
29th & 30th November 2023 - Reg.

To: <smmchn‘@yahoo.com>. <dean@smmchri.res.in>, ESIC Medical College KK Nagar Chennai <deanmc-
kkn.tn@esic.nic.in>, <tagoremch@gmail,com>. <deantagoremch48@gmail.com>. <madhahospital@gmai1.com>,
<mmcri.meu2021@gmail.com:-, <sbmchcollege@yahoo.com>, <deansbmch@in.com>, <acsgh08@gmaii.com>,
Dean - ACSMCH <dean@acsmch.ac.in>, <principal.smc@saveetha.com>, <deanesipgimsr@gmail.com>,
<deanmckkn.tn@esic.nic.in>. seethalakshmi esic <meuesicchennai@gmai|.com>, <dean.medica!@ktr.srmuniv.ac.
in>, <medical.education@srmuniv.ac.in>, Medical Education Unit, ANIIMS <meuaniims01 @gmail.com>,
<deanacademicss4@gmail.com>, <gmc.thiruvallur@gmail.com>. <info@velsmedicaicollege.com>. Dean Vels
Medical College & Hospital <dean@ve1smedicalcoﬂege.com>. <meu@veismedicalcollege.com>,
<chairman@indiraeducational.org>, <dean.imch@indiraeducational.org>, <dean@bmch.ac.in>, MEU PSPMCHARI
<meupspmchari@gmai1.com>. <pspoffi 23@gmail.com>, <esudh3369@gmail.com>

Cc: <susanmddr@gmail.com>. <gopaldh@yahoo.co.in>, devi gopalan <drdevigopalan@gmai1.com>, Brundha Mp
<mpbrundha?@gmai1.com>, <meubalaji@gmail.com=, <durgadev12781@gmail.com>. shruthy mukundan
<shrumukundan@gmail.com>, B Vi]aya1akshmi <vijayalakshmib2@gmail.com>, seethalakshmi sankar
<seethapharmaco!ogy@gmail,com>, <logarajm@srmist.edu.'m>, Dr V Rajapriya <rajapriya.k@gma‘|i.com>,
<dr_1alithashanmugam@yahoo.com>, Christina Paul <chr'|stinapaulBZ@gmail.com>, <meu@bmch.ac.in,
<pr0fmaran@gmaii.com>

Ref: 50/ FDP/2023

To
P_wr.—;‘:“!l‘!_& i - 18 2 s i PO 3 = i punnaEme AT EREEEETE = e J v

Respected Sir/Madam,

Sub: Nominations for Curriculum Implementation Support Program-1I1 (CISP-III) at SRMC & RI, Nodal
Centre on 29™ & 30" November 2023 - Reg.

The SRMC & RI Nodal Centre has proposed o conduct a two-day workshop in Curriculum Implementation
Support Program-III on 29th & 30th November 2023 subject to NMC approval. It is a mandatory requirement that
| all the following members must complete the CISP 1II if they have not trained in CISP I/ 1l at Nodal Centre.
‘ |.  Principal / Dean '
5 MEU Coordinator
3. Curriculum committee members from Medical / Surgical sciences
If the above members are already trained, the HODs of major clinical subjects of Phase 3 Part 2 shall be included.

In this regard, we are inviting nominations for the above program, The Deans / Principals  ar¢ requested
to nominate Two FACULTY for the program. This is to enable them to fulfil the resource faculty (MEU/CC)
requirement t0 conduct their own CISP 111 program. The NMC format for the participants to be filled is attached.

Kindly send the nomination list as per attached format on Of before 17" October 2023 and ensure that
the nominated participants will be full time teaching faculty and they will attend the workshop without fail.

The registration fees for the three days’ workshop is Rs. 3,000 + 540 (including GST) =Rs. 3540.

v i ttemmil annala cnmimailli NI7ik=R1~RATA ')RQR.uiow:nfR.cp:rPh:gHR. nnrmthid:thrn:d-f' 17801 GQRﬁARﬁRR’)?ﬂOd.R.:imnl:m:ri.f' 417aN1RGRNARNA



KA TDETAILS
BENEFICIARY NAME - SRI RAMACHANDRA INSTITUTE OF HIGHER EDUCATION AND
RESEARCH TRUST
BENEFIC_IARYADDR.ESS ; NO.1, RAMACHANDRA NAGAR, PORUR, CHENNAI-‘6001.16
BENEFICIARY A/C.NO. . 620324302]
TYPE OF ACCOUNT : CURRENT ACCOUNT
BANK NAME i INDIAN BANK
BRANCH : SRI RAMACHANDRA UNIVERSITY BRANCH, PORUR,
CHENNAI-6001 16
IFSC ' ; IDIB000S]180
MICR No. : 600019170

The Manager Annexe- Contact: Ph: 044. 45928521 ;
Non A/c rooms — Rs. 1400/- per day & A/c Tooms - Rs.2000/- per day.

Thanldng you,
Dr. S, Saravanap Dr. Latha Ravichandrap
Co- Convenor -FDpP Convenor - FDp

———

) Format for Ljst of Participants . CISP lll.docx
18K

/mail annnla rnm.’m:fll‘rllﬂl‘?ik=ﬁ1r~ﬁlﬁ‘?1 QRQk\finm:nh%ennrr\h:nll&narmfhid:fhraari-r’-1 7RNAEnAn
e




MAIN LIST oF PARTICIPANTS FOR (CISP )

Registration Number/ Designation & Name and
Name of medical council | Department Address of
where registereq Including status College

as Dean/
Principal / MEY
Coordinator / cc
Member

Whether NMC
rBCW/ TeacherID
BCME

attended
(YIN) and

WAIT LIST OF PARTICIPANTS FOR (CISP Iy

Registration Numbey/ Designation &
Name of medicaj council | Department
where registered Including statys
as Dean/
Principal’/ MEY

Coordinator / ¢ ¢
| M

Name and
Address of
College

Whether
rBCW/
BCME
attended
(Y/N) and
where

NMC
Teacher ID

(Signature of Deany Principal)

(Signature of Convener/ Co-Convener/ MEU Coordinator)

]




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@gmail.com PERET 1380

A ffiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India Nep Delhi)

Ref.No.457/TMCH/2023 Date: 19.10.2023

To

Dr.Latha Ravichandran

Convenor — FDP

Dean — Education

Sri Ramachandra Institute of Higher Education & Research,
Porur, Chennai-600116.

Madam,

Sub: Nomination for CISP -III at SRMC & Research Institute on 29" & 30% November
2023 — Regarding.
Ref: your letter Ref: 50/FDP/2023, dated: 19.10.2023

% 3k ok ok

I hereby nominate the following faculties of Tagore Medical College & Hospital,
Chennai to undergo two days Curriculum Implementation Support Programme — III (CISP-III)
on 29" & 30" November 2023 at your nodal centre. The NMC format for the participant is sent

herewith duly filled in.

1. Dr.C.Sivagurunathan, Professor, Department of Community Medicine
2. Dr.Anand Karthikeyan, Professor, Department of ENT

Necessary demand draft towards registration fees in respect of the above participants is

sent separately.

Yours faithfully,

Trust Office : No.25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034, Ph: 044-2817 3772




MAIN LIST OF PARTICIPANTS FOR (CISP Iil

S.No | Name of Participant Registration Designation & | Name & | Mobile.No E-mail ID Whether NMC Teacher ID
Number/Name | Department Address of rBCW/BCME
of Medical | Including status | College attended
Council where | as Dean [/ (Y/N) and
registered Principal / MEU where
Coordinator /
CC Member
1 Dr.C.Sivagurunathan 91848 / | Professor Tagore 9790474787 | drsivaguru85@gmail.com
Tamil Nadu | Community Medical ’ Yes - (COM-2203455)
Medical Medicine College & - SRMc
Council Hospital,
Rathinam
angalam,
Chennai-
600127
2 Dr.Anand Karthikeyan | 76424 / | Professor Tagore 7904864657 | anandkarthikeyan99@gmail.com
Tamil Nadu | Oto Rhino | Medical Yes-SRM | (ENT —2207884)
Medical Laryngology | College &
Council Hospital,
Rathinam
angalam,
Chennai-
600127




10/20/23, 11:01 AM il - inati - - i
M Gmai l Tagore Medical College And Hospital <tagoremch@gmail.com>
Nominations for CISP - Il at SRMC & Research Institute on 29th & 30th November
2023 - Regarding

1 message

Tagore Medical College And Hospital <tagoremch@gmaif.com> Fri, Oct 20, 2023 at 11:01 AM

To: SRMC NMC Nodal Centre <srmcnmcnodalcentre@srjramachandra.edu.in>

Cc: devi gopalan <drdevigopalan@gmaif.com>

Respected Madam,

Please find the attachment
with Regards
Dean

Tagore Medical College & Hospital
Chennai

@ CISP - lliL.pdf
1047K

s;‘s‘mall.googfe.com/malI/u,"O.v’?ik=5a5e903447&\'lew=pt&search=all&permthjd:threm-:rr')?nmn‘m Ao




- Regarding CIsp i Program

1 Message

To
The Dean / Principal

Respected S ir/M adam,

The foHowing list of participants from your institute hag been selected for the CISP [ “rogram to be
conducted from 29¢p & 30th November 2023 at SRMC & R (NC),

Kindly pay the registration fees g an Online transfer o NEFT of Rs. 3,000 + 54¢ ( 1cluding GST) =
Rs. 3540/~ on or before 10¢h November 2023 and send the screenshot of the Paymer details to SRMC
NMC Noda] Centre emai] id.(s: m-.;:>s'm:ﬂo{1::-;!iatemre@-s: s’;'.':'z'r:'ia:::!“;arzdr:%;,edu.m)

We are Wwaiting for the approval from NMC for the above program. We wi|] confirm the participation
0nce we receive the approval,

Thanking you,

Dr. S. Saravanan
Co- Convenor — FDP

L:J_] Tagore Medical College & Hospital.docx
17K

Dr. Latha Ravichandran
Convenor - FDp




( )
Name of the NC: Sri Ramachandra Medical College and Research Institute, Porur, Chennai - 116
Name of Convener: Dr. | atha Ravichandran
Proposed Dates: 29* & 30 November 2023
MAIN LIST OF PARTICIPANTS FOR (CISP In)
7 Name of Participant Registration [ Designation & Name and Address of | Mobile No. | Emdilin Whether rBCW / [ NMC
No Number/ Department College __ BCME attenced (Y/N) m Teacher ID
Name of Including status as Dean and where L
medical I Principal | MEU _
council where | Coordinator / CC Member h
T D ———pgsteed | T - e e
1. | Dr. Prem Sai 113061 / Assistant Professor, Tagore Medical 9500521279 Sai.smartboy@g I Yes - [ COM-
TNMC Department of College & Hospital, mail.com i . ‘ 2203455
Ophthalmology Rathinamangalam, \ SRMC & RI |
MEU Member Chennai- 600127 ‘_ 25.09.2023 1o “
| 27.09.2023 ‘
rw.’F’Uh Anand Karthikeyan | 76424 / uwﬂi,mmmc... Tagore Medical 7904864657 m:m:agﬂmy _lfﬂf-f;i - H_
TNMC Department of College & Hospital. 99@gmail com { Tagore Medical 1 2207884

H Rathinemangalam,
Chennai - 600 127

OSH.:Eowmh.%:ﬂc_cmu‘.

| College & Hopsital "
MEU Member

29.09.2021 to
l'fllnfll,rb_l_rbwlcmui S— i

T

mwzi\.\




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127,
Phone : 044-301011 11, Fax : 044-222 5555, Email: tagoremch@gmail.com pompe

Affiliated to the Tamil Nady DrMGR Medical University & Recognized by the M inistry of Health & F: amily welfare. Govt, of India New Delhi)
k Ref.N. 0.457/ TMCH/2023 Date: 09.11.2023

To

Dr.Latha Ravi chandran
Convenor — FDp

Dean - Education

Sri Ramachandra Institute of Higher Education & Research,
Pourur, Chennai-6001 16,

Sub: Nomination for CISP _ [ 4 SRMC & Research Institute op 29 & 30" November
2023 - Regarding.

Ref: 1. Your letter Ref: 50/FDP/2023, dated 19.10.2023.
2. This office letter Ref.No. 457/ TMCH/ 2023, Dated 19.10.2023
3. Your e mai] dated 07.11.2023

following two demand drafts
.. Demand Draft No.001418 dated 09.11.2023 for Rs.3,540/-
fi.  Demand Draft No.001419 dateq 09.11.2023 for Rs 3,540, -
drawn in favour of “Srj Ramachandra Institute of Higher Education & Research Trust

Encl : Two Demand Drafts

Yours faithfully,

<

DEAN 9\,

Trust Office - No.25, Mahalingam Street, Mahalingapuram, Nungambakkam, Chennai - 600 034, Ph- 044-2817 3772

e




11/9/23, 2:25 PM Gmail - Sub: Nominations for Curriculum Implementation Support Program-ili (CISP-IIl) at SRMC & RI, Nodal Centre on 29th.

N; Gma" Tagore Medical College And Hospital <tagoremch@gmail.com>

Sub: Nominations for Curriculum Implementation Support Program-lii (CISP-IlI) at
SRMC & RI, Nodal Centre on 29th & 30th November 2023 - Reg.

1 message

Tagore Medical College And Hospital <tagoremch@gmail.com> Thu, Nov 9, 2023 at 2:24 pM
To: SRMC NMC Nodal Centre <srmcnmcnoda!centre@sriramachandra.edu.in>
Cc: devi gopalan <drdevigopalan@gmail.com>

Respected Madam,

Please find the attachment

with Regards

Tagore Medical College
Chennai

@ Covering letter & DD copies - SRMC & Rl.pdf
2396K

1ﬂps://mail.googlecom:mam’u, G.",’ik=5a5e90344?&view=0t&search =all&permthid=thread-a ;r7372091821 25309?985&simol=msc-a 'rdR10Q72R447
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A/C PAYEE ONLY
NOT NEGOTIABLE

AR RS
[Lhth

”*O0 &y 480

¥ DEMAND DRAFT

VALID'FOR 3 MONTHS ONLY
PAYABLE AT PAR AT ALL BRANCHES OF HDFC BANK LTD

VALID FOR 3 MONTHS ONLY
PAYABLE AT PAR AT ALL BRANCHES OF HDFC BANK LTD
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