REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL-795004
(An Autonomous Institute under the Ministry of Health & Family Welfare, Govt. of India

NOTICE
Imphal, the 27 August, 2013

No B/2674/2013-RIMS: Nominations in the prescribed format (specimen overleaf) are
invited from the interested faculty members of the Regional Institute of Medical Sciences,
Imphal for onward transmission to Manipur University for contesting election for one
representative of Manipur University to Medical Council of India.

Nominations should reach the office of the undersigned on or before 30" August,
2013 ( fore noon )

Sd/-
(Prof. S. Sekharjit Singh)
Director,
Regional Institute of Medical Sciences,
Imphal.

Copy to:
1. Medical Supdt. RIMS Hospital, Imphal

2. Dean (Academic) i/c RIMS, Imphal

3. All Heads of Depts, Units & Sections (Medical Sciences). They are requested to
circulate the above notice among the faculty members of their respective
departments

a7-8-12
(Shri E. Debendro Meitei)
Deputy Director { Admn.) i/c.
Regional Institute of Medical Sciences,
Imphal.
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