Para Medical Board Bengaluru

Address: #5, New No: 40/20A, Lakshmi Complex, First Floor, Opp. Vani Vilas
Hospital, Fort, Bengaluru-560002
Contact No: 080- 26702159 26705773, 26703922 Fax: 26705410

No: PMB/45/16-17 Date: 13.07.2016
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Annexure-I

Name of the Institute: Course:
Address:
Phone No: E-Mail 1d:
SI No Name of the Qualification | Designation | Subject Date of Mobile No | Email-Id
Teaching Faculty Entry in to
Service

e Separate Annexure must be submitted as per course

Principal Signature



