AMC MEDICAL EDUCATION TRUST
CONFFEDENTIAL REPORT 


Hospital					:	
		
Department				:	


Name of Doctor				:	

Designation				:	

Date of Birth				:	

Date of Joining				:

Date of 62 years completion		:

Discipline/ Conduct			:

Any disciplinary action			:
taken in this year

Attendance: Total days			:
                    : Leave				:
                    : Type of leave		:

Pt. Satisfaction				:

Clinical work information			:	



Teaching work information		:



Research work	in this			:
year with topic



Publication/ Presentation		:








:  2  :



Development work & 			: 
Planning of the 
department

Outstanding work				:

Punctuality				:

Integrity					:


Outstanding work if any			:

Adverse remark if any			:

Remarks of H.O.D. with sign		:




 
Remarks of Medical 			:
Superintendent	







DATE :						           			MEDICAL SUPERINTENDENT







DATE:									                   DEAN
							




