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Office of the Principal
S. K. Medical College,

Muzaffarpur

Annexure-1A

HOD Details :-

Name :-
Pheoto

Degination -

Designation -

Qualifications -

Date of Joining as a HOD :-

Contact no.

Email -

Address -

Pin code ‘-

Department head Stamp and Signature



Office of the Principal
S. K. Medical College,
Muzaffarpur

Annexure-I1B

Employee (Teaching /Non Teaching):-

Name :-
Fhoteo

Degination :-

Designation :-

Qualifications :-

Contact no. :-

Email :-

Address :-

Aadhar No. :-

Pan Card :-

Dated of Joining :-

Pin code :-

Department head Stamp and Signature
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