
L

Dr. R. K. Vats

Secretory General

Medical Council of lndia
sector-8, Pocket-4

Dwarka, New Delhi- LLo O77

Ph: +91-11-25367039

Fax: +91-11-25367031

Website: www.mciindia.org

Date:18,04.2019

No. MCI- 23(1)/Assessment cell (PG)/2019-20-Mea.l 
1 

o .5-1q-q

To,

Allthe Deans of Medical Colleges

Subiect: Updating Assesso/s list for Post Graduate Courses

Dear Sir/ Madam,

Greetings from the Eoard of Governors.

Assessment of medical institutions is one of the key responsibilities of the Medical Council of lndia (MCl).

MCI conducts approximately 9OO assessments every year and for the same, we require a reliable and wide

pool of assessors, We are reaching out to you for your support and participation in the process of updating

the list of eligible pG assessors. This will help us to conduct the assessments within the stipulated

timeframe.

ln this regard, lam requesting you to fill the annexed "Declaration Form" with details of PG assessors in

your institute. This needs to be done by 26th April 2019 in order for MCI to have adequate time to utilize

these assessors in MCI assessments.

ln case you need any clarification on the form, kindly reach out to Mrs. Anita Tripathi, Dy. Secy. in charge

of PG assessments, at Tel. no. 01L-25367321.

I request you that as an esteemed ambassador of the profession and a conscious keeper of excellence in

medical education, you nominate faculty in your institution at the earliest.

ThankinE you,

Yours sincerely,
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BOARD OF GOVERNORS IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

NAME OF COLLEGE

Address for correspondence
Email Id:
Ph. Nos.
Fax Nos.
Mob. No. of the Dean

Name of Professors recommended / willing for assessment of Medical Colleges.
Qualifrcation with year of passingsl.

No.
Name Designation Department

UG PG Super
Speciality

Date of
retirement

Date of
Appointme

nt as
Professor

Years of
Experience

AS

Professor

Mob. No.
/ Contact

No.

Email
Id

Number of
assessments
done till date

Oate:
Signature


