


Copy to: 

S.No. Department Signature & Name of the 

receiver 

1.  Addl. M.S. (PK)  

2.  Addl. M.S. (AKG)  

3.  Addl. M.S. (PKD)  

4.  Addl. M.S. (VK)  

5.  HOD(Medicine)  

6.  HOD (Ortho)  

7.  HOD (Surgery)  

8.  HOD (Skin)  

9.  HOD (Eye)  

10.  HOD (Cardiology)  

11.  HOD (Paediatrics)  

12.  HOD (Neurology)  

13.  HOD (Radiology)  

14.  HOD (Burn & Plastic)  



15.  HOD (Nephrology)  

16.  HOD (Endocrinology)  

17.  HOD (Neurosurgery)  

18.  HOD (Forensic Medicine)  

19.  Officer I/c (Nursing Home)  

20.  PS to Medical Superintendent  

21.  Sr. AO (PGIMER)  

22.  Officer I/c (NIC) with the 

request to upload the same on 

hospital website 

 

 

 


