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APPOINTMENT LETTER

r \/OWTM%

Add:- ...lm.dofm&...LMt.P-)

Sub:- Appointment Order

With Ref. to above Subject and Your Interview Before Management Committee Of NOBLE EDUCATION
SOCITY DHAR (M.P.). | am to Inform you that yoWHave been appointed as . PQWV\(A.P&L

(NOBL E CHARITABLE HOSPITAL DHAR (M.P) (1.G.M. HOMOEOPATHIC MEDICAL COLLEGE DHAR M.P.) On
Following Terms And Conditions Of Service.

Terms And Conditions:

1. Your Appointment Is On Temporary Basis Hor 1 Year And Will Be Continue As Per the Review Of
Assessment Of Work Performed In previoys Year.

2. Yours Service Is Governed By( Noble Educafion society Dhar M.P.) You Shall Be Instructions And
Order Of The Medical Superintendent Whdse Decision In This Matter Shall Be Final And Binding
Upon You.
You Will Perform Your Duties as And Assigrled By The Authorities Form Time To Time.
Your Salary Will Be As Per Rule.
Your Service IS Liable To Terminate At Any Time Without Assigning Any Reason.

If Accepted You Should Join Within 15 Days Failing Which This Appointment Order Would Stand

As Cancelled.
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Liie Care Charitable Hoihoeopathic Hospital

Dhar M.P. 454001 @ 07292-354141
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e Dhar M.P. 454001

v W

Copy To :- 1. Office File.




JOINING REPORT
FROM
Add--...... Tand gho.
e (M)
Date:-..O.L/.O.L/..ZQlG,
To,
The Director
IGMHMC DHAR MP
Sub:- Regarding Joining
Respected Sir / Madam,
My SelfDr....Y..Qﬂ%Jnjj.u\).Q&d ....................... is Eager To

Serve In Your Well Esteemed Institutiof As P“uMCAJPAL ......... In The Department
O£.J.G\.M..HMQ.QOPO\}WL Medufak Cgllzﬁ.(_,,;Dha&

Kindly Consider The Same Ahd Give Me Opportunity To Prove My
Abilities As Possible As Best In The Favgr Of Institution .

Thanking You In Anticipation )

/

(/'\/w
Yours Faithfullg’)\ lOl S&GQQ

(Dr ..\.[QBMTD.NML)
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EXPERIENCE CERTIFICATE

This is to certify

1.6.M. HOMOEOPATHIC MEDICAL COLLEG

HOSPITAL & RESEARCH CENTER

181/182, Prakash Nagar, Dhar (M.P.) www.igmmedicalcollege.com:|
@ 07292-353131, 406140, 2344888, Fax No. 234488 Email:igmdhar@gmaii.c__

FAITEITE Eqawe

that DR. YOGESH TIWARI is working in

our institution as PROFESSOR In the Department of HOMOEOPATHIC

PHARMACY.
His Teaching Experience is as Fpllows:
S.N. Designation Name of |nstitution From To Total Experience
1 M.O./DEMONSTRATOR RGHMCJ]INDORE 01/07/1996 30/06/1998 2 YEARS
2 LECTURER RGHMCJ{INDORE 25/07/1998 24/07/2003 5S YEARS
3 READER RGHMCJINDORE 25/07/2003 24/07/2005 5 YEARS
4 READER IGMHM(, DHAR 25/7/2005 31/12/2006 | 1 YEAR S MONTHS
: . B 12 YEARS 2
5 PROFESSOR IGMHM(, DHAR 25/7/2010 31/03/2022 MONTHS
6 PROFESSOR IHCHRC/]INDORE 01/04/2022 | 02/06/2025 | 3 YEAR 2 MONTHS
7 PRINCIPAL IGMHM(, DHAR 01/01/2026 | TILL DATE
Total | 28 YEARS9 MONTHS
DH& ; OR
IGMHMC DHAR
Attache¢d Hospital - ———

A.

Life Gare Charitaiile Hoioeopathic Hospital
Dhar M.P. 454001 & 07292-354141

Life Care Uitra Sonograpjiy, Pathalegy, Dignostic Center,

Physiotherapy & Rehabijtation Center
Dhar M.P. 454001
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5 i"ATE COUNCIL OF HOMDEOPATHY MADHYA PRADESH
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Certificate Is pranted that

Son / Daughter / Wite of Shri

Maother's Name
Repistration No, 11855 Dated 29/06,
Register of Homocapathy and on date

Residence
|
Tele. / Mobile No. 4

Selt employed / Private Practice

Address ]

Employed
Employer
Office
Address

Additional recognized Medical qualificat
added

In witness whereof the seal and the signaure of the Registrar of the Council are herewith aftived

Bhopal
Dated 15/01/2025

Nute : 1L shall be the duty ol every practitioner ref
change In his / Name / Surpame, residential /g

essentlally submit the detalls of the enqulries pert
registered practitioner shall be removed without

homoeapathy,
Registration Valid Upto 14/01 /2030

Dr. Yogesh Tiwari

¢ Rule 4(7)}

LR Tihwari

Smt. $ushila Tiwari

Name Err‘, Yogesh Tiwari

3, Parsi Mohalla, Main Road, Near Jain Mandir,

ist. Indore (M.P.) - 452001
982211106

HRIVATE PRACTICE

........................

on  Basic - DLILMLS.
Additional - XXXXX

1996 Name has been continued in the State
15/01 /2025 entry has been as under :-

~

[ £ . .l )
N; Ol
{Dr. Ayesﬁa )«

Registrar
Madhya Pradesh State
Council of Homoeopathy
pistered with the Council o essentially inform lmmediately any
rulessional address, Service (Government / Non Government),
auguired additlonal recognized medical qualificafion to the Rogistrar amd the reglstered prictitioner will also
Ining to the above, to the Registrar on demand, The name of the
otice from the state register of homocopathy it he / she fails o
apply within the specified time as per Rules forfrevision and continuation of the name in the state register of

3, Parsi Mohalla, Main Road, Near Jain Mandir,
Dist. Indore (M.P.) - 452001
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