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APPOI ENT LETTER

o,. ...Y.. a yr,uh. . -l-i.r,,r au'

oa o,- ...Ivr.d,.oh-{-... CM,.P, )
Su b:- Appointment Order

With Ref. to above Subject and your lnterview Management Committee Of NOBLE EDUCATTON
SOCITY DHAR (M.p.). I am to tnform you that Have been appointed as...
(NOBL E CHARITABLE HOSPITAL DHAR (M.P} (I.G.
Following Terms And Conditions Of Service.

. HOMOEOPATHTC MEDTCAL COLLEGE OUln v.e.; on

Terms And Conditions:

Your Appointment ls On Temporary Basis l Year And Will Be Continue As per the Review Of
Assessment Of Work performed ln Year.
Yours Service ls Governed By( Noble Ed n society Dhar M.p.) you Shall Be Instructions And

Decision ln This Matter Shall Be Final And Binding

By The Authorities Form Time To Time.

H.M.C./H& HAR/20'26

Order Of The Medical Superintendent
Upon You.

You Will Perform your Duties as And Assi
Your Salary Will Be As per Rule.
Your Service lS Liable To Terminate At Any Without Assigning Any Reason.
lf Accepted You Should Join Within 15
As Cancelled.

Failing Which This Appointment Order Would Stand

Copy To i 1. Office File.
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JOININ

To,

The Director

IGMHMCDHARMP

Sub:- Regarding Joining

Respected Sir / Madam,

My Self Dr.
Serve In Your Well Esteemed Instituti
of.. J.G.14.. Herna6,uopalhi<_ M

Kindly Consider The Same
Abilities As Possible As Best In The F

Thanking You In Anticipation

lYe

REPORT

Give Me Opportunity To prove My
Of Institution .
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S. No /t.G.M.

our institution as PROFESSO

PHARMACY.

physi0mcrapy &
Dhar M.P. 454001

/DHAR/20

EXPERIE E CERTIFICATE

This is to certilv DR. YOGESH TIWARI is rvorking in

of HOMOEOPATHIC

oate.2r.J g..lJ.*q+,r

In thc Deparlment

His Teaching Experience is as llows:

Life Care GhalilaHe
Dhar M.P.454001 e -354141
tile Carc Ullla

IGMTIMC DHAIT

Total Experiencc

2 YDARS

5 YEARS

5 YEARS

I YEAR 5 MONTIIS

12 YEARS 2

MON'THS

3 YEAR 2 MONTHS

\ I:.ARS I NON] S

Life Care
^ 

Horpltal
r,..l,.Yol'EY

PatnaloUy, 0igrostic Center,

M.O./DEMONSTItAl'OR 0t /071t996

3t/t2t2006

PROFESSOR

P RO I t,SSO R

PRINCIPAL 0v0U2026 TILL DATE

la"

1311152, Prakash Dhar (M.P.) www.igmmedicalcollege.com
I07292-353131, 2544888, Fax No. 234488 Email:igmdhar@gmail.com

S.N. [)csignl tion
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IATE COUNCIL OF HOM

S.No. lt 1 7,t 5'l

().r'l ill::ltr. ls yy'.rrttrrl rh:rt

Srrrr / ll,tulllrtor / \{llir ol'
lrlotht r's Niturr: Stttt.

Itcllistrirt irrn No, 1.'1tl55 l)atcrl 29/0(r
lir:gistcr ol' llontot rt;r;rthy lrnd ott tlittc

N;rlrro

llcsitlertcr-.

'l'cle, / Mobile No.

Sclf cnrploycd / l,r'ivato prnctice

Adtlrcss

linrploycrl

Employcr

Olficc

Address

Addili(rn l rccognirr:d Mcdical
nddcd

ln rvitress whereof tlre seal and thc si

Bhopal
Datcd l5/01/2025

Note r lt shull l)r tho (lnty ol uvcry lir.r(llllorl(r
&,rnBc ln hls / Ntrlrr$ / S$ro.lrxc, re$ldtntlal /
,rr(lutrllrl ((l(lllIrnirl rccrrllnl'rIrl tttr(lle,rl qu.r

r\srr!l;llly suhnrll tlrr: r['tulls ol tltr' r'ttrlulrles
t"llr\t(rcd prnrlitirlrr,t slt.rll hr tcolllv(rl wlllxrlrt
Jfply wrtl n dlc sp.rljlcal lhu( r* pcr ll$h's
honroeopnthy,
llcgl:ilr tli)n Virllit t,t)t() l.l/(l l/2(13()
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1996 N;rnrt lras llcctt c(,lltitlucd ltl thq Stato

SlOl /2025 cntty has hccn :rs ttnder :-

. Yogesh Tiwori
,l'arsi Molritllu, N'lain l{o.td, Ncar lain Nlantlir,

ist. lndot c (l{.1'.) - 452001
2l I l0(r

RIVAl'U I'RAC'IIC]J

3, Parsi Mohalla, Main Road, Near Jain Mandir,
lndole (M,I'}.) - 452001

llucic - D.ll.ll.S,
Addiiionnl - XXXXX

of tltc Registr,ar uf thr: (irurrcil ;u,, h...lt\\'ith :r[ir-r](1.

Registrar

Madhya Pradesh State
Council ol Homoeopathy

wlth lh.! Cautcll to esscrtlrlly irtfornr loul!rlitt('ly rrv
,rdd.rrs9, s(rvlr(, llirNtrrtlrtutlt / Non (:ovurlll!'rt).

ta tho llrlisr.rr :rrrrl tlllr r0Nbltrr'tl pr.t(titiorttr will irlsrr

to lh{ ulrovs. io thr. llt'Alrl|nr otl rl{rrrdlrrl. ] lrt rtaurt o[ thu
ttnn lllr' $Lrtd follslr,r rtl holllol:upiltlry l[ hr / shr' hils to
Dll .ud cultlnu.rlloll of tht nxutc irr th! sl.ltu rr'Elstcr of
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