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Exam Paper /  Exam Subject Exam Code / Subject Code
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Govt. Registration No. : 161500007 of 2022

Doctors Name :

Dr. Ashok Kumar Baidya
M.B.B.S., M.D., Pediatric

Dr. B. K. Bhattacharyya
M.B.B.S., D.C.P., M.D., 
(Pathology & Micro Biology)

Dr. Sumit Acharyya
M.B.B.S., M.D., Medicine, 
D.N.B. Cardiology, F.R.C.S.

Sourav Halder
Doctor Assistant (RMP), ICCILLSR
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