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OFFICIAL MEMORANDUM

Sub : Constitution of Clinical Audit Committee regarding.
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With reference to the subject cited above, as per the guidelines of National Accreditation
Board for Hospitals & Healthcare Providers (NABH) the Clinical Audit Committee has been
constituted at Teaching hospital of Mandya Institute of Medical Sciences, Mandya as follows.

CLINICAL AUDIT COMMITTEE

e Chairman - Dr Pushpa Sarkar, Director
o Co-ordinator - Dr K.M.Shivakumar, Medical Superintendent
¢ Conveynor - Dr G M Prakash - Professor & Head, Dept. of General Medicine

Members :

Dr Harish M R -Professor & Head, Dept. of Dermatology

Dr Lalitha Shivanna -Professor & Head, Dept. of OBG

Dr Rajashekar K A - Assistant Professor, Dept. of General Surgery

Dr Amar Deep - Assistant Professor, Dept. of Orthopaedics

Dr Vijay P - Assistant Professor, Dept. of ENT

Dr Ashwini Narayan K - Assistant Professor, Dept. of Forensic Medicine

Dr Keerthi B ] - Assistant Professor, Dept. of Paediatrics

Dr Umesh P - - Assistant Professor, Dept. of Anaesthesia

Dr Bhagyavathi H D - Assistant Professor, Dept. of Psychxatry

10 Mrs Nagalambika - Nursing Superintendent

11. Mr Divakar - Medical Record Officer k A\
Medical Superlntendent
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C submitted to The Director, Mandya Institute of Medical Sciences, Mandya for kind
information.

Copy to:
1. Concerned members for information.
2. Office copy.



