Annexure 2.3 : Formate for listing SQAC/SISC/DQAC and DISC members in State/UT website

State
Year
Empanelment List for (Prepare separate list for Minilap, Lap and Vasectomy and Indicate the same)
Designation in the
Cgommittee Designation in the State
) ) (Secretary/MD/Director?joi .
Name of (Chairperson/Vice ) member Since
S.No. . n Director/Deputy Address Contact Number
Member Chairperson/Convener/ . (Month/year)
Member Director/Empaneled

Gynaecologist/Surgeon ect.
Secretary/Member) Y gist/Surg )




