DEPARTMENT OF COMMUNITY MEDICINE

Sl. Post Required Name of the Staff Remarks
No.
1. Medical Social Worker 1 1. Mr. Shijas.K.P
2. Technical Asst./ Technicians 1 1 Ms. Sunitha
3. Stenographer 1 1. Mr. Karthik R
4, Record keeper cum clerk 1 1.Ms. Tanushree S
Computer Operator
5. | Store Keeper 1 1.Ms. Navadeepa C
6. Sweepers 1 1. Ms. Suma
RURAL HEALTH TRAINING CENTRE
Sl. Post Required Name of the Staff Remarks
No.
1. | Medical Social Worker 2 1.Ms. Radhika S
2. Mr. Suresh
2. | Public Health Nurse 1 1.Mr. Guna V
3. | Health Inspectors 1 1. Mr. Manoj K A
4. | Health Educator 1 1. Mr. Raghunatha D
5. | Technical Asst./ Technician 1 1.Mr. Muniraju- KPM
6. | Store Keeper cum Record Clerk 1 1. Mr. Dinesh Kumar C K
7. | Van Driver 1 1. Mr. Veeraya
8 | Peon 1 1. Mr. Shashi Dharan
9. | Sweepers 2 1. Ms. Gouramma
2.Ms. Devamma -Coll. Block
URBAN HEALTH TRAINING CENTRE
Sl. Post Required Name of the Staff Remarks
No.
1. | Medical Social Worker 1.Ms.Tejaswini
2.Mr.Beya Eldose
2. | Public Health Nurse 1. Mr. G. Sachin
2. Ms. Shree devi
3. | Health Inspectors 1.Mr. Pradeep V Muthalik
4. | Health Educator 1. Mr. Mohammed Yasin
5. | Technical Asst./ 1.Ms. Anasuya
Technician
6. | Store Keeper cum 1. Ms. Jyothi
Record Clerk
7. | Van Driver 1. Mr. Dinakar
8. Peon 1. Ms. Venkata Ramanamma-
College Block
9. | Sweepers 1. Ms. Bhumika

2. Ms. Kariyamma




