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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BIBINAGAR, HYDERABAD
/ “An INI under the aegis of Ministry of Health & Family Welfare, Govt. of India”

TR T8 (TAUHAR), TA=T — 508126, WLd

Hyderabad Metropolitan Region (HMR), Telangana-508126, India
T=q1/No. AIIMS/BBN/323/Fac/Lve/Est/ 25 &= / Date: 20™ Mar 2026

FTATIT AMSIA/OFFICE ORDER

The following faculty members of this Institute are hereby granted leave by the
Competent Authority, AIIMS Bibinagar, for the period and kind of leave as indicated against
each :-

Sl Name of the Designation | Type of | No of Leave Period Remarks
No. Employee Leave Days From To
1. | Dr. Debasis Bisoi Associate EL 3 | 23 Mar 26 | 25 Mar 26 Prefix on
21 Mar 26 PH &
Professor 22 Mar 26 Sunday
2. | Dr. Surraj S Associate EL 3 8 Apr26 | 10 Apr 26
Professor
3. | Dr. Ch Ramakrishna| Associate EL 1 27 Mar 26 :
Professor
Associate Pl
&
4. | Dr. B C Malathesh Broteacor EL 2 23 Mar 26 | 24 Mar 26 2g1thf;§SSE:day g
. Prefix on
Dr. Mohammed Associate EL 5 | 23 Mar 26 | 24 Mar 26 21 Mar 26 PH.&
Husain C S Professor 22 Mar 26 Sunday
6. | Dr. Syed Ahmed Associate EL 2 | 17 Mar 26 | 18 Mar 26
Zaki Professor
EL 1 23 Mar 26 -
T i i
Dr. Patil Parag Associate EL 6 12 Mar 26 | 17 Mar 26
Parshuram Professor
8. | Dr. A Chaitanya Assistant
Pratyusha Professor EL o i ;
A.sc,’r % ‘l I %A’/
- 2013 [»o>€.
(7t © Ry 3@ /Dr. PS Siddharth Rao)
HpT YHRY U= /Faculty 1/C Administration
ufafefi/Copy to:-

N N

Executive Director, AIIMS Bibinagar

Deputy Director (Administration).

Accounts Officer

IT cell for uploading on institute’'s website under “Circulars”

Office Copy.
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LL INDIA INSTITUTE OF MEDICAL SCIENCES, BIBINAGAR, HYDERABAD
“An INI under the aegis of Ministry of Health & Family Welfare, Govt. of India”

SR TEH T TTe &= THUHSAR), Tl — 508126, T
Hyderabad Metropolitan Region (HMR), Telangana-508126, India

TeaT/No. AIIMS/BBN/523/Lve/Est/ 29 e / Date. 20™ Mar 2026

FTATAT ATSA/OFFICE ORDER

The following regular staff members of this Institute are hereby granted leave by the
Competent Authority, AIIMS Bibinagar, for the period and kind of leave as indicated against
each :-

Sl Name of the Designation Type of | No of Leave Period Remarks
No Employee Leave Days From | To
CON & Group ‘A,B& C’
1. | Mrs. Tutor/Clinical CCL 10 | 2 Apr 26 9 Apr 26
Lakshasarah RM Instructor
2. | Mrs. K Technicians CCL 30 | 1Apr26 30 Apr 26 | Prefixon
Shakunthala (Laboratory) 31 Mar 26 PH &
Suffix on
1 May 26 PH
3. | Mr. Thirumal Medical EL 12 | 27 Apr26 | 8 May 26 | Prefixon
Physicist é‘j :dpafy%
(Radiotherany). |

(ST it T g1y 14 /Dr. PS Siddharth Rao)
TH1 YHR UM /Faculty I/C Administration

ufaferfi/copy to:-

Executive Director, AIIMS Bibinagar

Deputy Director (Administration) .

Accounts Officer

IT cell for uploading on institute’s website under “Circulars”

Office Copy.
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