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	Requirement in Breif
	NAME Dr.Karan Peepre Male or Female Male E-Mail drkaranpeepre786@yahoo.com Contact No 09827285353 ADDRESS E-7,Drs.Bunglow,Near Meenakshi Reg Idd Gah Hills Bhopal Madhyapradesh 462001 Program physician Requirement in Breif *MBBS(Jabalpur) in 1979 *MD in Radiotherapy(Indore University)In 1990 *DRM(RMC,BARC,TMH,PAREL,Bombay Univrsity. in 1999. Designation:Associate Professor Of Nuclear Medicine in Gandhi Medical College,Bhopal,MP,India . Exp: 9 years after DRM as Assistant Prof and Associate Prof.Total service:26 years in Govt of MP,India . Presented Research Papers in National and International Conferences. You are requested to please send: Send :(1)Name of Institute,Place. (2)Salary (3)Facilities. (4)Other facilities . Thank You. Dr.karan Peepre Telephone:0755-4050627 (R) Mob:9827285353 


