REPORTING FORMAT FOR DISTRICT QUALITY ASSURRANCE COMMITTEE

STATE : Mizoram

DISTRICT : Saitual

YEAR : 2026-2027

District Quality Assurance Committee

Designation in the

SL.No [Name of Members committee Designation Member Since |[Address Contact No
1|Dr.Lalngura Tlau Chairman Deputy Commissioner 2026|Saitual 9436155638
2|Dr Zothanpari Chhakchhuak [Member Secretary Deputy Chief Medical Officer 2026|{CMO,Saitual| 9436379301
3{Dr Lalhmunmawii Member District Medical Superintendent 2026|DH ,Saitual 8787433386
4|Dr Lalmalsawma Member Senior Medical Officer 2026|DH ,Saitual 9436144959
5{Dr Zomuanpuii Member Paediatrician 2026|DH ,Saitual 9366375116
6|Dr Vanlalchhuanga Member Medical Officer (AYUSH) 2026|DH ,Saitual 9612489523
7|Helen Lalrintluangi Member Nursing Superintendent 2026|DH ,Saitual 9436360806
8|Dr Rosiamliani Bawitlung Member District Program Manager 2026|{CMO,Saitual| 8420189371




