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No.C.11011/19/15-DMS/Lti
GOVERNMENT OF MIZORAM
OFFICE OF THE
DISTRICT MEDICAL SUPERINTENDENT
DISTRICT HOSPITAL : LAWNGTLAI
Dated Lawngtlai, the 7" Sept, 2015

To,
Mission Director,

National Health Mission
Directorate of Health Services

Relletter No - C.31016/2/2015 — NHM/MSHS/QA of Dt 31% August, 2015.

Subject : Formation of Assessors Team for QA and Kalyakalp under DH Lawngtiui,

Sir,

. With reference to your letter no. cited above, I have the honour to inform you
Asgessors Team and Kalyakalp under DH Lawngtlai for favour of your kind information and
necessary action.

Team members are as under:-

1. Lalchhuankimi, DMS - Chairperson

2. Dr.C. Lalduhsaka, Gynae - Member

3. Dr.Vanlalhmangaihi Hmar, Anaes - Member

4. Pi K.Lawmchhungi, Sister - Member, Nursing

5. PuPec. Chalngura, Pharm - Member, Record & Store
6. Pu Vannunropuia, Lab tech - Member, Lab services

7. PuHmangiahsanga, Driver - Member, Transport

As per the letter cited above, the Peer Assessment Team under Kalyakalp, DI
Lawngtlai is going to visit/ assess Civil Hospital, Lunglel on 9" Sept, 2015, The following
Members are expected to attend the said assessment on time.

Yours faithfully,

< (DR. C. LALDUHSAKA)
District Medical Superintendent
District Hospital: Lawngtlai.

Memo No. C.11011/19/15-DMS/Lti Dated Lawngtlai, the 7 Sept, 2015.
Copy to-
I. All member of Assessors Team under Kalyakalp, DH Lawngtlai for kind information
and necessary action,
2. Chairman DHS & Deputy Commissioner, Lawngtlai for kind information

3. Chief medical Officer for kind information and necessary action.
4. File copy
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