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NRH/0070151 DR. SWEKRITEE 
CHETTRI

DINESH KUMAR 
CHETTRI

BHMS  March-2023  
The West Bengal 
University of Health 
Sciences, WEST 
BENGAL

NCH-00050 30-12-2024   SIKKIM Dr. Swekritee Chettri

NRH/0070161 DR. ADARSH SHARMA BISHNU PRASAD 
SHARMA

BHMS  March-2024  
The West Bengal 
University of Health 
Sciences, WEST 
BENGAL

NCH-00060 30-12-2024   SIKKIM Dr. Adarsh Sharma


