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CERTIFICATE OF REGISTRATION

Regisiration No
B1974

/

Name ! Dr.ANEESHA M K

Father'Guardian's Nama MY KURIACHAN

Date of Birth ¢ 17-08-1996

Permanent Address ¢ MULLAYIL HOUSE AMBALAMEDU P.O AMBALANEDL,
ERNAKULAM, KERALA, PIN-682303

Qualification : M.B.B.S. (BACHELOR OF MEDICINE AND BACHELOR OF
SURGERY)

Yaar of award of Degrea 2021
Mame of the Medical College: BASAVESHWARA MEDICAL COLLEGE & HDSPITAL,

’ CHITRADURGA
= . Name of the Liniversity ! RAJNV GANDHI UNIVERSITY OF HEALTH SCIENCES,
3 KARNATAKA
. : | here by certify that DrANEESHA M K is registered as a practitioner in Modermn Medicine
% :
F under the Travancore - Cochin Medical Practitioners’ Act, 1953 on the 22nd day of July 2021 at i
K r Thiruvananthapuram. '
= Thiruvananthapuram,
o ' Dale : 17-08-2021 "'_“a
= 5L No: 1256717
i e FI‘EGISTIUAR
'_-"1:..1'- :
F:J:.'..'.'.-\.'I :.'_- 1%
BIGNATURE OF THE : . PN MBORNAT e
CANDIDATE IRM‘UEUR_E:.L?TJ{ HLH _:l:.- |-..L- COURCL
Information 1. Change of address must be communicated o the Registrar THITL 350125

2. Additional Qualifications, if any, should be separately registered.
3. This Certificate is not transferable and the holder shall abide by the Code of Ethics appiicable

4. This Ceriiticals should be surmendared 1o the Councll in case of cassation of prectice or demisa.

Travancore - Cochin Medical Councils, Redcross Road, Thiruvananthapuram 695035 Kerala, india
Website:www.medicalcouncil kerala.gov.in, Email-registrar tomc@kerala gov.in, Phone office - 0471-2557227




