RESUME

1. NAME Dr. ADITH R NATH
2. AGE 25 years
3. D.O.B 28-05-1996
4. ADDRESS 5A, SKYLINE BELAIR, SHIHAB THANGAL ROAD,
PANAMPILLY NAGAR, KOCHI, KERALA.
PIN: 682036
5. MOBILE NO. 9446019963
6. E Mail id adithnath@gmail.com
7. EDUCATIONAL MBBS
QUALIFICATION
8. YEAR OF 2020
COURSE
COMPLETION
9. WORK JUNIOR RESIDENT IN DEPARTMENT OF GENERAL
EXPERIENCE MEDICINE, PKDIMS for 6 months
10. NAME OF PK DAS INSTITUTE OF MEDICAL SCIENCES, PALAKKAD
COLLEGE
11. UNIVERSITY KERALA UNIVERSITY OF HEALTH SCIENCES
12. TCMCREG NO. |79110
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