
BIO DATA 
 
 
Name   :      

Father’s Name :      

Mobile  :      

Email id  :      

Gender  :      

Date of Birth  :      

Marital Status :      

Religion  :      

Nationality  :      

Languages Known :      

Education  :      

 

 

Experience  :  

 

 

Address  :     

 

 

Declaration 

I hereby declare that all the information provided here is true to the best of my 

knowledge. 

 

 

Place: 

Date:          Signature. 

Arjun Krishna

SREEKUMAR B

9947708356

ak.arjun96@gmail.com

Male

09/05/1996

 Unmarried

Hindu

Indian

MBBS

Krishna,B.K Hospital,Kavalayoor P.O
Trivandrum 695144

BK Hospital 
Resident Medical Officer
28.04.22 to present

Kavalayoor 

05.06.2022

English,Malayalam 




