
CURRICUUM VITAE 

 
 

NAME: Dr.BINCHU P BABU 
 

ADDRESS:  PARAMBANATTU HOUSE, SREYAS VILLA 

KAYAL ROAD, NALAMKALLU, THRISSUR 

PHONE NUMBER: 9961437184 
 

EMAIL ID: binchubabu92@gmail.com 
 

DATE OF BIRTH: 01/08/1992 
 

OBJECTIVES: To pursue my interest in surgical work and provide quality care 
 
 

EDUCATIONAL QUALIFICATION 

 

• MBBS: Government Medical College, Kottayam (2011 Batch) 

• MS ENT: Government Medical College, Kozhikode (2018 Batch) 

REGISTRATION 

 

• Travancore Cochin Medical Council 
 

WORK EXPERIENCE 

 

• Compulsory Rotatory Residential Internship, Government Medical College, Kottayam , 

2016-2017 (1 Year) 

• Junior Resident, Government Medical College ,Kozhikode, 2018-2021 (3 years) 

• Senior resident ,Government Medical College, Kozhikode (1 year) 

• Undergraduate teaching experience (2018-2022) 

RESEARCH WORK 

 Stapedial otosclerosis & evaluation of small fenestra stapedotomy 

 

 
PRESENTATIONS AND AWARDS 

 
 

• Second Rank Medical PG Degree Examination , May 2021 (Kerala University of Health 

Sciences) 

• Presented paper on Second attack of lateral sinus thrombophlebitis KENTCON 2018 

mailto:binchubabu92@gmail.com


• Presented paper on Infratemporal fossa mucocele SZENTCON 2019 

PARTICIPATIONS 
 

 Workshop on obstructive sleep apnea (OSACON 2018) 

 Live thyroid surgery workshop(THYROSURGE 2018) 

 AOI Malabar chapter & peripheral meet &CME 2018 

 Video demonstration of surgical techniques-Current concepts & advances in management 

of laryngeal cancers(2018) 

 Peripheral meet AOI Malabar chapter (CALMED ENT 2019) 

 Workshop on neurotolgy ,audiology &vestibular procedures(Global convention on safe 

sound ,vertigo, tinnitus & deafness 2019) 

 Neuro otology update 2020 

 

 
SKILLS 

 

• Received basic training in diagnosis and treatment of major otorhinolaryngological 

conditions. 

• Received basic training in performing ENT surgeries 

• Management of otorhinolaryngological emergencies in causality 

• OP and Ward management 

MEMBERSHIP 

 

• Indian Medical Association 

DECLARATION 
 

I do here by certify that the above particulars are true and correct for the best of my knowledge 

and belief. 
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