BIODATA

1 NAME : ASWIN S

2 FATHERS NAME : SURENDRAN

3 SEX : MALE

4 DOB : 27-04-1995

5 RELIGION : HINDU,EZHAVA

5 ADDRESS : VADAKKEKARA HOUSE,AYARKUNNAM P.O

,KOTTAYAM,686564

6 PHONE NO : 9400544697
7 EMAILID : aswins.099@gmail.com
8 PERMANENT REGISTRATION NO : 77514

8 EDUCATIONAL QUALIFICATION

EXAMINATION/DEGREE | NAME OF YEAR OF BOARD/UNI | CLASS/DIVISON

PASSED SCHOOL/COLLEGE PASSING | VERSITY

CLASS X CLUNY PUBLIC 2011 CBSE 95%
SCHOOL,CHEPPUMPARA

CLASS Xl LOURDES PUBLIC 2013 CBSE 91%

SCHOOL,KOTTAYAM

MBBS DR SOMERVELL 2019 KUHS FIRST CLASS
MEMORIAL CSI MEDICAL
COLLEGE,KARAKONAM,
TRIVANDRUM

WORK EXPERIENCE

1 .RESPIRATORY MEDICINE MEDICAL OFFICER AT MEDANTA ,GURGAON FROM 1/11/2022 TO
28/2/2023 .

| HEREBY DECLARE THAT THE ABOVE INFORMATION ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

DATE : 15-05-2023

AYARKUNNAM ASWIN S
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