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REGISTRATION NUMBER

43472

Name : Dr. SANA MOHAMED SIDDIQUE
Father's Name ; K.M. SIDDIQUE

Date of Birth : 02-05-1987

Permanent Address ; FLAT NO. 10-D, PEEVEES TRITON, MARINE DRIVE,
KOCHI, ERNAKULAM, KERALA.

Qualification 3 M.B.B.S.
(BACHELOR OF MEDICINE AND BACHELOR OF SURGERY)

Year of award of Degree ' 2011
Name of the Medical College : AMRITA SCHOOL OF MEDICINE, KOCHL.

Name of the University : AMRITA VISHWA VIDYAPEETHAM UNIVERSITY

I hereby certify that Dr. SANA MOHAMED SIDDIQUE has been registered as a practitioner in
Modern Medicine under the Travancore-Cochin Medical Practitioners' Act, 1953 on the 5th day of

August 2011 at Thiruvananthapuram.

Thiruvananthapuram, REGISTRAR
Date: 05-08-2011, |

: N. KESAVAN NAMPOOTHIR!
Reaqistrar
Travancore-Co:hin Medical Councits

25 Red Cross Roay
h:runnanthapuram-sss 035

SL.No:16848

Information _
1. Change of address must be communicated to the Registrar.
2. Additional qualifications, if any, should be separately regisisred.
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