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Dr. Somervell Memaorial CSl Medical College , Karakonam

|Course M3 Degree in Ophthalmology

Year of Study MS in Ophihalmology
Medical Post Graduate Degree - MD/MS Examinations (2013
admission), Jung 2016 '

Subject 1st year attendance

|[Examination

Name of Theory [Entered Date] Signature of the
EI'"“ Reg.No. Candidate (%) Eligibllity Candidate
1 1132180031 [Navajeevan N.A. | 86 ¥ 20116-06-01 ﬁws”“
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2 13213:]{:32|§;ﬁ:i5“"‘“““‘” 97 v | 2016-06-01 @M )

The details furnished above are true and correct to the best of my knowledge and belief. It is
also certified that the eligible candidates in the above mentioned list have successfully
completed their course/subject as per KUHS regulation.
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Or. Somervell Memorial C51 Medical College . Karakonam

Course MS Degree in Ophthalmology

Year of Study MS in Ophthalmoloay
IMedical Post Graduate Degree - MD/MS Examinations (2013
admission), June 2016 .

Subject 2nd year attendance

|[Examination

Candidate
1 1132180031 |Navajeevan N.A. o6 Y 2016-06-01 ‘éﬁ
2 132180032 ﬁ!‘"i Shivkumar | g4 ¥ 2016-06-01 WW
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The details furnished above are true and correct to the best of my knowledge and belief. It is
also certified that the eligible candidates in the above mentioned list have successfully
completed their course/subject as per KUHS regulation.
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Dated Signature of Head of the Dated Signature of the Principal/Head of
Department/Department in charge Institution
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Dr, Somervell Memorigl CSl Medical College , Karakonam
Course [MS Degree in Ophthalmology
Year of Study |MS in Ophthalmology
[Medical Post Graduate Degree - MO/MS Examinations (2013
Examination admission), June 2016 ]
Subject 3rd year attendance
Name of Theory | =y« v, [ENtered Datef Signature of the
rSI.Nc Reg.No. Candidate (%) Eligibility Candidate
"1 |132180031|Navajeevan N.A. | 97 y | 2016-06-01 W
Simi Shivkumar M ¥
2 132180032 5:m 94 vy | 2016-06-01 \}y

The details fumished above are true and correct to the best of my knowledge and belief. It is
also certified that the eligible candidates in the above mentioned list have successfully
completed their course/subject as per KUHS reguiation.
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Dated Signature of Head of the Dated Signature ofthe Principal/Head of
Department/Department in charge institution
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Dr. Somervell Memorial CS| Medical College . Karakanam

|Course. MS Degree in Ophthalmology
Year of Study MS in Ophthalmaotogy
Examination Medical Post Graduate Degres - MO/MS Examinations (2013 admission),
June 2016
|Subject Thesis
: Practical TR Entered Signature of the
SI.NoJ Reg.No. Name of Candidate (%) Eligibility Date Candidate”
'\..hl .
4 | 132180031 |Navajeevan N.A. 97 vy  |2016-06-01 w
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2 132180032 |Simi Shivkumar Pillai 97 Y 2016-06-01 ﬂw,,-.-'u

The datafls furnished above are true and corect to the best of my knowledge and belief. It is also certified
thal the eligibla candidates in the above mentioned list have succassfuily completed their course/subject as
per KUHS regutation.
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Department/Department in charge
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