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Dr. Somervell Memorial CSI Medical College , Karakonam

Course ~ |MD Degree in Community Medicine
Year of Study  |PG Degree course in Community Medicine
e ~ |Medical Post Graduate Degree - MD/MS Examinations (2015 admission),
Sxaminstion April 2018 4
Subject ~ |Thesis i
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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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Dr. Somervell Memorial CS! Medical College . Karakonam

Course ___ |MD Degree in Community Medicine
Year of Study ___|PG Degree course in Community Medicine
G : Medical Post Graduate Degree - MD/MS Examinations (2015
Exafination admission), April 2018
Subject 1st year attendance

Name of - |Theory (%) [y |Entered Date| Si
SI.Nd Reg.No. Candidate’ 3|7 El'g;!p'!'ty '
1 1152040033 |PRASEEDA B K 99 : 2018-03-28

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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Dr. Somervell Memorial CS| Medical College Karakonam
= —————=adluvl ledical College , Karakonam

Course ___ |MD Degree in Community Medicine
Year of Study _|PG Degree course in Community Medicine
Chias ~ |Medical Post Graduate Degree - MD/MS Examinations (2015
Examination |admission), April 2018
Subject |2nd year attendance
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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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Dr. Somervell Memorial CS| Medical College , Karakonam

Course - |MD Degree in Community Medicine
Year of Study ~ |PG Degree course in Community Medicine
S Medical Post Graduate Degree - MD/MS Examinations (2015
Enatlon |admission), April 2018
Subject |3rd year attendance
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SL.Nd Reg.No.

1 |152040033|PRASEEDA B K 99 Y 2018-03-28

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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