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No. Cl/l6249/2 022/MC-CME

To

Sir/Ivladarg

. Sub:*

Medical College an 29 fi9/2A22..

This approval is based upon your

I. A report on the

organi7.i11g

Datey26/09/2A22

Dr. Elizebeth Jolur
Asst,Prq{'essoi
Dept. 0f Psychiatry ,

Dr" Sotnervell Mernorial CSI Meclical CollegcKarakonsurf .
Thiruvananthapurarn- 695504

a tea

KSMC - gllotment of Credit $ours for CME programme on
the subjec( Is Suicide Preventgrble.

a

Re*- Your letter dated 12109;2022

st

the following iustr.uctions:- ,.

itted'to'this office b

t



a

2. List ol the participants rvith l(erala state Mcclical councils

Registration Nurnber and copy of the certificate issuccl to thc

participant.s should be furnished to the Council within orrc nrontlr

fronr the datc ol'the progrunlme

3. Soft copy of thc list of participants and their credit hours rvith Kerala

State Medical Cor.rncils Registration number in Excel fonnat is also

to be fonvarded to the Ernail ID of the Kerala State Medical

Councils.

4. Attendance witfr Kerala Statc Medical Councils Registration

Nurnber should be nru'ked fop eagh {gy of the progralnrn e .
5. A representative of the Kerala State Medical Councils will visit the '

venue during the progranrnre

6. Provisibnal Registration \,lth NMC is necessdy for the participafion

of Foreign Faculties-if any in the CME Progranune.

7. Certificates should b! distributed/awardid only at the closu're of last .

session of the CME.

8. The application fee ottce remitted is non-refundable

9. In case it is found that the certificate issued is false then the issuing

Association/organwationwillbedebanedforfutueaccreditation.

(Fonnat of the Excel docuntent trl be sent vis einail is attached'

hcrovith)

a

Yours luithlully,
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