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No. /331 Date:16/0212023

To

SirAv1adam,

Dr. Sara Varghese
Professor
Dept. of Community Medicine
Dr. SMCSI Medical College,
Karakonam- 695504

sub:- KSMC - Allotment of credit hours fo: cI@ prpgram.me on
the subject Research Methodology-Reg.

Ref:- Your application dated l3lOZl2OZ3

with the reference to the above, it is decided to allot by the CME

committee of the Council of Modern Medicine on 16/0212023 Two hours

(2 hours) credit time for the CME Programme on the subject Research

Methodology workshop '23 conducted by Dr. SMCSI Medical college,

Karakonam at Library Hall on 20ft and 2l't Febru ary 2023.

This apprwal isfused upon your adherence to the following iristructions:-

1. A report on the prograrnme shall be submitted to this office by the

organizing Secretary with his Name, and KSMC Registration Number



2' List of the participants with Kerala State Medical councils Registration
Number and copy of the certificate issued to the participants should be
furnished to the council within one month from the date of the
programme

3' Soft copy of the list of participants a.nd their credit hours with Kerala
state Medical councils Registration number in Excel format is also to
be forwarded to the Email ID of the Kerara state Medical councils.

4' Attendance with Kerala state Medical councils Registration Number
should be marked for each day of the prograrnme

5' A representative of the Kerala State Medical councils will visit the
yenue during the programme

6' Provisional Registration with NMc is necessary for the participation of
Foreign Faculties if any in the CME programme.

7. Certificates should be distributed/awarded only at the closure of last
session of the

8' The application fee once remitted is non-refundable
9. In case it is found that the certificate issued is farse then the issuing

will be debarred for future accreditation.
(f,'ormat of the Excer document to be sent via email is attachedherewith)
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