f ODISHA COUNCIL OF MEDICAL REGISTRATION

W BHUBANESWAR
n,vm ﬁ_ l.%%h\:wiw. of Registration under section - 22 of Odisha
mmwwmwﬂ%,ﬁii Medical Registration Act, 1961
Name of the Doctor : %N&fg 4 AL s iriiisiiescisprensess L v
Father's Name o A S

Registration No. & Date .m..mm.@.m.,...,....,...a.u.....%.m.ﬂS..m\%.w%.&m.u.m.m.%mmﬁ..%mwﬁaﬁ.\"..V......
Date of Birth o M tlBB i s R
Qualification Ol oSk PG L. UM RON e
: @%\%&aw ............ AR v inermssssssssssssssssssasonsisssesssssssmmssassssssemssssmasess
Additional Qualification  : b&.a%. &R@@ﬁﬂ%ﬂ%&nu%\.&%x%mﬁw .......... i o
: &@Nv%%&&% .@%&&..&&%@% ...................................... e i

: »
Permanent Address IR PR PSR e e eisessssssaaasASERSRIESASERITERARISNTARSIREEARRSESRRSSSS N RO
L ]

This is to certify that the above mentioned doctor having complied with the Requirement 8 of section-22 of Odisha
Medical Registration Act, 1861, Hfe/her registration has been renewed for the p ‘aﬁ to 31st December .:%@mn\ ..............

REGISTRA \ 8
, ~ Registrar £is
§ Odisha Cownell of Medicel
Bhubaneswar v /@ Registration,Bhubaneswar _




