AL MEDICAL COUNCIL

iB 196 Sector-ITl, Salt Lake
Kolkata - 700 106

Additional Qualification / Change of Surname
Change of Address Registration Certificate

Registration No. : 71310
Date of Criginal Registration : 26-05-2014
Name : SINHA,

DR. MS. SAYANTAN!

Father's Name : SRI PARESH SINHA

Sex : Female

Address : Permanent : 31/10, TEGHORIA MAIN ROAD,
NISHI DISHI APARTMENT,
PO : HATIARA,

KOLKATA : 700 157.

Present : 31/10, TEGHORIA MAIN ROAD
NISHI DISHI APARTMENT,
PO : HATIARA,
KOLKATA : 700 157.

i

Qualification : Basic : M BB S (West Bengal University of Health Sciences), 2014

Additional :  Diplomate N B ( Nuclear Med.) (N B Exam., New Delhi), 2019
e [ Regd on 21-08-2019 ]

Signature of Applicant Fuli :
Specimen W Avids

Date:  2i-08-2019 g
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