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Name?, - : Dr. ASHWIN RAJENESH

| : ks _ = ,;J-'f':"*f - ,
ADDRESS REDACTED (e
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Qualification e SO MBEBS, — %1 3
- ' \ (BACHELOR OF MEDICINE AND BACHELOR OF SURGERY)

& Year of award of Bgpres” ©, 1 7. QUIY :

S Name of the Medical College: ~~ DR. SOMERVELL MEMORIAL C.S.I. MEDICAL

S A\l Namecofthe University =~ :  KERALA UNIVERSITY

4 7§ herebycemfy that DrASHWINRAJENESH has been registered as a practitioner in Modern -' 9
Med101neunderthe '_Travancore-Cochin Medical Practitioners' Act, 1953 on the 15th day of November

= Y . 201.0; atThiruvananthapuram.
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