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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__. appewe
has participated in certificate o\o-urge on Basic Life Support

conducted by Department of Anaes“fhe\siology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2017.

\
i N
Dr. D. Rajagovindan Dr.R. N.'Kagne

Director Deputy é\(irector
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ T Awvsua
has participated in certificate course on Basic Life Support
conducted by Department of Anaesthesiology & Emergency

Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2017.

w &

Dr. D. Raj govmdan Dr. mé(agne
|

Dlrector Deputy Director
|
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MANAKULA (” ' VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ . suagani]
has participated in certificate course on Basic Life Support
conducted by Department of Anaesthesiology & Emergency

Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2017.

\. ~ Q
Dr.D. Rajagi\vindan Dr.R. N) N. Kagne

Director Deputy E)lrector
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ m. Aetun
has participated in certificate course on Basic Life Support
conducted by Department of Anaesthesiology & Emergency

Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2017.

1 . K

Dr. D. Raj govmdan Dr. R'_INT agne
Director

irector
|
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MANAKULA > (” ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ - a7ay vumse
has participated in certificate course on Basic Life Support
conducted by Department of Anaesthesiology & Emergency

Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2017.

J
N (T %
Dr. D. Raja Vindan Dr.R. N. Kagne

Director Deputy Director
|
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___¢. paiunye
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2018. .

0. ~

Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputy\xDirector
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p. p1cnweeya
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency

Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2018.

|
Dr.D Raj@ iy ’%

ja olvindan Dr.R. N\ﬂ;(agne
Director Deputy Director
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MANAKULA *. (0) ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Auepss_ppert
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency

Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2018.

Dr. D. Ra@&viﬁdan Drw Kagne

Director Deputy *Dlrector
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ y._paevimean
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency

Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2018. Q

= T
Dr.D. Raja@%/indan Dr.R. N.\Kagne
Director Deputy Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___A-7= Asiu6ya
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 8th AUGUST 2018.

0. N

Dr. D. Rajagovindan Dr.R. N,\Kagne
Director Deputy Director
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__m.aravivn
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 9th AUGUST 2019. QL

f\/

Dr. D. Rajagovindan Dr. R. N\ Kagne
Director Deputy \D|rector
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MANAKULA .= VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._R. euas _meeesu
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 9th AUGUST 2019. QQ

st .
Dr. D. Rajagovindan Dr.R. N.}I;agne

Director Deputy Director
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___a- p711u4
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 9th AUGUST 2019.

- N
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy E)\irector
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MANAKULA * (', ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___gp. aoirtiva
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 9th AUGUST 2019.

; .

o
Dr. D. Raj gtovindan Dr.a\Kagne

Director Deputy Director
\
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MANAKULA * (') ' VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__m._ep111va
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 9th AUGUST 2019.

(.
. P
Dr. D. Rajago\v%ndan Dr.R. N. Kagne

Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p._Anaqua
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 11th AUGUST 2020.

. Q\ -~ QL
Dr. D. Raja

. g
vindan Dr.R. N. Kagne
Director Deputy Director
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p epieam:
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 11th AUGUST 2020.

g P
Dr.D. Rag;\glovindan Dr. ﬂ Kagne

Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ 1. suuvews

has participated in certificate course on Basic Life Support
conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 11th AUGUST 2020. |

%

: f Js, # D
Dr. D. Rajagovindan Dr.R. N, Kagne

Director Deputy \Director
'1;3\
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Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ M-eapup
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 11th AUGUST 2020.

Dr. D. Raja@\\/in/dan Dr.'l;}\ Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__7- anma.
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 11th AUGUST 2020. |

N
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Dr. D. Rajagovindan Dr.n-l Kagne
Director Deputy\Direotor
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MANAKULA > (') ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____R. Aecuove
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 09th AUGUST 2021. L

L« =
Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputy irector
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MANAKULA .- VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p.eaipusa

has participated in certificate course on Basic Life Support
conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 09th AUGUST 2021.

4,

Dr. D. Raj@éiriﬁdan Dr. R.’Ih!-(agne

Director Deputy Director
\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__T-_pspava __repn
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 09th AUGUST 2021.

L5 7% w
Dr.D. Ra@govmdan Dr.R. xRagne
Director Deputy D\irector
)
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MANAKULA * (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p- a»inesh
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 09th AUGUST 2021. \%

'\‘

Dr. D. Raj vadan Dr.R. XI-(agne

Director Deputy Director
|
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___g. paihy
has participated in certificate course on Basic Life Support

conducted by Department of Anaesthesiology & Emergency
Medicine, at Sri Manakula Vinayagar Medical College and
Hospital on 09th AUGUST 2021.

-
W
Dr. D. @égovindan Dr.a__. Kagne

Director Deputy Director
\
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MANAKULA > (” ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ | BATURENATHH - B
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 13th
DECEMBER 2017.

P b
Dr. D. Raj vadan Dr.R. N. Kagne

Director Deput \Director
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MANAKULA «) VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARTUN . M
has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri

Manakula Vinayagar Medical College and Hospital on 13th
DECEMBER 2017.
.@\‘/ :
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy Director
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MANAKULA (” ‘ VINAYAGAR

Medical Coliege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARAVINDA RATF. G

has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 13th
DECEMBER 2017.

0... .

Dr. D. Rajagovindan Dr'.’ﬁ?hk Kagne
Y

Director Deputy|Director
|




WULA |,
Up W
?\3. ®

MANAKULA (', VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.. Apppaa.s.
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 13th
DECEMBER 2017.

Dr. D. Rajagc)\\'irfdan Dr.R. N Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ANV.SHA ..
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 13th
DECEMBER 2017. g

- g5
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy Director
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Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ Apwwiud. eaz. m
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 14th
DECEMBER 2018.

\
bl Ls 2 "g
Dr. D. Ra@govmdan Dr. R.N. Kagne

Director Deputy-ﬁDirector




Y~ULA v,

MANAKULA (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____Anv_RaTHNA . v-R-R.
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 14th
DECEMBER 2018.

Dr.D. Rjjlbm/rindan Dr.R. N.
Director Deputy|Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ANBULAVANYA - A
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 14th
DECEMBER 2018.

I ke o

Dr. D. Rajagovindan Dr. R(.—I\\l.gagne
|

Director Deputy Director
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MANAKULA % (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ AnanDA _gatAT:.s.
has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri

Manakula Vinayagar Medical College and Hospital on 14th
DECEMBER 2018.

0\ .

Dr. D. Rajagovindan
Director

irector
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____Aima_RaymonD
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 14th
DECEMBER 2018.

’/
v
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deput | Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__Axsuay_ Azt _kumae. k.
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri

Manakula Vinayagar Medical College and Hospital on 19th
DECEMBER 2019.
A

T . 1
Dr. D. R@&ovindan Dr.R. N. Kagne
Director Deputy|Director

\




Q\U LA |,
e“ “,
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Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ AkiLANDES kiag 1 T
has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri

Manakula Vinayagar Medical College and Hospital on 19th
DECEMBER 2019.

&
Dr. D. Iﬁj\akg‘ﬁrindan Dr.R. N, Kagne

Director Deputy\pireotor
‘}




ULA Vj

.'V.L

MANAKULA % (') ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ a7iTha- A
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri

Manakula Vinayagar Medical College and Hospital on 19th
DECEMBER 2019.

Dr. D. @jka‘ggvindan Dr.R.N.
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ Azitu kumaz. <.
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 19th
DECEMBER 2019.

. X

Dr. D. Raja govmdan Dr.h. Kagne
Director Deput 'l Director
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ Aisuwnrrya v
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 19th
DECEMBER 2019.

Dr. D. R@a\go/vindan Dr.%. . Kagne
Director Deputy Director
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Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__AmieTHa vVARSHA .
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 21th
DECEMBER 2020.
/
b Q

Dr. D. R3j gl;ovmdan Dr.m. Kagne
Director Deputy\Director
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Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ANGEL INE -
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 21th
DECEMBER 2020.

Dr.D. Ra grviﬁdan
Director
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MANAKULA (” ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ANBARASI s
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 21th
DECEMBER 2020.

b gN
Dr.D. Raj@ovmdan Dr. R.'N. Kagne

Director DeputﬂDirector
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._Ananp kRisHNA € SuaTy
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 2i1th
DECEMBER 2020.

|
@b < %N
Dr. D. Rajagovindan Dr. R'N.

Director Deputy\Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___snagiuas.
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 21th
DECEMBER 2020.

/|
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Dr. D. Rajaglovindan Dr.R. N, Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Aisuwagya r

has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 23th
DECEMBER 2021.

o
Dr. D. R@g‘ovindan Dr.R. N. Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ AnkiT AzaR Barce

has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 23th
DECEMBER 2021. g

Dr. D. Ra;@ovﬁdan Dr. R. N‘ Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___amiry _« peagsan

has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 23th
DECEMBER 2021.

- \
U s 77
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deput;\Director
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Medical Co[lege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___amieirarya. k.
has participated in certificate course on Chemical and fire

safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 23th
DECEMBER 2021.

o g
Dr.D Raj@ i

: ovindan Dr.R. N. Kagne
Director Deputy\)irector
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Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ArAvIND PRAKASY-M.

has participated in certificate course on Chemical and fire
safety conducted by Department of Biochemistry, at Sri
Manakula Vinayagar Medical College and Hospital on 23th
DECEMBER 2021.

|
e L
Dr. D. Rajami%dan Dr.R. N. Kagne

Director Deputy Director
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MANAKULA % (0) ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ Hemacunnn . v-s- s
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
OCTOBER 2017.

i
Dr.D. Rajg;Lvindan

Director Deput ( Director
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MANAKULA *. (0) ‘ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__Freppie  Fravien  cruz .5
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
OCTOBER 2017.

=

N

Dr. D. Ray@ovmdan Dr.R. N. \Kagne
Director Deputy IDlrector

%
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MANAKULA «) ' VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._Astana <Eees - T
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
OCTOBER 2017.

o \
Dr. D. Raj@‘vindan Dr. R.hagne

Director Deputy Director
‘\
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MANAKULA . (') ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ A®inesn- P
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
OCTOBER 2017.

Q/
-l -

Dr. D. Rajag vmdan Dr.R. ﬁ Kagne

Director Deputy blrector
\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ktea  asiswar -R
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
OCTOBER 2017.

s <

Dr. D. Rajagovindan Dr. RN Kagne

Director Deputy}"e},‘Director
’\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. CNEHA - M
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
OCTOBER 2018.

o a
Dr. D. Rajaglovindan

Director
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MANAKULA * (') ’ VINAYAGAR

Medical Col]ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  \comsran.p
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
SEPTEMBER 2018.

W Q

Dr. D. Rajagovindan Dr'—\N Kagne
Director Deputy Director
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MANAKULA *. (0) ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ga sarhgec . &

has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
SEPTEMBER 2018.

(.. G\

Dr. D. Rajagovindan Dr.R. N Kagne
Director Deputy Director

‘*1
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MANAKULA ~ (') * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  HAricu. 7.
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
OCTOBER 2018.

v -
Dr. D. Raj govmdan Dr. R. N. Kagne

Director Deputyblrector

'1
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MANAKULA * VI NAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  griTo Joy

has participated in certificate course on Enhancement of
Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
OCTOBER 2018.

%
e
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy Director
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MANAKULA (') * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ Aseisuex - ¢

has participated in certificate course on Enhancement of
Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
OCTOBER 2018.

Q

"
Dr. D. Raja@krindan Dr’h Kagne

Director Deputy Director
\
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MANAKULA % (0) " VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. STEPHIL  Sorm
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th

OCTOBER 2018.

Dr. D. Raj@c\)\'lifudan Drﬂ. Kagne
Director Deputy Director
'1
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MANAKULA (0) " VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.. tacen «

has participated in certificate course on Enhancement of
Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
OCTOBER 2019.

0. G

Dr. D. Rajagovindan Dr ﬂ Kagne

Director Deputy Dlrector
|




ManakuLa () ' VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  mauecu <

has participated in certificate course on Enhancement of
Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
OCTOBER 2019.

-
Dr. D. Raj@c\)vindan Dr. R?\\Kagne
Director Deputy Dlrector

i
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MANAKULA (') VINAYAGAR

Medical College and Hospital
Kalifheertholkuppqm, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ MS./Dr._ keran <

Manakula Vinayagar Medical College and Hospital on 7th

OCTOBER 2019.
> S
Dr. D. Rajagovindan Dr.R. I\ﬂ Kagne
Director

Deputﬂ‘}.s Director
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MANAKULA (” VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. HARISH M

has participated in certificate course on Enhancement of
Computer Skills conducted by Medical Educat
Manakula Vinayagar Medical
OCTOBER 2019.

?‘\P\
</
5
("3}
2
i

ion Unit , at Srij
College and Hospital on 7th

LS

Dr.R. N, Kagne
Deputy\)irector
|

Dr. D. Raj@éilﬁjan
Director
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i\r/ilANAKU LA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ hariw 1
has participated in certificate course on Enhancement of
Computer Skills conducted by Medical Education Unit , at S

Manakula Vinayagar Medical College and Hospital on 7th
OCTOBER 2019.

|
i AN g
Dr. D. Rajagovindan Dr.’lh\__l. Kagne

Director Deputy\Director

“\

"'\
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MANAKULA ) VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ ratimn
has participated in Certificate course on Enhancement of
language skills conducted by Medical Education Unit , at gy

Manakula Vinayagar Medical College and Hospital on 13th
SEPTEMBER 2019.

; \; 7 Q
Dr.D. Rajaglvmdan Drfﬁ.\N. Kagne

Director

Deput\y Director

|
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MANAKULA U VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION
This is to certify that Mr./ Ms./Dr._

& RAMVAA

ospital on 13th
SEPTEMBER 2019.

>
Dr. D. Raja@&@ilqdan Drlﬁ\\l Kagne

Director

Deputy\\!\ Director
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MANAKULA > (0) * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  ##icuec . o

has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 13th
SEPTEMBER 2019.

& \
T4 K
Dr. D. RajaQ}ndan Dr. ﬂ  Kagne

Director Deputy blrector

|
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MANAKULA % (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Povia R
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit . at 8ri
Manakula Vinayagar Medical College and Hospital on 11th
OCTOBER 2020.

K o
Dr. D. Rajagovindan Dr. Iﬂ(agne
Director Deputy Director
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MANAKULA % (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. T aAnnE  gufins
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 11th
OCTOBER 2020.

» S

Dr. D. Rajag vindan Dr.R.N Kagne
Director Deputy\ﬂ)lrector

’l
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MANAKULA %, (0) " VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  Menaas &
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 1ith
OCTOBER 2020.

(.- .

Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputy Director

|
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MANAKULA - (" ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  tavTham  « _
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 1ith
OCTOBER 2020.

|
O] e~ &
Dr. D. Rajagovindan Dr.R.N.

Director Deputy'].Director
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MANAKULA m)h VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION
This is to certify that Mr./ Ms./Dr.

has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri

Manakula Vinayagar Medical Colle
OCTOBER 2021.

HANNG MATHEW

ge and Hospital on 1ith

L

[

Dr. D. Rajagovindan Dr. n Kagne
Director
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f%ANAKULA (' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION
This is to certify that Mr./ Ms./Dr. '

DARSHiny P

has participated in Certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical Coll
OCTOBER 2021,

€ge and Hospital on 1ith

Q

i

Dr. D. Rajagolvindan Drﬂ. Kagne
Director Deputy Director
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Medical College and Hospital
Kalifheerfhalkuppqm, Puducherry 605107

OCTOBER 2021.

%
r.D. Raja@k}irﬁlan Drm. Kagne
Director Deputy"-.,zDirector
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MANAKULA (0) VINAYAGAR

Medical College and Hospital
Kalitheerfhclkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to Certify that Mr./ MS./Dr._ skicaa o o
has Participated in Certificate Course on Enhancement of
Computer Skilis conducted by Medical Education Unit , at Sri

Manakula Vinayagar Medica| College and Hospital on 1ith
OCTOBER 2021,

N

o

r. D. Raja@bindan Dr..lal. Kagne
Director Deput)d Director
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MANAKULA (0) VINAYAGAR

o
Medical College and Hospital
Kclifheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.
has Participated in certificate couy

Computer Skills conducted by Medi

Manakula Vinayagar Medical College and Hospital on 11th
OCTOBER 2021.

K\

L SAJeev

T a
Dr. D. Rajagovindan
Director
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MANAKULA () VINAYAGAR

| Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ksnimi_r =
has participated in certificate course on Enhancement of

Computer Skills conducted by Medical Education Unit , at Sri

Manakula Vinayagar Medical College and Hospital on 1ith
OCTOBER 2020.

o
Dr. D. Rajagovindan Dr. ﬁ Kagne
Director Deputy\;irector

l




WAy

MANAKULA * (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ SHARRAN. M

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 10th NOVEMBER 2017.
e

Dr. D. Raja@v@an Dr.R. N>Kagne
Director Deputy Director

\
\
!
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MANAKULA . (0) / VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ NIRANJAN KUMAR - R .L

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 10th NOVEMBER 2017.
R

G o
Dr. D. Raja govmdan Dr.R. N Kagne
Director Deputy Director

|
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MANAKULA " (” ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. GAYATHRI. S
has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 10th NOVEMBER 2017.

Dr. D. @Sggvindan Drr\l Kagne

Director Deputy\Dlrector

'\‘ﬂ
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MANAKULA - (” ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._  DINESH. §
has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 10th NOVEMBER 2017. \
&

&lll X /. y\':“i\
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy\‘“pirector
|




MANAKULA * (0) * VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Ansho . T
has participated in certificate course on Prescription writing
N conducted by Department of Community Medicine &
\‘ Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 10th NOVEMBER 2017.
i

J(/ Sy
Dr. D. Raj éovmdan Dr.R. N. Kagne

5

Director Deputy Director
|
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MANAKULA * (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___KRITHIKA-3
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 9th NOVEMBER 2018.

; @( o %
Dr. D. Raja

vindan Dr,R\N Kagne
Director Deputy\Director

'lj'l
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MANAKULA * (') ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ DPEVA-V
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 9th NOVEMBER 2018.

T
Dr. D. Rajaglovindan Dr.R. N Kagne

Director Deputy Director

)
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MANAKULA * (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ DEEPIKA-G&
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 9th NOVEMBER 2018. Q

.ﬁ e S
Dr. D. Rajagovindan Dr.R.N. I-(agne
Director Deputy llrector
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MANAKULA .- VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ARULMANT .V

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 9th NOVEMBER 2018. P

=

o .\

Dr. D. @j'agovindan Dr. R. N. Kagne

Director Deputy irector
)
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iANAKULA ‘& VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ABINAYA- A .Gi

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 9th NOVEMBER 2018.

/N
s =
Dr. D. Rajagovindan Dr. R:N. Kagne

Director Deput% Director
}
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms:/Dr. NAVIN. J

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 8th NOVEMBER 2019.

.
Dr. D. Raja@o’vindan Dr.R.N.Kagne

Director Deputy Diﬁeotor

\
i




Sri

MANAKULA 7 VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ KARTHIKEYAN. ¥
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 8th NOVEMBER 2019.
&,

.
Dr. D. Rajagovindan Dr. R.m\agne

Director Deputy Dl(ector
\
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MANAKULA * “’ ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ DHIVYA - K

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 8th NOVEMBER 2019.

} s

(.
Dr. D. Rajagovindan Dr \ . Kagne

Director Deputy blrector

\
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MANAKULA * (” ’ VINAYAGAR

Medical Co||ege and Hospital
Kc:htheerfha”(uppcm Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ DEPIKA- B

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 8th NOVEMBER 2019.

-
Dr.D Raj@

jagovindan Dr. R. N. Kagne
Director Deputy\Dlreotor
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MANAKULA * é) ' VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ADITHYA-M
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 8th NOVEMBER 2019.

] ™ \
Dr. D. Rajagovindan Dr.R. N\Kagne
Director Deputy D llrector

1
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MANAKULA * (” ’ VINAYAGAR

Medical Co]lege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that ™r./ Ms./Dr.__RAMA . R
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 6th NOVEMBER 2020. Q

e \

Dr. D. Raja@vfndan Dr. R. N. Kagne
Director Deputj\_\Director
l
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MANAKULA . (0) ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___S. GEETHA VARSHIN!|

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 6th NOVEMBER 2020.

]

s
Dr. D. Rajagcgvindan Dr. b\ N. Kagne
Director Deputy EDlrector

,\
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MANAKULA * ' + \INAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__VINOTH kUMAR. . ¢
has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 6th NOVEMBER 2020.

L g
Dr. D. Raja@hndan Dr.R. N Kagne

Director Deputy\Dlrector

x
\
J




WULA |
P %
e

ri LU)
iVIANAKU LA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ GUKAN.R
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 6th NOVEMBER 2020.

'\
: 7 ¢
Dr. D. Rajagovindan Dr.R. N. Kagne
: ‘\\ .
Director Deputy\;anrector
‘ui
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MANAKULA

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__LOGESHKUMAR . Mm

has participated in certificate course on Prescription writing
conducted by Department of Community Medicine &

Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 6th NOVEMBER 2020.

g\\ vl %N
Dr. D. Rajagovindan Dr. R.'N. Kagne

Director Deputy"'\:lDirector
I"b.
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ PEBRUP PAL
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 12th NOVEMBER 2021.

s & g

Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputy%‘\Pirector

J
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ROHIT RAJ- K
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 12th NOVEMBER 2021.

. L
Dr. D. Raja@&/indan Dr. R.'N. Kagne

Director Deputy'Director

\
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MANAKULA * (.) VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___MINU-B
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 12th NOVEMBER 2021.

0,
Dr. D. Rajagovindan Dr.R. N Kagne
Director Deputy D|reotor

\
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MANAKULA * \6) VINAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__KAYALVIZHI. S
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and

Hospital on 12th NOVEMBER 2021.

v
Dr. D. Raj govmdan Dr.R.N. Kagne
Deputy D l|rector

Director
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MANAKULA * (” * VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ GIANESH.S
has participated in certificate course on Prescription writing

conducted by Department of Community Medicine &
Pharmacology, at Sri Manakula Vinayagar Medical College and
Hospital on 12th NOVEMBER 2021.

5 T C’Q’
Dr. D. Raj 41 Dr. R. N..Kagne

agovindan
Director Deputy D\i\reotor
\
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MANAKULA * (6) ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. PooMenN) - M

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri

Manakula Vinayagar Medical College and Hospital on 25th
October 2017.

1
[(\\ / %N
Dr. D. Rajagovmdan Dr. R. N. Kagne

Director Deputy\ Director

}.
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MANAKULA (" ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KPWYg T

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th
October 2017. f

il
Dr. D. Raj govmdan Dm Kagne
Director Deputy Director

\
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MANAKULA (0) * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MANOT: <

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th

October 2017. 5
.- 3
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy\Dlrector
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MANAKULA ° (') ‘ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. APARNR <

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th
October 2017.

g
Dr. D. Raj glovindan D%N Kagne

Director Deputy Director

1
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ANAKULA “ 2 VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARSUN - M
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th
October 2017.

|
Dr. D. Raj@b‘\ﬁ\dan D%I N. Kagne

Director Deputy Director
|
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MANAKULA " (') * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ Sive -6
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018.
¥ gﬁl
Dr. D. Raj govmdan Dr.R. N. Kagne

Director Deputy Director

‘\
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MANAKULA * (0) * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ o/npuu.c
has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd
October 2018.

K gl
Dr. D. Raj govmdan D%N. Kagne

Director Deputy Director

\
\
)
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MANAKULA (” ‘ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MAcRIN -8
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018.

5
Dr\\l Kagne

Deputy Director
\

L T
Dr. D. Rajagovindan
Director
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iaNAKULA 2 VINAVAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. TEEVITHA -
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018. %
Dr. D. R@\g'o/vindan Dr. R. N. Kagne

Director Deputy Dlrector
)




MANAKULA * (” ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. BONYFEACE . pa
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018.
(. -
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deput;} Director

)
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SRINATH.. &
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019. Q
. il
Dr.R. N. Kagne

Deputy\Director

\

NARR 4
Dr. D. Rajagovindan
Director
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i\r;IANAKU LA ( VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. PRRVETHY: S
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019. QL

nw -
Dr. D. Rajagovindan Dr. R.'N. Kagne
Director Deputﬁf Director
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MALATHY . €
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019.
(. ¢ AN
Dr. D. Ra]@BV|ndan Dr.R. N. Kagne

: Vs
Director Deputy|Director




‘}\LULA W,

."7.:.

MANAKULA “. (') ' VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. HANYS V. T
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019.
Dr. D. Ra@ﬁo/vindan Dr%v Kagne

Director Deput;){s Director

\
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Medical College and Hospital

MANAKULA
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

G,
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This is to certify that Mr./ Ms./Dr. ARAVIND .M
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019. g
Dr.R.\N. Kagne

Deputy Director

P
Dr. D. Rajaglovindan
Director

|
|
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MANAKULA (" ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._____, VISHVATO - .0
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. &
Dr. D. Ra@évfndan D;.\R;;.{,{\N. Kagne

Director Depufy Director

.)
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MANAKULA “ (') ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. RESHMA - T _
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. Q

Dr. D. Ra@b‘\l/indan Dr}\N. Kagne
Director Deput\\i’y Director
/:'\
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. PREETHI. £
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th
October 2020. Q

Dr. D. Raj{g)lé\ﬁndan DN Kagne

Director Deputy Director
.,:\
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MANAKULA ( VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. JoEL_-R
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. &)

[ X

Dr. D. Raja@ovmdan Dr.R.N. Kagne

Director Deputy Director
\

\
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEEPRN B
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. ( '

Dr. D. Rajagovindan Dr.R. N Kagne
Director Deputy Director

|
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ PREETHY
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th

October 2021. QA

Dr. D. Rajfg\c&v%dan Dr. m“}(agne
Director Deputy Director

..\
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MANAKULA *

Medical Co“ege and Hospital

VINAYAGAR

Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.

LOKESH - Xk

has participated in certificate course on Safe practlces in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th

October 2021.

L
Dr. D. Rajagovindan

Director

S

Dﬁ;\%N. Kagne
Deputy Director

)
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.______ _HANECH S
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri

Manakula Vinayagar Medical College and Hospital on 26th
October 2021. Q‘
]
Dr. R. N. Kagne

Dr.D. Rajggc;\'lindan ,
Director Deputy Director

”'1
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MANAKULA (’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ABIDUO D
has participated in certificate course on Safe prac

transfusion conducted by Department of Pathology , at Sri
| College and Hospital on 26th

tices in blood

Manakula Vinayagar Medica
October 2021. &

\: 7~
Dr. RoN. Kagne

Dr. D. Rajagovindan
Director Deputy, Director
)
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ANAKULA & INAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.______ SHANKER: S
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th

October 2021. QL
m( oL

Dr. D. Rajagovindan Dr. Fﬁ\l Kagne
Director Deputy Dlrector

1
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MANAKULA (” * VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. M. ANUGRBHE
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 25th October 2017.

Dr. D. Rajg(g)c\){rﬂlan Dr.n. Kagne
Director Deputy\Director

\
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Ka|ifheertha|kuppom, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. (1HAVYS .M _
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 25th October 2017.

(-~
Dr. D. Rajagovindan
Director
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MANAKULA ~ (” ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEVA -V _
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 25th October 2017.

S

T
Dr.D. Ra@lovindan Dr. R. N. Kagne
Deputy\'«Director

Director |
'\
|
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MANAKULA * (') ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ABINOYA - (1
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 25th October 2017.

[ S

-
Dr. D. Rajagc;vindan Dr. R. N. Kagne
Director Deputy\Dlrector
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MANAKULA (” ' VINAYAGAR

Medical Coliege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ATITHA- A _
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 23rd October 2018.

Dr. D. Rggéb\ﬁndan Dr. R.N. Kagne
Director Deputy Director
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MANAKULA - (') ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. UEMILG - S
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 25th October 2017.

a LL
Dr. D. Raj@évindan Drﬁ\. Kagne

Director Deputleirector
|
‘.\




MANAKULA . (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DHINYE: k.
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 23rd October 2018.

N

Dr.D. Raj@vi{dan Dr.R. N.g(agne

Director Deputy Director
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MANAKULA * (') ' VINAYAGAR

Medical Coilege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DNDHY S
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 23rd October 2018.

1
. %
Dr. D. Raja@o\vindan Dr.erN. Kagne

Director Deputy|Director
"\
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MANAKULA ~ (” ’ VINAYAGAR

Medical Co|lege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ISUWEORYS - &
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 23rd October 2018.

P =

: =
Dr. D. Raj ovmdan Dr. R. N. Kagne
Director Deputy\Director

\
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MANAKULA * (', ' VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NBVIN - T
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 23rd October 2018.

Q.

] Ly —
Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deputy Director
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEEeaN. A _
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 28th October 2019 .

@l-/ Dr.I;%L

Dr. D. Rajagovindan . N. Kagne
Director Deputy birector
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MANAKULA ~ (') ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SPV|THp . T
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 28th October 2019 .

v L

Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deputy Director

\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. RAME - R
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 28th October 2019.

k

g\l \ ./ -.-\
Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deputy Director
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MANAKULA * (” ' VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. P00z ¢ _
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 28th October 2019

{ » // &,
Dr. D. Raj@ovindan DrrR\N Kagne
Director Deputy Director

!
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MANAKULA (” ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEIVONG! . R
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 28th October 2019 .

e
Dr. D. Rajago\\}indan Dr.R.'N. Kagne
Director Deputy Director

\
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MANAKULA > (', " VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. \BICL .Y

has participated in certificate course on Basic Obstetric skill
conducted by Medical Educational Unit, at Sri Manakula

Vinayagar Medical College and Hospital on 30th October 2020.

o k
Dr.D. Rajagolvindan Drm. Kagne

Director Deputj\a_\r Director
|
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MANAKULA - (0) ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SRLupR) .

has participated in Certificate course on Basic Obstetric skill
conducted by Medical Educational Unit, at Sri Manakula

Vinayagar Medical College and Hospital on 30th October 2020.

A 'i‘
Dr. D. Raj /indan Dr.R. N}I}(agne
Director Deputy Director
\
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MANAKULA (0) VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KayeLviaw . g

has participated in Certificate course on Basic Obstetric skill
conducted by Medical Educational Unit, at Sri Manakula

Vinayagar Medical College and Hospital on 30th October 2020.

S

Dr. R. N. Kagne
Deputy Director

i
Dr. D. Rajagovindan
Director
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MANAKULA . (') * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. (OYDBTHR!. v _ _
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 30th October 2020.

v
Dr.D. Raja@%rindan Dr.R. N. Kagne
Director

Director Deputy D

|
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MANAKULA > (” ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARCHAN® &

has participated in certificate course on Basic Obstetric skill
conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 30th October 2020.

0O S

Dr. D. Rajagovindan Dr. R: N. Kagne
Director Deputy Director

\
\
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Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. PaMYe- £
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 26th October 2021.

- i
Dr. D. Rajagovindan

Director
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MANAKULA > (” ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. M- (OWTHAM
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 26th October 2021.

g

L~
Dr. D. Rajagovindan Dr. R.}. Kagne

Director Deputy Director
!
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MANAKULA (') * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. BARIEH - T
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 26th October 2021.

-

"
Dr.D. Raja@‘vindan Dr. ﬂ};(agne

Director Deputy Director

-.“
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MANAKULA (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ CHAVITH-V
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 26th October 2021.

N g\N
Dr. D. Raj @ Dr. R. N. Kagne

agovindan
Director Deputy|Director




P‘\LU LA [//4/

MANAKULA . (” ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. AMRUTHE - §
has participated in certificate course on Basic Obstetric skill

conducted by Medical Educational Unit, at Sri Manakula
Vinayagar Medical College and Hospital on 26th October 2021.

vin %
Dr. D. Rajagovindan Dr.R Kagne
Director Deputy Director
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MANAKULA > é) ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Nivps €

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 20th
November 2017.

w3
Dr.D. Raja@ltvindan Dr. %N Kagne

Director Deputy Plrector

¥
L L o e e S P



ULA
p\’\ '/j/?/

QS; Ve
* %
Sri 2 ( ) 3
’Z{qw

MANAKULA *.2=~ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KOVIVA. B

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 20th

November 2017. QLN
S
Dr. D. Ra@évindan Df. R:N. Kagne

Director Deput \ Director

\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DHIVYA BHARATHY. S

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 20th
November 2017.

v
® ( |‘
Dr. D. Rajagovindan Dr. R\N. Kagne l'
Director Deputy Director
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. GwneN- T

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 20th

November 2017.
.mt O
l Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy Director

\




WULA
{*E Vf’l{?
L

MANAKULA - (') ’ VINAYAGAR

Medical Col|ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ ARUN kuMpg. A

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 20th

November 2017. Q
e -
Dr.D.R aéovindan Dr.R. N. Kagne

Director Deputy blrector
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MANAKULA . (0) * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SUCHMB. S

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 16th

November 2018.
Dr. D. Raja ovmdan D%I%N. Kagne

Director Deputy Director

\
)




WULA 1,
e—“ a

W Vx_

MANAKULA * (') ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. REVEDA. M

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 16th
November 2018. Q’

At by '
Dr.D. Raja<govmdan Dr.‘bbl. Kagne
Director Deputy Director

|
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ANAKULA " VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NELLIAN:R

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 16th
November 2018.

Y i
Dr. D. Raja@)\llindan Dr. R\N. Kagne

Director Deputy Director
|
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MANAKULA * (') * VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. TSsoc_ARE

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 16th
November 2018. Q

N

el
Dr.D. Raja@l’vindan Dr.R.'N. Kagne
Director Deputy Director
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Sri Ff ' T::’
MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ANBG AR

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 16th

November 2018.
A~ %
Dr. D. Rajagovindan Dr.R.N. Kagne

\

Director Deputﬁ Director
!R
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MANAKULA *. (0) * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. VASUK I M

has participated in certificate course on Public Health
conducted by Department of Community Medicine,at Sri
Manakula Vinayagar Medical College and Hospital on 22nd

November 2019. %
M.~
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy Director

%
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MANAKULA * (', ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SHOUNI - K

has participated in certificate course on Public Health
conducted by Department of Community Medicine,at Sri
Manakula Vinayagar Medical College and Hospital on 22nd
November 2019. Q

ol
Dr. D. Rajeé@ovmdan DrTR\.I*_\{. Kagne
Director Deputy\‘}Director

‘\
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MANAKULA > (') ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. PRADEEP. T

has participated in certificate course on Public Health
conducted by Department of Community Medicine,at Sri
Manakula Vinayagar Medical College and Hospital on 22nd

November 2019. Q
i #
Dr. D. Rajagovindan Dr(_\N Kagne

Director Deputy Dlrector
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MANAKULA * (') ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MISBo. B

has participated in certificate course on Public Health
conducted by Department of Community Medicine,at Sri
Manakula Vinayagar Medical College and Hospital on 22nd

November 2019. Q

g
Dr. D. Rajagovindan D;}\_&N. Kagne

Director Depu‘é{y Director
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MANAKULA (0) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. GoPltap- T

has participated in certificate course on Public Health
conducted by Department of Community Medicine,at Sri
Manakula Vinayagar Medical College and Hospital on 22nd

November 2019.
: (fn./
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy,ﬁDlrector

"‘nl
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MANAKULA - (” ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DHANYS - €

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 25th
November 2020.

il
Dr.D. Ranévindan Dr. R.\N. Kagne
Director Deputy Director




MANAKULA * (” ’ VINAYAGAR

Medical Col[ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. EYAZ2HmN) . S

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 25th
November 2020. Q

.
Dr. D. Ra@\ovindan Dr(\ Kagne

Director Deputy Director
|
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MANAKULA > (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Janen) . Tm

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 25th

November 2020.
=
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deput)) Director
x
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MANAKULA ) VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Gleutn .S

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 25th

November 2020. Q
" \ / '
Dr. D. Rajagovindan Dr. h\ Kagne

Director Deputy‘*‘l‘\Director
L
|
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MADHUMITHA: A

has participated in certificate course on Public Health
conducted by Department of Community Medicine, at Sri
Manakula Vinayagar Medical College and Hospital on 25th
November 2020. 2

i
Dr. D. RaéQ;‘ovindan D%l{. N. Kagne

Director Deputy Director
\
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MANAKULA (0) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. B_ROMVER

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 27th
November 2021. Q

Dr. D. Raj@é\'rigdan Dr:}. N. Kagne
Director Deputy Director

\
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MANAKULA (‘) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. BHARETH . A

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 27th
November 2021.

. N
Dr. D. Rajagjj\;indan Dr. “ Kagne

Director Deputy blrector

'\
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MANAKULA VI NAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. K_6uguPRakacy

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 27th
November 2021. Q

(ﬂ\-/ )

Dr. D. Rajagovindan Dr.R. N Kagne
Director Deputy Director

’\
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MANAKULA * (” ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ AisiwaevA-

has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 13th December 2017.

0.~ N

Dr. D. Rajagovindan Dr'ﬁ\N Kagne
Director Deputy Director

-‘,‘:]
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Pwyh - C

has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 13th December 2017.

= .

\

Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy Director
.;)
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MANAKULA " (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. GIANESY .S
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 13th December 2017.

ﬂ-/ K

Dr. D. Rajagovindan Drﬂ Kagne
Director Deputy Director




MANAKULA (0) ‘ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. LEkun - L
has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 13th December 2017.

L

. g
Dr. D. Rajag v}ndan Dr.R. N. Kagne

Director Deput)) Director
}
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MANAKULA * (” * VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. HBQI HORON - R
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 13th December 2017.

i
g
Dr.D. Rajaé@v‘indan Dr.R /m Kagne

Director Deputy Dlrector
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NReMADHA . B
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 14th December 2018.

" o, AT Q

Dr. D. Raja@vindan DFR\S Kagne
Director Deputy Director
1
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DIvyRse) .M

has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 14th December 2018.

0. - C_

Dr. D. Rajagovindan Dr/R\N Kagne
Director Deputy, Director
)
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. GuRVCaaRAN - R
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 14th December 2018.

\

L
Dr. D. Rajagovindan Dr. R.'\N. Kagne

Director Deput;\Director
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MANAKULA (” ' VINAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. JEYo_Agpewne . ¢
has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College

and Hospital on 14th December 2018.

D - \

Dr. D. Rajagovindan . Drr\N Kagne
Director Deputy Dlrector

1
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MANAKULA * (” ' VINAYAGAR
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Medical Col[ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. VIIAY. &
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 14th December 2018.

i
Dr. D. Ra@ovindan D%\N Kagne

Director Deputg\‘/-.\_%‘Director
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ADHITHYR: T _
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 19th December 2019.

@ v 7 g\N
Dr.D. Rajabovmdan Dr. R. N. Kagne

Director Deputy\;\Director
|
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARSHE - A. R
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 19th December 2019.

f | &
Dr. D. Rajagovindan Dr.m,: Kagne
Director Deputy Director

)




PX\ULA 10
? @ '7/_

(')

Sri

MANAKULA .- VINAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. FATIMA

has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College

and Hospital on 19th December 2019.

/
Dr.D. Ra agovmdan

Director

|
Dr% Kagne

Deputy \Dlrector
|
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Medical Co"ege and Hospital

s %
Sri (') >
Kalitheerthalkuppam, Puducherry 605107

MANAKULA == VINAYAGAR
CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. HARICH. M
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 19th December 2019.

Iy = g
Dr.D.Ra a\'éovindan Dr P\ . Kagne
Director Deputy Dlrector
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Sri § ' E’;
MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ Mayec.¢
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 19th December 2019.
N
o P

Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deput;} Director
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MANAKULA (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. A Sowmig
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 21st December 2020.

e
™ \,
Dr. D. Rajagovindan Drm. Kagne
Director Deputy\\'ﬂDirector

|
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MANAKULA * ' ~ \VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEEPIKE. <
has participated in certificate course on Documentatjon

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 21st December 2020.

/]
[ < %
Dr. D. Rajagovindan Dr. Rrh Kagne

Director Deputy Director

\
|




MANAKULA . (0) * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KABILAN . ¢

has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 21st December 2020.

-
Dr.D.Ra aéovindan Dr. ﬂ . Kagne
Director Deputy blrector

\
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MANAKULA % (0) ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ Poozn.e

has participated in certificate course on Documentatjon
conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 21st December 2020.

ﬁ-/f %
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputyﬂ‘\Director
)




MANAKULA ~ (.) ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SHALINI- M
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 21st December 2020.

e
Dr. D. Rag;lovindan Dr. R.\N. Kagne
Director Deputy Director
|
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MANAKULA )b VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEEPTHI - S
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 23rd December 2021.
.
e &»
Dr. D. Rajagovindan Drrlhxl Kagne
Director Deputy\)Director
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MANAKULA > «) ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. AGALYS-M
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 23rd December 2021.

h. -
Dr. D. Rajagovmdan D%\/ Kagne

Director Deputy Director

/
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MANAKULA (” ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NANDHING - K

has participated in certificate course on Documentation
conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 23rd December 2021.

@t/ &

Dr. D. Rajagovindan Dr. R.N. Kagne
Director Deputy\Director

\
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MANAKULA (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SNEUS . <
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 23rd December 2021.

m‘ . %
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy Director
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MANAKULA “. (” ' VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SARAN .V
has participated in certificate course on Documentation

conducted by NABH, at Sri Manakula Vinayagar Medical College
and Hospital on 23rd December 2021.

- S

Dr. D. Raj govmdan Drf\N Kagne
Director Deputy Director

J
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MANAKULA é) ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Sr!_HarI-R
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
SEPTEMBER 2017.

e .

Dr. D. Rajagovindan Dr’m Kagne

Director DeputyuDlrector
\\
l




Sri

MANAKU LA VI NAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ Ni1§ua . M
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
SEPTEMBER 2017.

i
ke Yt 7 g‘N
Dr. D. Raj@vmdan Dr.R.'N. Kagne

Director Deput yDlrector
|

f
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MANAKULA .-~ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__KamALAvEN! . M
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
SEPTEMBER 2017. |

Dr. D. R@g‘;b\ﬁndan Dr.R. |~\l Kagne
Director Deputy Director
|
|
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MANAKULA . “) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__Har) HarAN . R

has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
SEPTEMBER 2017.

n» L

Dr. D. Rajagovindan Dr’—\N Kagne
Director Deputy Director
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MANAKULA . (') ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ ANki1T AzAR  BanE
has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
SEPTEMBER 2017.

b

« :

Dr.D. Ra{]glovindan Dr.R. N. Kagne

Director Deputy, Director
i
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MANAKULA (', ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._VaxsHiTn 1saKkaraTLA
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
SEPTEMBER 2018. &

i
Dr. D. Raj@k/indan Dr. E\N Kagne

Director Deputy Dlrector




Sri

MANAKULA * VI NAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  airiTA-S

has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
SEPTEMBER 2018.

fic :

Dr. D. Rajagovindan Dr.'ﬂlq. Kagne
Director Deputy"ﬁDirector
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MANAKULA ~ (” ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___A8) Hagrini - S
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
SEPTEMBER 2018. ;

Tl
Dr.D. Raja@vindan Dr —\ Kagne
Director Deputy Director

|




MANAKULA (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._Loweetnn aung vigparem .

has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 13th
SEPTEMBER 2019.

-~
b,
Dr. D. Rajagovindan D;\N Kagne
Director Deputw‘ Director

"\
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MANAKULA - (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. 8rvvaneswary . v
has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri

Manakula Vinayagar Medical College and Hospital on 13th
SEPTEMBER 20189. "

D N

Dr. D. Rajagovindan Dr.a's\ Kagne
Director Deputy Director

i
/
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Sri

MANAKULA (') " VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Svwasini. p

has participated in certificate course on Enhancement of
language skills conducted by Medical Educatjon Unit , at Sri

Manakula Vinayagar Medical College and Hospital on 1ith
SEPTEMBER 2020.
3

p N\

Dr. D. Rajagovindan Drf\ Kagne
Director Deputy\ Director

|

\
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MANAKULA % (” " VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__&avi reaganm ¢ ¢

has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 11th

SEPTEMBER 2020.
/1

» b
Dr. D. Raja@vmdan Dr. R. N. Kagne

Director Deputy Director

|
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MANAKULA % «) ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  kaaviva - n
has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri

Manakula Vinayagar Medical College and Hospital on 1ith
SEPTEMBER 2020.

N

i
Dr. D. Rajaéc\)\llindan Dr%ﬁ Kagne

Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.

HA&IH}?KﬂN-B
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at S
Manakula Vinayagar Medical

College and Hospital on 11th
SEPTEMBER 2020.
- C
Dr. D. Rajagovindan Dr.R.N. Kagne
Director

Deput ‘”-{ Director

|
\
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Atay.71

SEPTEMBER 2020.
1
> -
Dr. D. Rajagovindan Drfb.\N. Kagne
Director Depu }/ Director
l

|
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthclkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__varsnin. »
has participated in Certificate course

SEPTEMBER 2021. ‘ /
Q
Dr. D. Raja c]\}indan Dr(_R\‘N i B
Director :
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Sri

MANAKULA (') VINAYAGAR

Medical College and Hospital
Kolitheerfhalkuppcm, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. k. nary PRASAN 74

has participated in certificate course on Enhancement of

language skills conducted by Medical Educatijon Unit | at Srj
Manakula Vinayagar Medical College and Ho

P
S
K\
=
(V)]
%
%

spital on 15th
SEPTEMBER 2021.
(). - %
Dr. D. Rajagovindan Dr.R. N. Kagne
Director

Deput\j\ Director
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SHRVTHI - &
has participated in certificate course on Enhancement of
language skills conducted by Medical Education Unit , at Sri

Manakula Vinayagar Medical College and Hospital on 15th
SEPTEMBER 2021. QL

. @l;/ ol
Dr. D. Rajagovindan Dr.R.N. Kagne
Director Deputy Director

I‘i
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MANAKULA *. (” * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._Sacin  Kvmar - S
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 15th
SEPTEMBER 2021.

> S

Dr. D. Rajagovindan Dr. I(Q\N _Kagne
Director Deputy lDlrector

i
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MANAKULA (') ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__nanosrIn <K :
has participated in certificate course on Enhancement of

language skills conducted by Medical Education Unit , at Sri
Manakula Vinayagar Medical College and Hospital on 15th
SEPTEMBER 2021.

&
Al h ../ P
Dr. D. Raj vindan Dr. R‘\\N. Kagne

. \" .
Director Deputy Director
‘aw
!




Sri

MANAKULA 72, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

- This is to certify that Mr./ Ms./Dr. ®aGuL. N
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
. Medical College and Hospital on 10th July 2017.

$
.
Dr.D. Raj@\vindan Dr.% Kagne

Director DeputyDirector
\
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MANAKULA *. (0) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__JavaPRAKASH: S
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 10th July 2017.

o
Dr. D. Raja ov\indan Dr. R\ N. Kagne

Director Deputy Director
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Sri § ' %
MANAKULA ( ) VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

3
¥, rﬁ"eqe

This is to certify that Mr./ Ms./Dr.__HEma. P. A
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 10th July 2017.

(. -

Dr. D. Rajagovindan Dr.R. N, Kagne
Director Deputy\Director

\
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MANAKULA %, (” ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ Disyva. B
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 10th July 2017.

» L

Dr. D. Rajagovindan Dr.R. N}I;agne
Director Deputy Director

J
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MANAKULA * (') ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ANUSHA . T
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 10th July 2017.

R
Dr. D. Rajagovindan Dr. R.\g. Kagne
Director Deputy Director

|
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Sri Fi. ' %
MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__HanipeRumAL - S
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2018.

N, L

Dr. D. Rajagovindan DrR‘N. Kagne
Director Deputy Director

!
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify that Mr./ Ms./Dr.__Teein_PauL_ . P
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2018.

p &

( -~
Dr. D. Rajagovindan Dr. ﬁ\gagne
Director Deputy Director

\
|
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MANAKULA . (', ' VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify that Mr./ Ms./Dr.___BonNyFacE- M
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2018.

L
e i

Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputyv\Director

)
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Sri g ' %
MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._YuvaganT.V
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2018.

h. %
Dr. D. Rajagovindan Dr.R. N i Kagne
Director Deputy Director
"\




iANAKULA “ & VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify that Mr/ Ms./Dr._Suaguns_ _BAND. &
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2018.

R

[Q;\ g L

Dr. D. Rajagovindan Dr. R.'N. Kagne

Director Deputy\fpirector
|

)




‘\?_\LU LA | W,
/2

Sri § ' %
MANAKULA l, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__SRIVARSSHAN. 11
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 7th July 2019.

i
Dr. D. Raja l&/indan Dr.%.\& Kagne

Director Deputy -'Pirector

"i
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify that Mr./ Ms./Dr.__2aTheens . A _
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 7th July 2019.

'@\' a g»
Dr. D. Raj

govindan Dr.R. N. Kagne
Director Deputy,Director
i

J
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__Ictwarya.A
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 7th July 2019.

Mo L

Dr. D. Rajagovindan Dr.R.N. Kagne

Director Deputy\-\Director

!
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MANAKULA * (” ' VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__maTniyazuscaen-s
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 7th July 2019.

Dr. D. Raﬁgovmdan Dr.[IEN. Kagne
Director Deputy Director

i
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MANAKULA (') VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that M./ Ms./Dr. QUEPALAPU _ AkSUAYA
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 7th July 2019.

> il

I‘! e &
Dr. D. RajAgovindan -.
Director Deputy Director

!
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MANAKULA (') * VINAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NELLIAN - R
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 13th July 2020.

ﬁ.“ i /
Dr.D. Ra@gvindan Dr-—Fh“{\- Kagne

Director Deputy'*:-pirector
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MANAKULA * «) ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify that Mr./ Ms./Dr._prouammen. cogix. S-S
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 13th July 2020.

{1« —X
Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputy Director
\
J
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MANAKULA * “’ ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify thatMr./ Ms./Dr.__eapTanNiSHA . V- N
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 13th July 2020.

s -
Dr. D. Rajggovindan Dr. R.'\N. Kagne

Director Deputy Director
\
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MANAKULA >, (” ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

. Thisis to certify that Mr./ Ms./Dr._ Jors. 2
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 13th July 2020.

- QA
Dr. D. Raj

Svindan Dr. R.N. Kagne
Director Deput)> Director

\\
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MANAKULA % (') ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

| This is to certify that Mr./ Ms./Dr.___Deepan.
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 13th July 2020.

g / Q
Dr. D. Rajggbvindan D?R"\N. Kagne

Director Deput§( Director
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MANAKULA ~ (') * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

- This is to certify that Mr./ Ms./Dr.__ NauFaL  RIZNaN-T
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2021.
g

o
Dr. D. Ra@clwindan Dr.R. N Kagne

Director Deputy Director
\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify that Mr./ Ms./Dr.__Pon  SvesgyT.C
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2021.
QL

Lt~
Dr. D. Ra{agovindan Dr:—lihq. Kagne
Director Deputy\Director

)




MANAKULA (" VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION
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- This is to certify that Mr/ Ms./Dr.__kagTHixa 1.
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2021.

m\. " 5l %
Dr. D. Rajagovindan Dr. R. N, Kagne
Director Deputy i;)irector
\
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MANAKULA > «) ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

| This is to certify that Mr./ Ms./Dr._taneT A2vinp. 2
has participated in certificate course on First Aid conducted by
Department of Emergency Medicine , at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2021.
|-~ L
Dr. D. Rajagovindan Dr. m,\ Kagne

Director Deputy ipirector

\
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MANAKULA > (') ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

| Thisis to certify that Mr./ Ms./Dr. 1rkuna.L _
has participated in certificate course on First Aid conducted by

Department of Emergency Medicine, at Sri Manakula Vinayagar
Medical College and Hospital on 11th July 2021.

|
S
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy Director

)
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MANAKULA * (') ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. VISHAD PRia:R g

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 8th
DECEMBER 2017. Q

&
Dr. D. Ra@&vindan Dr.R. N Kagne
Director Deputyblrector
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MANAKULA * (” ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ VignecH -a

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 8th
DECEMBER 2017.

2
Dr. D. Raja@{rindan Dr%\l Kagne

Director Deputyw Director

\|
l




ULA |,
el
\A i '7.1.

MANAKULA * (0) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Azay youag. A
has participated in certificate course on Primary care Physician

conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 8th

DECEMBER 2017.
Q
g

.
Dr. D. Raj@olvindan R.N. Kagne
Director Deputy Director

\‘.
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ANAKULA ¥ VINAVAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____Aparaa. <

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 8th
DECEMBER 2017.

N ‘N

Dr. D. Rajag vmdan le_.h;\\N. Kagne
Director Deput\‘y Director
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. K ALPANA I
has participated in certificate course on Primary care Physician

conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 8th
DECEMBER 2017.

Y
Dr.D. Ra@ovmdan Dr. R; N. Kagne

Director Depuj‘t.y Director
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Apur Mo ./
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
DECEMBER 2018.

; b

Dr. D. Rajagclivindan Dr.R.N. Kagne
Director Deputy\; Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____Taya cveya -V
has participated in certificate course on Primary care Physician

conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
DECEMBER 2018.

/'
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>
Dr. D. Rajagolvindan Drm. Kagne
Director Deputy Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ NAvees xumte A
has participated in certificate course on Primary care Physician

conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
DECEMBER 2018.

L

Dr. D. Raj g'ovmdan Dr}; :

N. Kagne
Director Deputy Director
|
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SABART pewA: (G
has participated in certificate course on Primary care Physician

conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 7th
DECEMBER 2018. &

I- ~
Dr. D. Rajagovindan Dr./R.\, Kagne

Director Deputy|Director
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Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____vyZzay- V
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 7th
DECEMBER 2018.

.
° l' o/ (\
Dr. D. Rajagovindan Dr. R.N. Kagne
Director Deput\/ Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ MS./DF.____P_Q_&_\QﬁF_:_g
has participated in certificate course on Primary care Physician

conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 6th
DECEMBER 2019.

L
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Dr.D. Rajagéilindan Dr. ﬂ» Kagne
Director Deputy birector
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____<eiran .M
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 6th
DECEMBER 2019.

S

; Vo ™
Dr. D. Ra;a@vmdan DrfR\.-lﬁl. Kagne

Director Deput;}. Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____Mabuo PRWA : I €
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 6th
DECEMBER 2019.

e
Dr. D. Rajagovindan Dr.R.'N. Kagne

Director Deputy Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ puwa .y

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 6th
DECEMBER 2019.

(v gx
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deput}/ Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. LANBN YA -Gy

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 6th
DECEMBER 2019.
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Dr. D. Raj g“claiIindan Dr. R. N Kagne
Director Deputy Director




MANAKULA (') " VINAYAGAR

Medical Co”ege and Hospital
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. GUkAN . R

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 1ith

DECEMBER 2020. ey
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Dr.D. Raj@é)vindan Dr.R. N! Kagne

Director Deputy Dlreotor
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

Thisis to certify that Mr./ Ms./Dr,_ Heupce.r
has participated in certificate course on Primary care Physijcian

conducted by Department of Community Medicine
Manakula Vinayagar Medical

DECEMBER 2020.

, at Sri
College and Hospital on 1ith

A [ Las
Dr.D. Ra;aéovmdan
Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ MS-/D"-_____P_ee&uy e
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine .

Manakula Vinayagar Medical College and Hospital
DECEMBER 2020.
S

w
Dr. D. Rajago\'indan Dr.m Kagne

Director Deputy Director

on 11th
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Medical College and Hospital
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NoRL 2pgU -
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 1ith
DECEMBER 2020.

Q,
-
Dr. D. Raj gvindan Drﬂ. Kagne
. |
Director Deputy|\ Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Decpan . p
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 11th
DECEMBER 2020.

L. #° %
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy\lDireotor
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ Asumitua &

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 10th
DECEMBER 2021.
L
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Dr.D. Raja@)vmdan Dr. ﬁ\N Kagne

Director Deputy D|rector
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._souniL aeeac-r

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri

Manakula Vinayagar Medical College and Hospital on 10th
DECEMBER 2021.

0 S

Dr. D. Rajagovindan Dr. R. N. Kagne
Director

|
Deputy Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KA THRVEL: R
has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
DECEMBER 2021.

/ L

Dr. D. Raj g\ovindan Dr. R. N. Kagne
Director Deputy“ Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. kaTuieavan . K

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 10th
DECEMBER 2021.

0 N

Dr. D. Rajagm\lindan Dr/\N Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KAMALANEA M

has participated in certificate course on Primary care Physician
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 10th

DECEMBER 2021.
b
e

Dr. D. Rajagovindan Dr. R.N. Kagne
Director Deputi Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ T - ANuysHA
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on @th

December 2017. Q
o bk [l 3
Dr. D. Raja@vmdan Dr.R! N. Kagne

Director Depu‘qy Director
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._s. Apaenxa
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 9th
December 2017. QL

Dr.D Rajag;\}i'n{:lan D—r_B\N Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._m - suagatiei

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 9th
December 2017. QL

S 5
Dr. D. Rajagovindan Dr.R.N. Kagne

Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._m- ARTVN
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 9th

December 2017. Q
fosvt N
Dr. D. Raj gé)'vmdan Dr.R. N Kagne

Director Deputy Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._A-4. Asinaya.
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 12th

December 2018. é
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputf}}; Director
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Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__¢. arivaya
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 12th
December 2018. Q

—
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Dr. D. RQSovindan Dr.R. N Kagne
Director Deputy Dlrector
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p. Aispwaeya
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 12th

Deoember 2018. \%
\ ™
Dr.D.R govmdan Dr. R. N, Kagne

Director Deputy IDlrector
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__S. Anaupd_ _pbLaT
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 12th

December 2018.

Director

AR \
Dr. D. Rajagovindan Dr.vli.\s\l. Kagne
Deputy\,Direotor
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._\. ARuLmaw

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 12th
December 2018.

i i
Dr.D. Raja@&indan Dr.R. N. Kagne
Director Deputy\'»;;Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__A. ATiTug
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 16th

December 2019. g
>
Dr. D. Raja@\lfindan Dr?N Kagne

Director Deput "..\ Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__m. ARavinD
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 16th
December 2019.

%
Dr. D. Ra@%\ﬁndan ﬁl\ﬂ Kagne

Director Deputg/ Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._R._awnas meegon
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 16th
December 2019. q

s
Dr. D. Raj@ovindan rDr\R N. Kagne
Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._R. apiTiiya

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 16th
December 2019.

Dr. D. Raj@o'vﬁdan [%QKN Kagne

Director Deputy\f/ Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__m-_ApiTya
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 16th

December 2019. Q/
.

Dr. D. Raj gc\windan Drﬂ Kagne
Director Deputy Director
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Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ 1 puvvawe _

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 18th

December 2020. | Q
[« #
Dr. D. Rajagovindan E;}\N Kagne
Director

Deputy Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p- as1e6m

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 18th
December 2020. G

- \
Dr. D. Raja ovmdan Dr'—\N Kagne

Director Deputy Director
t
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Medical Co“ege and Hospital

Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. . ANAGHA

has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 18th
December 2020.

Director

. l'a/
Dr. D. Rajaq;lvmdan

AN
Dr. R, N. Kagne

Depujfy Director
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Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  y. peww
has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 18th
December 2020.

p
i
Dr. D. Raj@‘vindan D:\N Kagne

Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ 5. pAsirua

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 18th
December 2020. |

" o
Dr. D. Raja@l\findan Dr.R. N. Kagne
Director Deputy Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__p. aainecu
has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 20th
December 2021. &l

B e "
Dr.D. Ra@g\ovindan Dr.R. l\ Kagne
Director Deputy

~.I\Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___p. ssipue

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 20th
December 2021.

T / ’\L
Dr. D. Rajagovindan Dr. R\N Kagne
Director Deputy Director
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Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. T ASpave _ TEps
has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 20th
December 2021. QH

. &
Dr.D. Raja@lvindan Dr\ R.N. Kagne
Director Deputy Director
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ R _aesuwann

has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 20th

December 2021. Q\
|« 2 ey
Dr. D. Rajagovindan Dr.R. \N Kagne
Director

Depuqy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

.
dlcO"t'g

This is to certify that Mr./ Ms./Dr._ @. aqiew
has participated in certificate course on Communication Skills
conducted by Department of Obstetrics & Gynaecology, at Sri

Manakula Vinayagar Medical College and Hospital on 20th
December 2021.

Dr. D. joltéavindan DQ\N. Kagne
Director

Deputg/ Director
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Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NEANDANE
has participated in certificate course on Data analyt|cs in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 28th
December 2021.
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Dr.D. Raj@c;vindan Dr. Rtmgagne
Y

Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___<ive _eeme kewsne Ture
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 28th
December 2021. Q

A 1y o "
Dr. D. Rajagovindan Dr. R. N. Kagne

. \, .
Director Deputy\“f,‘\ Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ANUCHB- T
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 21st
December 2017.

S

Dr. D. Rajagovindan Dr.R I-(agne
Director

Deputy Dlrector
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. VIVEK . p
has participated in certificate course on Data analytics in
Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 21st
December 2017.

or G

Dr. D. Raj govmdan Dr. R—\

N.\Kagne
Director Deputy dlrector
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Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SRUTHY. P

has participated in certificate course on Data analytics in
Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 21st
December 2017.

W
Dr.D. Ra g\ovindan Dr.%{. Kagne

Director Deputy '?:Pirector
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. £RsHm . <
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 21st
December 2017.

N g
.
Dr. D. Rajggc\windan Dr. R. N: Kagne
Director

Deputy D Nrector
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MANAKULA ... VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KOLPON- |
has participated in certificate course on Communication Skills

conducted by Department of Obstetrics & Gynaecology, at Sri
Manakula Vinayagar Medical College and Hospital on 9th

December 2017. Ve
e S
Dr. D. Rajagovindan Dr. R\N. Kagne

Director Deput§/ Director
a

\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. YI30Y. v
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 19th
December 2018.

A /
Dr. D. Rajag vindan Dr/m Kagne
Director Deputy Director

\,\
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ANAKULA " VINAYAGAR

Medical Coliege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SADISH : M
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 19th
December 2018.

Vi %
Dr. D. Rajagovindan Dr. Wagne
Director Deputy Director
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MANAKULA “.-- VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. RpGEYI. P _
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 19th
December 2018.

e N

Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputy Director
|

\
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MANAKULA * (', ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. GroMBTHI - §
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 19th
December 2018.

s
Dr. D. Rajago{vindan Dr. ﬂ Kagne

Director Deputy Dlrector

|
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MANAKULA «, ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARINGYR . A- g
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 19th
December 2018.

% .

Dr. D. Rajdgovindan Dr. R. N. Kagne
Director Deputy\Dlrector
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MANAKULA “ (') ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. S0RYD - ¥
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 18th
December 2019.

(. -
Dr. D. Rajagcgvindan Dr. % Kagne

Director Deputy“Dlrector

|
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MANAKULA ( VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ SR\TD (o
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 18th
December 2019.

i
Dr.D. Raja@lvindan Dr. ﬁ\N Kagne
Director Deputy Director
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MANAKULA (” ‘ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MEEND - N
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 18th
December 2019.

P N

|1~
Dr. D. Rajagovindan Dr. %agne
Director Deputy Director

\
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MANAKULA (') * VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. TLAMOBRITHL: T
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 18th
December 2019.

o
Dr.D. Raja@hvindan Dr\ Kagne

Director Deputy Director




MANAKULA - (" ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ azimm cumpe. ¢

has participated in certificate course on Data analytics in
Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 18th
December 2019. Q

e
Dr. D. Rajagmliindan Dr.R. N.Kagne
Director Deputy Director
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MANAKULA (” VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SugasH ¢

has participated in certificate course on Data analytics in
Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 24th
December 2020.

- C
Dr.D. Rajg'[;'ovindan DF.R

-N. Kagne
Director Deputy Director
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MANAKULA ==~ VI NAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SRR e
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 24th
December 2020.

o s ’%
Dr.D. Ra]a@vmdan Dr. R.\-\\ . Kagne

Director

Deputﬂy Director
|
h
)
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MOBBNDACC. pa
has participated in certificate course on Data analytics in

Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical Colle

December 2020.

%
Dr. D. Raﬁlbvmdan Dr.R. N. Kagne

Director Deputj?'q/ Director
‘1
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i\r/iIANAKULA (.) VINAYAGAR

Medical College and Hospital
Kalitheerfhclkuppom, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.

€g€ and Hospital on 24th
December 2020.

Dr. D. Rajfg)é\ﬁndan

Dr. %agne
Director Deputy Director
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.

December 2020.

NiE ol Q
Dr.D. I:I)?'ajﬁic)ovmdam Dr. R\N. Kagne
Irector '
Deputy Director
a\

|




ULA
\;?‘\L l///b

?
Sri %()gg
4{‘.7

MANAKULA *.;>. VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. BAYADHARENE - P
has participated in certificate course on Data analytics in

- Healthcare conducted by Department of Community Medicine
, at Sri Manakula Vinayagar Medical College and Hospital on 28th
December 2021.

o 77 gN
Dr. D. Ra@govindan Dr. R. N. Kagne

\
W

Director Deputﬁ Director
|

/
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MANAKULA * '  VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEBRUP POL
has participated in certificate course on Data analytics in
Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 28th
December 2021.

P8
Dr. D. Rajagovindan Dr.’ﬂ. Kagne

Director Deputy\;\Director

\
|
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MANAKULA * (') * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KR\OH TRISHAL. R

has participated in certificate course on Data analytics in
Healthcare conducted by Department of Community Medicine

, at Sri Manakula Vinayagar Medical College and Hospital on 28th
December 2021.

0. b

Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deputy Director
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MANAKULA (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._vasirenpy Sipowan

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 8th AUGUST 2017.

e
Dr. D. Rajagovindan

Director

Deput\"' Director
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MANAKULA *.-=.* VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. siva rama Krisuna ToTh

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 8th AUGUST 2017.

Dr.D. Ra@ ovindan DQ}\N Kagne

Director Depuw Director

\1

J




MANAKULA > (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._saTuiya pPraxacy -v

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 8th AUGUST 2017.

Dr. D. Raﬁgc‘)'\liﬁdan D-\N Kagne

Director Deputy Director

‘J
/
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MANAKULA ~ (0) * VINAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.cuiTTemsetn Hemasrr AkmiLA

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 8th AUGUST 2017.

|
[l %
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy Director
)
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MANAKULA > (') * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ™Minu. B

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 8th AUGUST 2017.

e L

Dr. D. Rajagovindan Dri@ N. Kagne
Director

Deputy\\\ﬂDirector

"K
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MANAKULA * (') * VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.vemanReoiNg SAHITH] PRIVA

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 7th AUGUST 2018,

S

Dr. D. Rajagovindan Dr.R. N Kagne
Director

Deput;“/ Director

.|
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MANAKULA . (') * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. pHanya-c

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 7th AUGUST 2018,

1.~
Dr. D. Raja@'vmdan Dr.R. N Kagne
Director Deputy Director

i




\Lu LA |,
e‘* &,

MANAKULA > (') * VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._cHinTAPALLI BHANU SOWIANYA

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Srij Manakula

Vinayagar Medical College and Hospital on 7th AUGUST 2018.

i 5

Dr. D. Rajagovindan Dr. ﬁ N. Kagne
Director

Deputy Director
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MANAKULA > (') ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__BisMI § MAKeen

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 7th AUGUST 2018.

[
Dr. D. Raj@ovindan Dr.R. N. Kagne
Director

Deputy Director
|\
}.
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MANAKULA ~ (') * VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._parsuni- s

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 7th AUGUST 2018.

’ S

Dr.D. Ra glovindan Dr. R.N. Kagne
Director

Deputy Director

’.‘.

L
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MANAKULA ~ (” ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__prAveens ¢

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 6th AUGUST 2019.

0. <

Dr. D. Rajagovindan Dr f\ Kagne
Director Deputy Director
\
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MANAKULA < VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ceLn KRISHNA V

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 6th AUGUST 2019.

W 7~

Dr. D. Rajagovindan

Dr. R\\N Kagne
Director

Deputy Director
)
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MANAKULA > (') ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. cuuTiTus e

has participated in certificate course on Immunization
conducted by Department of Paediatrics ; at Sri Manakula

Vinayagar Medical College and Hospital on 6th AUGUST 2019,

0 .

Dr. D. Rajagovindan Drr\\l Kagne
Director Deput;)r Director
J
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MANAKULA % (0) ' VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. qosithya T

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 6th AUGUST 2019.

(.- .

Dr. D. Rajagovindan Drf.%éN. Kagne
Director Deputy Director

ﬁ
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MANAKULA (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._gunasin p

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 4th AUGUST 2020.

5
2.2
Dr. D. Rajagovindan Dr.R Kagne

Director Deputy Director
\
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MANAKULA . (0) * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.  sanbeep v

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 4th AUGUST 2020.

.. -

. : R
Dr. D. Rajagovindan Dr.R. N Kagne

Director Deputy Plrector

'\




Sri

MANAKULA * VI NAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._LAkswiya M R

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 4th AUGUST 2020.

/]

), -
Dr. D. Rajagovindan é\n N. Kagne

Director Depu\ty Director
|
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MANAKULA *.>>. VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ I n Nishim
has participated in certificate course on Immunization

conducted by Department of Paediatrics , at Srj Manakula
Vinayagar Medical College and Hospital on 4th AUGUST 2020.

) S
Dr.D. Raj@o Dr R.\N. Kagne

vindan
Director Deput3>\ Director
|




MANAKULA Ffw ' VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION
This is to certify that Mr./ Ms./Dr

/Dr.__ANanya N
has participated in certificate course on Immunization
conducted by Department of Paediatrics

, at Sri Manakula
Vinayagar Medical College and Hospital on 4th AUGUST 2020.

)i Q
Dr. D. Rajagovindan DPh\N Kagne
Director

Depuw Director
\
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MANAKULA *.-=.7 VIN AYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._siopnanth R B

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Srj Manakula

Vinayagar Medical College and Hospital on 6th AUGUST 2019

@\ Ll
Dr. D. Rajagovindan
Director

)
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MANAKULA (0) * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._aemairya

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 10th AUGUST 2021,

N g\
Dr.D. Raj@ovmdan Dr.R. N Kagne

Director

Deputy Dlrector

J
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MANAKULA (') * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._AakAsy ¢

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 10th AUGUST 2021.

1
) ¢
Dr. D. Rajagovindan D s\N Kagne

Director Deputy Director

|
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MANAKULA * ' ~ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. axian k

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 10th AUGUST 2021.

\

v
Dr. D. Raja@olvindan Dr.R. N. Kagne

Director Deputy blreotor
|
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MANAKULA 7 VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ parssn p

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula

Vinayagar Medical College and Hospital on 10th AUGUST 2021

Director Deput Director

Q
Dr. D. Raj@ovindan . Dr.R R.N. Kagne "
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MANAKULA > (') * VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._peeayuTi pac

has participated in certificate course on Immunization
conducted by Department of Paediatrics , at Sri Manakula
Vinayagar Medical College and Hospital on 10th AUGUST 2021,

|
[ -
Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputy Director

\
\
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ PooMeN] - M

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th

October 2017.

1
W %
Dr. D. Rajagovindan Dr.R. \. Kagne

Director Deputy‘\ Director

1\
)
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MANAKULA *.-~~ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Kewyn T ____
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th
October 2017. L

>
Dr. D. Raj govmdan Dm Kagne
Director Deputy Director
\
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MANAKULA * é) ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MENOT--
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th
October 2017. /]

M. - =

Dr. D. Rajagovindan Dr(;:l\N Kagne

Director | Deputy Director

||
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. _APARNA - S
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th

October 2017.
&
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputj} Director

|
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MANAKULA (” ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARSUN M
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 25th

October 2017.

|
Dr. D. Raj@b\ﬁ’ndan D%J N. Kagne

Director Deputy Director
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MANAKULA ° ('{5 VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ SV - 6

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018.
N s %
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy Director

‘~.
\
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Sri § ' %
MANAKULA ( , VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SINDHY S _
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018. l
\[\ el
Dr. D. Rajagovindan Dr. R.\N. Kagne

Director Deputﬂl Director

._3!
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MANAKULA (” ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MAcgIN -8
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd
October 2018. Q

/
Dr.D.R jagovmdan DrN Kagne

Director Deputy Director

\
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ TEEVITHA - ¢
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018. %
Dr. D. jolé;ro/vindan Dr. R. N. Kagne

Director Deputy"\»:.,Director

)
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. BONYEACE  pa
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 23rd

October 2018.
(). -
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputj Director
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MANAKULA . (” ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SRINATH.- &

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019. Q
[ >

[} {
Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deputy\\.pirector

\
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MANAKULA * (0) ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.______ peeveray-<

has participated in certificate course on Safe practices in blood
transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th
October 2019. Q

" —
Dr. D. Rajagovindan Dr.R. N Kagne
Director Deputy Director
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MANAKULA “. (0) ’ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MALATHY . @
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019. K

N —
Dr. D. Ra;@bvmdan Dr.R. N Kagne
Director Deputy\Dlrector
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MANAKULA (, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. HANYA V. T
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

October 2019.
| |
Dr.D. Ra@‘g'o/vindan Dr%‘{. Kagne

Director Deputy Director
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MANAKULA " (') ‘ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ARBVIND . M
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 28th

QOctober 2019. Q

Dr. D. Rajaglbvindan Dr.R. 'N. Kagne
Director Deput\y Director
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MANAKULA . (') ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. VISHVATO - S0
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. &
Dr. D. Ra@évfndan D;\RN Kagne

Director Depuﬂy Director
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MANAKULA ( ) VINAYAGAR

Ealcuntq[
Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. RECHMB - T
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. Q

Dr. D. Ra@g\r/indan Dr}\N. Kagne

Director Deputy Director
|
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MANAKULA -.;-. VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. PREETHL: £
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. Q

Dr. D. Rajfg)lé\findan Dlw Kagne

Director Deputy Director
\
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MANAKULA . (0) ' VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ JoEL - R
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. RJ

AR, .
Dr.D. Raja@ovmdan Dr.R. N Kagne
Director Deputy Director
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DEECON: A
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 30th

October 2020. ( ’

Dr. D. Rajagdvindan Dr.R. N Kagne
Director Deputy Director
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Medical Col]ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th

October 2021. Q

Dr. D. Rajggé\ﬁ/ndan Dr. ﬂﬁl-(agne
Director Deputy Director
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iANAKULA “ & VINAVAGAR

o
Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. LOKESH - &
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th
October 2021.

- S
Dr.D. Raja@bvindan Dr.R. N Kagne

Director Deputy Director

)
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MANAKULA * VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.______ Genecu-<
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th

October 2021. Q

7~
Dr.rFDN. Kagne

Dr.D. Raj govmdan
Director Deputy Director
|
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MANAKULA (" ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ABIpUA- D
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th
October 2021. l&

\: 7
Dr. D. Rajagovindan Dm Kagne
Director Deputy Director

l
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MANAKULA ( - VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

%
lcoﬁuqc

This is to certify that Mr./ Ms./Dr.______shenkee. <
has participated in certificate course on Safe practices in blood

transfusion conducted by Department of Pathology , at Sri
Manakula Vinayagar Medical College and Hospital on 26th

October 2021. Qb

| .~

Dr. D. Rajagovindan Dr. I;\N Kagne
Director Deputy Director
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MANAKULA . (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ ADISHSARAVELAN .V
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 13th MAY 2017.

o Al LL
Dr. D. Raja@\‘lindan Dr. R.N. Kagne

Director Deput | Director
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MANAKULA * 2, VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____snvavnua kurag 5 .
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 13th MAY 2017.

> ‘X

Dr. D. Rajagovindan Dr.R. N\};)(agne

Director Deputy Director
\
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MANAKULA "~ (') ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__avann__cHokkaLingiam.v
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 13th MAY 2017.

&
o e =
r. D. Rajagovindan Dr.R. N. Kagne

Director Deputy|Director
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MANAKULA 2 VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___acsuaya_siiaru
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
| and Hospital on 13th MAY 2017.

| g
Dr. D. Raja ovindan

Director
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MANAKULA * (" ' VINAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____a1ay vumar- A
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 13th MAY 2017.

N L

Dr. D. Rajagovindan Dr’h\l; Kagne

Director Deputy Director
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MANAKULA (0) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ Azay _Siua _mmanuver - pP:
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 9th JUNE 2018.

e # q.\\k
Dr. D. Raja@indan Dr. R. N. Kagne

Director Deputy\)ireotor
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MANAKULA *. (') ’ VINAYAGAR

Medical Co"ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___ aisuwarya.p. _
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 9th JUNE 2018.

Director Deputy Director

‘a

i B Q
Dr.D. Raja@o\vindan Dr.’R\.S. Kagne
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MANAKULA (') ' VINAYAGAR

Medical Coilege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Auamen_naveed. s-
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 9th JUNE 2018.

|

7

Dr. D. Raj!émkfindan Dr.R.N. Kagne
Director Deputy\l)lrector
J
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Aginava. 6.
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 9th JUNE 2018.

/
Dr. D. Raja@\\lindan Dr.R. N: Kagne
Director Deputy Director

|




MANAKULA * (',  VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.___Aeinava. 4.6
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 9th JUNE 2018.

\
[
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy Director
|
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____Apitsyva.&.
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 28th OCTOBER 2019.

m W Q
Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deputy|Director
|
\
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Medical Co|[ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ADITHYA - M.
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 28th OCTOBER 2019.

N =
Dr. D. Raj:govindan Dr. R. N. Kagne

Director Depu§\( Director
\
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MANAKULA l” ’ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ApuitH _kisuoze .s:5.
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 28th OCTOBER 2019.

: @ oo gh
Dr. D. Rajagovindan Dr. R. N. Kagne

Director DeputyDirector
|
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MANAKULA * (') " VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.____ Apaesu -7.5.
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 28th OCTOBER 2019.

‘.
o

Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy

|
)

Director
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MANAKULA (0) VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.. Agepaam:.v
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 28th OCTOBER 2019.
8
)

Dr. D. Raja{l\\rirﬁan Dr. R. N, Kagne
Director Deputy\.Director
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MANAKULA %}_) VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr. / Ms./Dr.
has participated in certificate cour
conducted by NABH ,» @t Sri Manakul|

and Hospital on 30th OCTOBER 2020.

ALEENA ANN  SARY
S€& on NABH Accreditation

q
5 ;
Dr. D. Raja ovmdan Dr.R. N. Kagne
Director

Deputy, Director
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MANAKULA @ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

 This is to certify that Mr./ Ms./Dr. AKSHRRA - M

has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 30th OCTOBER 2020.

|
g KL
Dr.D.Ra gc\avindan Drm. Kagne

Deputy Director

Director
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MANAKULA é) VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ABIRAM) - D
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 30th OCTOBER 2020.

/
. \.' / K
Dr. D. Rajagclmdan Dr.R. N. Kagne

Director Deputy\pirector
‘:&I
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ ATITHA. T
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 30th OCTOBER 2020.

0. -

Dr. D. Rajagovindan Dr.R. N. Kagne
Director

Deputy|Director
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MANAKULA % (” ‘ VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ Agiaanboas . 6.7

has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 30th OCTOBER 2020.

%
T
Dr.D. Raja@ovindan Dr.R. N, Kagne

Director Deputy\Director
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MANAKULA - (” ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. AARTH Y . K
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 226th OCTOBER 2021.

0. S

Dr. D. Rajagovindan Dr.jR.\N. Kagne
Director Deputy\Director
|
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MANAKULA (') ‘ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ABINESH . P

has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 226th OCTOBER 2021.

» Q
Dr.D. Raja@ovindan DrfR\.g. Kagne

Director Deputy Director

|
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MANAKULA * ' 7 VINAYAGAR

Medical Co”ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

| This is to certify that Mr./ Ms./Dr. ARIDHA.D
has participated in certificate course on NABH Accreditation

conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 226th OCTOBER 2021,

“ !\'./
Dr. D. Rajagovindan

Director

Deputyif Director




MANAKULA % (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. AGILAnL .
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 226th OCTOBER 2021.
A\N Kagne

N
Dr. D. Rajagovindan Dr.R. N.
Director

Deputy Director

|
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MANAKULA @ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ASHIpRYA B,
has participated in certificate course on NABH Accreditation
conducted by NABH , at Sri Manakula Vinayagar Medical College
and Hospital on 226th OCTOBER 2021.

0. - S

Dr. D. Rajagovindan Dr.a, Kagne
Director Deputy\ﬁ)irector
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MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. M ANDT..<
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 12th September 2017. K
il
Dr. D. Rajag vi[ndan Drm Kagne

Director Deputy\Director

i



ManAkuLa @ ‘ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.__ Hewe .p.»

has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
' Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 12th September 2017. Q
. il
Dr. D. Rajag ndan Dr. ﬂ Kagne
Director Deputy\)irector
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MANAKULA (” ‘ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DISHYR: B
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
| Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 12th September 2017. g

- -
Dr. D. Rajagovindan | Dr.R. N;\ Kagne
Director Deputy ‘,lDirector

)'




ManakuLa @ ’ VINAYAGAR

Medical Col[ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

' This is to certify that Mr./ Ms./Dr. ARTUN. M
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
| Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 12th September 2017.

Dr. D. Raj@\'/in/dan Dr.—QN. Kagne

Director Deputy Director
|
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MANAKULA é) ‘ VINAYAGAR

Medical Co||ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. RAGHL - N
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 12th September 2017, CL
e
Dr. D. Rajag indan Dr. R.N. Kagne

Director Deputyu"-.Pirector
‘-\
|
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MANAKULA % d) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SHORB - 2
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 10th October 2018.

C

,../
e

g
Dr. D. Rajagovindan Dr.R. N. Kagne
Director Deputyblrector
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MANAKULA % é) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NITHYR . B
has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of

Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 10th October 2018, %

v~
Dr. D. Raja<@$vindan Dr.m. Kagne
Director

Deputy\Director
)
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MANAKULA - é) ’ VINAYAGAR

Medical College and Hospital
Kalifheerfhalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. KANYR P

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 10th October 2018. Q
Iy
Dr. D. Rajagovindan

Dr. E}l\}:)(agne
Director Deputy Director




MANAKULA (') ’ VINAYAGAR

Medical Co“ege and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. VISHNUG ANTTH - D
has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of

Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 10th October 2018
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Dr. D. RajaQJovmdan Dr.,Rm-._Kagne
Director DeputyB&rector
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DUBAYALANISHNUREMEN - SN
has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 10th October 2018. e
Dr.D. RajaémkiinGan Dr. R. N. Kagne
Director Deputy E)irector
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. VRSANTH:V

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 8th September 2020. Q
¢
Dr. D. Raja clwindan Dr. R(\N Kagne

Director Deputy Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ SIREY.. D

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 8th September 2020. &

W
Dr.D. Raj@c‘:vindan Dr.R. N. Kagne
Director Deputy Director

J



P\LU LA I//

£ 3 '7.1.

MANAKULA (0) ’ VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SANJU . .S.

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 8th September 2020. Qp
.@l i N
Dr. D. Rajagovindan Dr. R. N. Kagne
Director Deputy Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. RAmaA. R

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 8th September 2020. %L
Dr.R.N.Ka

. Kagne

e
Dr. D. Raj@ovindan
Director Deputy D

irector
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Medical College and Hospital
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Poora: k

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 8th September 2020. &
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Dr. D. Rajagovindan Dr.R. N, Kagne
Director Deputy \ irector
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MITHE S R

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 8th September 2020. Q
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Dr.D. Ra@govmdan Dr. R. N.Eg(agne
Director Deputy Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. JI8L . N

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 8th September 2020.
Dr%\l(agne
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Director Deputy\?irector
|

';\




ULA

MANAKULA 6’ ’ VINAYAGAR

Medical Col]ege and Hospital
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. DINECH - M

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 8th September 2020. &

7
Dr.D. Raj@govindan Drﬂ. Kagne
Director Deputy Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr._ ARUN: N

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of

Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 8th September 2020. Q‘
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Dr. D. Raj vindan Dr. R/\I:I-D(agne

Director Deputy Director
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Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. ATITHA - T

has participated in certificate course on Universal Precaution &
Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 8th September 2020. k

Ll
Dr. D. Rajagovindan Dr.R. N, Kagne
Director Deputy Director

.\



MANAKULA (') ' VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. SURvA. €. S
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 12th September r 2021.
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Dr. D. Rajagz\[lindan . N. Kagne
Director Deputy'-.,Pirector
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. MINy - R
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 12th September r 2021. Qz
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Dr. D. Rajagovindan Dr’\ Kagne

Director Deputy Dlrector
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. LEEHE - L
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and

Hospital on 12th September r 2021. L
Dr. D. Rajgg]c;\'lirﬁdan Dr.R. N. Kagne

Director Deputy Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. HARINI. £
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 12th September r 2021. Q&

: ml- 7~ il
Dr. D. Rajagovindan Dr.R. N. Kagne

Director Deputy\Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. _AARTHY. K
has participated in certificate course on Universal Precaution &

Biomedical Waste Management conducted by Department of
Microbiology , at Sri Manakula Vinayagar Medical College and
Hospital on 12th September r 2021. &

Dr. D. Raja@bir/\dan Dr.,R.\N. Kagne

Director Deputy\Director
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. gasike - K

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 27th
November 2021. Q

Dr. D. Raja@é\'lﬁzlan Drw Kagne
Director Deputy\Dlrector
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Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. NEVA .k

has participated in certificate course on Public Health
conducted by Department of Community Medicine , at Sri
Manakula Vinayagar Medical College and Hospital on 27th

November@021 : L

ENYd N
Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy '.\ irector
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