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Name Dr. ABHIRAMI RAMACHANDRAN

Father’s Name : M.C. RAMACHANDRAN

~ Address : "ABHIRAMI, EZHAM MILE, THALIPARAMBA
: KERALA, KANNUR - 670141
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IMPORTANT NOTICE
1. Report change of address and additional qualifications promptly.

2. Allenquiries made by the Registrar should be answered without fail .

3. All Persons Registered under this Act are legally qualified to practice e
Modern Scientific Medicine, Surgery, Obstetrics and Gynecology.

4. Shallabide by Code of Medical Ethics framed from time to time.

5. Renewal of registration is compulsory every five years from the date of A
registration.

6. Do notlaminate the certificate. AP




