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CERTIFICATE OF REGISTRATION
(UNDER THE KARNATAKA MEDICAL REGISTRATION ACT 34 OF 195i)

s

Gertificate No._ 17,074 Karnataka Medical CoaRcil Office
Name (RYSHNA MOLHAN IYER BANGALORE

Father’s Name NAGARAJA 1Y1aR.B Dated 1 6th lovember 1976

Qualifications 1 .5.5.5.(Bombay)1972; M.C.P.S.(Bombay)1972

Date of Registration_1 6th November 1978

Address 1 96-A, Chunabhatti, Sainath h‘staté, KLurla-r.U., BUMSAY-4Q0070.

I do hereby certify that this is a true copy of the entry of the
above-specified name in the-Medical Register.

(DplCapt.5Y6D abLUL Lalbnk) -Feoewed pirmancntly

; Registrar
1
IMPORTANT N'DTICES

Registered Medical Practitioner: quested Lol send the Re
so that it may be duly inserted in the Register.

Every Registered Medical Practitioner should pay arenewal fee of F{?s 2/- before 31st day of December of every year. If the
renewal fee is not paid before the due date the Registrar shall s'emove the name of the defaulter from the Register.

All persons registered under whatever Degrees/Diplomas are legal]%y qualified to practice-Medicine, Surgery and Midwifery.

giistrar notice of any change in their registered address,
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