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FACULTY OF MEDICINE
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Ghe Senate of ife Cl(néue-mt&// of Calicut /’Le/te&g/ makes it hrnown that ,

has been admitted to  Dr.BETSY THOMAS
A @ MD, FRCOG, DNB, MICOG
riahort: O{i © PRINCIPAL

@ : . : AMALA INSTITUTE OF MEDICAL SCIENCES
oclore M‘ .@%{W@ AMALA NAGAR, THRISSUR-680 555
Qz'oc/cemdsa(y

he having leen mtcﬁw& by decdyy appointed Examiners
ta be qcm&'{iea'x tof veceive the same

with all the Rights, Privileges and Honours thereunto appertaining.
Given under the'seal of the University

%

e
CALICUT UNIVERSITY /C"fl ﬂﬂ'é
Pin-673635 VICE CHANCELLO

. 16/0
Dale’ 5/ 2472008
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PHILOSOPHY in MEDICAL MICROBIOLOGY (NON CLINICAL)
hawing satisfactorily completed the prescribed programume of study aud having heen
certified by duly appninted examiners to have qualified to recetue the same at the
Examination Iw[h it OCT 2024 with Registration Number D19MS505 ‘
Medium of Insfruction : ENGLISH

-

Thesis Tifle: PREVALENCE, ANTIFUNGAL SUSCEPTIBILITY
AND VIRULENCE OF CANDIDA SPECIES
ISOLATED FROM HEAD AND NECK CANCER
PATIENTS UNDERGOING RADIATION THERAPY

/- Giuen under thEseal @

.~ Dr. BETSY THOMAS
/%] . MID, FRCOG, DNB, MICOG
“PRINCIPAL
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AMRITA

A= \/|ISHWA VIDYAPEETHAM

DEEMED TO BE UNIVERSITY UNDER SECTION 3 OF UGC ACT. 1956
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KH.MD.D*ANA16001

Amrita Vishwa Vidyapeetham
hereby confers the degree of

Doctor of Philosophy
upon
Salini Dharmadas

For successfully completing the prescribed programme of study under the
Faculty of Medical Sciences including defending the Thesis titled

"BIOMARKERS FOR EARLY DETECTION OF CHARCOT ARTHROPATHY M‘j
IN SEVERE DIABETIC NEUROPATHY PATIENTS e, —

Given on this day, the o7th August 2025 under the seal qu\t’he University

Dr. BETSY THOMAS
MD, FRCOG, DNB, MICOG
PRINCIPAL

AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR+680 555

/
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Sri Mata Amritanandamayi Devi
Chancellor

Dr. P. Ajith Kumar Dr.P.Venkat Rangan Swami Amritaswarupananda Puri
Registrar Vice-Chancellor President

HQ: Coimbatore - 641 112, India Date of Issue: 07/08/2025
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FACULTY OF MEDICINE

The Moard of Mavagenent of the Bharath Justitufe of Higher Education an
Research hereby wmakes kuouw that DEEPA K NAIR born ot 31 MAY 1985
has been admitted as « REGULAR Caudidate to the Tegree of DOCTOR OF
PHILOSOPHY in MEDICAL BIOCHEMISTRY (NON CLINICAL)
haning satisfactorily completed the preseribed pragramme of study and haviw been
certitied Iy duly appotuted examiners to baue qualified to receive the same at the
Exawination beld it DEC 2022 with Registration Nuwher - D18MSSO9
Medinu of Justruction : ENGLISH g

THE YASCULAR ENDOTHELIAL GROWTH
FACTOR (VEGF) GENE POLYMORPHISM
(rs6921438 AND rs3025039) IN DIABETIC
NEUROPATHY

Thesis Title :

Given under the seal of BIHER

Date 3 U MAY 2023

173, Agharam Road COVFRO LLE R OP

Chennai - 600 073
Tamil Nadu, INDIA EXAMINATIONS |




Register No.: Ph.D./2015/10005 Sl No.: 1299
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The Syndicate of CThiruvalluvar University hereby makes known that
‘ KAYEEN VADAKKAN kas oun. con #2&23 the

DEGREE OF DOCTOR OF PHILOSOPHY

IN BIOTECHNOLOGY
he/she having been cettified by duly appointed examinets to be qualified to receive
2018

the same in the year

Given under the seal of the Thituvabluoar University at Uellore this
26th day of__ OCTOBER 2018

% & ¢ the %‘s *  QUORUM QUENCHING INTERVENED BACTERIAL SIGNALING
. INCONGRUITY BY INDEGENOUS PLANT METABOLITES

M’r‘w THOMAS

'i -"‘.S, TRLUG, [?f;:";' I‘VHCOG
\ <\ . /9 PRINCIPAL

\%\ & . / AMALA INSTITUTE 1E
7\ J OF MEDICAL SCI
& <2 ‘ AMALA NAGAR, THR“SSUR%?ES
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FACULTY OF SCIENCE

The Senate of the University of Calicut hereby makes it known that
Vishnu Priya Murali
has been admitted to
the Degree of

Doctor of Seilosoplry
Immunology

she having been certified by duly appointed Examiners
to be qualified to receive the same

with all the Rights, Privileges and Honours thereunto appertaining.
Given under the seal of the University
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CALICUT UNIVERSITY P.O. haﬁceﬂor

Kerala, INDIA

PIN- 98 781 /2018
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DOCTOR OF MEDICINE
This is i certify that Shri/Snit./K4. Mﬁmgg of

the Govt. Siyam Shah Medical College, Rewa obtained the Degree of DOCTOR
OF MEDICINE from this University at the Examination held in_2002

Subject in vhich he/she was examined wag Greneval Medicine
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CERTITICATE OF REGISTRATION OF ADDITIONAL MEDICAL QUALIFICATION
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CERTIFICATE OF REGISTRATION OF ADDITIONAL MEDICAL QUALIFICATION

Registration No. © 44647
Name  Dr.UNNIKRISHNAN P

Basic Qualification & Year« M B B.S (CALICUT UNIVERSITY), 2017

Date Of Registration o 13-02-2012 .

Adoress < KADATHAMANA (H), TRIKKALANGODE P O MALAPPURAM, PIN- 876127

KERALA

L ADDITIONAL QUALIFICATION(S) %
il s . . _—
g T — / ate o

Sl.Mo Qualificatio Colleg ! University Year | Dateof |
LERIER Sl . ‘ Registration |
- | '
|
| . ;
! ! | 5
f a4 |
LD M- MEDICAL REGIONAL CANCER 2000 | <4 H9-2027]
ONCOLOGY CENTRE TRIVANDRUM " » |

I §
e L j j

,,,,,,,

S No 1629735
Uate 22-09-2027

(=] P (] REGISTRAR
byl b

SIGHATURE OF THE
CANDIDATE

NB'Change of address must be communicated 1o the Registrar

Red Cross Road, Thiruvananthapuram — 695 035, Kerala, e-mail: registrar.teme@kerala.gov.in



! ‘Ll K’ &t“ &

C }\ )‘\JKA‘\

«w L OF xmm:‘m

‘»41

TRATION OF ADDITIONAL MEDICAL

CTETHICATE: OF REGIS
Registration No. 39765
Name

iaia

= Qualification & Year .

Of Fegistration

Dr.ASHWIN OOMMEN PHILIPS

M.B.B.S. (BACHELOR OF MEDICINE AND BACHELOR AT
OF SURGERY), (THE TAMIL NADU DR. M.G.R. MEDICAL ¥ “Ylt

UNIVERSITY), 2008

08-10-2009
PHILIPS HOUSE, X-766, NEAR CIVIL STATION, KAKKANAD, KOCHI,

ERNAKULAM, PIN- 682030, KERALA

‘]ED[} f'\ i

QUALIFICATION

4L QUALIFICATION(S)

- T . . Date of
‘L' : Qualification College University Yegt Registration
. |D.N.B. . GENERAL NATIONAL BOARD OF 2013 | 17-02-2024
MEDICINE - EXAMINATIONS, NEW
DELHI
. ) REGIONAL CENTRE FOR THE TAMIL NADU DR.
2 |D:M.- MEDICAL CANCER RESEARCHAND |\ G.R. MEDICAL 201g | 17-02-2024
ONCOLOGY TREATMENT, ADYAR, UNIVERSITY, CHENNA!
CHENNAI '
P e
/)/’"'v( g
4‘/' &
/7
J/ - -
SI.No: 4601586
Date: 17-02-2024 e
(@] P[] REGISTRAR
e A= o ” 4
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SIGNATURE OF THE

CANDIDATE

NE:Change of address must be communicated to the Registrar.

.-
r’ E

Red Cross Road, Thiruvananthapuram

- 695 035, Kerala, e-mail: registrar.ksmc@kerala.gov.in
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Travancore-Cochin Medical Councils
Redcross Road, Thiruvananthapuram

CERTIFICATE OF REGISTRATION OF ADDITIONAL MEDICAL QUALIFICATION

Book No. ,,\mc SI. No. MNN&W
Council Egamhoo ..... g me\Wﬂijml ..............................................................
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core-Cochin Medical Councils
Redcross Road, Thiruvananthapuram

CERTIICATE OF REGISTRATION OF ADDITIONAL MEDICAL QUALIFICATION
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Travancore-Cochin Medical Councils
- Redeross Road, Thiruvananthapuram ‘
CERTIFICATE OF REGISTRATION OF ADDITIONAL MEDICAL QUALIFICATION

Book No. 529 _ | | | Sl No'182:08

Council of/{/(f)/«?/’(’:’ﬂ”./ﬂ/b/gq/['f/('//"@

Qualifications ' Date of Registration
Original | Additional Original | Additional

Reg. No. Name ~Address
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DEPARTMENT OF CARDIOLOGY

SL.NO. NAME DESIGNATION
1 DR.IJAYAKUMAR T.G PROFESSOR AND HOD
2 DR.RAJESH GOPINATHAN PROFESSOR
3 DR.RUPESH GEORGE ASSOCIATE PROFESSOR
B DR.GEOFI GEORGE K ASSOCIATE PROFESSOR

DEPARTMENT OF PULMONARY MEDICINE

SL.NO. NAME DESIGNATION
1 DR K. RENNIS DAVIS PROFESSOR AND HOD
2 DR.THOMAS VADAKKAN PROFESSOR
3 DR.LISHAP.V. ASSOCIATE PROFESSOR
DEPARTMENT OF MEDICAL ONCOLOGY
SL.NO. NAME DESIGNATION
1 DR.ANILKUMAR THAZHATHA JOSE PROFESSOR AND HOD
2 DR.SUNU LAZAR CYRIAC ASSOCIATE PROFESSOR
3 DR. ASHWIN OOMMEN PHILIPS ASSOCIATE PROFESSOR
4 DR.UNNIKRISHNAN P. ASSISTANT PROFESSOR

AMALA INSTITUTE OF MEDICAL SCIENCE
AMALA NAGAR, THRISSUR-680 555
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CERTIFICATE OF REGISTRATION OF ADDITIONAL MEDICAL QUALIFICATION

REGISTRATION NUMBER 3 25008
NAME : Dr. P.V. Lisha

QUALIFICATIONS
ORIGINAL : M.B.B.S.
[Calicut University} 2005

ADDITIONAL : DLV Pulmonary Medicine
Covt. Medieal College, Kozhikode
[Kerala University of Health Sciences]

2018
DATE OF REGISTRATION
ORIGINAL ~ 21.11.2005
ADDITIONAL g 07.12.2019
ADDRESS 3 “Kousthubham', Near Kavu Stop,

Chevayur P.O., Kozhikode, Kerala
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T8 e \\ Mot //"
DATE: 07.12.2019 i en| Thirw ipuram | REGISTRAR

METHUAL COUNCTY
IAD
URAM-G95 038

Red Cross Road, Thiruvananthapuram — 695 033, Kerala, e-mail: registrar.temed@ kerala,gov.in

Dr. BETSY THOMAS
MD, FRCOG, DNB, MICOG
PRINCIPAL

AMALA INSTITUTE OF MEDICAL SCIEN
C
AMALA NAGAR, THRISSUR-630 555 =



gry
N angy

//< . ‘ut.e of Postgraduate Medica) EdUCat
\a\ 0 -

o~ /a:z:

-------------------------------------------------------------------------------------------------

............................................

...................................................

as gldmitied to the said degree in the Convocation held mAprI|2013 ............
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REGISTRAR DEAN DIRECTOR PRESIDENT

Gwen under the Seal of the Institution
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Dr. BETSY THOMAS
N MD, FRCOG, DNB, MICOG
PRINCIPAL

AMALA INSTITUTE OF MEDICAL SCIENC
AMALA NAGAR, THRISSUR-680 555
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- DOCTOR OF MEDICINE

This is o ceruify that Shri/Sptt./Ki. ‘”&724123572 Greo xge of

the Gove. Siivani Shah Medical C ollege, Kewa obtained the Degree of DOCTOR
OF MEDE INE from this University ar the Examination heldin 2002

Subject in i he/she was examined was Grenieral Medicine
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Dr. BETSY THOMP:;S
MD, FRCOG, DNB, MICO
PRINCIPAL
AMALA INSTITUTE OF MEDICAL SCIENCES

AMALA NAGAR, THRISSUR-680 555




