INSTITUTE OF MEDICAL SCIENCES
NA R NAS

L ACCREDITED 150 8001 2078

REDEFINING
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everyday
in every way

DETAILS OF DRIVERS

Standard: 1.1.5
Measurable Indicator: Support Facilities
Total no of drivers: 7

No. KL08 189780001880
lssue Date  Validity (NT )  Validity (TR )
20-06-1978  26-09-2027 2109-2025
U Name : OV, JAYARAJ
Date Of Birth : 28-10-1956 Biood Group . O-
OmnnDonor:No
S/D/Wof : VELAYUDHAN
Permanent Address
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NTHR1sS Y PRINCIPAL

Amala Institute of Medical Sciences (An Undertaking of A‘:\’a{m A IN%&%(%;%!CAL SCIENCES
Affiliated to Kerala University of Health Sciences Accredited by 680 555

NABH & NABL Accredited & ISO 3001:2015 Certified, Amala Nagar P.0, Thrissur, Kerala.

Ph: +91 487 2304000, 2304070 | Fax: +91487 2307969 | uraoncology@amalaims.org I

www.amalaims.org | Followus on @3 B ©




Indian Union Driving Licence
KL08 20090000952

Issue Date Validity (NT ) Validity (TR)
02-02-2009  04-03-2030 04-03-2030

Name : THANKACHEN.M.R g
Holder's Signature
Date Of Birth : 15-12-1954 Blood Group: O+ Organ Donor :No

Son/Daughter/Wife of : RAPPAI '
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DL No: KLO08 20090000952

ADPVEH No.(Regn.Numbers)

Hazardous validity ~ Hill Validity

Dr. BETSY THOMAS
Mb, FR aNE, MICOG
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