
Denartment-wise Faculfv Membershin Details in Professional Organizations

Name of Department : Biochemistry

Submitted by: Sony P Gopinath

Date :05.U8.245

Dr. BETSY THOMAS
MD, FRCOG, DNB, MICOG

PRINCIPAL
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I Dr Jose Jacob a Association
of Medical
Biochemists

- Kerala
Chapfer

2 Dr Sindu P C a Association
of Medical
Biochemists
of India
lndia
Medical
Association

a

KLt2023lls6
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Department-wise Facultv Mem bership Details in Professional Orsanizations

Name of Department : Department of Pharmacology

Submitted by : Liji K O

Date :291712025
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No
Name of
Faculty

Name of Professional
Body/

Organization

Membership lDA{umber Signature

I Dr.VK
Prathibha

Indian
Association

Medical KRL/ l 2548 I 36 I 884 I t 507 1212009 -

1O/CL

National Association of
Pharmacology and

Therapeutics

LMlKLl2021l100116

Indian Society for
rational
Pharmacotherapeutics

L-503

2 Dr.Boney
Rajan

Indian
Association

Medical r<RL I 2229 3 I 3 6 I 1 M0 I 243927 I 20 17 -
1s/CL

National Association of
Pharmacology and

Therapeutics

LMlKr,l2022lt00335
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Department-wise facurty membership detairs in professionar organizations

Name of department:pathology

Sl no Name of faculty

bod organization

Name of
professional

Signature

7 Dr.Savithri IMA

IAPM

TCS

KRU ss08/ 36 / 347 / 7 4ost / 19/ss -
wlL

L-1597

a^ta.;L^tL
Certificate not recci+rd

2 Dr.Deeptli IMA KRU 9289 / 36 / 5 43 / 72025 tl 2OO5-
06/cL
Certificate not received

3 Dr.Lekha k nair IMA,IAPM,IAC Certificate not received
4 t Dr.Usha mary

Abhraham
IMA KRa L6637 I 97 / 34 / L88982 I 2Ot3-

141

certifi cate not received
I//I-

5 Dr.Divya IMA Certificate not received

6 Dr.Sreeja
Qtnu.

7 Dr.Geetha nil

8 Dr.Aniya nil

9 nil

10, Dr.Biby susan IMA Certificate not received

11 IAPM Karnataka Certificate not received

Dr.Taniya george IMA KRa 24499 / 35 htg / 2s6O86 / 2Ot9-
20lcL

13 Dr.Jenice joy IMA Certificate not received

74 Dr.Rutaben nil
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Sl no Name of faculty Name of
professional

body/organization

Membership idlnumber Signature

L Dr.Anjana Nil w--t^
2 Dr.Ashwin Nil DhtJ-
3 Dr.Karthika Nil
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Department-wise Facultv Membership Details in Professional Orsanizations

Name of Department : Psychiatry

Submitted by : 1,".
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Denartment-wise Facultv Membership Details in Professional organization

Name of Department: Pulmonary Medicine

Dr. P ll'i

sl.
No

Name of Faculty Name of Professional Body/Organisation

1 Indian Association For Bronchology (IAB)

) European Respiratory Society (ERS)

3 World Association for Bronchology and Interventional Pulmonology (WABIP)

4 Fellow of The American College of Chest Physicians (FCCP)

5 Fellow of the Royal College of Physicians (FRCP)

6 Indian Society of Critical Care Medicine (ISCCM)

7 Indian Sleep Disorder Association (ISDA)

8 Indian College of Allergy, Asthma & Applied Immunology (ICAAI)

9 United Academy of Pulmonary Medicine (UAPM)

l0 Indian Chest Society (ICS)

1l National College of Chest Physician ( NCCP)
z. ll-

t2

Dr. Rennis Davis

Chest Council of India (CCD
JU,rl

MD, FRCOG, DNB, MICOG

PRINCIPAL

AMALA INSTITUTE OF MEDIGAL SCTENCES

^'''[rrrnil unolR, THRlssuR'680 555

EOF

J {,

Zr I a AMALA INSTITUTE OF MEDICAL SCIENCES (An Urdertaking of Amala Cancer Hoopital

W I(9 isl?uffi 1ffiflffi:fFryirl;'U" Amara Nasar' rhrissur 6s0sss Ph: 0487
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Department-wise Facultv Membership Details in professional Organizations

Name of Department , ....M.M.....em..q.p.{e.9 v
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Dr. BETSY THOMAS
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Department-wise Fac ultv Membe rshio De tails in Professional Orsapizations

Name of Department : Anatomy

Submitted by: Sony P Gopinath

Date :05.08.2025 tr ,,,
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n Dr. BETSY THOMAS

MD, FRCOG, DNB, MICOG

PR II.ICIPAL
AMALA INSTITUTE OF MEDICAL SCIENCES

AMALA NAGAR, iHNISSUR.6SO 555

sl
No

Name of
Faculty

Name of
Professional Body/

Organization

Membership lD/llumber Signature

I Dr Lola Das AII India Pre

& PARA
Clinical
Medicos
Association

India
Medical
Association

a

KL/ANA/19/0158

KRL/9 l 3 l /36 t233 t t 1907 9 I 2005 -
O6/CL

2 DrMini
Kariappa

a Anatomical
Society of
India

J Dr S Monica
Diana

a Society of
Clinical
Anatomist
(socA)

LM - 42fi,3

4 Dr Stelin Agnes
Michael

o India
Medical
Association

o Society of
Clinical
Anatomist
(socA)

KRL I t9 7 9 6 t 38 I 233 / 2 1 3 s93

L][i'- 67118

5 DrMathew
Joseph

o World
Medical
Association

RrssJ i<

a



Deparhnent-wise Facultv Membershin Details in Professional Oreanizations

NameorDepartment,.f,!.(fl.fu1 /6y

Sl No Name of Faculty Name of Professional
Body/

Organization
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1 0., ?.u rrodA A cx^1 l=4z"I-t2
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Department-wise Facultv lVlembership Details in Professional Orsanizations

Name of Department : Community Medicine

:\, b\->cr..{\ \cr
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Name of Professional
Body/

Organization

Membership
IDlNlumber

SignatureSI No Name of Faculty

Lt20091KER/4941 KWI Dr. C. R Saju I.P.H.A.

Indian Menopause Society L-2363

,*2 Dr. Sruthi M V

IMA 998 u
M3 Dr. Athira K R IAPSM L-6633


