
Fi Ie No. DMEI 544012021 -F 1

C,overnment of Kerala

De partme nt: M e dical Education

Norms Based C,eneral Transfer for Associate Professor-Depaftment of Cardiology

Draft Report for Verification

SI.N
o

PB.,l Name De sign ation Office Thansfered fro
m

Office Thansfered to
Protection If any

adre Name: Associate Professor-Department of Cardiology
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? rofessor

TD Medical College, Alap
puzha

Medical College, Thiruva
nanthapuram

area servlce

2 514456 Dr.Jayaram.V A,ssociate
) rofessor

Medical College, Ernakula
m

TD Medical College, Ala
onwha
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