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This is to certify that

Dr...PRNGE... TonNsoN... LAMBEL........ , bearing registration number.... .2 44.%...

EC

of ..JTAMILNADVY  Medical council, from .o M B S, Medical college,

TLRVVALLWR. has participated as Resource faculty in Basic Course in Medical Education

conducted at .......YELS. MEDICAL.. CaLLEAE. 2.H05PTAk from 23:08.:232 to .25:08:13

MEU Co-ordinator NMC nm-o&ms&oﬁ
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