Certificate

: The CR R IStadent . AnQpEiebNonh. . ...

for the period of ........... I from. 2317122 to

el

20|10 Jo022-  with / without absence and has learnt the

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

necessary procedures.
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T
Signature of the student
PRLOFESSOR &.HOD _
S1gnaturé:mﬁg&?c§%ggﬁgfgg§%°§m artment
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CRRI 2022-2023

Signature of the Student

>
Signature of the Meésuperintendent Signature of the Dean
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TAGORE MEDICAL COLLEGE & HOSPITAL
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Signature of the Student

Signature of the Dean
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~ DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL

RATHINAMANGALARM, MELAKOTTAIYUR POST,
CHENNAI-600 127,




Certificate

The CRRIStudent .......99: Yikne ... Rat...
has competed the postings in o Lovnuminy. Herictee
for the period of XN — from.....8/. 93} 0023.to
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.Q%l.ghfzg%a..... with / without absence and has learnt the

necessary procedures.
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Signature of the student 7
M v S
Signature of the Head of the Department
| Community Medicine
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Department Period | Posting attendance | No. of Dues if any in | Signature of
Dates : Days the Department | the concerned
1570 oo PRRENY i ; DS leave HOD/Unit
‘ availed N chief with seal

(]

1.Medicine 1% V2/o\23 - 26]01]23 _ SV SL
month
_ o Q Dr. T K@ SHARAV. Wg(d

q Reg. No: e’
I ] ] fessor o
. ( \9' "23 ]?J (23 De art:ergteof G»eneral‘Medlc:m_e’l ;
Tagopra Medical Cgliege & Hospita

C i- 7
Rath'\namangalam. Chennal SOQ 12

2.Psychiatry | 15 days 2,}?@\ ‘ n 623 -
Dr. K. PRE! </ M.D)
i Departine { e gAnTalry
TAGORE MEDICAL i+ « Lot~ 0 HOSPITAL
Rathinamangaiany, Channai-600 127.
3.Surgery 1% 18 t22 - 1[12]e2
months

£0 116|222 ~12\Je3

4. Anaesthesia 15days | 0y l 2 ] 2021

o -
16 2 | 2022-

5.0bstetrics and | 2 months 23]0‘5\]2022 o o ‘

e o s | wi) | AT
Miplaene, o Lo e rﬁj‘ﬁ,{‘gg,ﬁéﬁgﬁﬁ%’m

6.Co¥n.munity | _2:months “’1”’{” 23 ¥ _- , | L. Y
Medicine -02[0 . (Q_a i3 f\/ /L—' f\// / e

[ oo XS el sl o B B [
L
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Department Period | Posting attendance | No. of Dues if any in | Signature of
Dates : Days the Department | the concerne
From......To leave HOD/Unit
2 i availed chief with se
7©rthopaedics | 1month| 2q ) 07[22 o
M Sy A
B 1. t 'o@}z 2
8.Paediatrics 1month|
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22(q)a2 NI /5
{
SI
9.Casuality 15 days LQ_( 08 [299_9_ NGl
Dr. MOHAMMED RAEH
to Reg. No: 112213
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25 l 8 /7'011 TaDgecfafamr:dar:jigal gg 1:ge
: Rathinamangalam, Ghenns)
10.ENT 15 days
¥ | tla]se do Ny N -
Dr. D. ANAND/}
(h|n |22 M
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Departmgnt of ENT
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Rathinamangalar], Chennai-800 12
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¥ Bl e MAR, 1.5, D.O-
tobagr # HOD
9'8[0’7 122- t 010 nihatmoledy
Caflege & HOSP!
= (#0), hannei-500 1
12 Elective 15days | REPIRATORY NEGRINE  \\WL
olgjen 16|21 &2 A aslsy
24 el -3 Jesnes
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RapigrLouy | )
03 oafzz -0l ,Ob/zz_ HD1. IGGHBUBHAHATHIRREER
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T FIEDICAL COLLEGE AND. HORFSP!
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v| 0022 e ] ,
!'l[o }Q‘ te CENTRALLAB of ,{\z,’)
Tagore NM~d. >al College & Hospital

2’5'05{)_09.1_
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Signature of the Me@m’cendem Signature of the Dean
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Certificate
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------------------------

necessary procedures.
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Dates : Days the Department | the concerned
From. .o 10 leave HOD/Unit
availed chief with seal
1.Medicine 1% 26 [ . e it
month |
s /w = 1 |
[e |22
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\6 \> \7’ 82516 toy fay |
| HVNHH W3dd "y ug
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| Ge
|
| o |5 |*>
4.Anaesthesia 15 days ja ) o ) v
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Gyrtaecology

6.Community 2 months \h, St
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Department Period | Posting attendance | No. of Duesif anyin | Signature of .
_ Dates Days the Department | the concernec
From...... To leave HOD/Unit
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: WL SR
: edics 1 month| - LE SR AR
7.0rthopaedi ‘ 2 /“/ y T -
3 TAL ' ’
| (3 / % / % L
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e [12. 2 Pg&i@gé}s@l\fm%a D.C.H.
' Department of Paedialri _/
Lo Ta' e Medical Cellege & Hbspitz|
2 N ath nami@eaiem, Me!akott# Q.
(=2~ { | & o nnai-600 127,
9.Casuali 15 days Dr. MOHAMMED. .
v P e R N pun P (e
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‘t) » Depart entl of émeiZf,fQ; Medici d
agore Medical College & H ke
Rathina angalam, Chennaj-.mc)spl
% / y 2 i
10.ENT 15days | ¢ /1] P01 D. ARERD kARt
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] s el
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12.Elective . 15 days
M[/I‘W




To¥ - FESSOR & HOD
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CRRI 2022-2023
NAME :-...... 50 FEmN e S, CONSK
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Signatureof the Student
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Signature of the Medical superintendent - Signature of the Dean
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DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
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Signature of the Head of the Department
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Dates : Days the Department | the concerned
From...... To..... leave _ HOD/Unit
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N}“/‘ i e
9_\ 3‘7\ 0> |
8.Paediatrics 1 month|
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{
i
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
NAME i-....... N1KaZ .. Kunof& ... %Db‘j ..........
REGISTER NUMBER :-........ Calga b=

ADDRESS:-........ A- A0, L. Torv.8HL.7,) Landpeh-

Signature of the Student

Signature of the Medic?émendent Signature of the Dean
—— __,_M,.‘_T,_-,J_(. -4. )
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. Medicsl
Tagore Medical College
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Certificate

The CR.R.IStudent ...V.\ e BS KALMER..REDPY . M
has competed the postings in . CQMMYNDLLLRERLLLNE
for the period of ... 5.mpoe¥hs... from....0..5.:2.021.10

sl Bid02 2. with / without absence and has learnt the

~ necessary procedures.

o

Signature of the student
e

SN I
Signature of the Head of the Department
Community Medicine

PROFESSOR & HOD .
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamanga'am, Melakottaiyur P.O.

Chennai-600 127.

23
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Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
NAME .. 1 DB EPLEA oo |
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e - 12 - ' o
: )

j)y/\/'/'\b' o & b ]
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Signature of the Medical sé:{ntendent : Signature of the Dean
2
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Certificate

The CRRIStudent ... 2% ERLIGA.LD e
has competed the postings in JLorarase sty Mep it e
for the period of EWWWwﬂom?/b/ 2210

i [8’[%2( with / without absence and has learnt the

necessary procedures.

w1 L

ignature of the student

Signature of the Head of the Department
Community Medicine

PROFESSOR & HOD s
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.

Chennai-600 127,
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
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REGISTER NUMBER .. BT80N oo,

ADDRESS:-. \0) /43 SPONTHPILARLAL ,PAD ANTHALUMEODU. DS, REDU T

Signature of the Student

Signature of the M/eii@erintendent : Signature of the Dean
| | , 2




Certificate

The C.R.RIStudent ... ANCY..R.KAVIYA......

has competed the postings in .CoMOAVNALY. MIEPGIVE

for the period of Smﬁ%ﬁfrom&lobf'% .............. to
ot|og )23
.20&%.).’.23......... with / without absencg %a_l'?cf ll?ass learnt the
o4 oS |'2>
o} o6 |23

necessary procedures.

S

e of the student

et M

‘Signature of the Head of the Department
Community Medicine

PROFESSOR & HOD ;
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.

Chennai-600 127.
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
NAME i......... 3K Keenthana. ... e |
REGISTER NUMBER :-..... B2 A2 665 4 .

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

CHOUN O HUR |
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l X .
Signature of thmerintendent : Signature of the Dean
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Certificate

The C.R.R.I.Student :Z/»;Mﬂ.hﬁ ........

has competed the postings in ....L2MMYNMIT Y. NEL ¢ Ve
J
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for the period of ;,:J: - ... from..él.?aj.ﬁ..(?:.fl ...... to

el . [J?r[.zr? ..... with / without absence and has learnt the

necessary procedures.
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(&J\ e

Signature of the Head of the Department
C%EQ%QR%%%SIH?

Department of Community Medicine
Tagore Medical College & Hospital

Rathinamangalam, Melakottaiyur P.O,
Chennai-600 127,




TAGORE MEDICAL COLLEGE & HOSPITAL
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CRRI 2022-2023
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| _

REGISTER NUMBER :-.. 5.84 8 1.8 AR oo,
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Signature of the Student
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Signature of the Me%rintendent Signature of the Dean




Certificate

~ The CRRIStudent . A-REGRAL cooovnrrinrrrrnrriirri
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for the period of .. \& weeh4......... from..3/ta[8.%........t0

Q87— 5/6/a3
IR-TA 7R T with / without absence and has learnt the

necessary procedures.

Signature of the student .
DePartmentF;ESSOR 2

TaQOre f. HOD

ore MedjdaZp mun; ;
Rath’”ama:%cg}o 2 2"{ etdicine
Signature of the Head 6f the Department
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CRRI 2022-2023
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%

SignatuLe of the Student

}“ .
Signature of the Megcal/superintendent - Signature of the Dean
_ 2

Dr. R. Karunaniini, MS.,
Medical Superintendent
Tagore Medical College & Hospital
Rathinamangalam, Chennai-600 127.




Certificate
The C.R.R.IStudent ...... dovze. TaHucs.....
. has competed the postings in .....L. Q... £ Exs st
for the period of ...... 3 mant..... from...2)4.43.......t0
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Signatur dent O \-\0%&5-}{\?

%
2t el OO0 ia
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rathin? %eﬁ‘_"ﬂ/———-——/"
Signature of the Head of the Department

- Community Medicine
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TR R R e s DT E
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Sig{t%he Student

V-

i
Signature of the Medical superintendent : Signature of the Dean
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Certificate
The CRRIStudent .. EAAMEIE v
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; S98q
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‘22./‘1/“- with / without absence and has learnt the

necessary procedures.

Signature of the student o

A A (—

Signature of the Head of the Department
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CRRI 2022-2023

NAME v V2 M IONESH e S |
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Signature of the Student
Signatufe of the&f[ed(’stq)ermtendent : Signature of the Dean
2

Dr. B. Kaunanitni, M.S.
Medical Superintendent o
Tagore Medical College & Hospnft;
Rathinamangalam, Chennai-600 ‘1 A




Certificate

The C.R.R.LStudent ....... Vo Nowesy
has competed the postings in ..... Communiry, .. Hepe
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..... ’E 51&3 withiq/' jw1tthout absence and has learnt the
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V.V‘a:“}ﬂ
Signature of the student

‘-——Q/m/\/
/ /
Signature of the Head of the Department

Community Medicine

oD -
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CRRI 2022-2023
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%

Signature of the Medical Superintendent : Signature of the Dean
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for the period of \310\ .\é?.Qs?&.....from. OQ’LUH[Q@LHO
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necessary procedures.

Signature of the Head of the Department
Community Medicine

PROFESSOR & HOD .
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.

Chennai-600 127.
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REGISTER NUMBER :-............ £2)72.802-.. / veo et RBE L.

ADDRESS:-...... 25.Cs.. RATNEOW. . AVENMUE..,. XIRRTEAKK R MM

Signature of the Student

superintendent : Signature of the Dean
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Signature of the Medi
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The C.R.R.I.Student .....£ANAGANMBUTHM. S,
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Signature of the student
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Signature of thg Head of the Department
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Signature of the Student
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Rathmamangalam Chennai 600 127.

Signature of the Medical superintendent Signature of the Dean
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AL (e
\_
Signature of the Head of the Department
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PROFESSOR & HOD
Department of Community Medicine
Taggre Medical College & Hospital
Rathmamangalam, Melakottaiyur P.0O.
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Signature of the Student

Signature of the Medical superintendent Signature of the Dean
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Signature of the student
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Signature of the Head of the Department
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REGISTER NUMBER .. B 2L 12LE 13 e

ADDRESS:—.M.:..(.(.Z 34,052\614«51?&!%5@ ..........

w , chepnof—2

(> Noryo—

Signature of the Student

2

Signature of the Medicabé@endent - Signature of the Dean




Certificate

The CRRIStudent ....N... 3¢ Mazxgen...
has competed the postings in W%%Q&W

for the period of ..... % mecths... fromg*]”?r"L ...... to 2=

.f\h)?r.?’.‘.’.?.).‘?lz}with / without absence and has learnt the

necessary procedures.

Mo

Signature of the student

/A /e .
\
Signature of the Head of the Department

IORE é.Hoo
cine

CINRE
' edicaf Coliege & Hos ital
Rathmamangalam, Merakottaiyurg’.o
Chennai-600 127. ’
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

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

REGISTER NUMBER :-....... iy e B 4 7 TR ——

ADDRESS:-

Signature of the Student

h/ | "
Signature of the M;d(é&perintendent : Signature of the Dean

2




Certificate

The C.R.RLStudent ... Tavistai.. olanelsnhenn......

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

necessary procedures.

itz

o

Signature of the student

/J SN

Signature of the Head of the Department
Community Medicine

PROFﬁsci?w?\u%a;‘ (r:»)ﬂ[e)diciﬁe

ent © _

1?\’epat'.:;gnl\:'ledical College & Hosp;t%

Ra&inamangalam, Melakottaiyur ¥
8 Chennai-BOO 127.
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME :-... KEERTUE. VARSHINT K. N |

@wg/

Signature of the Student

N

Signature of the Mediglf{perintendent Signature of the Dean
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Certificate

The C.R.R.I.Student KEE’PJ“?VWL

has competed the postings in .. COMMUNETX.. $ERTINE

for the period of ....12 ke s¥z . from..... 23]4l22. 1o

gl with / without absence and has learnt the

 necessary procedures.

0

Signature of the student

At e’

%_—__"—'—-&——______/
Signature of tFl,}QeOI;Iead of the Department
ESSO
DGomINUINLY edicine.

Taggre Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.
Chennai-800 127, ;
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
NAME :-...ooooooeeeee. B INDHO.
REGISTER NUMBER ... 221 12564 .
ADDRESS:..... B3l Fﬂ”"l ..... [’“LGQC’O/HC'—’&W‘LéBg’m

@\

Signature of the Student

Signature of theMedical superintendent Signature of the Dean
) 2




e ————————————

Certificate
The CR.R.IStudent ........... Rilodhitsnnnr.
has competed the postings in ........2waasiad ?Mwﬂ ceind
for the period of . snindla.......... from.??,)‘fjm— ..... to
22, L‘D/’VV ........ with / without absence and has learnt the

necessary procedures.

R ‘n&ﬁw‘
Signature of the student

AL

Signature of the Head of the Department

Community Medicine
PROFESSOR & HOD .
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127.




TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
NAME or...... Y KEERTHANA ____ooooooooooccccce —
REGISTER NUMBER -.... AL TRLAEE oo
ADDREss:-.MO.-‘.B!E,.C\!LL..MA.&AE.,.».?.T{.QXEH., .......... RS
HALO KEGENCY , CHOOLAIREDD ,
(H - 400 0%

yz /-

Signature of the Student

Signature of thMﬁntendent : Signature of the Dean




Certificate

The CRRIStudent ...... A ALELTHI L e

has competed the postings in .. LT ... HEDICIE
3m0m“3-"
for the period of ...... 023[? S2.....from.... L5128 )22 to
TR with / without absence and has learnt the
necessary procedures.
] —

Signa\ére of the student

Signature of the Head of the Department
Community Medicine

-'-:’?-?;{‘FESSUQ & HEADR
LJ€] arimean: of Community Madicing
4‘L JRE ‘Z‘\"’ED';C.’-‘.L COLLEGE
Rathinainangalam, Chennai-127.

23




TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

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

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

RpAD , KILPAUK, CLHANNAI -1 O

VB

Signatufe of the Student

Signature of tMKalsuperintendent Signature of the Dean
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Certificate

has competed the postings in . .WRMMETLL LN
_ alt]22 - 2¢]7]2>
for the period of ... 2MnMM......... from........................./.to

slshs - 2lbx / without absence and has learnt the

necessary procedures.

V.

Signature dfthe student

KA Ce—

Signature of the Head of the Department
Community Medicine
PROFESSOR & HOD
Department of Community Medicine
Tagore Medical College & Hospital

Rathinamangalam, Melakottaiyur P.0O,
Chennai-600 127,
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME t-.......o..n... ? NIRANTANL R |

REGISTER NUMBER :-........... 5 2L T 2LE8 G oo,

ADDRESS:-... 5. V2 omvnaltaa.. do.. nayas.. 1L

Si gnatur;%f i_@;g(

Signature of the Medﬁ:{g.perintendent Signature of the Dean
‘ 2




Certificate

The C.R.R.I.Student ?2\1@.%@442 ...........
has competed the postingg in ..Coma M?mﬂpﬁx— .
| ;jcgsT 7

for the period of L nontRE....... from.ﬁ%.‘.l%].;%?&?....to

.).%)..?1.).:2.@.&3.... with / without absence and has learnt the

necessary procedures.

Signi%ui‘e of the‘student

Vi k-

Signature of the Head of the Departmen;

Community Medicine
PROFESSOR &.HF?.EA[?_

Depariment of Commun'ty .N'.ledfine
TAGORE NMEDICAL f:.i‘)L.E,‘_"_‘.'ji-i

Rathinamangaiam, Chennai- j29-
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME ... Ma habessumn. . .................... S |

REGISTER NUMBER :-.... 52/ 62 8 0.02....cocoeoeiricunnnnnns
Kﬁ’«\/ja ovelids =17

ﬂﬁé{//’mé’fé'ﬂm
Chernal — £0 009]

/ﬂk

Signature of the Student

\J-/)

Signature of the yedical superintendent ‘ Signature of the Dean
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Certificate

has competed the postings in ... L0000 m;“%’fif&fnf
for the period of .....Zcenlla.... from... 7./ 4/2.2.....10

25/?/22 with / without absence and has learnt the

necessary procedures.

Signature o%che student
A o<

S
Signature of the Head of the Department
pizommunRity-Nedicine
Department of Commuriity Medicine
Tagore Medical College & Hospital

Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127.
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME -.... DONA...RASHMI: L.................. N _

REGISTER NUMBER ... D212 535 e,
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Naﬁercml —
Kanjakwwwu ah/st— boasip

A

Signature of the Student

W A
Slgnature of the Medi 4rmtendent : Signature of the Dean
o - — ‘ 2

DEAN

TA*"OHE MEDICAL COLLEGE & PO_f‘ T\L

RATHINAMANGALAM, MELAKOT
CHENNAI-800 1_7




Certificate

necessary procedures.

Signaturg%%%c;tudent

Signature of the Head of the Department
Community Medicine

PROFESsSOR & HOD .
Department of Community Medicine
Tagore Medical College & Hospital

Rathinamangalam, Melzxcttayur p.Q,
Chennai-600 127,
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAMAkkAL (TK £0t) -63701

1

Signature of the Student

Signature of the thcal-/wperintendent Signature of the Dean
. 7 ' 2

Dr. H. Karunaniini, M.S.,
Medical Superintendent
Tagore Medical College & Hospital
Rathinamangalam, Chennai-800 127.




Certificate

The C.R.R.IStudent ....HARIZHKUIAR . K ooeeecee.
has competed the postings in ... SOMMUNITY, MERICIME. ...
for the period of ...12.%Ks ......... from.....20:97:2%2 to

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

necessary procedures.

K INET
Signature of the student

/\_/L,/M

Signature of the Head of the Department
Community Medicine

PROFESSOR & HEAD
Department of Community Medicine
TAGORE MEDICAL COLLEGE

Rathinamangalam, Chennai-600 127.
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME :-...... ROHIT. .. SU?‘/AV'INW ...... |

REGISTER NUMBER .. 221 121608 oo
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h
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Chemmeli bHooo 37 Nl

v /ﬂcz !;‘,rﬁ

Signature of the Student

Signature of the Medical superintendent -

Signature of the Dean
| 2
 Or. e e gl DEAN
Fldr m MS, ;ﬁGOHE. MEDICAL COLLEGE & HOSPITAL
> Mading; &m‘ THINAMANGALAM, MELAKOTTAIYUR POST,
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Certificate

The CRRIStudent ... .XO0T. Zugjﬂv“’fié

has competed the postings in . C VREAARRVNATE TgN’d’ ang
A Weeke

for the period of ... \®2122. from..... 16012)22. 40

¢

necessary procedures.
/&JL./@k/(\

S 0
-6_——___'——-—.-’

Signature of the Head of the Department

Community Medicine
’PRDFEwouQ 8 HEAD
D‘l arimani of Community Madicine

TAGORE & VIEDICAL COILEGE

Hatmnamar;alam Chennai-127,
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

|  ADDRESS:-...-HOUSE NQ!123, 3PS, SALT ). . BRINDWAVANAM NBYAR,

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

|  owpe, BMALUR ROAD, HOSIR.

e

Signature of the Student

Signature of the Med'?,eéntendent : Signature of the Dean
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Certificate

The CR.R.IStudent ... RLRISHML SR Lo,
has competed the postings in ... &2MMRLY. (1Y, PAERIGINE -
for the period of .....2.[Me44. ..... from.... ! ‘?./.‘f’../ 22t

. /5”/}3 ....... with / Withéut absence and has learnt the

necessary procedures.

5

EW
st 7
et

Signatﬁre of the student

Signature of the Head of the Department
Community Medicine

PROFESSOR & HOD s
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127. 23




TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

| NAME 5o Toiro LAY R oo |

REGISTER NUMBER --............. 22268 i,
ADDREss:-...JJ..N./%.L....\M: E.R. Kaned Reak.............

New Deddy - ) 0005

3 .
A ' . Ay dy
= v ‘.'\ s
1 H s

Signature of the Student

2

\ ‘ = .' |
Signature of the Qd:cal superintendent : Signature of the Dean




Certificate

The CRRIStudent ... Too.l s dbistn....

i? 7[02].23...... with / Fithbut absence and has learnt the

e R

necessary procedures.

Signattre of the student

A oan

Signature of the Head of the Department
Community Medicine

OFESSOR &‘HOD -
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Tagore Medical College & '{:1 er 4
Rathinamangalam, Melakottaly 4
Chennai-600 127.
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Signature offfel\/ldical superintendent Signature of the Dean

TAGORE MEDICAL COLLEGE & HOSPITAL
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CRRI 2022-2023
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Vo e

L ¥
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Signature of the Student

_/‘
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DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
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CHEL2 A $n7
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!l‘ Certificate
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has competed the postmgs in . Cmmmum.... Medieine

=q8g '
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necessary procectpfs

S1gna@é:re of the student
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Signature of the Head of the Def;artment

Commumtg Medicine

SSOR & HO
Department of Commumty MEdmmé
ec ical College & Hospital

galam, Melakottaj
Chennar 600 127, ER
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Department Period | Posting attendance | No. of Duesifanyin | Signature of
: Dates Days the Department | the concerned
From......To leave HOD/Unit
availed chief with seal
1.Medicine 1% 2\ \‘0\9_9_ o g /K -
month - | a)i)a2 & nTKY. T /?é,MD
| x I\‘) Departn?er;t of w- Lone
‘%\ it ]9,2 :}‘D agore Medical Colicge & Hospital
thinamangalam, Chephnai-600 127.
\51 ‘9'\9’9’
2.Psychiatry 15 days " l" "12 bo
CANEE
| 3.Surgery 1% 26|08 |22 to R
3 . : | DrJAWAHAR
months Dg/o; ]2,), geL " Reg. No:31
x T T HOD #4
23)‘3 ’}2— o tQ*IQbI Depafitient of G2 A"
‘ X ) Tagore Medical (-
20 | 0 ]9—1— 23""[”’ Rathinamangalam,|Ciic, e ©J0 127.
4.Anaesthesia 15days | ©9 l o4 ,9_2_ N —~
| D
e HANKAR ANAND, MBBS., DNB
Associatg Professor '
A . Department of| Anesthesiol
22| 0ap2 hoR e e RbseL
Rathinamangalam) Chennai-600 127.
5.0bstetrics and Zmonths o\ \ o *\9& . Reg. Np:85533 Mi
Gyrtaecology ' CRr — N @ for |
o ~ HQD |
OBS & GYMAECOLOGY
as| 5813""’7 TAGORE MEDICAL CP:LEGE & HOSPITAL
Rathimamangaam| Cnennai-600 127.
6.Communi 2 months ' ; PROFES '
Medicine SO - \19.\23_3-0 NN ) 'w .
qlog}sz,’g, \L agore [ o)
. Rathinamarn:e
o 2) o[22 \ ,
; pHO #\% HOD s
, " s DEPARTHESEBE HFENSIC MEDICINE
Falens 94 ’0" 2 \ \ TAGORE WIEQ|CAL (OLLEGE & HOSPITAL
b i ‘C \ Mk ’ G\J \ Rathinamangalam} Chennai-800 127.
Heoll ot v do 50)03}11




artment Period | Posting attendance | No. of Duesifanyin | Signature of
Dates Days the Department | the concernec
From...... To leave HOD/Unit
) availed chief with sea
opaedics +month JENSON
i OSI 05 125 ~nd w}‘!'m &
" ‘| Depatment of Ortnp
weolx fo Medical Collcge &
19 /05|22 ‘
ediatrics 1 month elag
03)0 \ 2 Dr. T. RAVICHANDRAN, iD., .Gt~
_PROFESSOR(& HPO \a
fo G e g&gg\;%r of Haedidlttics
a Medical Celipge & Hospita
9_(3)06\ 9. L Rathinama ng?’irn, é\ﬂe!e?kittai?uiqg‘j.ﬁéfi
Chennai-600 127,
=suality 15 days 29' DS ; 23 Dl MOHAMMED RAEES| .83.5: BNENAM)
’ Reg. ho: 112
&'D Senior Res{.
Dc-[géipa_'rtment.of ‘Egifl?
02| Db’\ 2% Témé’g{f?ﬁ?féﬁém,. cH
' 7
15 days
: 0 Amrs
é?J OH ll& ‘ Sr. D. ANAN
d@ p\, '
20/)on|22 Tagors 1'esich :
Rathinamangalgm, Chennai-600 1
. =
htholmology; 15 days 21 l Oh ‘ 02
Dr. R. AV KU
. Dep r’tg\ecto ! y
oh]0S ) 25 Tagore Medical Qollege & Hospita!
Rathinamangalam (PD), Chennai-630 127,
Flective . | 15days rHy
c D EYEIDEE ol s W2
B o wealy 3 1 DAY KA o
b 20/ 323
; : : 221 00 ‘ BUUBYD
3 T SO InAe OB IR Tt Eury
21]o2 (23 ™ |eudsoy g ep N esobe]
b“ [ eS| | uneak (h}) Ie Mt] ,
_ | 66Joky)23 el Dr. I. GURUBHARA]
X 22 \
A 9{,{:0 LQ‘jg \M LD/_Q/ P f\j, l Departmerit of Radio Diahhgsi
Jo b [ 03 / 2 - TGOF@E MEDICAL COLLEGE AND HOSPITAL
Rathinamangalam, Chiennai-§00 127.
TR e R it SO e —



TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
NAME :-........ SOWMYAR Moo |
REGISTER NUMBER :-....... 5221721 62& .. ...
p
ADDRESS:-... N&w. .. Noi 2 2. .. 3.7 STREE T, TAMAC.A%S HMIPY Rary
CHENNAT -3y
S E 2
Signature of the Student
- <
Signature of the icaTsuperi_g_tendent Signature of the Dean
| us | 2
' R DEAN
Prof. O- # E MEDICAL COLLEGE & HOSPITAL
Wedios "‘1’“ Lﬁ?l?lEAMANGALAM, MELAKOTTAIYUR POST,
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Certificate

The C.R.RIStudent ........ S.ouwmaa ...
has competed the postings in MMMVNITVWBECL‘N €
. for the period of :\..bmand........from.... )0 /2:}?—3 ..... to
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Signatur%e student

/Q/L/M

— 7 "7

Signature of the Head of the Department

Community Medicine

PROFESSOR & HOD 4%
Department of Community Medicine
Tagore Medical College & I:Iospltal
Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127.

23




8

Department Period | Posting attendance | No. of Duesifanyin | Signature of
. Dates - Days the Department | the concerned
ot FOuam leave HOD/Unit
' | availed chief with seal

1.Medicine 11%:. o
st M-\a] 1029 18 & /
| ngé]% M.D.,

Dr- 1@'\]' S{_‘lﬁ( .6\4'
DU\ ] '1/\ 909/3 g.(j\/ F‘:Rri?e-ssc r & HO

. rtment of (] .
TaDgacﬁ': Medical College &_Ho;gx:;l_r
Rathinamanga!arn Chennai-6 i

2.Psychiatry 15 days
sopf2> ¥°
191 01 )23 |
; DEPARTMENT| OF PSYCHIATRY
TAGORE MEDICAL
' Raihinamangn! :
3.Surgery 1%
months N \\0 \mw Mﬁ”a

b - o
’ s | 1af 200 \)ﬁ%ﬂ&

4 An i
aesthesia 15 days U / a2 1D N\ %f
AN

“ 2 -~ Dr.'SHANKAR ANAND, MB8S., ON8
[ [”/ paE Associate| Professor !

: Department of Anesthesiology
TAGORE MEDICAL COL_EGE AND HOSPITAL
Rathinamangalam Chennai-600 127.

5.Obstetrics and | 2 months 3 .- Reg Npesses e
Gyrtaecology ‘Q/ 1Na0sz fo N Fog: for B/V\
| | 2T § OBS & GYJ«Q-@COLOGY
A0 / 10 [a0r2- Ky _ﬁ’ ORE MEDICAL C{LL EGE & HOSPITAL
: 5 ...iﬁd\&;\‘ s hinamangalany, |- -:nai-600 127
&EZE_I;‘:NW | 2months| o) 4/, 023 h:/ %’?OZ“ "f} P AR fenn_
: H} </ 23> Q’E{ PROFESSOR g8 HSB

Department of Communit icin
¢ y Medicine
Tagt_)re Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127.




Depart-ment Period | Posting attendance Dues if any in | Signature of

the Department | the concerned
HOD/ Unit
chief with seal

Dates

7.0rthopaedicsw 1 month

8.Paediatrics 1 month
9.Casuality 15 days
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. ' ' e Mot e21d
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Dr- D. ,'l ‘.‘ €
tefe] 22 .
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¥ & 4 17 }L/ 22 te
1 S
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o
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| 18)¢/ 2 | éf "k(z.s
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ore Medical Co Hospital
1/ 0/23 g:éathinaman'galam, Méigkko &?cé:ft%loas[
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
NAME i-.......... K ARISHEX e, e, |
REGISTER NUMBER i-........... 521721502 ©
ADDRESS:-. M. |4 ..f‘..ﬁ.KQDHLE Nty QP“L@?\ ............

U"ﬂﬂ‘dt)&)?\mﬂ %wﬁ( (/Q\Wcu«bwow

¢ Wl

Signature of the Student
Signature of th dical superintendent Signature of the Dean
2
H.. Mﬂ. | DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
Tm“ & Hoapita) RATHINAMANGALAM, MELAKOTTAIYUR P(IJ::T

Rathinamangalem, Chennei-§00 127. : CHENNAI-600 127




Certificate

* ) slsl2e
fqr the eriod of .. "‘j""m %m#.‘l..from ez

necessary procedures.

bk

Signature of the student
/L,L / AN

Signature of the Head of the Department
ComenunitysMedicine

Department of Community Medicine

Tagore Medical College & Hospital

Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127.
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Department Period | Posting attendance | No. of Duesif any in | Signature of
. Dates Days the Department | the concerned
From......To leave HOD/Unit .
availed chief with seal
. . 1 R /
1.Medicine 1% \ Dll-b-B N*i
month ﬁ! 36/
-
: Dr. T.K.V. SHAR NAN, M.D.
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Professo¢r & HOD
Department of General Medicine
Tagore Medical Qollege & Hospital
Rathinamangalam) Chennai-600 127,
2.Psychiatry 15 days ou \Ll 23 ‘{‘?p
= M ) 5
alylr3 f ;
DEPARTMENT OF PSYCHIATRY
TAGORE MEDICAL ¢COLLEGE AND HOSPITAL -
Rathinamangalam, Chennai-600 127,
3.Surgery 1% T CYSY g
months 4
~>
9 12.123 & (“\V 4
X
4. Anaesthesia 15 days ; 5 NS
= e ]_‘7" h N SO
l l pr. Vi H MANI, MD
2 11122 AmdaFaf i
rt naes
TAGOREDH‘:EEI;‘A?“C gLLEGE AND HOSPITAL
Rathinamangalafn, Chennai-600 127.

- . . Reg- jio: i
5.0bstetricsand | 2 months| | \}D] Yy gcl R ) e
Gyrtaecology - ) ~ HOFL L GGY. ;

Y N BCOL PITAL
1shiz) ~ 08S & CYLL/ Eae 8 gOSHL
MEDICAL nnai-600 1
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' : & 2athinamand
6.Community 2 months 3 = l‘\jk}l 8 41 » - hr (—
Medicine 1 ]\*\ ' ]l% s : ’ =
L 173") 3 ‘lg PROFES°PD ¢ 11ARM
Departme- e
Tagor: i . F:,e
Rath 5
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Department Period | Posting attendance | No. of Duesifanyin | Signature of

Dates Days the Department _| the concerned
Brom......10. . leave HOD/Unit

] availed chief with seal

7.0rthopaedics 1 month q \ qlay
| - N Dr. 1. JE
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Rathinamangalam| Chennai-600 127.
ob - 3 ) ths : Reg. Np:85533
: tr mon 5 .
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A \/
ﬁ
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2021-2022

NAME :-............... Q)t/\%nw,&a\@o\f ......................

REGISTER NUMBER ... .| A AE=5 4 B o S ;

,I €. ot

Signature of the Student
|
|‘
| ‘
Signature of the Medical superintendent : Signature of the Dean
o 2
. ; DEAN |
w. Dr. Karunanithi, ms,, i TAGORE MEDICAL COLLEGE & HOSPITAL
” Madica! Superintenden; RATHINAMANGALAW, MELAKOTTAIYUR POST
agore Medical College & Hospital _ CHENNAI-600 157, :
Rathinamangalam, Chennai-600 127.
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Department Period | Posting attendance | No. of Duesifanyin | Signature of
. Dates Days the Department | the concerned
From......To leave HOD/Unit
availed chief with seal
1.Medicine 1%
“4 L2023 _
month
& br2v2l _ ‘&W/\VJ
E*D }kz -
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Q) L2
Dr. K.PREM KUMAR
- w2l Reg. No: 91528
3.Surgery 1% |O2.23-23-2.23 -
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VOB S eyt 2 9\1\“:%1
_ o\% ]
& ’b‘\q”J
4 Anaesthesia 15days | 21 a2 - o— w
SAN—
G, T-23 Dr. VINODH MANI, MD
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Department of Anaesthesia
TAGORE MEDICAL COLLEGE AND HOSPITAL
Rathinamangalam, Chennai-600 127.
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>partment Period | Posting attendance | No. of Dues if any in | Signature of
Dates Days the Department | the concerned
PO o5 L Olccvs leave "HOD/Unit
) availed chief with seal
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. Department of
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME :-... Al Hagn A2ps 0200 BN ..o, |
REGISTER NUMBER :-... 883 . oo

ADDRESS:-. 1b.,. BAc o1 . AeR. ... DinpiowoL e RS

Signature of the Student

Signature of the Medi(uperintendent : Signature of the Dean
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DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL

RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127,
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Rathinamangalgm, Chennai-600 127,
3.Surgery 1%

months 1{[”2%,23/9)23 | o
g/i/zg—l/ﬁf'zg e
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023
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Si@ature of thg Student
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Signature of the Wésuperintendent Signature of the Dean
, - , 2
T Dy, A Karunanihl; MS. icore uepio DAY
Medical Suparintendent EDICAL COLLEGE & HOSPITA
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--------------
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Signatur&e%;»e student

Signature of the Head of the Department
| Comrir@itys Medicine

Department of Community Medicine

Tagore Medical College & Hospital

Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127.
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Department Period | Posting attendance | No. of Duesifanyin | Signature of
. Dates Days the Department | the concerned
From......To leave HOD/Unit
availed "y chief with seal
1.Medicine 1% X f) J / /L(\/\
month 3]&:(22— 30‘6 {za 9’_@‘9 \[?Qﬂ
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5.0bstetrics and | 2 months 3 ]g 123 i
Gyrtaecology Bl ! }’-J)} : ' \.r/‘t/ o / 24
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME -@«LL‘»M?: &mﬁthvmabw ................ .......... _

REGISTER NUMBER :-.. 5.4 28 188K oo
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Signature of the Student

Signature of the Medicat'superintendent Signature of the Dean
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TAGORE MEDICAL COLLEGE & HOSPITAL
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Department Period |Posting attendance | No. of Dues if any in | Signature of
Dates : Days the Department | the concerned
PEOM... 505 L O it leave HOD/Unit
‘ availed chief with seal
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRMI 20 22 - 20_28%

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

Signature of the Student

\"( (L/—\/'W
Signature of the Meﬁélpermmndent

Signature of the Dear
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TAGORE MEDICAL COLLEGE & H
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Dates Days the Department | the concer
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1. Medicine 1%
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Dates Days the Department| the concerned
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e v1 KO THIMTRASS yl'\ Degartment pf Pa igt_r,i?/
ATISBOH 3 2 3 baruars amas A Tagp Medical (.ulle£ osnita
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TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

NAME :-..... JINGIOLRL HARKITA SHTA. ........... - _

REGISTER NUMBER =-... 2.2 )36 oo
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Signature of the Student

Signature of the Medi superinfendent , Signature of the Dean
‘ ) 2
- e T 1o o 2AT A DEAN
e e TAGORE MEDICAL COLLEGE & HOSPITAL
Tagore Medical College & Hospital L HINAMAN%’?{%EFI‘“%’A?"A_%LC%KT%?AWUR PoRt

R~*~inamangalam, Chennai-600 127.




Certificate

The C.R.RIStudent . SINGULUR | HARIHLTA SATLA
has competed the postings in .... oMM LEL FERILING..
for the period of ...I3. 4ulh......... from....:"—’..*..[.‘f.’.)f?.?: ...... to
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M T s 21 s ; DEAN
Dr. H. Kayusaniini, M.S., TAGORE MEDICAL COLLEGE & HOSPITAL
Medical Superintendent RATHINAMANGALAR, MELAKOTTAIYUR POST,

CHENNAI-600 127.




Certificate

The C.R.R.LStudent ..Gu:K:Balasubramadian...

has competed the postings in .. Cemmiusi.. f{.@.dbu}w....

a3 {6 oo -~

for the period of ....s3.mmlhd...... from....... 22020

k)23 223, with / without absence and has learnt the

necessary procedures.

@\ature of the student

N

/

Signature of the Head of the Department
Community Medicine

PROFESSOR & HOD .
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127. 23
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Department Period |Posting attendance | No. of Dues if any in | Signature of
: Dates Days the Department | the concerned
From......To leave HOD/Unit
availed chief with seal
1.Med1cmg 1% | o[z]rz — }_,/5’/;:3 & o - L
month Dr. T.K.V. SHAR [%a.0)
Reg. No* -~
Profegdsor & HOD
Department 0 General Medicine
Tagore Medica College & Hospital
Rathinamangalam, Chennai-600 127
2.Psychiatry 15 days 9,7)5/13 - ,4/ b /23 o o
DEPARTMENT
TAGORE MEDICAL GOLLEGE AN HOSPITAL
_Rathinamangalam, Chennai-600 127, -
3.Surgery 1% 12)ifez - 26]i /23 5
month =
* liglles — 9/s)22
4. Anaesthesia 15days | ~qli/a3-9/s )22 s Az~
~Department of Anaesthesia
Tagore Medical Gollege & Hospital
Rathinamangalam, Melakottaiyur P.O-
Chennal-600 127
| 5.0bstetrics and | 2 months| : ‘
/2/#/21*/;[{/7_3 Sl o Iﬁ .-
Gyrtaecology | —1 HOD
~ OBS &|GYNAECOLOGY
TAGORE MEDICAL COLLEGE & H(SF
Rathinamangplam, Chennai-60y 1
| 6.Community 2 months | 3/ f/l/Z s Agf'?//ﬂ- ‘
) | | ; z_g ) - o - . - = : -
Medicine slsl25 - o l<I2: leC - r(r\) [FLR/OFEE

53 R&/%.

Department of Commu:~*. ! ~dicine
Tagorefedicar €= —spitat
Rathinamangalam, ' s layur P.O.

Chenn

al-6GCu 127.
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e e e et

M I o o
- ! - — 1/ L 2 s
DEPARTMENT OF FO > MEDICINE
TAGOBE MEDICAL COLLLEGE & HOSPITAL
Department Period | Posting attendance | No. of Dues i any i 0] Signatura Ge0 147-
Dates Days the Department | the concerned
From......To leave HOD/Unit
) availed chief with seal
7.0rthopaedics lmonth| 43/5/,, /i'b A .
3.Paediatrics 1 month = 1e)20-~10)0 i | © —
Dr. T. RAVICHANDRAN, M.D., D.CH.
WBROFES$OR
\ W \ Department|of Phgdiatrics
N Tagore Medical {ollege & Hospital
Rathinamangalan, Melakottaiyur P.Q.
Chenna)-600 127.
3.Casuali 15 days 2
vy Y81 7)iofrz <p/10ho| o Dr. MOHAMMED|RAEES, M8.8.5., DNB (M)
Reg] No: 11 3
Senjor Resj /
Department of Emdigency Medicine
Tagore Medical C ge & Hospitja]
Rathinamanga. m ennai-500 127.
10ENT 15days |36 fpho - 8la)22 | . NV
Dr. D. ANAND |} HIKEYAN
MS {ENT)
9 Professor
megnt of ENT
Tagore M-—u: al Gollege & Hospital
Rathinamangalam] Chennai-600 127.
11.0phtholmology | 15days | gq/,, — s /q/22 |2 <L =
Co}’acn & ?-1
ennai-§00 127.
12.Elective 15days | Te-p 5. ﬂél‘*\__,. TMENT OF "
89/7/)22 - H,/&/zz_ or. | GURéJ RATA,ORE. A\Fi’é el
Radlo Diagnosis
Pﬂd" 0[07 o TAGO%EE agg}g[: LEGE AND HOS‘FZ‘IIL\L
i /5 J27_ QS/X/?/L Rathinamanga 00
Lab Hedbio b PhOFESgF"’J" 23
L De'“‘artmer- Midrols 6

rz/P}zZ !?(,P/z?._

DV{_

irlor ~15haton

J1

#

QIR ~ m@g

Tagore M BdlC ¥ ”’/""e%%u ‘}—ip:QP‘jtg_]-
Melakottaiyur &1 ZgF =0
A=
F nan ;m;iws
rewdlcal pifintendent
MedicatCoilege & Hospital
thmamangalam Chennai-600 127.
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Signature of the Student

¥ R R

Signature of the Myd'eé@perintendent Signature of the Dean
: 7 _ 2

Dy, F. Karunaniinl, MS., DEAN -
Medical Superintendent TAGORE MEDICAL GOLLE{%'ErTii?{‘l?RSIEOST
Tagore Medical College & Hospital HATHiNAMAN%ﬁ;mAr:ﬂ_EGIBE - )

Rathinamangalam, Chennai-600 127.
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The CR.R.ILStudent ..
has competed the postings in Communsly m.eel g s
for the period of ... 2.0 775 ...... from...%lz LLR2. %0

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

necessary procedures.

Signature of the student
/ ~ e~

Signature of the Head of the Department
Community Medicine
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Department Period | Posting attendance | No. of Duesifanyin | Signature of
: - Dates : Days the Department | the concerned
From......To leave HOD/Unit
- availed chief with seal
1.Medicine 1%
month 2% ) b / L ie
2| 6|23 9 L 5y,
g0°
2.Psychiatry 15 days W
! z/ < / i@ .~ ,/ oley
29112 Lexkre .
Dr, K.PRE
Rea. No?j 9'2“5‘3‘;“
3.Surge 1%
months : ey o .
L[%i 273 ,/‘A}L - ‘:{) -gery
Department c-’_:’~ G ital
edical ospita
M Rathinamangalam 030 127
4. Anaesthesia 15 days i
G !o] . } 12- _
N\
2'3/ 2123
5.0Obstetrics and | 2 months
UJ;’UZ;_ "
Gyrraecology ' ' = O] ~C YN ol
2 ., 7 e o ; ,\;mﬁ;—"%?& oSt
6.Community 2months| o / / o o A
Medicine 15 [ ’u,(;yfq_q__ }C/{y N//——— P&/




: i Signature of
- z e | No.of Dues if any in
Jepartment Period | Posting attendanc Days thie Depattmait.| the sancersied
Dates leave HORy Lt
From...... To il chief with seal
' Orthopaedics 1 month
g | alul 2 - ~NU i
.
; 17 ] i/
Medic2
Tagore
R
Paediatrics 1 month /
'l —_— .
19 /vh Dr TRAVICHREDRAN, . ..t
51 o) AV N PROFElS & HOD
\ N Department of Paediatrics
Tagore Medic4d] College & Hospita
Rathinamangald m, Melakottaiyur P.Q.
Shemai=600—127-
asuality 15 days o =
2/l 22 Dr. MOHAMMED RAEES, u 5.4, oy e
Reg. No: 11224
3 [Il | 2 | SeniO'OResid
Department of B merge Medicine
Tagore Medical Coll & Hospital
Rathinamangaram, Clénnai-300 127.
LENT 15days | . |15 )on _ [
KARTHIKEYA
tof ol 22 KARRR] |
PﬁNT) FEYAW
.Ophtholmology | 15 days 22 &) 2
L 'f’b( A
ﬂ-_"-—""“'_ O{ %
2 Elective 15 days (\ 1M a,_,\\'\'b A e
, A - L :
Qadf‘Jf”ﬁ"} et = . E%-‘ftsiifJ;i,;Ms\é
bpopye Y | o T S e ' - o}i‘m
O‘P(ﬂ'% diuwme [29 oy gfar galaler kil A/ ’ % A J
. ' y = LY ' PROFESSOR & HOD, ;
™= 2l 1151y DEPART:r -~ nE Eebinge MEDICINE
TAGORT 14 -LEGE & HOSPITAL
Ra!l'lh’l:.:»:-_:.;xgdném, Chennai-600 127..
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Signature of the Student
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Signature of the ical éuperintendent ,

Signature of the Dean
2

Dr. R. f.-iaﬂ_iafean‘ai’rﬁ, M.S.

& intendent DEAN
Medical SUPS) - o & Hospita! TAGORE MEDICAL COLLEGE & HOSPITAL

-~ ~-o Medical College & : I
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Certificate

The CRRIStudent ... 252850 s
has competed the postings in .. ¢2mm2r 7,27 e
, amM3IABAMAC
for the Period, o SR O ottt . u to

<8BS oM .pef ]
A 2% . .
% with / without absence and has learnt the

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

necessary procedures.

S kab" ler
Signature of the student

LR AR

Signature of the Head of the Department

neSarraty MKicing

Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.
Chennai-600 127.
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Department Period | Posting attendance | No. of Duesifanyin | Signature of
- Dates Days the Department | the concerned
From......To leave HOD/Unit
availed chief with seal
1.Medicine 1% /,7 .
month 15 A/ %\/\/
o Dr. T.K.V. SHAR iu#:d D.,
Reg. No: 64336
?—526,2’2’ \ (j\/ Professcc:r & HOD
Department of Cleneral Medicine
Tagore Medical Cpllege & Hospital
Rathinamangaiam,|Chennai-600 127.
2.Psychiatry 15 days ~APTMENT OF PSYCHIATRY
1 /2a | LLEGE ANDADSPITAL
Rathinamaingalam| Chenn 0 127.
o oL
w Al
Dr. K.PREM KUMAR
_ Reg. No: 91528
3.Surgery 1% | 03-6.22 403062
months : 7
L/
o \ L %w D’i £ HAF
20527 £ 2623 \\ o YO | Lal -ngér':
()/ b Depanrq =l a & Hqs
w\ﬁ Tag'o're Medica' ©. ‘-‘-:..5.'.:1:3'1-655
N Rathinamd® 2 -
| 4.Anaesthesia 15days | ¢ jr /23 Lo - W
) _ SHhN— Dr. MANI, MD
/s J2 iate Professor
rtment of Anaesthesia
TAGORE MEDICAL COLLEGE AND HOSPIT:
Rathinamangalam, Chennai-600 127.
7 . No: 103765
5.0bstetrics and | 2 months \ ' s
©-3r2023 E© 3 C \ _
Gyrtaecology ' ° t;l T
4 520223 OBS & G\
ARE LAEDICAL
Sl __15;%%.::

[ PR(‘\!:-"I‘—"-“q i
6.Community 2months| 26(8/2L D ent of Community M-cine
Medicine R / S oa o vN( -~ agore adical COIIEMW

i angalam,| Mefeksts =
1 ﬁf / e - Chennai}600 127. P
DV Twe 17/ 23 % | e ey
i ‘{‘ 'g:\
13/2 /23 T P\E




Department Period | Posting attendance | No. of Duesif anyin | Signature of
Dates Days the Department | the concerned
From...../T0..... leave HOD/Unit
) availed chief with seal
7.0Orthopaedics 1_ month| / 1 [2s 2° =1
N LL'{ A1l me E—
| ¢ Oiibar acdics
ollkg= & Hospital

ennai-600 127,

8.Paediatrics 1 month

10/2_/2—3 7
P.gn) Dr. T. RAVICHANDRAN, M.D., D.C..
‘ _~PROFESSOR & HOD
"1/3}13 P\W Department of ediatriqs/_
. Tagore Medical|Colldgerd Hospital
\ Rathinamangalam, Mefakottaiyur P.O.
Chenngi-600 127.
=.Casuali 15 days
ty g 12/i) 23 ko r. MQUANMFR PLE58 w3 ay, DR @
abl /23 R
TaPat
Ea:
Ra <
15 days . e
¥ 3@/}1/22, P NN - |
Dr. D. /—\?ﬂi/’-‘a}e /—\RTH!K /—\N
; MB (ENT)
lz/; /2,3 Associate Professor

Department of ENT
Tagore Medicdl College & Hospital
Rathinamangalgm, Chennai-600 127.

11.0phtholmology | 15 days

Mot 12202 2
. Ee vﬁ\/\/}

29 |2 2020

Hlective | 15 days Badlic Jon erélﬁ# AL TH .'[
2% 112022 kD iProféSsor .
. ; Reg. No: 6283
1 \2.2832 Rt { N"l Departrrengt;m %* dia D 4'ﬂgnosis
— TAGORE MEDICAL COLL_ 1% AND HOBI:
Loab medigee Rathinamargalesm, Ci....n2i-800[1 .
‘g/i?h:\, &2 ; ! \ 2 |
2u5)0 )2z ki hﬂ L L/T/Z}

CENTRALLAB

~c P 32[!:. 2 h
ETSPIRNToRY F— / it
MEP|IC INE trfis] 22
F‘]/a./&.g
FORENSIC ¥ Leee les
MED) L WE :;,1.1/1/:.:,




TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

nami -2 9OHRUTHIT PANDEY. ... |

REGISTER NUMBER .. 2.2 . 12 62 ).

ADDRESS.. INO: A0) ks, VOramPaTH Y ST

MmN oMy ew (CueNnm - 28

Sig mudmt

}‘u/ Lt

Signature of the Medical Superintendent Signature of the Dean
2
DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR PC3T,
CHENNAI-600 127,
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Certificate

The CRRLStudent . 5. SHRUTHN... CONIREY
has competed the postings in Covmumzy.. Meoane
for the period of \3) 9.\.\8.95?&.....&0111..@??1 o4.] 8e23to

o s with / without absence and has learnt the

necessary procedures.

-~

Sivnatire of the student

ot

Signature of the Head of the Department
Community Medicine

PROFESSOR & HOD .
Department of Community Medicine
Tagore Medical Coliege & Hospital
Rathinamangalam, Melakottaiyur P.O.

Chennai-600 127.
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8.

Tagore Medical

Rathinamangalam.
Chennal-

Melakottaiyur P.O.
600 127.

D ' -
epartment Period gostmg attendance | No. of Dues if any in | Signature of
’ ates
From......To EaYS the Department | the concerned
aa‘;f 4 HOD/Unit
LMEdici_ne 1% } avaiue chief with seal
1 2\o &3 \ C>O'> E) | / zzg\/v/
Dr. T.K.V. SHARA\/@L%L@: D.,
. Reg. No:§4336
Professor & HOD
. copeent o S s
2.P§YChiatrY 15 days 9 \ \ &) 20 Tagore Med e . Ghennai-600 127,
\w\12)R)
3.Surgery 1% 23 _M f22 =
months : \ 0% q/ Dr q A\N A\
N - uabamﬁﬂg
agore Medical Coflege &
%\?&‘W/ Rathihamangalam,cc’: a
4 Anaesthesia 15 days Sﬁw\ AR —
25 | VLS —
5.0bstetrics and | 2 months
Gyrtaecology Q‘q M!’U\ - V\,
J&L\C\\&i B ~ 1 ™ Hdp Q?]
' _ YOBS & GYNAEQD),
2 it RE MEDICAL COLLE '_-;_V_L,O-Sv b
S Conaiy o P‘S_I \9\ 5 Il ir‘femanga;ém, Chl;:]q;,r Eﬂ%@;‘;;; .
_Medicine  INE .‘_3 A _%
blul2} - |
PROFl:fSc Srity Medic :
mmunity Mediciné
Department 0 % Sllege & Hos .




s = =

T
doi e ¥ 4. 4. P

Ml 43~ i'jqjq}a,(

partment Period | Posting attendance | No. of Duesif anyin | Signature of
Dates Days the Department | the concerned
From......To leave HOD/Unit
availed chief with seal
opaedics 1month| < , & ) AR~
VAT
o] b A%
zediatri 1 month
diatrics 1\ Haa- Dr. T. RAVICHANDRAN, M.D., D.G.41
7 PROFEISS & HOD—
f 2 \_Departmept of\Paediatrics
~E l H T Mégore Medicgl Ctege & Hospital
d\! Rathinamangalgm, Melakottaiyur P.Q.
Chennai-600 127.
g ality 15days | |g{4laa ~ Dr. MOHAMTED RAE 5. this
Reg.
S’O!L)d& ~ —~ See%igo 13
Rathinamargajdta, %'Pl?eeaﬁa‘i&-g(g% 7
E 15days | pefosecal - No clws
- AND I
|2 | o5l 2043 Dr.D. ANAND
- Associate
Departme .
2 o lospit |
Tagore Medcal College & Hospll,
Ophtholmology | 15 days 'a‘ ’W ¥
216 [a3
Elective | 15 days | S/t |AS -—':\’5\H\A$
@) | R\@ay - iy
Qoo 1\ TP\ IR S~ 9By 129




TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

REGISTER NUMBER :-..... 00068 oo

| ¢
ADDRESS:-... HR -2, 1. SREET, [l . SECTOR , K: K NAGAR CHENAL - T8

i

Signature of the Student

s ST

Signature of the Dean
2

Signature of the-

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL

RATHINAMANGALAM, MELAKOTTAIYUR POST,
CHENNAI-600 127.




Certificate

The CRRIStudent ... REETH] oo
|- has competed the postings in Q@MMUNITyLnE.D]Ci NE

for -the period of 2. mevdie . from..... (@,Lﬂ, J.Zm{%.to

1 "~¢ :
CZ[l! 202%...... with / “without absence and has learnt the

necessary procedures.

Signature of the student
/\ ) [er—2___

Signature of the Head of the Department

‘ Community Medicine

/ PROFESSOR & HOD
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.

Chennai-600 127..
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Department Period | Posting attendance | No. of Duesif any in | Signature of
‘ Dates Days the Department | the concerned
From......To leave HOD/Unit .
' availed chief with seal
|1 Medicine 1% | 309 222 - ni) ‘ Al A
| month do* o 2005, Q\) | L /ng‘/\’
10 2022 6 (o202 Sk _
2,: o= 2422 "--3" K.)’.2E)_J/. Dr. T-K-\/ -Rg'g‘l_:';\;a\/ % <: AN ¥ M.D.,
: 1T 1 fesso| & HOD
0( % R . ? Departmperr?teos}séane;al Msdicine
Tagore Medical Cpllege & Hospital
Rathinamangalam, [Chennai-600 127.
2.Psychiatry 15days |p7: lo*202% o i m)
o~ 10 Q08
‘ Dr. K.PREM KUMAR
. Reg. No: 91528_
| 3.Surgery 1% Q9+ . QP22 9 NI
months QR 09~ 2022
ek o /
\d\ WS
SO
| Oea ™
;‘ )
| 4. Anaesthesia 15days | jp - 0% 2022 W S
25 - 08- 2022 | M—— p {liANKAR ANAND, MBBS., DNB
Associate Professor '
. Department of Anesthesioclogy
TAGORE MEDICAL COLLEGE AND HOSPITAL
- Rathinamangalan], Chennai-600 127.
5.0bstetrics and | 2 months| ~a. o . 22 %0 < i
. 103 { T
Gyrtaecology 000722 cL i
: 1\‘ -
6.Community 2 months 1‘8["f=9—512 o el
Medicine o] 02, [ 29 25 § NI
(3 rondias)

PROFESSOR & HOD .
Department of Community Medicine
Tagore Medical College & Hospital
Rathinamangalam, Melakottaiyur P.O.

Chennai-600 127.

DEPARTMENT

=
PRO%SSOH & HOD
F FORENSIC MEDICINE

TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Chennai-600 127.




N o 5 Bl = ) & & g e
Department Period | Posting attendance | No. of Dues if anyin | Signature of
Dates Days the Department | the concerned
From......To leave HOD/Unit
! ) availed chief with seal
7.Orthopaedics | 1month| g 7(of(2 2 — -
| |22 s " @
20 o4 it 1 .
z Sopatmen et & Head
Tagore Medical| College & u.“' o
| A .'ﬁ-mmnumm-mmanuw
8.Paediatrics 1 month OSlvs) 2022 - 20f Dr. T. RAVICHANDRAN, M.D., D.C.4.
PROFESSQR & HOD
Department of Pasgliatrics
02 lob l2022 Tagore M_,d:u:ea! Pwlleag:grl{ -
R@-.hnﬂam~~:-~' ™, [fclaKetE,
Chennai-§00 127.
9.Casuality 15days | @ 042022 o - Dr. MOHAMMED| R
OA 0§ - 2023 s &
Departm:ss
Tagore Meci
Rathinamangd
10.ENT 15days |18/03 )05 & 2303/238| @ cL mlo dunes
Dr. D. ANAND KARTHIKEYAR
1S (ENT)
Assodiz'e Professor
D= ‘znt of ENT
R';’?r?tw;ernl‘vie-jvc ai :%'eqe & Hospital
i nin angalam, Cn=nnai-~l
11.0phtholmology | 15 days | 24/s3 )13 b os/og/23 - gt nal-E00 127
12 Elective 15 days
r 23 b 2323 _ S - f,
alouy Mtz | 23)2)23 | - PAL
bupialoy et 14 dag 1o} |23 % )2/23 B
Ma’ﬂﬂzj o d’.aﬂs 03/93 [2_3 fbo?/og}z; } €t NL .
i a Vi

2ART’
OR:
thin.

t7 lo@[
dﬂgﬂ\'ﬂﬁ bas inj

L
NC | CENTRAL LAB
Tagore Medical Coli Erve & Hospital
Rathinamangalam, I/=!=kkattaiyur Post
Chenngi- 623 127.




TAGORE MEDICAL COLLEGE & HOSPITAL
Rathinamangalam, Melakkottaiyur Post, Chennai 600 127

CRRI 2022-2023

(ome VERITTY ) (RecersTRP TION
Np NME D
REGISTER NUMBER :-............ £ )72.4 Sh2... / o -29—5’!1- 127

ADDRESS:-..... 25Cs.. RRENEOW. AVENUIE. . MIRRIEAXKK M

Signature of the Student

Signature of the Medigcal superintendent : Signature of the Dean
2
DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAWM, MELAKOTTAIYUR POST,
CHENNAI-600 127.
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The C.R.R.LStudent .....LANAGAMBYUTRM. .8
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oM avogsel
remanidtes

necessary procedures.

Signature of the student

[\L A
/
Signature of the Head of the Department

PROFE mam
(Dmmﬂl_ﬁio nity Medicine
R‘l;atgpre Medica| College 3&{ Hos:;?;gle
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8.

Department Period | Posting attendance | No. of Duesif anyin | Signature of
: Dates Days the Department | the concerned
From......To leave HOD/Unit
' availed chief with seal
1.Medicine- 1% I)‘#/,m ty Hr/sefga—.
month g
89| loo ﬁ;s’?’g/‘a‘_- NS - C
Dr. NASREEN, M.D
: Prefesse:
Departmgnt of Gere'a tiedicine
RFg. No: 28347
2.Psychiatry ° 15days | r5f (o fp 1
DEPARTMENT OF PSYCHIAT,
t_/ b e
28 | % [20 W2 acoRE MEDICAL COLISBE O S8
. Ratitinamangalam, Chenn 31?0 g‘l\'\
5 . s 1= BYU
Re S\
® \(PRE \(UMP\R
PReg- Noz 91528
1
3.Surgery . 1% 3] 6/91 _ 30/6/19,
- months : OQ L= HO
5);’/9_% - ?/d% artment of Ge
Tag?b edical C @
ég Rathinamangalam,
4.Anaesthesia 15days | gpf¢les- 2 /g, [23 w— w _
L Dr. VINODH MANI, MD
Associatp Professor
stment jof Anaesihe*:-;aOSP“#
CPLLEGE AND
T%Em;a , Chennai-600 127.
5.0bstetrics and | 2 months (&3 2023 i ) o %{\F/QJ\
Gyrtaecology » 2} 1 ?Yﬁ OGY
to MAGORE MECT S I C3E S HOTTTRL
J.' 2 15) Q& s EETNTY S LAl -
'~ PROFESSPR & HOD
6.Community 2 months| 2a{ Sr( 20 - Department of Cojnmunity Medicine
. \ 1= ‘ o e -Tagore Megicap(ollege & Hysxital
Medicine {?, it ?Q-@ ) H\J H./ Rathitamangatam,|Meyakfttaijir #.0.
hennai{600 127.




partment Period | Posting attendance | No. of Dues if any in | Signature of
Dates Days the Department | the concerned
From...... To leave HOD/Unit
) availed chief with seal
Orth dics. |1 h i T
rthopaedics 7mont 13 / ; /3—8 _ 5%/
- ML or. P iy
2¢/1/23 - S e b JENSON, usiona;
} Deparimers: - /} Jirs
Tagore Medic ¢  Ho
Ralhfnama a =
gedintrica » honta 0}:1),29 - Dr. T. RAVICHANDRAN, M.0.. p.c s/
PROAESSOR & - HOD
~ Departn diai
‘2/ 3/'9*3 Tagore E'L’!ard.r a
Rathinamangg's
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