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8.1.9 Average percentage of first year students, provided with prophylactic

immunization against communicable diseases like Hepatitis-B during their clinical work

in the last five years.
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DR. HARVEY THOMAS M.D.S
PRINCIPAL

TO WHOMSOEVER IT MAY CONCERN

This is to certify that all documents attached are verified and true to the best of

my knowledge.
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Ref. AADC/CIR/56B/22 Date: 26-07-2022

CIRCULAR

This is to inform that the Hepatitis B Vaccination drive will start on
27" July 2022 from 12.00pm to 2.00pm in Al-Azhar Dental College
Laboratory. The fee for the same Rs.100 and it should be remitted at the
office through their respective class representatives. The remitted fee

receipt should be shown in the staff to avail the vaccination.
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Administrative officer
All Departments
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Ref. AADC/CIR/591/22 Date: 22-08-2022

CIRCULAR

This is to inform that the second phase of Hepatitis B Vaccination
drive will be held on 27™ August 2022 from 11.00am to 2.00pm in Al-
Azhar Dental College. The remitted fee receipt should be shown in the

office to avail the vaccination.

 PRINCIPAL

Copy to
. 13 . 3 /"—\
Administrative officer SENTAL Co)

All Departments X o\
Notice Boards j/\\\\\.i/j &
Office File :
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Ref. AADC/CIR/8C/23 Date: 20-01-2023
CIRCULAR

This is to inform that the Hepatitis B Vaccination drive will start on
24™ January 2023 from 10.30am to 12.00pm in Al-Azhar Dental College.
The fee for the Rs.110 and it should be remitted at the office through
their respective class representatives. The remitted fee receipt should be

shown in the staff to avail the vaccination.
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Administrative officer
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AL AZHA MEDICAL COLLEGE AND

7 SUPER SPECIALTY HOSPITAL

\/ (Recognisediby:MedicaliCouncilofiindiatsrAffiliateditorkerdlatiniversityiofibealihiSeiences)

AL-AZHAR

SRRt of students who received HEPATITIS B Vaccine in the vaccination drive held
at Al-Azhar Dental College

1 st dose 27/07/2022
2 nd dase '27/08/2022
3 rd dose | 24/01/2023
SL | NAME
1. ABHINAYA 8
2. ADHWIN K P
3. ADWAITH KRISHNA
4. AlZA JABEEN
5. ARATHI PRABHA
6. ARSHA SEN
7. ASHIFA $ §
8. ASWATHY LAKSHMI PV
9. ASWIN! K. PRADEEP
10. | BETSY MAVIS JOSE
1. | DEVIKA JAYADEVAN
12. | FATHIMA ASLAMIA M S
13. | FATHIMA NEHALA € A
14. | GOURI B DINESH
15. | GOWRIS MOHAN
16. | HADIYA DILSHANA V
17. | HANAN JAFER
18. | HARITHA HARIDAS
19. | HIBA ABDUL KAREEM
20. | HRUDYA RAJESH
21, 1 IBNU FAZAL
22, | KAVYAAN
23, | K HARISANKAR
24, LK NRENA FPATHIMA o
25, LAVEENA MARIAM ;x)ﬂrr,ﬁ/ DENT \
26. | LEKSHM: SASANKAN /4 n ‘;,} »? | .
27. P NEJITHA SAKEER - 12
28 LRANTHA R \ &f f. Dr. H?Dr\{ey_Thomas MD!
. ol Lle rincipal
29, RAKIIMR N2 2&v/  Al-Azhar Dental College
30. | RE ‘»H\/l ATT NG DUPE 2 Thodupuzha -685 605




31. | SANIKA RAJ

32. | SARGA S NAIR

33. | SHOUNADAS S

34. | SHYMAH

35. | SIANA SEBA BlJU
36. | SONA ANN BENNY
37. | SONALULLU -
38. | SREELAKSHMI S S
39. | WAFA JABIN K

40. | YACOB SUMON

s i
MBBS, MD 2}
.
Pre

3

f

\ Wit/ &1 ]
\ o \ héf“}ﬁr Harvey Thomas MD
1w/ Principal
_—#Al-Azhar Dental College
Thodupuzha-685 605




VACCINATION CERTIFICATE
FOR ADMISSION TO MEDICAL COURSES

AN

Signature of candidate

£ Dr . 2. vela wd, Pan

------------------------------------------ Gecoprosnnscshaoctnendaldeobbatmsns e

after careful personal examiination of the case do hereby certify that
L o i e o Ul oI T By S S e e
........................................................... whose signature 1§

given above is taken Hepatitis—=B vaccine, MMR, Chick Pox to
undergo professional education.

s (\;\S)&

Signature : c‘;-—:i—_h,o/

e Pt ires s s mhe b
: Or. E. VELAYUD AT

Reg. No U ¥D(Med), D.T.C.D

~ Chief Physician &
»onsultant Pulmonologi

Designation  : | Reg No: 6781
‘ f - NIMS, Neyyattinkara ;
Place: nov) W ALy bbb i
X 2 BPIE e
Pate : =2 4 @ //;‘}JJE\\
0D HOSAN,
[
/ :

£ X ik
P i AT Y




VACCINATION CERTIFICATE
FOR ADMISSION TO MEDICAL COURSES

I, Dr Mahammed Rashid ¢s

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

after careful personal examination of the case do hereby certify that
Sri/Kum. Salma Shanna -f

e e L R S wis i s BN TS 1 Sres B Shelnl 6 wie Wi 206 Pl 410/ 918 410 b wiaividein B0 b SIS0

e e d ek SRR P B RS R whose signature 1s
given above is taken Hepatitis-B vaccine, MMR, Chick Pox to
undergo professional education.

Signature : _%:

L D Do MoMAMMED ResRD €S
Reg. No.
Designation
Place; ™MANJERI sl
Date : 4[02f2022
i S . = :—‘
™~



Phone : 0481 - 2352873
2351036

PARET MAR IVANIOS HOSPITAL

(Owned by the Malankara Orthodox Syrian Church)

PUTHUPPALLY, KOTTAYAM - 686 011
email: pmihospital@yzshoo.co.ii  web:www.pmihospital.org

No.

VACCcINATION CERDFICATE
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VACCINATION CERTIFICATE

Signature of Candidate

I, ........ ﬂ e i (ﬁ)‘zﬂm ........ \/\/\/8/ C\%

hereby certify that .................. WK,

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

Place: @w/m&iv"@p . Name: @T Wr\i

Datezlé / 0/\) a0 A Q' Designation: m




HOSPITAL & INSTITUTE OF HEALTH SCTIENCES

Thellakom P.O.

3 )n Kuruvila MD Kotlayam - 686 630
s Ph : 0481 = 2790025 - 29
ysiclan Fax : 0481 - 2790418
4 ]o. ;28970
e o . Date... ‘ {7..7—.

% N I/xOW\SOQUQ/Q "74 YA CQunCady)

(T(:\\{) Ty o C@’K&S fj«”/g,@ M. W\DW\QL&)UO\ Mdﬂ
~ &OT/F ﬁ\w Jahen 1 € dlog (o,{ APQFKWEB
o Natice((o \@qccd\f\e.

e N



PR EA IR CEA S O

Liteline

we CE)rnplete your fam“y Ph: 04734 - 223377, 226520, 224731
14th Mile, Adoor, Pathanamthitta Dist.,, Kerala- 691554

email: lnfo@hfallnehospztalkera!a comlweb \wilfellnehospnalkeraia com

PATIENT REFERENCE

Date :

LLH/MC/235/2022 11/04/2022

VACCINATION CERTIFICATE

This is to certify that Ms. Megha Nair(file number:-558122),has taken Hepatitis B

vaccine, MMR vaccine and Chickenpox vaccine from this hospital on 11/04/2022

Place : Adoor

Office seal

; MUI)EEN A

ng ical 'OH' cer/
eneral practiti

Regd 1'\0”68725J g




P, Lid.
1100° (30 Lmes), Fax 0483 2741201
a1lt_almashosp1tal com . ‘_ IR tec

TO WHOM SC EVER IT MAY CONCERN
This is to certify that Mu%mm&m.ﬁ‘(}ﬁﬁ%ﬁﬁ‘?"%\s e R
......... reasdninding Theamb i (10, edpabtactns
had taken following vaccinations from this hospital on Date /3 ‘QL’ ..... = U‘
i ‘Z"’Q oMU VaRGLasd
2 B Claordleemn Peo{ V#LC{.AMQ_ -
3. F e e BEPK g B Vit
Remarks: —
Thanking you. i
PN

Yours sincerely

Dr. Abdul Rasheed. P MBBS

Medical Superintendent
Almas Hospital

Dr. ABDUL RASHEED.P

BBS

Place: Kottakkal

Date:: /3 -9 l~- 1%
Reg. No: 28607 (_H[
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¥

Vaccination Certificate

- This is 1o certify that Miss. Souparnika Raj 20/F is

vavemated tor the following

1y HEPATITISB - 1¥ Dose - 11/03/2022

2% Dose - 12/04/2022

2) MMR Vaccine - Booster - 12/04/2022

Varicella - ¥ Dose - [1/02/2022

2% Dose - 12/04/2022

el

Dr. SHIKTD K, TGRS
MBBS. M0 (eneral Medicine

Consuitant Ehysician) Nl
TCMC 50385 T

1

‘tps://mail.google.com/mail/u/0/#inbox?projector=1 171



VACCINATION CERTIFICATE

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

hereby certify that ...... Akg“ﬁ"!ﬁ\ ey %—‘;QMJ.Q%% )rem{ Lo

E—QEH‘WW.WWLQM% P‘d“klhu?\ L6886 . whose signature is
given above has been vaccinated against rada lm f_’) m o R C’%\“/Q‘”) oK

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

Place: (’J\U‘VM g“’\w‘é'

Name: T
Date: t4|4}202 2

Designation: e

4
r((ﬁ\ﬂn\' U'am : mu,:”d

.{
Rt \sﬂ”“‘ ot Ji"]\ L’(&L o

i JL‘U""’ lo}u“ﬂm /
- fd

Seal




v DR, ARUNKUMAR RN.

\. MBBS DNB (Obs & Gyn)
TCMC Reg. No. 40534
Assistant Surgeon
Junior Consultant Obs & Gyn
Government Hospital
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To whom so ever it may concern

This is to Certify that Kumari.Lekshmi A,
Panchajanyam, Kaduvinal P O, Vallikunnam has
taken the Zero doses of MMR Vaccine,
| Hepatitis B Vaccine, and Chicken Pox Vaccine
from  Taluk Hospital Kayamkulam on
24/03/2022 as per OP. No.38322, Copy of OP

Ticket attached along with.

Date: 1,27 | (\( ,,,,, =
Place: lﬁm&L(c/éL) T i// = ?

MEOICAL OFFICER - CH;*‘\RGE
Communily Heallh antre
Kurathikad, Theolkhkekasd
Navelixara - 620 147




FHC KUNNAMANGALAM

KUNNAMANGALAM (POST) KOZHiKODE (DISTRICT) Pil 673571
Ph: 0495 2965170

Dr. Haseena Karim ' Da‘te:59.2:?..{..’%?%/“3....
Medical Officer
FHC Kunnamangalam

MEDICAL (ERTIFICATE

o Breti wdjt{??] Frot- Mok GAYATHR] M-K
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S e ) VARicE s
~MMR Vaccimatien aocd RESSSEN
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v, DISTRICT HOSPITAL, KOZHENCHERRY
ey =210 YUY, BL0YeemIc]

"

Pathanamthitt

Phone : Casnalty : 0468-2212255, Mob : 8281113909
E-mail : dhkpta@gmail.com i .

S TR

AT L T

18

OPD Registration No

Token No.

Sk’
Patient Name Category

Address

R

Sex

History & Clinical Examination :

AN «fyb\_uip
VOCANA L e d

AUATUND

9 I daQod

Provisional Diagnosis:

Hep B~ Odont

Treatment:

(& ob@wg) '

——

Nl
: N

Name & Signature of Medical Officer

2.
{ 3.

\ 4

0D ERWIGIOIT) 2IZ8IDISIAN CIVAIMEBUIES ERHUDLR I GRUlaIm3, af)aj.ago.cfl. @it ficlen)om PRV :

al}0CR (aICm3RH00W 210N BHIBHS aIOBICMVHIBMBERI, alsMECRI M@EHENEOIL). GRLON aGo@mas]ale 210INa03
@PAWIH|S)SHRINIMEB:ITd SAd®SM aflaice avatanElom @eolleanamemast.

21185101 @MY 3)L1y6EEUD eIElenMD@IMO] agiald Geoulid:810 GOaHAd H980 aN2RAICIHENZ®IEN.

@S0a9M MMIG ERMIAVE)2] BOWED GALISSHO @I6MOMD EDM)URIHN)&W)SH).

.0dl. @ETE(SAHMD MVA@o ®IAilHL! 8 MEM] MG D2|P e 1@ AIHEIE.

@RI BICMHEODM SHang]

QlsnE)e AIEIEMIINS 0D B0 6 @RS BOSHDYD.

(13 X et 2»
aloala; S1g Realadles), msmilavemil DalCIWIEN)

Suryaa Business Forms, Tvpm @: 0471-2544635/36/34



&> CRAITHANYA HOSPITAL

% NORTH PARAVUR - 683513 . .
. Phone : 2441428, 2442121, www.cnhome.org.
e Reg. No. : PH 7262/99. dt. : 03-06-99

TREATMENT CERTIFICATE

This is to certify that "k\\ve/”\g \’)\ Y*\ U\ ) 5{1(7;\/) .........................
KO\/Q‘UQK{JU’TQS\/QL CH\/;./'\C\U'\) C\YD)U‘QU)'L:.) ............................

P T E LS 7 CETR R M 74 S yieg o 0 Y

. Signature :

. ‘- c f ',\,.;'z*-‘";§ o8 e
Name.j:sr. f\i - | VIADHL 8 s

- REG. Np: t7apas

‘Reg. NOHAITHANYA HOSDTAL

N. PARAVLIR

30
185




Vaccination Certificate

Ih reby certify thaLLl have administered Chickenpox, Hepatitis B & MMR Vaccines to Mr./Ms..... P QJL{ B ; k R

allaz MQ’(') Ke WwaU,w P>

.................................................. _a candidate for admlsswn to the BDS Course (2021-2022 batch) at Al Azhar Dental
College, Thodupuzhy )

/M

pecnmen Signature of candidate

Signature oftffe Doctor

Name of the Doctor: e (Seal)

Registration No:

Address:

chazat Bddaws: ¢-MmC
U rrruw./( f"\/b,) ULQW‘(

A

Place: l&\‘ﬂ'\%"&m’/

Date: | 5/, f b/[”)/() 22—




HIFAMEDICAL CENTER
PALLICKAL

Phone: 7034302848, 9947566207, 8714311881

Turdddizatiod  ceptimeats

Sapega TalEsL o, R0 Yea old  ~fevale 7eguc(mq'

ak PUtgEdL vEEDD ),  POREVOM PO ; CHADAYAMANGAATY

hac coMPicfEcﬁ o P Jaccméjtﬁﬂ/‘ ol cfa{e

She ﬂ@ Skt ﬁchwftﬁi B VACCNE itk

octer)  vaerlEs O




DEPARTMENT OF COMMUNITY MEDICINE
T. D. MEDICAL COLLEGE, ALA®PUZHA

CERTIF.[CATE
Certified that H"-’H 317 #o
aged fd

as been Immunised/re-immunised agzinst the following

dxseaszs the dales specified ageainst each:

1 Measles -
prite
R Jzbosw o 7]
@Measles, Mumps and Rubella i Qe ]
3. Tuberculosis

4. Diphtheria, Pertusis and Tetanus

5. Tetanus
6. Typhold d\i detop Vowse fobom & 2008
7. Chicken Pox
8. Poliomyelitis o 1 /‘1~ 22
05t Dose

Rables J/ aﬂm = [q.ll"f
@ HeanUsB/\lﬁx’L L - g "f‘/l'-'}'n,
11, Others

a Ofjicary
eacdl NI e
rﬁﬁ%‘;‘bﬂ' ficer of
Z|"\ Preventive Clinic

PrBant Vi

DMEPT19/30 X 100




YACCINATION CERTIFICATE
FOR ADMISSION TO MEDICAL COURSES

S0 GO R e
after careful personal examination of the case do hereby certify that
STIKUM. . iaeisss SHIBULAL TR ... e o L e
e TR Y R TR, I en U e et S whose signature is
. glven above is taken ffﬁé&ﬁatiti&B vaccine, MMR, Ghick—osx o
undergo professional education.

Signature : /W

g6 Pleleon - P-

Nanie "
7'“/)/) ¢ arl77ag,-n.8{l§/}/;o
' Y 0Senp
Reg* No. . g”u 31 itz thbS/J/I’af
Designation /QMO*

Place: Mullom.
Date : 315—[9‘&‘




VACCINATION CERTIFICATE
FOR ADMISSION TO MEDICAL COURSES

Signature of candidate

LDr.. Ameiy Tom, Ast. Surgesn, Phe Afirampysha

after careful personal examination of the case do hereby certify that
Sn'/Kum- NLK PJIWHA ™« (x J Hu\oﬁ owa\)‘ A~ OOlchGVT\
e e e whose signature is

given above is taken Hepatitis-B vaccine, MMR, Ghiek—Rox—to
undergo professional education. '

. W
‘ Signature : A 02 .
o CENT S
(Roe \i"i@"\\ .
)i

/%/—‘ Name

4:4.

1

‘/[,i}a‘:; S i caoll Y TR MBBS D .
ek e o Reg. No. : DR, AMBILY VW 22

e YA 3 1})‘ Assigtant ‘:UT(‘,C‘J“? 239
—:\5 g;\.ﬁh,-/?’g?‘r’ & pHE Athirampuzia )?t}:‘_;g”—
"imwﬁ/ Designation 2 C Rag. No. 4042

Place: A-#eA-nPuaaif

Date : \57*03)&@2&

N8, dhepetiic B yeod




MM (DBOINY Gh((B0,al)GOTMO

A GO9S, (all.80),98W0EaI0)d, afOsIm)Bole). all03-682 307.

BaND6MD: 0484 — 2793019.

s0-6oDWIGD — gdpoothotta@yahoo.in,chcpooihotta@gmail.com.

VACCINATION CERTIFICATE

This is to certify that Miss ANSIYA BEEVI E M, D/O Nazar E M,
Edavattath, Marithazham P O, Edakattuvayal, Ernakulam
682315 has taken first dose of Hepatitis B Vaccine on '
08/04/2022 and Varicella Vaccine on 18/04/2022 from this
hospital. She is advised to take second and third dose of .
Hepatitis B Vaccines on 08/05/2022 and 08/10/2022, also the
second dose of Varicella Vaccine on 17/05/2022.

POOTHOTTA
18/04/2022

MEDICAL OFFICER I/C

R R Ty

MEMICGAL OERCER W CREARGE
-!u:_]“‘-a-ywi. ':.l Ty
e u e PO HOTTA



PHYSICAL FITNESS CERTIFICATE
FOR ADMISSION TO ENGINEERING / MEDICAL & ALLIED COURSES
[Other than BSc.( Hons.) Forestry course]
[See Clause 13.4 (g)]

ki

Signature of candidate

|, Dr. INlriake - K- M eroloen -

after

careful personal examination of the case, do hereby certify that Sri/Kum.

@‘hdu Pﬂwc}//m K.,

whose

signature Iis given above is found physically fit to undergb professional

education.
His/Her height £S§Tm, " weight 5Q’¢7:7’ , Chest
2% " and vision @JG " |
Thecdeom pox. « Hepaliko. & Vo o
, . Ly : gﬁy?z;/mdﬂ«h
i /ﬁ’ PR Signature : : ’

Name : )
Reg. No.
Designation :

P.lace:. %L@?K;&B/&Q‘ ‘\dw&?ﬁta :

Date: [l 4. .
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16/04/2022

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Ms. NAYANA RAJESH was
Vaccinated with 1* dose of Hep B on 13/04/2022 VARICELLA ZOSTER
VACCINE ON 15/04/2022,MMR VACCINE ON 16/04/2022.

g Ra@\\\%&ﬁ?ﬁ%
Dr. RAGHU K WARIVAR “Su\‘aﬁ%gﬁ ’ ‘
VIBBS MD (MED) Re®
CONSULTANT PHYSICIAN
Reg No: 54086




CERTIFICATE OF VACCINATION

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

Signature of Candidate

Y ’:' C N :_“j'
Bl I i s ot K o s Certify that
Sri/Smt.......=2. \EWVITWY = \’&/TIOSC swnatum given above is vaccinated aocunst
Hepatitis B, MMR and Chickenpox on......=2. \ g’g\ s

CL\NWM

é‘-\f) Ne Deog

" Signature:

v

N'une

'/RegNo:
N

s Al

2 Desi gnation:

1A
_,..,,::r
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AL-ARZHAR MEDICZAL COLLEGE ¢
SUPER SPECIALTY HOSPITAL
EZHALLOOR, THGDUPUZRHA
SEECIAL VACCINE CARDC\_T\"VY&)F\X B)

NAME OF VACCINE - e po oy B
s a5 - }:

s A

Name ;5 fFAL LG

Age/ Sex [i[ =

VACCINE DOSE | DUEON

GIVEN ON

DOSE 1

&6,2(»4/'[,2021

| 2615 202

DOSE 2

& ’ [

bose s p l;ofai:;

DOSE 4

DOSE 5

ynd

~
e S



AL-AZHAR MEDICAL COLLEGE & Tdukki- Kerala India
SUPER SPECIALTY HOSPIEAL -

Pin; 685 505
Ezhalloor,Thodupuzha Ph : 04862 223000 Fax : 046A2-223000
E-Mall 1D: Infodisamescgin

Websilar PR BT oo i

20/033/2022

DEPARTMENT OF GENERAL MEDICINE

MEDICAL CERTIFICATE

This is to certify that Miss. Dhilshamol P M 20%¥1s old, female,

Perumbillichira (MR No: 1318227), has received the flowing vaccines
Hepatitis B Vaceine — on 12/03/2022(1" Dose)
MMR Vaccine - on 2970372022 (Inj, Tresivac PES)

Chickenpox {\f’at'iccl!a)"\z"av:.cinc on 29/03/2022 {Inj. Varilrix 17 Dose)

Dr. Mahin © S
Senior Resident

Dept, Of General Medicine




16/05/2022

VACCINATION CERTIFICATE

This Is To Ceriify That Miss Athira P.R , 21Yrs, Female, (MRD No: 0001338460) ,
Parathanathuchira (H), Amara P.O, Has been Administered 1% dose of Hepatitis B

Vaccination.

-

g Y
. Sachu S;bu

Assistant Professor

. Dept. Of General Medicine




30/05/2022

DEPARTMENT OF GENERAL MEDICINE

VACCINATION CERTIFICATE

This is to certify that Miss. Alpha Saju 21YTrs old, female, Parakkattu (H)
Inchiyani (MRD No: 1344490), has received the follo'wing vaccines

Hepatitis B Vaccine — on 30/05/2022(1% Dose)

Chickenpox (Varicella )Vaccine on 30/05/2022 (1* Dose)

e
q\@\%ﬂ.‘”
Dr. Divya'Mariam Joseph
Senior Resident

Dept. Of General Medicine

. EWsE . '  EZHALLOORP O. THODUPUZHA - 685 605
- 5-. . Website : www.aamc.org.in, E-mail Id : info@aamc.org.in
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AL -AZHAR MEDICAL COLLEGE &

|3 P0G S

SUPER SPECIALTY HOSPITAL
EZHALLOOR, THODUPUZHA
SPECIAL VACCINE CARD R ;i 2

NAME OF VACCINE :-

H—cpro B

lfﬂ

Name :\Svdg—no\

ej’/}SeSj’( 19

VACCINE DOSE | DUEON
. DOSE1 '

_ DOSE 2

DOSE 3

‘Jbltvo?é

'DOSE 4

'DOSE 5




VACCINATION CERTIFICATE

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

hereby certify that Akgﬁ“;‘fﬁ)E,%&q!ﬂmg%H%oé?Cm.

bw\mw.@umlw%,%bhw.ﬁﬂwé whose signature is
given above has been vaccinated against....l..... ’.ﬂ'.‘f‘. {wab,mm Q, C’Q"i J‘“’F‘”’(

. ratongecy
Place: E/Q\su{ T

Date: 4-\4\1.02 b

Seal




f"',‘ { S.HMEDICAL CENTRE Dr.BINSY JACOB MD, PGDDM

NAGAMPADOM, KOTTAYAM CONSULTANT PHYSICIAN & DIABETOLOGIST
PH: 0481 2562240, 2562860.

FAX : 0481- 2567230
E.mail. shmedicalcentre@yahoo.com.
Website: www.shmedicalcentrektm.com

Date: 01/10/2019

CERTIFICATE

This is to certify that Miss.Ann Blessy received her second dose of

Hepatitis B and Varicella Vaccination today.

DR. BINSY JACOB, MD, PGDDM
Consultant Physician and Diabetologist




VACCINATION CERTIFICATE

Signature of Candidate j@‘lﬂ_w

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

..................................................................................................... whose signature is
given above has been vaccinated against......... R e e Pl

Name:
Date: D)’f o

= :
Place: Qf’w\ \ {/\9./\ W\/z\_, ( /Qﬂ/
b

Designation: ~ DAQV,‘@,L\A} -1

Pest- Soeaze™
MEDICAL QFFICER
T PHC SANTHANPARA
ea

SANTHANPARA P.O




N¢ METROPOLITAN HOSPITAL

Thrissur - 680 007, Phone : 2425123, 2425142
Dr. P.K. ABDUSSALAM, M.D.
CONSULTANT PHYSICIAN 150 |

Reg. No.: 20172
(Specialist in Diabetology)
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Phone MNo.0478-2690770,2897171

R.C.P.M HOSPITAL

CHANGANKULANGARA,0ACHIRA P.O
KOLLAM, KERALA, INDIA, Pin.690526

DIRECTOR

Dr.R.Narayana kurup i
MD,DGO

GYNAECOLOGIST

Dr.M.V, Sreekumary

DGO
Dr.M.Sreeram DGO

CERTIFICATE

PHYSICIAN
Dr.K.Reghu. MD

PEADIATRICIAN This is to certify that Miss.Amrahag A.S,19yrs,

Dr. Rajendra Prasad Rahath, Chirakkadavum, Kayamkulam had received the following

DCH Vaccinatons today.
CARDIOLOGIST
Dr.Harikrishnan.G 1. Hepatitis B Vaccine

MD.DM.PDF 2. Chickenpox ( Varilrix) Vaccine /
DENTIST 3. MMR Vaccine
Dr.Neenu.N
BDS

ENT SPECIALIST
Dr.Parvathy

MBBS,DLO
PALLIATIVE MEDICINE
Dr. Radha Bai

MD, DGO Date:21.03.22 Dr.K.Reghu

Dr.C.S.Chithra Changankulangara
ANAESTHETISTS

Dr.G.Revi kumar . 4 -
MBBS,DA il _—'\»._.‘ ‘ _i*!_, N : P 3 . :




HOosPITAL

PN S R ORI LA P S IS SR e

L I0ON B2Bosco

J

Unit of Don Bosco Charitable Trust — Venture of Diocese of Kottapuram
N. Paravur, Ernakulam, Kerala, India-683 513, Phone: 0484-2444875, 2444876
donboscohospital@yahoo.com www. donboscohospital.org

Date: 23.03.2022

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Miss. Amritha Krishna. 19 Y/Female, Kuruppasseril House, Pattanam.
~-Vadakkekkara=I1ospital-No:-553456. has taken second dose of Hepatitis 13 vaceine (Revac BB) on

23.03.2022,

Dr. JOHN GEORGE

IP. DIAB. FAGE
CONSULTANT PHYSICIAN

D JOHN GEORGE
M.B.B.S. .D.(MED)
Reg. No: 33762 (TC) I
Consultant Physician
iZon Bosco Hospital, B. Paravur
© Erpakulam - 683 513 |




PHONE: 0476-2620277
6282235571

A. M. HOSPITAL
KARUNAGAPPALLY- 690 518 ‘
2 B4 /00—
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Vathiyayath H

lospital

— —(Vathiyayath Makkar Memorial Hospital)

P.P. ROAD, PERUMBAVOOR, ERNAKULAM (Dt.) KERALA .
Ph :0484 2527944, 2520673, 2521723, Mob : +919562311122
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E Bl‘ PRASANTH SMBBS DNB

‘Gonsultant Family Physxman
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GEMNERAL MEDICINE
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g S B

" Principal
Al-Azhar Dental College
Thodupuzha-685 605







gy Thomas MDS
. ; {\_rmg 1 L i
Al-Azhar Dental Colleg
Thodupuzha-685 60




Prof. Dr. Harvey Tho
Rkt Principal e
Al-Azhar Dental College
Thodupuzha-685 605
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Dater

of. Dr. Harvey Thomas MDS
Principal
Al-Azhar Dental College
Thodupuzha -685 605
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e

| S.JH.MEDICAL CENTRE Dr.BINSY JACOB MD, PGDDM

1 NAGAl\’IPADOI\’I, KOTTAYAM CONSULTANT PRYSICIAN & DIABETOLOGIST

+ 3 1 pH: 0481 2562240, 2562360. 9.00 am—12.30 pin & 3.00 pm to 4.00pm
41 TFAX : 0481-2567230 Except - Staurday — 9.00 am- 1.00 pm

E.mail. shmedicalcentre@yahoo.com.
Website: www.shmcdicalcentrektm.com

TO WHOMSOEVER IT_MAY CONCERN

This is to certify that Miss Ann Blessy Mol Jacob received 1st dose

of HBV/Varicella vaccination along with influenza and MMR on

50-08-2019. She had Hepatitis A in 0010 and was admitted at our

hospital with the same.

5 : 4
i/ A 7 P
\'H 'v\ff‘{’

1
P

Kottayam
20-08-2019

DR. BINSY JACOB, MD, PGDDM
Consultant Physician and Diabetologist




VACCINATION CERTIFICATE

/ BriEENA A mess bcH

Paediatrician ‘
Kerala State Health Service
< b / b3 /,,21, Tan Reg.No. 31908

Thruwr lYoipi7g , Baopur s
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VACCINATION CERTIFICATE %ﬁ/

Signature of candidate

oAk .{E:M.;....C—;Vn'l Srgean

After careful personal examination of the case da hereby certify that

Kuman..... Honne - /3 I"\u#-bv/rl"l oypva..old

Whose signature is given above has taken Hepatitis-8,vaccine, MMR to undergo
professional education.

Signature :
Name: - Abdord Frdod
Reg No: 291

Designatiop;  Civil Surgeon,

Community Health Centre
Vettom, Malappuram - 676 502

\ \
I e |
| eMtof.

| GHFOT. LT




ANNEXURE ~ XVII (b)

PHYSICAL FITNESS CERTIFICATE
FOR ADMISSION TO ENGINEERING / MEDICAL & ALLIED COURSES

[Other than BSc.(Hons.) Forestry course]
[See Clause 13.4 (g)}

..: ...................

Signature of candidate

1, Dr. (3\’..\/].F-/bfh-~MQ.DC\QDl ..... 0“0/4"(39—1/ ........ afler careful personal examingtion of
the case do hereby certify that Sri/Kum. ... a\OII\!B.’C\-S/V] Oha . ... Whose signature
is given above is found physically fit to undergo professional education.

His/Her height .. />.22m., weight C/'&fl@ , chest ... 9.0eva... and vision ... é /,g, .........
Af/ VRCMC”& ) 7['11 L‘m') . Signature
A Name
Place : /Urf) Reg. No. _z
Déte 4y 6/ ({/‘o}& : ' | Designation :
WK
’&_‘f"—s"ﬁ"

favE
iy
N !:r‘:f [&

e T
\“'\

et KEAN-2021, © CEE, TVA
AN




~ VACCINATION CERTIFICATE
.FOR ADMISSION TO MEDICAL COURSES

Slgnaturc of candidate

I Dr *l.‘.?.\ei'\’\ \.....S___.t._'....-....... ...... frevvasiievay

after careful. personal examination of the case do- hereby ccmfy tbat'
StiKum. . (aomad.. - Mahe swags

e s s e e e e 2t ST I it S whose sxgnature is
given above is taken Hepatxtxs—B vaccing, MMR, Chick Pox to
undergo professional.education.

Stgnature : ' >
Name £ (
Reg. No. :
Designation

Place:: (& dw T




T.M. HOSPITAL

(A unit of Hrudaya Health Care Pvt Ltd)
NABH (Entry Level) Accredited & Kayakalp Awarded Hospital

Director

- DrEK RAMACHANDRAN
S S

METICAL SUFDT
T.H.HOSPITAL
CHETTUWA, THRNG s
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S.H.MEDICAL CENTRE Dr.BINSY JACOB MD, PGDDM

NAGAMPADOM, KOTTAYAM CONSULTANT PHYSICIAN & DIABETOLOGIST
PH: 0481 2562240, 2562860.

FAX : 0481—2567230
E.mail. shmedicalcentre@yahoo.com.
Website: wwiw.shmedicalcentrektm.com

TO WHOMSOEVER IT MAY CONCERN

= This is to certify that Miss. Diya Meriam Varghese of Kakkuzhiyil,
Puthuppally, Kottayam has been given 1st dose of Hepatitis B vaccination along

with MMR on 07/02/2022 and received 2r dose of Engerix and 1st dose of

varicella on 09/03/2022.

by
Kottayam DR. BINSY JACOB, MD, PGDDM
09/03/2022 Consultant Physician and Diabetologist

onsultant Physician & Diubztolo
8, H Medical Cﬂnire r(cmo)am

Vs et
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Managed b the Cathalic Divcese of Palai

HGM HOSPITAL

%@L‘y @H@%—E Muttuchira P.O., Kottayam Dist.

Kerala - 686 613, India

MISSI ON H@ SPITAL {3 contact@hgmhospital.org, & wunwhgmhospitalorg

Al &) 04829 - 216600, 262224, 203201, 263202, 283203
Date...Bpri.22,2022. ..o
‘
%: TO WHOMSOEVER IT MAY CONCERN
% This is to certify that Miss. Pretty George residing at
E
% Muricken (H), Muttuchira, B.otiayam, 20 years of age has been
;
’% vaccinated on 22/04/2022 with the following vaccinations
¢ :
} 1.Inj MMR
[yt St ‘ 2. Tnf VARIDIX

Dr. Rﬁrﬂe& Roshan’%g?BS MD
HAN W ]
@&ﬂSLﬁWﬁi_F?}Bﬁ] l.l%nmm\
' ] REG. NO: 3

|
¢ M. HOSPITAL, MUTT HERIER: 2}
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s Mary Immaculate Mission Hospital

H Engandiyur - 680615, Thrissur Dt. Kerala, S. India
Phone; 0487 - 2294504, 2290237, E-mail : mimissionhospitai@yahoo.in

11.04.2022

This is to certify that Prajyothi, aged 21, Hospital

No :2032147 has been given the following vaccinations.

1. Hepatitis B 1* dose on 21.03.2022
2. Chickenpox 1% dose on 30.03.2022

3. MMR on 11.04.2022.

Thanking You,

e

Dr: AJIT M MENON
PHYSICIAN




ORNING STAR ,
( Regd. Nazareth Medical $ociety Reg.No.ER.167/85)

NAzZARETH HiLL, ADIMALI ~ 685561, IDUKKI, KERALA, INDIA
PH:04864 ~ 220114, 222240, 2075915731 BMAL momingstarmedicalcentre@yahoo.com

Date: 20.04.2022.

VACCINATION CERTIFICATE

This is to certify that Parvathy Yurali , 20 years old, female,
Theldredath house, Manjakuzhy, MRD Nn.191126, has heen vaccinated as

per Immunisation schedule on 20.04.2022.

M-k

Hepatitis B Vaccine O’dose (Gene Vac-B, Batch No.13211001, Expiry date 02.24]
Chickenpox vaccine {Nexipox Batch No.20210506,Expiry 05.24)
MK O'dose vaccine ({Tresivac PF5, Batch No.GISING4EE] EXpiry daie: 03.24.

“

L

DR. AFSAL ABDUL VAR fBDBS it
Consultant Physican

Dr. AFSAL ABDUL VA
MBBS, MD (Gen Mead) g
CONSULTANT PHYSICIAYN
Reg.No: TCMC 43719
MORNING STAR MEDICAL CENTRE, ADIMALY




T.M. HOSPITAL

(A unit of Hrudaya Health Care Pvt Ltd)
NABH (Entry Level) Accredited & Kayakalp Awarded Hospital
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VACCINATION CERTIFICATE
FOR ADMISSION TO MEDICAL COURSES
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Signature of candidute

after careful personal examination 3.': case do hereby cenify that
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given above is taken Hepatitis-B vaccine. MMR, Chick Pox w
vadergo professional education,

Signature

Designation :

Place: Wx_—

Date : &\_& %52

L B
e )
= s §
= ~d
v
\ .» 1a AV4
i S



UHID  :T114532004220683

3 Name :SOORAJ ,20Y, Male
‘ { Address  :.Malappuram,(erala
. Clinic :PREVENTIVE CLINIC

Token No. 44
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Bl Ty Hopatttis B

GOVERNMENT MEDICAL COLLEGE MANJERI
MANJERI 676121, MALAPPURAM- 676121Ph:04832769425

:20/04/2022 11:33 Income :
Unit  :CM1

Date
Mobile

OP Days [MON,TUE,WED,THU,FRI,SAT, ]
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given above has been vaccinated against.@él.ﬁ(m./g : ,Cf{/bo/lf@(/b//%x //(7// ;Q

- 2
Place: Azt /f‘{{/zk&/ﬁaf 3 Nama: O e .“
Date: ZO/ o4 / 21 Design&tny- K- JOSE 7.8.8.5: D.C.H
AEGISTRATION NO: 4445 :
CHIEF MEDICAL OFFICER
CO-OPERATIVE HOSPITAL LTD.Ha: 1(.378
KADUTHURUTHY, KOTTAVAM-68G 604




