I ion
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It shall be verified by the Head of the concerned Training Center

Sr. Particular Information to be filled
No.

1. | Name of the Co-ordinator Dr. Srivalli Natarajan

2. | Date of Birth 08/03/1970

3. | Address 10, 504, Dhiraj Dreams, Co-Op-Hsg, Soc, LBS Marg

Bhandup

4. | Mob. No. 9769088803

5. | E-mail id srivalli.shrikanth@gmail.com

6. | Nationality Indian

7. | Qualification in details (attach

documentary proof) BDS, MDS
8. | Present Appointment Dean, Professor and HOD
9. | Any other relevant information -
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Che Tamil Nadu Br. M.G.R. Medical University

MADRAS

FACULTY OF DENTISTRY

The  Governing  Council of THE TAMIL NADL
Dr. M. G. R. MEDICAL UNIVERSITY hereby makes known thot

-

e SRIVALLT N,

has been admitted to the Degree of MASTER OF DENTAL SURGERY

0 the Branch of ORAL AND MAXILLOFACIAL he-she having been certifie
SURGERY : 5 :

by duly appointed Examiners to have qualified to receive the

same at  the Examingtion held in SEPTENBER 199 6 .

Given under the Seal of the University.

Registrar Vice-Chancellor
Cr (Major) D. RAJA

K5, (URTHO)D,ORTHO ., FIAS, FiMsa




