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Rogn e o [Vide Rule 11 (6)] Date :
Name Dr .A. UMA MAHESWARI
Father's Name P. ARUMUGAM
Date of Birth 23/06/1972
Address ; VADUGAM POST,PUDUPATTY VIA,RASIPURAM TK,NAMAKKAL-637407

BACHELOR OF HOMOEOPATHY MEDICINE AND SURGERY

Qualification
College VINAYAKA MISSION HOMOEOPATHIC MEDICAL COLLEGE
University TAMILNADU DR.M.G.R MEDICAL UNIVERSITY,CHENNAL.

This is to certify that the above named person is qualified to practice in the Homoeopathy system of medicine and has been
Registered for life time in the Register maintained under Tamil Nadu Homoeopathy system of Medicine and Practitioners of

Homoeopathy Act, 1971.
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