Name : AHAMMED JASSIRV C
Designation : JUNIOR RESIDENT

Qualification  : UG(Month & Year) : MBBS 2015
PG (Month & year):
Other if any:
Date of Joining in KMCT  :09/10/2023

Council Registration Number : 60323
Council Name: TCMC

Publications if any:

Achievements if any :

Awards if any :

Membership :

Conferences attended : National -
: International -



Details of teaching experience

Tutor Assistant professor Associate Professor Professor Total
Teaching
Experience
Name From To Name of From To Name of From To Name of From To
of Institution Institution Institutio
Institut n
ion
KMCT | 09-10- | TILL
MCH 2023 DATE




