
 Name   :  Dr. Ahammed Shihabubeen 

 Designation : SENIOR RESIDENT 

 

 

 Qualification  :  UG(Month & Year) :November 1989 

                  PG (Month & year): 
                              Other if any:  

 
 Date of Joining in KMCT       : 01-01-2011 

 

 Council  Registration Number : 19293 

                             Council Name: TCMC 

 
  Publications if any: 

 

 Achievements if any : 

 

 Awards if any : 
 

 Membership   : 

 

 Conferences attended : National :- 
             : International : - 
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