Name : Dr. Aiswarya A L
Designation :]Junior Resident
Qualification : UG(Month & Year) : MBBS (February 2019)
PG (Month & year):
Other if any:

Date of Joining in KMCT  :25/11/2022

Council Registration Number :75667
Council Name: TCMC

Publications if any:

Achievements if any :

Awards if any :

Membership :

Conferences attended : National -1

: International : -



Details of teaching experience

Tutor/JR/SR Assistant professor Associate Professor Professor T Tof}
eaching
Experience
Nam of From To Nam of Institution | From To Nam of From To Nam of From To
Institution Institution Institution
KMCT 25/11/2022 | Till 9 MONTH
MEDICAL Date

COLLEGE




