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CHHATTISGARH MEDICAL COUNCIL
CERTIFICATE OF REGISTRGTION

cil, Ralpy? 3678/2023
MNo. . apwe. 12970/202

2.  NAME Of THE DR. BATHALA MOHAN PRASAD.

3. DATE OF BIRTH 08.06.2000 (M)
G.  FATHER'S NAME SHRI BATHALA MUNITIRUMALAIAH,
S.  QUALIFICATION M.B.B.S, (DEC.-2021), ALL INDIA INSTITUTE OF

MED ICAL SCIENCES, RAIPUR (C.G.)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES,

€.  MEDICAL COLLEGE
RAIPUR (C.G.)

31.12.2022
1. DATE OF COMPLETION Of INTERNSHIP .

Q' pEEHﬁNENT ADDQESS D-NO¢—5-691, M-G- STREET, SRIKALéHASTI
CHITTOR DISTT (A.P.) PIN 517644

4.  DATE OF REGISTRATION 02+ 03.2023
NIL.

10. REMARKS

It is hereby certified that this is a true copy of the entries made
oM 1 to 9 of the State Medical Register in respect of the name
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_ /) Dr. Shrikant Rajimwale
Edra el FIVE RUREESE) C.G. Mt $TM% ur
(BT o o0 by CHHATTISGARH MEDICAL ‘COUNCIL,
e L RAIPUR

IMPORTANT NOTICE : Every registered medical practitioner should be careful to send the registrar immediate notice of
any change in his address, and also to answer all inquir_ies that may be sent to him by the Registrar in regard thereto, in order
that his correct address may be duly inserted in the Medical Register.



