11143572/2023

DME/544/2023-G3

Government of Kerala
Department: Medical Education

Norms Based General Transfer for the Department

of Community Medicine

Final Report for Verification

Office .
S1. PEN Name Designation Transferred Office Protection
No Transferred to | If any
from
Post/Cadre Name:ASSISTANT PROFESSOR, DEPT OF COMMUNITY MEDICINE
DR. TOM ASSISTANT
1 734630 WILSON PROFESSOR MANIJERI KOZHIKKODE]
ASSISTANT
2 1599163 [DR. BIJU GEORGE PROFESSOR KOZHIKKODE|MANJERI
Signed by

Thomas Mathew
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DIRECTOR
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