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1 612491 Dr.Prasanna
Kumari.C

Ass ociate
Professor in
Ophthalmology

Government
Medical
College,
Thrissur

Government
Medical
College,
Kozhikode

612497 Dr.Bindu.S Assoc iate
Professor in
Ophthalmology

Government
Medical
college,
Manieri

Government
Medical
College,
Kozhikode

3 687823 Dr.Renjini
Kotancheri

Associate
Professor in
Ophthalmology

Government
Medical
Colle ge,
Kozhikode

Government
Medical
College,
Ihrissur

4 612522 Dr.Suma
Unnikrishnan

Associate
Professor in
Ophthalmotogy

Government
Medical
College,
Kozhikode

Government
Medical
colle ge,
Manieri

,


