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TELANGANA STATE MEDICAL COUNCT,

REGISTRATION OF ADDITIONAL QUALIFICATION

Serial No: DIP/11507 Date: 15 Mar 2021

This is to certify that the following doctor has registered his / her name with the
council under

Registration No: 62999 Date: 16 Sep 2009

Name: SRIDHAR ANNEM
Father's Name: SRINIVAS RAO
Date Of Birth: 24 Aug 1984

Sex: M

Address: P.NO.11, MARUTHI NAGAR ROAD NO.1,
BEERAMGUDA, AMEENPUR MANDAL,
SANGAREDDY DIST,TELANGANA-502032.

Primary Qualification : M.B.B.S Date: May 2009

University : DR. NTR UNIVERSITY OF HEALTH SCIENCES, VIJAYAWADA,ANDHRA PRADESH,INDIA.

Diploma : DIPLOMA IN GYNAECOLOGY&OBSTETRICS Date: Oct 2020

Name of the College Where P.G Course is Studied : OSMANIA MEDICAL COLLEGE, HYDERABAD

University :  KALOJI NARAYANA RAO UNIVERSITY OF HEALTH SCIENCES,
WARANGAL, TELANGANA,INDIA.

Registrar < "
REG!STR{‘.R

Telangana State Liciet 1 C?h.‘lC’\.l
V)

Nole : Once in five years the Registered Medical Practitioner must intimate his/her address to the Registrar for keeping the records alive.
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