DME/3562/2025-G2

GOVERNMENT OF KERALA
DIRECTORATE OF MEDICAL EDUCATION

Department of Microbiology

Draft Report for Verification

Norms Based General Transfer for Associate Professor-

SI Office Office Remar
No PEN Name Designation |Transferred f| Transferred t ks
rom 0
Post/Cadre Name: Associate Professor - Department of Microbiology
Dr.S Kala R Associate Govt.Medical |Govt.Medical
11671693 N;.irurya AR professor - College, Way |College,
Microbiology |anad Kozhikode
Associate Govt,Medical |Govt.Medical
2 1613660 {a)rz.rlr/laya Sudhak Professor -  |College, College,
Microbiology |[Kozhikode  |Wayanad
Associate Govt.Medical goﬁt'Me%ﬁ.a :
3.1616815 |Dr.Sasikumari O|Professor - |College, V;ﬂ;ﬁﬁ; urlgu
Microbiology |Idukki m P
Associate gol\it'Meflrll(;? l Govt.Medical
4.1606153 |Dr.Jyothi.R Professor - ;nai%fl’a rl? College,
Microbiology rVn PUTA 1 dukki
Signed by
Viswanathan KV
. A4 Viswanathan KV
Place : Thiruvananthapuram. Date: 02-06-2025 21:11:08 DIRECTOR (I/C)

Dated : 02-06-2025
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