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3 (Under the KARNATAKA Act 9 of 1962) f
No: 27382 Date
; Name: DR. JAYANTH. S \
i FatherName: SREENIVASA MURTHY. 1.G. }
Qualifications: BAMS(DECEMBER-2009),RAJIV GANDHI UNIVERSITY OF
HEALTH SCIENCES, BENGALURU, KARNATAKA
AdditionalQualifications: MD-KAYACHIKITSA(OCTOBER-2015),RGUHS,
: BENGALURU KARNATAKA,

Address: # 30, GRANTHA KRUPA, VINAYAKA LAYOUT,
KADABAGERE, BANGALORE NORTH, BENGALURU DISTRICT KARNATAKA 552130

This is to certify that above named person is qualified to practice in the

f System of Medicine has been duly registered for lifetime in the ]
Register maintained under the KARNATAKA Ayurvedic and Unani Practiioner's
Registration and Medical Practitioner's Miscellaneous Provisions Act, 1961

in testimony whereof the Registrar on behalf of this board hereunto has subscnoed
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