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Constituted by the
Government of Tamil Nadu

Homoeopathy Mevical Registration Certificate - A
@UICWLE LB U e FnarmsLp

Regn. No. 855 [Vide Rule 11 (6)] Date : 10/09/1998
Name . Dr .R. VIJAY ANAND
Father's Name : P. RAJAMANICKAM
Date of Birth ; 03/06/1974
Address . NO.C-35, SAIRAM FLATS,96 ARCOT

ROAD,VALASARAVAKKAM,CHENNAI-600087

Qualification ~ :  BACHELOR OF HOMOEOPATHY MEDICINE AND SURGERY
College © VINAYAKA MISSION HOMOEOPATHIC MEDICAL COLLEGE
University : TAMILNADU DR.M.G.R MEDICAL UNIVERSITY,CHENNAL.

This is to certify that the above named person is qualified to practice in the Homoeopathy system of medicine and has been
Registered for life time in the Register maintained under Tamil Nadu Homoeopathy system of Medicine and Practitioners of
Homoeopathy Act, 1971.
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IMPORTANT NOTICE

1. Please report change of address and additional qualifications promptly.
2. Please respond to all enquiries made by the Registrar.
3. Please abide by Code of Medical Ethics framed from time to time.

Address :

The Registrar,

Tamil Nadu Homp#eopathy Medical Council,
Arignar Anna Government Hospital Campus,
Arumbakkam, Chennai - 600106.

Phone : +91 44 26286458

Email ID : tnhmcchennai@yahoo.co.in
Website : www.tnhmc.com



