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Certificate of Registration

GOA MEDICAL COUNCIL, PANAJI

Registration No…………..

This is to certify that the within signed…………………..

Doctor/Shri/Shrimati/Kumari*………………………………………………………

Possessing the qualification of …..has been dult registered under the Goa Medical Council Act, 1991,

in part**……………………..of the register. In witness whereof are herewith affixed the seal of the Goa 
Medical Council, Panaji, and the Signature of the Registrar.

……………………..

        Registrar

             Goa Medical Council.

Dated the ……….19

SEAL OF THE COUNCIL

  _______________________________________________________________________________________________________________

*Strike off the alternative Not applicable
** Here insert the part of the register

_______________________________________________________________________________________________________________
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