RESUME

Dr. P.V. Syamala

Name
Father's Name : P. Rama Rao
Date of Birth 3 16-08-1972

M.B.B.S. in AMC Visakhapatnam during the

Educational Qualifications
academic year of 1990-1995.

M.S (Ophthalmology) in RMC Kakinada
during the academic year of 1999-2002.

One year experience in Christian Medical
Centre. Pithapuram. East Godavari District, as
Ophthalmologist.

Experience

D.No: 39-18-4/2.
Madhavadhara,
Visakhapatnam330 007.

Address for Communication

Contact No. 0891-2527123

Thanking you,

Yours faithfully,

Placf:: Visakhapatnam P V- S&( M.\\,L_
RV SYAMALA)

Date:
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