DEPARTMENT OF OPHTHALMOLOGY

RESIDENT

. . Educational .MC .
S.No. Name Designation e . Registration Photo
Quialification Number
ASSOCIATE
. DR. V. RAVINDRAN MS (OPHTHAL
! PROFESSOR ( ) 48054
s
ASSISTANT
. DR. S. RAMYA MS (OPHTHAL
2 PROFESSOR ( ) 88035
ASSISTANT
MS (OPHTHAL
3. | DR.T.AKILA PROFESSOR ( ) 85167
4 DR. M. MANGALESHWARI SENIOR MS (OPHTHAL) 89192




