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In consideration of the satisfactory completion of all requirements
prescribed by the faculty hereby confers upon

daswanth Rudraraiu

the degree of

Boctor of Medicine

With all the rights, privileges and honors, as well as the obligations
and responsibilities pertaining to that degree,
issued by the board of trustees upon recommendation of the faculty,
this third day of Mav, A. D 2019
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L \NK CARDIOLOGY 20
SPRING 2014 RHEUMATOLOGY 2 a2
ROSS ARATOMY 220 P OPHTHALMOLOGY pest P
MEDICAL PHYSIOLOGY 120 P GASTROENTEROLOGY - y
BIOSTATISTICS 0 P SYSTEMIC PATHOLOGY
EPIDEMIOLOGY AND PUBLIC HEALTH 60 P LEFT BLANK
HISTOLOGY 70 P SUMMER 2015 it -
LEFT BLANK PHARMACOLOGY - r ()
SUMMER 2014 PSYCHIATRY - .
mm LOGY AND ALLERGY %0 . onco:gzg o 20 "
PYy P
Bumoonmce 60 P PRINCIPLES OF CLINICAL MEDICINE 20 r
MICROBIOLOGY 80 P SURGERY, ORTHO SURGERY & NEURO SURG 60 P
BEHAVIORAL SCIENCE 40 P GERIATRIC MEDICINE 20 AW
< P ANESTHESIOLOGY 20 Y
MOLECULAR BIOLOGY A » r
G ke TROPICAL MEDICINE AND PARASITOLOGY «© B
FALL 2014
NEUROANATONMY 60 P RADIOLOGY 20 "
LOGY 120 4 FLUIDS, ELECTROLYTES AND RENAL 20 rm
PHARMACO
ENERAL PATHOLOGY 100 P LEFT BLANK
Gm m” 60 r FALL 201§
om(:-;:owcv 20 P GERIATRIC MEDICINE = o
UIDS, ELECTROLYTES AND RENAL 20 P LEGAL MEDICINE AND MEDICAL ETHICS
PEDIATRICS - mEn 60 P SYSTEMIC PATHOLOGY : . ‘P.'
BSTETRICS AND GYNECOLOGY %0 P CHILD ABUSE AND HUMAN SEXUALITY WS
Cerr i et FORENSIC MEDICINE W : ®
SPRING 2015 GASTROENTEROLOGY » P
UROLOGY 20 P PRINCIPLES OF CLINICAL uzbleqp = (R)
EMBRYOLOGY 0 P (R) NEUROLOGY MR | > H (R)
. LOGY 120 ¥ (R) LEFT BLANK ‘ P ~om
MEDI 20 P SPRING 2016 ‘
RESPIRA CINE . ‘
“pocﬂ;%"m' 20 P PHYBICAL DIAGNOSIS \’ ML T IV §
NEXT COLUMN — —- CONTINUED NEXT ncz - :

— STORS v PAS , R- REPEAT I hereby ¢ L
O o e
F= ! ] JRAS F

NCOMPLETT nlunnm
)- ! Page of e
—



[0-(0- Lot
235 Ministry of Education, ,
Youth, Sports & Culture
o =4 o
= -~ v £
This is 2n original document : 3 f {\ -
from an educational institution e £%: \\ S -
of Belize recognized by the P 252 \ \ o35
Ministry of Education. z zzZ \ cZ
g 292 ]A\S EZG
“nu Ministny of Foreign Affairs hereby centifies the signature of Candida ;5 £ S i g rv %o
- N FABn Senior Secretany for Chief Education Officer, Ministry of Education ZZ :; s \A S ;;’—:
Y ) - s fhe true and correct signature 2352 Z '\0 n2
/ { o £Z =z Los
< : i / < s £=:Z 2F
Candida Allen 7  z33¢ Sw
Senior Secretary ‘ )/ / g 3’2 b
For Chief Education Officr sl ) vy 2Iz: v
| Foroign Senice Officer z - %
I For Chict Executive Ofticer s = _:f
\‘W‘ October, 2019

2 letter grade 13 assigned.
F Withdrew: A student who lefi the |

5. GRADING SYSTEM
Gmde .

1. ACADEMIC CALENDAR ;’1 Heners (90-100)
T rimester Cabendar i Pass (75-89) |
The moadermc vear comsists of the g sune end Gl e o4 tamesier inciudes SiNtecn F Faiture (74 and

3 of meTuctien end one weck of fral cxemmations. R Repeat

1 Incomplete
/ i

1 RELFEASE OF INFORMATION _}‘ ¥IMI“C‘?] R

he recopiet mey Lot release eny mionnation 1o any otherpery b ! e wntten consent of the h Noﬂm‘a[n! redit -

'r Listed Clinical Clerkships have been 53¢ A
“F". will denote an unsatisfactory clinic. | ' »

|

A

i)} )
3 AUTHENTICITY OF TRANSCRIPT'

show the Unnenity seal 19 the

A wo bear wig L2 d
iid also hear vignature on 6. TRANSFER CREDIT
The University and depantment concer:

ni )

cbomaed senl wyvensey For (w)mr:tanmqaaum)'_w_g,_; 2

5 ACADEMIC STATUS ' tonerdthe degree

A i Good Scholastic Stendmg The stdent bas rma the fggb, ;1 10 renents ol he college or SV CRIMINAL OFFENSES
| s 0555 OTHERWISE NOTES smﬁ‘ [\ o S I ANDING ALTE’RATI_OVNOR FORGERY OF THIS DOCUMENTE AR .

x tic Probatian The stud g f o it 1 A black and while docwment |g ! canient 1 yow ate

| 8 » st The studest's mom recent vty 13 belons the requiement o N ROk &y 111 )
i .~ somesey oo | document, please contact the Records (1 1> /1

¢ ropped fut Vot Scholanbiy The student Jo- e popateinients ol the

£ of cuemcidum snd 1 pon chigible -,.,u:'.‘l ’f:;’; "YJ N !
e ——

Scanned by CamScanner



-~ o "‘Pdf"i <

Comces Uiatworsity Belye Wodsosd Oo18°

TRANSCRIPY RECORD
OMoe of the Regitrar

KADAPA

| xnisnuA scHOOL
51600

A
NAGAR (L oNY peaR o

42/478 19, PHAGYA

— . ANDNRA ,

I - NDIA
#H, 1
A"""NL——//'——".M
Social Secunty Number m— Y MM[‘
o N/A 2013-03-1
Y] Major - 5‘ Tssuing Dase
Mranva MEDICINE | 09-13-2019
L] INDI l ——
LY -
COURSE — —_— COURS
GRADE
HOURS GRADE HOURS
20 P (R)
. 60 P (R)
NiC
PSYCHIATRY AL CLERKsHipg .
NEUROLOGY 12 WKs P
ANESTHESIOLOGY 4 WKs P
NEPHROLOGY 6 WKS P
RADIOLOGY S WKS P
ORTHOPEDICS 6 WKS P
DERMATOLOGY 6 WKS P
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NATIONAL BOARD OF EXAMINATIONS [ 47{ l

Foreign Medical Graduate Exam, December 2019 |
Medical Enclave, Ansari Nagar, Mahatma Gandhi Marg. Ring Road, New Delhi — 110029

Admit Card ,
- v ‘
Name RUDRARAJU JASWANTH v .
Roll No. 1911207826
Application ID 11004597
Date of Birth 03-06-1995 )
| RUDRARAJU JASWANTH
07-10-2019
Centre Code 9349
Examination Centre iON Digital Zone 1DZ Karmanghal Il Il II , | l l I
/Vf—s
Centre Address Sy.No. 32/A, Lingojiguda, Beside S Convenclion )
Hall,Karmanghat, Opposita SBI Bank, Hyderabad, Telangana, }
India - 500079 \\L/,.Q/
_J Joint Director (Medical) (
| it O _
Report at ;
Part Date of Examination examination centre at Entry closes at Examination Timings
Friday, 20" 7:00 AM 8:30 AM 09:00 AM to 11:30 AM
I December 2019 12:00 PM 1:30 PM 2:00 PM to 04:30 PM
te found In possession is liable for action. |

. Electronic gadgets are STRICTLY prohibited in the examination centre premises. Candida

No entry in the exam centre after 08:30 AM under any circumstancos.

Candidates are advised to acquaint themselves with the locations of the centre one day prior to the examination. ‘
el IMPORTANTIINSTRUCTIONS !

. This admitcard is subjectlo the condition thal ibili § , the candidature shall be cancelled.

Check the particulars in the admit card carefully. Error, if any, is lo be reported lo NBE.

. Entrytothe examination hall without the admit card is not permitted.

Candidates must bring to the tes! centre the following documents:

. Printod copy of admit card with photo pastedon it. And

Any one of tho authorized photo IDs (must bo original and volid/non-gxpirad): PAN card / voter 1D / passport / driving license / aadhar card (with

Photograph)

Please maintain silence and discipline during the examin

the examination. This may olso force appropriote legal action ngainst him/her.

6. Use of all electronic dovicos, Including cell phones, pagers, calculators, po

examination contres do not have a provision for safokaoping of such dovicos,

must not also carry pens and pencils.
7. To check against possible impersonation, authorities will be verilying the identity and genuineness of a candidate by taking their thumb impression,

photograph of by any othor moans atthe examination centro.
8. Should a candidate have any querias / doubts, s/ho may ploase call for tho invigilator by raising their hand.

9. Thecandidate is not permitied lo from the examination centre.
10. Each candidate must follow instruct ter screen while taking the oxamination.

11. Listof prohibited items ot the test contro :
{al (printed or written), notes, plastic pouch, calculator, pen, writing pad, pen drives, eraser, etc.

. Any stationery item like textual mater
moblle phone, bluetooth, earphones, microphone, pager, wrist watch/health band, calculator, electronic

. Any electronic device likeo
pen/scanner etc.
. Allornaments like bracelets, ring, earrings, nose-pin, chain/neckliace, pendants, necklace with pendants,
. Other items like wallet, goggles, handbags, belt, cap etc.
» Any oatable Hem opened or packed, soft drinks, water bottle etc
+  Any other ltem which could be used for unfalr means, for hiding communication devices like wireless/bluetooth device, spy camera etc.
12, No arrangement will be made a! the centres for keeping any articles/items belonging lo the can didates.
Al candidates are required lo go through the admit card and report discrepancies, if any, to NBE at nbeexamhelpdesk@gmail.com
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Ref. No. NBE/DoEC/51022/1/December 2019/11004597/2017 Dated: 12-03-2020

SCREENING TEST PASS CERTIFICATE
FOREIGN MEDICAL GRADUATE EXAMINATION - DECEMBER 2019

Certified that RUDRARAJU JASWANTH Son/Daughter of RAMAKRISHNAMA RAJU RUDRARAJU
has PASSED the Screening Test (FMGE) for Foreign Medical Graduates conducted by the National Board
of Examinations (NBE) in December 2019 vide Roll Number 1911207826

Particulars of the Candidate as per Application Form submitted to NBE:

Name RUDRARAJU JASWANTH
Father's Name RAMAKRISHNAMA RAJU RUDRARAJU
Mother's Name SUNDARI KONDURU

Date of Birth (dd-mm-yyyy) 03-0(;-I995 7

Address 42/475-19. BHAGYA NAGAR COLONY. CUDDAPH. ANDHRA PRADESH. 516002

Details of Foreign Mcdical Graudate Examination Qualified:

Roll Number 1911207826

Application ID 11004597 B N

Maximum Marks 300 - ]

Marks Obaincd 201 -

In terms of Public Notice of Medical Council of India dated 21st April 2014, RUDRARAJU JASWANTH
is required to submit his/her FMGE Pass Centificate to the State Medical Council for the purpose of
registration.

CTT )
Bar Code Number: 54058313 — Joint Director (Medical)

This is an electronically generated cenificate bearing scanned signaturcs of 1ssuing authonty, QR code and Barcode This ceruficate 1s purely
provisional subject to “in-person” venfication of credentials prescribed as per NBE notice dated 24-02-2020 and finger biometnes Thus
certificate may be submitted tb the medical councils for the purpose of oblaining provisional/permanent registration. Medical councils shall be
updated if at any stage the credentials of the candidate are found not in order
The authenticity of this certificate can be venfied in 3 casy sieps.

o Step- | Visit the official website of NBE www natbourd edu in

o Step -2 Click on Quick Link “Venfication of FMGE Pass Certificates” available on home page
o Step — 3. Enter details (Ro)l Number, Dute of Birth and Bar-code Number) as asked on portal from the cerificate submutted for

registration by the candidate

1al venfication status shall be updated on National Board of Examinations website under the same hink

In-person credent

orar) A, wgren i wef (R 33), 7 el - oo}
Ansari Nagas, Mahatma Gandhy Marg (Ring Road), New Delhi - 110029
mail@natboard edu tn Tel 91-11-45593000 Fax 91-11-45593009
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ANDHRA PRADESH MEDICAL COUNCIL
IInd FLOOR., DR.NJ:.R UNIVERSITY OF HEALTH SCIENCES :: VIJAYAWADA
E.mail:apmedicalcouncil@gmail.com; Website: www.apmconline.in

ACKNOWLEDGEMENT FOR THE RECEIPT OF APPLICATION
FOR PROVISIONAL MEDICAL REGISTRATION

48194

f Acknowledgement No.

Name of the Person: JASWANTH RUDRARAJU -

 Father Name: | RRAMAKRISHNA RAJU éﬂd Y

‘ - gt;v'\"tnivr‘;ll"—rdf

' Date of Birth: 03-06-1995 Ang‘hr‘n p,,,ml, Medicel Councl

T T sty

Qualification: ' M.D (PHYSICIANY EGURKLENTTOMBBS

L!onth & Year of Examination: ' MAY, 2019 B
T CENTRAL AMERICA HEALTH SCIENCE
| Name of the College & University: I UNIVERSITY, BELIZE
|

Provisional Registration & Date, if arii;N’o__’//, -

! Date and Place of Registration: ' 16-03-2020, VIJAYAWADA ]

— "D.NO.42/475-19, BHAGYA NAGAR COLONY,
NEAR SAI KRISHNA SCHOOL, KADAPA-

1 :
' Present Address: | 516001 AP.

1 [ —
‘ "SUBJECT TO CONDITION THE PERIOD OF
' Remarks: 5 INTERNSHIP WILL BE EXTENDED TO THE

| EXTENT OF SHORTAGE OF STUDY PERIOD.

P

Andhra Pradesh Medical Council
REGISTRAR .
ihra Pragzch iooo cal Cound!
IMPORTAN And D MTR Usis 2400098
VIJAVAY/ADA-520 770
1. This Acknowledgement is issued on 21-08-2018 with Receipt No.46622 and it is valid for all purposes,
Cenificates’ from Director of Medical Education/Principals of Medical

such as obtaining ‘No Objection
in Andhra Pradesh and Dr. NTR University of Health

Colleges/Superintendents of Teaching Hospitals
Sciences, A.P., until the verification of original Intermediate/degree certificate/ pass certificate issued by

‘National Board of Examinations’ and verification of other documents is complete and issued ‘Provisional
Registration Certificate’. The validity of the Certificate will be ceased without any notice whenever any of
the degree/passing certificate of the University and other Certificates including the recognition of the
Foreign Medical Institution in which such primary medical qualification was obtained is found false or
improper on further verification. This acknowledgement should be returned to this Council and get original

Provisional Medical Registration Certificate.

2. This Acknowledgement is issued to the individual for the purpose of getting intemship posting in an
approved institution in Andhra Pradesh subject to the conditions mentioned in l?arad abo\:)e.p ° ’

3. Piease quote the above Receipt Number for any future correspondence.
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Date: April 22, 2019

To Whom It May Concern

This is to centj
th .
America HcallhfyScig:{c]e\/l rojéswa'_“h Rudraraju (ID. 2013-03-118), medical Student from Central
rotations and 36 week ? niversity, Belize Medical College has completed his 72 weeks of Core
s of elective rotation in this hospital from February 26, 2017 to April 19. 2019.

The detai is clini _—
ils of his clinical rotation in the various departments are as follows:

Core Rotations

| SN Department Duration [ Weeks
1. | Family Medicine 26/02/2017-19-05/2017 [ 12 weeks B

2. | General Surgery 21/05/2017-11/08/2017 [12 weeks |

3. | Pediatrics I308201 724N 172017 (/41| 1Zweeks |

4. | Obstetrics & Gynecology | 05/11/2017-26/01/2018 12 weeks I

5. | Internal Medicine 04/02/2018-28/04/2018 12 weeks |

6. | Psychiatry 20/04/2018-20/07/2018 12 weeks g
Elective Rotations 7 - .
S.N. Department Duration Weeks ;
I. | Radiology 29/07/2018-07/09/2018 6 weeks. ' |

2. | Anesthesia 10/09/2018-19/10/2018 6 weeks ;

3. | Neurology 29/10/2018-23/11/2018 4 weeks i

4. | Orthopedics 26/11/2018-04/01/2019 6 weeks [

5. | Nephrology 07/01/2019-08/02/2019 5 weeks )

[ 6.[ENT 18/02/2019-08/03/2019 3 weeks ;
7. | Dermatology 11/03/2019-29/03/2019 3 weeks [

8. | Endocrinology 01/04/2019-19/04/2019 3 weeks 1

As far as | am aware, his conduct & character have been good during the above mentioned period.
| wish him all the best in his futur¢,

Dr. Muza Shrestha EN/

Coordinator, Academic Program
HoD, Surgery Department

Box : 15201, Swoyambhu, Kathmandu, Nepal, Tel : 4034531, 4034731
| : nehconepal62@gmail.com, Website : nehco.org.np
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