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ENDOCRINE SOCIETY OF INDIA
PG MEMBER REGISTRATION FOR NATIONAL QUIZ
CERTIFICATE

This is to certify that the person with following details
(Name of the Student) ________________________________________________
(Institute) __________________________________________________________
(Month & Year of joining MD / DNB) ____________________________________
Is enrolled for training towards the MD / DNB in General Medicine / Pediatrics. 



Place: 						(Signature & Stamp of the HOD)
							Date: 
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