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To bo ﬂllod up by ALL

e e———

i 4 e % .
NS I Full oo i ‘ sueenmam.\wm JAYAKUMAI DR,
Address . - DENTAL CARE CENTRE H.NO.269 GIRINAGAR KOCH!, KERALA - 680 0020 e
S ORI T
Date aof Birth / Age 10-11-1975 / 18
profession or Occupation DENTAL SURGEON ,__l
i —————— Y e
To be filled up by candidates for EXALTATION only :
a member, certificate of good standing

Ich you are, and at any fime have been

Lodge / Lodge of wh
must be produced.”.

Give Name, Number and Constitution of
d Lodge Certificate,

from all such Lodge , as well as your Gran
on of Lodge in which Inltiated, and

s ,*..._.__‘_____,_—-—-—-—""’—_"—-_— '
|

i —
DATE of | SUSRUTA, 298 & 22-07-2005

\
-
ol

Give Name, Number and Constitutl
Initiation.
Give Name, Number and Constitution of Lodge in which raised, and DATE of Raising. SUSRUTA , 298 & 26-02-2006 {
: GLC No. and Date of Issue & ‘}
(*These Certificates should be returned to the Candidate after Inspection by the Seribe 'E’ of the Chapter)
signature of Candidate (Exaltation, Joining Of Re-Jcining) ,
i

. Date
25-10-2023 M
T 4

signatdre of the Proposer

Name of the Proposer

M.E.Comp. APPU KURIAN

Signature of the Secondcr

Name of the Seconder :
E l':omp KALASAMPARAMEIL SUNDARANM MANGAL }z j

% s A Certificate of Scribe 'E’
'cerxi‘y 1hat the above applicatwn was readin open Chapter immediately before the ballet was taken
.andldate was e:wlted in this Chapter 00 - 28® OJ&.‘ 2023

laméof Scribe E
n E.Comp. CHAKAALA JOSELET MATHEW

aaaoaaan 28 i' S :
;axdeg@yahoo com S : l /

£ of the Chapter provious to the Convacationat which the propositiar

‘ Slgnature of Scrlhe E'
|
!

Jms !arm mmperﬂfhllt,d up) is to be handed over to thescribe
be made : A




