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eHHOE MoMmM ealeand eosmdmilodm’

e Complainants filing complaint(s) against Modern Medicine doctor(s) in connection
with professional ethics are to use the appropriate prescribed format as given below.

e caoewe eacdlmild  ewigdarmes ealed@  eemolemQawl
MIMLOAT alRIT] M@HIMW  EYWOIEBMN  AlEIGIMIEM  ®IeY
melallelesmm ¢ande Pale@IUTlEneMo.

Proforma for submitting complaints against Modem Medicine doctors.
ezoeawend eacimied swogdacdss agaiien ol muadaflenomes sande.

1. Name of the Complainant: _
(EIGIEHIEEM Cld)
(In Block Letters)

e Address (aflalommue): _

o Taltk (@oeyes) District (edley) __

e State ((ruomMunamMo)

e Pin code (afl@esonu))

e Telephone No (@anoem maud) 0)
= R)

e Mobile No. (eaoeeeruel mmud) _

e E-Mail address (e0-ea®ilel alleiomvs)

e Identity Card (@l@]40l@@d co6y)

(With copy/ald@a] auadiias)

2. Particulars of the doctor(s) against whom Complaint is lodged.
(ceoDIed Ml 4ildlenmm canagd (cwagaad)ges allaieanud)
A. Name of the Doctor (6LIPHQOS Gald):

Reg. No. (If available) (@gdl.m.. ei@y@IeMESIED) _



e Please mention, if suspected as a fake Doctor
(uyom cowIRd BRI MRWIEBEMEITE CEEIOFTDH)

QI® CIRHA @R®I (McwIleRm/ AR COWIHA ERWI
Mo laEmaigy.

B. Name of the Doctor(GowogQes Gald): __

Reg. No. (If available) (@=l.m.. aic@RIeMEI®3) _

e Please mention if suspected as a fake Doctor
(upm cwWIRB ERHXI MRVILBOMBITE CRAIOGTDS)
QIR CIRHA EBRQI MLBEIlERMD/ANR cWIHA ERYWI
MueR@laBaTilg).

If the complaint Is against more doctors add as annexure (with signature)

@5oe swogdacdemaian acociqemeskd EpEIMLEID
G.alBER0QImMmoeT{88ajogEsl)

3. Name of the Clinic/Hospital (gliles/ @R@aI@lQes ea@):

e Address (afleiamo):

e Pin code (aflM@esonus)
e Telephone No (@an26rm maud) _

e Mobile No. (eaoeesnel mmud) _
e E-Mail address (-eaaiel alleinm.)

4. Date of the incident on which the complaint is raised _ _

(aIEDlEmdTYEI® allkti@e Msam @)
5. Nature of the complaint /allegations in brief
(EITIQES MVIRII/BRYECPIAIMEBRUY o)TBEDTNGE)



If the complaint Is too lengthy please add as Annexures (with signature)
alRoTiles’ @GO eecdnal pesmealtd ERMENIMLEDS (Beag@s]) sadasoaimamosn

6. Available relevant documents to be provided along with the complaint.
(IeI@IQEID] MNIMWeA]S ETVAMRIW CRaIGE PemR®el 6aldess:)
a)

b)

d)

7. Did you file any similar complaint before any Commission/Govt. Department?
(206® eI acge®®Blaje Gadllumiled/naemd® alandseadia’ modslwlgesmzo?
Yes/No

D6E /gne)

8. If “Yes", provide details (96ng ag@l@d QllLeB.(R6ERUB MADH:d:)

8. Did you lodge a related complaint in the Police department or filed a case before a
Court/Consumer Court/Consumer forum etc.?
(e alwoqeod] mmweas  sanelmd  avlndseaddled  aeomilewd,
SO/ DalERISTY CHISON/ DalCRISY CalIOTTIM CHMYMHEB) aOQTD
©a1glgesnzo?
Yes/No
D6NE /g0g)
9. If “Yes", provide details (96re ag)@slad QllteR.we6ERUE MEBB:E:)

Date (oflaail) Signature of the complainant
Place (munek) (ueoailenorex) &al)



Declaration (cro@ynioedgei)

| S _ do hereby solemnly affirm and state that the contents

of the above complaint are true and correct to the best of my knowledge and belief, and nothing

has been concealed therein.

6D, es8lmd modsloldleasm  aleIdIQes
O88RsSEe af)e® a@rolaled@. alwnmuotleM. @rslmuoIMEBIM  REILILD.
WIOIBOOYRET.  TVSORIQ IODIWB &YYo  DAlOS  aOgJualislg),  agary

QO%mrn'ace;ma.

Date (@flaail) Signature of the complainant
Place (munei) (ueomilenomexh aal)



Instructions for Filing Complaints / ai@awil ruadafleamaiiegs mildeguosnud
1) Complaint Format

e Complaints not in the prescribed format/form may be rejected. (afl@dlagy
20QHWI@ @RLOT alRIGIBUd Mlemilenealgo).

e The Complaint form should be properly, neatly and carefully filled in and
sent.

(aEI® Gande LREIIMI, MIMOW, YBRLIYB ay@lafla BRWEEMO).
® Incomplete applications will not be entertained (@I oJ@laflenoom
@RCIBHBUB mulle@lesmome))
2) Enclosures required
a) Statement of allegations.
b) Supporting documents (treatment records, reports).
c) lIdentity proof of complainant.
d) Doctor’s registration details (if available).
a) allEaIW B;:QYIERIIMo..
b) @rmenIML cEaIGUD (aldalomo creud:ud, dleqdo@gce:u&)
C) alRITIIeeM @dlclwdd cosu.
d) ewIRHQes eelemyatd mmud (IRIesME:l@d).
3) Submission
e Send by Registered/Speed Post to:
o The Registrar, Councll of Modern Medicine, Kerala State Medical
Counclls, Red Cross Road, Thiruvananthapuram - 695035
© Or Submit in person. Complaints through E-mail/WhatsApp will not be
entertained.
(eHlIYA@ Galdmy / Mylaw)’ Gald(y YEEIM GRS, @RI cMAIS
DM@ Boadlnilmd quadafless. o-eawlad / aogmiERa]
geaum aIElEBm aled@e:ud mullealesmme)).
4) Processing of Complaints
o Only valid complaints after scrutiny, will be referred to the Ethics
Committee of Council of Modern Medicine.
0 alRIDIBUB al@lewrIulg] MOWNIWAI B af)TE @aaildles
66EHADIQo.
5) Limitation Period
o Complaints are to be filed within 1 year, preferably. Delayed
complaints may be entertained only with sufficient cause established.
0 alRITI&BU 1 AIBUOBIME. Tadalafldlerem. @oamilyss
AlRIWIBHUB ME HOEM. HMEIWEBEMIIUd B@-
al@lnemlesommoer.
6) Notes:
e Anonymous/pseudonymous/vague complaints will not be normally
entertained. Gal@lgJ0MD/ QIR CalBale@IUTYBH/ @RAIBMAIQ
alRITI&u8 mulledlemams.



With effect from 01-11-2025, complaints only in the prescribed format with all
enclosures will be accepted.

01-11-2025 Q@3 Mddley 20PHBB ERYAURYAIW CEEIGHEBIGES]
2B ]lERM aleddile:ud ad@ea mulle:CleseQes.



