Sri Lakshmi Narayana Institute of Medical Sciences %%

Date-10-04-2018
From
Dr. K. HarshaVardhan
Professor and Head,
Department of Dermatology,
Sri Lakshmi Narayana Institute of Medical Sciences
Bharath Institute of Higher Education and Research,
Chennai.

To

The Dean

Sri Lakshmi Narayana Institute of Medica Sciences
Bharath Institute of Higher Education and Research,
Chennai.

Sub: Permission to conduct value-added cour se: Figurative erythemas
Dear Sir,

With reference to the subject mentioned above, the department proposes to conduct a value-added course titled: Figurative
erythemas on 10-05-2018. We solicit your kind permission for the same.

Kind Regards

Dr. K. Harsha Vardhan

FOR THE USE OF DEANS OFFICE
Names of Committee members for evaluating the course:
The Dean: Dr. A. Sugumaran

The HOD: Dr. K. Harsha Vardhan

The Expert: Dr. A. Buvanaratchagan
The committee has discussed about the course and is approved.
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OFFICE OF THE DEAN

Sri Lakshmi Navaprana Institute of Medical Sciences

OSUDU, AGARAM VILLAGE, VILLIANUR COMMUNE, KUDAPAKKAM POST,
PUDUCHERRY - 605 502.
| Recognised by Medical Council of India, Ministry of Health letter No. U/12012/249/2005-ME ( P 1) dt. 11/07/2011 )
[ Affliated to Bharath University, Chennai - TN )

Circular

17.04.2018

Sub: Organising Value-added Course: Figurate erythemas (March 2018 - june 2018)

With reference to the above mentioned subject, it is to bring to your notice that Sri Lakshmi Narayana
Institute of Medical Sciences, Bharath Institute of Higher Education and Research is organizing
“Figurate erythemas”. The course content is enclosed below.”

The hard copy of the application should be sent to the institution by registered/ speed post only so as
to reach on or before 03-05-2018. Applications received after the mentioned date shall not be
entertained under any circumstances.

AN
§1 LAKSHMI nnug%ﬁtm OF MEDICAL SCIENCES

OSUDU. AGARAM VILLAGE,
EOODAPAKKAM POST,
PUDUCHERRY . 805 502

Encl: Copy of Course content



CourseTitle:
Course Objective: To evaluate various figurative erythema and underlying conditions to second year
mbbs students
Cour se Outcome:
Course Audience: second year mbbs students
Course Coordinator: Dr. K. Harsha Vardhan

Cour se Facultieswith Qualification and Designation:

COURSE PROPOSAL

Figurative erythemas

Completed

1. Dr. K. HarshaVardhan
Professor ,Department of Der matology
2. Dr. Buvanaratchagan,
Associate professor, dept of dermatology
Course Curriculum/Topics with schedule (Min of 30 hours)

SINo Date Topic Time Hours Lecture taken by
1 10-5-18 Introduction 4to 6 pm 2 hours . Dr. K. Harsha Vardhan
2 15-5-18 Types of figurate 5to 7 pm 2 hours Dr. Buvanaratchagan
erythemas
3 20-5-18 Erythema gyratum repens 4:30t06:30 2 hours Dr. Buvanaratchagan
pm
4 25-5-18 Erythema annulare 4to 6 pm 2 hours Dr. K. HarshaVardhan
centrifugum
5 30-5-18 Erythema chronicum 5to 7 pm 2 hours Dr. Buvanaratchagan
migrans
6 3-6-18 Lupus erythematosus 4:30t06:30 2 hours Dr. K. HarshaVardhan
pm
7 6-6-18 Urticaria 4t0 6 pm 2 hours Dr. K. HarshaVardhan
8 8-6-18 Pityriasis rosea 5t0 7 pm 2 hours Dr. Buvanaratchagan
9 12-6-18 Erythema multiforme 4:30106:30 2 hours Dr. K. HarshaVardhan
pm
10 16-6-18 Erythema marginatum 4:30106:30 2 hours
pm Dr. Buvanaratchagan
11 20-6-18 Necrolytic migratory 4to 6 pm 2 hours Dr. Buvanaratchagan
erythema
12 25-6-18 Familial annular erythema 5t0 7 pm 2 hours Dr. Buvanaratchagan
13 28-6-18 | Analysisof erythemas 4:30106:30 2hours | Dr. K. HarshaVardhan
pm
14 30-6-18 Histology and treatment 4to 6 pm 2 hours Dr. K. Harsha Vardhan
15 4-7-18 Q&A, MCQs 5to7 pm 2 hours Dr. K. Harsha Vardhan
Total Hours 30

REFERENCE BOOKS:
Rooks textbook of dermatology 9th edition ,

Fitzpatrick 's dermatology in general medicine 8th edition




ABSTRACT-VALUE ADDED COURSE

1. Name of the programme & Code
Figurate erythemas and DRO7
2. Duration & Period
30 hrs & March 2018- June 2018
3. Information Brochure and Course Content of Value Added Cour ses
Enclosed as Annexure- |
4. List of studentsenrolled
Enclosed as Annexure- 11
5. Assessment procedures:
Multiple choice questions- Enclosed as Annexure- 111
6. Cour se Feed Back
Enclosed as Annexure- IV
7. No. of times offered during the same
March 2018- June 2018

8. Year of discontinuation: 2018

9. Summary report of each program year-wise

Value Added Course- (March 2018- june 18)

Sl. No Course Course Name Resour ce Persons Target Students Strength &
Code Y ear
Figurate Dr. Buvanaratchagan
1 DRO7 erythemas 2nd yr MBBS 15 (March
2018 june
18)

10. Certificate model
Enclosed as Annexure- V

Dr. Buvanaratchagan Dr. K. Harshavardhan

RESOURCE PERSON COORDINATOR
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ANNEXURE-1

Figurate erythemas

Participant handbook
Particulars Description
Course Title Figurative erythemas- An overview
Course Code DRO7
Objective

1. Tolearn about the clinical features
2. Tolearn about the diagnosis
3. Tolearn about the treatment




Further learning | Recent advances in management
opportunities

Key Competencies To make adiagnosis and provide adequate treatment

Target Student 2nd MBBS Students

Duration 30hrs march 2018 to June 2018
Theory Session 10hrs

Practical Session 20hrs

Assessment Multiple choice questions
Procedure

INTRODUCTION

® Thefi gurate erythemas include a variety of eruptions characterized by annular andpolycyclic
lesions.

® The dlassical exampleis erythemaannulare centrifugum
®List of figurate erythemas

¢ Erythema annulare centrifugum
¢ Erythema gyratum repens

¢ Erythema chronicum migrans
¢ L upus erythematosus

® Urticaria

®pi tyriasisrosea

¢ Erythema multiforme

¢ Erythema marginatum

¢ Necrolytic migratory erythema

® Carrier state chronic granulomatous disease



¢ Hereditary lactate dehydrogenase M-subunit deficiency
® Familial annular erythema

® Annular erythema of infancy

Erythemaannul arecentrifugum

. Slowlymigratorydi seaseoftenidiopathic
. EA Cappearstohavenopredil ectionforeithersexor foranyagegroup.

. Suspected triggers include bacterial and candidal infections, autoimmune diseases, menses,pregnancy,
and evenstress.

. EA Cmaybecoupl edwithmalignantneopl asms, disappearingaftertreatmentofthetumorandoften
returningasthetumorrecurs.



. [tmustbedi stingui shedfrommetastatictumorswith an annularpattern.

. EA Cbeginaserythematousmacul esorurticarial papul esandenl argebyperipheralextensiontoform
ringed,arcuate,orpolycyclicfigures.

. The lesions spread gradually to form large rings with central clearing, with the edges of the lesions
often advancing severd millimeters a day.
. After avariable period of time, the lesions disappear, often to be replaced by new ones.
. In the deep form of EAC, thereis no scale and the rings are infiltrate
Histology

. Superficial EAChasepidermal changesof parakeratossand spongiosis, with a
superficia perivascularinfiltrate.

. Thereisminimal papillarydermal edemaand nospongiosis.



Thedeepformhassuperficialanddeep perivascular infiltrates.
Histopathol ogyisimportantinexcludingcommon differentials

| nterfacechangeormucinhel psidentifylupus erythematosus
Plasma cell infiltrate suggests erythemachronicum migrans

Eosinophil sareapossi bl ecluetodrugreactions.

Treatment

EA Ctendstobeachroni cdi sease,whichwaxesand wanes.
Onlysymptomaticreliefisavail able.

Systemic glucocorticoids usually suppress EAC, but recurrence is common when these drugs
are stopped.

Systemictherapywithanti pruriticsmayhel p.
TopicavitaminDanal ogs, perhapscombinedwith ultravioletirradiation,areanotheroption.
Empiricuseof antibiotic,antifungal ,oranticandidal agentshassometimesbeenuseful.

Biol ogicsmayrepresentyetanotheroption.

Erythemagyratumrepens

This annularerythemai snearlyalwaysindicativeof internal malignancy

Numerousserpi gi nousbandsarearrangedina parallel configurationof concentricredswirl sover
mostof thebody.

Thispresentationi soccasionallyreferredtoasa “wood-grained” appearance.

Evenmorestrikingistherel ativgyra)i drateat w

migrateestimatedatonecentimeter perday.
Asdlightscalemaybefound al ongthetrailingedgeof erythema.

Thehands,feet,andfacearecommonlyspared, exceptforoccasional volarhyperkeratoss.



. | chthyosi si spresentinmanycases.

. Pruritusi suniversalandmaybesevere.

. An underlying malignancy is associated with erythema gyratum repens over 80% of the time.
. This distinctive migratory eruption appears 4-9 months before the diagnosis of malignancy in
approximately 80% of cases

. I nthosei ndividual switherythemagyratumrepens who did not have a detectible underlying
malignancy;concurrentconditionsmigthtbe

j tuberculosis, pregnancy, and bullous dermatoses, amongothers.

j The exact etiology of erythema gyratum repensis unknown

j The tumor may induce a chemical dteration of the normal components of the
surrounding tissue.

D Molecular mimicry ensues as the inflammatory response directed against the tumor
Cross react

D Supported by documentation of 1gG and C3 deposition at the basement membrane of
affected skin and bronchial basement membrane in one case associated with lung
cance.

J

j Migration israpid in erythema gyratum repens

j Inflammatory cells and/or fibroblasts may mediate ground substance aterations

D This nmay localize the inflammation that orchestrates the movement of the infiltrate
in a patterned mode.

Treatment

. Thetreatmentforerythemagyratumrepensi stol ocate andtreattheprimarymalignancy.
. Withadequatecontrol ofthecancertherashusually abates

. Theeruptionisoftentreatmentresi stant,although variableresultsoccurwithsystemic
steroids.

. Topicasteroids,vitaminA ,andazathi oprinehavenot beenbeneficial.

Theeruptionhasbeenknowntoresolveimmediately beforedeath, possi blyduetogeneralizedante

mortem immunosuppression
NECROLYTIC MIGRATORY ERYTHEMA

. It presents as painful, eroded, crusted intertriginous, and facial skin eruption.



. NME is virtually pathognomonic for pancreatic glucagonoma and is present in more than two thirds of
patients at the time of tumor diagnosis.
. When the characteristic eruption occurs without underlying pancreatic malignancy the condition is

referred to as pseudogl upagg(npma ndrome.

-
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. M ostofthesi gnsandsymptomscanbesttributedto themetaboli ceffectsof excessglucagon.



L]

Aminoacidlevel saredepressed
Withinsufficientaminoaci dsepidermal protein deficiencyandnecrol ysi sensues.

Reducedaminoacidlevel s(histidineandtryptophan) can cause painful, erythematous eroded skin,especialy in
intertriginousareasinseveral nutritional disorders

Glucagon also increases cutaneous levels of arachadonic acid.
The skin lesions of NME are polymorphous, but erosions and crusts are usually apparent.
Primary lesions are erythematous patches that eventuate into plagues that develop central bullae

The blisters erode rapidly, form crust and eventually resolve.
Pruritus and pain are common symptoms.
The distribution of NME is characteristic and includes intertriginous areas (groin, perineum, buttocks,

and lower abdomen), the central face (especially perioral), and distal extremities.

L]

Mucosal involvement manifests as angular cheilitis, atrophic glossitis, and stométitis. Dystrophic nails

may accompany the syndrome.

The features of glucagonoma syndrome are weight loss, sore mouth, diarrhea, weakness, mental status

changes, and diabetes mellitus.

Weight loss is the most common presenting sign.

Most patients have hyperglycemia and a normochromic normocytic anemia.
Abnormal liver function is present and serum levels of amino acids, total protein, albumin, and

cholesterol are low.

0

Pseudoglucagonoma syndrome presents identically, but the a-cell pancreatic tumor is not present

Underlying diseases identified in patients with the pseudosyndrome are
Liver disease, pancredtitis, celiac sprue, inflammatory bowel disease, acrodermatitis enteropathica,

pellagra, and nonpancreatic malignancies

Histology

Acute lesions demonstrate a striking degree of epidermal necrosisintheupperlayersofthestratum
Spinosum.

Neutrophilsmaybeabundantinthenecroticlayerand frankseparationfromtheunderlyingintactepidermis
may OCCL.

Chroniclesionsal soshowapsoriasiformdermatitis withparakeratos sandl ossofthegranul ar
layer.

TREATMENT

Theunderlyingcauseforhyperglucagonemiamust beaddressed.
Forpatientswithglucagonoma,resectionofthe tumorisimportantforsymptomrelief.

M easurestocorrectnutritional deficienciesand glucagonlevel shaveprovidedrelieffor



many patients.

. Given the high incidence of venous thromboses, deep vein thrombosis prophylaxis should be instituted.
. Intravenous somatostatin (a glucagon antagonist) has been shown to improve
. Supplementation to correct zinc, amino acid or fatty acid deficienciesis also used

Erythemachronicummigrans

. EMIesionswerereportedin50%-80%of patients with Lymedisease.

Definitehi storyoftickbiteatthesiteofthel esionis obtai nedinonlyasmal | proporti onof patients.
. Thelesionitselfisbelievedtobetheresultofthe directpresenceofthespirochete
EM I esionsdevel opwithin3—30daysofthetickbite.

. EM may be seen commonly on the lower extremities, inguinal and axillary regions of adults, and on
the facein children
. The skin lesion has an expanding erythema encircling the bite site, with the transition between the central

zone and periphery being less well demarcated than between that of the periphery and adjacent skin.

Theborderisusual lycontinuousandnotpatchy.

’ Typicallydescribedasround,thel esioninrealityis

moreova withthe“longlineoftheoval paralleltothe linesofl eastskintension”(Langerlines)

*  Asmi grationofthel esionproceeds,distortionofthis configurationoccurs.

®  Thecenterfadesafterafenweckd eavi ngonlythe annular bordererythematous

. Multiple EM-like lesions occur in between 1% and 17% of patients.



. The spatial relationship of multiple lesions to the initial lesion indicates that they may be the
conseguence of hematogenous dissemination.

. Secondary EM lesions number from 2 to more than 80,.

. Lesions are usually asymptomatic and if untreated spontaneously resolve over weeks to months.

. Biopsies of early lesions show papillary derma edema and a mixed infiltrate of lymphocytes,
neutrophils, afew plasma cells, and a few eosinophils.

. Biopsies of older lesions display a variably dense perivascular and interstitial infiltrate of lymphocytes
and plasmacells.

. Infiltrate is composed of CD4+ T lymphocytes .

. The diagnosis of EM istypically made on clinical appearance.

. From biopsy specimens, spirochetes, detected using special stains, are best located in the papillary
dermis and may be short or elongate at this stage of the

disease



Erythema multiforme

Theskineruptionarisesabruptlywithin3days.

M ostoccuri nasymmetric,acraldistributiononthe extensorsurfacesoftheextremities(handsandfet,
elbows, and knees), face, and neck, and less frequentlyonthethighs,buttocks,andtrunk.

Thetypical lesionisahighly regular, circular, wheal- likeerythematouspapul eorplaquethatpersistsfor 1




It measures from a few millimetersto approximately 3cm and may expands lightly over 24t048

hours.
¢ Although the periphery remains erythematous and edematous,the center becomes violaceous and
dark
* nflammatory activity may regress or relapse in the center,which gives rise to concentricrings
of color
. Often, the center turns purpuric and/or necrotic or transforms into atense vesicle or bulla
. Theresult isthe classic target or irislesion.
. According to the proposed classification, typical target lesions consist of at |east three concentric
components

(1) adusky central disk, or blister;
(2 more peripherally, an infiltrated pale ring
3 an erythematous halo.

. In some patients lesions are livid vesicles overlying a just slightly darker central portion, encircled by

an erythematous margin.

. Larger lesions may have a central bullaand a marginal ring of vesicles (herpesiris of Bateman)

. Unusual presentations include cases in which recurrent EM in the same patient produces typical target
lesions in one instance but plagques in a subsequent event.

. In some patients lesions are livid vesicles overlying ajust slightly darker central portion, encircled by

an erythematous margin.

. Larger lesions may have a central bullaand a marginal ring of vesicles (herpesiris of Bateman)

. Unusual presentations include cases in which recurrent EM in the same patient produces typical target
lesions in one instance but plagques in a subsequent event.

. In some patients lesions are livid vesicles overlying ajust slightly darker central portion, encircled by

an erythematous margin.

. Larger lesions may have a central bullaand a marginal ring of vesicles (herpesiris of Bateman)

. Unusual presentations include cases in which recurrent EM in the same patient produces typical target

lesions in one instance but plagues in a subsequent even



. M ucosall esionsarepresenti nupto70%oof patients

. Predilectionsitesformucosal | esionsarethelipson bothcutaneousandmucosal sides,nonattached
gingivae,andtheventral sideofthetongue.

. Thehardpal atei susual lyspared,asaretheattached gingivae.

Histology

. Earlylesionsof EM exhibitlymphocyteaccumul ation atthedermal—epidermalinterface,withexocytosisinto
the epidermis, lymphocytes attached to scattered necrotic keratinocytes (satellite cell necrosis),
spongiosis,vacuol ardegenerationofthe basal cell layer, and foca junctional and subepidermal cleft
formation.

. Thepapillarydermismaybeedematousandcontains adensemononucl earcellinfiltrate,whichismore
abundantinolderlesions.

Thevessel sareectaticwithswollenendothelial cells; there may be extravasated erythrocytesand

eosinophils.
. Immunofluorescencefindingsarenegativeor nonspecific.
. I nadvanced| esi onssubepi dermal blisterformation mayoccur,butnecrosisrarelyinvol vestheentire
epidermis.
. I nlatel esions,mel anophagesmaybeprominent.
. Investigations to document causality are important in cases with frequent recurrences when
prevention with long-term antiviral treatment is considered .
. HSV can rarely still be isolated from theinitial lesion of labial herpes.
. Amplification of HSV Pol gene from biopsy samples of EM lesionsis not done routinely.
. A negative result on serologic testing for HSV may be helpful to exclude the possibility of herpes-
associated EM.
. The positive predictive value of the presence of HLADQB1* 0301 is too low to have any clinical value.
Treatment
. The aims of treatment are to reduce the duration of fever, eruption, and hospitalization.
. The use of systemic corticosteroids seems to shorten the duration of fever and eruption.
. However, the methodology of most studies was poor, with small series often mixing the various forms of

idiopathic and virus-associated EM and druginduced SJS. The use of systemic corticosteroids cannot be
recommended.

. Severd seriesindicate that administering anti-HSV drugs for the treatment of established episodes of
postherpetic EM is useless.

. When symptomatic, M. pneumoniae infection should be treated with antibiotics .

. Liquid antacids, topical glucocorticoids, and local anesthetics relieve symptoms of painful mouth erosions.

Erythema marginatum

. The dermatol ogic manifestations of ARF are characteristic but rare.
. Subcutaneous nodules are small, painless, and localized over bony prominences and in tendon sheaths.
. Erythema marginatum begins as an erythematous macule or papul e extending outward while the central skin

returns to normal.



. Theborderispinkandserpiginous,isnotindurated, and blanches with pressure Patients are often
unawareofitspresence.

. Histopathologically, there is a sparsesuperficia perivascular infiltrate of lymphocytes and

neutrophils.
Annular erythema of infancy

. Thelesions areidentical to those of EAC with erythematous, macul opapular lesions enlarging and evolving
into variably sized, single or grouped annular plaques localized to the face, trunk and proximal limbs.
. Individual lesionslast from two to several days and there may be a cyclical pattern of new lesions appearing
every 5-6 weeks.
. The eruption may start in infancy or in teenage years, is self- limiting and has no associated systemic
symptoms.
. The appearances are typically the same as in cases of EAC with adermal perivascular and interstitial
lymphocytic infiltrate
. There have been reports of a prominent eosinophilic infiltrate and an associated periphera blood

eosinophilia.



. Heavyintestinal col oni zationwithCandidaal bicans, Epstein—BarrvirusandMal assez ai nfectionshave
been documented.

. Presents as polycyclic, annular, erythematous plaques thatmayexpandbyupto2—3mmperdaywithcentral
clearing.

. Annularerythemaofinfancyisself- limiting.

. Investigations include
0 Microscopy and culture of skin scrapings

0 Antinuclear antibodies including antibodies to dSDNA and extractable nuclear antigen (ENA) (Ro, La, Sm
and RNP)

0 Electrocardiogram (ECG) and skin biopsy.
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ANNEXURE-3

SRI LAKSHMI NARAYANA INSTITUTE
OF MEDICAL SCIENCES

Flg urate erythem AdS  Annexure-lll

Multiple choice guestions Course code-DR07

Answer all questions

1. Figurative erythemas are shaped?
A. ring
B. Polygonal
C. Quadrilateral
D. Rectangular

2. Scalesin EAC are ?
A. Branny
B. Trailing
C. Miraculous
D. Coarse

3. EAC stands for ?

Erythema atrophied centrifugum
Erythema annular centrifugum
Elementary annular centrifugum
Edematic atrophied centrifugum

o0 w>



4. EAC mostly affects?
A. Children
B. Elderly
C. Mid adults
D. Younger adults

5. Familial annular erythema has what predominance?
A. AD
B. AR
C. Xlinked dominance
D. None

6. EAC caused by all except?
Penicillin

Candida
Dermatophytes
Histoplasma

OO w»

7. EAC related to malignancy is ?
A. PEACE
B. TEASE
C. FEASE
D. FEACE

8. EAC has ?
A. Central crusting
B. Peripheral crusting
C. Central clearing
D. Peripheral clearing

9. Treatment of EAC ?
A. Calcipotriene
B. Tacrolimus
C. Uvb
D. All of the above

10. DD of EAC is ?
Annular psoriasis
Annular urticaria
Tinea corporis
All of the above

o0 wp



ANNEXURE-3
SRI LAKSHMI NARAYANA INSTITUTE
OF MEDICAL SCIENCES

Flgurate erythemas Annexure-l|

VUU ¥ Multiple choice questions Course code-DRO7

Answer all questions

1. Figurative erythemas are shaped?
A. 1ing
B. Polygonal DX
C. Quadrilateral
_b Rectangular

2. Scales in EAC are 7
A. Branny ~
B. Trailing
£ Miraculous
D. Coarse

3. EAC stands for ?

A. Erythema atrophied centrifugum Sy
B Erythema annular centrifugum /

C. Elementary annular centnfugum

D. Edematic atrophied centrifugum
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ANNEXURE-3

SRI LAKSHMI NARAYANA INSTITUTE
OF MEDICAL SCIENCES

B

—

Figurate erythemas annexure1n

Multiple choice questions Course code-DRO7
Vi dux(\ ' 1|f'u r

Answer all questions

1.anunﬂvoo/rwnemareshmed? -"LC,/ /
B. Polygonal STy 8;:@ :
C. Quadrilateral - /24!
D. Rectangular —~ P

2. Scales in EAC are ?
A. Branny
C. Miraculous S
D. Coarse

3. EAC stands for ?
A. Erythema atrophied centrifugum
B Erythema annular centrifugum
C. Elementary annular centrifugum
D. Edematic atrophied centrifugum
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AnnexurelV

Student Feedback Form
Course Name: FIGURATE ERYTHEMAS.
Subject Code: DR0O7
Name of Student: Roll No.:

We are constantly looking to improve our classes and deliver the best training to you. Your evaluations,
comments and suggestions will help us to improve our performance

Sl. Particulars 1 2 3 4 5
NO

1 Objective of the courseisclear

5 Course contents met with your

expectations

3 Lecturer sequence was well planned

L ectures were clear and easy to understand

Teaching aids were effective

Instructors encourage interaction and were
6 | helpful

The leve of the course

Overdl rating of the course
8 1 2 3 4 5

* Rating: 5 — Outstanding; 4 - Excellent; 3 — Good; 2-Satisfactory; 1 - Not-Satisfactory

Suggestions if any:

Signature
Date:04-07-2018
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ANNEXURE-5
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Cour se completion letter

From

Dr. K. HarshaVardhan

Department of Dermatol ogy

Sri Lakshmi Narayana Institute of Medical Sciences
Bharath Ingtitute of Higher Education and Research,
Chennai.

Through Proper Channel

To

The Dean

Sri Lakshmi Narayana Institute of Medica Sciences
Bharath Institute of Higher Education and Research,
Chennai.

Date- 09-07-18

Sub: Completion of value-added cour se: figurate erythemas

Dear Sir,

With reference to the subject mentioned above, the department has conducted the value-added
course titled: figurate erythemas on 10-5-18. We solicit your kind action to send certificates for the
participants, that is attached with this letter. Also, | am attaching the photographs captured during the

conduct of the course.

Kind Regards

Dr. K. Harsha Vardhan

<HOD Sign and Sed>

Encl: Certificates

Photographs
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