NAME OF THE COLLEGE - KANNUR MEDICAL COLLEGE

| Date of Arsessment Hemarks
Accepted? (YES/NGY

MName of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018- RESIDENT wur)

Lia) MName......oocommmrovrunins DR CHRISTOPHER M G i

1) Date of Birth & Age.........., el 1 i L R
Lic)  Submit Photo ID proof issued by Govt Authorities :

I'hoto TD submitted Fassport-capy / PAN Card [/ Voter IV Aadhar Card,

Number . PR451564614.. ., Issued BV i e LHAL o e I

Mute: 1} Without Thotn 1T} Declaration furm will be refected and will not be considered as leaching  faeuliy, 3 Origlinal
Certificabes ave nuanglatury for vorification. All Certificates/aomments/ Contilied Translations, must be in Enjliak

1.0d) i Present Designation ... JUNIOR BESIDRNT: .o toni iaians i st s

1.{d)ii. Department........ooi. ANEASTHESIOLOCGY.............. R R L S

1.} i, College,.vivicnerrsion KANNUR MEDECAL COLLECE. ..o S

Lid)iv, e i e ANJARAKANDY, KANNUR-SP061Z .o

1.(diw. Date of appurarance In Last MCT-U0G TG/ Any Other Assesament :MNO

1{d)vi Whether appeared in Tast MCl - UG/PG Assersment in the same Institute cNO

Li{d)vii Whether appeared in Last MCT -UG /PG Assessment on sime Desi pation (NO

1.(e)i Campus Address of Resident : Room No: AZTKMC Ca mpus, Anjarakandy
Eannur- 670612, iiiviienieo

L), Permanent Address of Resident: Vadakkan [H), Thripakulam Roud, East Fort,po,
Thrissur-6580005

iz 4
o a Ay ﬂ"’”’kﬁzz

Gyt g
Signatire of ey Signature of Dean

M CIRAL r
E.I:-MN'J ) "'-'.T-.L'I:'q_.n'l'_.'::::_.r. LB
AHJHF;‘EL I.I\.N 1:- l_I '.1-‘\_._

KRN L R-BTD B2



1.0f)

Copy of Room Allotment Letter as proof of residence.

1ig) ContactParticulars:  Tel (Office)  ; 0497-2856400 {with ST code)
Tel (Residence) : 90722371 78{with 511 cade)
E-mail address : christyvadakkan@gmail com
Mobile Mumber ; 9072237178
1th) - Date of joining present instilution : 01.07.2016.... as .._|unior Resident. ...,
L{i}  Joining report at the present institute attached “Yes
Ii Cualifications
Registration 1
Qualification College University | Year | No.of UG & | [ameof the State
PG with date ical Counci
Shri Sathyusai Sri Balaji 26 57419 TCMC
MDBs Medical Colleged: | Vidyapeoth .04 2016
Besearch Inslitute | University
DA
[ DMy M.Ch)

Note: For PG-Fost G qualification additional Registration certificate particu

ars be Furnished and

subject be furnished within brackets after scoring vut whichever is ok applicable.
24a} Copies of Degree certificates of MBBS and PG degree attachad - Yeg'No
2(b) Copivs of Registration of MBBS and PC degree atlached YesMo

3 Detalls of the previous appointments/ experience
| Designation Department | Name of Joining Relieving Total
Institution Date [ate Experience
in years 4
| - months
; . . p— . |
Jumiar Besident | Anacsthesiology DLUF206 | Oowards
-— - Kmnlu - -
Junior Resident 2
Lrenior Besidend

1.fa) Before juining ]:rn;q:ent institution [ was working at .

.Mil.., as ...MNil_; and relieved on

- il after resigning (Relieving order is endlosed from the previous institution).

5.1 have drawn total emoluments from this college in the current financial year as under:-

| Amount Received
April 2016 - '
May 2016 ]
June 2016
| July 2016 T e
August 2016 45000 E
September 2016 45000
October 2016 45000
| Nowember 2016 35000
December 2016
January 201 T
February 2017 B
;_Mar::h 2017




DECLARATION

i L D, Clu‘isl'uphfer V G working as Junior Resident in the Department of Anesthesiology
at Kannur Medical College and do hereby give an undertaking that T am a Rugular Resident
in Anesthesivlogy , and am staying in Room No. AZ-7 in the Residents” Hoslel [n the college
premises.

2, I have not worked at any other medical collepe/ institution or presented mysell at any
Assessment in the current academic year,

2 It is declared that each stabement and for contents of this declarabion and For documepts,
certificates submitted along with the declaration form, by the undersigned are abaclulely
true, correct and authentic, In the event of any statement made in this declaration
subsequently turning out to be incorrect or false the undersipned has understond amd
accepted that such misdeclaration in respect to any content of this declaration shall also be
treated] as & gross misconduct thereby rendering the undersigned liable for nocessary
disciplinary action (including removal of his name (rom Indian Medical Fegiatar), ?

gj@ﬂg@ ;
SIGNATURE OF ENT
Dhate:

Place: Anjarakandy

ENDORSEMENT

1 This endomsement is the certification that the undersigned has satisfied himself [/ bessel
about the correctness and veracity of each content of this declaration and endorses the
abovementoned declaration as true and carrect, Thave verified the certificates’ documents
submitted by the candidate with the original certificates/ documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be
correct and authentic.

2, | also confirm that Dr, Christopher V G is working as Regular Resident {i.e. for 24 hours) and
is not practicing ar carrying out any other activity and is staying in Room No. A2-7 of the
Residents’ Hostel in college premises, since he/she has joined the Institute,

i In the event of this declaration tormning out to be either incorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself horself
for any such misdeclaration or misstatement

] f
g....f";-::fft'- Anak sr‘.*"cﬂif

[Tate: 3
Place: Signed by the HOD Countersigned by the
Dhirector / Dean)/ Principal
AL
. MEDICAL COLLEGE

ArAdARARAMDY POST
EaNMLUR-GT0 612




