
SIDENT
1.(a) Name........ ....DR.CHRISTOPFIERVG..........

1.(b) Date of Birth & Ag" ......... ...07.0g.1gg1./25yRs.....

1.(c) Submit Photo ID proof issued by Govt. Authorities :

Photo lD submitted: adhar Card.

Number ...794451564614......Issuedby .....UIAI.... A*

Tn?.flf}ll'J[i"'3',"?""'j#:s:"TT,::':::::,:'*:111-:lI ,'.et.b: jo*yo"d as reachins -".'[ afficertificates are mandatory for verification. All cerrificares/DocumentdCerriir"Ji."ii"iiir, -i=$ ,,:'ii #:l;
Present Designation .. ...... ...JUNIOR RESIDENT. ... ... . ... ... ..

Departrnent. . . . . . . . . . . . . . . . . ..ANEASTIIESIOLOGY. .

College. . . .. .. ... .. . . .....KANNUR MEDICAL COLLEGE. . .. . .. . .

City.. .. ... ... ... . ..ANJARAKANDY, KANNUR_670612 .... . ..

Date of appearance in Last MCI-uG/pG/Any other Assessment :No

whether appeared in Last MCI - uG/pG Assessment in the same Institute : NO

whether appeared in Last McI -uG/pG Assessment on same Designation :NO

campus Address of Resident:.Room No: A2-7KMC Campus, Anjarakandy
Kannur- 670612......

Permanent Address of Resident Vadakkan (FI), Thripakulam Road, East Fort.po,
Thrissur-680005

-fl^-*^'fu
Signature of Dean 

-T

ililSll,Ji"c* coLr ;.cF

'oliilt*o*oNDY P0sT

KANNu lr-670 612

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

1.(e)ii.

Signature of



3.

1.(0 Copy of Room Allotment Letter as proof of residence.
r.(g) contact Particulars: Tel (office) : 0497-2gs6400 (with srD code)

Tel (Residence) : 90722t717g(with STD code)
E-mail address : christyvadakkan@gmail.com
Mobile Number : %72?j7178

1 qrl Date of joining present irutitution : 0'r..07.201G.. . as . . .Junior Resident. . .. . .. . .1.(t ]oining report at the present institute attached :yes

Note:

Amount Received
April2OL6
May 2O16
June 2016
July 2O16 4€poo
August 2OL6 45000
September 2OL6 45000
October 2016 45000
November 2016 45000
December 2OL6
January 2OL7
February 2OLz
March 2Ol7

Fo-r I€-_Po1t IrG qualification additiona
subject be furnished within brackets after scbring out whicheveiis not applicable.z.(?) copies of Degree certificates of MBBS ind pG degree attached - y"r/tto
2.@) copies of Registration of MBBS and pG degree attacnea yey't{o

Details of the previous appoinhnents/experience

4 .(a ) Before joining present institution I *
....NiI...... after resigning (Relieving order is enclosed from the previous institution).
5.I have drawn total emoluments from this college in the current linancial year as under:-

Registration
No. of UG &
PG with date

Name of the State
Medical Council

Shri Sathyasai
Medical College&
Research Institute

Designation Department Name of
Institution

]oining
Date

Relieving
Date

Total
Experience
in years &

months

Junior Resident 1 Anaesthesiology KMC
Kannur 01,.07.201,6 Onwards

Junior Resident 2

Senior Resident



1.

2.

3.

1..

2.

3.

DECLARATION

L Dr' Christopher V 9--u* working as Junior Resident in the Deparhnent of Anesthesiology
at Kannur Medical College and do hereby give an undertaking ti.ut I am a Regular Resident
in Anesthesiology, and am staying in Room No. A2-7 in the Rlesideng'Hosteiin the college
premises.

I have not worked at any other medical college/institution or presented myself at any
Assessment in the current academic year.

It is declared that each statement and/or contents of this declaration and /or documeng
certificates submitted 4o.g with the declaration form, by the undersigr,"d ur" absolutely
true, correct and authentic. In the event of any statement made in this declaration
subsequenfly turning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to any content of this declaration shall also be

lreate{ as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Medical Register).

Date:
Place:

SIGNATURE
Date:

Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /herse#
about the correctress and veracity of each content of this declaration and endorses the
abovemendoned declaration as true and correct. I have verified the certificates/ documents
submitted by the candidate with the original certificatey' documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be
correct and authentic.

I also confirm that Dr. Christopher V G is working as Regular Resident (i.e. for 24 hours) and
is not practicing or carrying out any other activity *d is staying in Room No. A2-7 of the
Residents' Hostel in college premises, since he/she has joined the lnstitute.

In the event of this declaration turning 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/herself
for any such misdeclaration or misstatement.

^zi 
t

/t1"^-*"4
Countersigned by the

Director/ Dean/ Principal

- ,,rrl
. ..: :. MEDICAL COLLEGE
,:. ii..,iA P.A KA N DY POST
KANNUR.67O612

Signed by the HOD


