
Name of the Assessor

I - RESI

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

PhotolDsubmitted: @oter

Note 1) without Photo ID, Declaration form will 6s rejected and will not be 
"or,riau*a ", 

t"ffifaculty' 2) original certificates are mandatory for verification. All certificateslDocuments/certifiedTranslations, must be in English

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

Present Designation . . .. . . . . .. JLINIOR RESIDENT. . .. . . . . .. .

Deparknent ...ANEASTHISIOLOGY

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

City. . . . . .. . . . . . . . ..ANJARAKANDY, KANNUR_6 Z O6t2

Date of aPPearance in Last MCI-UG/PG / Any other Assessment :lst March-20l6

whether appeared in Last McI - uc/rrc Assessment in the same Institute : yes

whether appeared in Last McI -uG/pG Assessment on sarne Designation :yes

campus Address of Resident:.Room No: sert-17 KMC campus, AnjarakandyKannur- 670612.......

'vttu
Signature ofDean

,,ffi***,o*,



1.(0
1.(e)ii.

Copy of Room Allotment Letter as proof of residence.
Permanent Address of Resident Valiyakolakkode(h), Thrikannapuram (po),

Pookode Kuthuparamba Karmur- 670691

r.(g) contact Particulars: Tel (office) : 0497-28s6400 (with srD code)

Tel (Residence) : 9497296433(with STD code)
E-mail address : jithinnk@rockefrnail.com
Mobile Number: 9497296/;g9

1 .(h) Date of joining present institution : lz .12.2076 .. . as . . .Junior Resident

1.(0 ]oining report at the present irutitute attached :yes

2. Qualifications:

Note: ffisubject be furnished within brackets after scoring out whichevefis not applicable.
?.(:l copies of Degree certificates of MBBS ind pG degree attached - y"yNo
1(b l- copies of Registration of MBBS and pG degree att-ached ye{t{o

4.(a) e!* joining present i"sti@.Ni1... as ....NiI... and relieved on
' ' '.Nil. . .. . . after resigning (Relieving order is enci-osed from the previous institution).

3. Details of the orevi

5.I have drawn total emoluments from this in the current finanr:ial wcar ac rrnd
Amount Received

April2O16
May 2016
June 2016
July 2016
Aug 2016
Sept 2016
Oct 2016
Nov 2016
Dec 2O16
Jan2OIT
Feb 2017
March 2017

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS
Govt Medical
College
Kozhikode

University Of
Calicut

2014 56350
1.8.01.2016

Travancore
Cochin Medical

Council
DA

rous
Designation Department Name of

Institution
Joining

Date
Relieving

Date
Total

Experience
in years &
months

Junior Resident 1 Anaesthesiology KMC
Kannur 13.12.2m6 Onwards

Junior Resident 2
Senior Resident



1.

2.

3.

'1..

2.

3.

DECLARANON

L Dr. Jithin Devadas N K am working as Junior Resident in the Department of
Aneasthisiology at Kannur Medical College and do hereby give an undertaking that I am a
Regular Resident in Kannur Medical College Campus, and am staying in Room No. SQ rt-
17in the Residents' Hostel in the college premises.

I have not worked at any other medical college/institution or presented myself at any

Assessment in the current academic vear.

It is declared that each statement and/or contents of this declaration and /or documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and authentic. In the event of any statement made in this declaration
subsequently 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

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

W
Date: ftl&lli
Place: Anjarakandy

SIGNATURE OF THE RESIDENT

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /h€rs€lf
about the correctress and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct. I have verified the certificatey' 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 io be
correct and authentic.

I also confirm that Dr.Jithin Devadas N K is working as Regular Resident (i.e. for 24 hours)
and is not practicing or carrying out any other activity and is staying in Room No. SQ 4.17 of
the Residents' Hostel in college premises, since he/she has joined the Institute.

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/h€rself
for any such misdeclaration or misstatement.

Date:
Place:

.-gh^*q-(t/
Countersigned by the

Director/ Dean/ Principal
Signed by the HOD


