NAME OF THE COLLEGE : K ANNUR MEDICAL COLLFGE

Thate of Assesament l Remarks

Accepted? (YESMNO)

Mame of the Assessor

Signature of Assessor

|

DECLARATION FORM : 2017 - 2018 - RESIDENT (sruJRr)
L{a)  MName....coooorvvirviree.. DR MANJU ALEX....comeiiiininiomnan 2 ]
Lk} Dateof Birth & Age ... 08081990, 26 ¥I5. ..o
Lic) Submit Photo IT proof issued by Gove Authoritios -

Photo IT) submitted :

Passport copyd PAN-Card S Veter T Aadhar Card.

Mumber ,..,.....[B444520 ,........ lssued by ...

Note: 1) Without Photo 1D, Declaration form will be rojected and will o be considered as
teaching faculty. 2} Original Cettificates are mandatory for wverificaton. All
Certificates/Documents/Certified Translations, must be in English

Lid)i Present Designation:, ... ... JUNIOR RESIDENT. ..o

L.{dii. LI e T AT HBGIOIOREN o s s

1.(cd} 1. College:. ... KANNUR MEDICAL COLLECE. oo

L{d)iv. C i i ANJARAKANDY, KANNUR-670612. ... ....ovvviieiee, e,

Tied)w. Date of appearance in Lagt MCT - UG/ PG/ Any Other Assessmen|

1. jwi Whether appeared in Last MCT - UG/ PG Assessment in the same Institule FosL Mo

1.(dwii Whether appeared in Last MCI - UG/PG Asscssment on same Designation -
¥estho

1. ()i Campus Address of Resident : Room na: D=14., KMC Campus, Anjarakandy,

Fannur-670612

o, |
i n t'c::-ilr: 4 3,
ﬁ‘_' g_u-‘u’. T ji
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KANNUR-E70612



nju Ivivas, Chengamanadu(po),

1.{e}ii. Permanent Addreas of Resident; Palamoouil A
Eotturakara, Kollam-691557
Lif) Copy of Room Allotment Letter as proof of residence.
Lig) Contact Particulars: Tel (Office): (M97-2855000{with 5113 code}
Tel (Residence) ;9846267427 (with STD coce)
E-mail address malx90@gmail com
Muobile Mumber  : 0846267427
Lih)  Date of joining present inatitution « ., 08.09.2016.... a5........... Junior Resident
L{i)  Juining report at the present institule attachad - You/Mea
2. Cualifications :
' Registration B
Qualification Callege University Year | No.of UG & r;:*_"d'; ':'i: E‘E q*“fl‘
% PG with date —
Vinayaka Vinayaka 2014 50864 TCMC
Mission's Mission 12.05.200 4
Medical University
MBRES College
MD /M5 DNB
{ )
DM BLCh.
( )
il I

Note: For PG-Post PG qualification additional Feg
subject be furnished within brackets alter sc

2a)
2{b) Copies of Registration of MBBS and PG degree attached Yes/MNe

istration vertificale particulars be furnished and
aring vut whichever is not applicable.

Copies of Degree certificates of MERS and PC degree attached - YeqMNe




3 Details of the teaching experience bl date,

Designation Drepartment Name of Joining | Kelieving Total
Instirution Diate Date Experience
in years &
Anaesthesiola al | e
Junior Resident 1 | © Aesthesiolog | Kannur Medical |
¥ College 8002006 | Onwards
Jumior Resident 2
Junivr Resident 3 1]
Fenior Besident
d.a) Before pining present institution T was working at as
_ and relieved an _ aifter

resigning {Relieving order is enclosed from the previous institution),

5; I have drawn total stipend from this callege in the current financial year as under,
| Month

Amount Reevived

April 2016

My 2006

Jun-;a 2016

July 2016

August 2016

r..}

September 2006

Cetober 216

23000

Movember 2015

3K

December 26

January 2017

Febroary 2017

March 2017




Datg
Place:

DECLARATION

L Dr. Manju Alex am working as Junior Resident in the Department of Anaesthesiology at
Kannur Medical College and do hereby give an undertaking that | am a Regular Resident in
Anaesthesiology, and am staying in Room No, D-14 in the Residents” Hoatel in the collage
premises, Further, T state that T am not doing any Private practice or not working in any
other hospital also.

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

It is declared that each stalement and for contents of this declaration and Jor decuments,
cerlificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and authentic.  In the event of any statement made I this declaration
subsequently turning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect ko any content of this declaration shall also be
reated as a pross misconduct thereby rendering the undersigned liable fof necessary
disciplinary action (including removal of his name From Indian Medj fegister),

SIGM FETHE RESIDENT
Llater
Flace:

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himsel—therscl
about the correctness and veracity of each content of this declaration and endorses (he
abovementioned declaration as true and correct, T have verified the certificates! documents
submitted by the candidate with the original certificates’ documents s submitted by the
Resident to the institute and with the concerned institute and have found them o be
correct and authentic,

Talso confirm that Dr. Manju Alex is working as Regular Resident (ie. for 24 hours) and is
not pracicing or carrying out any other activity and is staylng in Koom No. D14 of the
Residents’ Hostel in college premises, since heyfshe has joinad the Instinate.

In the ewent of this declaration turning out to be either incomrect or any part ol this
declaration subsequently turning out to be incorrect ar false it is understood and accepled
that the undersigned shall also be equally responsible besides the declarant himaelf hersalf

for any such misdeclaration or misstaternent.
|
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Signed by the HOD Countersigred by the
Divector /Dean /Principal

y i
KA kLR MEDICAL COLLEGE

ANIARAKANDY PDST
KANNUR-GILLLL



