
Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DECLARA RM : 2017 - {8. RESIDENT
1.(a) Name........ .............DR. RENITH MATHEW.

1.(b) Date of Birth & Age ......... ...2109.1g9t,& 25 yrs....

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

Photo ID submitted : @ / Yoter

Number...TIP0449306...... Issuedby .....EC1.-{.pn.-1J?IorX,
l'At\:ilu I t"'l

certificates are mandatory fot verification. att certiiicatee/Documentdcedifi"a ir""i"ilfiiirfilflffilt!
ffiKirffiE*quttz

1.(d) i.

1.(d)ii.

Present Designation . . .. . .. . .. JUNIOR RESIDENT

Deparhent ...ANEASTTIISIOLOGY

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

1.(e)ii.

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

City. .. . . . . . .. . .. . ..ANJARAKANDY, KANNUR_6 20672

Date of appearance in Iast McI-uG/FG/Any other Assessment :01.03.2016

whether appeared in Last McI - uc/r€ Assessment in the same kutitute : yes

whether appeared in Last McI -uc/rrc Assessment on s.une Designation :yes

campus Address of Resident:.Room No: se 4-22 KNrccampus, Anjarakandy
Kannur- 670672......

Permanent Address of Resident 1o/ggg PL.IHLJPARAMBIL, CHEMPERI
IRRIKKUR,670632

ffiff*,,",



1.(S) Contact Particulars: Tel (Office) :0497-2856400 (with STD code)
Tel (Residenc e) : 9M7188580 . . . . . .. . .. . . . . .. . . (with STD code)
E-mail address :

Mobile Number: 9 447788i680
1.(h) Date of joining present institution : ?2.02.2016.. . as . . .funior Resident. . .. . . . . .

1.(i) Joining report at the present institute attached :yes

Note: For IrC-Post I€ qualification additional Registration certificate particulars be furnisLed and
su$ect be furnished within brackeb after scoring out whichever is not applicable.
2.(a) Copies of Degree certificates of MBBS and PG degree attached - Yey'lllo

2.(b ) copies of Registration of MBBS and pG degree attached yey'hlo

3. Details of the previous appointments/experience

4.(u)BeforejoiningpresentinstifutionIwasworkingat...Nil...ffi
....NiI...... after resigning (Relieving order is enclosed from the previous institution).

Amount Received
April2016 45000
Mav 2016 45000
June 2016 45000
July 2016 4s000
Aug 2016 45000

Sept 2016 45000
Oct 2016 4s000
Nov 2016 45000
Dec 2O16
Jan2OLT
Feb 2017
March2OLT

2.

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

Name of the State
Medical Council

MBBS

Sri Sathiya Sai
Medical College
& research
Institute

Sri Balaii
Vidyapeeth
University

2015 56045
22.12.2012

TCMC

DA

DM/M.Ch.
( )

Designation Department Name of
Institution

loining
Date

Relieving
Date

Total
Experience
inyears &
months

Junior Resident 1 Anaesthesiology KMC Kannur 22.02.20[6 Onwards 9 mths

Senior Resident



1.

2.

1.

2.

J.

DECLARATION

I, DR. RENJITH MATHEW am working as Junior Resident in the Departrnent of
Anesthesiology 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 4 -22

in 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 year.

3. 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

treated as a gross misconduct thereby rendering the undersigned liable for necessary. 
I

disciplinary action (including removal of his name from Indian Medical Register). | ..+h

RanJ 
'

SIGNATURE OF THE RESIDENT

Date:

Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /h€$€lf
about the correctness and veracity of each content of this declaration and endorses the

abovementioned declaration as true and correct. I have 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.

I also confirm that DR. RENJITH MATHEW is working as Regular Resident (i.e. fot 24

hours) and is not practicing or carrying out any other activity and is staying in Room No. SQ

4 - 22 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/herself

for anv such misdeclaration or misstatement.

,41 r'w
Countersigned by the

Director/ Dean/Principal

;-.ii'.{L
;,,rii ;! J il i.v-t E D I CAt CO t tE6 EAiJJARAKANDY POST
KANNUR-670 61,2

Date:
Place: Signed by the HOD


