NAME OF THE COLLEGE . KANNUR MEDICATL COLLEGE

| Drate of Assessment Remarks
Acoepted? (YES/NOQ)

Mamue of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (R

T{a) NaMe. i sroseo oo DR, RENJITH MAUHEW........_.....,
1.ib)  Dube of Birth & Aga .0 23091000 05 Vs,
g} Submil Fhoto ID proof issued by Guvt Authorities -

Choto TD submitted :  Passpert-copy-RPAN-Card / Voter TWA&M?«

. . ﬁ,,f 4{ e
Number .. TIHM49306,..... Weled by .., -BCL PRI A aq.h't":-':"uﬂl": i

Mabe: 1) Withoul Phote IDL Declarstion foon will Be refecked and will ool b considered Jh.l:-l.du- E:r ﬂrjp;lruj
Ciartlificaben ame mandalary For verlFleagion, 411 CerlifigmeyThooameni s Certified ’l':alul..hum :|1 l n¢ 'E,E"ﬂ!flfl 13
Li{d) i Present Designation ..., .., TUNIOR RESTDENT ..o
et

Department.................. ANEASTHISIOLOGY 1 vveeeees st et s s
1.l i College. ..oviieeen. . KANNUR MEDICAL COLLEGE. ooy
Lid}iv. L | AR v ANTARAKANTRY, KANNUR-T0612 .., .0uiieee oo
T.cd)v. Diate of appearancea in Last MCI-UG/ TG/ Any Other Assessment <0703, 2016
1[djwi Whether appeared in Last MCI - UG/ PG Assessment in the same Institate - s
T elvii Whether appeared in Tast MCI UG/ G Assessiment on same Dhesigmation :Yes
1.[a)i. Campus Address of Resident . Room No: 50 427 KMC Campus, Anjarakandy

Fanmur- 670 612.. ..o vrennne s

e}l Permanent  Address of Resident: 10/380  PUTHUPARAMBIL, CHEMPERI

IRRIKEKUR 670632
1.{) Copy of Room Allotment Letter as proof of residence, i

2 A 7 Zf W*MU‘“ .
Sigmatire of Kesident E ﬁﬁiglld‘fur f Desan '
|'-.| r 'I|!|‘:|_r i 1‘ E:I' i
I L
1””"'{ .-\:‘:.I._,-';-- s “Ollege



Lig)

Contact Particulars:

‘Tel {Office)

Tel (Residence) - 247188680
Femadl wcddress -
Mobile Mumber: 9447188680 ............ ?

1 (MO7- 2856300 (with 5T code)
(with STT} code)

1th)  Date of joining present institution ; 22,02.2016... as .. Junior Resident. ........,
1(i} Joining report at the present institute attached Yes
2 Qualifications : —
Eegistration 2
Qualification College University | Year | No.of UG & ";;'ﬂ:;; ﬂﬁ o Sfta};:
= PG with date i
Sri Sathiva Sai Sri Balajl 2013 56045 TCMC
MBES Medical College vil:l.}'ﬂPEl:Hh 22,12, 2012
&z resvarch University
Tnstitutbe
{EEY
DM M.Ch,
[ )

Nute: Tor PG-Post PG qualification additional Regisiration certificate particulars be furnished and
subject be furnished within brackets after scoring out whichever is not applicable,

Z.(a)

2(b) Copies of Registration of MBBS and PG degree attached Yes/Mo

3 Details of the previous appointments / experience

Copies of Degree certificates of MBBS and PG degree attached - Yes/No

Designation | Department Mame of Joining | Kelieving Total
Institution Date Drate Exprrience
in years &
months
Junior Besident 1 | Anaesthesiology EMC Kannur 220z2016 | Onwards @ miths
Sanlor Resident

4.(n) Before joining present institution 1 was working at ...Nil... as ...Nil... and relieved on

=R ! PR atber rosigning {Relieving order is enclosed from the previous institution).
B Amount Received
April 2016 45000 :
May 2016 45000
June 2016 45000 '
July 2016 450010
Aug 2016 AS00
Sept 2016 45000
Oct 2016 | 43000
Nov 2016 43000
Dec 2016
Jan 2017
| Feby 2017
March 2017 [




IIEC LA TION

1. [, DE. EENJITH MATHEW  am working as Junint  Resident in the Depictment o
Anesthesiology at Kannur Melical College and do hereby give an undertaking thal T am a
Begular Resident in Kannur Medical College Campus, and am staying in Room Mo 502 4 -22
in the Residents’ 1oste] in the college promisis,

2 I have not warked ab any other medical college/institution aor presented myself at any

Assessment i the current academic vear.

a, It is declared that cach statement and for contents of this declaration and for documents,
cerhficates aubmitled along with the declaration form, by the undersigned are absolutely
lrue, correct and authende.  In the event of any slalement made in this declarabon
subsequently turning cut to be incorrect or false the undersigned has understood and
accepted that such misdedaration In respect o any content of this declaration shall also be
treated as a gross misconcluct Bweeby rendering the undersigred Lable for necessary
disciplinary action {inclusling removal ol his name from Indian bedical Register). ,H‘]

and
SICMATURE OF THE RESIDEMT
Dby

PMace: Anjarakancdy

ENDORSEMENT

1. This endersement is the certilicalion that the umdersigned has satisfied himself Shersell
about lhe correciness and veracity of cach contenl of this declaration and endorses the
abovemeantioned declaration as toue and correcl. | have verified the certificalesf documents
submitted by the candidate with the original certificabes/ documents as submitted by the
Hesident to the institute and with the concerned institute and have found them Lo be
cnrrect and authentic,

2 | also confirm that DR, RERIITTH MATHEW is working as Regular Mesident (i, for 24
hours) and is not practicing ar carrying out any ather activily and is staying in Boom Nao, 50
3 - 22 of the Residents’ Hostzl in college premises, since he /she has joined the Institute.

S In the event ol this declaration turning oul to be either incorrect of any part of this
declaration subsequently turming out to be incorrect or false it s understood and accepbed
that the undersigrund shall also be equally responsible besides the declarant himsclf /Beeset

for any such misdeclaration of misslalement
-~ '
,”E 14 o ol
i £ o
Lt ' !

[lawe: Signec] by the HOLD Countersigned by the
Dirvcter/ Drean/ Principal

: LITRAY
ey URMEDICAL CoLLEGE
.-".H_.'I-JLHAHANDTFDST
RANNUR-G70 512



