
NAME OF THE GOLLEGE: KANNUR MEDICAL COLLEGE.....
Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

rION | 2017 - 2018 - IDENT

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

Photo ID submitted:

@/VoterlD/Aadhar€axL c
ANNU

Note: 1) Without Photo ID Declaration form will be rejected and will not be considered as teaching faculty. 2) Original
Certificates ale mandatory for verification. All Ce*ificateryDocumenty'Certified Translations, must be ii 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.

1.(e)ii.

PresentDesignation SENIOR RESIDENT

Deparhnent .....ENT

College:..... ... KANNURMEDICALCOLLEGE..............

Ctty:......... ... ANJARAKANDY, KANNUR 620612..............

Date of appearance in Last McI- UG/PG / Any other Assessment :lsr March,2016

Whether appeared in Last McI - UG/rrG Assessment in the same Institute : yes

whether appeared in l^ast McI-uG/rrG Assessment on same Designation :yes

campus Address of Resident: ..........RooM No. D10 RESIDENT'S HosrEL KMC
CAMPU9 ANJKARAKANDY KANNTJR 670612

Permanent Address of Resident ..............DooR No. s40B Q./s40c) sd, ASWATHI
APAR6ICMENT TALIKKAVLT, KANNUR 670001

@
Signature of Dean

rFlNFYh^ -

nnrrNUR fVlEDlCAt rr
AtJfA|l Av ^..-'-'ol'tEGE_ r'rrai'..' ..-?

Vt rt' . ;

Signa



1.(0 Copy of Room Allotment Letter as proof of residence.
f .(g) Contact Particulars: Tel (Office)

Tel (Residence)
E-mail address

MobileNumber

0497-2855000 (withSTD code)
049U23065M (withSTDcode)
princikmc@anj arakandy.in
drshyja@gmail.com
9497M6879

1.(h) Dateofjoiningpresentinstitution............20.06.2006....... as...JuniorResident.........
1 .(i) Joining report at the present institute attached. Yes

2. Qualifications:

Note: For PC-Post I€ qualification additional Registration certificate particulars be fumished and

subject be furnished within brackets after scoring out whichever is not applicable.

2.(a) Copies of Degree certificates of MBBS and PG degree attached - Yes

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

3. Details of the previous appointrnents/experience

4.(a) Before joining present irutitution I was working at '.....NA.....
as............NA........ and relieved on ...... NA........... after resigning. (Relieving order is

enclosed from the previous institution).
5 a) I have drawn total stipend this college in the current financial year as under

Amount Recelved
Aprit 2016 49000

Mav 2016 47333

June 2016 49000

July 2016 49000

Aus 2016 49000

Sept 2016 49000

Oct 2016 49000

Nov 2016 43333

Dec 2016

Jan2OlT
Feb 2017

March 2017

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

Name of the State

Medical Council

MBBS

Sri Siddartha
Medical
College,

Tumkur

Bangalore

University
Aug
1996

26370

25.04.1998

Travancore - Cochin
Medical Council

Diploma in
Oto-Rhino-

laryngology

Father Muller's
Institute of
Medical
Sciences

Rajiv Gandhi
University of
Health Sciences

sep
2005

26370

15.06.2013

Travancore Cochin
medical Council

Designation Department Name of
Institution

loining
Date

Relieving
Date

Total
Experience in

years & months

Tutor 1/ JR 1 ENT KMC Kannur 20.06.2006 30.09.2009 3Yrs 3Mths

Senior Resident 1 ENT KMC Kannur 01.10.2009 onwards 7Yrs1M



1.

DECLARATION

I, Dr. shyja K am working as senior Resident in the Departrnent of ENT at Kannur Medical

college and do hereby give an undertakin;th1t I a.1 a Regular senior Resident in ENT, and

u* ,,iyirrg in Room No]CIpin the Residenis' 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'

It is declared that each statement and/or contents of this declaration and /or documents'

certificates submitteJ along with the declaration form, by the undersigned are absolutely

true, correct and authenti"c. 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 niisdeclaration in respect to any content of this declaration shall also be

treated as a gross miscond.uct thereby rendering the urrdersigned liable for necessary

disciplinary action ti".f"ang removal oi hi, 
'-,urrru 

fiom Indian Medical Register)'

SICr.rArU#HTESIDENT
Date:
Place: AniarakandY

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied Hmse# /herself

about the correctness and veracity of each content oithit declaration and endorses the

abovementioned declaration as true and correct. I have verified the certificates/ documents

submitted by the candidate with the original ssllificate.s/ documents as submitted by the

Resident to the institute and with the loncerned institute and have found them to be

correct and authentic.

I also confirm that Dr. shyja K is working as Regular senior Resident (i'e' for 2a fouls) and is

not practicing or carrying out any other actiiity and is-staying i" Roo* No' &l$f tne

Resideng, HJstet lr, coil"g:e premises, since 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 6e incorrect or false it is understood and accepted

that the undersignea snuU also i'e equally responsible besides the declarant Hmself/herself

for any such misdeclaration or misstatement'

2.

J.

1.

2.

Date:
Place: AnjarakandY

/4**4
Countersigned bY the

Director/ Dean/ PrinciPal

PRINCtrnu rcAl .OLLEGE
l(ANNiJR lvlELrtunu --

- ^ ,, ^ rrnV POST
aN lAtian^"- '

r/{l.lNtlla'Urv v--

Signed by the HOD


