NAME OF THE COLLEGE:........ KANNUR MEDICAL COLLEGE.....

| Date of Assessment Remarks

Accepted? (YES/NO)

Mame of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sR)

1.a)
1.(hy
1.(c)

Date of Birth & Age............. D07 1971 &z 45 Y5,
Submit Phata IT} proof issued by Govi, Authoritios -

Photo ITY submitted ;

2
'Lpé AMEE
Fassport-copy/PAMN-Card [ Vober 11V Aadhar Card. Rt ier l.[}’l.'c!,' e
ANNUR em e =
Number .......... [XKD37ELG6. . ... Tasued by......  Election Camm ﬂsﬂﬁﬂfﬁhﬁi‘ LLEGE:

Mabe 1] Witheut Fhoto 1D, Declaration form will be rejeeled and will nut be considered as teaching  faculty, 3) Original
Certificales 2re mandstory fur verificatinn. Al CentificatesThommentsCerifled Tramsirtiuns, must be in English

1.(d) i

1{d}ii

1.(d iii.

1.(ch)iv.
1.{d]v.
Td)vi
1.{dyvii
1.(ehi

1.{e)ii.

Present Designation. .............., SEMIOR RESIDENT. .., .., R
Department .. ....coymimrion R T T
Eallegel . cramisnmmin EANMUR MEDIC AL COLLEGE. ...
b e dani L i AMJARARKANDY, KANMUR 670612....

Drate of appearance in Last MCl- UG/ PG/ Any Other Assessment 7157 March, 2016

Whether apprared in Last MCT = US /G Assesament in the same [nstitute | Yes

Whether appeared in Last MCI-UG/ PG Assessment on same Designation Yes

Campus Address of Resident ; ......... ROOM NO. T¥0 RESIDENT'S HOSTE, KMC
CAMPUS, ANTEARAKANDY KANNUR 670612 ...ooeoeivevessinieiians

Pertnanent Address of Resident ... DOOR WO 540 B {1,/540c) 56, ASWATHI

APARKTEMENT TALIEKAVU, KANNUR 670001 ..o

o
3 4
t,;»‘riffa' mmu:wf{“ /

L Signature of Dean

PRINCIPAL
RANNLUR D,
ANJAR AL o -

K

AL COLLEGE
=T



1.4f) Copy of Room Allobment Letter as proof of !'E'EId.EI.'I.l:E

1.{g) Contact Particulars: Tel {Office) ; Q407-2R55000  (with STT) code)
Tel {Residence) : M90-2308544  (with ST'D code)
E-mail address ; princikmc@anjarakandy.in
drshyjaigmail.com
Maobile Number : 44T 46ETS
1L{h) Thaleof joining present institution ............ 20.06.2006....... as . Junior Resident.. ...

1.4i}) Joining report at the prosent institute attached, Yos
& Qualifications :

e grabtin Mame of the State
(Jualification College University Year No. nf UG & Medical Eounsl
Pa with date
Sl Sicdcliartha Bangalore Aug 26370 Travancore - Cochin
Medical University 1994 25,04, 1998 Medical Counil
MEES t
College,
Tumbkur o
1o _ Father Muller's | Rajiv Gandhi Sep 26370 Travancore  Cochin
E'F' | Tnstitute of University of 2005 | 1506203 | medical Council
| | Medical Health Sciences
AIYIERIOEY | oojunves

Note: For PG-Posl PG qualification additional Registration certificate parliculars be furnished and
subject be furnished within brackets after seoring oul whichever is not applicable.
2{a) Copies of Degree certificates of MBBS and PG degree attached - Yes
Z(h) Copies of Registration of MEBBS and I'C degree attached Yes

A Dxctuils of the previous appeintments, experience )
Deslgnation | Department Name of Joining Relieving Tutal
Institution Date Date Experience in
years & months
futor1/ JR1 ENT | KMCKannur | 20062006 | 30092009 3¥rs 3Mths
Senlor Resident1 | ENT EMC Kannur 1,10.200% onwards T¥rs1M
! {a] Before joining  present  institation 1 was wnr]r.mg BE- -oinuia et e s BT v e =
.| R . — and relieved on ...... MA... o affer remgnlng (Relieving order is

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

= Amount Received ¥
Apeil 16 40000
| May 3016 47333
June 016 49000
Ju];l. 2016 49000
IR ETE QLRI
Sept 2016 = 44000
Oct 2016 49000
Nav 2016 43233
Diee 20116 o
Jan T
Feb 2017 i
March 2017 = ' |




|3

Charte:

DECLARATION

L, D, Shyja ¥, am working as Senior Risident in the Departiment af BN at Kannur Medical
College and da hereby give an undertaking that T am a Begular Senior Resident in EWT, and
am staving in Koom Mo EXGin the Residents’ Hostel in the college premises.

[ have not worked at any oflwr medical college/insbmtion o presented myself at any
Asgessmen in the current academic yo

It is declared hal each statement and/or contents of this declaration and ot documents,
certificates submilted along with the declaration form, by the undersigned are abaolutely
e correct and authentic.  In the evend of any slatement made in this declaration
subsequently lurming out b e incorrect aF false the undersigned has ondersinod and
accepted that auch misdeclarabion in rospect b any content af this declaration shall also be
ireated as 2 grosa misconduct thereby rendering the undersigned liable for necessary
disciplinary action {including removal of his e from Tidian Medical Register).

EIGNﬁﬂmmﬁmFH'l

Date:
Plage: Anjarakandy

ENDORSEMENT

This endorsvment is the certification that the nndersigned has satisfied lrisel J herself
shoul the varrectness and veracity of each content al this declaration and endorses the
ahovementioned declaration as true and correct: 1 have verified the certificatey’ documaents
submitted by the candidute with the original cerlificates) documents as submitted by the
Resident to the institute and with the concerned inatitute and have found them to be
correct and authentic.

| alsi canfirm that De. Shyja K is working as Regular Seniar Resident (i.e. for 21 hours) and is
nl practicing of carrving oub any ther aclivity and is staying in Buam N 0% the
Residents’ Heatel in college promises, since she has juirned the Institute.

In Hw event of this declaration turning out o be cither incorrecl ar any prart of this
declaration subsequently lurning vul ke inrarrect ar false it is understood and acreed
that the undersigned shall also be squally responsible hesides the declarant kisseli/ hersclf
for any such misdeclaration or misstatement,

< '
,..f"—';':){'..th* ':"?'UIJJ_?I_

Flace: Anjarakandy Signed by fhe HOL Counteraignued by the

Cnrectory Desan / Principist

INCIPAL B
EN:MLE wEMCALCOLL EGE
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