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1Ly  Copy of Room Allotment Letter as proof of residence,

Tig)  Contact Particulars:  Tel (Office) (M97-2855000  [with STD code)
Tel (Residence) MO0-2306544  (with 5TTY code)
E-mail add ress wybhawid9o@ email.com
Mobile Mumber : G 524003
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1.(f) Joining report at the present institote attached. Yes
2 Chalifications ;
Registration |
Qualification College University | Year |No.of UG& | T;;’:E:ﬂ?{':":f:glm
PC with date |
Mandya Institute | RGULLS 2012 Q5810 | Kamnataka Medical
MRS of Medical 07.04.2012 Council
Sciences
|
Jawaharlal Mehru | K.LE Apr 206 | 95810 |  Kamataka Mixdical
ME Medical Collepge niversity 22082006 Councl

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

2{a} Copiesof Degres certificates of MBBS and PG degree attached - Yea
2{b) Copies of Registration of MBBS and PG degree attached Yes

3 Dretails of the previous nppninl:menta.."ztper.i_gnre
Dresignation Department | Mame of Institution Joining Relieving Total
Take Date Experience in
years & months
Juniar Resident EMT | Jawaharlal Mehru 0062013 | 04.06.2016 Irs
Medical Seience

Senior Hesidentl | ENT EMC Kannur 27.06.2016 onwards 5 mths
4 (2] Before joining present institution [ was working at oo iy PSRN X
Bl MNA. .. and relieved on ...... . . after resigning. (Relieving arder is
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DFCLABRATION

L LT Vybhavi M K am working os Semior Resident in the Department of ENT at Kanmur
Medical College and do hereby give an anglertaking that Lam a Regular SeninT Resident in
TN, and am staying in Room Ko, T 11in the Hesidents’ Hostel in the college premises.

-3

| have not worked al any other medical celleqe, instilution or presented myself ob any
Ausesgment in the current acidemic year,

;. Tt is declared that each statement and/ ur conterds of this declaration and Sor documents,
certificales submitted alang with the declaration formy, by the undersigned are absolutely
wue, correct and authentic.  In the event of any stalement made in this declaration
subsequently lurming out o be incarrect or false the undersigned has understosd] and
aceepted that such misdoclaration in respect 1o any content of this declaration shall also b
treated us a gross misconduct thereby rendering the undersipned Liable for necessary
disciplinary action {including removal of his name from Indian Medical Register).

N
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Phace: Anjarakandy
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1. This tndorsement is the certification that the undersigned has satisiied himself [/ hersclf
about the correctness and veracity of each vontent ol this declaration and endorses the
hovementioned declaration as true and correct. | have verified the certificates’ documents
submitted by the candidate with the original cerlificates’ documents as subimitted by the
Resident to the institute and with the concerned institute and have found them to be
correct and authentic.

2. 1 alse confirm that Dr. Wybhavi b Kis working as Regular Sunior Resident {iae, for 24
howrs) and is not practicing or camying aut any other activity and is staying in Koom No. ¥
11 of the Besidents’ Hostel in college premises, sinoe shi has joined the Institate.

3. in the event of this declaration turning oot he cithet incorrect of any part of this
declaration subsequently lurming aut be incoreect or talse it is nmderstoos] and aveepted
that the undersigned shall also be equally respunsible begides the declarant bvimseldf / hersclf
for any sech misdeclaration or inisgtatement.
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