NAME OF THE COLLEGE . KANNUR MEDICAL COLLEGE

—
Date of Assssament Remarks

| Accepted? (YES/NO)

MWame of the Assessor

Signature of Asscssor

DECLARATION FORM : 2017 - 2018 - RESIDENT @R)

1) Name ... Dr. ASHFAQ AHMED KHANZADA. ...,
L)  Dateof Birth & Age......_..., VENBIOGN L O3 vmn., i

i —
e —-'-"f"':i‘.
.

—

Lic)  Submit Photo ID proof issued by Govt. Authorities :

Passpesteapy / PAN Card / Veter D¢ Aadhar Card,
i

PAN Mumber,, . AEDPESSS1P.. ... Jssued b?'nmptﬂflﬂw'ib : L.
XANNUR MEDICAL COLLEE
Note: 1) Without hoto 1D, Declaration form will be m]eﬂedqmﬂmm%@mmdered as
teaching faculty. 2) Original Cerlificates are mapdptpry For - verification. ATl
Certificales/Documentsy/Certified Translalions, must be in English

L{d} L. Present Designation. . ..., Jerine Bessdomt.. .. i
1 dL Department. ... Genweral Medicne: ..o i
1.(d) iii. CRI B e iR Kannur Medical College........oimiminnannis
L{d}iv. Gl e veere e e e Ainjarakendy, Kannur - 670 612., ...
Togdlv, Date of appearance in Last MCI = UG/ PG Any-Othes Asseaament 14 March 2016
1.6 Whether appeared in Last MCL - UGHRS Assessment in the same Institute - Yos
Loidpvii Whether appeared in Last MCL - UGAH3S Assessment on same Designation - Yes
1.(eli. Campus Axlidress of Besident : Raom Mo, 321 Roesident's Hoatal

EMO Campus, Anjarakandy, Kannur - 670 612
1.(e)il. Permanent Addresa af Resident: Flat No. A3, Block iv, Vaidhya garden,

Kavadipuram, Asramam Hoad, Kallam (Kerala) 692002

1.{f} Copy of Room Allotrment Letter as proof of residence. o
- Lt N4
.ﬁliﬂ"ﬁﬂi "—’Un 2 k:‘i'E“?
Signature of Besident "Rr ntu:e of [ean
ICIp
n"i'-‘-'l.HNUﬂ |".-'|'ED]|'_‘
AL COLLEG
ANIARAKANDY #*4_‘:'-:15155E

KANNUR-670 512




Lig}t  Contact Particulars:  Tel (Ofice)  : 0497-2655000 (with 51D code)
Tel (Residence) @ .....cvieviininn o (with STD code)
E=minil address : aakhanzada53dpmail.com
Mobile Mumber ; 09414583480

1i{h}  Date of joining present instilution ; 10082013 as Junior Resident
L} Joining report at the present inatitule attached - Yes /No

Z Cluinlifications
) Registration
gy = No. of UG Name of the State
Qualificabion | “Collage University Yerr | o PGwith | Medioal Coundil
date
[LL.N, Medical | University of 1976 aod7 Rajasthan Medical
MBES College , Rajasthan, Council, Taigmar
Ajmer | Jaipur =H -
MO/ WS/ DN '
E |
{ )
DM/ M.Ch,
( )

Note:  For PG-Post PG qualification additional Registration cerlificate particulars be furnished and
subject be furnished within brackets after scoring out whichever is not applicable.

2(a) Copiesof Degree certificates of MBBS and PG degree attached - Yeg™Na
2ib} Copies of Registration of MBBS and G degree attached YesMNo

e B Details of the previous appaintments/ experience
Desigration | Department Name of Joining Date | Relicving | Total
Institution Nale Experience
in years &
- . months
e : General Kannur Medical 1 vrs
unior ey 1008200 5 ] d 2
_'I v heident { Medicine College, Kannur y sk | M
senior Resident
4 {2} Bufore joining present institutlon T was warking at.. N R s and relieved on
s e varsvaman after resigning (Relieving order is enclosed from the previous insttution).
_ Amaunt Received
April 2018 _ 0000
May 3T16 BOC00 |
June 246 B000
July 2016 . ... .1}
Aug 2016 OO0
Sept 2016 EDDOG
Oet 2016 . 0000 s
Moy 2016
Des 2016
e LY ==
Feb 2017 N
March2027 |




THECLARATICN

1. 1 D, Ashfay Ahmed Khansada, am working a8 junior Resident in the Department ol
Ceneral Medicine at Kannur Medical College Medical Collepe and do hereby give an
undertaking that [am a Begular Resident in Ceneral Medicine, and am ataying in Roam b
521 in the Residenia’ Hostel in the college premises,

2 I have not worked at any other medical college/ institution. ar presented mysell at any

Apsessment in Uhe current academic yoar.

3 It iz declared that each setement and/or contents of this declaration and for decuments,
corlificates submitted along with the declaralinn form, by the undersigned are absolutely
true, correct and authentic.  In the even of any statement made in ihis declaration
subsequently turning out to be incorrect ar false the undersigned has understeod and
accepled that such misdeclaralion in respect fo any conlent of this declaration shall also be
treated as & gross misconduct fhereby rendering the wndersigned liable for necessary
disciplinary action (including emaval of hia name from Indian Medical Register). P

%ﬁﬁﬁl
SIGMATURE OF THLE RESIDENT

Dt
Plauwcis
DORSEMENT
1 This endursement is the certification that the urdersigned has satisfied himscld Jhesult

abaut the correctness and veracity of each content of this declaration and endaorses the
ahovementioned declartion as true and correct, 1 have verified the certificatey/ documents
submitted by the candidate with the ariginal certificales/ documents as submitted by the
Resident ta the institule and with the concerned institute and have found them to be
cortect and anthantic.

2. I alse confirm that Dr. Ashfag Ahmed Ehanzada is working as Regular Resident {ie. for 24
hors] and is not practicing or carrying aul any alher activity and is stayving in Room Mo, 321
of fhe Residents’ [Iustel in college promises, since b/ she has joined the Institule.

5 In the event of this declaration turning out by be either incorrect ar any part of this
declaration subsequently turning out 0 be incorrect o False it is understond and accephod
fliat the undersigned shall also be equally respansible besides the declarant himself / hersed

for any such misdeclaration or misstatement.
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Place: Signied by the HOT Countersigned by the
Diirectorf Thean,/Principal
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