
NAME OF THE GOLLEGE : 

-KANNUR 
MEDICAL COLLEGE

Date of Assessment Remarks

Acceped? (YES/NO)

Name of the Assessor

Signature of Assessor

PresentDesignation .....JuniorResident....

Deparftnent. . . .... .... .. .... . .. ... ... ....General Medicine.. .

College...... ........Kannur Medical College.....

City. ......... ....Anjarakandy, Kannur - 670 612......,

Date of aPpearance in Last MCI - Uc/re1aa1.9+l€f Assessment Lst March 2016

Whether appeared in Last MCI - UGIPC Assessment in the same Institute - Yes

whether appeared in Last MCI - uG/+G Assessment on same Designation - yes

Campus Address of Resident: Room No. 521 Residenfs Hostel
KMC Campus, Anjarakandy, Kannw - 670 612
Permanent Address of Resident Flat No. A3, Block iv, Vaidhya garderg

Kavadipuram, Asramam Roa{ Kollam (Kerala) 691002

DEGLARATIoN FoRM : 2o{7 - 2o{8 - RESTDENT (JRT

1.(u) Name Dr.ASFIFAQAHMEDKHANZADA..................

1.(b) Date of Birth & A9"........... 14.08.1953 / 63 yrs.....

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

Paseportcepy/PANCard/@

PAN Number.....AEDPK5581P.......Issued by IT Dept of

Note I) without Photo ID Declaration rorm will be ,";".*"f;il1;*frffii##hfFf,&"a u,
teaching faculty. 2l Original Certificates are mapdifpry .fei. -'v'eiifiiation. All
Certificates/Documenty'Certified Translations, must be in 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.

1.(0 Copy of Room Allotunent Letter as proof of residencenry.. -$r"-'WSignature of Resident Siinature of Dean

t^IllrcrPALnaryN UR MEOtCAt COtIEGEANJARAKANDY 
POST

KANNUR.6 70 672



t.(g) ContactParticulars: Tel(Office) : 0497-2855000 (withSTDcode)
Tel (Residence) : .......... (withSTD code)
E-mailaddress : aakhanzadaS3@gmail.com
Mobile Number : 09414583480

1.(h) Date of joining present institution : 10.08.2015 as Junior Resident
1.(l) Joining report at the present institute attached - Yes/Ne

Note: For PGPost PG qualification additional Registation certificate particulars be furnished and
subject be fumished within brackets after scoring out whichever is not applicable.

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

2.(b ) Copies of Registration of MBBS and PG degree attached YeqA{o

3. Details of the previous appointments/experience

4.(a) BeforejoiningpresentinstitutionIwasworkingat.....NA....as...NA...........andrelievedon

...NA............. after resigning (Relieving order is enclosed from the previous institution).

Amount Received

April 2016 60000

Mav 2015 60000

June 2016 60000

Julv 2016 60000

Aue 2016 60000

SeDt 2016 60000

Oct 2015 60000

Nov 2015

Dec 2016

Jan2OtT

Feb 2017

March 2017

2. tions:

Qualification College University Year

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

MBBS
I.L.N.Medical
College,
Aimer

University of
Rajasthan,
Iainur

1976 6947 Rajasthan Medical
Council, Jaipur

MD/MS/DN
B

( )

DM/M.Ch.
( )

Designation Department Name of
Institution

]oiningDate Relieving
Date

Total
Experience
in years &

months

Junior Resident 1
General
Medicine

Kannur Medical
Colleee, Kannur

10.08.2015 Onwards
L yrs
3M

Senior Resident



1.

2.

DECLARATION

I,Dr.AshfaqAhmedKhanzada,amworkinSasl-u*9r^\sidentintheDepartnentof
General Medicine ui K*r,.r, Medical College" Mgtt-."1.College-and do.hereby give an

undertaking that I am a Regular Resident in G"eneral Medicine' ind am staying in Room No'

521 in the Residents' 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'

3. It is declared that each statement and/or contents- of this declaration and f or documents'

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

true, correct and authentic. In the event of any statlment 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 u, u !ro* misconduct tt "*uy 
rendering the undersigned liable for necessary

disciplinary action (including removal o'f hir,'u*" fiom Indian Medical Register\'- 

-hetD%w^'
SIGNATURE OF THE RESIDENT

Date:

Place:

ENDORSEMENT

1.. This endorsement is the certification that the undersigned \as.sa!1fied 
himself /h€fself

about the correctness and. veracity of each content of"this declaration and endorses the

abovementioneddeclarationastrueandcorrect.Ihaveverifiedthecertificates/documents
submitted uy ir," candidate *itt, it " origt""l certificatey' documents as submitted by the

Resident to the institute ana wiit the ioncerned instiiute and have found them to be

correct and authentic'

z. I also confirm that Dr. Ashfaq Ahmed Khanzada is working as Regular.Resident (i'e' for 24

hours) and is not practicir,g or.urryir,g o.rt a1V otfer,a5tivity and is staying in Room No' 521

of the Residents' Hostel in college pr"i.ir"r, since he/she has joined the Institute'

3. 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

thattheundersignedshallut,ou"-"q,,alyresponslblebesidesthedeclaranthimself/herself
for any such misdeclaration or misstatement'

/t' nl'

Al",tt'"*MT4 /-
a

Date:
Place:

Countersigned bY the

Director / Dean/ PrinciPal
PRINCIPAL

: i'11:l rrorcA{. cor.LEGE.r;. JARAKA.tJDy pOST
ii I ,\.1 11 J (i 67tt S !2

Signed by the HOD


