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2O17 - 2Oi -RE IDENT
Name........ Dr. pRININK PURUSHOTI-IAMAN

Date of Birth & Ag" ......... .........20.72.1991/21yts

1.(") Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted:
Pa€dp€rt<epJ# PAAI#?tVoter IDlAadhar€a*eL

Number .. .. ... .. UeF0125120.... ..... Issued by

faculty. 2l original Certificates ar, 
' ^"'^rti^ANurP

:uments/Certifi ed Transl ati ons, must be' 
t 

rtttl{t$dP-?z o'8izcertifi cates/Documents/certified rranslations, must be ir, uAfrTsl

Present Designation:. . . . . .. . .. . .. . .. . .. JUNIOR RESIDENT

Deparhnent ............. GENERAL MEDICINE.

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

City:. . . . . .. . . . .ANJARAKANDY,KANNIJR-670612
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1.(d) iii.
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1.(e)i.

Plt" 9f appear.mce in Last McI - uc/w/ Any other Assessment

tlrether appeared in Last MCI - UG/PG Assessment in the same lnstituls -+e#1.I6
whether appeared in Last McI - uG/pG Assessment on s:une Designation -rleelNo

campus Address of Resident: Room no: &30g, KMc campus, Anjarakandy,
Karur:'iur-670612
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1.(e)ii. Pernanent Address of Resident Pulari, Thiruvangad Thalassery, IGnnur-5701031.(q Copy of Room Allotment Letter as proof of residence.

r.(g) contact Particulars: Tel (office): Mgr-29ss000(with srD code)

Tel (Residence) :9746297291 (with STD code)c

E-mailaddress : prininkroolz@gmail.com

Mobile Number : 9746297291
1.(h) Dateof joiningpresentinstitution : ......22.09.2016.... as...........JuniorResident

1.(i) Joining report at the present institute attached - yes/Ale

2. Qualifications:

Note For IrGPost IaG qualification additional Registration certificate particulars be furnished 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 - YesA.Ie

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

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

Name of the State
Medical Council

MBBS

Govt Medical
College,
Kozhikode

KTI}$ 2015 59510
27.70.2076

TCMC

MD/N{S/DNB

DM/M.Ch.



3. Details of the teaching experience till date.

Designation Department Name of
Institution

|oining
Date

Relieving
Date

Total
Experience
in years &

months

Junior Resident 1
General
Medicine

Kannur Medical
College 22.09.2076 Onwards

Junior Resident 2

|unior Resident 3

Senior Resident

4.(u ) Before joining present institution I was working at

and relieved on

resigning (Relieving order is enclosed from the previous institution).
5. I have drawn total stipend from this college in the current financial ye.u as under.

Month Amount Received
April2016

}&,day201:6

June 2016

luly 2ULG

August 2015

September 2015

October 2015 12000

November 2016

December 2016

lanuary 2Al7

February 2017

March 2017

after



1.

2.

DECLARATION

L Dr. Prinink Purushothaman iun working as Junior Resident in the Departnent of General
Medicine at Kannur MedicalCollege and do hereby give an undertaking that I am a
Regular Resident in General Medicine, and am staying in Room No. 8308 in the Residents,
Hostel in the college premises. Further, I state that i am not doing any private practice or not
working in any other hospital also.

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 /or documents,
certificates submitted 

_along with the declaration form, by the undersigr"d ur" absolutely
true, correct and authentic. 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 misdeclaration in respect to any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal oi his t u-" fiom Indian uelical Register).

srcffioFrHE RESTDENT
Date:
Place:

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself-/hereelf
about the correctress and veracity of each content oiUtir declaration and endorses the
abovementioned declaration as true and correct. I have verified the certificatey' documents
submitted by the candidate 11th the origrnal certificatey' documents as submitted by the
Resident to the institute and with the ioncerned institute and have found them to be
correct and authentic.

I also confirm that Dr. Prinink Purushothaman is working as Regular Resident (i.e. for 24
holrs) Td i" not practicing or carrying out any other achivity anl is staying in itoom No.
&308 of the Residenb' Hostel in college premises, since he#he has joined it u"t ,"utut".

hr the event of this declaration turning out to be either incorrect or any part of this
declaration subsequently 

-tuTing out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himselflherseff
for any such misdeclaration or misstatemlnt. 
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Signed by the HOD
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Countersigned by the

FRmtElflfn/Principal
KANi\.1tJR i,4IL.)ili L CC;-i"86[
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Date:
Place:


