NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

|
Date of Assesament | Remarks

Accephed? (YESNO)
Mame of the Asseasor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sr/JR)

1(a)  Name......ocooeoo, Dr. PRININK PURUSHOTILAMAN, ...
L{b} Date of Girth & Age ... 21990 /258 i
Lic)  Submit Photo 11} proof issued by Govt. Authorities -

Photo ID submitted :

Passport copyy/ PAN CasdA Voter ID¥Aadhar Card:

MNurmber ..., COrOT28120,, ., . lasued by ... ;ﬁﬁb -F'-“l.'l'.'.. §

. KANNUR MEDICAT 7y —
Note: 1) Without Phete 1D, Declaration form will be rejegiwg singd, W F.IJ}D Ibmgidurcd as
teaching faculty. 2) Original Certificates are ﬂﬂﬁﬂlﬁ'ﬁ }tw fication. Al
CertificateyDocuments/Certified Translations, must be in Englis Gaiz
Lid}i. Present Designation:. ,.................. JUNIOR RESIDENT.......coiovenir, AR
L.{d)ii. DD Bl s i i s GENERAL MEDICINE. .iuin o i s arens s
T} . BT 1T e R ey e 00 gl KANNUR MEDICAL COLLEGE.. ..., — S
1.(dyiw. BT LA R ANJARAKANTY KANNUBRST0612, et
Lid)v. Diate of appearance in Last MCI - UG/ PCrf Any Other Assessment
1{d)vi Whether appeared in Last MCT = UG /PG Assessment in the same Institute ez No
Pl )vii Whether appearsd in Last MCT - UG/PC Assessment on same Dusignation -
Fasihn
1.(e]l. Campus Address of Resident : Koom no: B-308 , KMC Campus, Anjarakandy,
Eammur-670612
#7) S {6"': f
(V.M sl oiad
\ i P
Signiture of Resident Sigmaluee of Dean
ﬁn NOIPAL
EANNUE MED A . COLLEGE
AMJARAK AR 15

KAMMUR-SD 51



1.(e)ii FPermanent Address of Resident: Pular, Thiruvangad, Thalassery, Kanmur-670 03
1.0 Copy of Roum Alloiment Letter as proof of residence,

1ig) Conlact Particulars: Tel {Office): (497-2855000(with 5112 code]
Tel (Residence) - 972629779 (with STD code)c
F-mail address  : prininkroolzfigmail.com

Mobile Number - 9746297791
1.[h) Date of juining present Institution: ... 22092006, ... 88 oo Junior Resident

L{f)  Inining report at the present institute attached - Yes /Mo

Z Clualifications :

Registration |
Qualification College University Year No. of UG & f;lﬂﬂ;E Dl: l::'lE Elﬂ'ttlE
PG with date Rt
Love Medical | KIS 2015 GOS0 TOwC
Collega, 27.10. 2016
Fozhikode
MBEBS
MDD/ MS/DINE |
{ )
I _— —
|
MM Ch,
( )

Mote: For PG-Post PG qualification additional Registration certificate particulans be furnished and
subpect be furnished within brackets after acoring out whichever is not applicabla

2(a) Copiesof Degree cerliflicates of MBBS and PG degree attached - YeyWo
2{b} Copies of Registration of MBBS and PG degree atfached Yes™Ne




A Petails of the teaching experience Gl date,

Designation | Department Name of | Jolning | Relicving Total
Tnstitobion Date Dats Experience
invears &
munths N
CGeneral Kaninur Meadical

| Junicr Resident 1 2205 2(H & Orwards

Medicine College

Tunior Besident 2

Jumict Resident 3

Semine Resident

4.(a) Before joining present institution 1 was working at i

. and relioved an _ abber

resigning (Helieving order is enclosed from the previous instituti onj.
B I hirve drawem total thEI.'I.d. From this DDIIEEE in the carrent Bnancial EAr as under.

Muonth Amount Received
April 206

May 216

June 2006

July 2016

Aupgust 2016
September 2006
Cctober 2006 120080
November 2016 o
Drecember 2006

January 3017
February 207
March 207




Diate:
Place:

DECLARATION

I, T, Prinink Purushothaman am working as Tunior Resident in the Department of Gerweral
Medicine at Kannur Medical College and do hereby give an ondertaking that | am a
legular Resident in General Medivine, and am staving in Room No. B-302 in the Residents’
Hustel in the college premises, Further, 1 state thist | am not doing any 1'rivate practive or not
warking in any alher hospital also,

I have not worked at any other medical college,/institution vr presented myself at any
Assessment in the current academic vear,

It is declared that each statement and /o contents of this declaration angd Jor documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and authentic.  In the event of any statement made in this declaration
subsequently turning out to be incorrect ar false the undersigned hag understood and
accepted that such misdeclaration in respect 1o any content of this declaration shall alsa be
realed as a gross misconduct thercby rendering undersigned liable for necessary
disciplinary action {including removal of his name lrom Indian Medical Register),

3
.-:;mrg-Eﬁ:-rm OF THE RESIDENT

This endarsement is the certification that the undersigined has satislied himseli-/hersclf
about the correctniess and veracity of each content of this declaration and endomses the
abovementioned doclaration as true and correct | have verified the cartificates) documents
submitted by the candidate with the original certificates/ documents as submitted by the
Resident to the Institute and with the concerned institute and have found them to be
correct and anthendic,

Drate:
Places
ENDORSEMENT

I alsa confirm that Dr. Prinink Purshothaman is working as Regular Resident {i.e for 24
hours) and is not practicing or carrying out any ather activity and is staying in Roum No.
B-3U8 of the Residents’ Hostel in college premises, since hedshe has joined the Institule,

In the evenl of this declaration tuming out to be either incorrect or any part of this
declaration subsequently tuening out to be incorrect or false it is understood and accepled
that the undersigned shall alse be equally responsible besides the declarant himself,theeself
lor any such misdeclaration or misstatement,

L

el
;:—3‘:’1‘ T e
¢ /
Sigmed by the HOD Countersigned by the
PHTELP:(,.;!]I:{%:[.-’P&MIWI
KANMUR MEDICAL COLLE

B A Yoo
bl U F

LLEGE



