NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assessment Remarks

Accepted? (YES/NO)

Mame of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (srJRr)

1a)  Name .. Di. NATAH ASHEAF. ... coviviimiinieim
Vit e P TN TOTTT Y 1% 111 R RECEMT
Liby  Dateof Birth & Age ... 141001992/ Myrs BB TOGR ABH TG
Lic) Submit Fhoto 1D proof issued by Govt Authorities DEHJT‘E%E]GHED
Photo IT submitted ; BY THE
Fasspart copy / BAN-Card AV eter i Aadhar Cazds DEAN/PRINCIPAL
Mumber ......... rack L Issued by i PN iababintass

Mote: 1) Without Photo ID, Declaration form will be rejected and will not be considered as
teaching faculty., 2) Original Certificates are mandatory for verification, All
Certificates/Documents/Certified Translations, must be in English

1{d) i Present Designation:.. ..o JURIOE. BESIDENT .. oo cismisniaiaiisisians

1.{d)ii. DepartmeenE . o i sisiivns va v i e LENERAL MEDTCIMNE. . . vsiisiarsie v sreansy

L.(d) . Ol Ry FKANNUR MEDICAL COLLEGE. ..o

1.{d)iv, LG | | IR R At R R ANIARAKANDY KANNUR-6F0612. i

Lidv. Dt of appearance in Last BCT = TG/ PG Any Other Assessoent

1.{d)vi Whether appeared in Last Ml - UG/ PG Assessment in the same Tnskilute —¥es - MNo

1.{d)vii Whether appeared in Last MCl - UG/PG Assessment on same Designation -
¥ast Mo

I.{e)i. Campus Address of Resident : Boom no:D? 3, KMC Campus, Anjarakandy,
Fannur-670&12

T~
Eltp'i‘a,l:& of Resident fi-:il._l;nﬂumn:lf Thsam




1) ii Permanent Address of Resident: WNaz, Varam(pa), Kannur, Kerala-6700%4
1if Copy of Room Allotment Letter as proof of residence.
1ig) Contact Parliculars; Tel {Oifice): 0497-2855000{with STD code)

Tel (Residence) - S880002123{with ST code)

Eemail address . ndnaaji@gmail com

Mobile Mumber  : 880002123
1.(h) Dateof jpining present institution ... 11.08.2016.... BS .iocoeen... Junior Resident

1L Joining report at the prosent institute attached - Yes/ Mo

2 Dualifications :

o Registration Name of
i . P the State
Qualification College University Year Mo, of UG & i :
PG with date | Medical Council
Yenepova | Yenepova 2015 115363 Karnataka  Medical
Medical College, | University 24052016 Council
Mangalore
MBBS '
MO/ MS/DNB
( )
DM/ M.Ch,
{ !

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

2{n) Copies of Degree certificates of MBBS and PG degree attached = Yes/Be
2ik)  Copies of Registration of MBEES and PG degree attached Yoeg™o




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

3. Dhetaila of the eaching experience till date.
Designation Department Mame of Joining Relieving Total
Institution Date Dhate Experience
in years & |
manths
: ; General Fannur  Medical
Junior Besident 1 Medicine College 11.08.2006 Onwards
Tunior Besident 2
Junior Besident 3
Lenior Besident
4 {a) DBefore joining present institution | was working at _ as
and relieved on _ after

5. I have drawn total stipend from this college in the current financial year as under,

Manth

Ampount Receiwved

April 2016

May 26

June 2016

July 206

August X6

September 2016

29,040

a

Cxctober 2016

45000

Movember 2016

45000

| Dvcember 2016

45000

| Jamuary 2T
| February 2047

| March 20017




1=

DCrate;
Place:

DECLARATION

[ Dr. Majah Ashraf am working as Tunior Resident in the Department of General Medicine
at Kannur Medical College and do hereby give an undertaking that [ am a Regular Besident
in General Medicine, and am staying in Room No, D 3 in the Residents” Hostel in the
collepe premises. Further, T state that [ am not doing any Private practice or not working in
any other hospital also.

I have not worked at any ofher medical college/institution or presented myself at any
Assesasment in the current acad emic vear.

It is declared that each statement and/or contents of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and authentic. In the event of any atatement made in thia declaration
subsequently turning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect o any content of this declaration shall also be
treated as a pross misconduct thereby rendering the undersipned liable for necessary
diaciplinary action {including remowval of his namea from Indian Medical Regizler).

51 RE{OF THE RESIDENT
Crate; .
TFlace:
ENDORSEMEMNT

Thia endorsement is the certification that the undersigned has satisfied Resel- herself
about the correctness and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct, T have verified the certificates! documents
submitted by the candidate with the original certificates’ documents as submitied by the
Resident to the institute and with the concerned institube and have found them to be
correct and authentic.

T alao comfirm that D, Majah Ashraf is working as Regular Resident (i.e, for 24 hours) and is
not practicing or carrying out any other activity and is staying in Koom No. 123 of the
Besidents” Hostel in collepe premisces, since hedshe has joined the Institute.

In the event of this declaraion turning out to be either incorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understood and accepted
that the undersigned shall alzo be equally responsible besides the declarant himself herself
for any such misdeclaration or misstatement.

Signed by the HOD Countersigned by the
LYirector/ Dean/ Principal



REMARKS

5 Mo Documents Submitted
1. Recent Passport size pholo of the Employes, Signed by Thean / Yeg APl
P'rincipal of the college.
A Photo 1T} proof issued by Govt Authorities : Fassport Copy [/ Yoes /- MNo
AN Card / Voter 1D/ Aadhar Card
3. Certified copies of present appointment order al present Yes /INo
institute,
4, Copy of Allotment Letter by [Dean as proof of residence. Yes o
o Joining: report at the proesent sttt Yes ABie
B. Copies of Degree certificates of MBEBS and I'G degree. Yen L
(F Copies of Registralion of MBBES and PG depgree. Yes SNo
8. Copy of experience certificate for all appointments held before Yea L
joining present institute.
9, Relieving order from the previous inatitution. ¥es- [/ No
SEEM:% Resident: Signed by the HOTY,
Date: Date
Countersigned by Dean / Pringipal.
Date :
Signed & Verified by the Assessor :
Date :
MNOITE :

1. The Declaration Form will not be accepted and the person will not be counted as Resident if

any of the above documents are not enclosed /attached with the Declaration Form.

2, The person will not be counted as a Resident if the original of Photo ID proof, Registration
Certificates / Degree certificates / FAN Card / MCT Smart TD Card /State Medical Council
10y if issmed ) are not produced for verification at the time of assessment.

3. All the Resident must submit the revised declaration form im this format only.

declaration Form submitbed in an old format will not be accepted and he will not be counbed

as a Resident)




