NAME OF THE COLLEGE : KANNUR MEDICAL COTTEGE

| Date of

- |
Assessment || | Remarks

| Accepted? (YES/NO)

Mame of the Assagsnr

Slgnature of Assessor

DEC

1.{a)
1.(b}
1.{c)

LARATION FORM : 2017 - 2018 - RESIDENT (sriuR)
o il Dir. Sowsrabh. A P
Date of Birth & Age . 27061989/ 27 s, e

Submit Photo IT) proof issued by Gove Authorities ©
Photo 1D} submitted :
Passportcopy / PAN Cord / Voter ITW Aadhar Card.

Number ......... LHR02293. .. lasued by .o By
Note: 1) Without Photo [D, Declaration form will be rejected amd will not be considered as
teaching faculty. 2} Original Certificates are mandatory for wverification, Al
Certificates/DocumentsCertified Translations, must be in English
1.{d) i. Present Designationd.........coccoeeee JUBIOE RESIENT . il s s g ridaiis wpas
L.{d)ii. TIEpartmenE ... reenan GENERAL MEDTCTNE. . vvsienis s
1.(d] iii. Colbepe. e o iasnave o  RANNUR BMEDECAL COLT BGE.... i ssm psenansannanins
L{d)iv. Oty s et ANJARAKANDY, KANMUBR-BTOELIZ ...
T d)w, Thate of appearance in Tast MO - UG/ PG/ Any Hher Assessment
L{d)vi Whether appeared in Last MCl - UG/I'C Assessment in the same Institute = Yes/No
L.{d)vii Whether appeared in Last MCI = UG/TG Assessment on same Designation -
YosiMo
L.{e)i. Campus Address of Resident : Room no: B=314, KMC Campus, Anjarakandy,
Fannur-670612

mttyﬁﬁﬁu Signature of Dean



1.[e)ii. Permanent Address of Resident Arakkalath (H), Temple Gate{po), Thalassery,

Kanmur-a7014032
1Lif) Copy of Room Allotment Letter as proof of residence.
1.(z) Contact Particulars: Pel (Office); (497-2855000{with STI2 code)

Tel (Residence) ;9734007477 (with STD code)
E-mail address  : saphoenixinspireifgmail com
Mobile Number - 9744037477
I.(h) Date of joining present inatitution @ ... L | m B 4 TR . SRy Junior Resident

L{i)  Joining report at the present institute attached - Yes/&a

2. Crualilicatinns =
Il N Registration
Qualification College Universily Year | Nao, of UG & r::':]i ﬁ‘é"“ gt
PG with date | Medizal Coundil
Arppziva Fersala 2015 33916 TCMC
Inatituete  of | Dniversity 26.05.2015
Medical Science
MBBES
|
MD/MS/TINE
{ )
DM/ M. Ch.
( )
|

Note:  For PG-Post PG qualification additional Registration certificate particulars be furnished and
sulbject be furnished within brackels after scaring out whichever is not applicabile,

2(a) Copicsof Degree certificates of MBBS and I'G degree attached - Yes®Se
2(b}) Copicsof Registration of MBBS and PG degree attached Yes/Me




3 Details of the teaching experiemsce Gl date
_I'Jaaﬁnaﬁnn | Department Mame of Joining Relieving Tntal
' Institution Drate [rate Experience
{ in years &
months
T Fesia, [ Fenetal Kannur Medical § 55 005016 | cmwards
| Medicine College
Jumnicr Resident 2 |
Junior Besident 3
Senior Residend
4.(a) Before joining present institution 1 was working at as
and relieved on after

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

= T have drawn total stipend from this college in the current financial year as under,

Month

Amount Received |

April 2016

May 2016

June 2016

July 2006
August 2016

_Sfprember 2016

October 2006
Movember 2066

13500

December 2016

January 2017

February 2017
March 2017




rate:

Place:;

DECLARATION

L Dr. Sowurabh, A P am working as Junior Besident in the Department of General Medicine
al Kannur Medical College and do hereby give an undertaking that I am a Regular Resident
in General Medicine, and am staying in Eoom Mo, B-314 in the Fesidents’ Hostel in the
college premises, Further, [ state that [ am not doing any Private practice or not working in
any other hospital also,

| have not worked at any other medical college/institution or presented myself at any
Assessment in the current academic year

It is declared that each statement and/or contents of this declaration and for documents,
certilicates 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
subscquently turning out to be incorrect or false the undersigned has understond and
accepbed that such misdeclaration in respect o any content of this declaration shall also be
trealed as a gross misconduct thereby rendering the undersigned Lable for necessary
digciplinary action (including removal of his name from Indian Medical Register), 1,
o

_‘._ln?-'
LMLE SIGNATHRE OFTHE RESTDENT
Date: k-

Place:

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himsell Sherself
about the correctness and veracity of each content of this declaration and endorses the
abovementionsd declaration as true and correct. | have verified the certificates’ 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 authentic,

[ also confirm that Dr, Sourabh, A P is working as Regular Resident (e, for 22 hours) and is
nok praclicing or carrying cul any other activity and is staying in Room Mo, B-314 of the
Residents” Hostel in college premises, since hefshe has joined the Institute,

In the event of this declaration 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 also be equally responsible besides the declarant himselftherself

for any such misdeclaration or misstatement.

Stgned by the HOD Countersigned by the
Drrector /Tean /Principal



REMARKS

5.No Diocuments Submitted

1. Recent Passport size phaoto of the Employes, Signed by Dean / Yeq LABda
Principal of the college.

Z Fhoto T proof issued by Govt, Authorities : Passport Copy |/ Yes FNo
FAN Card / Voter 11} / Aadhar Card

3, Certilied copies of presenl appointment order al present Yes J—INo
institute.

4, Copy of Allotment Letter by Diean as proof of residence. Yes Afea

a, Joining report ak the present instilute. Yes e

b, Copies of Degree corbificates of MEBBS and PO depree, R )

7 Copivs of Registration of MBES and PG degree. Yes £Pen

8, Copy of experience certificate for all appointments held before Yes AP
joining present institute.

9. Relieving order from the previous institution, Yos /Mo

-
Sigred by rhemﬁgé;?yﬂ/ Siened by the HOD:

Date: '-?I‘am luh Date ;

Countersigned by Thean / Principal.

Date :

Signed & Verified by the Assessor :

Date :

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

NOTE:

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

Z The person will not be counted as a Resident if the original of Photo 1D proof, Registration
Certificates / Degree certificates / FAN Card / MCI Smart 1D Card /State Medical Council
T [ if issued ) are not produced for verification at the time of assesament.

3. All the Resident muost submit the revised declaration form in thls format anly.

declaration form submitted in an old format will not be accepted and he will not be counted

as & Resident)




