
Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

rtoN 17 - 2018 - DEN
1.(a) Name........ ......Dr.Anjali MM

1.(b) Date of Birth & Age..........28. 03. 1990,26yts

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

Photo ID submifted : @oter IDlAaChaar€af+

Number..... AFV0175570 Issuedby............ .........ACt

Present Designation ..IUNIOR RESIDENT

Departnent ............GENERAL SttRGERy..

College...... .....KANNUR MEDICAL COLLEGE..............

city.......... ....ANJARAKANDY KANNUR 670612.......

Date of appearance in Last McI - uG/pG/ Any other Assessment - 1st March,20L6

whether appeared in l^ast MCI - uc/rrc Assessment in the same Irutitute -yes

whether appeared in Last McI-uG/pG Assessment on same Designation - yes

campus Address of Resident :RooM No D 4 RESIDENT, eUARTERS ,KMc
CAMPUg ANIARAKANDY KANNUR - 670 612.

Copy of Room Allotment Letter as proof of residence.

.5***rq
Slgnature of Dean

LEGE

Note: 1) Without Photo ID, Declaration form will be rejected and will ASt4JUA6#l$fttf"8)"tteaching facuttv.._2) -original certificates are mandatory trANitailiiEiiieiz-Ari
certificates/Documenty'certified rranslations, must be in Engtish

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.(0

Signature of Resident

-.,rtrClPAL^. - ^r C-OLLEGE

i,itrtunNtt-l^1, oosT



l.(e)ii. Permanent Address of employee Maztrakkavil House, Thokkupara(po),
Thokkupara,-65565, Idukki (Dist)

r.(g) contact Particulars: Tel (office) : 0497-2f3si000(with srD code)
Tel(Residence) :949763999(withSTDcode)

Emailaddress : anjalimanoharandr@gmail.com

Mobile Number : 9497ffi999

1.(h) Date of joining presentinstitution.. ......23.01.2016..........as............Iunior Resident

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

Note: For PGPost IlG qualification additional Registration 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+G{€Sree attached - Yes

2.(b ) Copies of Registration of MBBS and+Cdegee attached- yes

2. Qualifications:

Qualification College University Year
Regishation
No. of UG &
PGwith date

Name of the State
Medical Council

MBBS KMCT Medical
College

University Of
Calicut

2014 45667

28.11,.2014

Travancore{ochin
Medical Councils

MS

(DM/M.ch.)



3. Details of the previous appointrnents/experience

4.a)Before joining present institution I was working at..NA...after resigning. (Relieving order is
enclosed from the previous institution).

5. I have drawn total stipend from this college in the currentfinancial year as under.

Month

Amount Received
April2016 45000

May2OL6 42000

fune 2016 43500

fury 2m6 [t25o

August 2016 28500

September 2016 36000

October 2015 45000

November 2016 45000

December 2015

lanuary 2017

February 2017

March 2017

Designation Department Name of
Institution

foining Date Relieving
Date

Totd
Experience
inyears &

months

Junior Resident 1
General

Surgery
KMC Karurur ?3.01.2076 Onwards 10 mths

funior Resident 2

Senior Resident L



1.

DECLARATION

I, Dr.Anjali M M am working as Resident in the Department of General surgery at Kannur

Medical College and do hereby glve an undertaking that I am a Regular Resident in General

Surgery, and am staying in Room No.D 4in the Residenb' 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'

It is declared that each statement and/or contents of this declaration and /or documents,

certificates submitteJ along with the declaration form, by the undersigned- are absolutely

true, correct and authenti"c. In the event of any statement made in this declaration

subsequently tuming out to be incorrect or false'the undersigned has understood and

accepted that such niisdeclaradon in respect to any content 9f tti" declaration shall also be

treated as a gross misconduct thereby rendering the- undersigled- I"bl" for necessary

disciplinary action ti".f"ai"g removal oi hi, ,,u*" fiom Indian Medical Register)'

SIGNATURE OF THE RESIDENT

Date:
Place: AnjarakandY

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himeelf /herself

about the correctness and veracity of each content oithit declaration and endorses the

abovementioned declaration as true and correct. I have verified the certificates/ documents

submitted by the.*aiaut" with the otigin"l certi{icate.s/ 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.Anjali M M is working as Regular Resident (i'e' for 24 hours) and is

not practicing or carrying out any other u.ti.tity and is staying in Room No'D 4 of the

Residents, Hostel in college premises, since he has joined the Institute.

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

declaration r.rUr"q.rlr,Uy **t out to f,e incorrect or false it is understood and accepted

that the undersigneJ ,i',lU ufro 6" 
"qouUy 

tesponsible besides the declarant hirnse*/herself

for any such misdeclaration or misstatement'

Signed bY the HOD

i-.r i: :'rl l' it .-t tJ tJ

Ltit. of General !'urge tY

*o* * J * * EDIcA-Lco LL:Gi

ANJARAKANDY PO> I

KANNUR.STO 512

2.

3.

1.

3.

Date:
Place:

-1^^^**J&/,/-4./vv'. L(/
Countersigned bY the

Director/ Dean/ PrinciPal

PRIII.;IIJAL
KAti i\i iJ R 14 EDICAL CO LTEGE
ANJARAKANDY POST
XANNUR-570 512

AnjarakandY


