NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assessment | | Remarks

Accepted? (YESINO) | .

Mame of the Asseszor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (JR)

L) Name........oomnn DrAnjalE MM
Lib)  Date of Birth & Ape.......... 2808, 1990, 26YT8 .o,
Lle)  Submit Photo IT proof issued by Gove Authorities :
Floto 1D submilled : fasspor-copiy PAN-Cand £V ater 10} Aadhans Card: ol
Number,,... APUOTTSS0. .. ....... Tasued by, ................__ f’%ﬁ"‘ :

Ly

Note: 1) Without Photo 11, Declaration form will be rejected and will St 5 _\E_rr'éfi:l]i.nfa
teaching faculty. 2) Original Certificates are mandatory HANWRRREIRM 2 ALl
Certificates/Documents/Certified Translations, must be in English

NUH ] 3

1.d} i Present Designation.................. JUNIOR BESIDEMT. . oo ciin ittt cearressens
1ud)ii. Department........... crosim e rm e CENERAL SURCEREY, .. s i sami s

1.d) il College, .ovveeieieiiiainneee FAMNUR MEDICAT, COLLEGE. .....coo0 i i
1{d}iv. Ll ANJARAKANDY, KANNUR 670612, ..o
T, Diate of appearance in Last MCI - UG/ PG/ Any Other Assessment - 15t March, 2016
1. (i Whether appeared in Last MCL - UG/PG Assessment in the same Tnstifute -ves
1 ()i Whethwr appeared in Laat MCI-UG/ 190 Assessment on same Dusignation - yes

T.0ehi. Campus Address of Resident (ROOM NO D 4 RESIDENT QUARTERS KMC
CAMPUS, ANJARAKANDY, KANMNUE - 670 612,

L.{} Copy of Room Alloiment Letter as proof of residence.

'ld:__._;! i
, W,
,.-’:x}‘l-j: o '.-"-"'-'Jdt '.jl}"l

Signature of Resident Signature of Dean’



1.{e)ii. Permanent  Address of employees Mazhakkavil House, Thobkupara(po),
Thokkupar,~6855065, Idukki {Tist)
Ligl Contact Parficulars:  Tel (Office)  ; (447-2855000with STTD code}
Tel {Residence) ;940708399 with S113 code)
E-mail address  : anfalimancharandrZgmail com
Mobile Number ;407683999
1.{hy  Date of joining present institution.. ... 2301.2016.......... T S, Junior Eesident

1} Joining report at the present institute attached. Yes

% Quealifications ; o
Registration
Qualifieation Callege University | Year | No.ofUG& | NameofiheState
I'G; with date i et
MBBS | MCT  Medical | University OF | 2014 45667 | ‘Iravancore-Cochin
College Calicut 287112004 | Medical Counvils
WS
(I3, 5.Ch)

Note:  For PG-Post PG qualification additional Registration certificate particulars be furnished and
subject be furnished within brackets after scoring out whichever is not applicable,

d.1a) Copies of Degree cevlificates of MBBS and-PG-dagree attached -

(b} Copies of Registration of MBBS and PG degree attached- Yes

Yis




X Dietaila af the previous appointments experience

Designation | Department Name of Joining Date | Relieving | Total
Instiftation | Date | Expericnce
inyears &
micnths
Creneral
4 & ’ K i, ; L
Junior Residerit 1 Surgery EMC Kannur 23.01. 2016 Civwards 10 mtha

Junior Resident 2

Senior Residenl 1

d.a)Before joining present institution [ was working at. N A alter resigning. (Relieving order is
enclosed from the previous institution).

5. I have drawn total stipend from this collepe in the current financial year as under.
Mhonth
Amount Heceived

April 2016 45000

May 2016 22000

June 2016 43500 .
July 2018 41250

August 2016 | 2800

September 2016 36000

October 2(114 45000 =
Novermber 2016 45000

December 2016

January 2017
| February 207

hiarch 2017




Chates

Flace:

DECLARATION

1. Dr.Anjali M M am working as Resident in the Department of General Surgery at Kannur
Medical Collage and do hereby give an undertaking that I am a Regular Resident in General
Surgery, and am staying in Room Na.[? 4in the Residents’ Hostel in the collepe premises.

T have not worked at any other medical callege/ institution or presented myself at any
Assessment in the current academic year-

It ia declared that cach statement and/or contents of this declaration and Jor documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and aunthentic.  In the event of any statemcnt made in this declaration
subsequently turming out o be incorrect o falsee the undersigned has understood and
avcepted that such misdeclaration in respext Lo any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (inchuding removal of his name from Indian Medical Register).

SIGNATURE OF THE RESIDENT
Diake:
Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himsel /herself
about the correctness and veracity of each conlent of this declaration and endorses the
ahovementioned declaration as frue and cormect. 1 have verified the certificates! docoments
submitted by the candidate with the ariginal certificates! documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be
correct and authentic.

I also confirmy that Dr.Anjali M M is working as Regular Resident (ie. fov 24 hours) and is
not practicing or carrying out any other activity and is staying in Room NoD 4 of the
Residents' Hostel in college premises, since he has joined the Tnatituke.

In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequently turning out te be incorrect or falze it is understood and accepted
that the undemsigned shall also be eyuially responsible besides the declarant himsclf/ herself
for any such misdeclaration or misstatement.

£ onudde
P o 3 g kL

Anjarakamly Signed by the HIOD Countersigned by the
Thirector/ Tean, Trincipal
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