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OEGL 8- IDENT

1.(a) Name........ "'Dr' ArunBalan""""

1.(b) Date of Birth & Age .."""' """"'22'0\'1992/24yts

Elt"o.?."ur"..1-"iVc"iiri"a tr*slations, must be in English

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.
1.(d)vi
1.(d)vii

1.(e)i.

Present Designation:. . .. . .'' "' "' "' "'IUNIOR RESIDENT

Deparment """GENERALSURGERY"

College..... ."'KANNUR MEDICAL COLLEGE

City:......... "'ANJARAKANDY' KANNVR.'670612'

Date of aPPearance in Last MCI - UG/IrG/Any Other As.sessment : No

Whether appeared ;;t McI - UGiPG AssJssment in the same Institute - Yes/No

whether appeared i" r"rt MCI - uc/rrc Assessment on same Designation -
rles/No

Campus Address of Resident: Room no: B -315'KMC Campus' Aniarakandy'

Kannur-670612 .,2,a /1"---jV
/signutut" of Dean

PRINCIPAL
KAN NU R IVl E DICAL COLLEGE

ANJARAKANDY POST

KANNUR.6TO 672



1.(h)

1.(i)

2.

1.(e)ii.PermanentAddressofResidentRevathi,MilkSocietyRoad,B.Street
MananthavadY (Po)

1.(0 copy oinoo"i 'lif&"t"nt Letter as proof of residence'

r.G)ContactParticulars:Tel(office):0497-2855000(withSTDcode)

Tel (Residence) 29496470W (withSTD code)

E-mail address : dr arunbalanvp@gmail'com

MobileNumber :9496470343

Dateofjoiningpresentinstitouo,.:....'.17.08.2016..,.as...........IuniorResident

]oining report at the present institute attached - Yes/Ne

Qualifications:

Nots For IGPost IrrG qualification additional neSislatiol lSltificate 
particulars-be furnished and

su$ect b" tu;il;d *lthh bruckets after s;ring out whicheveris not applicable'

2.(a)CopiesofDegreecertificatesofMBBsandPGdegreeattached-Yes/No

2.(b ) Copies of Registration of MBBS and PG degree attached Ye$ile

Name of the State

Medical Council

48087

23.07.2075
Kannur
Medical
College

MD/MS/DNB
()

DM/M.Ch.



3. Details of the teaching experience till date.

Designation Department Name of
Institution

Joining
Date

Relieving
Date

Totd
Experience
in years &

months

]unior Resident 1
General
Surgery

Kannur Medical
College 17.08.2016 Onwards

Junior Resident 2

funior Resident 3

Senior Resident

4 .(a ) Before ioining present institution I was working at

and relieved on

resigning (Relieving order is enclosed from the previous institution).
5. I have drawn total stipend from this college in the current financial year as under.

Month AmountReceived
April2015

May2015

June 2015

luly 2016

August 2016 13500

September 2016 40500

October 2015 45000

November 2016 43500

December 2016

lanuary 2Ul7

February 2017

March 2017

a.fter



1..

DECLARATION

I,Dr.ArunBalanamworkingas}uniorResidentintheDepartrrrentofGeneralSurgeryat
Kannur Medical College and do herlby gi;;;;;"rtaking that I am a Regular Resident in

General Surgery, and im stayrng in Room-io' g-gfO in thJResidents' Hostel in the college

premises. Further, I state tfrit iam not Joing any Private practice or not working in any

other hosPital also'

I have not worked at any other medical college/institution or presented myself at any

Assessment in the current academic year'

3. It is declared that each statement and/or contents of this declaration and /or documents'

certificates submitted along with tn" a".ruruco"lor*, by the undersigned are absolute$

true, correct and urrat "r,ti'.. 
In the event of any statement made in this declaration

subsequently turning olt.to ue i1co11ci^or-iurr"'ar.u undersigned lras 
understood and

accepted that such rriisdeclarauor, ir, rurpl;. il ."-"* ?f 
ffi declaration shall also be

treated as a sross,iiLoJ"'i ft"'"bi ;;;J"'t"s*i*n'ffiit H:f,j'T1cessary
Hffi1"ffii"'lilti."i"i.gl"'^Ja oi ni' name f"rom Indian Medical Register

--<'7 -9=

ffistoF THE RESIDENT

ENDORSEMENT

Date:
Place:

1. This endorsement is the certification that the undersigned has satisfied himself /h€r€etf

about the correctness and veracity or-"u.n co"t""t oitrti' declaration and endorses the

abovemention"a aofurltion as true u"a *""ti- i ttu"t verified the certificates/ documents

submitted by the .Jil.1" *iir, tr," origi"J t"i'i?itate.{ documents as submitted by the

Resident to the i"Ji;;;J with the ?;;;"t institute and have found them to be

correct and authentic'

I also confirm that Dr. Arun Balan is working.as R"qil"i::.:ident (i'e' fot 24 \"yt) and is

not practicin,:,.:"ioi"ii;;i:1;gT6fl'i,*l'f"*lm 
No F 316 or the

Residents' Hostel in college Premlses' sln

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

declaration subsequently turning out to,Je"iic;;;;Att it i' tt,,d""tood and accepted

that the undersigne#r"[;r* 6" 
"q.ru'fr"r'pr*iur" 

u"sides the declarant himself/herself

il;;t*h -i,?"ttutution or misstatement' y'l 
^,A ir,//t a lLv

,.4-"rre 
wr"t-1

SignedbY theHOD

-.,,,,,,n,, 
rrBe,llrge€' '--.r CO\

' ", i,:sr
\l '

3.

Date:
Place:

Countersigned bY the

Director/ Dean/ PrinciPal

PRINCIPAL
iA tiii u ri-Mtb I cAL co LLEGE

AT,IJARAKANDY POST

KANNUR.6TO 612


