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Slgnature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (SR/JR)

Lin) Name. ..o Tor Arun Balan, . coceaivimms s
L} Dhate of Birth f Age ... FR 00199 BT, o eemiinares
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Note: 1) Without Phota ID, Declaration form will be cefected afd'46M ek be. considerad as

teaching faculty, 2) Original Certificates are mandﬁﬂﬂ?luhgmrfﬁﬁ{.ﬁ om,  All

CertlficatesDocuments/Certified Translations, muist be in Fnglish 5

1.0} 1. Present Designaliont.. ... JUMIOR RESIDENT . ..ovvieeriiimnneasmaems

1.(d)ii. DeparkMent: oo eveiceinn OENERAL SURGERY . ivvnreiinrrmraessansiassnsstinn

1.{d) iii. COlIEREE. 2 varroneesssnararnsens KANNUR MEDICAL COLLEGE. . oo ciismesmmsmssannseassass

1{d)iv. R e ANJARAKANDY, KANNURBTIEIZ covvomeisiniemromsnnssnss

L. Diate of appearance in Last MCI- UG/ I'G/ Any Other Assessment : No

1 {d]wi Whether appeared in Last MCI - UG/ PG Assessment in the same Institub: - ¥esf Mo

1edjrii Whether appeared in Last MCI - UG/PG Assesament on same Designation -

Yesthlo
14ei. Campus Address of Residenl : kocin no: B 316, EMC Campus, Anjarakandy,
annur-G70a12
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Signature of Resident + Bignature of Dean

PRINCIPAL

EAMMUR MEDICAL COLLEGE
ANJARAKAMDY POST
EANMUR-670 612



Revathi, Milk Society Boad, B.Slreet

1.(e)iL Permanent Address of Resident:
Mananthavady (pa)
L(H Copy of Room Allotment Letter as proof of residence.
1) Contact Particulars: Tel (Office): [97-285500with STD code)

Tel (Residence) - GADRATUAT (with ST cade)

L-mail address  : dr arunbalanvpigmail.com

bobile Number Ao 743

17082010, .. BE L eieaen Tunier Resident

1.(h) Date of joining present institubion ..
Joining report at the present instilute attached - Yeu/ e

1.(i)
L Cualifications ;
i | | Registration ; ]
. . MName of the State
Qualification College Uniwversity Yoear Mo of UG & Z i
PG with date MMedical Council |
K aruiir Kulls 205 807 TORC
M ical 29307 2005
College
MBLS i
MDD/ MS/ DNB
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DM B Ch
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|
Mote: For PG-Fost PG qualification additional Registration certificate pa rticulars be furnished and
aubject be furnished within brackets after scoring out whicheves i5 not applicable.

2(a) Copies of Degree certificates of MBBS and PG degree attached - YesfHe

2(b) Copics of Registration of MBBS and PG degree attached Yes/No




Dretails of the teaching cxperience il date.

Designation | Department Name of Juining Relieving Total
Institution Date Date Experience
in years &
- moniths
. i CGeneral Eannur Medical
Junior Kesident 1 Surgery College 17.08.2006 | Onwards
Jumicr Besident 2
Juniar Besident 3
Leninr Resident
|
4.(a) Before joining present institution | was working at as
anil relieved on after

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

5. Ihave drawn total stipend from this college in the current financial year as under.

Muonth

April 2016

Amount Received

May 216

| June Efli[{é

==

Tuly 2016

August 2006

13500

September 2016

October 2016

45000

.' Movember 2016

A35(Hh

December 2016

January 2007

February 2017

March 2017
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Tat;

Place:

DECLARATION

L, D, Arun Balan am working as Junior Resident in the Department of Gencral Surgery at
Kannur Medical College and do hereby give an undertaking that 1 am a Regular Resident in
Ceneral Surgery, and am staying in Room Mo, B-316 in the Residents’ Hostel in the college
premises. Further, | state that 1 am not doing any Private practice ar not working In any
other hospital also.

I have not worked at any other medical collegy/institution. oF presented mysell at any
Assesgment in the current acadermic year.

Tt 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 statement made in this declaration
subsequently turning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect tu any content of fhis declaration shall alsa be
treated ns a gross misconduct thereby remdering the undersigned liable for neccssary
disciplinary action (including remeonval of his namse from Indian Medical Register).

e _--ﬁ-:?’-‘_':?t"*
SICMATURE OF THE RESIDENT
Dabs
Place:

ENDORSEMENT

‘[his endorsement is the vertification that the undersigned has satisfied himsell Hherself
about the correctness and veracity of each content of this declaration and endaorses the
abovementioned declaration as true and correct. | have verified the cerfificates) documents
qubmitted by the candidate with the original certlficates/ documents as submitted by the
Resident to the instinte and with the concegned institute and have found them to be
correct and authentic.

T alsa confirm that L. Arun Ralan is working as Regular Residint fie. for 24 hours) and is
not practicing or cartying out any other activity and is stayi in Room Mo, B- 316 of the
Rpsidents’ Hostel in college premiscs, since he sk has joined the Instite,

In the event of this declaration purning out to be either imeorrect or any part of this
declaration subssquently turning out o be incorrect or false it is understood and sccepted
that the undersigned shall also be equally responsible besides the declarant himsellZhersel
for any such misdeclaration or migstatement. i
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Signed by the HOL Countersigned by the
Thirector/ Dean,/ Principal
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