_NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

ate of Assessment Remarks
Accepted? (YESNO) ,

Name of the Assessor

Signiture of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sriJr}

Lia)  Name...oo.o...... DR CHETANAKUMAR. ... e
LB)  Daleof Birlh & Ape .. 30071988/ 27 VIS oot

Licy  Submit Photo ID proof issued by Govt, Authorities ;
Fhoto ID submitted ;

Fasapertcapyy/PAMN-Card / Voter IDY Aadhar Card.,
Kumber ... e SPT425396. oo viovine Isued by LGB L R

red as
teaching faculty, 2) Original Cedificates  are  mandatory  for ,-t!.rar.ﬁldélﬁ:ln.‘”hﬂ
Certificates/DocumentsfCertified Translations, must be in English

Maote: 1) Without Photo 1D, Declaration form will be rejected and will not’ Be cottsidered

1.id] i Prosent Designation:.. o SERIOE BESIDENT.  cvvvonvinsmrsizimar
1 [d)ii Department. ... S S T e GENERAL SURGERY i st yiviae
1.[d) i Calleges oo dKANNUR MEDICAL COTLEGE.. e
1{d}iv. L | TR P R ANJARAKANDY, KANMNUR. i e em i reri
1.[d}w. [rate of appearance in Last MCL - UC TG/ Any Othoer Assessment
1. ()i Whether appearad in Last MCI - UG/ PG Assessment in the same Institute - Yes /Mo
Lidywid Whether appsared in Tast MCT - T0G/PG Assessmen] on same [Designation -
¥estMNo
1.(eli. Campus Address of Besident : Foom Nod Ekkal, KMC Campus, Anjamakandy,
Famnue-Gr0612 . :
o paAs RN jf ’f-
Sheralurs of Resident élgrs:ul:uw of Thoan

PRINCIPAL

KANNLR MEBICAL CO LEGE
HuJARAKANOY POST
EANMNUR-E70512




L{eii,
1.6

Li(g)

1.(h)

1.d)

Contact Partculars:

Dake of joining present institution -

2 Cualifications :

Muobile Mumber: 8105220575

Juining report at the present institute attached - Yes/ Mo

Tel (Office); 1497-2855000with STD cole)
Tel (Besidence): 8105220375 (with 5TD code)

E-mail address: kumardlwhelha[rﬂ‘pnaﬂ_:ﬂm

Permanent Address of Resident Ninod a-Posl, Tu]ﬂaf‘uurad{ﬂ], Thst-Bidar,
Farnataka-385436
Copy of Room Allotment Letter as proof of residence,

e INLR2OEA  is Senior Beaidenh, oo,

Eegistration

Qualification College University Yaap N':." of UG & r:““’“f;i *{I_‘; i“]tf
I'G with date | |
M.ILM.S RGLTHS 22 | 95977 Karnataka bledical
Mandya TLOM. 2012 Councll
MEBS
Myzsore RGUHS 26 Q50FT Kacnataka  Modical
Medical (18,08, 206 Council
w/ s oy | College
{ ) Fosarch
Trslilute
L/ MLCh,
A ]

Mote: For PG-Post PG gualification addibional Begistration certificate pacticulacs be furnished and
subject be furnished within brackets after scoring out whichever is not applicable,

22} Copies of Degree certificates of MBBES and PG degree attached = Yes™eo

2(b)

Copies of Registration of MBES and PG degree attached YesPa




&
-

Details of the teaching experience till date.

Designation Dwpartment Mame of ]'l}iln.ihg Relieving > Total
Institetion Date ke Experience
in years & |
B o maonths
Mysore Medical
Junior Resident 1 | 27552 College f | 30.07.2013 | 29072016 | 3yrs
UrgCry < -
; Eosarch Institute
Junior Besident 2
Senior Resident Eﬁ:ﬂ:ﬂ: KMC Kannure | 01082016 | Onwards
4.{a) Uetore joining present Institution I was working at | a5
B and melisved nn after

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.
Maonth Amount Received
April 2006
May 2016
June X116
July 216
Aupgust 2016
September 2016 4500Cy-
October 2006 45000y~
November 2016 _&EI]HI"-

Decembaer 2006

Januaty 201?_
February 2N7
March 2017




DECLARATION

1 L L. Chetanakumar am working as Senior Resident in the Department of General
Surgery at Kannur Medical College and do herely give an undertaking that T am a Regular
Resident in of General Surgery, and am staying in Roem No. 3 Ekkal in the

Residents” 1lostel in the college premises. Further, Tetate that Tam not doing any Private
practice ar not working in any other hospital also.

Z | have not waorked at any other medical college/institution or presented myself at any
Awsessment in the current academic year.
3 It is declared that each statement and/or contents of this declaration and Jor documents,

certificates submitted along with the declaration form, by the undersigned are abaolutely
true, correct and anthentic. In the event of any statement made in this declaration
subsequently furning out to be incorrect or [alse the undersigned has understood and
avcepled that such misdeclaration in respect to any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
diaciplinary action {including remaoval of his name fram Tndian Medical Register),

SIGMATLURE OF THE RESIDENT
ate:
Plae:

ENDORSEMENT

‘This endorsement is the certification that the undersigned has satisfied himsell Hhepsel
about the correctness and veracity of each content of this declaration and endorses the
abovementoned declaration as true and correct. T have verified the certificates documents
submitted by the candidate with the ariginal certificates documents as submitted by the
Resident to the instifute and with the concerned inatitute and have found them to be
correct and authentic,

Z | also confinm that Dr. Chetanakumar is working as Regular Resident (ie. for 24
howrs) and is not practicing o carrying oul any other activity and is staying in Roam No. 3 of
the: Reaidents’ Hoatal in college premises, sinoe he/she has joined the Institute

3, Tn the event of this declaration turning cut fo be either incorrect or any part of this
declaration subsequently turning out to be incerrect or false il is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself ‘herself

for any such misdecTaration or misstalament
5
. I
- o A
A et
Lriate:
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