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1. e Permanent Address of Resident: Mariyath (H). Kumarapuram(po), YWest Morakkala,
Eranakulam-683565
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Dates
Plawe:

DECLARATION

|, Dir. Fifi Thampi am working as Junior Resident in the Department of General Surgery at
Kannur Medical College and do heretny give anu ndertaking thatTam a Begular Residentin
Cseneral Surgery, and am staying in Room Mo, D8 in the Residents’ Hostel in the

college premises. Further, ] state that T am not doing any Private practice or nok working in
any other hospital also.

I have not worked at any ofher medical college/ institution o presented myself ak amy
Assessment in the current acpdermic yenr.

It is declared that gach statermnent andjor contents of this declaration and for documents,
serlificates submitted along with the declaration furm, by the undersigned are absolutely
brue, correct and authenbc, Iy the event of any latement made in this declaration
subsequently turning oot 10 be incarrect or (alse e undersigned has understood and
accepted that such isdeclaration in respect o any content of this declaration shall alsa be
trented a8 a gross misconduct thereby rendering the undersigned liable for necessary
diselplinary acton {including removal of his name from [ndian Medical Register),

o
oy

SIGMNATUREQ E RESIDENT
Tiate:
Plices
FNDDREEMF.HT

This endorsement is the certilication that the undersigned has satisfied himnaek-/ herself
about the correctness and veracity of each content of this declaration and endorses the
ahovementioned declarabion as true and correct. Thave verified the certificates/ documents
submitted by the candidate with the ariginal certificatesf documents a8 &l bmitted by the
Resident to the institute and with the concerned institute 1nd have found them to be
correct and authentic,

[ also confirm that Dr. Fifi thampi is working as tepular Resident (i for 24 hours) and is
ot practcing o carrying oul any sther activity and s staymg in Room No. D-8 of the
Resicdents’ Hostel in college premises, since hasshe has joined the Tnstitute,

In the event of this declaration turning out to be either incorreck or any part of this
drclaration subsequently turning out tor be Incorrect or false it s understood and accepted
{hat the undersigned shall alao be equally respons/ble besides the declarant ik erself
for any such misdeclaratian ot misstatement.
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