
1.(a)

1.(b)

1.(c)

DEG rl FORM:20'17-2O{8 -RESlDff
Name........ Dr' FIFI THAMPI"'

Date of Birth & Age " " " " "' " " "'02'04'1991 / ?Syrs

,tl;

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

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

1.(e)i.

SubmitPhoto ID proof issued by Govt' Authorities :

Photo ID submitted:
iffi;""pl# PA}}€*d/ Voter ttli*aenarear+

Number .........)oc011s584......... Issued bv "" " " " " "EcI l:1:4if:-'ry{' -
(Alji'"ri;p-., -... . ir,,,_r --

Note: 1) without photo rD Declaration form will be reiected *a #ii'i#ituttg4gdeibd as

teaching f"."i;: 
-ri -Ori4nal 

. Certificates are ;;"t;ty for verificalion' All

Certificates/Do.,'t"ii'yClhfi"a tt*tlations' must be in English

PresentDesignation:"" JUNIOR RESIDENT

Departrrent GENERALSURGERY'

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

Cr$:. . . . . . . . . ' 'ANJARAKANDY'KANNVR-670612'

Date of aPPearance in ['ast MCI - UG[rG/Any Other As'sessment : No

Whether appeared *i*a-WfCi- UCifrOAssisment in the same Institute -{e#No

Whether upp"ur"a'ii f"ri VfCf - UG'ITG Assessment on same Designation -

Ye#No

Campus Address of Resident: Room no: D-8'KMC Campus' Anjarakandy'

'Karrnur-670512 A^*^'v/ si(nature of Dean

PRTNEIPAL

Il,ry f _r 
r M E Dl cAr cor. rEGE

ANJAiAKANDY POST
KANNUR-670 672



1.(e)ii.

1.(0

r.G)

permanent Address of Resident Mariyath (F{)' Kumarapuram(po)' west Morakkala

Eranakulam-583555
Copy of Room Altotment Letter as proof of residence'

Contact Particulars: Tel (Office) :'&9Fffi(with STD code)

Tel(Residence) :94D842874('withSTDcode)

E-mailaddress : www'ftfithampimefta@gmail'com

ft{"Uif"Number z 94N842874

Date of ioining Present i;;;fion : " " " 17'08' 2016 " " as " " " " "'Iunior Resident

Joining report at the presmt institute attached - Yes/Ne

Qualifications:

Note: For PGPost PG qualification additional Registrao"".:Tttfitate particulttlF furnished and

subiect b" fr;ffi;il;;;6after sc-oring out whicheveiis not applicable'

2.(a)CopiesofDegreecertificatesofMBBsandPGdegreeattached.YeqA{e

2.O ) Copies of Registration of MBBS and PG degree attached Yeqffi

1.(h)

1.(i)

2.

Registration
No. of UG &
PG with date

Name of the State

Medical Council
College UniversitY Year

ffi-Qrralification

MBBS

48094
?3.07.2075

TCMC
Kannu Medical
College

KUFIS

MD/lvIs/DNB

DM/M.Ch.



Detaits of the teaching experience till date'

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

and relieved on

resigning (Relieving order is enclosed from the previous institution)'

I have drawn total stipend from this college in the current financial year as under'

after



1. I,Dr.FifiThampiamworkingTl,,oi?,ResidentinthelgnaryrentofGeneralsurgeryat
Kannur Medical corege ur,ido *r:0, fi;il;JJkig tttuil am a Regular Resident in

Generat Surgery, "#il;;;;ir,g 
i. u"#ii";]e i".h"n""tidents' Hostel in the

college premises. f*rn"r, i JOt"-tt ut, ". ""ia"i"j 
u"y f i*'ute practice or not working in

anyotherhospitalatso' ...,a^- u at any

Ihavenotworkedatanyogo'd1.dcollege/institutionorpresentedmyse
et*tt-*, in the current academic year'

ItisdeclaredthateachstatementTdl*contentsofthisdeclarationand/ordocuments,
certificates ,nU-ittJ uforrg *rg q" a*f*""J*Li*' Uy tft"-""a"ttigo"d' T absolutely

true, correct and ;;th";A' In the """it "r 
any stateml"t mud" itt tt'tis declaration

subsequently tur.ilng o-ut,to .F 
tT-o-':'ect'i'Juilu"tt" "id;;;ig""d 

has understood and

accepted that sucn risdectarauo" i" 'o-ft;i:;y 
t:le::f ffi declaration shall also be

treated u" " grorr-ili;lo;o.i thereby rendering the- uLrdersigned liable for necessary

disciplinary "tot^ tr"ti"Jtgl"^t""1"i #;;; fiom hdian M"dttul nai{L-t

DECLARATION

SIGNATURE O h nnsPsNr

ENDORSEMENT

ffi;;t*h*i'?"tUtution or misstatement' Zl ,l

2.

3.

Date:
Place:

1. This endorsement is the certification that the undersigneg yr satisfied Hmsel{-/herself

about the correctne*-"J-*r".ity "f .";;;;; 
of"this.a"tutuuo" and endorses the

abovementio."a aoru"lil""' o"! *a;;;' ;;"" verified the certificates/ documents

submitted by the .Jil;;r*n ,t 
" "rigi"J 

."*r*"9.y ao**utttt as submitted by the

Resident to the ,"rriiril""i;ith th" ?;;";; instirute "iJ 
i""" found them to be

correct and authentic'

IalsoconfirmthatDr.FifiThampiisworkingasnes$lResident(i'e.for24hours)andis
not practicing or carry-iog out any_o11rr'".f;"tr1 *a.ti tt?jid in Room No' D-8 of the

Residents Hostel in college premises, ,irr.on"#ft has joined the Institute'

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

dectaration rour"q,r"nil,-;il; o* to,il"'iit"t"ti- r"11 iilt-"oa"tttood and-accepted

that the undersigned shall also t::Tgl1$::fii""ililt th" aotutut" himsels/herself

2.

3.

Date:
Place:

/o -;ry.-
SignedbYtheHOD

Professor & HOD

Dept. of General SurgerY

iaru r.r u R M ED lcAL coLLEGE

ANJARAKANDY POST

KANNUR-670 512

PRINCIPAL
KANNUR MEDICAL COtLEGS
ANJARAKANDY POST
KANNUR-670 612

by


