NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

! Date of Assessment Hemarks

Accepted? (YES/NO)

Name of the Ag9pess0T

Signature of Assess0r

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

LD T TR DR JUFAL YUSEPH C.P.oocorimimrceeenenn
1.0 Date of Birth & Age ..ovuinoeionns 07, 051951 / 25550 m e nrer o

1{c)  Submit Fhoto ID proof issued by Govt. Authovitics :
Fhoto 1D submitted :
Passport copy / BAN CardSeter L AuIhar-Card. B P .
,.-"'_Jﬂe‘;'l-"l" Lt E-Eﬂ'éf_ .
Number ......... J2e64817.. ... Issued by e PO.....  pRiNCIPAL roneln
KANNUR mEDICRETOLLE
Nate: 1) Without Photo 1D, Declaration form will be rejected and wﬂ.hmhhﬂtﬂﬂﬂdée&ras

teaching faculty, 2} Original Certificates are mmdatnr&ﬁgﬂuﬁtmﬂﬂiun All
Certificates/Documents/Certified Translations, must be in English

1.(d) i Present Desighabion!. e e e JUNIOR RESIDENT . .ovoecciiiiiimnnieees
L{d}ii. DIeparIMEnt: ... e reeescicssiiini GEMERAL SURGERY v vvvviseeessesmesmssrmnranee
1.} did. Colleger, ..o iiaimanaian KANNURE MERICAL COLLEGE. . (oo cniannin
L4ed)iv, 2 - T PP ANJARAKANDY, KANNUR-6706LL. ..o
1.(d)w. Date of appearance in Last MCI = UG/ PG/ Any Oher Assvssment : Mo
1. ()i Whether appeared in Last MCT = UG/PG Assessment in the same Institute - ¥estNo
T pvid Whether appeared in Last MCL - UG/PG Asscssmenl on same Designation -
Yo Mo
1{e)i. Campus Address of Resident . Room no: A-215, KMC Campus, Anjarakancly,
Kannur-670612
£ i
13 > ol Iy
"‘Jlll ) __J_.---'_'f..-_-i":/'ﬂl_l.lﬂ_.i'l..'_-.h_,{.'.:‘l'::-'l'% :2.-
Sipnature of Residont !*:'l'é_lm-lure of Chesan
PRINCIPAL

IF.HHLJRMEDII'_P-L'L'DH.'..EEE
hM]AHAHAHG\’ poal
HHNN'JH-E'-'E-EI.':




1.{ii.
1.40) Copy of Room Allotment Letter as proof of residence.
Lig) Contact Particulars: Tel (Office): (497-2855000with STD cade)

Tel (Residenwe) @ 95468406438 (with STD code)
E-mall address  : jufalcpfigmail.com

bulobile Mumber - 9546840438

Fermanent Address of Resident; Ummaiyyas, Ambilad(po), Nirmalagiri, Kannur

1.4k} Date of jpining present institution : ... 18.08.2016.... BB ...ooivinm Junior Resident
L{)  Juining report at the present institute attached - Yes/Me
z Dualifications ;
| | Regi.étm'ri::m '
Qualification |  College Universlty | Year |NoofUG& | Tameorthesus
) N _ PG with date | Mieciea Cou
Eannur KLLES 2015 45100 TMC
Medical 30715
Cuollepe
MBOBS
MD)/MS/TING
{ )
DM/M.Ch,
( )

Note: For PG-Fost PG qualification additional Repistration certificate particulars be furnished and
subject be furnished within brackets after scoving vut whichever is not applicable.

24a}) Copies of Degree cerificates of MBEBS and PG degree attached -

2{b} Copies of Registration of MBBS and PG degree attached Yey/No

Yeg/Na




February 2017

Mharch 2007

3. Details of the teaching experience till date.
Designation | Department Name of ~ Joining Relieving Tatal
Instifution Date Date Experience
in years &
| . Ceneral At
_:Ilumur Resident Gy 5:.1[-;1;:5 Medical 18082018 Fer——
Tunior BEesident - =1
2
o et ==
3
Senior Eesident
4.{a) Before joining present Institution [ was warking at i85
__and relieved on after
resigning (Relieving order is enclosed from the previous institution).
3, I have drawn total stipend from this college in the curvent financial year as under,
| Month Amount Received
April 2016
May 2016
June 2016 -
July 2016
August 2016 12000
September 2M6 | 41750
October 2016 45000
Movember 2016 - | #3500
| December 2016 — .
January 2717 .



Diate:
Place:

DECLARATION
I, Dr_ Jufal Yuseph C.I' am working as Junior Kesident in the Department of General Surgery
at Kannur Medical College and do hereby give an undermking that T am a Regular Resident
in General Surgery, and am staying in Room No. A-215 in the Residents’ Hostel in the
college premises, Further, T stale that [ am not doing any Private practice or ol working in
any other hospital also,

I have not worked at any other medical college/institution or presenfed mysell at any
Azgpsament in the current academic yvear.

It i declared that each statement and/or contents of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigned arc 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 to any conkent af this declaration shall also be
treated a5 4 pross misconduct thereby rendering the undersignwed liable for necessary
disciplinary action {including removal of his name fram Indian Medical Register).

e

1 M4 SIGNATURE OF THE RESIDENT
Date: &9 | 121w

Place: AP
Ay s RS ¢ DORSEMENT

This endorsement ia the certification that the undersigned has satisfied himselt Fhersalf
about the correcmess and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct, | have verified the cerfificates! documents
submitted by the candidate with the original certificates/ documents as submitted by the
Resident to the institute and with the concerned inatitute and have found them to be
correct and authentic,

I also confirm that Dr. Jufal Yuseph C.P is working as Regular Resident (ie. for 24 hours)
and is not practicing or carrying out any other activity and is staying in Room Mo, A-215 of
the Residents' Hoatel in college premises, since hefahe has joined the Instibute,

n the event of this declaration tuming out to be either [ncorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himsclfy hesset
for any such misdeclaration or misstatement.

R .
Lis—" ety

e i i
Signed by the HOD Countersigned by the
Director / Dean,/ Principal
rofessa’ yurge™ e
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