
oecr-n NT (sIUJR)

Name........ ...DR. MIKHAELIOSEPHPAUL"

Date of Birth & Age .' ..'.. .... .....'.11.05'7992 / 24 yrs" " " " " " " "'

Submit Photo ID proof issued by Govt' Authorities :

Photo ID submitted:
Passpe*+ep5r/ PA}Jear+/ Voter lD/Acdha*€eet

Note: 1) without photo ID, Declaration form will be reiected and wiHnMtsutAft$ilered as
,-:a:-^!:^n All

teaching ;#ii:';i -d;;J certificates ut"-ma:rdatory for verification' All

Ce*ificiteq/Do.o^"t tyce*ified Translations, must be in English

Present Designation:. . .. . .. . .. . .. . .. . ...JI'JMOR RESIDENT

Department ......GENERALSURGERY"

College:..... ....KANNUR MEDICAL COLLEGE

Date of apPearance in Last MCI ' UG/PG/Any Other Assessment

Wf,"Uto uirpeared in Last MCI - UG/PG Assissment in the same Institute - Ye#No

wh"ther appeutea in Last MCI - UG/PG Assessment on s€une Designation -
Ye+No

Campus Address of Resident: Room no: SQ rL8, KMC Campus' Anjarakandy'

Kannur-670612

-4^^^^opw-Mfj."-y/
lent Signature of Dean /

PRII'ICIPA',
in t't t'i u n M E Dl cA'- Co LI'EGE

ANJARAKANDY POST

KANNUR-670 61'2

1.(u)

1.(b)

1'(c)

4v {rF

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

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

1.(e)i.



l.(e)ii. Perrranent Address of Resident Kuztril'.katil(fl), Kottopadam(po)' Palakkad-678583

f .ifi Copy of Room Allotment Ietter as proof of residence'

r.G) contact Particulars: Tel (Office): 0497-2855000(with sTD code)

Tel (Residence) 29645856329 (withSTD code)

E-mailaddress : michaeliosephpaut@gmail'com

MobileNumber 29645856329

1.(h) Date of joining present institution : ...... 15.08.2016.... as ...........Junior Resident

1.(i) foining report at the present institute attached - Yes/Ne

2. Qualifications:

Note: For rGpost r€ qualification additional Registration certificate particul"tlb" furnished and

subject be fumished within brackets after sc-oring out whichever is not applicable'

2.(a ) copies of Degree certificates of MBBS and PG degree attached - Yes/No

2.o ) copies of Registration of MBBS and PG degree attached Yeqa{e

Qualification College University Year
Regisftation
No. of UG &
PG with date

Name of the State
Medical Council

MBBS

K MCT Medical
College

University of
Calicut

2075 47793
24.06.20L5

TCMC

MD/MS/DNB

DM/M.Ch.



3. Details of the teaching experience till date.

Designation Department Name of
Institution

foining
Date

Relieving
Date

Total
Experience
in years &

months
|unior Resident
1

General
Surgery

Kannur Medical
College 1.6.08.2016 Onwards

Junior Resident
2

funior Resident
3

Senior Resident

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

and relieved on

resigning (Relieving order is enclosed from the previous institution).
5. I have drawn total stipend from this college in the current financial ye.u as under.

Month Amount Received
April2016

May2AL6

fune 2016

laly 2Ul6

August 20L6 15000

September 2016 45000

October 2O16 45000

November 2016 45000

December 2015

lanuary 2Ol7

February 2017

March 2017

after



1.

DECLARATION

L Dr. Mikhael foseph Paul am working as Junior Resident in the Deparknent of General

Surgery at Kannur Medical College and do hereby give an undertaking that I am a Regular
Resident in General Surgery, and am staying in Room No. SQ 4-8 in the Residents' Hostel in
the college premises. Further, I state that I am not doing any Private practice or not working
in any other hospital also.

I have not worked at any other medical college/institution or presented myself at any
Assessment in the current academic year.

It is declared that each statement and/or contents of this declaration and /or 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 to any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Medical Register).

A=-:;
SIGNATURE OF THE RESIDENT

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself l+€rself
about the correctress and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct. I have verified the certificatey' documents
submitted by the candidate with the original certificatey' documents as submitted by the
Resident to the institute and with the concerned institute and have found them io be
correct and authentic.

I also confirm that Dr. Mikhaelloseph Paul is working as Regular Resident (i.e. for 24 hours)
and is not practicing or carrying out any other activity and is staying in Room No. SQ 4-8 o,f
the Residents' Hostel in college premises, since h{she has joined the Institute.

In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequenfly turning out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself/herseff
for any such misdeclaration or misstatement.

2.

3.

Date:
Place:

1..

2.

3.

Date:
Place:

V**9
ountersigned by theSigned by the HOD

Plore>rv' o "-

::*;lIffilt!'il??jl'="'
'l'.'''^"^(ANDY POST

vnuNllR-670 61/

Director/ Dean/ Principal

PRINCIPAL
KANNUR MEDICAL COLLEGE
ANJARAKANDY POST
XANNUR.6TO 612


