NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Eat.e of Assesament : ' Bemarks

" Accepted? (YES/NQ)

Mame of the Assessor

Signature of Assessur

14b) Dateof Birth & Age i 110519927/ 24 e, e
1c)  Submit Photo T proot issued by Govt, Authoritivs ;

Phaota 1D submitted : i
Passpest-copy BAN-Cardy/ Voter 1D Aadhas Card: ﬁqu

Mumber .........LBI0206771. ... ... Lssued by wiairieeieen i S L S e
'.\I.;J!-T ik - -
Note: 1) Without Photo 1D, Declaration form will be rejected and wilnot be-eonsidered as
teaching faculty. 2} Original Certificates are mandatory for  verificalion Al
Certificates/Documentsy/Certifled Translations, must be in English
1.0 i Present Designaion:. ... JUNTOR BESIDENT ..o imnen s
Td)ii Departiment: .o CENERAL SURGERY. ..ocvvinrimencmmsaiannmeeae
1.4al} did. Collafer....oiinirrneecarasnin KANNUE MERICAL COLLEGE. ..
1.(d]iw. Gl ccamn s aresmnsessnmaninana, ANIARAKANDY, EANN UR=07051 20 i ciinimrmmemomtsssr e
T{d)v. Diate of appearance in Last MCT - UG/ TG/ Any Cbwer Assessment
L{d)vi Whether appeared in Last MC1 - UG/ PG Asscssment in the same Institute - ¥estNa
1.[d)wii Whather appeared in Last MCI - UG/TPG Assessment on same Designafion -
¥esfNo
L.{eli, Campus Address of Besident | Room no: S0 4-4, KMC Campus, Anjarakandy,
Fannur-&670612
T
%:ég: ___.-".ipg-_ Al g f‘!".-i.-"""'l":j‘?i_';.-:ll
Gjemanure of Besident ffsitl;m‘l.lu.l:e of Tean

PRIMCIPAL

EANMGR MEDICAL COLLEGE
AMISRAKANDY POST
KANNMUR-GTOE1Z



1.[e)ii Permanent Address of Resident: Kuzhikkatil(H), Kottopadam(po), Palakkad-674582
1.4f) Copy of Room Allotment Letter as proof of residence.
1Ag) Contarct Partcoulars: Tel (Office): (497-2855000(with STD cade)
Tel (Residence) @ 9645856329 (with STL carcle)
F-mail address @ michaeljosephpaul@gmail com
Mobile Number — : 9643856329
Lih)  Date of jining present insbtution: ... g L0 - P |Juniur Resident
1.(i)  Joining report at the present institute attached - Yes/ e
2 Dalifications ;
B Registration ; .
Qualification |  College b | Y [ NGREDG | pmee et
PG with date {edical Council
K MCT Medical | University  of | 2015 47193 TCMC =
College Calicut 24 (6,20 5
MEBBS
MD M5/ DNE
{ )
i MLCh,
! }
e = | I =

Note: For PG-Fost DG qualification additional Registration certificate particulars be furnished and
subject be furnished within brackets after scoring out whichever is nol applicable,

2(a) Copies of Degree certificates of MU BS and PG degree attached - YesgMa
2(b) Copies of Registration of MBBS and Pz degree attached Yesfe




3. Dretmils of the teaching experience Gl date,

|_D:_'u-ignaﬁ.u-r|. | Department Name of Juining Relieving Tatal
Institution Date Date Experience
inyeara &
[ ; = - maorths
f[m Resident ;}13.:;1';! 5:{3;:;; Mudical L0820 6 o A
Juninr Besident
£
Junior Kesidenl
' Senior Resident i
#.(a} Before joining present institution T was working al as
and relieved on after
resigning (Relieving order is enclosed from the previous institution).
5. 1 have drawn total stipend from this college in the current financial year as under.
Manth Amount Reccived
April 2016
May 2016
Jine 2016
July 2016
Aupust 2014 15000
I'-ISEI!-tembcr 2016 - 45000
T:!:'tuhm- 2016 45000
_T"‘:;:IW.II'III-EI 26 45000
_Dﬂ'tmbe: 2016
| January 2017 i
February 2Mm7
March 2007




Date;
Flacs

DECLARATION

L Dr. Mikhael Joseph Paul am working as Junior Resident in the Department of General
Surgery al Kannur Medical College and do hereby give an underlaking that | am a Begular
Resident in (zeneral Surgery, and am staying in Room Mo, 50 4-8 in the Residents’ Hostel in
the college premises. Further, T state that T 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
Assesament in (he current academic year,

It is declared that cach statement and for contents of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, corract and authentic. In the event of any sktalement made in this declaration
subsequently turning out o be incorrect or false the undersipgned has understood and
accepted that such misdeclaration in respect to any content of thia declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including remaorval of his name from Indian Medical Register).

J—k:_.__ﬂ 8D
L T
SIGNATURE OF TIE RESIDENT
Cate:

Flagey
EMDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself fhesself
about the correctness and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct. 1 have verified the certificates/ documents
submitted by the candidate with the original cerfificates/ documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be
carrect and authentic,

1 alsa comfirm that Drr, Mikhael joseph Paul is working as Regular Resident (ie. for 24 hours)
and is not practicing or carrying out any other activity and is staving in Koom No. 50 4-8 of
the Residents” Hostel in college premises, since hefshe has joined the Institute,

In the event of this declaration turning out to be vither incorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understood and acceptd
that the undersigned shall also be equally respensible besides the declarant himself tharsel
tor any such misdeclaration or misstatement,

.'] o -,
s ) i
/f’%ﬁ}w# ,ﬂf_'_-c-“’i SR r.f‘ff;
Signed by the 110D " Countersigned by the
Director/ Dean/ Principal
ecgor 80D
g erz| Surgety i L
AL COLLEGE KANNUA MEDICAL COLLEGE
ANJARAKANDY POST
EANMUR-G70E12

D.E.Ft_ljf (3en
Til
KANHUR MEDIL
ANJARAKANDY POST
HAMNUHETI‘.IDI‘_I




