NAME OF THE COLLEGE : KANNUR MERICAL COLLEGE

Date of Assessment Remarks

Accepted? (YES/NO)

Mame of the Assessor

Signature nf Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (SRUR)

1A Name: i i D NISANTH e e oo
L{b) Duteof Birth & Age ..o 1111991125 Yos.oisnneinion
iicy  Submit Photo 1D proof issued by Govt. Authoritics

Phaba 1D submitted :
Passport-eapy-PAN Card [ Vater W Aadhar Card.

Mumber ... 55967251235, .0 ivore o Ined by i ]

Note: 1) Without Fhoto 1D, Declaration form will be rejected and will.:'-.h.c-t-.’_;m mrfs?dm:lnar -'
teaching faculty, 2) Owiginal Certificates are mandatory [for  verificatinn All
Certificates/Documents/Certified Translations, must be In English
1.(d) i Present Designation:. .. .. emem Junior Besident. ....ccvunimirmieree e dicisiniiai

Ty, Departrments .....c.oooiiiimmion e General Surgery.....oooeeip s

1.{d) fii. e A R Kammur Medical College...oie o

1.(d}iv. Ao v avd s s sna et mdnd e Kannur, Anjarakandy. ..o

1.y, Diate of appearance in Last MCI - UG/PG/ Any Other Assessment : No

1.{d)vi Whether appeared in Last MCI - UG/PG Assessment in the same Institube - Yesto

1. {d)wii Whether appearcd in Tast MCL - UG/PG Assessment on fame Dresigmation -

s, Mo
1.(e)i Campus Address of Resident : Room No. A-213, KMC Campus, Anjarakandy,

Eannur- 670612

-:_':--"::. ql
: ! A | e ,_;:.ij
-'TEW A ot

Signatire of Resident Fri.gnulu.r'a of Diean.



1.{ehil. Permanent Address of Resident: Puliyath (H), Palode(po), Mannarkad, Palakkad-
brEEHE
14 Copy of Room Allotment Lelter as proof of residence.
1{gy Contact Particulars:  Tel (Odfice )  :(0M97-2853000(with STT code)
Tel {Residence): 9496814311 (with 5TD code}
E-mail addreas: nisanth91@gmiall.com
Mobile Mumber: S496814311
1{h) Date of joining present institution @ .. I RO € R 1 B Junics Resident. ...
1.(i]  Joining report at the present institute attached - Yes/MNe
= Qualifications ;
| Registration famic of the Stat
Qualification College University Year Na. of Ul & r;'::;m] Euun:i'le
B PG with date
Govt:  Medical |
Cillepe, 48597
Kozhikode KUUHS 2015 27.07.2015 TCMC
MM BES
MDD/ WS TINE
{ }
/ML Ch
{ ]
Note:  For PG-Fost PG qualification additional Reglstration certificate particulars be furnished and

subject be furnished within brackets after scaring out whichever is not applicable.

2.(a) Copies of Degree certificates of MBBS and PG degree attached - Yey/Ne
2(b) Copies of Registration of MBBS and PG degree attached YegMoe




1 Dietails of the teaching experience till date.
Draignatinu Department Name of Joining Relieving Total
Institution Diate Date Experience
in years &
. months
Tunior Resident 1 qGE“E“"f amue Mecical |oidsatis | Onsnis
Surgery College
Junior Besident 2
Juninr Resident 3
Senior Resident
4 fa) Belore juining present institation T was working at s
and relieved on _ after

5.

resigning (Relicving order 1s enclosed from the previous institution).

Month

April 2016

May 2016

June Mg

July 26

Augus! 2016

September 2016

33000

October 2006

42000

MNovember 20da

December 2006

January X017

February 2017

March 2007

1 have drawn total stipend from this college in the current financial year as under.
& Amount Received




DECLARATION

1 1, D Nisanth P am working as Junior Resident in the Department of - General SurgeTy at
Kannur Medical College and do hereby give an undertaking that Lam a Regular Fesident
in General Surgery, and am staying in Room No. A-213 in the Residents’

Hostel in the college premuses, Further, T state that 1 am not doing any Private practice or
ot working in any  other hospital also.

2. | have not worked al any other medical college/institution or presented myself at any
Assessment 6 Hhie current acad emic VT,

3. It is declared that cach statement and/or contents of this declaration and for documents,
cartificates submitted alomg with the declaration form, by the undersigned are absclutely
true, correct and authentic.  In the evenl of any statement made in this declaration
subsequently turning out to be incorrect or false the undersigned has wnderstood and
accepted that such misdeclaration in respect to any content of this declaration shall also be
treated as a pross misconduct thereby rendering the undersigned liable for necessary
disciplinary action {including removal of his name from Indian Medical Register).

SIGNATURE OF THE RESIDENT

Date:
Place:
ENDORSEMENT
1. This endorsement is the cerfification that the undersigned has satisfied himself [hessolf

about the correctness and veracity of each content of this declavation and endorses the
abovementioned declaration as true and correct. 1 have verified the certificates’ documents
submitted by the candidate with the original certificates/ documents as submitted by the
Resident to the institute and with the concerned institute and have found them Lo be
correct and anthentic.

2. [ alser confirm that Dr, Nisanth P is working as Regular Resident (ie. for 24 hours) and is not
practicing or carrying oul any other activily and is staying in Room Mo, A-213 of the
Residents’ Hostel in college premises, since he/she has joined the Institute.

3 In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequently Wwrning out to be incorrect or false it is understood and accepted
that the undersigned shall also be cqually responsible besides the declarant himsell/ bhersalf
for any such misdeclaration or misstatement.

it .
Aﬁﬁ,{/; A ik *ﬁi’ A
r - _.-"'_;_,..--T A -:E'l —
Drate: : ) F s 7

Flace: Signed by the HOD <" Countersigned by the
Director/ Dean/ Principal
Deot. o genr
-l Generars,
KAMNUR MELvar[s'”EEr!" :m:ﬂfﬁﬂ
ANIA "CAL COLLEGE ICAL COLLEGE
RAXANDY pOsT AMIARAKANDY POST

Kap ;
ANMNUR-g7g Bid EaMMNUE-670 612




