NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Dhate ﬂf Asmamuﬂ Remarks
Accepted? (YES/NO)}

Mame of the Assagsor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sruJR)

Ty e i DRRARBEH P s i i s
1(b) Dateof Birth & Apge . 08021989/ 27518, e eres s e

Lic}  Submit Fhoto ID proof issued by Govt Authorities :
Photo D subymided :
Fasspert-copy / PAN-Card / Voter TDY AadharCard:
WNumber ............ TAGAR0NE. . o Issuedby ... I-.Ll...f...,' ......

'.L"L'l.'- o
Note: 1) Without Photo TD, Declaration form will be rejected a.rld ' -
teaching faculty. 2} Original Certificates are mandatory HeN MF*N e
Certificates/Documents/Certified Translatons, must be in English AMNJARAKANDY PO
KANMNURE 0513
1.id}i. Present Designation:. ... oo, SEMNIOE RESIDENT . ..o iares e vmioe senssnnns
L.(d)ii. Department:, ... disvayase et GEMERAL SHRGERY . o aiini..
1) iii. B T b KANNUR MEDICAL COLLEGE....oocuiieiceinieeeeen,
Topd i, IR it i AMNJARAKANDY, KANNUR. . i s esioame i o
Lid . Date of appearance in Last MCT - UG/PG/ Any Other Assessment
1.[dwi Whether appeared in Last MCT - TG/ TG Assessment in Hie siame Institute - ¥es Mo
1 [d]wii Whether appearcd in Last MCT - DG/ Assssament on same Designation -
Yag /Mo
1.{ek. Campus Address of Resident ! BQ NO.E-4 EMC CAMPUS ANTARAEANDY
EANKUR
; : . '- : .-{l j{ "!.1.- _|'"||. .-.,.l-_.-'\-ln'.l'l'l
Gignamre of Resident ture ot Diean

PRINCIPAL

KANMUR MI:DJEALCHLLEL..E
ANJARAKANDY FOST
KANNUR-670 612



1.{e)ii. Permanent Address of Eesident#464, Ramabai Nagar,1* Stage. Mysore, Kamataka-
’fi?]ﬂus Copy of Room Allotment Letter as proof of residence.
L{g) Contact Particulars:  Tel (Office): (0497-2855000(with STD code)
Tel (Residence); 993502525 (with STD code)
E-miail acdress: rakeshi#-deciyahoo.com
Mobile NMumber; 9964302525
1Lih}  Date of joining present institution : ..., ULOB.2016...... as .....Senior Resident...................

L{i})  Joining report at the present institute attached - Ve Mo

. Crualifications
| Registration ]
Qualification College University Year | MNo.of UG & I"::::z “E’::._h:usme
: | | PG with date | Medical Coundll
SSMC RGUHS 2012 05725 Eamataka  Medical
Tumkur (04201 2 College
MEBES
Mysore RGUHS 2016 05725 Karnataka  Medical
Medical 04.08.2016 College
MD/MS/BNE | Colleged
( ) Fesearch
Institute
(1LY Y N
( !
| - | |

Note:  For PG-Tost PG qualification additional Registration certificate particulara be furnished and
subjert be furnished within brackels after acaring out whichever iz not applicable,

2} Copies of Degree certificates of MBBS and PO degree attached - YesiNe
(b} Copics of Registration of MBBS and FG degree attached YesfNo




3 Details of the teaching experience tll date.

| Designation | Department | Name of Jaining Relieving |  Total |
Institution Date Date Experience
in years &
mionths
Mysore  Medical
; General College - o
Junior Resident 1 Surgery & oy 28052013 27052016 3vrs
[ Institution
Junior Resident 2
Jumior Besident 3
Senior Resident | enere! KMCKannur | 01082016 | Onwards
| | Surgery . |
4.[a) Before joining present institution | was working at _ as
and relieved on after

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

3, I have dravwn

| Month

:

April 2016

May 26

June 2016

July 2016

August 2016

63333

September 2016

25000

October 2076

Movember 2016

December Mg

January 2017

February 2017

March 2017

total stipend from this college in the current financial year as under,
Amount Received



|-

Diate:

FMace;

DECLARATION

I, Dr, Rakesh P am working as ... Seninr Resident ... in the Department of ... Cemeral
Surgery... at Kannur Medical College and do hereby give an undertaking that T am a Begular
Resident in of General Surgery, and am staying in Boom No. RO NOE-1 in the Residents’
Hustel in the college premises. Further, T stabe that T am not doing any Private practice or ot

working in any other hospital also,

[ have not worked at any other medical college finstitution or presented myself at any
Assessment in the current academic year,

It is declaved that each statement and far contents of this declaration and for dacuments,
certificates submitted along with the declaration form, by the undersigned are absolutly
true, correct and authentic, In the event of any stabement made in this declaration
subsoquently turning out te be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to any content of this declacation shall also be
trealed a5 a gross misconduct thereby rendering the undersigned liable for necessary

disciplinary action (including remowval of his name from Indian Medical Hegis-tw].
~ 4 (3

[ L
}
SICNATURE 'DFTI L RESIDENT

Place:

ENDORSEMENT

This endorsement is the certification that the undersipned has satisfied himself hersals
aboul the correctmess and veracity of each content of this decliration and endorses the
abovementioned declaration as true and correct. | have verified the certificates) documents
submitted by the candidate with the original certificates/ documents a5 submltted by the

Resident to the institate and with the concerned jnstitute and have found them to be
carrect and authentic,

I also confirm that Dr, Rakesh P is working as Regular Resident (Le. for 20 hou r5) and is not
pravticing or carrying out any other activity and is staying in Boom No, RO NOEA of the
Residents” Hostel in college premises, since ha/she has joined the Inslitute,

In the event of this declaration turning out fo be either incorrect ar any part of this
declaration subsequently turning out to be incorrect or false it is understood and accepled
that the undersigned shall also be equally responsible besides the declarant himself fhersell

tor any such misdeclaration or misstatement.

= = s, .:w
%{'ﬁ-—-‘f}r—ﬂ/—/’p’ "'-ﬂ—/-"" A 2L

Signed by the HOD Countersigned b IJw
Prafessar & HOD Director,/ Dean/ Principal
DE!:It.E".‘GE-Ir::'r;ﬂSurg-gﬁ,r PHIHCIPHL
KANMUR MEDICAL COLLERE

KANNUR MzD)cag g
ANJARAKANDY POST -"‘-NMHAJ-:MH,- jE?LLF-.;

KAMMNUR-670617 KANNUR--



