
NAME OF THE GOLLEGE: KANNUR.MEDI9AL COLLEGE

Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

1.(a) Name....................DR.RAKESHP

1.(b) Date of Btuth & Age ...08.02.1989/27yrs.

1.(c) Submit Photo ID proof issued by Govt Authoritie :

Photo ID submitted:
@ / Y otet ID/+adha*€arcl
Number ............IQG4S03656............... Issued by

Certificates/Document{Certified Translations, must be in English

Note: 1) Without Photo ID, Declaration form will be rejected aha *
teaching faculty. 2l Original Certificates are mandatory tfrt| N Uafrf[ottm c otlrr e E

ANJARAKAI{DY POST

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

K,qNNUR_67C 512
Present Designation:..... .. ............ ... ....SEMOR RESIDENT

Deparhent............... .. GENERALSURGERY

College: .............KANNUR MEDICALCOLLEGE.

City:......... ....ANJARAKAND! KANNUR.........

Date of appearance in Last MCI - UG/PG/ Any Other Assessment

Whether appeared in Last MCI - UG/PG Assessment in the same Institute - yes/No

whether appeared in Last McI - uG/pG Assessment on same Designation -
Yes/No

campus Address of Resident: RQ No.E-4 KMc cAMpus ANJARAKANDY
KANNUR

1.(e)i.

lf ilh..?^*"o*Y
Signature of Dean

,PRINCIPAL

T,ry f _, 
* M EotcAr co rrEGEANJARAKANDY POSI

KANNUR-670 {r12



l.(e)ii. Permanent Address of Resident#464, Ramabai Nagar,lst Stage, Mysore, Karnataka-
570008
1.(0 Copy of Room Allotment Letter as proof of residence.

t.(g) contact Particulars: Tel (office): o4g7-21sso}0(with srD code)

Tel (Residence):9964502525 (with STD code)

E-mail address: rakesh0&doc@yahoo.com

Mobile Number: 99il502525

1.(h) Date of joining presentinstitution: ........01.0g.2016..... as .....senior Resident.

1.(i) Joining report at the present institute attached _ yes/Ale

2. Qualifications:

Regishation
No. of UG &
PG with date

s.s.M.c
Tumkur

95725
05.04.2012

Karnataka Medical
College

ID/MS/DNB
()

Mysore
Medical
College&
Research
Institute

95725
04.08.2076

Kamataka Medical
College

DM/M.Ch.

Note: For rrc-Post r€ qualification additional Registration certificate particulars be furnished andsubject be furnished within brackets after sc"oring out whicheveii" 
""i"lfri."ur".

2'(a) Copies of Degree certificates of MBBS and pG degree attached - yespie
2.(b) copies of Registration of MBBS and pG degree attached yeqale



Details of the teaching experience till date.

4 .(u ) Before joining present institution I was working at

and relieved on
resigning (Relieving order is enclosed from the previous institution).
I have drawn total stipend from this college in the current financial year as under.

after

Designation Department Name of
Institution

joining
Date

Relieving
Date

27.05.2016

Total
Experience
inyears &

months

Junior Resident 1
General
Surgery

Mysore Medical
College
&Research
Institution

28.05.2013 3 yrs

Junior Resident 2

Junior Resident3

Onwards
Senior Resident General

Surgery KMC Kannur 01.08.2015



1.

DECLARATION

I, Dr. Rakesh P am working as ........Senior Resident ..... in the Deparhnentof ......General
Surgery... at Kannur Medical College and do hereby grve.rn undertaking that I am a Regular
Resident in of General Surgery, and am staying in Room No. RQ NO.E4 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 submifted 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 tuming 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).

\rl\ ) | i/

*)+-"
Date: 

SIGNATURE OFTIIE RESIDENT

Place:

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself l+€r'el$
about the correctness 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 to be
correct and authentic.

I also confirm that Dr. Rakesh P 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. Re NO.E-4 of the
Residents' Hostel in college premises, since he/she has joined the Institute.

ln the event of this declaration turning out to be either incorrect 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 himself/herself
for any such misdeclaration or misstatement.

4*"'-+
Coirntersigned by the

Director/ Dean/ Principal
PRINCIPAL

I1.1ly^ MEDrcAr ccttEGE
ANJARAKAiYD./ :)CSf
KANNUR-S.J;.'; :11

't.

Date:
Place: Signed by the HOD

Professor & HOD
Dept. of General Surgery
KANNUR MEDICAL COI-LiGE
ANJARAKANDY POST
KANNUR.STO 6T2


