NAME OF THE COLLEGE : KANNUR MEDICAL COLL EGE

Date of Assessment Remarks

" Accepted? [YES/NO)

Mame of the Assesaor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sriJR)

L{a) Name....... v D RASIIA FREHMAN. i rnemasn
1.(b} Date of Birth & Age ..o VA6 121991/ 2A9Hs. e e

14c)  Submit Phote 10 proof issued by Govl, Authorilies
Photo TD submitted :

Basspert copy/ PAN-Card / Voter IDfhadhar Cazd.
MNumber ... REEDRFTIBE e ianneees Issued by /:%E:F:J

Note: 1) Without Photo ID, Declaratlon form will be rejected li.'rulrl --.E-:ng
teaching faculty. 2) Original Certificates are m;mdat Erh. All
CﬂrtlﬁcateaﬂJn-cmﬁeanerﬂhcd Translations, must be in English HiK R

Lid)i. Present Designation. ... Junior Resident.....

1.{dii Department .. GeneTal SUTEETY - roaver i emsaram e

1.(d} i, COTIBFE: woarnrnsmesarmarimsmnsairiieses Kanmur Medical College.. e
1. (d)iv. Ry aareecetarsimn s ains — Kanrur, Anjarakandy

Td)w. Dhate of appearance in Last MC1 - UG,/ PG/ Any Other Asscssment : ]

1.(dwi Whether appeared in Last MCL - UG, PG Assessment in the same Inatitube - ¥eg Mo

1.{dpvii 1r‘-'het1'u.r appeared in Last MCT - UG/PG Asssssmenl on same Designation -

Yo Mo
1.{e)i. Campus Address of Resident : Room Mo, D-7, KMC Campus, Anjarakandy,Kanmor-
BTG12
E[Lﬂlll_.--‘ —/ TRl IES -FJ !

Signaturne of Resident gnamre f-Il'h-nn

PRINCIR
3 A

m"”'l'_lﬂ MELJI o

M
J'i.'-l:hh'hurt 57 JYDD?'



1.[e)ii. Permanent Address of Resident: Aksharam, Koran Peedika, Pariyaram(po),
Thaliparam ba, Kannur-670602
Lif)  Copy of Room Allotment Letter as proof of residence.
Lig)  Contact Particulars;  Tel {Office)  :0497-2855000(with ST code)
Tel {Residence): 8547081681 (with STD code}
C-mail address: Yrashafrehman@gmail.com
Blobile Number: #347051681
Lih)  Date of joining present institution ;. 16.08.2006 ..., W e Jumior Besident........ i
1.} Joining report at the present institute attached - Yes No
2 Qualifications :
[ Registration
Qualification College University Year | No, of UG & };‘;'“;‘E 1&‘;1;“““‘.1‘*
PG withdate | ° i
Kannur
Meulical - 43116
College EUls 2015 23.07_2M15 TCMC
hMBRS
MO/ WS/ DN
{ )
DM/ M.Ch,
( ]
Note:  For DG-Tost PG qualilication additional Registration certificate particulars be furnished and

subject be furnished within brackets after scoring vt whichever is not applicable.

24a}) Copies of Degree certificates of MBBS and PG degree attached - Yes/MNo
k) Copies of Registratlon of MBBS and PG degree attached YesfiNe



3. Details of the teaching experience il date.

Designation Department Name of | Joining Rel Ie-.'r'i.ng Total
Institution Date Date Experience
in years &
_ manths
| Junior Resident 1 SGL";;‘,? g;’];‘: Medical | 10 582016 | Omwards
Junior Resident 2
Junior Eesident 3
| _
Senior Resident
i

4.{a) Befove joining present institution I was working at
__and relieved on
resigning {Kelieving order is enclosed from the previous institution),

F 8

B Ihave drawn total stipend from this coflege in the current financial year as under.

Muonth Amount Received
April 2016

May 2016
Jumne 2006
;.‘I.l].? 2016
August 2016 13500
Septeml;e:' 2016 31500
Crctober 2016 45000
November 2016 shsm
December Ea'lﬁ

January 2017
Febroary 207
March 2007




Place:

DECLARATION

I Pr. Ragha F Relman am working as Jumnior Resident in the Department of General Surgery
ot Kannwr Medical College and do hereby givean undertaking that I am a Regular Resident
in Ceneral Surgery, and am ataying in Room No. 17 in the Residents’ LIustel in the college
premises, Further, 1 state that T am not doing any Private practice or nol working in any

other hospital also.

1 have not worked at any other medical college/institution or presented myself at any

Asscsament in the current academic year.

it is declared that each statement and/or contents of this declaration and /or docwments,
vertificates submithed along with the declaration jorm, by the undersignod are ahaolotely

e, correct and authentic.  In the event of any &
subsequently turmng out o be incorrect or false the
accepted that such misdeclaration in respect to any ©

freated as a gross misconduct thereby rendering

disciplinary action {including removal of his name from

Diate:
Place
ENMDORSEMENT

tatement made in this declaration
undersigned has understood and
antent of this declaration shall also be
the undersigned liable fur neccssary
Irudian Medical Register),

lmiuﬂ],#
SIGNAT OF THE RESIDENT

This endorsemant is the certification that the undersigned has satisfied himsch Jheerselt
about the correctness and veracity of each content of this declaration and endorses the
abovementioned declaration as ue and correct. 1have verified the cortificates) documents
submitted by the candidate with the original certificates’ documents as submitted by the
Resident to the institute and wikth the concerned institute and have found them to be

correct and authentic,

1 aleo confirm that Tir. Basha F Reliman 18 warking as Re
is nol practicing or carrying out any sther activity and

gular Kesident [ie, for 24 hours) and
is staying in Room Mo, D-7ol the

Besidents’ Hostel In college premises, since he/ she has joned the Instfute,

In the event of this declaration torming ouf to be &
declaration subsequently barning out o be incorrect or
that the undersigned shall alse be equally responsible besides

[or any such misdeclaration o misstatement,

Signed by the IO
LLE
ofesst W ey
PT : -n:1..'-|l| ‘:?"-' E{'IE
uernr"iﬂ EDiICAL L
KAH!_AP. MDY pos

ther incorrect or any part of this
false it is understood and accepted

the declarant hiveself, herself

i ~ ) )
AT ey
.-"-..-_'-5{--‘..-1.-"-'-"'. ' A o

X

Countersigned by the
Director,/ Dean/ Principal

PRINCIPAL

KANNUR MEDICAL COLLEGE
ANJARAKANDY POST
KAMNUR-670 512



