
DEGLARATION FORM : 2O{7 - 2O'18 - DENT

1.(a)

1.(b)

1.(c)

Name...............'.Dr. RASHA F REHMAN

Date of Birth & Age ......... ."16'12'79L/24yts"""'

Submit Photo ID proof issued by Govt' Authorities :

Photo ID submitted:
i@ / voter IDAadha*€a*d'

Number......REE02971U.......... Issuedby

T:h'l"l-llilq:",t"dHI*",8'##ill,*J:',"*l-fr ,mc
Certificateq/Do..r-"titycertified translations' must be in Er

1.(d) i.

L.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.
1.(d)vi
1.(d)vii

1.(e)i.

Present Designation:. . .. . . " "' " "'' "Junior Resident'' "

Department . .... .. . .. ........... ... "''General Surgery" " "'' "' "

College: Kannur Medical College' ' " '

City:......... .....""'Kannur' Anjarakandy

Date of aPPearance in Last MCI - UG/IaG/Any Other Assessment : No

Whether appeared ir, i*t ftfCf - UG/PG Assussmer,t in the same Institute - Yes/No

whether appeared in Iast MCI - UG/IrG Assessment on s'rme Designation -
rles/No

campus Address of Resident: Room No. D-Z KMC Campus, Anjarakandy'Kannur-

670672

4:#S{gnature of Dear

IAllArl

;"1;;1fl::lgAr corrEGE
r^ 

^. ^,'.-. l"^tru r POSI'
_.!.rgn-h rtl E1^_. va 9 a, J

bwl-
Signature of Resident



1.(e)ii. Permanent Address of Resident Aksharam,Koran Peedika, pariyaram(po),
Thaliparamba" Kannur- 6Z 0602

1.(0 Copy of Room Allotment Letter as proof of residence.

r.G) contact Particulars: Tel (office ) :M97-2855000(with srD code)

Tel (Residence): 8547081581 (with STD code)

E-mail address: glrashafrehman@gmail.com

Mobile Number: 8il7 081.,687
1.(h) Date of joining present institution : ....16.0g.20'16 ......as .........Junior Resident.

1.(t) Joining report at the present institute attached - yes/Ne

2. Qualifications:

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS

IGnnur
Medical
College KU}IS 2015

487't6
?3.07.2075 TCMC

MD/MS/DNB

DM/M.Ch.

Note: For IGPost I€ qualification additional Registration certificate particulars be furnished and
subject be fumished within brackeb after scoring out whichever is not applicable.

2.(") Copies of Degree certificates of MBBS and PG degree attached - YeqAIo

2.@') copies of Registration of MBBS and pG degree attached yeqa.Ie



3. Details of the baching experience till date.

Designation Department Name of
Institution

foining
Date

Relieving
Date

Totd
Experience
in years &

months

funior Resident 1
General
Surgery

Kannur Medical
College 16.08.2016 Onwards

Junior Residmt 2

|unior Resident3

Senior Resident

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

and relieved on

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

5. I have drawn total stipend from this college in the current financial ye.u ils under.

Month Amount Received
April2016

Iil'f.ay2Ul6

fune 2015

fury 2arc

August 2016 13500

September 2016 31500

October 2016 450m

November 2016 40500

December 2015

lanuary 2Vfl

February 2017

March 2017

after



1.

DECLARATION

I, Dr. Rasha F Rehman am working as Jurrior Resident in the Deparfinent of General surgery

at Kannur Medical College and do h"t"by;;; an underta$s that I am a Regular Resident

in General Surgery, and am staying ir, noofi rio. O-z in the Reiidents' Hostel in the college

premises. Further, I 
"t^i" 

tt ut f 
'u-"r,ot aoi"g 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 ttnt each statement and/or contents of *j-.1i'1"::i::'*i/:l"uffS;lf;
:Iti"jis:1trffiTiirff il' fti;;'"u;lo,*, bv the undersi gned are absorutd

^+ maz{a in this declaration
ffiY'::li'Jfl H"::.ffin. 

*' 
;; ;"" 

*;;-*'i,Tt^,.'"i:T:::1 
::f "" I ffi "1;:H"X:ffi"Jd:X"Tl,ilffiT,l"i"#"i*#;:: j*.*:.":*lT:1"H#:i'fi :1,#

:::Jil"TfrLSilTJH#"ff "il:J;;;;***::"t*"fi :iT:TlTJi;:"7
misconduct thereby i"tta"tiog the- rldelsiq:d, Iq:^{or 

necessav

ffiltL""&T:i#;Tffi::HTiiil;"-"fiomrndianrrdaicarRegister).disciplinarY action (

SIGNA E-orrngRESIDENT

Date:
Place:

ENDORSEMENT

3.

1. This endorsement is the certification that the undersigned has satisfied Hmse# /herself

about the correctress and veracity of -"u.ft 
content oitfti" declaration and endorses the

abovementiorr"a aoturution as true urra .ott"ti' I have verified the certificates/ documents

submitted by the;;iJ; *6 tn" rtd;;;";iiri"atly' documents as submitted bv the

Resident to the ir,rtitot" *d with th" ?;;";J iisutute and have found them to be

correct and authentic'

I also confirm that Dr. Rasha F Rehman is working as Regular.Resident (i'e' for 24 hours) and

is not practicing "r;;;G-J.;t 
othur-acu.rjty u"J is staying in Room No' D-7of the

Residents Hostet i^;Jt;g";remisei since he/she has joined the Institute'

ln the event of this declaration turning out to be either incorrect oI any part of this

declaration subsequently turning out to-ie incorrect or false it is understood and accepted

that the undersigneffi'di;;;f" "q""'y 
,*p"*iur" besides the declarant hirnserf/herself

for any such misdeclaration or misstatement' ,4 ^ n"

/4*"""-Y+-
Countersigned bY the

signed by the HoD ;#;;L/principal
.^n

- v. n\'-

'J:::::?t:i:f,'.TI?11' 'ns PRTN.,PAL

ip,rrtuR.Yl""* eosr KANNUi MEDICAL COtIEGE'agtARArnif arz ANJARAKANDY POST
lg-n, v -

KANNUn--' KANNUR-670 612

3.

Date:
Place:


