
oecm IDEN

1.(b)

1.(c)

Date of Birth & Age ....""' "'77'12'1997/24yrs"""'

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

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

1.(e)i.

Submit Photo ID proof issued by Govt' Authorities :

Photo ID submitted:
;;@ / voter tPl*adnareard'

Number......XYH01'16194""""" Issuedby

LLTiXi,lli-?i;l;'"i?$Ea
A.'rI\IYUI{ IVI EUIIA,L coLLFGF,

Note1)withoutphotoro,olcf alauon j1;1;^il].0".::i"*"Lmffil9j-f1,ryl,H*;it fnoto u-r, L,esrdraw"a;;ifi;;r--*' 
7ov5ffc6tion;;it. ti original - 

certificat":, -T.-T*lulo{t(uP6:teaching
E1ff ilt""or".rl#"i.ycu;iri"a lt*slations, must be in English

Present Designation:'' "'''' "'''' "' "|unior Resident'' "

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

College: Kannur MedicalCollege""'

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

Date of aPPearance inI-ast MCI - UG/IaG/Any Other Assessment

Whether appeared *i*ifr,fCf - UCifrC e"t isment in the same Institute - Yes/No

whether appeared'il ;t MCI - uc/r€ Assessment on same Designation -

Yes/No

CampusAddressofResident:RoomNo'D-7'KMCCampus'Anjarakandy'Kannur-
670612

KANNUR MEDiCAL COTLEGE

ANJARAKANDY POST
KANNUR.STO 612

Signature of Dean

PRINCIPAL



1.(e)ii.

1.(0

r.G)

permanent Address of Resident Nadukkandi(Fr), Kallumottankunnu RoadNear

Seminary,Mananthavady,Wayanad-67 0il5
Copy of Room itllotment l-etter as proof of residence'

ContactParticulars: Tel(Office \ :M97-2855000(withSTDcode)

Tel (Residence): 9495063318 (with STD code)

1.(h)

1.(r)

2.

E-mail address: 1q*in*;iia@gmeil{om kpnvrS5'a rc@N' (D!v1u t

Mobile Number: 949506'3318

Dateofjoiningpresentinstitution:....16.08.2016.,....a's.........|uniorResident.

)oining report at the present institute attached - Yes/Ne

Qualifications:

Notq For r€-post rrG qualification additional Regishation lertificate 
particulars,be furnished and

subject b" f"rJsild within brackets after sc"oring out whichever is not applicable'

2.(a)CopiesofDegeecertificatesofMBBSandPGdegreeattached-Yey'}.Ie

2.(b ) Copies of Registration of MBBS and PG degree attached YeqA{e

Registration
No. of UG &
PG with date

48118
?3.07.20'.5

Kannur
Medical
College

MD/MS/DNB
()

DM/M.Ch.



3. Details of the teaching experience till date.

Designation Department Name of
Institution

Joining
Date

Relieving
Date

Total
Experience
inyears &

months

Junior Resident 1
General
Surgery

Kannur Medical
College 16.08.2016 Onwards

Junior Resident2

|unior Resident3

Senior Resident

4 .(a ) Before joining present irutitution 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.r as under.

Month Amount Received
April2016

May2016

lune 2015

luly 2UI6

August 2016 Lt250

September 2015 36m0

October 2016 45000

November 2015 42000

December 2016

lanaary 2017

February 2017

March 2017

after



1..

DECLARATION

I, Dr. NNSIIA.K.P am working as Junior Resident in the Departrnent of General Surgery

at Kannur Medical c.ii"s" ufa a" n*"uy!it" an undertaking that I am a Regular Resident

in General Surgery, and am staying in \o9ri No. D-7 in the Reiidene' Hostel in the college

premises. Further, I state that I"amlot 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 submitted along with the a".wutio" form, by the undersigned are absolutely

true, correct and authendc. h the event of any statement made in this declaration

subsequently turning out to be incorfJ-o'-iat'e"tttu undersigned has understood and

accepted that such #sdeclaration in respect to any content of this declaration shall also be

treated as a gloss mis.o,,d.,"t thereby rendering the_ undersigned.I"bl: for necessary

disciptinary action (il;i;G temoval o? hi, ,.,u*" fiom Indian Medical Register)'

@
SIGNATUREbF THE RESIDENT

Date:
Place:

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

about the correctness and veracity of each content oithit declaration and endorses the

abovemention"d deciaration as true and correct' I have verified the certificatey' documents

submitted by the.""aia"t" with the "tfi;J;";tificatgy' 
documents as submitted by the

Resident to the irrrdtot" and with th":;;;;;t instiiute and have found them to be

correct and authentic.

I also confirm that Dr. Rinsija.K.p is working as Regular Resident (i.e. for 24 hours) and is

not practicing or .d!,rf;"i ur,y ot1"i uLi"iry a'nd is tF.Vi"g in Room No' D-7of the

Residents, Hostel itt 
"olU"f" 

premis-es, since he/she has joined the Institute'

In the event of this declaration turning out to be ei|;r incorrect or any part of this

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

that the undersignea-r.luu urro fru uqrruu|-'*p"*lur"u"sides the declarant himself/herself

for any such misdeclaration or misstatement'

r ,-,2 '/1 n I

Signed by the HOD Countersigned by the

Director/ Dean/ PrinciPal

rKI'Y'TIDA?

xl,Tlyf y s i rea_r co u re E
v ^.._ 

.,.,rnryuI pOST
.r^rYlYLJl<-A7n.r --" vavdt t

ENDORSEMENT

Professor & HOD

Dept. of General SurgerY

KANNUR MEDICAL COLLIGE

ANJARAKANDY POST

KANNUR-570 6T2

3.

Date:
Place:


