NAME OF THE COLLEGE : KANNUR MEDTCAL COLLEGE

IEM of AsSesEsment Remarks

Fﬂceptﬁd? (YES/MCY)

| Mame of the ABsessOT

Signature of Assess0r
e

DECLARATION FORM : 2017 - 2018 - RESIDENT (srRJR)

Lfa)  Name. e Do, RINSTAKT . i | £

1.4 Date of Birth & Age .o 712,199/ 24908 o vreencaiminn e

14c)  Subamit Pholo 1D proof issued by Govt Authorities :
Photo ID submitted :
PasspatcopyEAN-Sard f Voter DA adhar Card.

Mumber ...... 'l w11 B0 b SRR Tssuand by oo Cin (T as : . ==
RANMUR MEDICAL COLLEG

naobes 1) Without Photo 1D, Declaration form will be rejected afuld wilk nok; be Pﬂ%ﬁé&l as

teaching faculty. 2} Original Cartificates  are  mandabayy ) kg 7gHefLc iom. Al

L‘ertiﬁcatug,.fﬂu-cum-entﬁtﬂﬁﬂﬂd Translations, must be in English

14d)i Present Designation:. ..o Junior Besident., oo
Ly Departmenk .. - oo GEnrl SULBETY v mssrrrsmassimaressssirmnoriais
1 .4d) idi. COlBEE 1 orricrinireanasiviniesimion Kannur Medical College. .ot
1.y R s mven covaimareensmpnsrmasa e Kannur, Anjarakandy
1. Diate of appeazance in Last MCT - UG, PG, Any Other Assessment___
L{d}vi Whether appeared in Last MCL- UG/ TG Asseasment in the same Institule - YexNa
1.idpvid Whether appeared in Last MCI - UG/PG Assessment on samo Designation -
Yes /Mo
L{edi. Campus Address of Resident : Room M. T7, KMC Campus, Anjarakandy, Kannur-
(oYL e
. P A
W} = ,_-""'-_:..-: "_?‘P.L_-__n..-‘. 157 L-‘Jilg:j!_
Sipniftiice of Resident ."Iﬁignuu_ua ot Dean

PRICIPAL
KANMURMEDICAL COLLEGE
AMNIARAKAMDY POST
KANMUR-67OR1Z




L.gei.

Permanent

&minurj,-,Mauanﬂmvacl}',Wu;'.ra.na.r]-é?ﬂEulE

146

1.(g) Contact Particulars:

Tel (Office |

Copy of Rovm Allotment Letter as proof of residence.

(M97-2833000 with ST cuxle)

Tel (Residence): MY5063316 (with STD code)

E-mail adslress: hpuasd;a@ﬁmnilmm |-.7Fm’|,-.5i!l‘a_zg @ﬁvmi Ll

Mobile Mumber: 9495063318

wr 1008, 2016

Address of Resident: ™ adukkandi{H), Kallumottankonm Road,Near

Junior Resident.........

1.(h} Date of joining present institution @ ... 1608.20H8 ., 85 eeeees
147}  Juining report at the present institute attached - Yes,/Bo
2. Cualifications :
W | Heglstration |
. ; $ Mame of the Stake
Qualification College University Year | Mo of UG & :
PG with date Medical Council i
Kannur
Medical ! 4B118
College KLHS 2015 23.07.2013 TCMC
MBBS
MO MS/DNE
{ ]
DM,/ M.Ch,
{ )
- I |

sjobe:  For PG-Post PG gualificalion additional Regi

stration certiflcate particulars be furnished aml

subject be furnished within brackets alter seoting out whichever is not @ pplicalile.

2{a) Copies of Degree certi

ficates of MBBS and PG degree attached - YegNa

2({b) Copies of Registration of MBBS and PG degree attached Yes/No




Details of the teaching experience till date,

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

Designation | Department MName of | Joining Relieving Tatal
Institution Date Experience
in years &
= I months
. _ _ enera FKaimir Medical
Junior Resident 1 By College T 1e0a2006 | Onwards
Tundor Besident 2
Tundor Resident 3
. Senior Besident | ]
4 fa} Before joining present institution | was working at - as
angd relieved on after

' Month

Amount Beceived

April 2016

May 2006

June 2016

July 2016

August 2016

September 2016

October 2016

November 2006

December 20016

January 17

February 2017

March 2017

I have drawn total stipend from this college in the current financial vear a3 under.
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Lrate:
[lace:

DECTLARATION

[ Dr. RINSAEY am working as Junior Resident in the Department of General Surgery

at Kanmur Medical College and do hereby give an undertaking that T am a Regular Resident
in Cemeral Surgery, and am staying in Reom Mo D7 in the Residents’ Hostel in the college
premises, Further, L state that Lam nat doing any Private practice or not working in any
other hospital also.

| have not worked at any other medical college,/ Institution or presented myself al any
Assessment in the current academic year.

It is declared that each statement and/or confunis of this declaration and for decuments,
certificates submitted along with the declaration form, by the undersigned are absolubely
true, correct and authentic.  In the event of any statement made in this declaration
subsequently turning out fo be incofect ar false the undersigned has undersmood and
accepted that such misdeclaration in respect o any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action {including remeorval of his name from Indian Medical Registor).

SIGNATUREOF THE RESIDENT
Trate:
Place:

ENDORSEMENT

This endorsement i the certification that the undersigned has satisfied himsell J heersell
about the correctness and veracity of each content of this declaration and endorses the
Jhavementioned declaration as true and correct 1 have verified the certificates) documents
sibmitted by the candidate with the original certificates’ documents as submitted by the
Resident to the institute and with the concerned Institute and have found them to be
coreect and authentic.

1 aleo confirm that Dr. Rinsija kLT is working as Regular Resident {ie. for 24 hours) and is
nolL practicing or carrying, out any other activity and is staying in Room Mo, D-Fof the
Residents’ Hostel in college premises, since he/ she has joined the Institute.

In the event of this declamation turning out o Le githet incorrect or any part of this
declaration subsequently furning out to be incorrect o false it is understood and accepted
that fhe undersigned shall also be equally responsible besides the declarant himself/ herself
for any such misdeclaration or misstatement.
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Signed by the HOD Countersigned by the
Director/ Dyean/ Principal

Prifessar & HOD

Dept. of General Surgery ER] NCIPA

KANNUR MEDICAL COLLEGE E'!'”""”“JEDJ;:;,-

AMJARAKAMDY POST M”'H'R""W-"u'-:ﬁ-p LCOLLEGE

KANNUR-670 612 KANNUR.g7 POST

051z




