ate of Assessment

NAME OF THE COLLEGE : K ANNUR MEDICAL COLLEGE

Remarks

Accepted? (YES/NO)

Mame of the Assessor

| Signature of Asseasor

DECLARATION FORM : 2017 - 2018 - RESIDENT (srJRr)

1.(a)
LB}
1.4}

! [y ) TR RN RE R DE. ASKMA TABASSUM. . ...

Date of Birth & Age ......ccioeee. ... 30.07. 1987 /20Y08 .o, RECENT

Subxmit Photo [ proof issued by Gove Authorities :
Photo ID submitted :
Passpurt-eopy BAMN-Cardy Vober ID¥Aadhar Card:

Number ..., 2TEIS]IBRSTSH.. ..., Issued by ..o ULAL...

PHOTOGIRAPH T
[
COUTERSIGHWED
BY THI
DEANPRIMNCIPAL

Note: 1) Without I'hoto 1D, Declaration form will be rejected and will not be considered as
teaching faculty, 2] Original Certificates are mandatory for verification. All

Certifi
Lid) i,
1.{ul3i
1.{d) iii
1.(d)iv.
L{dv.
1jdjwi

1.{d)vii

1{eli.

cateyDocuments/Certified Translations, must be in English

Present Designabion:..............c... JUNIOR. RESIDENT.,

Date of appearance in Last MCT - UG/ PG/ Any Other Assessment 15T March, 2016

Whuther appeared in Last MCT - UG/PG Assessment in the same Tnstitute - Yesibie
Whether appeared in Last MCL-UG/ PG Assessment un same Designation - Yes/ 3o

Campus Address of Resident ; Room no: [ 21.. Resident's Hostel, EMC Campus,
Anjarakiandy, Kannur-670612

Signature of Resident Sigmalure of Ihean

PRINC D
AIPAL
J.:.-}r:lrul,l-la.'ﬁ;'UIE.-lL{.‘*jLLEGE
1A F!a..’l.’J"'..*.n'Ll}'.'—"DET
.EANMUH-GFOEIE



1.{e}ii, Permanent Address of Resident: #11, Siddegowda Street, Doddamavalli, Banglore
South, Basavanapudi, Kamataka-560004
1.46) Copy of Room Allotment Letber as prouf of residence,
Lig) Contact Particulars: Tel (Otfice): (M37-2ZRE5000with STTF code)
Tel (Residence} - (with STD code)
E-mail address
Mobile Mumber @ 9740505803
1.(h) Dateof joining present institution : ...... 0L.022016.... a5........... Junior Resident
Lii} Joining report at the present institute attached - Yos/Bo

2 Cualifications

Registration |
Crualification ED].IEEE University Yoar Mo, of UG & r::'ﬂ:_! ':'-i :{'E 5'-3_|:I'E
. 1 with date edical Counci
Kamatzalka Medical

Yenepoyo 03448 ; ;

MBS | Medical College | ROUHS | 2011 5545 0011 Counicil
MD/MS/DNEB
[ ]

DM/ WL Ch,

{ ]

MNote: For PGrFost PG oqualification additional Registration certilicate particulars be furnished and
subject be furnished within brackets after scoring out whichever is not applicable,

2{a) Copiesof Degree certificates of MBBS and PG degree attached - Yes/No
2(b} Copies of Registration of MBBS and PG degree attached Yeg/No



& Details of the teaching experience till date.

Designation | Department Mame of Joining Relieving Total |
I Imstitution Dt Date Experience
in vears &
| | months
Junior Resident 1 | OBG Hassan Institute | ooonony | oosoo12 | 5 mihs
2 of Medical Science T Haske
! : , Ka | Bl
Tunior Resident 2 | OBG GJ:T:;: Medical | ) o ome | Onwards % mths
Junior Besident 3
Sendor Besident

4 fa) Before joining present instifution 1 was working al Hassan Institute of Medical Scicoce as
Junior Besident and relieved on 07.05.2012 atter resigning (Relieving order is enclosed from the
previous institation).

5. L have drawn total stipend from this college in the corrent financial year as under,

_rir;lunrJ'E ~Amount Received
Apell 2006 450010
May 2016 45000
June 2016 | 45000
July s | 45000
| August 2016 45000
September 3016 45000 o i
October 2016 45000

MNovember M6

i December 20Ké

Jamuary 2017

February 2007

March 2007




DECLARATION

—_

L. . Asma Tabassum am working aa Junior Resident in the Department of OBG

at Kannur Medical College and do hereby give an undertaking that T am a Regular Besident
in OB, and am ataying in Room Mo, [ 21 in the Residents’ Hostel in the college premises.

Turther, | state that [ am not doing any Irivate practice or not working in any other hospital

ilsa,

I-\_'I

1 have not worked at any other medical college/institution or presented mysclf at any
Assessment in the current academic vear,

3 Tt is declaned that each statement and /or contents of this declaration and for docoments,
certificales submitted along with the declaration form, by the undersigned are absolutely
trug, corvecl and authentic,. In the event of anv statement made in this declaration
subsequently turning oul te be incorrect or false the undersigned has undersiood 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 {incloding remosal of his name from Indian Medical Registar),

SICMNATURE OF TIIE RESIDENT
Thale:
Flace:
ENMDORSEMEMNT

1. Thiz endorsement s the cerfilicalion that the undersigned has salisfied himseb—/ hersalf
about the correctneas and veracity of each comtent of this declaration and endorses the
abovementioned declaration as true and correct. | have verified the certificates’ documents
submitted by the candidate with the original corfificates documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be
correct and authentic

2 1 also confirm that Ur. Asma Tabassum is working as Regular Resident (i.e. for 24 hours) and
is not practicing or carrying out any ether activity and is staying in Room No. DD 21 of the
Residents’ Hostel in college premizes, since hedshe has joined the Institute,

3. In 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 alza be equally responsible besides the declarant himselifharsalf
for any such misdeclaration or misstatement.

i

[ate: i =P .

Flace: Signaexl by the HOD Countersigned by the
prafessor & HOD Director Dean/T'rincipil
Qapt, aof Okstetrics B Gynecclogy
kANMUR MEDICAL COLLEGE PRINCIPAL
ANIARAKANDY POST KANNUR MEDICAL COLLEGE
KANNUR-6TOG12 ANIARAXANDY POST

FANMUR-670 512



