
Date of Assessment

ENT
1.(") Name........ Dr. KFIADHEEJA BISRATH.....

1.(b) Date of Birth & Agu ..................05.10 .1997/21yrs

1.(c) Submit Photo ID proof issued by Govt Authorities :Photo ID submitted:
p'asspofF€opy/ 

@adhar Card,

Number .........211,481291942......... Issued by ..............UIAI.........

Note: 1) without Photo ID Dectaration form.will be rejected and wilr not be considered asteaching faculty' 
,^2) . -944nJ Ce*ificates are' mandatory for verification. AllCertificates/Doc.rm"ritycertified translations, must beii English

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

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

1.(e)i.

Present Designation:. . .. . .. . . . . .. . .. . .. JUNIOR RESIDENT

Deparhent .............OBG.............

CoIIege:..... .......KANNURMEDICALCoLLEGE

City:......... ..ANJARAKANDYKANN rJR_670672.

Date of appearance 
\rast-lrsr - uG/pG/ Anyother Assessment - Nowhether appeared 

1La_st McI - ucTpcAssessment in tlr,e same Institute _,rles/No

H:$f appeared in Last Mcr -'i"z* ar"urr^Lr,iJi' 
"u-" Designation -

frtr#-#rifirs 
of Resident: Room no: D_12, KMC Campus, Anjarakandy,

tl@
Signature ofResident

Signafure of Dean

PR]NCIPAL
KAiliiu R MEDIcAL coLLEGE

ANJARAKANDY POST

KANNUR.6T0 612



l.(e)ii. pennanentAddressofResidentKalimaponniam(po),Kannw_67(b41
1.(0 Copy of Room Allotmeniletter as pr;f 

"f 
;;dence.

r'contactparticulars: Ter (ofrice): Mgz-28ssoo0(withsrD code)

Tel (Residence) :9497j00074(with STD code)

E-mailaddress : nmbhtly.rafeequ@gmail.com

1.(h) Date of joining present ["]*"rHY.. r.i::#r2*.:*..........Junior Resident

1'(i) Joining report at the present institute attached - yes/Ne

2. Qualifications:

Note: For ft-Post PG qualification additional Registration certificate partictrlars be furnished andsubject be fumished within brackeb uft",,.?ii"g ;iiJruO".r", is not applicable.

2'(u) copies of Degree certificates of MBBS and pG degree attached _ yega.Ie
2'(b) copies of Regishation of MBBS and pG degree attached yeg6g"

Registration
No. of UG &
PG with dateKarurur Medical
48107
%.07.2075

MD/MS/DNB
()

DM/M.Ch.



Details of the teaching experience till date.

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

and relieved on after

c.

Designation- Depa*ment ttlame of
Institution

|oining
Date

Relieving
Date

Totd
Experience
inyears &

months
Junior Resident 1 OBG Kannur Medical

College 01.70.201,6 Onwards

Junior Resident 2

Junior Resident3

Senior Resident

resigning (Relieving order is enclosed from the previous institution).
I have drawn total stipend from this college in the current financial year as under.



1.

2.

DECLARATION

I, Dr. Khadheeja Bisrath am w9r\ing as Junior Resident in the Department of oBGat Kannur Medical college and ao frereuy give-an_undertaking that I am a Regular Residentt,gBG, and am staying in Room No. D-i2 in the Residents, Hoster in thecollege premises' Further, I state that I am not doing any private practice or not working inany other hospital also.

I have not worked at any other medical college/institution or presented myself at anyAssessment in the current icademic year.

3' It is declared that each statement and/or contents of this declaration and /or documents,certificates submitted along with the declaration form, by the "J";rig;;d are absolutelytrue' correct and authentic. In the event of any statement made in this declarationsubsequently furning out to be incorrect or false the undersigned has understood andaccepted that such misdeclaration in respect to any content of this declaration shall also betreated as a gross misconduct *"t"bi- rendering \ uldersigned Iiable for necessarydisciplinary action (including removal oi hi, ,rurnu fiom Indian tue?ical n"gi"t"4. 
, 1ZW

Date: srcNATUi; {arsnREsrDENT
Place:

ENDORSEMENT

This endorsement is the certification that-the undersigned has satisfied himse#-/herselfabout the correctress and veracity of each content oi*,ir declaration and endorses theabovementioned declaration as true and correct. I have verified the certificatey' documentssubmitted by the candidate with the original certificatef do.,r-urrt, as submitted by theResident to the institute and with the concerned institute and have found them to becorrect and authentic.

I also confirm that Dr. Khadheeja Bisrath is working as Regular Resident (i.e. for 24 hours)
i:{* not practicinq:r 

"u,Ityittg 
out any other activ"ity u"a"i, ,tuying in Room No. D-12 ofthe Residents' Hostel in college premises, since he/sfte"has joined the Institute.

ln the event of this declaration turning out to be either incorrect or any part of thisdeclaration subsequently--*T"g out to Le incorrect or false it is understood ana acceptedthat the undersigned shall also b=e equally responsible besides the declarant himself/herselffor any such misdeclaration or misstatement.

2.

3.

Date:
Place:

t-r
-----*}e-t. - t

Signed by the HOD

Prcfessor- ,i t! I D

:l:?: 
-.)f ii.rsi.ri:r:s & riynecology

:{,1 .j 
ir Li R t,i c D j aAi, coLLEGE

it, i'; Ir\ riA l(A t; Dy F OST
{ni': li U ii.S7C rji2

Countersigned by the
Director/ Dean/principal

PRINCIPA',
knr,r ru u n tnEDtcAL coLLEGE

ANJARAKANDY POST

KAt'lNuR-670 612


