NAME OF THE COLLEGE : KANNUR MEDICAL

COLLEGE

| Date of Assessment

Remarks

Accepted? (YES/NO)
Mamu: of the Asseasor

Lﬁigﬂﬂtu:e of Assessnr

DECLARATION FORM : 2017 - 2018 - RESIDENT (SRIJR)

Ly Bamme:, e Lr. KHADHEEJA BISEATH
L) Date of Birth & Age e, (.20, 1991/ Iwers,, .,
Tdc}  Submit Phota D proaf issued by Gove, Aulhorities -

Photo 1D submilted ;
FPasspert copy/ PAN-Card Voter FY Aadhar Card.

Mumber, ... ., SILEITII92 ... Issned o R

Note: 1) Without Photo 1D, Declaration form will be rejected and will not be considered as

teaching faculty. 2] Original Certificates are mandatory for  verification.  AJl
Certificates/Documentsy/Certified Translations, must be in English
1.(d} i, Present Desigmation:..._,,.. .. JUNIOR RESIDENT. ..ottt
L} Department _.,,....o RO st o e e
1.(d} iii. Collegar e KANNUR MEDICAL QOLLFGE. ...
T{yiv. R m commap s g ANJARAKANDY KANNUR-670612,. .
1{d)v, Drate of appearance in Last MCJ - LG/ 1G / Any Othor Assessment - Ma
L Whether appeared in Lagt MCT - UG/ PG Assessment in the same Tnstitg b —¥es/ No
Lid]wii ¥huther appeared in Lask MOT = UG/ TG Assessment on same Designation -
Fend Mo
Lie). Campus Address of Resident : Raom no: [-12, KMC Campus, Anjarakandy,
Kannur-670612
Fipmalure of Residenl Sgisature of Doapn

pNCIPAL
E.-L-. r-II : UR WMEDLCAL COLLEGE

ANIARAKANDY posY
EAMMUR-ETO 6l2




L{e)ii,
L(f)

Lig)

Mermancnt Addreas of Besident: Kal
Copy of Room Allotment Latter as

Contact Particulars:
Tel (Residence)
E=mail aldrass

MMabile Niimber
1.(h)  Date of joining present instilubon «

Tel {Office): 1497-2855000(with ST code)
» SEUTA0007 4 with STID code)
: ninbhtly. rafeeque@email.com

s BRI |
e TLI02006., . as ...l Junior Besiden|

ima, Pemniam(po), Kannir-670641
proof of resldence.

L) Joining report at the present institute attached - Yes /Me
2, Crualifications
Registration e
. ; s Name of the State
Calification College University Year | No.of UG & : -
PG with date Medical Council
Kannur  Medical | KUAS 2015 4210 TCMC
College 23,07.2M5
MBES
MD/MS/DINE
( J
I
|
DM/ M.Ch, |
{ J |
L | | |
Note:  Tor PG-Fost P qualitication additional Kegistration certificate particulars be furnished and

subject be furnished within brackets after

Zia
2(b)

scoring out whichever s pot applicable,

}  Copies of Degree certificales of MBS and PG degree attached - Yoo
Copies of Registration of MBES and PG degree attached Yes®o



% Dictails of the teaching, experience Gl date,

| Designation | Department Name of Joining Relieving Total
Institution Dharte Date Experivnee
In years &
months
3 i Kannor  Medical
lunior Resident 1 | OBG Collage OLIN.2006 Cinwards
Junior Kesident 2
Tunior Resident 3
Senior Resident
| - |
4.fa) Belore joining present insHtution T was working at _ _ a8
__ind relieved on alber

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

& have drawn total stipend (rom this collage In the current financial vear as under,

Month

Amount Received

April 2016

May 2016

June 206

July 204

August 2006

September 2016

October 2006

Movember 2016
December W16

January 2017

February 2m7

| March 2007




Date:
Flace:

DECLARATION

L D, Khadhesja Bisrath am working as Junior Besident in the Department of OBG

at Kanmur Medical College and do hereby give an undertaking that [ am a Regrular Resident
i CBG, and am staying in Room No. T-12 in the Residents’ Hoastel in the

college premises. Further, Tstate that I am nat doing any Private practice or not wiorking in
aity other hospital also.

I have mot warked at any other medical college/ institution ar presented myself at any
Asscssment in the current academic yrar.

It is declared that each statement and for conlents of this declaration and Sor documents,
certificates submitbed along with the declaration form, by the undersipned are absulutely
true, correct and authentic, In the cvent of any statement made o this declaration
subsequently turning out 1o be incorrect o false the undersigned has understood and
accepted that such misdeclaration in respoct 1o any comtent of this declaration shall also be
treated as & gross misconduct therely rendering the undersigned linble for MCCERSA LY
disciplinary action (including remaval of his name fram Indian Modical Reyrister).

- r £3l 7
SIGNATURE OF THE RECSIDENT
age;
Mace:

ENDORSEMENT

This endorsement is the certification that the undersigned has satislied himself / horssll
about the correctness and veracily of each content of this declaration and endarses the
abuvementioned declaration as true and correct. T haye verified the certificates/ documents
submitted by the candidate with the original certificabes/ documents as submitted by the
Kesident to the institute and with the concerned institute and have found them to be
correct ard authentic,

T also confirm that Dr, Khadheeja Bisrath is warking as Begular Resident (ie. for 24 hours)
and i not practicing or carrying aut any other activity and is slaying in Room No, T-12 of
the Residents’ Hastel in college premises, since twx/she has joined the Tnstitute.

In the event of this declaration lurning out tv be either incorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understood and aceepred
that the undersigned shall also be oqually responsible besides the declarant hismselfherself
tar any such misdeclaration or misstatement.

B
T et P
Signed by the HOD Countersigned by the
Director / Deany Principal
Prof L y
Lat of Oheies 25 & Gynac ICIPAL
“ANBILIR A EDICAL "'-:':."_?GEIEII:IH Efrt;jﬂﬂh1En|Cth|}llEEE
ARANDY POST ANIARAKAMDY POST

HLUA-570 512 KANHUR-GT0B12



