NAME OF THE COLLEGE : K ANNUR MEDICAL COLLEGE

Drate of Assessment | Memarks
| Accepted? (YES/NO)

Mame of the Assezang

Signature of Assessor |
| |

DECLARATION FORM : 2017 - 2018 - RESIDENT (srJR)

I 1 S D MIDHU MOHAN. ..o
- ; RECENT
1ib) DateofBirth& Age ...oocovvvnnnin, 201019 Movers, o ol Pl OTOGRAPH T
BE

Licy  Submit ['hoto ID proof issued by Gove Authuritics - COUTERSIGNED
Photo ITY aubmitted ; EY THE
Passport copy/ PAMN-Card/ Voter 1D adhar Card, DEAMNPRINCIIPAL
Number .,....... TIPN336345. ., ..., Issued OV  vonragsarasna 121 3l i

MNote: 1) Without hoto 1D, Declaration form will be rejected and will not be considered as
teaching faculty, 1) Original Certificates are mandatory for  verlfication.  All
Certificatey/Documenty/Certified Translations, must be in English

Lid) i. Present Designalion:., ..., JUNIOR BESIIERIT...oiiien b asinis

Ld}ii, Dapart @il i uesiessidiinhaias L R e ot PR

1.(d) iii. el bage e KANNUR MEDMCAL COLLECE.. ....c.coevvvvanan

1.{d)iv, G R e e ANJARAKANDY, KANNURST0 2.0

Lo, Date uf appearance in Last MCT - U/ PG/ Any Other Assessment (Mo

Tadjwei Whether appeared in Tast MCI - UG/ PG Asscssment in the same Institule =N Mo

1.{d)wii Whether appeared in Last MCI - UG/PG Asscssment on same Deesigmation -
Yoo

1ig)i. Campus Address of Resident : Room no: B-7, KMC Campus, Anjarakandy,
Kanmur-670612

Wi
Ecgnah:nl"-f;cdhﬂmi-denl Higmavhure of Cean

S

At 4L R MEDICAL COLLEGE

AHIARAKANDY POST
KAMNUR-6TOB1Z



1.(e)ii. Permanent Address of Resldent: Aswathi , Sreckandapuram po, Kannur-670631
Lif) Copy of Room Allotment Letter as proof of residence,

Lig) Contact Particulars: Tel (Office)  : (497-2835000(with STD code)
Lel (Residence]  : 854722752 with STD code)
E-mail address @ midhumohan 9928rmail.com
Mobile Number @ M46TFATS F<L3232F 59
L{h) Thaleof pining present instituton @ ..., 01092016, ... 45 ..c.c....... Junior Resident

L{i)  Tueining report at the present institute attached - Yes /e

2 ualifications

Regiatration
Qualification College University Year No. of UC & Name of the Eﬂ!E
- i Medical Council
: Pz writh date |
Kannur  Medical | KITHS 215 %106 TCMC
College, 23.07.2015
MEBES
M WS DB
{ )
Dt/ L Che
( )

Note:  For PG-Post TG qualification additional Repistration certificate particulars be furnished and
subjoect be furnishwd within brackets after scoving out whichever is nol applicable.

Lin) Copies of Degree certificates of MBBS and PG degree attached - YegMNo
2(b) Copies of Registration of MBBS and PG degree attached YesNo




& Dretaila of the teaching experience till date,
Designation | Department = Name of Joining Relieving |  Total
Inatitution Dhate Dt | Experience
in years &
mnthg
Tunior Resident 1 | OBG Sanpur Medical | 41 saotis | Gnavards
College
Junior Residest 2
Junior Resident 3
Senior Eesident
4.(a) Before joining present instilution I was working at as
and relieved on _after

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

Thave drawn total stipend frem this college in the current financial vear as under.

'j!rmlh

Amounl Received

April 2006

May 2016

Jumse 2006

July 2016

August 2016

Scptember 2006

Oxctober 2016

Movember Xrig

Thecember 216

]ar'mﬂr}r 217

February 2017

March 2017




Thates

Place;

DECLARATION

I, Br. Midhu Mohan am working as Junier Resident in the Depactment of ... 0BG
at Kannur Medical College and do hereby give an undertaking that Tam a Rﬁ,uhr Eﬁu[ult
in 0BG, and am staying in Room MNo. B-7 in the Residents’ Hostel in the college premises,
Further, T state that I am not doing any Private practioe or not working in any ather hospital

alsn,

I have not worked at any other medical college/inatitution or presented mysell al any
Assessment in the current academic year.

It is declared that each statement and/or contenta of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and authentic, In the event of any stalemenl made in this declaralion
subscquently  turning out to be incorrect or false the undersigned has understond and
accepred that such misdeclaration in respoct fo any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned Hable for necessary
disciplinary action (including removal of his name from Indian Medical Register).

i;ai'ﬁ
SIGHATURE OOF THE RESIDENT
Liate:
Place:

ENDROIRSEMEMNT

Thiz endorsement is the certification that the undersigned has satisticd himself-/ herself
aboul the correctness and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct, T have verified the certificates’ documents
submitted by the candidate with the original certificates’ documents as submitted by the
Resident ton the institute amd with the concernsd institube and have found them o be
correct and authentic,

[ also confirm that D, Midhu Moehan is working as Repular Resident (e, for 24 hours) and is
not practicing or careving out any other activity and is slaving in Room Mo, B-7 ol the
Residenis’ Hostel in college premises, since hefshe has joined the Institute.

In the event of this declaration turning out to be vither incorrect o any part of this
declaration subsequently lurming oul B be incorrec] or falss il is understocd and accepled
that the undersigned shall also be equally responsible besides the declarant hisselt horself
for any such misdeclaration or misstatement.

—. 5
- — et
51,[:,[1@1.1 by the HOD Countersigned by the
rof Drirector / Dean/ Frincipal
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