NAME OF THE COLLEGE : _KANNUR MEDICAL COLLEGE

Date of :e;L!EEBEmEm Remarks
Ar:cr:]:rtud? [YESMO)
MWame of the Assessor

Sipnatare of Assesaor

DECLARATION FORM : 2017 - 2018 - RESIDEMT wr)

Ty Mades oo ciiniarnaisgi v, NIMESHA ELIZABETH ALEX. . ....._......
1.{b)  Dateof Birth & Age .ooveercniinenn, i X1 AL i s
1.e]  Submit Photo ID proof issued by Covt. Authorities : 5
TFhoto [0 submitted : f_,f_é?-',utﬁf"'b b .- i H.
Passparteopy PAN Card / Vater IDfAadhar Card, "y RS
\LCOLLES
Number .. 4977406175510. ... Issued by ... UIDATL......... _ RANGY POST "

Note: 1) Without hote ID, Declaration form will be rejected and will not be considered as
teaching faculty. 2) Original Certificales are mandatory for werification. All
CertificategMocuments/Certified Translations, must be in English

1.y i Present Designation oo RESIDENT. i anin,

1., Departimanl H e R OFTHALMOLCRSY s emisi varesemvas

1.(d} iii. College A KANMNUR MEDICAL COLLEGE. . .

L{eddiv, City T R ANJARARANDY, KANKUR-670012.......00000

1.y, Date of appearance in Last MCT - UG/ PG/ Any Other Asseasment :29.07 2016

1.(dpwi Whather appeared in Last MCl - UG/ PG Assessment in the same Institute - Yes

Toellvii Whether appearaid in Last MCT - UG/ PG Assessment on same Designation = Yes

1.k, Campua Address of Resident : Room Wo. D12 Resident’s Cuaters KMC Campus,
Anjarakandy Kannur- 670 612

T.fe)il. Permanent Address of Resident: Haven Cottage, YME Junction, Nanthencode,

Thiruvananthapuram, Kerala-695 003

1if) Copy of Room Allotment Letter as proof of residence.

M;m Signature nF Dean

PRIMCIPAL

EANMUR MEDICAL COLLEGE
ANJARAKANDY POST
KAMNUR-6TOR1L



1{g)

Conlact Parbculars:

Tel (Officc)

: 04572855000 {with 5112 code)
Tel (Residence) 30865599650 {with 51D code)

F-mail address | joyfulcancer0038gmail.com
Maobile Number: BORA539986

L{k) Dateof juining present institution : 30.06.2014.._ as .. Resident......
1.0i)  Jeining report at the present institube atbached = Yos,/Bo
2 Cualifications :
Registration i .
Qualification College University | Year | Mo.of UG & 1{“;3“? “ft?,"" it:fl"'
LG with date R
Pondicherry Inst | Tendicherry [eb 0900 Travancore-Cochin
MBES of Medical 2013 19,0520 4 Medical Council
Griences, Kalapel
MDD/ MS/DINB
Db/ ML Che | | I

Note: For PG-Fost PG qualilication additional Registration certificate particulars be furnished and
subject be furnished within brackets after scoring out whichever is not applicable.
2(a) Copies of Degree certificates of MBBS and PG degree attached - Yes/MNa
2(b} Copicsof Registration of MBBS and PG degree attached Yes™o

3. Details of the previous appointments/ experience
Designation Department MName of
Instifution
| | i
Junior Eesident 1 Ophthalmology E;ﬂ:;; S
Semior Resident 1

Jnining Relleving | Total Experience
Date Dare im years &
_ maonths |
30.06.2M4 | Onwards Zyrs Smiths

4 fa) Before joining present institution I wias waorking at .. MA.. as ...NA... and relieved on

. L T,

after resigning (Relieving vrder is enclosed from the previcus institution).

5.1 have drawn totel emoluments from this college in Lhe current financial year as utider:-

_.ﬂ,l:uuunl: Ranaiﬁ:a

April 2016 44000
May 2016 44000 5
June 2016 o000
[ July 2016 [ 45000
August 20106 4.5?:}0!21
September 2016 45000
| October 2016 45000
Movermnber 2016

| December 2016

January 2017

_Féhmar]s 2017
March 2017




(]

L¥ates
FPlae:

CECTARATION

[ Dr. Mimesha Elizabeth Alex  am working as Junior Eesident in the Department af
Ophthalmology at Kannur Medical College and do hereby give an undertaking that [ am a
Regular Resident in Kannur Medical Collepe Campus, and am staying in Room Mo, 85 in the
Besicdenta’ ostel in the colleps premisus.

1 have not worked at any other medical college/institubion oF presented mysell ab any

Acmegement in the current academic year,

I is declared that each statement and/or contents ol this declaration and for documents,
cerfificates submitted along with the declaration form, by the undersigned are absolutely
tree, corret and authentic  In the cwvenl of any statement made in this declarabion
subsequuntly turming out to be incormect or false the undersigned has understoud and
accepted that such misdeclaration in reapect to any content of this declaration shall alsa be
treated as o prosa misconduct thereby rendening the undersigned Lable For necessary
disciplinary action {including remeaval of his name from Indian Medical Register).

1 T

_'_'_'_'_,_,--"
SICNATURE OF TIIE RESIDENT
Dane;

Place: Anjarakandy

ENDOBRSEMENT
This endorsement is the certification that the undersigned has satislied himnself [/ herself
about the corrociness and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct. I have verified the certificates’ documents
submitted by the candidate with the original certificates! documents as submilted by the
Resident to the institute and with the concerned institute and have found them to be
correct and authentic.

1 alsa confivm that Dr. Mimesha Clizabeth Alex s warking as Regular Recldent (e, for 24
hours) and is not practiving or carrying ouk any ather actvity and is staying in Koom No. 8o
af the Residents' Hostel in college premises, since he /sl has joined the nstilube.

In the event of this declasation furning, out 1o be either incorrect or any part of this
Jeclaration subseguently turning out ta be ncorrect ar false it is understod and accephed
that the undersigned shall also be cqually responsible besides the declarant biasclf/ herselt
foor any such misdeclaration ov misstalement,

=
A ./ .-?p‘!f'ﬁ."
! i RN S —
|l ! N -"'.-. -.Illl i
Sigred by the HOD Countessigned by the

£ H - a e H 4
Professnr & Hap Direckor/ Dean/ Principal

Lept. nf Dahir

k4 w e r.ﬂEI;Ia—!E"UIQE? FPRINCIATL -
ANIARAK A :lu":_: :-, E':H-LEGE KAMNURE MEDICALCO LLEGE
KANNUR-G70 ga ANIARAKANDY POST
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KANNUR-GTOGLZ



