NAME OF THE COLLEGE: KANNUR MEDICAL COLLEGE

Diate of Assessment | Remarls

Accepted? (YES MO
Mame of the Assessor

Signature of Assessor

L{a) MName........ Gy, SYBDARML HABAN. oo s i s
L{b) DatcofBirth& Age............. e i LRt R o R A A S e
Lict  Submit Phato I preof issued by Gove Authaorities :

Fhoto 11 submitted : Passport copy f PABHCard S abes o A bar Card.
Mumber ...... FI123055......... issued by _.__Passport Officer, Korhikisfs o =

_'—"..-. r..r* r I ! m
Wibe: 1) Without Fhaka 1T, Treclaration furm will be rejected and will oot be ennsidered as )
Certificates are mandatory for verlfeation. AL Cerlifieabs@Mmmue iy Certified Translabons, m"'rﬁ Fﬁﬁ'ﬂ%ﬁ ﬁtal LEGE
ANDY POsT
L{d) i Presant Designatio:..... ... JUNLOR RESIDENT. ... KANMNUR-G20612......
1.(d}i. Departmient.. .o LI T AL MM TN e i s e e s e
1.(d} iii. College:............ EARNUR MEDICAL COLLEGE e eemrerrare .
Lic)iv. e i AMIARAKANDY, EARMNUR 67812 i i ieciiioniniinns
L{d)v, Drate of appearance in Last MCI - UG /PG Any Other Assessment 129072005
L{d]vi Whether appeared in Tast MCI - UG /TG Assessment in the same Institute | Yes
L{d)vii Whether appeared in Tast MCI-UG /TG Assvssment on same Designation sYes
1. Campus Address of Besident . ROOM NO, S04-, RESIDENT'S HOSTEL, ...
KMC CAMPUS, ANJARAKANDY, KANNUR -670612.......00000
Tufeit, lFermanent Address of employee : .. FARIS MANZIL, CONOR WAYAL,
THALASSERY, KANNURE, KERATA . ...ovivveimcimns ieie
11.{f) Copy of Room Allotment Letter as proof of residence,
/{_,—'—"" l‘& ﬂ"‘
@‘i o X -_____.-"'-:j?__z'_ li&.@'.ﬂdw"ﬁ_ﬁl"‘/_
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PRINCIPAL
KANNUR MEDICAL COLLEGE
AMIARAKAMNDY 205T

KAMNUR-G7O 612



1.{g) Contact Particulars: Tel {Office) (497-2855000  (with STD code)
Tel [Residence) Q046 099 902 (with 5T codle)
E-mail add ress avedadilhagan@vahoo.com
Mobile Mumber ; a4 990 902
Lih) TDate of prining present institution ... 0L 2014, ., s, D0 cum Besident. ...,
Liila Joining report at the present instilute attached. Yes
a Qlualifications : ;
Megistration
Qlualification Collepge University Year Nl:r.E::rf UG & r:{aﬂ‘i_:i :;].E_','j 5“{-;'
PG with dale " v
Manipal College of | Kathmandu | Teb 46136 Travancore - Cochin
MBBS Mudical Sciences, | University 2011 12.11.2012 Mexlical Council
Pokhara
b MG
DM/M.Ch,

Note: For [3-Post PG qualification additional Registration certificate particulars be furnished aml

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
Z(b}) Copies of Registration of MBBS and PC degree attached -Yes
3. Detadls of the previous appointments /experience
Designation Depariment MName of Joindng Refieving | Total Experience
Institution Date Date im years &
‘maonths
ftie Eesident ] Ophthalmology | KMC Kannur | (01.02.2014 anwards 2yrs Y manth
Senivr Resident |
1
4.(a) Before joining present matitulion 1 was working at ... T R e
AR D i e and relieved on ... MA.... after resigning, [Relleving ovrder is enclosed from
the previous institution).
3. | hawe drawn tatal emolumenta from this college in the current fnancial vear as under:-
. Amount Received
| April 2016 44000
May 2016 44000
June 2016 H5000
July 2016 45000
August 2016 45000
September 2016 453000
October 2016 | 45000
| November 2016
- December 2016
January 2017
Feliuary 2017
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Urate:

DECTARATION

T. D Svied Adil Hasan, am woerking as Resident in the Liepartment of Ophthalmelogy at
Eannur Medical College and do hereby give an undertaking that | am a Regular Resident in
Ophthalmalopy, and am staving in Racm Ne, 504-6 in the Residents’ Hostel in the college
premises.

1 have not worked at any other medical college/institution o presented mysell at any
Assessment in the current academic year.

T is declared that cach statement and/or conkents of this declaration and for documents,
certificates submitled alang wilh the declaration form, by the undersigned are absolutely
true, comrect and authentic,  In the event of any statement made in this declaraion
subsequently turning oul to be meorrect or false the undersigned has understood and
accepted that such misdeclaration in respect In any caitent of this declaration shall also be
treated as a gross misconduct therchy vendering 1he undersigned liable for nocessary
disciplinary action (inclading remuval of his name from Indlian Medical Register).

; .-'|:___,_;-"_'_'_'_,_.:-"'
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SIGNATURE OF THE RESIDENT
Tlate:
Flace: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satistied himscll /hesself
ahout the correciness anid veracity of cach content af this declaraticn and endorses the
S bevementioned declaration as true and corvect. 1 have verified the certificates/ documents
submitted by the candidate with the original certificates’ documents as su bmitted by the
Resident 1o the institute and with the concerned institute and have found them to be
conrect anul authentic.

I also confirm that Dr. Syed Adil Hasan is working as Regular Resident (ie. for 24 haours)
arud s nat practicing or carrying oul any other activity and is staying in Room No 504-6 of
the Residents’ Hostal in college premises, sinee she has joined the Institute,

In the event of this declarativn furning cut to be either incorrect or any part uf this
declaration subsequently turning oul o be incorrect or false it is understood and accepled
that the undersigeed shall alse be equally responsible besides the declarant himself/ heraett
for any such misdeclaration er misstatemnent.

Yot et
£ ¢ ]
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