
Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

1.(b)

1.(c)

1.(a) Name...... ... .... .... Dr. ABDUL KADER SIilRAITUDDEEN

Date of Birth & Agu . . .. . .. . . . . .19.10.7990 / 26yrs.

Submit Photo ID proof issued by Govt Authorities :

Photo ID submitted:
@ /Vel+*+A//radharCard.

Number ......877679927242........ Issued by ..l...PU[nnCls.Wm
KAN iJ U R IVl E OI CA,JOItEG ENote 1) Without Photo ID, Declaration form will be reiected At{,AftnKil0tm"pd#ftH"'d

teaching faculty.._2) original certificates are manf,itFriutrqTogqqEiuuo".
as

All
certificates/Documenty'certified rranslations, must be in English

1.(d) i.

1.(d)n.

1.(d) iii.

1.(d)iv.

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

1.(e)i.

Department ............. ORTHOPAEDICS

College .......KANNUR MEDICAL COLLEGE.

City:......... ..........KANNLIR, ANTARAKANDY

_Dlte 9f appearance in Last MCI - UG/pG/ Any Other Assessment
Whether appeared in I-ast MCI - UG/PG Asseisment in the same brstitute - ves/No
whether appeared in Last McI - uG/pG Assessment on same Designation -
Yes/No

campus Address of Resident : Room No. A-216, KMC campus, Anjarakandy,
IGnnur- 670672

I'RINCIPA 
'

lillyly:?l!t corLEGE

.-.. 
---..,.^ 

^.f_t,v U y pOST
.\^rrrrUX-b/O 6t.)



l.(e)ii. PermanentAddressofResidentGreenline,pOKottappuram,Nileswaram(via),
IGsargod (Dist)

1.(0 Copy of Room Allotment Letter as proof of residence.

r.(s) contactParticulars: Tel (office ) :M97-2855000(with srD code)

Tel (Residenc e): 9895%202g(with STD code)

E-mail address: akhackerz@gmail.com

Mobile Number: 9895992029
1.(h) Date of joining present institution : ....01.09.2016 ......as .........Iunior Resident.........

1.(i) Joining report at the present irutitute attached _ yes/Ale

2. Qualifications:

Nots For rrGPost fiG qualification additional Registration certificate particulars be furnished and
subject be furnished within brackets after siring out whichever'is not applicable.

2.(a) Copies of Degree certificates of MBBS and PG degree attached - yey'l.Ie
2.(b ) copies of Registration of MBBS and pG degree attached yeqale

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS

Kannur
Medical
College KUFIS 2075

48076
23.07.2015 TCMC

MD/MS/DNB

DM/M.Ch.



Details of the teaching experience till date.

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

and relieved on after

5.

Designation Department Name of
Institution

|oining
Date

Relieving
Date

Totd
Experience
in years &

months
Junior Resident 1

Orthopaedic
s

Kannur Medical
College 01.09.2076 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 curent financial year as under.



1.

DECLARATION

I, Dr' Abdul Kader Sharafuddeen am working as Junior Resident in the Department of
orthopaedics at Kannlr 

.Medical College ut J do h"r"by give an undertaki'ng that I am a
Regular Resident in Orthopaedics, and am staying in lioom No. A-216 in the Residents,
Hostel il the college premises. Further, I state inut t um not doing any private practice or
not working in any other hospital also.

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

It is declared that each,statement and/or contents of this declaration and /or documents,
certificates submitted along with the declaratiorr form, by the undersigned are absolutely
true, correct and authentic. In the event of any statlment made in this declaration
subsequently furning out to be incorrect or false the undersigned has understood. and
accepted that such misdeclaration in respect to any content of this declaration shall also be
9:ut"9 as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal oi hir .,u-" from Lrdian Iueaicat n"girt"rJ.

t- \L-\6
Date: Nn\c"rc\^*€f5 'ry-dgF."{nrsrorNr

3.

Place:

1,.

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /hersel#about the correctress and veracity of each content oitn* declaration and endorses the
abovementioned declaration as true and correct. I have verified the certificatey' documents
submitted by the candidate ryith lhe original certificates/ documents as submitted by the
Resident to the institute and with the concerned instiiute and have found them to be
correct and authentic.

I also confirm that Dr. Abdul Kader Sharafuddeen is working as Regular Resident (i.e. for 24
19"9 Td it not practicing or carrying out any other actividu"d iJstaying in Room No. A-
2'l'6 of the Residents' Hostel in college premises, since he/she has joined- the tnsutute.

In the event of this declaration turning out to be either incorrect or any part of this
declaration 

-subsequently--tu1d"g out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself/he+self
for any such misdeclaration or misstibmlnt

2.

c.

Date:
Place: Signed by the HOD

./t ni
/$r',^oovtffi-.//

Countersigned bi the
Director/ Dean/ Principal
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