NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Asseasment HEemarks

Accepted? (YES/NO)

MName of the Assesaor

Bignature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (srur)

Lia] MWame...ococeerns,, Dr. ABDUL KADER SHARAFUDDIEEMN ..o
14k Dateof Birth & Age ............ L3 107990/ 30T, ... iaians

Lic)  Submit Photo 10 praof issued by Govt, Authorities : |
Fhoto 1D sulbymitted :

¥asapert copy /AN -Card / Veter I/ Aadhar Card. &

Number ... BRI 2 T P Issued by ... PRI 5 -—ug

KANNUR MEDICAL COLLERE

Note: 1) Without Photo ID, Declaration form will be refected #vidl AFEHEnot epemesidered as

teaching faculty. 2] Original Certificates are  mandstyl faryg pqrification. ATl
CertificatesDocuments/Certified Translations, muat be In Englizh

Lid) i Present Designation:................... JUMIOR RESIEENT. oo i

T.{d}ii, Departiments .....ccounimmivinini ORTHOPAEDICS ..., TR e L

L(d} dii. ol « i KANNUR MEDICAT. COLLECE.. ........ocviviii e

1{d)iv. o L EANNUR, ANJARAKANIY. i)

Lid)v. Diate of appearance in Last MCT - UG/ TG/ Any Oither Assessment

1w Whether appeared in Last MCL - UG/ PG Assessment in the same Institute — Yes/ Mo

1. (d i Whether apprared in Tast MCI - UG/PG Assvssment on same Dasignation -
Yes/ Mo

L{e)i Campus Address of Resident : Room No, A-216, KMC Campus, Anjarakandy,

EKannur- &70612

__:. I
A A
i +d (A
fignatijee of Resifen| mp
- | ? PRINCIPAL
/ J P:;..-;.m.-ﬂru'.:'alv:ﬂLcuLLEﬁE

Awraﬁa'-m.w*r FOST
KANNUR-670 515



1.{&}ii, Permanent Address of Resident: Greenline, T CKattappuram, Nileswaramvia),
Kasargod (THst)
Lify  Copy of Room Allotment Leber as pronf of residence.
Ligi ContactParticulars:  Tel (Dffice ) M497-ZBSE000with S11Y code)
Tel (Residence): 9895432028 with S1D code)
E-mail address: akhackere@gmail.com

Mobile Number: 9895932028
1th)  Date of joining pressnt institution - ....001.09.2006 coees-B8 oiai.. Junior Resident,,.., ...

L4} Tvining report at the present institute attached - Yes /34a

2, Llualifications :
' Repistration .
Cualification College University Year | No. of UG & I::::E ﬂj:‘j“ Stallle
PG withdate | MSeealtoune
Kannur
Meledical 18076
Cﬂ-]lﬂ-gu KLTS 25 2307 2005 TCMC
MBES
M MS/ DN
[ ]
Ond WL Ch,
{ )
| |

Nate:  For I'G-Post PG gqualification additional Regisiration certificate particulars be furnished and
subject be lurnished within brackets after seoring out whichever is not applicable.

24n)  Copies of Degree certificates of MBBS and PG degree attached - Yes/No
2{h) Copies of Registration of MBBS and G degree attached YegMNeo




£ Details of the teaching experience il date.
Designation | Department Name of | Ioining Relieving Tatal
Institution Drate Date Experience
in years &
months
Tuntior Resident1 | Orthepaedic | Kannur Medical [ o0 o000 Omwards
5 Collepe
Junior Besident 2
Junicr Kesident 3
Senivr Resident |
4 .{a} Before joining present institution 1 was working at _ as
and relieved on _ alfter

resigning (Relleving order is enclosed from the previous institution),

B, Lhave drawn total stipend from this college in the current financial vear as under,

 Month

Amount Received

A

pril 2016

May 2016

June 2014

Fuly 2016

A

ugust 16

September 2015

3700

Crtober 20ds

Movember 2016

AB0NKD

December 201G

January 2017

February 207

March 2017




[Fa e
Place:

DECLARATION

I, Dr. Abdul Kader Sharafuddecn am working as lunior Resident in the Department of
Crthopaedics at Kanour Medical College and do hereby give an undertaking that T am a
Regular Resident  in Cirthopaedics, and am staying in Boom Mo, A-216 in the Residents’
Hustel in the college premises, Further, T state that T am not doing any Private practice or
nol working in any other hospital also.

[ bave not worked at any olher medical college/inatilulion or presented myself al any
Assessment in the current academic year.

It is declared thal each statement and/ov contents of this declartion and Jor documents,
certificales submitted along with the declaration lorm, by the undersigned are absolutely
truc, cortect and authentic, In the event of any statement made in this declaration
subsequently turning out 10 be incorrect or false the undersigned has understond amd
accepled that such misdeclaration in respect 1o any content of this declaration shall alsa be
treated as a gross misconduct thereby rendering the undersigned kable [or NCCEESATY
disciplinary action (including remonal of his name fram Indian Medical Register).
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Flace:
ENDORSEMENT

This endorsement is the certification that the undersipned has satisfied himsell /ersolf
about the correctness and veracity of each content of Bhis declaration amd endovses B
abovementioned declaration as true and correect. T 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 Eound them to be
correct and authentic,

L alen confirm that Dr, Abdul Kader Sharafuddeen is wuorking as Regular Resident (Le, for 24
hours) and is not practicing or carrying out any other activity and is skaying in Hoom No. A-
210 of the Residents' Hostel in collage premises, since he/ she has joined the Institure,

In the event of this declration luening vut to be elther incomect or any parl of this
declaration subsequently turning out to be incorrect or false it s understood and acoepled
thal the undersigned shall also be equally responsible busides the declarant himaelf/ hepself
for any such misdeclaration ar misstatement.
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Signed by the HOD Countersigned I:-} the
Director/ Dean/ Principal



