NAME OF THE COLLEGE P KANNUR MEDICAL COLLEGE

rﬂale of Assesgment | Remarls

Accepted? (YES/NO) 4

Mame of the Assessorp

| Signature of Assessor |

DECLARATION FORM : 2017 - 2018 - RESIDENT (sruR)

Lial Shamemaianin,, DR, BAQIR HUSSATN V ...
Lib)  Date of Birth & i R S L L B

Lig)  Submit Fhoto 1D proof lssued by Govt Authorities .
Photo IT} submitted ;

Fuhsfmlaatl-}-#ﬁN—EaﬂH—vﬂtE—medhm Card.
AL ,-;"

MNumber, ,,....,, USSETHO6RE1Z. Bswed by ...

I

Note: 1) Without Fhoto ID, Declaration form will be rejected and will pot hl:_tf_ln.jﬁ:lEt'l_‘-E-ﬂiT; .
teaching faculty. 2) Original Centificates are mandatory  for verification.  AlL

Certi ficates Documents/Certified Translations, must ke in English

Tl i Present Designation:. ..., . JUNIOR RESIDENT. ......o..ooovver

el Department: ... CORIHOPAEDICS. ...y

T.(dy i College: .,ovo e KANNUR MEDTCAT, COLLEGE. .....cilv i)

Lid}iv. T T ANJARAKANDY.KANNUR......._...........__

Lid}e. Date of appearance in Last MCI - UG/ PG/ Any Other Assessment -Mi

1{d}vi Whether appearad in T st MICT - UG/ TG Assessment in the same Tnstitute -Np

Ljd)wi Whether appeared in Last MCT - UG/ PG Assessment an same Designation - No

1.{ey. Campus Address of Residlent : 1203 1hic Campus, Anja tikamdy, Kannyr-

E70612
£ el
Ce PR A SRS

Signiture of Bosidang ’ Sigmature of i

-

P




1.{c)ii. Permanent Address of Resident: Valivapoodiyakkal(LE), Kunduthod, Eranhikodu,
Edavanna; Malappuram-67a311
Lif)  Copy of Room Allotment Letter as proof of residence,
Lig) Contact Particulars;  Tel (Office)0497-2855000 with STT) cude)
Tel (Residence): A086160333 {with 5TD code)
E-mail address: baqirhussain333@pmail com
Mobile Mumber: 8086160333
Lth}  Date of joining present institution - 07 12.2006............ P Junior Besident. ...,
Lii)  Joining report at the present institute attached - Yes /e
2 Cualifications -
= Registration | g
i : ? > Name of the Stake
Qualification College University | Year NaofUG & | | i o -::L';:m.:u
I'"z with date
Farmur  Medical | KUHAS 2015 4510 TCMC
College 23.07.2015
MBBES
MDMS/ TINE
( )
M/ M.Ch
( }
| I |

Note:  For PG-Poat Tt qualification additional
subject be furnished within brackets

2{a} Copiesof Degree certificates of MBS and PG degree attached -
Copies of Registration of MBBS and PG degree attached Yeyhia

2{b)

Registration certificate particulars be furnished and
after scoring out whichever is not applicable.

YegSlo




& Petails of the teaching experience tll date,

Designation | Department Nameof | Joining Relieving | Total |
Institution Date Date Experience
in years &
months

Junior Bestdent 1 | Orthopaedics | KMC Kannur 0712206 Cmwards

Tunior Resident 2

Junior Kesident 3

Zenior Resident

dda) Before joining present institution 1 was working at _ &g

_ and relieved on after

resigning (Relivving order Is enclosed from the previous institution),

5. Thave drawn total atipend feom this college in the: current financial yeur as under.
| Manth | Amount Received |

April 2006
_Ma}' e
II e 26
F.:I_'!.-' 201a
August 2T6

- September 2006
Tl‘tuber 206
?Juvemher 2016
-I'J'L-cembm 2016
__I'ammr].r 2mv
Ehruar}r 2017
l March 2017




and

Dhale;

Flace:

DECLARATION

L Dr, Bagir Hussain V I? am working as  Junior Resident in the Drepartment of
Orthopacdics at Kannur Medical College and do hereby pive an undertaking that T am a
Regular Resident  in Orthopaedics, and am staying in Room No. B-203 in the Residents’
Hostel in the college premises. Fuurther, I state that T am not doing any Private practioe or
nok working in any other hospital also.

T have not worked at any other medical college/institution or presented myself at any
Assessment in the current academic vear,

It is declared that cach statement anvd /or contents of this declaration and Jur documen s,
certificates submitledd along with the declaratiog form, by the undersigned are absolutely
true, correct and authentic, In the event of any slatement made in this declaration
subsequently turning out o be Invorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to any content of this declaration shall also he
treated az a gross misconduct thereby rendering the widersigned liable for NECessary
disciplinary action (including removal of his name from Indian Medical Kepister).

SIGNATURE OF THE RESIDENT

[hate:
Plas %W/
S

ENDORSEMENT prires

submitted by the candidate with the uriginal certificates! documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be

Talso confirm that Dr. Baugir Hussain V P is working as Regular Resident {Le. for 24 hours)

15 nol practiving or carrying sut any other activity and is ataying in Room No, B-203,
of the Residents” Hostal 5 college premises, since he/she has  joined the Institute.

In the event of this declaration furning out o be either incorrect ar any part of this
declaralion aubsequently furning out to be incarrect ar false it Is understand and acrepted
thal the undersigned shall also b equally responsible besides the daclarant himself Hhepsalf
for any such misdeclaration or misstatemeant,

__..::'::"E' _:'ullllh.-l-\.E.l':
e g
Signed by the HOD Countersigned by the
Diirector LCxean / Principal
PRINGTD A
IR ARAEN] | r 1

- b1
o _‘P:”u}:::h i

ANIARAKANLDY PO
KANNUR-G70 612




