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1.(a)

1.(b)

1.(c)

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

Name........ ......DR. BAeIRHUSSAINVp

Date of Birth & Agu ......... ........24.09.7991/25yrs.

Submit Photo ID proof issued by Govt Authorities :Photo ID submittled:

adhar Card.

Number .........955624G6g612......... Issued by ..............UIAI
Note 1) without photo ID Declaration form--wilr be rejected and will notteaching fuutty.,^2i._O1igr"J Certificater- *J,-iundatory forCertificates/Doc.rm"triycertified ?iu*r"uorrs, must be in English

Present Designation:.. .. . ... .. .,.. .. ... . ..IUNIOR RESIDENT

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

College: ...........KANNURMEDICALCOLLEGE.

City:......... ......ANJARAKANDIKANNUR.

Date of appearance in Last McI - uG/pG/ Anyother Assessment -No
I'hether appeared in Last McI - uG/pG Assessment in the same Irutitute _No
whether appeared in Last M., - uG/pG Assessment on same Designation - No

}nffAddress 
of Resident :B_203,KMC Campus, Anjarakandy, Kannur_

he..considered as _]



l'(e)ii' PermanentAddressdRqig3l valiyapeediyakkal(Fl),Kunduthodu,Eranhikodq
Edavanna, Malappuram _67 65471.(0 copy of Room Alotmeni Letter as proof of residence.

r.(g) contact Particulars: Tel (office): Mg7-x[ssM0(with sTD code)

Tel (Residence): 808d160333 (with STD code)

E-mail address: baqirhussain333@gmail.com

1'o) Dateorjoiningo""*rHl*"#ff*:.'.Ti.?rffii. 
as..........IuniorResident........

1'(t ]oining report at the present institute aftached - yes/Ale

2. Qualifications:

Note For rrGPost frG,qualification additional Registration certificate particulars be furnished andsubject be furnished within uru"tut urt"r r"?iirl orrr rJio.r,*". is not appricabre.
2'(") copies of Degree certificates of MBBS and pG degree attached _ yey'$.Ie
2'(b ) Copies of Regishation of MBBS and pG degree attached yespJe

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

Name of the State
Medical Council

MBBS

Kannur i\dedical
College

2015 48W
n.07.2015

TCMC

MD/MS/DNB

DM/M.Ch.



Details of the teaching experience till date.

a.@) Before joining present institution I was working at

and relieved on
resigning (Reliwing order is enclosed from the previous institution).
I have drawn total stipend from this conege in the currentfinancial year as under.

after

Designation Department Name of
Institution

|oining
Date

Relieving
Date

Totd
Experience
in years &

months
]unior Resident 1 Orthopaedics KMCKannur 07.72.2016 Onwards

Junior Resident 2

Junior Resident 3

Senior Resident



1.

DECLARATIgN

I' Dr' Baqir Hussain V p am working as Junior Resident in the Department oforthopaedics at Kannu-r Medicaliollege and do hereby girru * undertaking that I am aRegular Resident in orthopaedics, and am staying in Room No. &203 in the Residents,Hostel in the college premiies. Further, I state ir,ut"r u- not doing any private practice ornotworking i. *y other hospital also.

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

It is declared that each.statement and/or contents of this declaration and /or documents,certificates submitted along with tt u i*tarrfio";o;*;l;li" ,lr,au.rigned are absolutelytrue' correct and authentic' In the event o{ any statlrnent made in this decrarationsubsequently furning out to be incorrect or false the undersigned has understood andaccepted that such misdeclaration-in rgspect t9 any content of this declaration shall also betreated as a gross misconduct thereby rendering th" ;;;*igned liabre for ,,o"rrurydisciplinary action (including ru-o.ruioi his name fiom IndianMedicar Register).

3.

Date:
Place:

SIGNATURE OF THE RESIDENT

ENDORSEMENT

1. This endorsement is the certification *13:_ ydersigned has satisfied himself /herse#:*lffr:;fp::,il:J""jfly^:{"::" content of this decraration and endorses theabovementioneddeclaran.";;;;ft ;;'*-'fi :;:'"ffiteffi ffirrTffX11Ttr"*:submitted by the candidate *r*rtll" rtr6r,a .uruii.ut;t;;."^"nts as submitted by the
l"r'r:Hil'"1fi"'ff:*t" u"J *itr,ii"'lor,."rned institute and have found them to be

I also confirm that Dr' Baqir Hussain V P is working as Regular Resident (i.e. for 24 hours)
is not practicins or car)rng out any other_activity, ani-is staying in Room No. 8203,of the ResidentsT Hoster;;"[;;;;""rirJ*, since helshe nuJ pir,ea the Institute.

In the event of this decraration tuming out to be either irdeclaration subsequentry turninf ;;;;" incorrect o. furru ii::TT.":rl"H#.:.:"rH
*::$",ilf ffitrtr|;j"**i,il*'Lf ;;;i";;id;' ;h" decraran*,i*,"*r*,ar

2.

and

3.

Date:
Place:

Signed by theHOD
** *il"Y -{

I

Counter6igned by the
Director/ Dean/principal

PRIiiirj.,,L
KAlrit U;.t t. i-t;CAl fr-;lLlGE
A l'j.lL ltr\1r.,\ii Iry F US I-
KANr..JUil-670 d12


