NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assesament | Remarks
Accepted? (YESMNO) |

Mame of the Assessor

Sipnature of Assessor ‘

DECLARATION FORM : 2017 - 2018 - RESIDENT (sr/JR)

144)  Name........onns s DR BHARATHHD. ..o R

1{b) Dateof Birth& Age .. ............ 2000 1988/ 28 Y5, .o oo

Lic}  Subrmit Photo 10 proof issued by Govt, Authorities :
Photo 1D submitted :

Passpert-capy/ PAN Cardy/ Voler IDV Aadhar-Card:
Number ......... BSB71971....00e lasued by L '

Note: 1) Without hoto 1D, Declaration form will he rejected and will not be conmiorren a5 T
teaching faculty. 2) Original Certificates are mandatory  for ! wiflr_-mnn "Al
Certificates/Documenty/Certified Translations, must be in English - :

1.00) i Present Designation:..._._...........c.... SENIOR RESTDENT . cuvviaiiaivtas el oo

1.{d}ii. Lepastoed o R R CRTEIOPAERIES. = i,

1.(ed) i Eallpgs il KAMNNUE MEDICAL OOLLEGE. ..., ... . it

1.(d)iv. Ol WANTABRARANIY, KANNUR. e rnine e

1.{d)v, Date of appearance in Last MCT - UG /PG / Any Other Assessment -No

1.{d)vi Whether appeared in Last MCL - UG/PG Assessment in the same Institute -MNo

Tl vii Whether appearcd in Last MCI - TG,/ PG Asscssment on same Designation - No

L{e]i. Campus Address of Resident : Koom No, 9, Amrtha Apartment, Chakkarakkal

Eannur- 67612 ) h

,f-'—{iijv.t-w I-'WML‘EZ‘-

Sipnatuse of Resident S:Illgn.&tml.-ui Dlesm
PRINCIFAL

KANNUA MEDICAL COLLEGE
AMIARAKANDY FOS5T
EAMMUR-TOL!



1

I

A

577416
I Copy of Room Allotment Letter as proof of residence,

g)  Contact Particulars:

Tel (Office):497-2855000{with SID code)

Tel (Residence): 0AIT0N9406 (with ST code)

E-mail address: hdbharath&@gmail.com

Peloabaile: Mo bar: (90 Q0094 0

Permanent Address of Resident: Kasaba,Jarnahalli (P}, Shimogaidist ), Karnatakia-

Lih)  Date of joining present instilution 1. .. . 1RO A6, cvvre s 815 e Senior Resident..... ...
L{i)  Jeining report at the present institute attached - Yes /Mo
pf Cualifications ;
I
Regisiration
Qualification |  College University Year | No.ofUG & | [\rmeof the State
PG with date Medical Couneil
SN Medical
| Colleps, RGUHS 2012 4058 Karmataka  Muedical
MEBS Bagalkol 14032012 | Council
MDD/ M5/ DB FlMsSIiublli | RGITHS 2016 D458 Karnataka  Medical
(= Oirthe) 2082016 Coaneil
DM/ M.Ch
{ !

Note: [or I'G-Post PG qualification additional Registration certificale particulars be furnished and
subject be furnished within brackets after scoring vut whichever is not applicable,

2a)

Copies of Degree certificates of MBBS and PG degree attached - Yes/No
(b} Copies of Registration of MBES and I'G degree attached Yeg/MNo




3 Dietadls of the teaching experience till date.

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

Junior Resident T | Orthopaeches | KMUC Kannur 01.04.2013 30.04. 2004 1¥rs

Junior Resident 2 | Orthopaedics | KIMS 30.05.2014 29.05.2016 2 yrs

Tumior Besident 3

Conior Resident | Orthopaedics | KMC Kannur | 19.08.2006 Onwards

4 (a) before joining present institution 1
on 29052016 after resigning (Relieving vrd

Month

Amount Received

April 2016

May 2016

Junse 2016

Juily 2L

August 2016

Septemboer 2006

October 2006

Movember 2016

December 2006

January 2017

February 2017

March 2007

was working at KIMS as Junior Eesident and relieved
er is enclosed from the previous inatitution),

5. [ have drawn total stipend from this college in the current financial year as unscler,



(R

[Tale:
Place:

DECLARATION

L Dr. Bharath I1 D am working as  Senior Resident in the Department of Orthopaedics

al Kannur Medival College and da henehy give an urlertaking that I am a Repular Kesident
m Crrthopaedics, and am staying in Room N, BQ NO. 9 in the Residents’ Llostel

in the coliege premises. Turther, 1 state that Tam not deaing any 'rivale practice or not
working in any ather hoapital alsno.

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

It is declared that each statement atvd for contents of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigmed are absolutely
Irue, correct amd authentic, In the event of any stalement made in this declaration
subsequently tuming vut to be incorrect or false the undersigned has understood and
accepled that such misdeclaration in respect to any content of this declaration shall alss ke
treated as & gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action {including remaval of his name from Indian Medical Fegisler).

SICNATURE OF THE RESIDENT
Data:
Mace:
ENDORSEMENT

Thia endorsement is the certification that the undersigned has satisfied himsell Fherselé
about the correctness and veracity of each content of thia declaration and endorses the
abovementioned declaration as true and correct. T have verified the certiflcates/ documents
submitted by the candidate with the original certificates/ documents as submitted by the
Resident to the instltute and with the concerned institute and have found them to be correct
and authentic.

[alao confirm that Dr, Bharath H D is working as Regular Resident {i.e. for 24 hours) and
is not praclicing or carrying out any other activity and is staving in Room N, BO NO.9, of
the Residents’ Hostel in college premises, since he/she has joined the Tnstitute,

In the evenl of this declaration turning out 1o be either incorrect or any part of this
declaration subsequently turning cut to be incorrect or false It is understood and acvepbod
that the undersigned shall also be equally responsible besides the declarant himself-therself

tor any such misdeclaration or misstatement,

.,-"ﬁg"'l.-'ﬁ‘ o rﬂ]"% 5
Signed by the HOD = ‘Countersi W the

Tirector / Dean / Principal

FRINCIPAL

KANNUR MEDICAL COLLEGE

ANJARAKANDY pOET
KAMNLR-570 512



