
Date of Assessment Remarks

Accepted? (YES/{O)

Name of the Assessor

Signature of Assessor

1.(a) Name....... .......DR. BFIARATHHD...........

1.(b) Date of Birth & Agu ......... .......20.04.1985/28yrs...........

1.(c) Submit Photo ID proof issued by Govt. Authorities :

Photo ID submitted:
@VoterID/+adha*Ca*L
Number .........RSM171971,......... Issued bv ..............E CI....2..

Note: L) Without Photo ID, Declaration form will be rejected and will not be consnrcrecr-zrs.-teaching faculty. 2) Original Certificates are mandatory for verification. All'
CertificateVDocumenty'Certified rranslations, must be in English i-, , : ., . :

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

Present Designation:. . .. . .. . . . . .. . ... .. . ..SENIOR RESIDENT

Deparhnent .............. ...ORTHOPAEDICS....

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

City:......... ......ANJARAKANDYKANNUR..

Date of appearance in Last McI - UG/PG/ Any other Assessment -No

whether appeared in Last McI - UG/PG Assessment in the same Institute -No

whether appeared in Last McI - UG/PG Assessment on same Designation - No

campus Address of Resident: Room No. 9, Amrtha Apartunen! Chakkarakkal
Kannur- 670612

4^^^--+
Signature of Dean

PRINCIPAL
KANNUR MEDICAL COLLEGE

ANJARAKANDY NOST

KANNUR-67OUJ]

Signature of Resident



1.(e)ii. Permanent Address of Resident Kasab4Harnahalli (P), Shimoga(dist.), Karnataka-
5nn6

1.(0 Copy of Room Allotment l,etter as proof of residence.

r.(g) contactParticulars: Tel(office):M97-%J5fr00(withsrDcode)

Tel (Residence): 09901009406 (with STD code)

E-mail address: hdbharath6@gmail.com

Mobile Number: 09901N9406
1.(h) Dateofjoiningpresentirutitution:....... 19.08.2m6............as..........SeniorResident........

1.(i) Joining report at the present institute attached - yes/Ale

2. Qualificatioru:

Nots For IGPost IrG qualification additional Registration certificate particulars be furnished and
subject be furnished within brackets after scoring out whichever is not appticable.

2.(a\ Copies of Degree certificates of MBBS and PG degree attached - Yey'$.Ie

2.@) Copies of Registration of MBBS and pG degree attached yey'|Je

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

Name of the State
Medical Council

MBBS

S.N.Medical
College
Bagalkot

RGI.JI{S 2072 94058
74.03.2072

Karnataka Medical
Council

I@AJSIDATB
(D-Ortho)

K.I.M.S Hublli RGUHS 2016 94058
02.08.201,6

Karnataka Medical
Council

DM/M.Ch.



Designation Department Name of
lnstitution

loining
Date

Relieving
Date

Total
Expedence
inyears &

months

Junior Resident 1 Orthopaedics KMC Kannur 01.04.2013 30.04.2014 l Yrs

Junior Resident 2 Orthopaedics KIMS 30.05.2014 29.05.2076 2 yrs

Junior Resident 3

Senior Resident Orthopaedics KMC Kannur 79.08.2076 Onwards

Details of the teaching experience till date.

4 .(a ) Before joining present institution I was working al 
- 
KIMS as Junior Resident and relieved

on 29.05.2016 afte'Jtigt it g (Relieving order is encloJed from the previous institution)'

5. I have drawn total stipend from this college in the current financial year as under'



1.

DECLARATION

I, Dr' Bharath H D am_working as Senior Resident in the Deparhnent of orthopaedics
at Kannur Medical college Td 1. hereby give an undertaking that I am a neguiar Resident
in orthopaedics, and am staying in Room No. Re No. 9 in the Resid.ents, Hostel
in the college premises. Further, I state that I am 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 ln this declaration
subsequently turning 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
feate{ as a Sross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal oi his t umu fiom Indian MJdical Register).

DAtC: 
SIGNATUREOFTHERESIDENT

Place:

ENDORSEI\dENT

This endorsement is the certification that the undersigned has satisfied himself #€rsdf
about the correctress and veracity of each content oithi" declaration and endorses the
abovementioned declaration as true and correct. I have verified the certificates/ documents
submitted by the candidate wi$ ltre original certificates/ documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be correct
and authentic.

I also confirm that Dr. Bharath H D is working as Regular Resident (i.e. for 24 hours) and
is not practicing or carrying out any other activity and is staying in Room No. Re NO. g, of
the Residents'Hostel in college premises, since he/she has joined the Institute.

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

-toTt"g out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himselflherself
for any such misdeclaration or misstatement.

Signed by the HOD

2.

3.

1.

2.

3.

Date:
Place:

PRINCIPAL
KAN{IIUR MTDICA L EO ttEGE
ANJARA|(ANDY POST
KAHNUR.6TO 612

Countersigne-{6-y the


