
Name of the Assessor

Signature of Assessor

1.(u)

1.(b)

1.(")

DECLARATION FORM :2O11-- 2O18. - RESIDE

Date of Btuth & Ag"...... ...19'11"1991l25YRS

Submit Photo ID proof issued by Govt' Authorities :

Photo ID submitted: adhaar Card'

Note: 1) without Photo ID, Declarati-on form.wi.rr ue 11t"i"1:4$Sil1*1P3"1?i#::1"t;i
teaching faculty. 2l originJ- Certificates. T"- -"t$iltilurf-gYoggrification'E:"-is.":-;;"* ji ".p:Znar. 

Certiricates '*e iilf;Certificates/Do".r^"rrtycertified translations' must be in Enl

Present Designation "JUNIOR RESIDENT

Departrnent """""""ORTHOPAEDICS"""""'

College.. .....""KANNURMEDICALCOLLEGE

City....... ...."'ANJARAKANDY' KANNUR 670612"""'

DateofapPearanceinLastMcl-Uc/Pcl'A,nro*€fAssessment.lstN[a1gh,2016

whether appeared in Last MCI - UG/PG Assessment in the same Institute -yes

WhetherappearedinlastMcl-UGlPGAssessmentonsameDesignation-yes

CampusAddressofResident:RooMNoSQ4-5RESIDENT,QUARTERS,KMC
CAMPUS, ANJARAKANDY, KANNUR - 670 6L2'

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

L.(e)ii. Permanent Address of employee: Parambally Housg

KottayamPoYil (Po), T 'Kannur

Tharuvanatheru,

lfiil8lifl'cAL cottEGE

ANIARAKANDY FOST

KAI.INUR'6706t2

hgnature of Dean,,rm*sident



1.(0
r.(g)

Copy of Room Allotment Letter as proof of residence.
contactParticulars: 

_ Je.!(onicd : 0497-2855000(with srD code)
Tel (Residence) : 8086350351

1.(h)
1.(r)
2.

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

Amount Recelved
April2016 45000
May 2016 45000
June 2016 45000
July 2016 37500
August 2016 42000
September 2016 37s00
October 2016 45000
November 2016 40500
December 2016
January 2OL7
February 2017
March2OLT

4.a)Beforejoining present institution f order is
enclosed from the pr revious institution).

Registration
No. of UG &
PG with date

Name of the State
Medical Council

a hnents/ex
Designation Department Name of

Institution
joining

Date
Relieving

Date
Total

Experience
inyears &

months
]unior Resident 1 Orthopaedics KMC Kannur 20.1.201,6 Onwards 10 mnth

Junior Resident 2
Senior Resident 1.



L.

DECLARATION

I, Dr.]agadeesh P am working as Resident in the Department of Orthopaedics at Kannur

Medical college and do hereby give an undertaking that I am a Regular Resident in

orthopaedics, and am staying in Room No.SQ4-5 in the Residents' Hostel in the college

premises.

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 declaration form, by the undersigned are absolutely

true, correct and authenti-c. In the event of any statement made in this declaration

subsequently turning out to be incorrect or false the undersigned lras understood and

acceptld that such niisdeclaration in respect to any content of this declaration shall also be

treated as a gross misconduct thereby rendering the undersigned liable for necessary

disciplinary u.ion (including removal oi hit ttu*" from Indian Medical Register)'

Date:
Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /h€rsef

about the correctness and veracity of each content oi thit declaration and endorses the

abovementioned declaration as true and correct. I have verified the certificates/ documents

submitted by the candidate with the original certificatey' documents as submitted by the

Resident to the institute and with the ioncerned institute and have found them to be

correct and authentic.

I also confirm that Dr.]agadeesh P 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'SQ4-5 of the

Residents' Hostel in college premises, since he has joined the Institute.

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

declaration subsequently turning out to 6e incorrect or false it is understood and accepted

that the undersignea ,nuu abo 6e equally responsible besides the declarant himself/herse#

for any such misdeclaration or misstatement'

//h oil

,.ry*'*t7-

2.

3.

1.

2.

5.

Date:
Place: AnjarakandY Countersigned bY the

Director/ Dean/ PrinciPal

ffiil Sl"tfrtt I cAL c o L LE G E

nf.Unnn*nNDY POST

KANNUR-67O612

Signed by the HOD


