NAME OF THE COLLEGE ;. KANNUR MEDICAL COTTEGE

I Dake of Assesament Remarks |
| Accepted? (YES/NG) |
Mame of the Assessor
Signature of Assessor ‘
I |

DECLARATION FORM : 2017 - 2018 — RESIDENT (Jr)

1.[a) IName.... e D JAGATIEESH Pl i
Likp  Dateol Birth & Age..... . TOITIHLIISYRE  eiinirern s

14g)  Subout Phote IT proof issued by Govt. Authorites :

Thoto LI submitted ; Tassprest-onpy- AN Card S ater 1 Aadhaar Card.

Mumber,... BE3716521300.... . Taaed b oo o DAL A CivA
CEANNURT :

Mute: 1] Without Phaota 1D, Declaration form will be vejected amd ik natle copsidered as
teaching faculty. 2) Original Certificates are ma"gmltiﬁ'u geufication.  All
Certificates/DocumentsCertified Translations, must be in Englis

IRGIRR Prosent Thesignaliom. e e SJUNIOR RESIDEN L. viee e

L}l DIEPATIEIR, 1+ eeese asbarasinsssivaned ORTHOPAFTICS, oo e eeemscnp s smnsbiiese

L 4d) i, CIBIER, oo oo s crt st AN MEDIZAL COLLEGE. oo proreermspmarme s

1 {diiv. Gl ererrvonmeesstirincss s ANTARAKANDY, KANNUR 670612...coonovensmenreermnos

1.d]w. Dhate of appearance in T.ast MCT - LG/ Tty Eher Assessment: 17 March, 2006

1.t Whether appeared in Last MOT - UG/ P Assesament in the same Institule —yes

1. (alywii whother appeared in Last MCT-TIHG Assessment on same Desighation - yes

1Lle)i. Campus Address of Eesident ROOM NO 504-5 RESIDENL QUAKITRS KMC

CAMPLS, ANTARARKANDY, KANNUE - 674 2.

1.ieii. Permanent Address  of  employes: Parambally  House, Tharuvanal hery,
Kattayampoyil (pa), 'L Kannur

o~ I zil\.l.
' o sr'rﬂ..-:-k” e
e .
Ei:.;l'l atwre al Besidenl E:ligna_mn_- af Dears
PRINCIPAL

KANNUR MEDICALCOLLEGE
AMIARAKANDY POST
KAMMUR-GTOE12




1.6

Copy of Room Allotment Letter as proof of residence,

1(g) Comtact Particulars:  T'al (ffice) @ (M97-2855000{with STD coufe)
Tel (Residence)  ; B08A350351
E-mail adilress jagadeeshpambally@rmail.com
Mobile Number 8086350351
1.(h)  Date of joining present institution, ., e L0 2006. ... B Junior Besident
L{i}  Juining report at the present institute attached. Yes
L Cruadifica tiomns :
el | I Registration |
u“"'ﬁ‘“‘m” College University | Year | No. of UG & ‘;{mﬁfﬂ? E'“;TE
_ PGwithdate | ™° e
KMCT Medical | University of | 2014 45680 Travancore-Cachin
MIHES College Calicut 2811.2014 | Medical Councils
M5 .
(DM/M.Ch) ]

Note:  Por PG-Post PG qualification additional
subject be furnished within brackets

4 (a) Copiesof Degree certificates of MBBS and-PG degree attached = Yes

2k} Copies of Registration of MUBS and Pe-degree attached-Yes

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

& Pelails of the previous appointments/ experience B
| Designation Department Name of Joining Relieving Total
Institution Date Date Experience
in years &
) i months
Junior Fesident ] | Orthopaedics | KMC Kannur | 2012006 Omwards 10 mnth

_Iuninl' Resilent 2

Senior Resident 1

-H:I-L‘refure joining present instltution | was wo

enclosed from the pr revious institution).

rking at N A, after resigning, (Relleving order is

a.l have drawn total stipend from this callege in the current financal year as under:-

B [ Amount Received
April 2016 | 43000
Muy 2016 45000

June 2016 45000 |
July 2016 37500

| August 2016 42000 B
Scptember 2016 37500

| October 2016 45000 |
Movember 2016 40500
December 2016
January 2017
February 2017
Murch 2017




Lat

DECLARATION

I, T Jagadecsh T am working aa Resident in the Department of Orihopaedics a1 Kannur
Madical Collepe and do hereby give an undertaking, that § wm a Regular Resident in
Orthopaedics, and am staying i Room NoSM-5 in the Residents’ Hustel in the college
Fromises.

I have not worked al any other medical college/ institutien. ar presented myself at any
Assessment in the current acsdemio year,

It is declared that each statement and /o contends of this declarabion and [or domaments,
cortilicates submitied along with the declaration form, by the undersigned are absolutely
true, correct amncd awthentic.  In the event af any statemen! made in this declaration
subsequently lurning out o be incorrect Or false the undersigned has understood and
ac Al thal such misdeclaration in respect to any content of this declaration shall also be
treated as a pross miscenduct Lhereby rendering the undersigned Table for nocessary
disciplinary action {including removal of his namne from Tndian Medical Register).

i "
e
SIGNATURE OF THE RESIDENT
Chate:
Place: Anjarakandy

ENDORSFMENT

This endorsement is the certification that the undersigned has satisfied himself Jherselt
Aboul the cormectness and veracity of each vontent of this declaration and endorses the
abovementoned declaration as tus and correct, T have verified the certificates documents
submitted by the candidate with the original certificatesf documents as submitted by the
Resident to the institute and with the concerned institute and have found them to be
rorrect and authentic.

I also confirm Hut Dr |agadeesh P is working as Regular Resident (10 lor 24 hours) and is
not practicing vr carying out any other activity and is staying in Room MNa.S04-5 of the
Residents’ Hostel in college premises, since he has joined the Tnstinte.

In the event of this declaration luening cut tn be either incormect or any part of this
declaration subseguently turning cut tu b incorrect or falze it is understood aml accepted
that the undersigned shall also be eyually respensible besides the declarant himsalf,/ bersell
for any auch misdeclaration or missiatement,
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Mace: Anjarakandy Siered by the LIOT  Countersigned by the

Thivactar / Lan F‘Iinn:i]:ral

PRINCIPAL
KF-.NLNU'H. WAEDHICAL COLLEGE

ANIARAKANDY POST
KANNUR-GT0E12



