NAME OF THE COLLEGE : KANNUR MEDICAL COTIEGE

LYate of Asseasment Remarks

Accepbed? [YES/MNO)
| Name of the Assessor

Sipnature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sRr)

18]  Name........... oD, MURBALIDHARAN MK, ..., o0veiiisiniios i
1(b)  Dateof Birth dr Age ..., 04111954782 ¥ ioeeieosoioe oo,

Licy  Submil Phote ID proof issued by Govt Authoritios :
Photo TTY submitted : Parspast-eopyt FAN Card [ Voter 1DV Aadhar Casd,

Number CPIITO0302 issued by Blection Commission of Tndia.

(Note: 1) Without Fhoto TD, Declaration form will be refected and will .
teaching faculty. 2) Original Coertificates are mandatory  for - verification. AL
Certificates/Documents/Certified Translations, must be in English RN REAR Y P ¥

IR-570 51

L{d)i. Present Desipnation. .c....c.cen i SENIOR BESIDENT i naiinnsiinlis
1.{djii. T R S e e ORTHOPAFTICS 0
Lid} iii. LB T SRRSO EANMNUR METHCAL COLLEGE. .0vveiaiiiice
1.(djiv. Oy i R ANJARAKANDY KANNUR. oo
L{d)v. Diate of appearance in Last MCI-UG /85280y Oher Assesstnent - 19t March 2076
L{djvi Whether appeared in Last MCI - UG/#G Assessment in the same Institute - Yes
Lidpvii Whether appeared in Last MCL-UGAPG Asscssment on same Designation - Yoy
Liei Campus Address of Resident. ..., 302, KMC CAMPUS, ANJARAKANTY, EANNUR

a0 512,
1.{eii. Pormanent Address of emplovee : BEN-GLOW, LIONS PARK, T.C ROAD,

MATTANNURE, KANNURL

Tom
Signatinie of aculty Signatura of Dean

PRINCIEAL
EARMUR EDIEA] o -
ANIARAEANDY POST

FARMUR-GFIEL2



L{f}  Copy of Room Allotment Letter as provf of residence
Lig} Contact Particulars: Tl (Office] : D497-2855000  (with STD code)

Tel (Residence) : MI0-2471759  (with STD code)
L-mail address - princikmo@anjarakandy.in
Mabile Number : Q447284006

l.{h}  Date of joining present mstitution - OLO62010 as Junior Resident

L1 Jeining report at the present institute attached, Yes,
2 Cualifications ;

| | Reglsteation 1. o ]

Qualification College University Year | No.of UG & Medical CnL;m:iJ

= PG with date

Covl Medical University  of Juim 11410 Travancore - Cochin |

MBERS College, Calicut | Calicut 14980 U708, 1581 Medical Couneil
D Ortho Covt Medical University of Jun 11410 Travancore - Cochin |

| College, Calicut | Calicut 2002 21.12.2005 Meadical Council

|

Note:  For PG-Post PG qualification additional Registration certificate particulars be furnished and
subject be furnished within brackets afler scoring out whichever is not applicable
L{a) Copies of Degree certificates of MBES and PG degree attached - Yeg/No
2i(b) Copies of Registration of MBES and PC degree attached Yes/No

3. Details of the previous Appointments/ experience
Designation | Department Nameof | Joining | Relieving Taotal
Institution Date Date Experience in
yiars & months
Kannur Medical =3

Junior Resident1 | Orthopaedics U106 2010 21052003 3 vears

Colleg:

Junior Resident 2 _
Senior Resident 1 | Orthopaedics | KMC Kannur U1.06.2013 Onwards 3 vrs 6 mtha

i.n) Defore joining present institution 1 was wuorking at ...... L TR BR MA...... aml
relisved on ..., NA....... ufter resigning / retiring, (Relieving order is enclosed from the previous
institution).

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

EE ! Amount Feceived =
April 2016 a0 |
May 2016 50000

| June 2016 25000 ]
July 2015 37000

_Augnst 2016 STO00 B
September 2016 | 51000
October 2016 5000

| Novemnber 2016 57000 ]

December 2016

Jaruary 2017 —

| Febraary 2017
March 2017




DECT ARATTON

L. | Dr. Muralidharan MK, am working as Senior Resident in the Department of Orthopaedics
at Kannur Madical College and do hereby give an undlertaking that | am a Regular Senior
Resident in Orthopaetlics; and am staying in Room No. 302 m the Residents’ Tlostel in the
callege premises.

i I have not warked at any other medical college/instilution or presentind myself ot any
Assessment in the carrent academic year,

A It i declared that each statement and/or contents of this declaration and for documents,
cerlificates submitbed along with the declaration form, by the undersigied are absolutely
true, correct and sulhentic. T the evenl of any statement made in this declaration
subscguently turning out to be incorrect or falwe the undersigned has understond and
accepted that such misdeclaration in respect b any content of this declaration shall also be
peated as a gross misconduct thereby rendering the undersipned liable for necessary
disciplinary action [including remaval of his name fram ndian Medical Register).

Y o

SIGNATURE OF THE RESIDENT

Crals:
Place: Angarakandy
ENDORSEMENT
L This endorsement is the certification that the undersigned has salisfied himself /herself

about Hhe cormectness and veracity of each vontent of Lhis declaration and endorses the
abovementioned declaration as true and correct. 1 have verified the certificates) documents
submitted by the candidale with the ariginal cerlificates/ documents as submitled by the
Resident to the institute and with the concerned institute and have found them to be
correct and authentic.

|-\.1

[ alsu confirm that Dr. Muralidharan MK is working as Regular Senior Resident {i.e tor 24
howrs) and is not practicing or carrying cut any other activity 4 nd is staying in Boom MNo. 302
of the Kesidents' Hostel in college premises, sinee he has joined the Instilute.

I the event of this declaration turning oul 10 be vither incorfect ar any part af Lhis
declaration subsequently tarming out to be incorrect o false it is understood and accepted
that the undersigned shall also be equally responsible besides the dueclarant hamself, herselt
for any such masdeclaration or misstatement.

L]

A
:’_--‘_"’1._1_'[5]1:.“""“ L
Dietes .:"'fj ’T’I _.r‘:IJ
Place: Anjarakandy Sigred by the O Countersipned by the
Directar/ Dean, Principal

FRINCIPAL
KANMUR MEDICAL COLLEGE

ANIARARANDY pPOST
KANNUR-E7D 612



