
Date of Assessment Remarks

Accepted? (YES/{O)

Narne of the Assessor

Signature of Assessor

1.(a) Name................Dr. MURALIDFIARAN M K.

1"(b) Date of Birth & Ag" ...... 04.17.7954/ 62yrs........

1.(c) Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted : @/Voter lD/Aadhar€areL

Number CP8n790302 Election Commission of India.

1.(e)ii.

PresentDesignation .......SENIOR RESIDENT

Departrnent............... ....ORTHOPAEDICS.......

College...... ........KANNURMEDICALCOLLEGE............

city.......... ...........ANIARAKANDv KANNUR..

Date of appearance in Last MCI-uG/pGl'4ny-€Ercr Assessment - 1"t March 20L6

whether appeared in Last McI - uc/pc Assessment in the same Institute - yes

whether appeared in Last McI-uGl+c Assessment on same Designation - yes

campus Address of Residenr..... 302. KMc cAMpug ANJARAKANDY KANNUR
670 612.

Permanent Address of employee : BEN-GLOW, LIONS PARK, T.c ROAD
MATTANNU& KANNUR.

aculty Signature of Dean

PRil.iCiF:rL
KAI',1 N LJ Ii,'.'l :: tl ! Cn.l. Ct') LL I G E

A I't JA iiA iiA i,t ilY P cr 5T
KAtiN U R-670 612

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.



0497-2855000 (with STD code)
049U2477259 (with STD code)
princikmc@anjarakandy.in
9M7?&006
01.05.2010 as Junior Resident

n.,{") Before pining present
relieved on ......NA........ after resigning/retiring. (RenJving order is encrosedinstitution).

......NA....... and
from the previous

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

Registration
No. of UG &
PG with date

11,410

07.08.1987

a trnents
Designation Department Name of

Institution
foining

Date
Relieving

Date
Total

Experience in
years & months

Junior Resident 1 Orthopaedics Kannur Medical
College 01.05.2010 31.05.2013 3 years

Junior Resident 2
Senior Residentl Orthopaedics KMC Kannur ur.u6.2013 Onwards 3 yrs 5 mths

tember 2016

December 2016



1.

DECLARATION

I, Dr. Muralidharan M.K, am working as Senior Resident in the Deparbnent of Orthopaedics

at Kannur Medicat C;l;g; and do (eruby give an undertaking |ha! t 1T " l:q"lar Senior

Resident in Orthopaedics, and am stayinj iln Roo- No. 302 in ttre 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 submitteJ 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 has understood and

accepted 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 necess;[y

disciplinary action 1i".frrai"g removal oi hi, ,,u*" fiom Indian Medical Register)'

\70w
SIGNATURE OF TffE RESIDENT

Date:
Place: AnjarakandY

ENDORSEMENT

1. This endorsement is the certification that the undersigned has-satisfied himself /herself

about the correctness and veracity of each content oithit declaration and endorses the

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

submitted by the candidate *itft ifr" original certificates/ documents as-submitted by the

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

correct and authentic.

z. I also confirm that Dr. Muralidharan M.K is working as Regular Senior Resident (i'e' for 24

hours) and is not practicing or carrying out any otheiactivity a1{ is-staying in Room No' 302

of the Residents' ilostel in"college pt"tt it"t, since he has joined the Institute'

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

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

that the rr,a".rigr,'"a snaU utro U'" 
"l,rally 

responsible besides the declarant himself/herself

for any such misdeclaration or misstatement'

,zl ,l
/$"twn"*dtj-a/T

Countersigned bY the

Director/ Dean/ PrinciPal

PRINCIPAL
I i'Nti Ji M Enr cAL coILEGE

ANJARAKAI'lDY POST

KANNUR.67O6T2

2.

3.

Date:
Place: AnjarakandY Signed by the HOD


