NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

| Date of Assessment Remarls

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sr/JR)

Lia)  Name.,..nnn., Dr. ARCHANA TATHM. .....coiniiiie o, o) e
Li{b] Date of Birth & Age o 0001989 727 Ly R e
Lie)  Submit Photo ID proof issued by Gove. Authoritios
Fhoto ID submiithed :
Passport copy / BAN-Card ¥ eter I Aadhar Card.
Nunber ......... G4STITIZES0.. .. Issued by ... ULAL ..o..... & |

Mote: 1) Without Photo 1D, Declaration form will be refected and will not be considered as
teaching faculty, 2) Original Certificates are mandatory  for  verification, All
Certificates/Documents/Certificd Translations, must be in English

T.0d) i Present Designations.._.,.............. JUNIOR RESIDENT. ... coviideneee, e

1.{d)ii Departonent .o ooiin ., PAEDTATRICS. oviiiveeee e

T.ied) id. e e KANNUR MEMCAL COTLECE. oy

1.{d)iv. o2 S e e ANJARAKANDY KANNUR-670612, ..o

L(d)w- Dhate of appearance in Last MCE - US/ PG/ Any Other Assessment -

Li{d)vi Whether appeared in Lase MCT - UG/ TG Arsessment in the same Instithe -¥es/No

Lidvii Whether appearcd in Last MCI - UGG Assessment on same Designation -
FestMo

Lz}, Campus Address of Resident : Room Db, KMC Campus, Anjarakandy,
Kannur-670612

Hgnature of Resldent Sigmature of Dean




T.{e)ii. Permanent Address of Resident; Teringattu Howse, TPunchavayall pol,
Mundakkayam, Kotlayam-af6as13
1.4f) Copy of Room Allotment Letter as proof of residence,
L{g) Contact Particulars: Tel {Office): 0497-2855000(with ST code)
Tel {Beaidenca) & (with 5T code)
E-mail address ;9400926634
Maobile Mumber
L{h}) Date of joining present institution : ,..... 06.12.2016.... a5 ....c..0., Jundor Resident
1ii}  Joining report at the present institate attached - Yer/Ba

2, Clualificatons

Registrakion

Qualification College University | Year |No.of UG | Soow “fl ?E 5';".]‘“
N P with date RE M
Kannur  Medical | Eannur 015 49131 TCRC
CD]].E'EE '[:r||'..'t_-1':~_.'H:}r 2U. 1020115

MEBES
M/ MS/DNE |
[ }
DM/M.Ch.
{ )

Note:  Tor PG-Post PG gualification additional Registration certificate particulars be furnished and
subject be furnished within brackets after scoring out whichever is not applicable,

2{a} Copies of Degree certificates of MBES and PG degree attached - Yes/Ne
L) Copies of Registration of MBBS and PG degree attached Yes™Ne



& Dietails of the leaching experience till date.
| Designation | Department Mame of Joining Relieving | Total |
Institution Drate Drate Expericnce
in years &
| ) months
Jumior Resident 1 | Pasdiatrics E‘E‘; Medical | 0 129016 | Onwwards
Junior Kesident 2
Junior Resident 3
Senivr Resident
£.(a} Belore joining present institution | was working al __ a8
and relieved on __ after
resigning (Relieving order is enclosed from the previous inatitution).
5. [ have drawn total stipend from this coflege in the current financial year as under,
Maonth Amount Received
April W16
May 2016
_juﬂ.l." 2016 .
 July 2016
August 2016
-E-Epl'eml:l:*.r 216
_ﬂt!‘nher 2016
_Mm'Emher 2016
Dlecember 20716 i
January 2017
February 2017 Kl
March 2017 =



Dage.
Flare

DECLARATION

I, Dr. Archana Latha am working as Junior Resident in th: Department of Pasdiatrics at
Kannur Medical College and (Ju hereby give an undorta king that [ am a Regular Besident in
Maediatrics, and am staying in Room No. [-6 in the Residents’ Hoske] in the college
premises, Purther, I state that [ am not doing any Private practice ar not working in any

other hospital also,

I have not worked at any other medical college/institution or presented myself at any
Assesament in the current acadermic year.

certificates submitied along with the declaration form, by the undersipied are absolutely
true, correct and authentic. In |he event of any statement made in this declaration
subsequently furning out o be incorrect or fylse the undersigned s understoad ang
accepted that such misdeclaration in respect to any conlent of this declaration shall also be
treated as a2 pross misconduct thereby rendering the undersigned liable for NECessAry
disciplinary action {including removal of his name from Indian Medica) Reyister), -

SIGNATURE oF THE RESIDENT

e event of ghy, clec

-itra!:.l'ﬂ.l'l th-LiIIE oL to hl.’



