
NAME OF THE GOLLEGE : KANNUR MEDICAL COLLEGE

Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DEGLARATION FORM ;2O17 - 20 8-RE IDENT
1.(u) Name........ ..Dr. ARCHANA LATFIA

1.(b) Date of Birth & Ag" ............10.01.1989 /27 yrs......

1.(c) Submit Photo ID proof issued by Govt Authorities :
Photo ID submitted:

Note: L) without Photo ID, Declaration form will be rejected and will not be considered as

:::#r,1t_-"r^^-1::1y.: ,^2)..,9:Znal - Cerrificates are'- mandatory for verification. A1Certificates/Documenty'certified transrations, i"ri u" * urlrirrr
1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.
1.(d)vi
1.(d)vii

1.(e)i.

Signature ofResident

Present Designation:. .... .. ... . .. ...... JUMOR RESIDENT

Deparhnent ............. ..PAEDIATRICS...............

COIIege:..... .......KANNURMEDICALCoLLEGE

City:......... ..ANJARAKANDY,KANNUR_670672....

-D.lb 9f appearance in Last McI - uc/rc/ Anyother Assessment
whether appeared in Last McI - uclpc Assessment i" til;il;;fih;;: y"r/No
H:*f 

appeared in l^ast MCI - Uclrrc A"r"rr-u.,i-or. ,u-" Designation _

;#;:#$ffiss 
of Resident : Room no:D6., KMC campus, Anjarakandy,

Signature of Dean

$'
,r'. *'.-\t



1.(e)ii. PermanentAddressofResidentPeringattuHouse, Punchavayul(po)
Mundakkayam, Kottayam-585513

1.(0 Copy of Room Allotment Letter as proof of residence.

f.G) Contact Particulars: Tel (Office): M97-285fr00(with STD code)

Tel (Residmce) : (withSTD code)

E-mail address : 9400926534
MobileNumber :

1.(h) Date of joining present institution : ......06.12.2016.... as ...........Iunior Resident

1.(t) Joining report at the present institute attached - Yes/Ne

2. Qualifications:

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS

Kannur Medical
College

Kannur
University

2015 49731.

29.10.2015
TCMC

MD/MS/DNB

DM/M.Ch.

Note For IrGPost IrG qualification additional Registration certificate particulars be furnished and
su$ect be furnished within brackeb after scoring out whicheveiis not applicable.

2.(u) Copies of Degree certificates of MBBS and PG degree attached - Yeq61"

2.(b) copies of Registration of MBBS and pG degree attached yey'Ale



Designation Department Name of
Institution

|oining
Date

Relieving
Date

Totd
Experience
in years &

months

funior Resident 1 Paediatrics Kannur Medical
College 06.72.20'r.6 Onwards

Junior Resident 2

Junior Resident3

Senior Resident

Details of the teaching experience till date.

  .(a ) Before joining present institution I was working at

and relieved on
resigning (Relieving order is enclosed from the previous institution).
I have drawn total stipend from this college in the current financial year as under.

after



1.

DECLARATION

I' Dr' Archana kfu,3- working as Junior Resident in the Departunent of paediatrics atKannur Medicar ."[:q: 
"ry lJne'"uv a";;;il;i6h"t r am a Regurar Resident inPaediatric+ and am staying in Room N;.b-6 - ar," n"Ja""L).Hostel in the college

5f;#iT;TfrTiX;.I 
staie thut t um not doing any e,i ,uie;;"u or not working in any

ll}:*-.1,il,*"*:tr#j|il,"i:j;arco'ege/institutionorpresentedmyserratany

It is declared that each.statement and/or contents of this declaration and /ordocuments,certificates submitted 
_arong *rar,-,rt"i*raration ;";;, ;;;".undersigned are absoruterytrue' co*ect and authenti"c. il ;;;;"", ,a;;^;##r,t -ua" in this decrarationsubsequently turning out to be incorrect or farse th" ;;;.;gr,ud has understood and

accepted that such misdeclarati" it'","r"p*t t9 any 
"o.,au* 

oi this decraration sha, arso be
treated as a sross -1*g"a'.i;;;;;":""ded+ dilJ+gned riabre ior"io"rrurydisciplinary u"-tior, 1i""r"Ji"gl"-.""t?r,rr r,u-" rio* tnranMedicar Regrshr).

Date:
PIace:

Signea bI ttutlgp

SIGNATURE OF THE RESIDENT

",,?Hi"frflL?"[:,

2.

1 
ffffl.:,; 

ENDORSEMENT

*.tfil
I also confirm tl*****il**ffid*#ff*,ffi*"+i,,jr*fnH:

'ffi'**ffifl,**'ffi ,Hffi ft "*.#.#tTffi *ffi""?ffDate:
PIace:


