NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assossment Remarks

Accepted?
(YES/NO)
Name of the

lia) NEAIE. . ..orore v cmrrerones Dr.Kenfine P JoRRS0N .
Lib)  Date of Birth & AZe...conuene T R L L L R

Lic)  Submit Photo [D proof issued by Govl, Authoribies

Photo ID submitted : Passperteepy L PAN Card [ Voter ID /Aadbar

Mumber...... LoD 007 34 dssned byl Election L{%ﬂ T
NCIp ;

Mote: 1] Without Photo I, Declaration form will be rejected and will not be ca LAM e e Facully, 2]
Original Certificates are mandstory for verification, All cmiﬁcam.rmcummujcmﬁ“rﬁm okt g in
Englisl B £ NDY prey

mJII.JNLrﬂ.F?I:.JEJ‘! o [

1.0d) i Presenl Designation........... JHMIER HESTEYENT, o o i i e i itn Sem e n
Lidil Departfienit i BARPATRIC S - s S asaiindoadn s ey
1), Collepe winiininninin KANNUR MEDICAL COLLEGE ..ot ioe s seeees boecmecs
Lfdidy, IR e vimniianin ANJARARKANDY, KANNUR - 670 812, i criiiciin e,

Lidjv. Dute of appearance in Last MCI - UQ /PG /Any Other Assessment: 12 March, 2016

Lidivi Whether appeared in Last MCT - UG /PG Assessment in the same Institule © ves

Lidivi Whether appeared in Last MCI- TG /PO Assessment on same Designation: ves

L.[eli. Campus Address of Eesident: A 2-3 Resident's Hoatel, KMC Campus, Anjarakandy,
Kannur - 670 612

L. [efii. Permanent Address of employvee: Punampallil House, Muttom Po, Tdikki-685587

LIf) Copy of Room Allotment Letter as proof of residence.
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Bipnature of Eesident Eﬁ'gt_],il;l_ﬁris_ of Dean
0 ¢BNNUR MEDICAL COLLEGE

WM IARAKANDY POST
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1.4g)

Contact Particulars: Tel [Ofce)

O97-2855000 {with 5TD code}

Tel {Residence) S49THILT34 (with STD code]

E-madl address Princikmoianjarakandy.in
Mobile Number . G497 592734
Lih}  Dhale of joining present institution.......30.12.2015.._...... BB Junior Resident
1.{il  Joining report at the present instilute attached. -Yes
2 Qualifications ;
Registration .
Qualification College University Year No. of UG 8 J::";i 'iiﬂ(;: &tall:]e
PG with date gt
446896 Travancore-Cochin
MBBS Kannur Medical | Kannur 2014 | 27.04.2014 | Medical Councils
College University
MO /MS
DM/M.Ch,
| | |
Note: For PG-Post PG qualification additional Registration certiicate parteaiars be faraished
and  subject be furnished within brackets after scoring out whichever is not applicable,
2.ia) Copies of Degroe certificate of MBES & Diploma certiflcates attached,-Yes/Ha.
2.b )] Copies of Registration of MEES attached, -Yes  Ne.
3. Dretails of the previous appointments/ experience )
Degignation | Departme Name of Joining | Relleving Total
nt Institution Date Date Experlence in
years &
months
e Paedialtics | et ciiege | 30.12.2015 [onwards | L1 mths
Jurier -
Resident 2
Benior Resident
1 I
4 .(a ) Belore joining present institution 1 was WATKITIE 80 ooveeecirnrsnn vesas i1 e
- ) o KA and rvelieved on ...... NA...... - after resigning. [Relieving order is
enclosed from the previous institution),
Amount Aegeived
April 2006 B
hiay 2044 45000, ==
Jure 2016 450000 )
July 2016 45000/~
dag 2016 AS000-
Sent 2016 45004
Oct 216 45D/ ]
Naw 2016 45000/ ]
| Dec 2016 '
lan .'3'.|,'.|1'.;'
Fih 2017
March 2017




3.

Dignte:

DECLARATION

I, Dr.Kenfine P Johnson, am working as Resident in the Department of Peediatrics ar
Rannur Medical College and do hereby give an undertaking that | @am s Repular
Resident in Pacdiatrics, and am steving in Room 42-3 in the Residenis’ Hostel in the
collepe premises.

| hawve nol worked at any ather medical college finstitution or presented mysell al any
Ssezsment in the current acadeone vear.

IL 15 declared that cach statemenl wand/cr contents of this declaration and for
documenls, cerlificates submitted aleng with Lhe declarstion form, by the undersigrsed
are absolutely true, correct and anthentic. In the evenl of any statement made in this
declaration subsequenily turning et to be incorreclt or lalse the undersigned has
understood and acoepled thas such misdeclocation in respecl to any content of this
declaration shall wlzo be meated as a gross misconduct thereby rendering the
undersigned liable for necessary disciplinaey aclion |including removal of his neme from
Indiars Medical Rogister}.

SIGNATURE OF THE RESIDENT

Dare: l’ ,
Place: Anjarakandy _'“'jl‘—_-‘__ = -

ENDORSEMENT

Thiz endoracment is the cerlilication that the underasigned has satsfed ksl  herself
about the correctness and veracily of each concene of this declaraton and endorses the
abovementioned declorulion as true and correct. I have verified the certificates/
documents submitted by the candidate with the original certificates, documents
as submitted by the Reeident to the institutc and with the concerned institute
and have found them to be correct and authentic.

I also confirm that T.Kenfine P Johnson is working as Regular Resident [ie. for 24
hours) and is not practicing or carrying cut any ather activity and is staving in Room
AZ-3 of lhe Residents' Hostel in college premises, sinee ke has joined the Institote.

I the evens of this declaradon tuming our o e either correct or any part of this
declaration subsequently turnming out o be incotrect or false it iz vnderstocd and
poceptod that the undersigned shall aiao be equally responsible besides the declarans
himself fhergelf for any such misdeclaration or imisstalermnent,
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Flace: Anjerakandy Bipned by the HOD Countersigned Ty the

Director/ Dean / Principal
PRINCIPAL

KANNUR MEDICAL COLLEGE
ANJARBEANDY POST
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