NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assessment Remarks |
“Accepted?
[YES/NO)

Hame of the
Aggegzor

‘Signature of
Asscssor —. |

DECLARATION FORM : 2017 - 2018 - RESIDENT (sRr)

Lg] MaIme....ccoreivvermmmmn. DR, GIRISH KUMAR D P.oe e veimcn ve emamare
1.ihl Date of Birth & Ase oovrennennens 1308 1985/ 318 v iniinannacinin
Licy  Submit Photo ID proof issued by Gost., Authorities @

Fhoto ID submitted : Passporteapy [ PAN Card / Voter ID/Aadhar

Mumber....... TYADB17639 ... lssued by ... R o oz PRI TR
Eoam ': LR r.‘1LL.III_ﬁ|L COL LE'-.':.

Mode: 1) Withont Phote 1D, Declaration form will ke rejected ond will not be oo mk;q:nn Bing (iagulty. 2]
Originnl Certificates ore mandotory for verfication, All Certificabes I:Incuumntnjl:'-n:rt nﬁﬂlmm_j musl be in
English UG TT 6]
Lid} i.  Present Designalion. ... RN RESITEIT o it g it di e s
Lad)ii. Department ....qeiimiie B T e e e e e i
Lgdf il Colege: iiiwinmedi; . KANNUR MEDICAL COLLEGE. ..o iinn
Lldies Gibvasanaeisais ANJARAKANDY, KANNUR — 670 612100 civerasesrmrmscmsins

lidlv.  Date of appesrance in Last MOT - UG /PG Any Ocher Assegament: 27.07.2016
l1adpa  Whether appeared in Las: MO - UG/ PO Assessment in the same Inatitute @ Yo

Lidpvn  Whether appeared in Last MCl - UG/PG Assessmenl onsame Designation: Yes

1., Campurs Address of Reswdent. ..., B Mo, AZ-3 Resident’s Hostel, KMC Campus,
Anjarakandy, Kannur—- 870 612 imimmmsisivassnen
14elii, Permanent Address of emploves :... D Mos 587, [Mathrakoupal, 2TT 978 Cross, Tumbkar-
L 10 o [

Lif] Copyof Room Allotment Letter as proof of residence.

Jignature of Fesident Signature of Dean

PRINCIPAL

AN '-Im:!- 'ZGICAL COLLEGE
ANJARAANDY poST
KAMMNUR-G70 [ ¥



L.igl

1.{h}

1.4)
o

Contact Particulars; Tel (Office)
Tel (Residence)
E-mail address
Mobile Mutiber ; 0326172569

Date of joining present institution ......... 01.04.2016...as... SENIOR RESIDENT.....

Joining report at the present institule attached.-Yes

Qualifications :

D497-2835000(with ST code|
[with STD code]

dr.ginshdpzpmail.com

Qualificatio

REegistratio

it No. of UG

& PG with
date

Name of the State

College University Year Medical C 1

n

MBBS

S E.M.C Thaminar RBGUHS 2005 B

1803, 2009

Karnatalka Medical
Comirieil

DFM

R3UHS
Medical Collesr |

2014 22908

18.03, 2009

Karnalaks Medical
Couneil

Note:

ard
2.0a |

2B )
3,

DM /MCH | il

For PG-Fost PG qualification additional Registration certificate particulars be furnished
subject be furnished within bracketa afrer scoring out whichever is nol applicable.
Copiles of Degree certificate of MBBS & Diploma certificates attached,-Yes/No.

Coples of Registration of MBES attached,-Yes/Na.
Dretails of the previcus appointments/ experience

Designation

Departme
nt

Hame of
Institution

Joining
Date

Relieving
Date

Junior Besident 1

Psychiatry | FMC Mangalore | May-2012 | May-2014

EMC Kannur 01,06.2014 | 31.06.2015 1¥T 1M

Senior Resident

4 .{a) Before joining present mstitution 1 was working at

Pewchiatty | KMC Kannur 11 tnths
...................... Father Muller Medical

== S Junior Resident. ... and relieved on ...... 2014........ after

01.04.2016 | Cinward

resigning, (Relieving order is enclosed from the previous institution),

) Amount Received
| April 2016 50000
May 2016 50000
June 2016 50000
July 2016 50000
Aug 2016 0000
Sept 2016 50000
Oct 2016 50000
Mow 2016 o
Deg 2016
Jan 2017
Feb 2017
March 2017




Date:

DECLARATION

I, Dr. GIRISH KEUMAR D P, um working as Senior Resident in the Department of
Pavchiatry at Kannur Medical College and do hereby give an undertaking that 1 am o
Regular Resident in Pusychiatry, and am staying in Room No. AZ-5 in the Residents’
Hostel in the college premises,

1 have not worked at any other medical college/institution or presented pyacl at any
Azses=ment in the current acedemic vear.

It is declared that edch statement and/or contents of thie decluration and /for
documents, certificales submitted along with the declaration form, by the undersigned
are absolutely true, comrect ard authentic, In the event of any atatement made in this
declaration subsequently farning out to be incorrect or false the undersigned has
understood and accepted that such misdeclaration in respect to any content of this
declaration shall ulso be treated as & pross misconduct thereby rendering the
undersisned liable for necessary disciplinary action {including remaoval of his name from
Indian Medical Begister].

BIGNATURE OF THE RESIDENT
Dranke:
Plauce: Anjarakandy

ENDORSEMENT

This endorsement is the cortification that the undersigned has satisfied himaclf fhersull
ahout the correciness and veracity af cach content of thiz declaratien and endorses the
ahovementoned declaration as rue and correct. T have werified the certificates/
documents submitted by the candidate with the original certificates/ documents
as submitted by the Resident to the institute and with the concerned institute
and have found them to be correct and authentic.

| also confirm that Dr. Girsh Kumar D P is workdng as Regular Resident [Le, for 24
hours) and is not practicing or curying out any other activity and is staying in Room
Mo, AZ-5 of the Residents' Hoslel in coflege premises, since he has joined the Institute,

Inn the event of this declarsden turning out to be either incorrect or any part of this
deciaration subsequently turning out to be incarrect or false it is undersiood and
accepted thiat the undersigned shall also be equally reaponsible besides the declurat
himeelf/ essel! for any such misdeclaration or missratement.

Lo —

Place: Arjarakandy Signed by the HOD Countersigned by the

Director/ Drean/ Principal



