NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE
- ——ean t RANNUR MEDICAL COLLEGE

Date of Agsesement | Remarks

| (YES/

Accopted?

NO)

Name

Ansezsor

of the

Signa

ture of

DECLARATION FORM : 2017 - 2018 - RESIDENT e B

Bame.conmns DR HADIE AL JOUHAR K..coovicistosssiiitiio | |

L.{a) |

Lfb) Dare of Birth & Age ............ . 09.02.1986/30 YRS ............_..__ |

Licy Bubmit Photo ID proof issued by Govt Authorities |
Photo ID submitted : Paseport copy/ PAN Card VoterIDAadhar t:urd 2
Number.......623377727475 ... lsmed by i BIAL o vitcmn e ! il ::::-::jl_.‘::rzi-_;r—:. S‘?r'::ﬁf

VS RA KA NDY | 5T
"g&%ﬁiﬁiﬂ;’iﬁ:‘ﬁ;‘“ﬁ; TeriBastin, R Geninie it b considered Teanalattus: ey SO LE
m

1(d) i,  Present Designation........_., REMBENT.. ... o onmsisssi it

L{dii.  Department ... FOVEEINTRY, oo s SR R A

Lid) iil, College ... KANNUR MEDICAL COLLEGE............oo..o.oo .

L. d)iv, 2 - T A.“'L.IARA}MT'-.‘DE'. EANNUR — 670 612,000

Lidlv,  Dale of appearance in Last MCI - UG/ PGLARY Other Assessment: 27072016

Lidd  Wherther appeared i Last MCI - UG /PG Assessment ity the same [natitute | ves

Lidhii Whether appeared in Last MCT - UG /BG Amsessment on same Desismation: Yes

1 {e]i.

1.{elii.

Signat

Campus Address of RKesident:.....,,.. R No...A2-3.. Resideni's Hostel, KMC Campus,
Anjarakandy, Kannur - e
Permanent Address of emploves ... Eunnath (H), Moochildal Mundaklulam,
Muthuparamba{pn}, Kondotty Wia), Malappuram-Kerala. ..o
ure of Resident signature of Dean
'f:f:"(*?ﬁﬂ“‘j_:f PRINCIPAL
i o s RAMKUL P e ICALCOLIEGE
—..F/__/-’/‘," '|-_|..l\..| ||!| -1. “-II|:-|-II"-?|; i I.hll. |:"'|,\_,"""'-\-T

WAMNURSTO 612




I.[f} Copy of Room Allotment Letter as proof of residence.

L.[g} Contact Particulars: Tel (Office] 0497-2855000 (with STD code}
Tel (Regidence) 04931257243 (with 3TD code)
E-mail address principalifanjarakandy.in
Maobile Number - 9745081855

Lih) Dateof joining present institation ......... 30.05.2016...as8... PG Cum Resident....,

L{i] Joining report at the present institute attached.-Yes
2. Cualificatione :

Registratio
Qualificatio P n No. of UG | Name of the State
n Callepe WRITRERLE an & PG with Medical Couneil
- — - - — data
M.E.S Medical Calleut 2010 42562 Travancore —
MBES College, | 28.01.2011 Cochin Medical
Perinthalmanna Council
MDD/ MS !
DM/ M.Ch,
Note: Far PG-Post PG gualification additional Registration certificate particulars be farnished

and  subject be furnizhed within brackets after acoring out whichever is nol applicable,
2ja) Coples of Degree certificate of MBBS & Diploma certificates attached.-Yez/ Mo,
2.0 ] Coples of Registration of MBBS attached.-Yes/Bea.
3 Details of the previous appointments /experience
Deslgnation Department Name of = Joining Relieving Total
Institution Date Date Experienc
e in years
——J= & months
Kannur
Junior Resident 1 | PSYCHIATRY | Medical 30.05,2016 | onwards 6 mths
College
|
Senior Regident
4 .[a ) Before joining present institulion I was workdng at ... BT oo recemrsmenss
B8 e e 8N telieved on L 1 DR pfter resipning. (Relieving order Is

enclosed from the previous institution).
6. (b} I have drawn total emoluments from this college in the current financial year as under:-

Amount Received

April 2016 * :
May 2016 : |
Tune 2016 43000 ’
July 2016 23000 |
Auapust 2016 43000
Beplember 2016 43000

| Oetober 2016 43000

l__[‘dm'cmh:r 2016
December 2016

| January Q017

F'::I:rrl.Lén.r_'.r 2017
March 2017




DECLARATION

1. |, D, Hadik Al Jouhar K, am working as Resident in the Department of Paychiatry ar
Kannur Medical Collepe and do hereby give an undertaking thet I am = Kegular
Eesident in Psychiatry, snd am staying in Room Na. AZ5  in the Hesidents’ Hostel in
Lhe colloge premnises,

o I have nol worked ac any other medical collepe/institulbion or presented myself al aty
Azsrgerment in the currenl academic year,

L It is declured rthat each starement andfor contents of this declaration and for
doeuments, cestificates submitted along with the declaration form, by the undersigned
are abaolutely e, correct and anthentic. ln the event of any statement made in this
declarulinn subseguently turning out e be incorTeclt or false the undersigned has
understond and sccepted that such misdeclaration in vespect Lo any content of this
declaration shall alsp be treated as a gross misconduct thereby rendering the
undersigned tiable for necessary disciplinary action lincluding removad of his name [rom

Indian Medical Register],

SIGNATURE OF THE RESIDENT
Tate:
TPlace: Argarakandy

ENDORSEMENT

1 This endorsement is the certilication that the undersigned has satisfied himsel? { Prassel
abant the correclness and veracity of each content of this declasation and endorses the
abovemenrioned declaration as trus and correct. 1 hava werified the certificates/
documents submitted by the candidate with the original certificates/ documents
as submitted by the Resldent to the institute and with the concerned institute
and have found them to be correct and authentic.

2. I alse confirm thal Dy, Hadik Al Jouhar K is working as Regular Resident {ie, for 24
hours| and is not praciicing or camying out any olther activily andl is staying in Room
Nao. A2-5 of the Residents' Hostel in college promises, since he has joined the Institute,

3. I the event of this declaration turning cul to he either incorrect or any part of this
declaration subsecuently turning ocut to be incorrect or false it is understood and
accepted that the undersigned shall also be equally responsible besides the declaranl
himsell/hersel for uny such miadeclaration or misstatement.

Place: Anjarakandy Signed by the HOT Countersigned by the
Direclor)Dean/ Princifal
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