NAME OF THE COLLEGE . KANNUR MEDICAL COLLGE

Date of Assessment Hemarks
Accepted? (YES/NO)

Mame of the Assessor

Signature of Asscssor

DECLARATION FORM : 2017 - 2018 - RESIDENT (sruJR)

T{a) MName ovvvviioriiieeooni, DE. ARAVIND THULASEEDHARAN.........
L{b) Date of Birth & Age ......o...... e O BB A R i L G
1.y Submit Fhoto I} proof issued by Gove Authorities -
FPhoto 1D submitled :
Passpert-copy L PAN Card/ Voter [I¥Aadbas Card.
L
Number _.... - YTADNG206L............. Tssued by........., sy /{J.,J.,,.-'-F! :

Nate: 1) Without Photo ID, Declaration form will be rejected and will nol. be considered as
teaching faculty. 2) Original Certificates are mandatory  for I,van{h:.a_hnn Al
Certificabey/Documentsy/Certified Translations, must be in English

1{d)i. Present Designation: .........c.......SENIOR RESIDENT. ..ot o,
1.(d)ii Drpartment S GRS BADO-DIAGMNOSIS, i i i
1.{ud] i College e RANNUR MEDICAL QOLIECGE. . i

1. ()i, City SO ANTARAKANDY, KANNURSTIE12. ..o
Lid}v. Date of appearance In Last MOT - UGS G Any Other Assessment ; 2016

Lidjwi Whether appeared in Last MCT - UG/ PG Assessment in the same Institite -NO
Lid)vii Whether appeared in Last MCI - UG /PG Assessinent on same Designation =NO
1.{e)i Campus Address of Resident: ROOM NO S03-6, RESIDENT QUARTERS KM

CAMPLIS, ANJARAKANDY, KANNUR-E70612

o’
= }T:/( ek B r"""‘l'ﬁ_?:_

Signature of Resident Signatare of Dean

1 COLLEGE



1{e)il. Permanent Address of Resident: Marathakam,

Roghikode, Kerala

Near Desodharani Library, Malaparamba{po),

1{f)  Copy of Room Allotment Letter as proof of residence.,
Lig) ContactTarticulars:  Tel (Office)  : (497-2855000 {(with 5TD code)
Tel (Residence) (0821-2442422  (withSTD cocle)
E-mail address : aravind, thulasigigmail com
Maobile Number: 9895565695
Lik)  Date of joining present institution ; 05.12.2006.. s, ... Senicr Resident
L{i}  Joining report at the present institule attached - Yes
& Qualifications :
Registration
ifica ; .of Mamm .
Qredieathn Ciillige University | Year | JOFHE | Nameof %
date
Jubiles Mission Calicul 424 TCMC
MEBS Medical Collageds University | 2017 14022011
Eesearch Institute,
‘Thrigsure
el | 1N Medical College K.LE 2016
DLM.E.D Belagavi University”
8 I

MNote: For PG-FPost PG L[u,niiﬁr.nlimu additional ERegistration

certificate particulars be furnished and

subject be furnished within brackets after scoring out whichever is not applicable.

2{a) Copies of Degree certificates of MBBS and PG degree attached - Yes/Ma

2{b) Copies of Registration of MBBES and PG degres attached Yes/Meo

3. Dietails of the previous appointments / experiencea

[ Designation | Departmen | Name of Joining Date | Relieving Total
t Institution Date Experiencein
years & maonths
Jumior Resident | Radip- |17 Medical | op o0 0o | o7.05.2018 ,
1 diagnosis College 2%
Belagani
Senior Resident R_m].'m— KMC 05,12.2N46 Onwards
diagnosis i

L = :
4 (2} Bufore joinlng present institulion I was work
relieved on,,. 07052004, ..

institution)

ing at } N Medical College Belagavias. JE... and
after resigning (Relieving order |5 enclosed from the previous

3 Lhave drawn total stipend from this college in the current financial year as under.

Amaount Received

[ Apri 2016

| May 2016

_Jm.'-.: 2IK&

July 2014

| Auig MlE

| Segt 2016

et ML

Moy MHila

Dec XMi16

Jun 2007

i Feb 2007

Murch 2017




)

Date:
Flace:

DECLARATION

L D Aravind Thuolaseedharan. am working as Sendor Hesident in the Department of
Eadiology at Kanmwur Medical College and do hereby give an undertaking that 1 am a
Regular Resident in Radiology, and am stayving in Room Mo, SQ3-6 in the Residents” Hoatel
in the college premises,

| have not worked at any other medical collepe/ institution or presented myself at any

Assesament in the current academic vear.

It is declared that cach statement and/or contents of this declaration and Jar documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and authentic. In the event of any statcment made in this declaration
subsequently turning out to be incorrect or false the undersigned has understood and
accepled that such misdeclaration in respect to any content of this declaration shall also be
treated as & pross miscomduct thereby rendesing the undersignes] Hable for necessary
disciplinary action {including removal of his name from Indian Medical Register).

SIGNATURE OF THE RESIDENT
Date:

FlacezAnjarakandy

FENDORSEMENT

This endorseinent is the certification that the undersigned has satisfied himself [ lwoeselé
about the correctniss and veracity of each content of this declaration and endorses fhe
abovermentioned declaration as true and correct, I have verified the certificates’ docements
submitted by the candidate with the original certificates/ documents as submitted by the
Resident fo the institute and with the concerned institute and have found them ta be
correct and authentic,

I also confirm that Dr. Aravind Thulaseedharan is warking as Regular Resident (i.e, for 24
hours) and is not practicing or carrying oul any other activity and is staying in Eoom No.
SLI-6 of the Residents’ Hostel in collepe premises, singe he/she has juined the Tnstitute.

In the event of this doeclaration turmng out o be either incorrect or any part of this
declaration subsequently turning out b be incorrect or false it i understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself / hesself
for any such misdeclaration or misstatement.

(,-P" :E:" Lkl #ﬁﬂ}y_

Signed by the HOD Auntersigned b}-.ai:he
Director /Dean/ Princt pal

LRty I,_.:.. wh



