
NAME OF THE GOLLEGE: KANNURMEDICALCoLLGE

Date of Assessment Remarks

Accepted? (YES {O)

Name of the Assessor

Signature of Assessor

1.(a) Name ............DR. ARAVIND THULASEEDFIARAN..

1.(b) Date of Birth & Age ...............25.05.1985/ ltyrs............

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

Photo ID submitted:
@VoterlD/*adhar€a*t.
Number . .... . YTA01 02061... ..... ... ..Issued by. . .. . ... ..ECL ... . .. i.

Note: 1) without Photo ID, Declaration form will be rejected ana #n noi..
fornlrinc 1^^'.1*., 4\ -r-:-:--r ^-.rt. i'teaching j*:t*,.3l*?1ff:1^,-::1lr':'::. T: - 

mardatory r" ;i'-i:r,iftu"u"" 
rlii

certificates/Documents/certified Translations, must be in English

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

Departrnent

College

City

Present Designationr . ... .... ... ... ... .SENIOR RESIDENT

:.................. RADIO-DIAGNOSIS.

: ...........KANNUR MEDICAL COLLEGE.

:. . . . . .. . ...ANJARAKANDY KANNUR- 67 0612. . . . . ..

Date of appearance in Last McI - uG/pG/ Any other Assessment: 2016

whether appeared in Last McI - uG/pG Assessment in the same Institute -No

whether appeared in Last MCI - uG/pG Assessment on s.une Designation -No

campus Address of Residenr RooM No se3-6, RESIDENT eUARTERS KMc

cAMpus, ANJARAKANDY, KANNUR_670612

.€^*"-,^+.
Signature of Dean

i';,'a''rP.ril,
' .:, ! f.ar i.EGE

Signature of Resident

j I1l r



l'(e)ii' Permanent Address of Resident Marathakam, Near Desodharani Library, Malaparamba(po)
Kozhikode Kerala

1.(0 Copy of Room Allotment Letter as proof of residence.t.(g) contact Particulars: Iel (gfficd :0497-28s5000 (with srD code)
Tel (Residence) :082t-2M2422 (with STD code)
E-mail address : aravind.thulasi@gmail.com
Mobile Number: 9g95g65695

1 ql Date of joining present institution : 0s .12.2016 .. . as . . . . senior Resident1.(i) ]oining report at the present irutitute aftached _ yes
2. Qualifications:

Note: Y,5,T:'T:"?tri:a

3 
(b ) lonigs of Regiskation of MBBS and pG degree attlched yey'$Je

3. Details of the orevi

n ..(" ) Before joining present
relieved on""07'05'2016'... after resigning (Relievi"ng order is enclose? froi the previousinstitution)

Qualificatio
n College University Year

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

MBBS

Jubilee Mission
Medical College&
Research Institute

Thrissure

Calicut
University 2011

42e4
't4.02.2011

TCMC

wl
D.M.R.D

J N Medical College
Belagavi

K.L.E
University'

s

2016

a
Designation Departmen

t
Name of

Institution
foining Date Relieving

Date
TotaI

Experiencein
years & months

Junior Resident
1

Radio-
diagnosis

] N Medical
College
Belasavi

07.o5.20t4 07.o5.20t6
2Y

Senior Resident Radio-
diagnosis KMC 05.72.2016 Onwards

5' I have drawn total stipend from this college in the current financial yeiu as under.



1,.

DECLARATION

L Dr' Aravind Thulaseedharan. am working as Senior Resident in the Department of
Radiology at Kannur Medical College and do hereby give an undertaking that I am a
Regular Resident in Radiology, and am staying in Room No. SQ3-6 in the Residents'Hostel
in the college premises.

I have not worked at any other medical college/irutitution or presented myself at any
Assessment in the current academic vear.

It is declared that each,statement and/or contents of this declaration and /or documents,
certificates submitted 

,along with the declaration form, by the undersigrr"d ur" absolutely
true, correct and authentic. In the event of any statement made in this declaration
subsequently turning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to any content of this declaration shall also be

T_"ut"q as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal oi his name from Indian trdaicat Register).

3.

SIGNATURE OF THE RESIDENT
Date:

Place:Anjarakandy

1.

2.

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /h€rsegabout the correctress and veracity of each content of"this declaration and endorses the
abovementioned declaration as true and correct. I have verified the certificatey' documents
submitted by the candidate with the original certificatey' documents as submitted by theResident to the institute and with the concerned instiiute and have found them to becorrect and authentic.

I also confirm that Dr. Aravind Thulaseedharan is working as Regular Resident (i.e. for 24
lryt) a1f is not practicing or carrying out any other actiiity anl is staying in Room No.
SQ3-6 of the Residents' Hostel in coliege premises, since he/she has joined"the"Institute.

In the event of this declaration tuming out to be either incorrect or any part of thisdeclaration subsequentlf--tuTi"g out to 6e incorrect or false it is understood and acceptedthat the undersigned shall also be equally responsible besides the declarant himself/herse#
for any such misdeclaration or misstatement.

3.

Date:
Place:

afl,*'*+
Countersigned by theSigned by the HOD


