NAME OF THE COLLEGE : 32 Gotutamd _Mzocac Coltggz Ao
RE S€ ARCHM Fbuu[oamo\i

Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor ‘

DECLARATION FORM : 2017 — 2018 - RESIDENT (SRJR)

1() Name.. . ASWATHY. VIATL NS, oo

1.(b) Date of Birth & Age ....... 17).04/1959......... OIY
1.(c) Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted :
Passportcopy / PAN-€ard/ VﬁteH-D/Aagiha{ﬁard.
Number ..5877...4244.. 33 %...ccoioos Issued by qovT. 0F ..
TNIDIA -

Note: 1) Without Photo ID, Declaration form will be rejected and will not be considered as
teaching faculty. 2) Original Certificates are mandatory for verification. All
Certificates/Documents/Certified Translations, must be in English

1.(d) i. Present Designation: ___MD ,/ Junior  Resm Zalt B

1.(d)ii. Department: 'A*“A sTHES A .

1.(d) iii. College: _SReZ Crokutam WU2DICAL CollzGz 3 Researcr FPoundatiol

1.(d)iv. City: TRivapRUM |

1.(d)v. Date of appearance in Last MCI - UG/ PG/ Any Other Assessment _I’)r' 0 “é

1.(d)vi Whether appeared in Last MCI - UG/ PG Assessment in the same Institute - MND

1.(d)vii Whether appeared in Last MCI - UG/PG Assessment on same Designation -

Yos/Mo
1.(e)i. Campus Address of Resident:

Q@glnm-fs 'H'og—fff, .

Reomm k(c + Q02 A .

2¢2 2 GoeulAM MgDItAc ColLeGEe 8 RES2ARCH
Fo tlp &tionl :

gnature of Resident Signature of Dean

’ 13 —
Dr. V. Girija MD
Principal
Sree Gokulam M

Research Foundati

Thiruvananthapuram-695 607

lical (."‘Jr}.’r' FI-'C (.jh




