
Date of Assessment Remarks

Accepted? (YES/iI.IO)

Name of the Assessor

Signature of Assessor

TION FORM: 2017 - 8 -FA ULTY

1.(a) Name: .....Dr. SIDDESH N KADUR.

1.(b) Date of Birth & Age ......05.03.7977......&....39 Y..""""""

Note: 1) Without photo ID Declaration form will be rejected and will not bc considered as teaching faculty' 2) Origind

Certificates are mandatory for verification. All Certificatey'Documenty'Certified Translations, must be in English

1.(d) i. Present Designation .' . . . .. . ...ASSISTANT PROFESSOR' " " " "' "''

L.(d)(i)a Certified copies of present appointnent order at present institute attached.

Department ...................Anaesthesiology

College ...........Kannur Medical College..'....

City ...........................ANJARAKANDY, KANNUR..

Nature of appointment Regular / €en*aesraI.

Date of appearance in Last MCI-UG/PG/Any Other Assessment:01.03.2016

Whether appeared in Last MCI - UG/PG Assessment in the same Institute :Yes

Whether appeared in Last MCI- UG/PG Assessment on same Designation :Yes

Residential Addressof employee:.'.. S.Q No. A-6, KMC Campus,

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

Photo ID submitted:
easspe*<epyl PAN Card / @

NO

afi''.*"

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d) v.

1.(d)vi.

1.(d)vii

1.(d)viii

1.(e )
AnjarakandY ........'..

1.(0 Have you undergone Training in "Basic Course Workshop" at MCI Regional Centre in

MET or in yout college uniler Regional Centre obsentership?

Yes t]
If yes, gioe iletails.

Name of MCI Regional Centre where
Training was done/ If training was ilone in college,

siue the iletails of the obsettet lrom RC

Date anil place of training

' /-l-'Wr6l/'ttl ' ,ffiH!###
PRIi.ICII'A;,
KAN N U iT. I'I E Di CAL CC LLEGE
ANJARAKANDY PCST
XANNUR.6TO 612

,&M4*'^d,f^



f .G) Copy of Passport lV*er Card / Electricity Bill /tandline Telephone Bill / Aadhar Card, /
attached as a proof of residence. : Yes

1.(h) ContactParticulars: Tel(Office) :0497-2355000 (withSTDcode)
Tel(Residence) :978?560622 (withSTDcode)
E-mail address : princikmc@anjarakandy.in
Mobile Number :9782560622

1. (i ) Date of joining present institution : ...31.08.2015...as... Assistant..Professor

1. 0) foining report at the present institute attached : Yes

2. Qualifications:

Note: For PGPost IaG qualification additional Registration certificate particulars be furnished and
subject be indicated within brackeb after scoring out whichever is not applicable.

2.(a) Copy of Degree certificates of MBBS and PG degree attached : Yed$.le
2. (b ) Copy of Registration of MBBS and PG degree attached: Yey'${e
3 (a). Details of the previous appoinhnents/teaching experience

Note- Tutor working in Anesthesia and Radio-diagnosis must have 3 years teaching experience
in the respective departments in a recognized/permitted medical institute as a Resident.

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS
Mysore Medical
college Mysore

University of
Mysore

Ian /
Feb
2000

59566
1.8.04.2001

Karnataka Medical
Council

(MD
Anaesthesiolog

v )

S M S Medical
College Jaipur

RIJ}IS Jun
2075

31943
05.12.2012

Rajasthan Medical
Council

DM/M.Ch.

Designation Department Name of
Institution

From
DDIIfi{'IM/y

Y

To
DDA{M/YY

Total
Experience in

years &
months

Junior Resident Aanesthesiology

SMS
Medical
College
Iaipur

20.06.2012 19.06.2015 3Yrs

Senior Resident

Tutor

Assistant
Professor

Aanesthesiology
KMC
Kannur 31.08.2015 Onwards 1 yrs 3 mths

Associate
Professor

Professor



S.No. Designation Institution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

3(b). To be filled in by Ex Army Personnel only Not Applicable

Note: Have you been considered in any UG/IrG inspection at any other institution/medical college
during last 3 years. If yes, please give details.

4 .(a ) Before joining present institution I was working at ....NA.... as ....NA..... and relieved on
...NA.......... after resigning / retiring (Relieving order is enclosed from the previous
institution).

4 .(b ) I am not working i. *y other medical college/dental college in the State or outside the State
in any capacity Regular / Contractual.

5 . Number of Research publications in IndexJournals:

5.(a) InternationalJoumals :L

5. (b ) National |ournals :

5. (c ) State/hrstitutional fournals :

5. (a) My PAN Card No. is ................BHOI€5742M...........

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

6. (c ) (Copy of my PAN & Form L6 (TDS certificate) for financial year 2015-1,6 are attached)
7. I have appeared in the last inspection of the same College in the same post. :Yes

Amount Received TDS
April2O16 110000 10000

Mav 2016 110000 10000

June 2016 1.10000 10000

Julv 2016 1.10000 10000

Aue 2016 1.10000 10000

Sept 2016 110000 10000

Oct 2016 110000 10000

Nov 2016 110000 10000

Dec 2016
Jan2OlT
Feb 2017
March 2017



1.

2.

DECLARATION

I,Dr.SiddeshNKadur......'......amworkingas......'.AssistantProfessor'.'.....'.inthe

Departmentof....'.....Anaesthesiology....atKannurMedicalCollegeanddo
hereby give an undertaking that I am a full time teacher in oBG' working from 9'00 A'M' to

4.00 P.M. dailY at this Institute'

I have not presented myself to any other Institution as a faculty in the current academic year

for the PurPose of MCI assessment'

4. I am not having private practice anywhere '

Complete details with regard to work experience has been provided & nothing has been

concealed bY me'

It is declared that each statement and/or contents- of this declaration and f or documents'

certificates submitted along with tt "-i""ru*tion 
form, by the undersigned are absolutely

true, correca ur,a authenti-c. In the event of any statement made in this declaration

subsequentlyturningout'tobeincorrectorfalsetheundersignedhasunderstoodand
accepted that such niisdeclaration in respect to any content of tlis declaration shall also be

treated as a gross misconduct th*;i rendering the undersigned liable for necessary

disciplinary action (including removal oi hi, ttu"t" fiom Indian Medical Register)'

!;adat',J '12/"dLt^-'

SIGNATURE OF THE EMPLOYEE

Date:

Place: AnjarakandY

ENDORSEMENT

1. This endorsement is the certification that the undersigned has satisfied himself /h€{€e#

about the correctness and veracity or 
"u.n 

content of this"declaration and endorses the above

mentioned declaration as true and correct' I have verified the certificates / documents

submitted uyirr" candidate *itrrir'e o'iginal certificates/documents as submitted by the

teacher to the Institute and with tft" to"t!"ed Institute and have found them to be correct

and authentic'

2. I also confirm that Dr' Siddesh N Kadur, is not practicing or carrying out any other activity

from 9.00 AM to 4.00 PM, since he has ioined the Institute'
during college working hours i'e'

In the event of this declaration turning out to be eithet t"::t-11::Y":T:::#;
I Jffi ;"JJ:"il:"lff fiffi ; ;i'; ;" ;; J'l'*: ::l' tti,:::::f , nl, ff m
ilTl1#':1ff:[*:;1fltffiilf"""r,-uy-.",p'*iure besides the declarant himselr/herse#

for any such misdeclaration or misstatement'

4.

5.

Date:
Place:

-tEn*'"'v&{*/,.t -/r" 
L-/-

' Cdrrntersigned bY the

Director/ Dean/ PrinciPal

PRiNCIPAL
KANN UR MEDICAL COI.LEGE
AI.IJARAKANDY POST
KAN'.JUR-670 512

Signed by the HOD


