NAME OF THE COLLEGE: KANNUR MEDICAL COLLEGE

Dot of .'ii.HE-EE-EmEnl Remarks
Acceptad? (YESMNO)
Mame of the Assessor

Signatore of Assessor

DECLARATION FORM: 2017 - 2018 - FACULTY

I{a] Name:....Dr. SIDDESH N EKADUR. oo
Lib) Tate of Birth & Ape ... 5031977, el . 39 Yo tiiviin s annns
1.4c]  Submit Photo [0 proof issued by Govt, Authorities :
Photo 1D subimitted : {,,,r e
Passpost-eapy [ PAN Card / Meter 1D/ AadharCazd s : -:,J."""
!
Number ...........,BHOPSS742M... ... Tssued by .Govt. of India.....

Mote; 1) Withoul Fhoto I0; Declaration form will be rejected and wifl nut he ennsidered as tesching faculty. 2) Origing
Cestlficabes are mandatory for verification, All Centifleates Dornments/Certified Trarmtations, must be m English

Lid) i I'resent Designation ... ASSISTANT PROFESSOR. covivrvrmsscces sminananen

1L{d){i)a Certified coples of present appointment order at present institute attached.

1.{cd)id. DRepartrmeil ..o.oeeerenoeece AN EESIO Y ittt

1.(ad} dii. College o micomeericicimscen KaNNUT Medical College. s

1.(dyiv. Tt e ANTARAKANDY, KANNUE. ccovmnirsrn v

1.d}v. Nature of appuintiment: Regular / Contraetsad.

1. (i Drate of appearance in Last MCI-UG/PG/ Any Other Assessment (LU5.20168

L.{dywvil Whether appeared in Last MCT - UG/ PG Assessment in the same Institute - Yes

1.{d)viii Whether appeared in Last M- UG /TG Assessment on same Degignation ;Yes

1.ie}) Residential Address of employee: ... 5.Q No, A-6, KMC Campus,
Anjarakandy ..o

L{f) Have you undergone Training in " Basic Course Workshop' at MCI Regiomal Centre in

MET or i1 your coltege nnder Regional Cenire observership?

ves || NO | ¥

If yes, gioe details.

Mame af ML Hegional Contre where Date anied place of traiing '
Traiming was done/ [ freining s dohie iy college,
give He details of e elsercer from BC

el i ;
el ok ot it . ol PR
Shan Ll_i.l'(El:ll'Fal_'l:lrl._'!.' Righuature of Taan F
PRINCIP

KANKUR MEDICAL COLLESE

ANJARAKANDY POST
KANNUR-670 612



Lig) Copy of Passport Nater Card / Flectricity Bill fLandline Telephone Bill f Aadhar Card /
attached as a proof of residence. : Yes
1(h) Contact Partdculars:  Tel (Office) : (972855000 (with 3TTD code)
Tel (Besidence) 19TE2S60622  (with 511D code)
E-mail address : princikme@anjarakandy.in
Maobile Nuniber : GTE25R0A22
L{(i} Dateof joining present institotion @ .. 31.08,2015...a5, ., Assistant. Professor.........
L{j) Juining report at the present institute athached : Yes
Z ~ Qualiticationa : |
| Registration
Qualification College University | Year | No.of UG & | Name of (e Siate
| PG with date cal foune
Mysore Medical University of | Jan / 52566 Karnataka Medical
MBES college, Mysore Mysome Feb LA.04.2001 Comnil
2000 )
[ MD S MS . . .
: M 5 Meadical Tun T3 Rajasthan Medical
‘ﬂ‘:mﬂ“m”t?ﬂ College, Jaipur RUES 015 | 05122012 Counel
DM/ M.Ch,
{ ! 2
Mote: For PC-FPost PG qualification additivnal Registration certificate particulars be furnished and
subject be indicated within brackets after scoring out whichever is not applicable.
2. (@) Copy of Degree certificates of MBBS and PG degree attached ! YegMNa
b} Copyof Registration of MBES and PG degree attached : YegMa
F{a).  Details of the previous appointments/ teaching experience
Designation Department Name of From To “Total
Institution | DOYMMY DDYMMAYY | Experience in
X vears &
mintha
SMS
. . . Mendival
Junior Besident | Aanesthesiology College 20,0622 | 19.06,2015 s
Jaipur
Serdor Resident '
Tutor
Assistant . KM | o
Plokaiing Aanesthesiology | R | 31082015 | Omwards 1 yea 3 mihs
- |
Associate !
Professor
Professor

Mot Tutor working in Anesthesia and Radlo-diagnosls must have 3 years teaching experience

in the respective departments in a recognized/permitted medical institute as a Resident.



3b). Tobefilled in by Ex Army Personnel only: Mot Applicable

Perind |
From Ta

5.Mo Designation Institution

L. | Graded Specialist

I

Classified Specialist

3. | Advisor

MNote: Have you heen considered in any UG/PG inspection at any other institetion,/medical college
during last 3 years. [f yes, please give details.

4 (a) Before jpining present institution [ was working at . _MA._. as . NA_ . and relisved on
Cha DA after resigning / retiring (Relieving order Is enclosed from the previous
institution)

4.(b) Tam not working in any other medical college,/dental college in the State or outside the Stale
im any capacity Regular / Contractual

s Mumber of Eescarch publications in Index Journala:
5.{a) Intermational [ournals 21
5 (b} MNational Journala
3.(c) State/Institutional [ournala
6.{2) My PAN Card No.is ............_.. BEICPSETAIM. ..ot oreiaiiions

6. (b} Ihave drawn total emoluments feom this collegs in the current financial year as under;-

- Amount Received TS

April 2016 110000 a0
May 2016 & 110000 10000
June 2016 110000 10000
July 2016 11000 1000
Aug 2016 110000 10000
Sept 2016 110000 10000
Oct 2016 o 10000
Nov 2016 110000 160000 o
Dec 2016

Jan 2017 ==

Frh 2017 o

Morch 2017

. (e} (Copy of my PAN & Form 16 (T1XS certificate) [or financial year 200516 are atached)
7, I have appeared in the last inspection of the same College in the same poat :Yes



[

Dake:
Plazes

FULARATION

I Lr Siddesh M Kadue..ooo am working as.......Assistnl Professot. ... ..-... in the
Department of e Anaesthoesiology.. ... at kannur Medical Collepe and do
huereby give an underiaking that 1am a full time teacher in OBG, working from .00 A.M. to
.00 M. daily at this Inslitute,

T hawve miot prr:a-_-n'ie-:l mysell boany olher Inalibubon as a farulty in the current academic year
lor the purpose of MCT assessnent.

[ arn not having private practicc arywhore -

Complete details with regacd 1o work experience hiss been pravided & nothing has been
conwealad by me.

1t i= declared that each stafement and for conlents ol this declaration amd for documents,
cerlilicates submitled alang with the dueclaration larm, by the undersigned are absolulely
lpue, correct and authente,  In the event ol any atatement made in Ehis dos Taratian
subsequently turning ont o be imcarrect or false the undemsigned his undursiood and
acceplad that such misdeclaralion in respixl Lo ooy content of this declaration shall also be
reated as a pross miscenduct therely rendering the undersigned Tlable for necessary
disciplinary action {including rernoval of his name Trom Indian Medical Register)-

qﬁ'ﬁi"ﬁ-ﬂ.‘:"’- R LY T

SIGRNATURE OF THE FMPLOYER
Crale:

Place: Anjarakandy
FNIMORSEMENT

This eridorsement is the cerlilication that the undersigned his aatisficd himself (hevaed
ahuul the correctness and veracity of each contond af this declaration and endorses the above
mentioned declaration as true and correct. T have verified the certificates / dacumenls
submiitted by the candidate with the original cerificates/documents as suhmitted by the
teacher to the Institute and with the cancerncd Thstibute and have found them to be correct
and authentic.

[ aisc confirm that 197 Siddesh N Kadur, is not practicing or carrying out any other activity
during college working hours Le. Sriim Y00 A M tu 2,00 PM, since he his jnined the stilute.

tn the event of this declaralion turning oul he wither incorrect o any part ol his
declaration subseguuntly tuming out 1o b incorrect or false it s understood and acepled
that 1he undersigned shall atso be equally responsille besides the declarant Tumself/ bekselt
foor any such misdeclaration or miss! atemenl f{ "
]
I T g l._xd.-'“‘*-L':-'—a"-"d-u
e 3

Sigped by the 110D Cauntersigned by the
Drirector, Lean, Prineipal
FRINCIPAL
KANNUR MEDICAL COLLEGE
ANJARAKANDY POST
FAMNUR-GTOEL)D




