
Date of Assessment
RemarksAccepted? (yES/f.{Ol

N.rme of the Assessor

Signafure of Assessor

Name..............LATFIA SASIDFIARAN

::rbTifhoto ID proof issued by Govt. Authorities :Photo ID submided:
Passport 
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u;H"']t:h?L:ft J"'l'J,"jlr;",:ri:#,.HtiT,?Eil,ili"H:illh,;s:ffi:l 
+ifff#:L:Hgflin English

1.(d) i. present Designation:. . . . . . . . . . . .ASST PROFESSOR
r'(d)(i)a Certified copies of present appointnent order at present institute attached.
l.(d)ii. Departunenr..............BIOCHEMISTRY......

1.(d) iii. College: ......KANNUR MEDTCAL COLLEGE
l.(d)iv. CiIy:........ANJARAKANDy KANNUR..

1.(")

1.(b)

1.(c)

1.(d) v.

1.(d)vi.
1.(d)vii

1.(d)viii

1.(" )

1.(0

TlOlt FORtUf 
= 
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=_2O18 FAG

Date of Birth & Ag" ......... 10.07.1976 & 40 yrs

Nature of appointmenl Regular / €en*aet*al.
Date of appearance t*":t-y-g 'uG/pG/ Any other Assessmen*lst March 2016whether appeared in Last Mci-- u"iidl"ressment in .il;;;" rnstitute : yes
whether appeared in l,ast ycl- uG/pG Assessment on s'une Desigrntion : yesPromotion order & indexecl;"rr.J's".-*cl author attached (1 Internatio.al)

lx#,itff rf$fl:::: 
of emproyee :......KANDEMBErH HousE posr KorrLA

Have you undergone'Training in ,,Basic 
Course Workshop,, at MCI Regional Centre inMEroriwoi*urgri)Ti;;;;;-;*treobseruership?

Yes No
U

;IffiE:tr:T:lkyining utas done in coilege, giae thc detaits
oate ana ptace ot@-

of Faculty

=Tltuttt'"4lqnafure of DeanL

Signature of Faculty

\y



t.(g) Copy of passnort/V9ter-Card / Elechicity
attached as a proof of residenc". yuyNo "

1.(h ) Contact particulars: Tel (Office)
Tel (Residence)
E-mail address
MobileNumber

Bill fl,andline Telephone Bill / Aadhar Catd /

:0497_-2f355000 (with STD code)
: 8547543282 (with STD code)
: princikmc@ajnarakandy.in
:8547543282

1.(i)
1.(i)
2.

No. of UG
& PG with

date

Name of the State
Medical Council

lPhDlMPhit

Designation Department r\ame ot
Institution

From
DD/MMtw

To
DDiMMtw

Total
Experience in

years &
monthsJunior Resident

Senior Resident

Tutor Biochemistrv KMC Kannur 20.06.2006
03.09.2012

10.72.2007
03.04.2014 3Yrs 1M

Assistant
Professor Biochemistry KMCKannur 04.M.2074 onwards 2yr"

7 mtluAssociate
Professor

Professor

Nots- Tutor working in- anffid ia andr urvr wL,rrsrrrg tn Anesthesia and Radio_dain the respective departmentr ir u r""ogoiruaipu.-iiJ^Ji.a institute as a i,esident



S.No. Designation Institution Period
From To

1,. Graded Specialist

2. Classified Specialist

3. Advisor

3(b). To be filled in by Ex Ar-y personnel only: Not Applicable

Note: Have you been considered it a^y UG/f€ irupection at any other irutitution/medical college
during last3 years. fryo, 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 fromthe previous institution)

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

5 . Number of Research publications in hrdexJournals:

5. (a ) International Joumals : j.

5.(b) NationalJoumals : -

5. (c ) State/Institutional Journals : -

6.(a)

5.(b)

My PAN Card No. is ..................DAEf€0225L.

I have drawn total emoluments from this collegein the current financial year as under:-

Amount Received TDS
April2016 30000 3000
Mav 2016 30000 3000
June 2016 30000 3000
Julv 2016 30000 3000
Aug 2016 30000 3000
Sept 2016 30000 3000
Oct 2016 30000 3000
Nov 2016
Dec 2016
Jan2OlT
Feb 2Ol7
March 2017

6' (c ) (Copy of my PAN I Form 16 frDS certificate) for financial yeat 2015-16 are attached) yes
7. I have appeared in the last inspection of the same college in td same post. : yes



1.

DECLARATION

I, Dr. ... LATHA SASIDHARAN. ......am working as ...Asst Professor.... in the Departrnent

of ......BIOCHEMISTRY .........at .........Kannur............ Medical College and do

hereby give an undertaking that I am a full time teacher in ...... BIOCHEMISTRY ....,

workingfrom......9.00........A.M. to...4.00...........P.M. daily atthis Institute.

I have not presented myself to any other Institution as a faculty in the current academic year
for the purpose of MCI assessment.

I am not having private practice anywhere

Complete details with regard to work experience has been provided & nothing has been
concealed by me.

5. It is declared that each statement and/or contents of this declaration and /or documents,
certificates submitted along with the declaration form, by the undersigned are 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
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Medical Register).

tv*W
SIGNATURE OF THE EMPLOYEE

Date:

Place:

ENDORSEMENT

1. This endorsement is the certification that the undersigned has satisfied Hmse#-/herself
about the correctress and veracity of each content of this declaration and endorses the above
mentioned declaration as true and correct. I have verified the certificates / documents
submitted by the candidate with the original certificatey'documents as submitted by the
teacher to the Institute and with the concerned Institute and have found them to be correct
and authentic.

2. I also confirm that Dr. ... LATHA SASIDHARAN .... is not practicing or carrying out any

other activity during college working hours i.e. from ......9.00AM........to...4.00PM.......,

since he/she has joined the Institute.

3. In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himsef/herself
for any such misdeclaration or misstatement.

2.

J.

4.

I
Date:
Place:

by the
Principal

Signed by the HOD
Director/Dean/


