
NAME OF TH E GOLLEGE :.......KANNUR MEDTCAL CoLLEGE.

Date of Assessment Remarks
Accepted? ffnS/NO)
Name of the Assessor

Signature of Assessor

DEGLARATION

1.(a) Name..............DR.VIDHU PRABHAKAR...............

1.(b) Date of Birth & Ag" ......... 2L.W.1990-E ....26 yrs ......

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

Photo ID submitted:
Passpor+<op5F/ PAN Card@
Number .. ... .AY8PV67778.......... .. Issued bv ... ... . .. .

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/Document{Certified Translations, must bein English

1.(d) i. PresentDesignation:............TUTOR..............

l.(d)(i)a Certified copies of present appointunent order at present institute attached.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d) v.

1.(d)vi.

1.(d)vii

1.(d)viii

1.(" )

1.(0

Deparhnent.............. BIOCHEMISTRY...............

College: ......KANNUR MEDICAL COLLEGE

City:........ANJARAKANDY KANNUR..

Nature of appointrnent Regular / een*aee**.

Date of appearance in Last MCI- Uc/ne74ry.69** Assessment 01.March,2016

whether appeared in Last McI - uG/pG Assessment in the same Institute : yes

whether appeared in l^ast McI- uG/pG Assessment on s.une Designation: yes

Residential Address of employee :. . .. . .14 / 1,6s, chandrottu Champad-670694

Yes

H1t_1tou undergone Training in "Basic course workshop,, at MCI Regional Centre in
MET or in your college uniler Regional Centre obsenterihip?

No
It iletails
Name of MCI Regional Centreffi

Training was done/ If fiaining utas done in college, gioe thc iletails
olf the obseruerf.romRC

Date anil place of training

.2f7,
7 /.-n4/vr\aL,\.Ltda

Silnature of Dea#-
re of Faculty



f .(g) Copy of passport /V*et Card / Electricity
attached as a proof of residenc". VuyNo 

.
1.(h ) Contact parti&hrs: T"l (Offi.")

Tel (Residence)
E-mail address
Mobile Number

BilI /Landline Telephone Bill / Aadhar Ctd /
:0497_-?355000 (with STD code)
:8547574728 (with STD code)
: hudvipch@gmail.com
:85475't4728

I q) Date ofjoining present institution : ....10.02.2016....as...TUTOR

1 0 J:trlg t"pott at the present insUtute attached _ yes2. Qualifications:

Note:

2.(a)
2.@)
3 (u).

Residents working in aneJthGiaEE' naai o-ai agnosiGGtTi,Eteaching experience in
institute as a Resident.

3 years
medical

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

Name of
Institution Total

Experience in
years &
months

the respective departments in a recognized/permitted



S.No. Designation Institution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

3(b). To be filled in by Ex A"my Personnel only: Not Applicable

Note: Have you been considered i. *y UG/fiG 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 wotking in any other medical college/dental college in the State or outside the State
in any capacity Regular / Contractual.

5 . Number of Research publications in Index Journals:

5. (a ) 'International Journals :

5. (b ) National Journals :

5. (c ) State/lnstitutional Journals : -

6.(a)

5.(b)

My PAN Card No. is ............. .....AYBPV67T1E

I have drawn total emoluments from this college in the currentfinancial year as under:-

Amount Received TDS
April2016 45000 2272
Mav 2016 45000 2272
June 2016 45000 2272
July 2016 45000 2272
Aug 2016 45000 2272
Sept 2016 45000 2272
Oct 2016 45000 2272
Nov 2016
Dec 2016
Jan 2Ol7
Feb 2Ol7
March2OlT

5' (c ) (Copy of my PAI'{ I Form L6 (TDS certificate) for financial year 201&16 are not attached) NA
7. I have appeared in the last inspection of the same college in the same post. : No



DECLARATION

LX";:;xli:::ff$#::::::nfl.'"er Institution as a facurtv in the current academic year

I am not having private practice anywhere

"t"t#Ji""T f,:fl: 
with regard to work experience has been ororrro"o & nothing has been

5' It is declared that each statement and/or contents of this declaration and /ordocuments,certificates submitted along with the a".u.uuor,Jor*, by the undersigned are absolutelytrue' correct and authentic' In-the 
"u""t oi-*y statement made ln this declarationsubsequently turning out to be incorreci 

"r 
l"rr"'arr" undersigned has understood andaccepted that such misdeclaration-in respect to any content of this declaration shall also betreated as a gross misconduct 

ln":d :;;;-"r# ftu- lld"Irrg";J-ri"ble for necess€*ydisciplinary action (including removal oihir rrr-" f?om Indian tuJaica oJrlff?

NW
Date: STGNATURE Orrftn EMPLOYEE

. 
place:

't" This endorsement is the **.ffff*:uTToelligTd has satisfied nimse*-/hersetfabout the correctness and veracity of each content ;i rhir declaration and endorses the abovementioned declaration as true and correcL I have-verified thu 
""rtin.ates / documentssubmitted by the candidate with the original ceitincatey'documents as submitted by the

:ffi:il:lfirnstitute and with the concJrn"a iirtii"t" and have found them to be correct

2' I also confirm that Dr' "' DR'VIDHU PRABFIAKAR .... 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 Irutitute.

3' In the event of this declaration furning out to be either incorrect or .rny part of thisdeclaration subsequently turning out to be incorrect or false it is unJerstood and accepted
*:*1",#f il;:'r::fl ,'#:'"1','ff n*t"l;il;il#;'ilffi ;:J;Hmser/hJ*o

'Y'uItY 4, r,rr(t"'' i'i"/Date: /- y' ,/"'"' i
place: signed'by fre Hoo Coy'ntersigned by the

,-,.;, .', ,: I irector/Dean/Principal

i')'l"' 
"')

i- l''rl' '

' Pil,i, _,
{aniiu r l.li,.,111, ;,,,

F.O r\rfrral..ln(r!' u (., i; r.

1.

2.

3.

4.


