
Signature of Assessor

DECLARATION EORIUI 17 -2018 -FACULTY
1.(a) Name.............. Dr. C MOFIAMMED ILLryAS

Date of Birth & Age .........09.01.1960/55 yrs

Submit?hoto ID proof issued by Govt. Authorities :Photo ID submitled:

@VoterID/Aadu4aftt
Number...... 8TF0650531......... Issued by............ .....ECl...'. 

-7- r

Note 1) without Photo ID' Declaration fonn wifl be rejected and wiil not be considered as teaching taculty.2)
t?1T}t*n**tcates 

are mandatory r;;;;#."d.;.;li a;;rr#'i"bo..r-"ntdcerriried rransrarions, must rl
1.(d) i. present Designation:............ ASSOCIATE PROFESSOR
l'(d)(i)a certified copies of present appointonent order at present institute attached.

1.(d)ii' Departnent.............. COMMUNITY MEDICINE.............
1.(d)iii. College:......KANNURMEDICALCOLLEGE

l.(d)iv. City:........ANJARAKANDY KANNUR..

1.(d) v. Nature of appoinfrnent Regular / een*aeelal.
1. (d)vi. Date of appearance in Last MCI- UG/pGlAn L€H€* Assessment : 1rt March,20L5
l'(d)vii whether appeared in Last McI - ucTpg Assessment in the same lnstitute : yES
l'(d)viii whether appeared in Last MCI- ua/p6-4ssessment on s.une Designation : NO
t1" 

' .l"iiffii"fffffi::;ilti'* :...FIat No.:lo Amritha Apartrnent sona Road,
(0 Have you undergone rrainir,g in "Basic Course workshop,, at MCI Regional centrein MET or in uour coregi uniter i)ginot centre obsentuship?

i--]
Yes | | Nol{ I

If yes, gioe iletails.

1.(b)

1.(c)

_ \uT"oruci
r rarrung was done/ If ttaining was ilone in college, gioe the detailsof the obsentet from RC

Date and place of training

r, nt.
ofFaculty

of

i'litNciPAt,
l{Ai\i:,ji-!P. hit }!4.' : ;1,,il..i.rGE

; ;..' .iiAi(.^...DI:'.. i
..,'.r'.; l'' U ;i -61.r i' ll

Signature



Note: For rlc-Post rlG quaffication additional Registration certificate particulars be furnished andsubject be indicated within brackeb_after rj6tt"s o,ri*ni"n*ol 
".t "fpri""ur".? 91 9opy o{ Degree certificates of MBBS and pG i"gr"u attacnea : yes

?.9.) 9opy_of Registration of MBBS and pG degree "ttl.n"a : yes
3 (a). Details of the previous appoinhnenb/teacftng experience

f.(g) Copy of pacspo*/Voter Card/ Elechicity
attached as a proof of residence. yey'Irlo

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

Bill l^andline Telephone Bill / Aadhar Card I
M97 -?A55W0 (with STD code)
8606A3926 (with STD code)
princikmc@ajnarakandy.in
8606&3926

working in Anesthesia and naffignosis nust have
the respective departments in u ,".olrri"ed/permifted

3 years
medical

1. 11) _Date 
of ioining presentinstitution : ...13.04.2013....as...... Assistantprofessor

1. 0) Joining report at the present institute attached _ yes
2.

Tutoy'Senior Residtnts
teaching experience in
institute as a Resident

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

Vijayanagar
kutitute of

Medical
Science,

Gulbarga
University

Travancore - Cochin
Medical Council

Travancore - Cochin
Medical Council

Designation Department Name of
Institution

From
DDI}'IMIW

To
DDIIN'{M/Y

Y

TotaI
Experience in

years &
monthsfunior Resident

Senior Resident

Tutor Community
Medicine

JIM Medical College
, Devanpare May 2008 May2017 3 years

Senior Resident

Assistant Professor Community
Medicine

MES Medical
College

Perinthalmanna
Kannur Medical

College

M.07.2011
17.07.2012

13.04.2013

16.0't.2072
12.04.2013

13.07.201,6

6mnth 72day
lyrs 3 mnth

3 yrs 3 mnth

Associate Professor Community
Medicine

Kannur Medical
College 14.07.2m6 onward 4 mths

I Professor
Note:- Trr



3(b)' To be filled in by Ex At-y personnel only Not Applicable

Note: Have you been coruidered in- any uc/rrc inspection at any other institution/medical college
furing last 3 years. If yes, please give details.
MES Medical CollegePerinthalmanna as Asst. Professor from17.01.2012 to 72.04.20194 .(a) Before joining present institution I1a1 ygrki"g ut ...... MES Medicar College... as ...... AsstProfessor " " "" and relieved on ...12.M.2013 ..:... after resigning / retiring (Relieving orderis enclosed from the previous institution)

4 '(b ) I am not working in fnY other medical college/dental college in the state or oubide the statein any capacity Regular / Contractual.

5 . Number of Research publications in lndex Journals:

5. (u ) International Joumals : 01

5. (b ) NationalJournals : 01

5. (c ) State/InstitutionalJournals : NILL

6.(u) My PANCard No. is .................. AA8p100588.........

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

Amount Received TDS
April2016 85000 8000
May 2016 85000 8000
June 2016 85000 8000
July 2016 85000 8000
Alrg 2016 8s000 8000
Sept 2016 85000 8000
Oct 2016 85000 8000
Nov 2016
Dec 2016
Jan2OlT
Feb 2017
March 2017

6' (c ) (Copy of my PAI'I I Form L5 (TDS certificate) for financial year 2015-16 are attached)
7. I have appeared in the last inspection of the r"-" coll"ge in the same post. yes

Graded specialist
Classified specialist



2.

3.

4.

5.

DECLARATION

1. L Dr. ... C Mohammad Iliyas ....am working as ...ASST pRoFESSoR .......... in the
Departunentof ...... COMMUNITYMEDICINE.................at.........Kannur

Medical College and do hereby give an undertaking that I am a full time teacher in ......
COMMUNITY MEDICINE ...., working from ......9.00........A.M. to ...4.00...........p.M. daily
at this Institute.

I have not presentedmyself to any other Irutifution as a faculty in the current academic yearfor 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.

It is declared that each-statement and/or contents of this declaration and /or documents,
certificates submitted along with the declaratio:r form, by the undersigned are absolutely
true, correct and authentic. In the event of any statlment made in this declaration
subseqLrently furning 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
g.""t"g as a gross miscorrduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal oi hi, ,,u-" fiom Indian Me-dical Register).

Date:
Place:

SIGNATURE OF THE EMPLOYEE

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /herselfabout the correctress and veracity of each content of thls declaration and endorses the above
mentioned declaration as true and correct. I have verified the certific ates / documents
submitted by the candidate with the original certificates/documents as submitted by the
teacher to the Institute and with the concerned Institute and have found them to be correct
and authentic.

I also confirm that Dr. ... C Mohammad Iliyas 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.

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 himself/herself
for any such misdeclaration or misstatemlnt. \

.A^^-,firy
Countersigned by the
Director/ Dean/ Principal

;r)IPAL
:;, "i R Nlt DICA!- CO Lr'r-il I

i, rARAii,A.iiO'1 PCIr'l-

'-::)..-61 i ;;'.I 2

1.

2.

3.

Date:
Place:

Signed by the HOD



REMARKS

S.No Documents
Recent nur"po
Principal of the colleee.

Submitted
1.

Yes/
2. LU y\vvr rDDutr(l uy uovt. Authorrtes : lrassport / pAN

Card / Yoter ID / Aadhar Card
Certified c.
Institute.

-

gopy gf Ourt

/ $adhar Card at-tached as a proof of residence.
J-oit ing repott ut thu pter"r.,

Yesr'
3.

Yes{
4.

Yesr'
5.

Yesr'
6. r_'pi.'u yegree ceruflcates of MBBS *d j94"gr*

CopiesofRffi*".. Yesr'
7.

Yesr'
8. vvyJ vr s^perrsrrce cerurlcate ror all teacfung appointrnents

held before ioining present institute.
R"li".rit g ot

Yesr'

9.
Yesr'

10. \,aIq
Yesr'

11 -curllr ro (ilr> ceruflcate) tor the last finangjalye3l
f"ttut h acticing)

Yesr'
12.

No

Signed by the Teacher:
Date:

Signed bythe HOD:
Date:

A-*'NW
Countersigned by Dean / principj:
Date:

Signed & Verified by the Assessor :

Date:

NOTE:

The Declaration Form will not be accepted and the person will not be counted as teacher if
any of the above documents are not enciosed/attached with the Declaration Form.
The person will not be counted as a teacher if the original of Photo ID proof, Registration
Certificate-s / Degree certificates / PAN Card / state M-edical Council ID jif issued) are not
produced for verification at the time of assessment.
AII the teachers must submit the revised declaration form in this format only. (Any
declaration form submitted in an old format will not be accepted and he will not be counted
as a teacher.)

L.

3.


