NAME OF THE COLLEGE - KANNUR MEDICAL COLLEGE. ...,

Date of Assessment Bemarks

Accepted? (YES/™NO)

Mame of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

108)  Mamei, .. Dr. C MOHAMMED ILLTYAS ..., |

Tkl Dake of Birth & AR, 0901, 1460,/ 56 T e T e

Li{c}  Submit Photo ID proot iasucd by Govt, Authoritics -
Photo 1D submitted :
Passport copy/ PAMN-Cardy/ Voter DL AadhasCard g /
MNumber ..., BTRIGS0531,...._ . - Tssued by ..o BT e it e

Lid}i. Present Designation:........... ... .. ASSOCIATE TROFESSOR L.

Lid){ija Certificd copies of present appointment order at present instifute atlsched.

L{d)ii Department-.............. COMMUMNITY MEDICINE .ot ocmsmnesemsmstssossressoeseos o

T} 1, College: . KANNLUE MEDICAL COLLEGE .o s i

1.{d)iv, Cit_r,':.-...._.AIh‘].-u{AK.ﬁ.NI!‘:’, EANNUR .o

1.{d) v. MNature of appointmene Regular / Contractuas,

1. {d)wi, Drate of appearance in Last MCT- UG/ PG Any-Other Assessment: « = March,2014

L{d)vii Whether appeared in Last MCT - Ul PG Asscssment in the same Tnstitule YES

1 {d)wii Whether appeared in Lase Mc- UGAPG- Assessment on same Desigaation : NO

Lie) Fesidential Addresa of employes ;. Tlat NOCT0, Amritha Apartment Sona Road,
Chakkarakkal, Kannur-670511

{£) Have you undergone Training in *Basic Course Workshop” at MCI Regional Centre

m MET or fn your collepe under Reglonal Contre observership?

Yy |:| N:J

If yes, give defuils,

Wame of MiC] Reprional Cenlie where | Cate and place of Lraining |
Training vas done/ I trainiay ws e i coliege, gioe the details
af ehe plserey from B

e = o —
Signaturre of Facolny T Bigmaluee of D

TRINCIPAL
A i EDH - s

i DY

N
Ll el



1{g) Copy of Passport /Voter Card / Electricity Bill /fLandline Telephone Bill / Aadhar Card
attached as a proof of residence, Yes/No
L{h) Contact Pasticulars;  Tel {Oiffica) * U97-2B35000 (with STTY code)
Tel (Residence) HB0GGL02G  (with ST code)
LC-mail adidress s princikme@ajnarakandy.in
Mabile Number : Bolaad3926
T.{i) Daleof jeining present instibution - S Rc R 1 e 1 - T T Assistant Profossor
1.{j}  loining report at the present institute attached - Yes
2. Qualifications ;
| Registration |
« . o ; Mo, of Uiz Name of the State
Qualification | College Urivelsty | Year' | o e Medical Council
date
Vijayanagar
Institute of .
: ; Culbarga 26879 Travancore - Cochin
MBES sty University | 1402986 3000 qags Medical Council
Ballery
| MDD/ 85 Db, .
Bat mgﬂrﬁjfdwa] RGULIS Mov 26879 Iravancore - Cochin
(Community | - &€ 2011 | 17012012 Mexlical Counel
Medicine ) e ,
DM/ M.Ch,
]
Note:  Lor PG-Post PG qualification additional Registration certificate particulars be furnished and
subject be indicated within brackets after seoring out whichever is not applicable,
Z{a) Copy of Degree certificates of MBES and PG degree attachied : Yes
2.(b} Copy of Registration of MBRS and PG degree attached o (<
3(a).  Details of e previous appaintments lsaching expericnoe
Designation | Department Name of From Tn Total
Institution DIYMMAYY | DD/MMAY | Experience in
Y vears &

_ _ months
Junior Resident |
Senior Resident B )

Community TIM Medical College R ;
Tutar Medicine , Devangars May 2008 | May 2001 5 years
Seniar Besident
Assistant Professor Community MES Mexclical 04,07.2001 16012012 | Amnth 12 day
Medicing College, 17.01.2012 | 12.04.2013 yrs 3 mnth
Perinthalmanna _
Kannur Medizal 13.04,2015 1307.2016 | 3 yre 3 mnth
Caollege
Associate Prafessor Community Fanmur Medical |
Midicina College 130722016 | onvwvard 4 mihes
Professur |

Note:- Tutor/Senior Residents working in Anesthesia and Radio-diagnosis must have 3 ycars

teaching experience in the respective departments in a recognized/permitted medical
inatitute as a Resident.



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

S.Nao. Deesignation Institution Latiod

From [ Tw

L | Graded specialist

2 | Graded apwecialist
g | Graded specialist
L Classified specialist |

Note: Have you been considered in any UG/ G inspection at any other institution/ medical college

during last 3 years, If yes, please give details,
MES Medical Collepe, Perinthalmanna as Assl, Professar from 17.01.2012 to 12.04 2013

4.(a) Belore joining present institulion | was working at ... MLS Medical College... as ...
Frofessor ._..,,., and relicved on . 12042013 ... affer resigning / retiring {Relioving order
is enclosed from the previous institution).

4.(b) Tam not working in any other medical cullege/ dental collegs in the State or outside the State
n any capacity Regular / Contractual,

5 Mumber of Research publications in Index Journals;

3 (a) International Journals : 1M
3.{b) Maticnal Tournals {1
S.{e ) State/Institutional Journals - NILL
6. (a) My PANCard Nevds................. AABTIIOSER. . v
6. (b} Thave drawn total emaluments from this callege in the current financial year as under:-
i Amount Received | TDS
April 2016 A5000 A0
| May 2016 B5000 HO
June 2016 300 BOOG
July 2016 HEO00 B0U
Aug 2016 BS00K) 8000
Sept 2016 RA000 HIN0
| Ot 2016 #5000 B0
Mo 3016
Deg 2016
Jan 2017
Feb 2017
March 2017

6. (¢ } {Copy of my PAN & Form 16 (TDS certificate) for financial year 2015-16 are nttached)
7. Lhave appeared in the last inspection of the same Collegne in the aame post. Yea



{ ]

Thates

Place:

DFCLARATION

L Dr. ... C Mohatunad HNiyas .._am working as ., ASST PROFESSOME ... in the
Diepartroent of .. COMMUNITY MEIMCINE .ot s Kaonur...........,
Miedical College and do hereby give an undertaking that 1 am i full ime teacher in ...
COMMUNTITY MEDICTNE ..., working from ... 000, ... AM. to . 4.00........_PM. claily
ut this Tnatitube.

| have not presented mysell g any other Institution as a faculty in the current academic Ve
tor the: purpose of MCL assesament.

T net having private practive anvwher

Complete details with regard to work experience his been provided & nothing has been
concealed by i,

It is declared that each statement and/or contents of this declaration and for documents,
cerlificates submitted along with the declaration form, bry the undersigned ave absolutely
true, correct and authentic.  In the event of any slalement made in this declaration
subsequently tuming out to be incorrect ar false the undersigned has understood aind
accepled that such misdeclaration in respect i any conient of this declaration shall alae be
treated as o gross misconduct thereby rendering the undemsigned Lable far MECCEEAY
disviplinary action {including removal of his name from Tndian Medical Begister).

SICNATURE OF THE EMPIOYLE
Tlate:
HMace:

FNDORSEMENT

This endorsement s the certification that the underslgned has satisfied himself [/ herself
about the correctness and veracity of each content of this declaration and endorses the a bwires
mentioned declarativn as true and correcl. T have verified the certificates / documents
submitted by the candidate with the vriginal certificates/documents as submitbed by the
teacher to the Institute and with the concerned Institute and have found them to be eorrect
and authentic.

Talso comtirm that Dr. ... & Mohammad Thivas ... is not practicing or carrying out any
other activity during college warking hours ie. from ..., 9.00AM. ... b, L U0PM. .
since fur/ she has joined the Institute,

In the cvent ol this declaration turning aul to be either incorrect or any part of this
declaralion subsequently turning out fo be incorrect or false it is understood and atcepted
that the undersigned shall also be equally responsible besides the declarant himzell herself

tor any such misdeclaralion ur misstatement: A
~ e
- Samens ot
Sigrneed by the HOT : {_'L;uutemiﬂnmi -h}r the
Dircctor / Dean/ Principal
ICIPAL 1
IR MEDICAL COLLEGE
AHAKANDY POST

R e T
arlols




REMARKS

5.Mo | Documents |

Submitted

L. Recent Passport size phota of the Fm ployes, Signed by Dean /

Principal ol Ihe college, 0
¥ Phito 1T preaof iss e by Gowt, Authoritics - Passport / PAN

Card / Voler ID / Aadhar Card i
3, Certiliex] copies of presen! appoin hment ord er at presen|

Institute, 5 g tE = Yegy
4 Copy af Passport /Vaoter Card [/ I]EI.'!['I‘I:I'-“H_',' Bill / Telephone Bill Yeuo

¢ Aadhar Card attached as a proof of residese. g
5. [uining, repurt at the present institbe. sy
6. | Copies of Degree certificabs of MBRS and PG depree, Yesv
7. Copies of Registration of MBBS and PG dejrro, Yego
g, Copy of experience certilicate for all teaching appointments Yesv'

held before joining pressnt institute,
9, Relieving urder from the previous institution Yisv
W. | PAN Card Yes
11, Form 16 [ S cerbificate) lor the last financial vear. s
12 | Letter head (in case of teachers who ane practicing) Mo

Signed by the Teacher: Sipned by the HOD:
Date - Dake ;

o
;.i'g{xmf-“‘ Rh '

Countersigned by Dean / Princ pai_:
Date :

Signed & Verified by the Assessor :

Dhake ;

KOIE:

1. The Declaration Form will nut be aceepted and the person will not be counted as teacher if

any uf the above documents are not enclosed / attached with the Dheclaration Form,

. The person will not be counted as a teacher if the original of Photo TD proot, Registration
Certificates / Degree certificates f PAN Card / State Medical Council 1D {if issued) are not

produced for verification at the ime of assessment.

3. Al the teachera must submil the revised declaration form in this Format only. (Any
declaration form submitled in an old format will not be accepted and he will not be counted

4% i beacher.)




