
Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DEGLARATIoN FoRM : 2o{Z - 2o{8 - FAGUL'
1.(a)

1.(b)

1.(c)

Number ...... BH8rc7317B........ Issued by .IT............

Note 1) Without Photo ID Declaration forur will be rejected and will not be considered as teaching facutty. 2)
Origind Certificates are mandatory for verification All Certificateq/Documenty'Certified Tranelations, must be
in English

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

l.(d)(i)a Certified copies of present appointrnent 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.(e )
coLoNY KOWDIAR TVM 595003 .............

1.(0 Have you undergone Training in "Basic Course Workshop" at MCI Regional Centre in
MET or inyour collcge unilnRegional Cmtre obsnvership?a

Yes | | Nol I

If yes, giae details.

Name of MCI Regional Centre where
Training was done/ lf training was dorc in college,
siae thc iletails of thc obsentet ftom RC

Date and placc of training

.fl',,,n^.,,.L[",
of Faculty

I'iiNCIPAL
;;i:l lJ N U R t/l E D tCAI_ CO LLEc E

l-'. l,j j rr iii,\ KAN Dy p O ST
i . i r ti r-N l-670 612

Name........ DR. NAMITHA CHANDY

Date of Btuth & Ag" .........30.03.1990 & 26yrs

Submit Photo ID proof issued by Govt. Authorities i ?,
/4/tM

Photo ID submitted : @pAN Card/@

Department.........................COMMUNITY MEDICINE

College: .................KANNUR MEDICAL COLLEGE..

Ctty:...........................ANIARAKANDY, KANNUR..

Nature of appointrnent Regular / €eneaefiml.

Date of appearance in Last MCI- UG/PC/Any Other Assessment NO

Whether appeared in Last MCI - UG/IrG Assessment in the same lnstitute : NO

Whether appeared in Last MCI- UG/IrG Assessment on s.rme Designation : NO

Residential Address of employee :...... B.E.F 7/205 I(SHB FLAT PANDITS

Signature



t.(g) Copy of Passport TVoter Card / Elechicity Bill /tandline Telephone Bill / Aadhar Card /
aftached as a proof of residence. Yes

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

: M97-?355000 (with STD code)

:

:8287767695
1.(i) Dateofjoiningpresentinstitution:...31.05.2016.......as.........TUTOR
1. 0 ]oining report at the present institute attached - Yes/$le

Note: For PGPost IaG qualification additional Registration certificate particulars be furnished and

subject be indicatld within brackets after scoring out whichever is not applicable.

2.(u) copy of Degree certificates of MBBS and PG degree attached : YesAIe

2. tbi Coiry of Relscation of MBBS and PG degree attached : Yes/$Ie

3 (a)- oetails of the previous appointnents/teaching experience

ears teaching exP-erience

in the ,"rp".tiiedepartments in a recognizedfpermitted medical institute as a Resident'

2. tions:

Qualification College University Year

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

MBNS

MADARAS
MEDICAL
COLLEGE

DRMGR
UNWERSITY

2015 54940
06.08.2015

Travancore -Cochin
MedicalCouncil

IID#Y{S/D}.IB
/PhD

DM/M.Ch.

Designation Department Name of
Institution

From
DDAIM/YY

To
DDAIM/vY

TotaI
Experience in

years &
months

Junior Resident

Senior Resident

Tutor
Community
Medicine

KMC Kannur 31.05.2016 Onwards 6 mths

Assistant
Professor

Associate
Professor

Professor



S.No. Designation Institution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

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

Note: Have you been considered i. a.y UG/IrG 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

......Tutor.. ..... and relieved on...NA.... .... after resigning / retiring
(Relieving order is enclosed from the previous institution).

4 .(b ) I am not working i. 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. (u ) International Journals : -

5. (b ) NationalJournals i -

5. (c ) State/Institutional Journals : -

6. (a) My PAN Card No. is .................. BHBPC7317B

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

Amount Received TDS

April2O16
Mav 2016
June 2016
Julv 2016 45000

Aue 2016 4s000

Sept 2016 45000

Oct 2016 45000

Nov 2016
Dec2OL6
Jart2OlT
Feb 2Ol7
March2OlT

6. (c ) (Copy of my pAN & Form 16 (IDS certificate) for financial year 2015-16 are at_tached) NA

Z. i have upp"ut"i in the last inspection of the same College in the same post. (Yey'S{e) NO



1.

DECLARATION

I, Dr. ...DR.NAMITACFIANDY .......amworkingas '..'.....TUTOR'....'.'........ inthe

Departnent of .. ....Community Medicine .......at . ...... ..Kannur..... '...... Medical

College and do hereby give an undertaking that I am a full time teacher in ...... Community

Medicine........r.!..,workingfrom......9.00........A.M.to...4.00...........P.M.daiIyatthis

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.

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

acceptLd 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).

SIGNATURE OF THE EMPLOYEE

Date:

Place:

ENDORSEMENT

1. This endorsement is the certification that the undersigned has satisfied hinsdf /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 certificates/documents as submitted by the

teacher to th! Institute and with the concerned Institute and have found them to be correct

and authentic.

2. I also confirm that Dr. NAMITA CHANDY .. 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 .rny part of this

declaration subsequently turning out to be incorrect or false it is understood and accepted

that the undersignld str-all also be equally responsible besides the declarant himself/[rerself

for any such miJeclaration or misstatement. A*""*W
-.t /" /

2.

5.

3.

4.

Date:
Place:

Countersigned by the
Director/ Dean/ Principal

irI?IitifiiP.ji I-,

l(Al'J lrl UR tvii;-:. r',:.,r,::
.c,i.li'i:l ,,:,lli., li i
: :l'rlt:i'- . ; :'

Signed by the HOD



REMARKS

RecentPassport size @e' signed by Dean /

PassPort / PAN

Card / Votur ID / Aadht Cutd , 
'Gffid c.pG-f ptG"ttt-uppoinhnent order at present

a / TelePhone Bill

l euanut Cutd uttu.h

i"i"t g *Pttt 
"t 

ttt" Pt"t""t i*tifule.
Copies of A;Er.Cr.r rvteBs and PG d

tion of MBBS and PG

aching aPPointments
Copy of exPerience ct

held before ioi*"g present i"sdt"e

PAN Card
c"rttficate)for@

Signed bv the Teacher:

Date:

Signed bY the HOD:
Date:

Date:

Signed & Verified bY the Assessor :

NOTE:

TheDeclarationFormwillnotbeacceptedandthepersonwillnotbecountedasteacherif
anv of the above d;;;;, are not 

"".i"rJa7"n".t "a*itt 
the Declaration Form'

The person wi' not Le counted ", " l:;.l:i 
ii 

'n" 
tirgt"ur oi pttoto ID proof' Registration

certificates / uegee ""*iri."*", 
/ PAf H;7 di"*tvi"aical council ID (if issued) are not

ffit'""t#*: f*"#*ltt?.t:f;fiTilar{ion -1.* 
in this rormat onlv' (An1

declaration ror. ,rtiiira"a-i^ u" ora roriuiwill not r" utt"pi"Jand he will not be counted

as a teacher.)

L.

Date:


