NAME OF THE COLLEGE ... K:ANNUR MEDICAL COLLEGE

Trate -l}fﬂsn:sm‘re;lt Remarks
| Accepled? (YES/NO)

Mame of the Asspssogp

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACUL

Tla) B o e e e b DE. NAMITHA CHANDY ..o
14k Date of Birth & Age ... 3005190 & 2658 00viinineiiissisinnn
1fe]  Submit Pholo T proof issued by Gove Authorities ;

Photo TD submitted :  Passpest-eapyy PAN Card ;vmmmm?cam

Blumber ... il e U [ e Issued by . D s e,

Ay 2

Note: T) Without Phota T0, Treclaration form will be rejected and will not be considered as teaching faculty. 2
Orriginal Cerfificates are mandatery for verification, All Certiffcates/DocumentafCertilied Translations, mosf be
in English

1.(d) i Present Designatlaon:............ TRPPIEL o i ania an s s i s
L{d}{i)a Certified copies of present appointment arder at preaant institute attached.
1.{d)ii Dlepartment:................ COMMUNITY MEDICINE oo
1.(d) i, Collegres nmann  KANNUR MEDICAL COLLEGE. ..veiaes
L.(d)iv. CHY s AN ARAKANDY, KAMNUR. .o e e s ibimiatins
Lid) v, Kature of appointment: Regular / Gordrachiat,
1.(djvi. Date of appearance in Last MCT- UG/ PG/ Any Other Assessment: NO
1 {djwii Whether appreared in Last MCI - UG/PG Assessment in the same nstituge : NO
1.{d}wiii Whether appeared in Last MCI- UG/ PG Assessment on same Designation : NO
1.qe) Residential Addrvess of employee @..... BEF 7/206 KSHR FLAT PANIDMIS
COLONY KOWDIAR TVM 695003 .viviinmrinnsarizaro
1.1} Have you undergone Training in “Basic Courese Workshop” at MCI Regivnal Centre in
MET or in your college under Regional Centre observership?
¥
Yes Mo
If yos, give delails,
Mame of MCI Regional Cenlre where Thate aaeed pelace of training

Training was dene/IF tradning was done I college
give the details of the obseryer from RC

L e . ri.‘ll.r-’.\_::_.'.-'u':::'llf
Signature of Facully - &-uﬁ.nh'l-u.n.-nf]'.:lea.u}..
IV CIPAL ;
NUR MEDICAL
HAKANDY POST

._.__l )




Lig)

attached as a proof of residence. Yes

Copy of Passport /Vaoter Card f Flectricity Bill /Landline Telephone Bill / Aadhar Card /

I{h} Contact Particulars:  Lel (Office) - (MO7-2B55000 {with ST code)
Tel (Residence) -
F-rmail addross +
tlabile Mumber s g WL
1.0i) Date of juining present institution : .. 31052014, ......48......... TUTOR
L) Joining report at the present institute attached - Yes/bea
L. Chualifications - I
I - I{EQ:..H'[H.ELIH.
Chualificalion College Uniwersity Yaar :?éi:’:ﬁ_l r;.qﬂt::i ?’_mmii::l‘-
date
MADARAS DEMCE 205 M0 Travancore ~Cochin
MBS MEDICAL UMIVERSITY D&08.201% Medical Council
COLLEGE . |
MO MG DB
S Pl
DM/ M.Ch
| ) .
Mote:

For P-Past PG qualification additional Registration certificate particulars be Furnished arnd
subjact be indicated within brackets after scoring out whichever is not applicable.

2 {a} Copy of Degree certificates of MBBS and PG degree attached : YesfBla
2.{b) Copy of Registration of MEBS and PG degree attached T You/Me
3{a). Details of the previous appointments,/ teaching experience
. - . : ]
Designation Crepartment Mame of From To T?ta
; P Inmstitukion DDMMYY | DD/MMSYY | Bxperience in
yvears &
maonths
[ Junior Kestdent
Senior Resident o
] Commumity KT Kannur 31.05.2016 Cmnwards & mths
Tulmm Medici
Assistant
Professor
Associnbe
FProfessor |
Professor |
ing i i i i ; teaching experience
Note- Tutor working in Anesthesia and Radio-diagnosis must have 3 years
in the Iﬁpﬁ':rlﬁe departments in a recognized/permitted medical institube as a Resident.




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

Period

E-.NU . Desipnation Inatitution From To

1. | Graded Specialist

Z, | Classified Specialist

3, Adwvisor

Note: Have you been considered in any UG/ PG inspection al any ather institution/ medical college

during last 3 years, I yes, please give delails.
4 (a) Before joining  presenl  institution [ was  working  at L NAG

...... TOOT- ... eieeesinnnenn BRed TEliEved om o AL e e o ftET resignings f retiving

{Relieving order is enclosed from the previous institution),

4 .Y Tam not working in any other medical ecllepe/ dental college in the State or outside the State

in any capacity Regular / Contractual-
i Mumber of Research publications in Index Journals:
5. (a) TInternational |ournals P
5 (k) Naticnal Journals Eo
5.(c) State/nstitutional Jourmals -

6 (a) My PAN Card No.i5 .oocoimninn, BHBPCIFITE _ooovetirsrinsesmssree s cecmsassane

6.(b) Thave drawn total emoluments from this college in the current financial year as under:-

Amount Receivied TS

April 2016

May 2016

| June 2016

July 2016 ) 4500
Aug 2016 45000

Sepl 2016 45000

[ Oct 2016 _ 45000

Mo 2016

Dec 2016 : -

| Jan i‘ﬂl'_?

Feb 2017

March 2017

B {c ) (Copy of my PAMN & Form 16 (TS certificate) for financial year 201516 are al-tu_dwd} M A
7.1 have appeared in the last inapection of the same College in the: same post. {YesTva) NO




Driates;

Place:

DECLARATION

L Dr, . .DRENAMITA CIEANLY .. arm warking as ... LT v in the
Departrment ol ... Community Modicine ..o at e KABRLT. oo Mudival
College and do hereby give an undurfaking hal Tam a full ime teacher ... Commusnity
Madicine Jalnn » working from ., 900, AM to. 400.,......... P daily at this
Institute,

I have not presended nopsall bo any other Institution as a laculty in the current academic year
for the purpose of MO assessment.

T am not having privite practice anywhere

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

Tt is declared it each statement and for confents of this declaration and Jor documents,
certificates submitied along with the declaration form, by the undersigned are absolubely
true, corect and authentic. In the event of any statement made in this declaration
subsequently turning vut to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to any conlent of this declaration shall also be
treated ws o pross misconduct thereby rendering the undersigned liable for necessary
disciplinary action {incluiling removal ol his name from Tralan Medical Register),

SIGMATURE OF TIE EMFLOYER
Date:

TFlace:
ENDORSEMENT

This endorscment is (he certitication that the undersigned has satisfied kieselt [ herself
about the correctness and veracity of each content of this declaration and endorses the abose
menticned declaralion as tue and correct. T have verified the certiflcates / documents
submitted by the candidate with the original certificatesfdocuments as submitted by the
teacher to the Institute and with the comcerned Institute and have found them to be correct
and authenlic.

[ also confirm that T WAMILA CHANDY .nn is not practicing or carrying ouf any
ather activity .;_|_|_|ring 'L".'IIEEEF: -,-,.-r_'.r[-;_ing hours ie Irom . oo nAMN Lt AT i
since he/ she has jomed Lhe Institute.

In the event of this declaralion mming out to by either incorrect vr any rarl af this
declaration subsequently turning out to be incorrect ar false it is wlerstood and acceptsd
lhat the undersigned shall also be equally respansible besides the declarant himsclf /hersell

for amy such misdeclaration or misstatement. 1"'"1 : w;i-;J-'-i.'
- e P ——
- ;

Signed by the HOD Cruntersigned by the
Diirector/ Duan/ Principal

PRINCIPAL
KaNNUR MED LLEGE

B ORiT A O :
Fi i h AR LD



EEMARKS

| 5.Mo | Documents Submitted 1
1. Kecent Passport size photo of the Employee, Sigrud by Dean / ]
Prirvcipal of the college L
2 Thoto [0 pooof iss wed by Gowl Authoritdes ; Passport [/ Pam ]
Card / Voter ID / Aadhar Card S
3, Certified copies of present appeointmel order ab present N
u Tnattute, Yes?
3 | Copy of Passpart / Voler Cand / Flectricity Bill / Telephone Bill =
¢ Aadhar Card attached as a proof of regidence. res
2 Toining report at the present instikiile. Ygs E
. Copies aof Dupres cortilicates of MUBES and [ dejrres. Yiesy
i Copies uf Registration of MBBS and PG degree, Wea
B, Copy of experience cef lificate lor all teaching appeintmends NA |
beld before joining present inslitute, :
| Relivving order from the previous insgtution. NA
0. | PAN Card Yes =
11. Form 16 (1T certificate) for the Tast financial vear. [ h
| 12 otier head (in case of teachers whe are praciicing) Mo
Signed by the Leacher: Signed by the HOD:
Lhate s J o
7 !
Dt
Counlersigned by Dean / Principal: '
Drate :

Signed & Verified by the Assessor:
Date ;.

NOTE

1. ‘The Declaration Form will not be accepted and the person will not be counted as teacher if

any of the above documents are not enclosed [ attached with the Declaration Form.

3. The person will nat be counted as a teacher if the ariginal of Photo N proo, Ragistration
Certificates f Degree cottificates / PAN Card [ State Medical Cooneil 1D (if issued) arc not

roduced for weriFication at the time of asspesament,

3. All the teachers must qubmit the revised declaration form in thia format only. (Any
declaration form submitted in an old format will not be accepted and he will not be counbed

as a teacher.)




