Date of Assessment emarks

Accepted? (YES/NO)

Mame of the Assessor

Signature of Assessor |

DECLARATION FORM : 2017 - 2018 - FACULTY

Tifa), T G e DE. SANDREA PAULSON ..., G R |

1{b) Dateof Birth & Age ... 8 Ly O ‘

{c}  Submit Photo ID proof issued by Govt, Authorilies -

Photo ID submitted ; Fassport-copy/PAN - Casd / Voler ]D,."—Aad-haa-{ad

2|
MNumber ...... ... XEBEO433250, .o Issued by ..o 5 2 T e e -t
Naotes 1) Withoul Photo 1T, Declarstion form will be rejected and will not be considered as leaching faculty, 2}

Cirlginal Certificates are mandatoryr foe verificalion. All CertificalesDocuments'Certified Translations, must be
in Enﬂ;'Hsh

L&} i Present Designation:. .........., AP e s TN

1.{d){ia Certified copies of present appolintment arder at present inslitute attached,

1. Departmnenitiu s LOMMUNITY MEDICINE ..o

1.(d iii, College; uie KANNUR MEDICAL COLLEGE. ..........ccoe.

T.(lhiv. Cityz i ANJARAKANDY, EAN PR s s = oo

L{d) v, MNalure of appodntment: Repular / Eentractual.

Lid)vi, Date of appearance in Laat MCI- UG/ PG/ Any Other Assessment: NO

1(dwil Whether appearad in Last MCT - UG/ PG Assussment In the same Tnstitute : NO

1.{d)wiii Whether appeared in Last MCT- UG/ PG Assessment on same Designation : NG

1.0e) Residential — Addresa of employee ... KONNOTH HOUSE, T B ROAD
MNEMMARA POST PALAKKAD . oviviinennns

L{f) Have: you undergone Training in *Basic Course Workshop”™ at MCT Regional Centre in

MET or in your college under Regional Centre abservership?

[ ] ‘]
a5 Mo

If ves, give details.

| Mame of MCI Regional Centre where | Date and place of training
Training was done,/ [f trainfry mas doue in coflege,
\fn’m Dhee deteita of the abserver frone RO
.

o) :
Signature of Facalty ’T}/ e e e “-_);E
o i
< PRINCIPAL




1.(g} Copy of Passport /Voter Card f Electricity BIll /Landline Telephone Bill / Aadhar Card /
attached as a proof of residence. Yes
Lih}  Contact Particulars:  Tel (Office) r (M97-2R55000 {with S1'T¥ code)
Tel {Residence) ¢ (MBF-Z250046
E-mail address s sand rajobin2 8@ gmail.com
Mobile Mumber 1 RUGETRELR
1.{i) Dateof joining present institution : ., 16.082006..... .88......... FLEPOM, . i i
1.{)  Joining report at the present institute attached - Yes/BMe
2, Cralifications - -
| Hepistration
L iy No. of UG Mame of the State
Crualification College University Year &PGwith | Medical Council
P - ..d.atE
KANNILER KANNUE 20014 N7 Travancore ~Cochin
MBS MEDICAT, UNIVERSITY 07.11.2014 Medical Coumeil
COLLEGE
B e I
FPhD
(_Anatomy )
DM/ M.Ch.
( } |
Note:  For PG-Fost PG qualification additional Rrgistration certificate particulars be furnished and
subject be Indicated within brackets afler sioring out whichever is not applicabile.
2{a) Copy of Degree certificates of MBBES and PG degree attachad : YesdMa
2. (k) Copy of Registration of MBBS and PG degres attached 2 Yes/Bla
2a).  Thetails of the previous appointments/ teaching expericnce
[ Designation | Department Name of From | To Total
Institution DO/MMAYY | DIYMMYY | Experience in
Years &
maonths
Junior Resicent
Seninr Resident
Tutor Community .
Madiclie EMC Kannur 16.04.2016 Orwards 7 mihs
Assistant
Professor
Arainiate
Professor
Prolessor
|

Note:- Tubor working in Anesthesia and Radio-diagnusis must have 3 years leachi
in the respective departments in a recognized/permitted medical institate as

ng experistce

a Resident.




Hb).  Tobe filled in by Ex Army Personnel only: Not Applicable

Pariod

| 5.Mo, Dresipnation Institution E To

| 1. | Graded Specialist

2. | Classified Specialist

{ 3 | Advisor

Note: Have you been considered in any DG/ PO inapection at iy other instilution medical college

during last 3 vears. If yes, please give details.
4 fa) Before joining present  institubdon 1 was wiorking:  at L. BIAL e

...... Tutar..........oveiieiee. and relieved on oo NA o, after resigning, / retiring

iRelieving arder is enclosed from the previous institution).

4.{b}) Tam notworking in any other medical college/dental college in the State or outside the State

in any capacity Regular / Contractual.
o Number of Ressarch publications in Index Journals:

J.{a} International Journals =
5.(b) MNational Tournals =

5.{c) State/Institutional [ournals ;-

Bl I At I B8 it i S s S e T e e e

6, (b) [ hawve drawn total emoluments from this college in Hw current financial year as under:

| Amount Received TDS =
April 2016
May 2016 20066
| June 2016 £3000
July 2016 43000
Aug 2016 43000
Sepr 2016 | A3000
| Oct 2016 43000
Now 2016 43000
Do 2016
Jan 2017
Feb 2017
| March 2017 .

0. fc } {Copy of my PAN & Form 16 (TDS certilicate) for financial year 2015-16 are attached) NA

7. Thave appearad in the last inspection of the same College in the same post, (YesNa) NO




ake:
Maoe:

DECLARATION

L Dir. .. SANDRA PAULSON ... .am working as ... TUTER s siaiiaa in the
Departiment of ... Community Medicine ... - | SR o Kannur............ Mledical
College and do hereby give an undertaking that Lam a full fime teacher in .. oty
Medicine ... o working froan ... 200 A to . 400..........P.M. daily at this
Imstitute

1 have not presented mysell 1o any other Institution as 4 facully in the current academic year
fur the purpose al ML assessment,

1 amy nok iving preivale practice anywhere

Complete detadls with regard o work experience has been provided & nothing has been
coniwealed Tor me.

It is declared thal each atatement and/or contents of this declaration and fer documents,
cerlificates submitted along with the declaration ferm, by the undersigned are absolutely
true, correct and aunthentic,  Tn the evenl of any statement made in this declaration
subsuently turning oul 1o be incorrect or false the undersigned has understond and
accepted that such misdeclaration in respoct to any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action {inclnding remowval of his neme from Indian Medical Register

LBIGMATURL O TIIE EMIFLOYEE
o 06| 12 12006

Place: HNGREAERNDY
ENDORSEMENT

'This endorsement is the certification that the undersigned has satisficd hismsell [ hessell
about the correctness and veracity of each content of this declaration and endorses the above
mentioned declamtien as true and cormect. I have verified the cerlificales / documents
submitled by the candidate with the original certificatesfdocuments as submitted by the
teacher o the Tastitute and weith the concersed Tnatitule and have found them to be correct
and authente,

Ladso confirm that Dr, SANDEA PAULSON e is nol praclicing ar carrying out any
other activity during cellege working hours ie. from .. S00AM.. o ADDPML
since he /she has joined the Insttute.

In the event of this declaration turning out to be either incerrect or any part of this
declaration subseguently turning vat te be incormect or false 0 is understood and acoepled
thal the undersigned shall alao be equally responsible besides the declarant himself / herself

for any such misdeclaration or misstalement ,ﬁp? uﬂl )
T e ML
Signed by the HOD T Countersipned by the

THrector/ Diean /Principal

PE‘[P‘ [«:]j.'.l.hl.l.-
HANMUR MEDIC CGE
o LA R ARANDY POST

A kAl



REMARKS

[ SNo [ Documents . Submitted
1 Recent Passport size phodo of the Emploves, Signed by Dian / Vo
Principal of the college.
7 | Fhoto I prouf issued by Govl, Authorilies : Passport / FPAN Yosv’
Card ¢ Vater IT) / Aadhar Card
3 Certified copies of prosent appointinent orcer al pressnt e
Institute,
i | Copy of Passport /Voter Card ¢ Electricity Bill / Telephone Bill o
|/ Asdhar Card atbached as a prool of residence.
b, Jaining repart at the ]:lru:_-:.nt instifute, Yesit.
5. Caopies of Thepree cerliticates of MIES and PG degres. - Yes
i Clopies of Registration of MBBS and I'G degree. Yis
8. Copry of experience certiticate [or all teaching, appointments NA
hueld Bsesbores poining, present instilule. R
9% Believing order from the previous institution. NA
1. | PAN Card = e ¥es
11. Fiorm 16 (TS cortificabe) for the Lust financial vear, M)
12 Lettar head (in case of teachers who are practicing) |

- I Signed by the HOLx
Date:  fg|la]le Dk -

Countersipned by ean .-"P':'mclpal
Date ;

Signed & Verified by the Assessor :
Draafer ;

MOTE:

1. The Declaration Form will not be accepted and the peraon will not be counted as teacher if
any of the above documents are ot enclosed f attached with the Declaration Form.

L The person will not be counted as a teacher if the original of Photo [} proof, Registralion
Cuertificates [ Degree certificates / PAN Card / State Medical Coungil 10 (if issued) are not
produced For verilficalion ab the time of assessment.

3 All the teachers must subwmit 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.)




