
:.......I(ANNUR MEDICAL COLLEGE

1.(a) Name.............. Dr. SATHEESH BC ...........
1.(b) Date of Birth & Agu ......... 7g.0g.1g22& 44 yrs.....
1.(c) submit photo ID proof issued by Govt. Authorities :Photo ID submitted:

Passport copyl*A$,I€ard/ Voter ID/ Aadha*€arel

Nurrrber......REF207588.........Issuedby.................EcIANr^lffiw#

Note1)WithoutPhotoID,DecIarationformwiIlberejectedandwtnK-"J*'u"*ffi

fl1?lflnt"*tcates 
are mandatory ro' u"tin.utio". arf C"rtiri."i"rloo",r^"r,tyc"rrified Transrations, must be

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

l'(d)(i)a certified copies of present appointnent order at present institute attached.

l.(d)ii. Deparbnent COMMUNITy MEDICINE.............
1.(d)iii. College:......KANNURMEDICALCOLLEGE

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

1.(d) v. Nature of appoinhent Regular / geneaeerd.

1'(d)vi' Date of aPPearance in Last Mcl-uc/pc/Any Other Assessment 01,.03.2076
l'(d)vii l4/hether appeared in Last McI - uc/r€ Assessment in the same Institute :yesl'(d)viii whether appeared in Last McI- uc/rrc Assessment on same Designation : yes

1'(e) Residentiar Address of employee :...... c/octARAN HousE. MAMBA posr.CFIAKARAKKAL, KANNUiT rbNArE OZO'OIT'

(0 Have you undergone Training in "Basic Course workshop,, at McI Regional Centrein MET or iz yoi co,ege urnd"er Regio"d C;;; obsentership?'lyesl_., Nof /f
Ifyes, gioe dctaits.

_ 
NluT"onvrcr

r rarrung was d,one/ If training uas done in college, gioe thc detaitsef thc obsentet from RC

D ate a n d pl a ci;ftr"irrir,g

ofFaculty

*hffftic,4rCo,ir,:r

Signature of Assessor

Signature ofFaculty

sS+q4



r'(g) copy of l,andline Telephone Bill /,aadh*€ardy'attached as a proof of residence. yes
1.(h ) Contact Particulars: Tel (Office)

Tel (Residence)
E-mail address
MobileNumber

Nots For raGPost rrG qualification additional Registration certificate particulars be furnished andsubject be indicated within brackets after:d*g o,ri*ru.rr"terl not uppii.uut".
? \:l lopy of Degree certificates of MBBS and pG i"gr"" atached : yes
?. 2) Sopy_of Regishation of MBBS and pG degree att?cfrea : yes
3 (a). Details of the previous appoinhnents/teacfing 

"*puriu*"

:0497-?355000 (with STD code)
: W845367064 (with STD code)
: princikmc@ajnarakandy.in

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

Karnataka Medical

Karnataka Medical
Council

Designation Department Name of Institution From
DDlMMfw

To
DDA{M/rY

Totd
Experience in

years &
monthsJunior Resident

Senior Resident

Tutor Community
Medicine

MSRamaiah
Medical College
Bangalore

01.10.2001 30.09.2004 3Yrs

Assistant Professor Community
Medicine

Basaveshwara
Medical College
Meenakshi Medical
College

07.12.2005
07.07.2006

30.06.2006
28.02.2077

TMths
4Yrs Smths

Associate Professor

Community
Medicine

Meenakshi Medical
College
BGS Medical
College

01.03.2011

30.09.2073

27.09.2073

24.06.2075

2Yrs 7 Mths

1Yr 9 Mths
Professor uommunity

Medicine
Kannur Medical
College

25.06.2015 Onwards lyrs 5 Mths

NOte:- Iutor INTutor working in Anesth
in the respective departments in a recognizedfpermitt"a*"ai."r institute as a Resident.



3(b). To be filled in by Ex Army personnel only: Not Appricable

Note Have you been considered i. *y UG/IrG inspection at any other institution/medical college
during last 3 years. If yes, pleaje give details.

a'(u) Beforeioiningpresentinstitutionlwasworkingat......BGSGims...as......Associate
Professor ""..'. and relieved on...24.06.2fl5 .:.... after resigning / retiring (Relievingorder
is enclosed from the previous institution).

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

5 . Number of Research publications in Index Journals:

5. (a ) International Journals :2

5. (b ) National foumals :3

5. (c ) State/hutitutionalJournals :

6. (a) My PAN Card No. is .................. 8ECI]SS382D..........

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

Amount Received TDS
April2016 90000 9000
May 2016 90000 9000
June 2016 90000 9000
July 2016 90000 9000
Aug 2016 90000 9000
Sept 2016 90000 9000
Oct2016 90000 9000
Nov 2016
Dec 2016
Jan2OlT
Feb 2017
March2OlT

6' (c ) (copy of my PAIJ 
S Form 16 (TDS certificate) for financial year 2015-16 are attached)T.rhave appeared in the last inspection of the ru*" coll"gu in th; same post. yes

Graded specialist
Classified specialist



7.

DECLARATION

I, Dr. ... Dr. Satheesh BC ....am working as ... pROFESSOR in the Department of
...... COMMUNITY MEDICINE .at.........Kannur............ MedicalColtegeand
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. da'v at this
Institute.

I have not presented myself to any other Institution as a faculty in the current academic yearfor the purpose of MCI usutr-"r,t.
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 declaratiorr form, by the undersigned are absolutely
true, correct and authentic' In the event of any statlment made in this declaration
subsequently turning 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

T_"ub9 as a gross misconduct thereby rendering the und.ersigned liable for necessary
disciplinary action (including removal oi hi, ,ru-u fiom Indian Me-dical Register).

36\fu!41-qC
SIGNATURE OF THE EMPLOYEE

2.

3.

4.

5.

Date:
Place:

3.

ENDORSEMENT

1. This endorsement is the certification that the undersigned has satisfied himself /hers€H
about the correchress and veracity of each content of this declaration and endorses the above
mentioned declaration as true and correct. I have verified the certific ates f 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-

2' I also confirm thatDr. ... Dr. SatheeshBC .......... is notpracticingor carrying outany 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 furning out to be either incorrect or any part of this
declaration subsequently--tuId"g out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himselflggrs€#
for any such misdeclaration or misstatement. - ,,

signedbytheHoD ffi"
Director/ Dean/ Principal

F'RINCIPAI,
KANNU R llEDi C.il. CC L:t ti E

,i' ;''iJAR/iKAi'iD i. la:?
i..-^tl( i\J i.l ii.e;C 6:i2

Date:
Place:



REMARKS

fe5elt Passport rii
Principal of the collese.

lho.: ID ptoof
Card / VoterID / Aadhar Card

le1t-iriea 
copies of present up@

Institute.

!o,ff gf Passport /
/ Aadhar Card attached as a proof of residence.

at the present institute.
of Degreecerfifim
of Registratio., of MBBS atrft

9o-ql o{ experience certifi"ut" foiiflt*chi^g appointrnents
held before joining present institute.
Relievingorde.fro*ffi
PAN Card
Form 16 (TDScertificate) foffi
Letter head (in case of tuicheri*ioo.e-

SSU-=A
Signed by the Teacher:
Date:

Signed bythe HOD:
Date:

Signed & Verified by the Assessor :

Date:

NOTE:

The Declaration Form will not be accepted and the person will not be counted as teacher ifany of the above documents are not enclosed/ attached with the Declaration Form.The person will not be counted as a teachei i1_trr" original of photo ID proof, Registration
Certificate-s / Degree certificates / PAN Card / state M"edical Council rn^1ff issueay are notproduced for verification at the time of assessment.
All the teachers must submit the revised declaration form in this format only. (Anydeclaration form submitted in an old format will not be accepted and he will not be counted
as a teacher.)

1.

2.

3.


