__I',l'.lh_- of Assesament

Accephed? t‘i’Eﬁ:-'H{'}}
_N;u:ue of the Asspsuor

Signature of Assessor

s, I
DECLARATION FORM : 2017 — 2018 - FACULTY
L{a) Name... ... Dr SATHEESH RC ...,
Lik}  Date of Birth & Age ... EALE NP2 1 A T e R

Ly Submit Photo ID proof issued by Govt. Authorities ;
Photo ID submitted -
Fassport copy-LBAN Card { Voter ID/ Aadbar-Card

Mumber ... REINIF588. ..., Imsued b i ECT.

/-ffi* A |

Note: 1) Withowt Phato 1D, Declaration form will ke rejected amd w-.i]1££bc dil-:m:'derrd as teaching facully, 2)
Uriginal Cectifieates are mandalery for verification. All Certificaleg/Documernts Cortified Translations, must e

in English
1.(d) i, Present Designation:............ ... ... I E 100 R RN
Lidjiia Certified copies of present appointment vrder at present inatitute attached.
1.{d)ii. Dipartment:.............. COMMUNITY MEDICINE.........cooccceon,
1(d) iii. College: ... KANNUR MEDICAL COLLEGE,.
L. Gty ANTARAKANDY, KANNUR.... .
() w. Nature of appointment; Regular / Contrastunl,
L.[d)vi. Dale of appearance in Last MCT-UG/ PG/ Any Other Asseasment: 1,008,207 )
Lidyvii Whether appeared in Last MCT - UG/ FC Assessment in the same Instiuts Yes
T{d)viii Whether appeared in Last MCI- UG /PG Assessment on same Designation : Yes
L{e) Residential Address of employee ©...... C/0 CHARAN HOUSE, MAMBA POST.
CHAKARAKKAL KANNUER KFEEALA 670611
if Have you undergone Training in “Basic Course Waorkshop” at MCT Bepional Contre
in MET or tn your coliege under Regional Centre observership?
"
Yo J:I' Mol |
If yes, yive details,

| Mame of MCT Regicmal Centre whermr
| Trabuing was dome /I neimtng was done iy vellege, mive the dedails

Date dael pilree of trating

|i_|fﬂur alisermer fruon RO |
. = B | |
et i Py A 11
Figmalure of Faculty = .‘-}ig]é;l.fturr* ':lflJ-ﬁan?lF—

PRINO [PAL
HANNUR MEDI- 1) £

A TARAKA her




L{g) Copy of Passport-feler Card/-Fleetsicity-Bill [Landline Telephone Bill / Aadhar Card/
attached as a proof of residence. Yos
Lih) Contact Particulars:  Tel (CHfice) + 972855000 {with ST code)
Tel (Besidence) 19845367064 (with STT) code)
F-mail address : princikmoiiajnarakandy.in
Mobile Murnbeg : DREARI6T064
1 (i} Dateof joining present institubion : .. 25062015, as...... Profesgor..................
1.4} Joining report at the present inatitute attached - Yes
2 Cnalifications -
| | | Registration
Qualification College University Year E?EL?E ?:'::ﬂ':‘: lgsus:::le
date B
1 Meadical Kuvempu 2000 557 Karmataka Medical
MBES College, University 20004200000 Council
. Davangare .
MOV MELENEL | MS Ramaiah RGUHS 2005 a7l Farnataka Medical
) - Medical 13029, 2006 Counil
(Community | Collage,
Medicine ) Bangalnore N
DM/ M.Ch.
P == | I
Note: For PG-Post TG qualification additional Registration certificate particulirs be furnished and
subject be indicated within brackets after scoring out whichever is not applicable,
2.(a) Copy of Degree certificates of MBES and PG dugree attached i Yes
2 (k) Copy of Registration of MBRS and PG degree atbached 1 Yoes
Afah  Details of the provious appomiments/ teaching experience
| Designation Department | Name of Institution From To | Total
DD/MMYYY | DIVMMAYY | Experience in
Vesrs de
initttha
| Junior Resident
| Senior Resident
; M5 Ramaiah
g Commminliy Medical Collage, | 01102001 | 30.09.2004 3¥rs
Medicine
Banzalora
Basaveshwaira 1
. Community Meddical Collepe 01.12.2005 A0.08, 2008 Thiths
Asislant Professer. | iR Meenakshi Medical | 01072006 | 28 o atny $¥rs Smihs
Collere
Associake Professor Meenakshi Medical | 01032001 | 27.00.2013 T T Mithe |
Community College e
Madicine BGS Medical 30.09.2n3 24.06.2015
Collepe 1Y 9 Miths
Profesaor Community | Kannur Medical 23062015 | Onwards | 1yrs G Mthe |
Medicine Colbepe
L | |

Notes- Tutor working in Anesthesia and Radio-dia
inn the respective departments in a reCUEniz

gnosis must have 3 years teaching experience
ed/permitted medical institute as a Resident.




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

5.No. Designation Institution Pes sl ]

L | Graded specialist

2. | Graded specialist

5 | Graded specialist
| Classified specialist | . |

MNote: Hawve you been considerad in any UG/ PG Inspection at any other inatily tion/medical college
during last 3 years. 1f vos, please give details.

4 {a] Before joining present inatilution [ was working at ....., BCS Gims,., as ... Assoriate
Professor ........ and relieved on ., 24062015 ... after resigning / retiring (Relieving order
13 enclosed from the previous institution).

4.(b) Iam not working in any other medical college/ dental college in the State or nutside the State
In any capacity Regular / Conleactual,

9 Mumber of Research publications i Tndex Journals:
a.a) International Tournals 2
2 (b) Mational Journals 3

2. {c]  Slate/ Institutional Journals

6.{a) My PANCard Noyis.......ooiniin BECPSE3E7L.

6. (b)  Thave drawn total emoluments from fhis college in the current financial vear as under-

Amount Recejved TDS
April 2016 SO0 T}
| May 2016 Y] | 2000
| June 2016 QO 000
July 2016 20000 9000
Aug 2016 ) SO00D 000
Sept 2016 0000 S0 li
Dt 2016 Q0000 S000
| Nov 2016 ]
I-.'-II::I;; 2016
Jan 2017
Feh 2017 i .
March 2017 | |

b {¢ ) [Copy of my PAN & Form 16 (115 certificate) for financial year 200316 are attached)
7. L have appeared in the Jast inapection of the same College in the same post, Yes



o

Diate:

Mace:

DECLARATION

L Dr. ... T Satheesh BC . am waorking as ... PROFESSOR ... in the Drepartment of

..... COMMUNITY MEDICINE ..o iat o Kannie: cveeeenns Medical College and
ilo herelwy grive an undertaking that Tam a full lime teacher in ... COMMIUNITY
MEDICINE ... working trem ... Q.00 . A to A0 L P, daily at this
Instifute.

| have nut presented mysell 1o Any other Institution as a faculty in the current academic vear
for the purpese of MCT assessment.

T am not having private practice anywhere

Cumplete details with regard to wark experience has been provided & nothing has bevn
concealed by ime.

It is declared that each statement and/or conténts of this declaration and Jar documents,
certificales submitted along with the declaration form, by the undersigned are absolutely
true, correcl and authenlic. In the event of any slatement made in this declaration
subsequently timing vut to be incorrect or false the undersigred has understosd and
accepted that such misdeclaration in respect to any content of this declaration shall alse be
treated as @ gross miscanduct therely rendering the undersined liable for necessary
disciplinary action (including removal af his name from Indian Medical Repister).

Syt e

SIGNATURE OF TIIE EMPLOYFE
Lrate:
Mo

ENDORSEMENT

This endorsement is the certification that the undersipned has satislied himself Besself
abaut the comreciness and veracity of each content of This declaration and endurses the above
menlioned declaration as frue and correct, 1 have verified the certificates S documents
submitted by the candidate with the original certificates/docaments as submitted by the
teacher to the Tnstitute and with the concerned Institute and have found them 1o he carrect
and authentic,

Lalso conbivm that Dr. .. 19r. Satheesh B . is not praclicing or carrying oul amy pther
activity during college working howes Le, from ... LO0AM..... ..t J00PB......., since
bz shwe has jeined the Institute.

In the event of this declaralion tumning out to be either incorrect or any part uf this
iheclaration subsequently tuming cut to be incorect or false it is understood and accepted
that the: undursigned shall alsu be aqually responsible besides the declarant himsclf thersali

for any such misdeclaration ar misstatement, o o
/;r" AR 7:"'
il :

aigmed by the 1101 Countersigned by the
Lhrector Dean/ 'rincipal

FRINCTPATL
FANNUR MEDICAL COLLEGE
AbllAR 'u'a:-.l-\,l-.: DY PO

. =
RANNUR-ETO412




REMARKS

 SNo | Ducuments | Submitted
1. | Kecent Pasaport size pholo of the FEmplovee, Signed by 1ean /| S
D'rincipal of the college. -
& Phata 1D proof issued by Cuve Authorities ; Passport [ TAN i |
Card / Voter T ¢ Aadhar Card i
3, Certified copics of present appointment arder at present Vea
Inshifute.
4, | Copy of Fasspart / Voter Card 7 klectricity Bill / Telephane Bl o
{ Aadhar Card altached a3 a proof of residence.
_— Jatring reporl ak the present ins ke Yea E
b, Copies of Diegree certificates of MBES and TG dagres. Yage
7 Copies of Registration of MBBS and PG degree. Yogy
&, Copy of experience certificate oy all teaching appoimtments Yegv ]
held before joining present institube,
9, Relieving order (rom the previous institution. Yoy
10. | PAN Card ' Yes
11, Eorm 1a (TS certiticale] for the lasl financial VEAL, gy
12 Letter head (in case of teachers who are practicing} _ Mo

Su-od

Signed by the Teacher: Signed by the HOD;
Date Drate :

|
ot
-"”f:i"\-.-"\-'-l' ak ;.-LL':L a—}' .
g - ]

Countersigned by Dean f Princ E' al:

Date:

Signed & Yerified by the Assessor :

Date :
NOTE:;

1. The Declaration Form will nut be accepted and the person will not be counted as teacher if
any af the above documents are not enclosed / attached with the Declaration Form.

2. The person will not be counted as a beacher if the original of Photo 1D proof, Registration
Certificates / Legree certificates f FAN Card / State Medical Councll T (if issued) are not
produced for verification at the time of assessment.

3. All the teachers must submit the revised declaration form in this formal only, (Any

declaration form submitted in an old format will not be accepled and he will not be counted
A ateacher.)




