Date of Assessment |

| Accepted? (YES/ND)
Mame of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018

-FACULTY

Lial] MNamae.......,..... BINABNE s oisaigisto i st

14} Date of Birth & Age......... 26071991, 25YRS .............

Lic}  Submit Photo ID proof issued by Covl, Authorities ;
Fhoto TD submitted :

Fassport-eopy/ PAN-Card / Voter 1D/ Aadhar-Card
Mumber ... AYBOIZ4RE ., ol By

Note: 1) Without Photo 1D, Declaration form will be rejecled and will not be considered as teac

hing faculty, 2)

E‘riginqlfm-ﬁfimlea are mandatory for verification, All Certificales Docnments Cortlf ed Translatinms, must o
; 18
1.[|:|T:{] Present Designation:.......,, ., LECTURER {STATIS ICIAN) ...,
Lidyiila Cerlified copivs of presunt appuintment order at present institute attachsd,
1.{d}ii. Department............. COMMUNITY MEDICINE, ...
1.1} 1. College: ... . KANNUR MEDICAT. COLLEEE, i
1{d}iv, Gy ANTARAKANDY, KANNUR, oo
1.{d) v. Nature of appuintment Regular / Contraetual,
1.{d . Date of appearance in Last MCI- DG/ PG/ Ay Other Assessment: 01.03,2016
1 {d)vii Whether appeared in Lase MCT - LG/ TG Assessment in the sume Insttute e
1.[d}wrii Whether appeared in [ast MCT- UL/ PG Assessment on same Deesipnation : Yes
Lie] Residential Address of employee ., 198.SATTTHA MANZIL 5 PERAVOOR
() Have you undergone Training in "Basic Courmse Warkshop™ at MCI Begional Centre

in MET or in your college under Regional Centre observership?

Yes [____I No

If ves, give details.
Dt soned place of training |

Lraining was done/If trafming was dome i elfege, pive the details
of the observer from RO

"‘ Mame af MCT Begional Centre wherne

. '_'“‘-.ll =

ﬁ

I
e |

7
Ei'p,ual:urc'-u-IFasnrlﬁ: ir:f' i

3 i 1
I AT ALY
" Hiprature of Dean—



Lig) Copy of Fassport /Voter Card [ Electricity Bill LLandline Telephone Bill / Aadhar Card /
attached as a proof of residence, Yes/No
L{h} Contact Particulara:  Tel {Ottice) + DARTF-ZBS5M0 (with ST code)
Tel (Residence) + BUB2SA0RS (with S117 code)
E-mail address : princikmctiajnarakandy.in
Muobile Mumber : BOS9258085
1{i}  Date of joining present institution : ...00.06.2004. . as.._.. Lecturer
L{)  Joining report al the present institute attached - Yos
2. Craalilications - _
| ' Begistration
: \ « Mo, of UG Mame of the State
Qualification College University Year & PG wilth Medical Comncil
_ date B
S Lininersity of Linimeraity of 4 MaA Na
M5 Statistics Hypderbad Hyderabaid
M WS DA
Bl
(Community
Mudicine )
D/ MLCh,
) |
Note:  For PG-Post 1'G qualification ad ditional Registration cerlificate particulars be furnished and
subjoct be indicated within brackets after scoring out whichever is not applicalile,
2. (a) Copy of Degree certificates of MBBS and PC degree attached s Yes
2 (b) Copy of Registration of MBBS and I'C degree attached e
3(a). Details of the previous Appointments, teaching experience
|_ Designation Department | Name of Inatilution l From | To | Total |
DOMMAY | DDYMMYY | Experience in
yerars dx
montha
Junior Resident
Senior Resident
_Ir'-'-!'-':'f Comimagity i
e HMC Kanmur 01062014 Cinweards 2yrn S mchs
Medicine
Asgistant Professor
Assuciate Professor B
Professor |

Note:- Tutor working in Anesthesia and Radio-diagnosis must have 3 years teaching experience
in the respective departments in arecognized/permitted medical institute as a Resident.




3b).

Tobe filled In by Ex Army Personnel only: Not Applicable

5.Mou

Perind

Dresignation Institution T . T

Graded specialist

Graded specialist

Graded specialist
Classified specialist

Note: Have you been considerad in any UG/ PG inspection at any other institution/ medical college

4.{a)

(k)

during last 3 years. If vis, plesse give details,

Before joining present institution T was working at ....., NA ., a5 ..., NA . and
relieved on ., .NA ... after resigning / reliting (Relleving order is enclosed from the
previous [nstitution).

[ am not working in any other medical callege/dental college in the State or owtside the State
in any capacity Regular / Contractual.

- Number of Research publications in Index Journals:
5.{a) Internativnal Journals
3. (b) National Journals
3.{c) State/Tnstitutional Journals
6.(8) MyPANCadNois.,...............o. AR i e e
G.{b)  [have drawn total emoluments from this college in the current financial year as under;-
[ | Amount Recelved TDS
April 2016 15000 Ml B
May 2016 15400 il
| June 2016 150K Mil
July 2016 15000 Nil
Aug 2016 15000 Nil |
Sept 2015 156N Nil N
Qct 2016 150K il
Nov 2016
Dec 2016
| Jan 2017 1
Felb 2017
| March 2017 | o
B, {c } (Copy of my PAN & Form 16 (TDS certificate) for financial year 2M5-16 are attached) Nil
7. Thave appeared in the las inspaction of the same College in the same post. Yes



I

Diates

Place:

DECLARATION

LD ... RIYAS M ..am working as .., Locturer (Statisticiony ... in the Tlepartment o
...... COMMUNITY MEDICINE ..............cat .o Kannur. ... Medical College and
da hereby give an undertaking that Tam a full ime eacher in ... COMMUTNITY
MEDICINE ..., working from ,...900.....,.. AM. b 400, LGP daily ab Hiis
Institake.

| have nut presented mysell 1o any other Institution as a faculty in the current academic vear
for the purpose of MCT assessment,

Tam ot havd ngp rivate prac tive anywhere

Complete details with regard to work expericnce has been provided & nothing has been
concealod by me,

ILis declared that each statement and far contents of this dedaration and Jor documends,
certiticates submitled wlong with flw declaration form, by the wulersigned are absolutehy
frue, correct and authentic. In the svent of any statement made in this decliration
subsequintly turning out 1o be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to any content of this declaration shall also be
Iresated a5 a pross misconduct thereby rendering 1he undersigned liable for NeCessary
disciplinary action (inchuding remaval of his name from Indian Medical Repiatery™

fs

|
SIGNATURE OF THE EMPLOYEE
Diate
Place:

ENTHIRSEMENT

Thiz endorsement s the cerlification that fhe undersigned has satisfied himself [ hersolf
about the correctness and veracity uf each content of this declaration and sngdorses the aboie
mentioned declaration as true aml correct. T have verified the certificates S 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,

Talse contirm that Dir. ... RIVAS M ... is¢ot Praclicing or carrying out any other ackivity
curing eoffege working howrs ie. from ... S00AM. ... to . AO0OPM, L since he/ she has
joined the Institute.

In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequenily turning oul tw be incorrect or false it is understood and wccepted
that the undersigned shall also be egqually responsible hesides the declarant himsall # hersilf

tar any such misdeclaration or misstatement. = )
ff*—"f{—[:f::,u{-ﬁ-}su_lf{ii}"
# /
Signed by the HOD Countersigned by e

Director/ Dean Priee] |zl

TEINT TR A 'I



REMARKS

S.hvo | Docurments Submitted
1, Recent Passport size phow of the Employe, Sipned by Den [/ Vase
Urincipal of the college, '
2. Photo 1L} prool issued by Govt, Authorities ; Tasspert / AN T
Card / Voter 11D/ Aadbar Card ;
& 'iifﬂrl.ifir_-d copies af |.'In:5E11.l appuintment order at present Yoge®
Instilehe, )
4 Copy af l”n.-miu:-ri- dVater Card / Blecteicity Bill / Téleplu;.lnu Bl Yise
¢ Aadhar Card attachied as a [rrat of residence.
5. | Jowning report at the present instilute, ' Ve =
b, Copries of Degree cortificates of MBES and PG degres. Year"
E Cupies of Registration of MBBS and o {[EE;I.Eé. MA ]
a. Copy of experience certificate for all teaching appointments No
Bueld befare juining prosent institute,
9, Hé”r}l.-‘]‘l:_lg order from the previous insiution, Mo s
10k PAMN Card ) Applied
11, Form 16 TS cerlificate) for (he last financil v, Yogy
1Z. Letter head {in case ol leachers wha are pm-;:ﬁﬁin,% MNa il
fros _"'“.l
AN
Signed by the Teachor; | ,-:é;ﬁ/ Signed by the T
Dhate ;. bl Lrate :

ff'f‘ﬂlﬁ T el Hf-'-n'“!l‘:r:;l-

Countersigned by Dhean / Prinet '@I;
Drate :

Signed & Verified by the Assessor ;.
Llate :
KOTE -

1. The Declaration Torm will not be accepted and the persen will not be counted as teacher if
any of the above documents are not enclosed / attached with the Declaration Form,

L. The person will not be counted as a teacher if the original of Photo ID proof, Registration
Certificates / Degree certificates / PAN Card J State Medical Council TD {if issued) are not
produced for verification at the time of assessment.

3. All the teachers must submit 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 leacher,)



