NAME OF THE COLLEGE.

Dite of Assessment Remarks

Accepted? (YES/NO)

Mame of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

148 MR i i DR, HANOCK NISCHAL. ..o |
1L(b)  Dateof Birth & Age .. LT T9B6 /30 yrs. . .l eniaiens
Lich Submit Photo L} proof issued by Govi, Authorities :
Fhoto 1D saubmitted ;
Fassport copy AEAM-Cand f Voter 134 Aadhar Card AT |
“ B
Mumber .. 4B81844488011............ Issued by L UTAR JI il ' oA
= E PR ) L A
R VR YT TP
Note: 1) Without 'hoto TD, Declaration form will be refected amd will not -be. vonsiderad _::;
teaching faculty. 2) Owiginal Certificates are mandatory for \ verification. & ATl
Certificales/Documents/Certified Translations, must be in English g
L.{d)i. Present Desipnation:.............. ASSISTANT PROFESSOR.....oovvvnne
T}l Lertilied copies of present appointment order at present institute attached,
1.{d}ii. B 5 i T T R 1§ A
1.461) i, College__ FANNUR MEDICAL COLLEGE.
1.{d)iv. City ANJARAKKANDY, KANNUR
1.(d) v, Nalure of appomntment; Regolar / Contractual.
T{d)vi. Dhate of appearance in Last MCT - UG/ PG/ Any Other Assessment
Tlyvid Whether appeared in Last MCT = US/1G Assessment in the same Inatitute - Yes/No
T(dpwiii Whether appeared in Last MCI - UG/PG Assessment on same Dresipnation —
Yes/ No
1) Besidential Adidress of employee : Amritha Apartment, I-Ma-f,
Chakkarakkal Mambajpo|, Sona Road, Chakkarakksl-67061 b \

fi

!! ] li# n .::'g:;gx.»u.arw.ui*"‘
Signatre of Fatulty Slgnature of Thean



1.{0) Have you undergone Training in *Basic Course Workshop® at MCI Begional Centre

in MET or in your college under Regional Cenlre obsernership?

Yaa Mo

If ves, give details.

MName of MCI Regional Centre where
Truining was done/If training was done in
cellege, give the details of the observer
from RC |

Lig) Copy of Passport MNoter Card / Electricity Bill /Landline Telephone Bill / Aadhar Card f
attached as a proof of residence. Yeq/No

| Date and place of training

1fh) Contact Particulars:  Tel {Office) (M- 2855000 with STTY code)
Tel (Residence) : 9844514792 (with STT} cade)
E-mail adidress : hanockinischal@yvahoo.com
Mobile Mumber: 9844514792
Lii) Thateof joining present institution + ... 17,11.2016. .. as ... Asst. Professor
LAy Joining report at the present instilute attached - Yes /e
2 Qualilications ;
| Registration Mame of the State
Cualification College University Year ;ﬂ;wn:'tﬁgiﬁ: Medical € n
BLDEA  Medical | RGUHS 2010 BE729 Karnalaka  Meddical
College, Bijapur 14.06.2010 Couneil
MBS e o
MD/ Ms/ o | Father Muller RGUHS 2014 Ba7X9 Earnataka  Medical |
4TRD Institute of Medical 22092014 Couneil
Educationé
( } | Research Centre
DM, M.Ch,
{ J |
Note:  Tor PG-Fost PG gualification additional Registration certificate particulars be furnished and
subject be indicated within brackets after scoring out whichever is not applicable.
2.{a) Copy of Degree certificates of MEBS and PG degree attached - YegMNe
2.{b} Copy of Registration of MBBES and PG degree attached - YesMo



3{a),  Details of the teaching expericnoe Gl date.
Designation Department MName of From Ta Total
Institution DI¥VMM/ | DD/MMYY | Experience
25 4 Y in years &
e mﬂmm
EMT Fathuer Muller
Institula af
Junior Besident Bleddical 31,05,4011 | 30.05.2004 3 yrs
Fducatonds
Besearch Centre
Seninr Resident
Tutor
- "
PES Tnstitute of | 23.00.2014 | 267102016 | =¥
Assita A bledical Scienced 1 mihs
Frolessor Research
E. M C Kannur 17112016 | Omwards
Aasnciale
Professor
Professor
Note= Tutor working in Anesthesia and Radio-diagnosis must have 3 years t'La.l:'hmE experience

in the respective departments in a recognized/permitted medical institute to be conalder as
setiior resident.

3(b).

Ta be filled in by Ex Army Personnel only:

H.Man,

Dhesipnation

Institukion

Period

j"!I'DI'I'l

Tw

1. | Graded Specialiat

2, | Classified Specialist

3. | Adwvisor

Mote: ilavel you been considered in any UG/ PG inspection at any other institution / medical college
during last 3 years. I yes, please give detalls,

4.{a} Before joining present institution T was wur;;jng PES Institute of Medical Scienceds Rescarch
s Assistant P'rofessor and relieved on 261002006 after resigning / vetiring {Relieving order s
enclosed from the previous institution),




4.b}) I am not working inany other medical college/ dental college in the State or putside the State
inany capacity Regular / Contractual

5. MNumber of Research publicativns in Index Journals:

3 (a) International Journals;
(k] HMatiomal Jourmals:
5.{c) Sate/Tnstitutional Journals:

6. (a) My PAN Card No. is AGNPHE4EIM

. (b} 1 hawve drawn {otal emeluments from this college in the current financial year as under-

Month

Amount Received TDS

April 206

May 2006

_ June 2016

Tuly 2016

Angrust 2016

September 20016

Chtober 2006

_ Movember 2006

December 2006

Ja nu;r].r 2z

February 207

March 2017

6. (o }{Copy of my PAN & Form 16 (IS certificate) for financial year 2015-16 are attached)

7. Thave appeared in the last inspection af the same College in the same post  (YesiNo)



DECLARATION

1. I Dr, Hanock Nischal wn working as Asst. Professor in the Department of ENT at Kannur
Meclical College and do hereby give an undertaking that I am a full Eme teacher in ENT,
working from 9.00A 0. to .00 P, daily al this Institute.

2, ! have nut presented myself to any other Inatilution as a faculty in the current academic year
For the purpose of MCT asscssmen.

3 Fam not having private practive anywhere

4. Complete details with regard to wark expurience has boen provided & nothing has been
concealed by me

X Itia declared thal each statement and /o contents of this declaration and for documents,

certificates submilled aleng with the declaration form, by the undersigned are abmulutaly
trug, corpect and authentic.  In the event of any - statement made in this declaration
subsequently turning out to be incorrect or false the widersigned has undersbxod and
accepbed that such misdeclaration in respect to any contenl of this declaration shall also be
reated as a gross misconduct thereby rendering the undersigned liable for NECESSATY
disciplinary action {including removal of his mame from Tndian Medical Registar).

SICNA'l'L.'RHﬁ- j ‘THE FMPLOYER
ENDORSEMENT

1. This endorsement is he cortification that the undersigned has satisfied himsclf thepaelf
aboul Hw correctness and veracify of each content of this declaration and endorses the abave
menticned declaration as true and correct. T have verified the certificates / documents
aubmitted by the candidate with the original certificates/documents as submitted by the
teacher tu the Institute and with the concerned Institute and have found them to be
correck and authentic,

[Date:
Place:

- P also confirm that Dv. Hanock Mischal is not Practicing or carrying out any other activity
during college working hours ie. from 900AM. b 400, since hedshe has folned the
Institute.

3. In the event of this declaration tuming out to be either incoroct ar any parl of this
declaration subscquently turning out to be incorrect ar fulse it is understood and accepted
that the undersigned shall also be vqually responsible besides the declarant himself hepselé
for any such misdeclaration or misstatement. il o

= ey

Dater Signed by the HOT ¥ Zountersigned by the

Plage; Director/ Dean,/FPrincipal
ﬂ!mmpu,
hiH I"l |~I'l..' Ft |l!'1 E [}|I E-ll'll L Cﬁ I. L EL.' =
ANIARAKANDY pog-

EANNUER-575 51z




