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1.(a)

1.(b)

DEGLARATIoN FoRM : 2oiz - 2o{8 - FAGULTY
Name........ DR. HANOCKNISCFIAL.

Date of Birth & Age ......01 .77.t9fj6/gO yrs...........

1.(c) Submit Photo ID proof issued by Govt. Authorities :

Photo ID submitted:
Parsp€"+{opy@ Aadhar Card

Number .........48f184.4Jr8u611............ Issued by

Note: 1) without Photo ID, Declaration form will be rejected and willt_eaching faculty. -_2) original certificates are mandatory
certificates/Documenty'certified rranslations, must be in English

1.(d) i. PresentDesignation:..............ASSISTANT PROFESSOR......................

l.(d)(i)a Certified copies of present appoinhent order at present institute attached.

Deparhnent ................ENT

College I(ANNUR MEDICAL COLLEGE

CiIy:-------AIVJARAKKAND! K.,{IVNUR_
Nature of appoinhent Regular / Contractual.

Dqte 9f appearance in l^ast McI - uG/pG/Any other Assessment

!.$ether appeared in l^ast MCI - UG/PG Asseqsment in the same hrstitute - yes/No
lfrgft* appeared in Last McI - uG/pG Assessment on same Designation -Yes/No

Residential Address of employee: Amrutha Apartment, F_No_6,
Chakkarakkal,Mamba(po), Sona Road, Chakkarakkal_6ZO6LL I

"*ffi
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1.(0 Have you undergone Tfining in "Basic Course Workshop" at MCI Regional Centre
in MET or in your college uniler Regional centre obsentership?

Yes No l-l
If yes, gioe iletails.

Name of MCI Regional Centre where
Training was done/ If training utas done in
collcge, gioe the iletails of the obseruer
fromRC

Date andplace of training

f .(g) Copy of Passport/Voter Card / Electricity Bill /tandline Telephone Bill / Aadhar Card /attached as a proof of residence. yey'l.{o

1.(h ) Contact Particulars: Tel (office) :0497-28ss000(with srD code)

Tel (Residenc e) : 98M5147 92(w ith STD code)

E-mail address : hanocknischal@yahoo.com
Mobile Number: 98M51,4292

1.(i) Dateof joiningpresentinstitution:....17.11,.2016... as...Asst professor

1. (r) Joining report at the present institute attached - yes/Ne

2. Qualifications:

Note: For IrGPost PG qualification 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 MBBS and pG degree attached - yedlJe

2.b) copy of Regishation of MBBS and pG degree attached - yeql[Ie

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS

BLDEA Medical
College Bijapur

RGUHS 2070 88729
74.06.2010

Karnataka Medical
Council

lp/MS/DNB
/PhD

( )

Father Muller
Institute of Medical
Education&
Research Centre

RGUFIS 2074 88729
22.09.2074

Karnataka Medical
Council

DM/M.Ch.
( )
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3 (a). Details of the teaching experience till date.

Designation Department Name of
Institution

From
DDIMW

YY

To
DDAIt\,I/Y

Y

Total
Experience
inyears &

months

]unior Resident

ENT Father Muller
Institute of
Medical
Education&
Research Centre

31.05.2011 30.05.2014 3 yrs

Senior Resident

Tutor

Assistant
Professor

ENT PES lnstitute of
Medical Science&
Research

KM C Kannur

23.09.2074

77.11.2076

26.10.2076

Onwards

2yrs
l mths

Associate
Professor

Professor

Notq- Tutor working in Anesthesia and Radio-di
in the respective departments in a recognized/permitted medical institute to bJ consider as
senior resident

3(b). To be filled in by Ex A"my Personnel only:

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

a.(u)
as Assistant Professor and relieved on 26.10.20'1,6 after resigning / rcttrng (Relieving order is
enclosed from the previous institution).

S.No. Designation Institution Period
From To

't,. Graded Specialist

2. Classified Specialist

3. Advisor



4 .(b ) I .rm not working in any other medical college/dental college in the State or outside the State
i^ any capacity Regular / Contractual.

5 . Number of Research publications in Index Joumals:

5. (a ) International

5.(b) National

5. (" ) State/Institutional

6.(a) MyPANCardNo.is AGNPH54S1M_.

6. (b) I have drawn total emoluments from this college in the currentfinancial year as under:-

6. (c ) (Copy of my PAN & Form 16 (tDS certificate) for financial year 201S16 are attached)

7. I have appeared in the last inspection of the same College in the same post (Ve{frfo)

Month Amount Received TDS
April2015

May2016

june 2016

luly 2Vr6

August 2015

September 2015

October 2016

November 2015

December 2016

lanuary 2017

February 2Ol7

March 2017



1.

DECLARATION

L Dr. Hanock Nischal am working as Asst. Professor in the Departrnent of ENT at Kannur
Medical College and do hereby give an undertaking that I am a full time teacher in ENT,
working from 9.00A.M. to 4.00 p.M. daily at this Institute.

I have not presentedllYself to any other Institution as a faculty in the current academic year
for the purpose of MCI assessment.

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 absolutelytrue, correct and authentic. In the event of any statlment made in this declarationsubsequently furning 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 betreated as a gross miscortduct thereby rendering the undersigned liable for necessarydisciplinary action (including removal oi hi, ,ru-" fiom Indian trdaicat Register).

srcNAbR#rHE EMproyEE

3.

4.

Date:
Place:

3.

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself lhersetrabout the correctress and veracit5r of each content of this-declaration and endorses the abovementioned declaration as true and correct. I have verified the certific ates / documentssubmifted by the candidate with the original certificatey'documents as submitted by theteacher to the Institute and with the concerned Institute and have found them to becorrect and authentic.

I also confirm that Dr. Hanock Nischal is not practicing or carrying out any other activity
during college working hours i.e. from 9.00A.M. to 4.00, since helshe has joined the
Institute.

In the event of this declaration tuming out to be either incorrect or any part of thisdeclaration subsequently 
-tu1""g out to Le incorrect or false it is understood and acceptedthat the undersigned shall also be equally responsible besides the declarant himself/h€rselffor any such misdeclaration or misstatement. --,? |

signedbytheHoD .ffiffi"r*(oiffi*"
Director/ Dean/ principal

Date:
Place:

PRINCIPIL

Ii,Tlyl "Ebrear 
eorrEGs

A;VJARAKANDY 
POST

K,qNNUR_670 6L2


