
Date of Assessment
Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DEC FoRM:2oi7 -2o{8 -FAG LTY

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

@/VoterlDl4€dhff"ea*l
Number ...... XKXO1 1M97......... Issued by ........ ECI...

Note 1) without Photo ID, Declaration form- will be rejected and will not be considered asteaching faculty' 
,^2) .-944nal--certifi.ul"r- *J' 'mandatory 

for verification o,rcertificates/Documeritycertified tianslations, -"ri u" * nngirrr
1.(d) i.

r.(d)(i)a

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d) v.

Present Designation:. . .. . .. . . . . ...TUTOR. . . . . . . . .. . . . .

certified copies of present appointonent order at present institute attached.

Deparbnent .........FORENSIC MEDICINE

College: ..........KANNUR MEDICAL COLLEGE ......,

City:............ ......ANJARAKANDY KANNUR..

Nature of appointment Regular / Contractual.

l'(d)vi. Date of appearance in Last_MCI - uG/pG/ Anyother Assessmentl'(d)vii whether appear"d in ruri McI - uczpb-irr"1r-"* ilfi""r"-"'ffi rles/Nol'(d)viii 
ffi$:t 

ippearea i" r*t Mcr - uclrac-Assessment ; r;; Designation _

1'(e )r Residential Address * "**:I:: : Gopika(Fl), Near Deshabandhu vayanashal4
\ YlL Mangatidum(po), Karurutr-670643

SignHdof Faculw
Signature of Dean



1.(0 Have you undergone Training in "Basic Course Workshop" at MCI Regional Centre
in MET or inyour college unilerRegional centre obsentership?

Yes No l--l
If yes, giae iletails.

Name of MCI RegionalCentre where
Training was done/ If training was done in
collcge, giae the details of the obsenter
fromRC

Date anil plnce of training

f .(S) Copy of Passport /Voter Card / Electricity Bill /tandline Telephone BilI / Aadhar Card /attached as a proof of residence. yey'\lo

1.(h ) Contact Particulars: Tel (office): 0497-283ss0o0 (with srD code)

Tel (Residence):96331\7696 (with STD code)

E-mail address: unnil729@gmail.com

Mobile Number: 9 6gg117 69 671.(i) Dateofjoiningpresentinstitution:.......22.W.201,6.......as.............Tutor

1. 0 Joining report at the present institute attached _ yeqAle

2. Qualifications:

Note: For rlC-Post raG qualification additional Registration certificate particulars be furnished andsubject be indicated within brackets after sciring out whicheverfs not applicable.

2.(a) copy of Degree certificates of MBBS and pG degree attached - yed|Je
2.(b) copy of Regishation of MBBS and pG degree anached - yey'$,tre

Registration
No. of UG &
PG with date

Govt Medical
College Kozhikode



3 (a). Details of the teaching experience till date.

3(b). To be filled in by Ex Ar-y personnel only:

Note: Have Yoffi;::Htfi"i,T,H]"?:/Tinspection at anv other institution/medical colrege

Note:- Tutor wo

::*:i::?trff" deparrments in a recogni""frpur^itt"d medicar i"riid;" be consider as

4.(a) Before joining present fufitotio.
resigning / retinng(Relieving order is enclosed fiom the previous institution).

t *' lil;:il":1[T"il#igT#:*:t conege/dentar colege in the state or outside the state



5. Numberof ResearchpublicationsinhdexJoumals:

5. (a ) Intemational

5. (b ) National fournals:
5. (" ) State/Institutional Journals

-

6. (a) My PAN Card No. is .........................AFAPU96DE....

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

6' (c ) (copy of my PAN & Form 16 (rDS certificate) for financial year 2011L5 are attaclrcO.NA

7' I have appeared in the last inspection of the same co[ege in the same post ffey'r.,{o)

Month Amount Re."it "d 
-

TDSApril201.5

May2016

fune 2016

luly2076

August 2016

September 2016 45000

October 2016
45000

November 2016
45000

December 2016

lanuary 2tl7
February 2017

Match 2017



1.

DECLARATION

L Dr. Unnikrishnan K V am working as ......Tutor ...........in the Deparhnent of ....Forensic
Medicine""" at ""Kannur Medical college ........and do hereby give an undertaking that I
am a full time teacher in Forensic Medicine, working from 9 A.M. to 4 p.M. daily at this
Institute.

LXT:;:T::'illiieHS,:LXH.other rnstitution as a racurtv in the current academic year

I am not having private practice anywhere.

complete details with regard to work experience has been provided & nothing has beenconcealed by me.

It is declared that each.statement and/or contents of this declaration and /or documents,certificates submitted along with the declarauo" rot^-uyli" utd"rrigned are absolutelytrue' correct and authentic. In the event of uny ,trt!-*t made in ttis declarationsubsequently turning out to be incorrect or false the undersigned has understood andaccepted that such misdeclaration-in rgspect to any content of this declaration shall also betreated as a gloss misconduct thereby renderini the undersigned liable for necessarydisciplinary action (including removar oi hi, ,,u-" fiom Indian Medicar Register).

3.

4.

5.

Date:
PIace:

SIGNATUR HE EMPLOYEE

ENDORSEMENT
1' This endorsement is the certification that the undersigned has satisfied himself /h€fsetrabout the correctress and veracity of each contentJ this declaration and endorses the abovementioned declaration as true and correct. I h;;erified the certiiicutes 7 documentssubmitted by the candidate wit\*rg originJ."tiiri""t"vaocuments ar-r.ru^itt"a by the

::::f,""n,*:ff$::," i"a.*iih the .J,.",i"J-i,,,u,,,," 
",d h;;" l;;nd them to be

2. I also confirm that Dr. Unnikrishnan K V is not practicing or carryring out any other activity
during college working hours i.e. from 9 AM to 4pM,since he/she has joined the Institute.3' In the event of this declaration turning out to be either incorrect or any part of thisdeclaration subsequently turning out to 6e incorrect or false it is .rnierstood and accepted
*::$,",#ffi::trff1#*1'#,ilHtlf il;;i"Lidestheaecuraninimserr/hd;

Date:
Place:

Signed by the HOD Countersigned by the
Director/ Dean/ principal


