NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Mt of Assecsmant Remarks

| Aceopted? (YES/NOY)

Mame of the Assesanr

Signature of Assessor

L |
DECLARATION FORM : 2017 - 2018 - FACULTY
=
1{a) NMame.......coseeso... DR UNNIKRISHNAN K V.o
I.|:l1:| Dt of Rirth & AF_;::: ...... 28.04.1'-?91.-"25 j TR

lic]  Submit Fhoto I proof issuesd by Govt, Aubhorities -
Photo 1D submilted ;

Fassport-copy AN Card / Voter D AadhasCard

Note: 1} Without Photo ID, Declaration form will be rejected and will not be considercd as
teaching faculty. 2) Original Centificates are mandatmy  for verification.  All
Certificales/Documents \Certified Translations, must be in English

Lid) i Present Designation:,,.,_....... PUTOR. ..o

L.(d)i)a Certified copies of present appoiniment order at present institule attached,

1_(d}ii, Department: et FORENSIC MEDICINE. ...

Tl ddi College: s SANNUR MEDICAL €00 LEGE icioorrortie

1.{di. Y emvmcansciemrmrsts s i ANJARAKANDY, KANNUR,.........

L) w. Nature of appointment Repular / Conteactual,

1.{d)wvi, Lrate of appearance in Tast bACT — L‘G,-‘l’G,.-’ﬂn}r CHbwr Assesament -

T i Whether appeared in Last MO - UG/ PG Asscssment in Hhe same Institute - ¥es/No

1 {d}wiii Whether appeared in Last MCT - UG/PG Assessment on sa me Desipmation -
Fes Mo

Lic}) Residential Address of employer : Gopika({H), Near Deshabandhu Vayanashala,
Mangatidum(po), Kannu 670643

057

Signatate of Faculiy signiture of Dean




Lif Have you undergone 'Itaining in "Basic Course Workshop™ at MCI Regional Centre
in MET or in your college under Regional Centre vbserversiip?

Yes I:I

If yes, give detafls,

Mo

| Name of MCI Regicmal Centre whero
Training was done/ If trafning was done in
college, give the details of the observer

from RC

Date and place of tratning

Lig) Copy of Pasaport fWoter Card / Flectricity Bill

attached as a proof of residence, Yes/No

Lih) Contact Particulars:  Tel (Office): 0497-2855000 {with 5TD? code)

Lel (Residence): 9633117606 (with STT conde)

E-mail address: unnil72%@pmail.com

Mobile Number: 96331176961

L (i} Duateof joining present institution = ..

1.4} Jeining report at the present institute attached - Yes£3a

i Cruadificatinns -

flandline Telephone Bill f Aadhar Card [/

Registration Z
Qualification College University | Yeaw | No.of UG & ";;”Ei ff,‘g:n‘:f]'f
B . PG with dake
Crovi: Medical | KUHS 2115 Shoqz TCMC
College, Kozhikode 07.11.2016
MMBEES
{
MO S DB
BhT)
DM /M.Ch,
( )

Note:  For PG-Post PG qualification additional Re
subject be indicated within brackets

Z{a] Copy of Degree certificates of MBES and PC degree attached - YegMNea
Z. (b} Copy of Registration of MEBBS and I'G degree aftached - Yes/Ma

gistration certificate particulars be furnished and
after scoring cut whichever is not applicable.




2a).  Details of the teaching expericncs Wil date.
| Designation | Department | Name of From Ta Total
Institution DD/MMY | DD/MM/YY Experience
YY in years &
months |
Tundar Besident
Senior Kesideint
i Forensic Kannur  Modical .
Tt Mtiths Calloge 2002016 | Onwards
Assistant
Professor
Assnciate
Professor
Prafessor

Note:- Tutor working in Anesthesia and Radio
in the respective departments in a rec

semior resident.

!
dlagnosis must have 3
ognized/permitted medjcal

. :
years teaching experience
institute to be consider 40

3bh.  Ta be filled in by Ex Army Personnel only:
IF ' . | R | Period =]
5.No, Designation Institution g e To =
1. | Graded Specialist
2 | Classified Specialist
3 | Advisor
| |
MNate: Have you been considered in any UG/ PG inspection at any other institution,/ medical collepe
during last 3 vears, If ves, please pive dekajls.

4.a) Before joining present institution
resigning [/ retiring {Relieving arde

4 (b) Tam not working in any other medical o

In any capacity Regular / Contractual,

I was working at NA as  and relieved on NA after
£ is enclosed from the Previcus institution).

fluege/dental college in the State or outside the State



3 Number of Research publications in Index Journals:

3.4a) International Tournals:
T (b} National Journals:

3.4 ) State/Institutional Journals;_

& (@) My PAN Card Nu. is rrrereses s AFAPUSGOOE.

6.(b)  Thave drawn total emoluments fram this college in the current linancial year as under-

Month Amount Received | TS

April 2006

May 216

Tune g

July X116

August 2016

September 2006 4500

Chtober 2016 45000

November Nrig 45000

December 2016

January 207

February 207

March 3017

—

&. (2} (Copy of my PAN & Form 16 (TD¥S certificate) for financial vear 2015-16 are attached). N A

7. Lhave appeared in the [ast inspection of the same Caollege in the same post. YesNo)




i

Date;
Mace:

DECLARATION

L D, Unnikrishnan K ¥ am wortking 85 ...... Tutor ,,......._ in the Department of ... Forensic
Medicine. ... at . Kannur Medical College ., snd da hereby give an undertaking hat 1
am & full time teacher in Forensic Medicine, working from 9 A M. to 4 P, daily at this
Institute.

I have not presented myself to any uther Institution as a faculty in the current academic yoar
for the purpose of MCI assessment.

Tam nol having private practice anywhere,

Complete details with regard o work experience has been provided & nothing has been
cuncealed by me,

It is declared that each statement and for contents of this declaration and for documenis,
certificates submitted along with the declaration lorm, by the undersigned are absolutely
true, correct and authentic, In the event of any statement made in this declaration
subsequently turning out g0 be incorrect or false the undersipned has understood and
accepted that such misdevlaration in respect to any content of this declaration shall also b
treated am a gross misconduct thereby rendering the undersipned liable for fecessary
disciplinary action (including remaval of his name § rom Indian Medical Register),

su;mmn% EMPLOYEE

ENDORSEMENT

mentioned declaration s ue and correct. | have verified the certificates J documents
submitted by the candidate with the original certificates/documents as submitted by the
teacher to the Inatitute and with the concerned Institute and have found them to be

lalso confivm that Dr. Unnikrishnan K V is nat practicing or carrying out any other activity
during collepe working hours i.e from 9 AM 10 4 PM, since he/she has fained the Institute,

In the event of this declaration wrning out to be either incorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understoed and accepted
that the undersigned shall also be equally respunsible besides the declarane himself /hersolf
tor any such misdeclaration or misstaterment,

Signed by the HOD Countersigned by the
DChrector/ Dea t/ Principal




