NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assessment Himarks

Accepted? (YES/NOY)
Mame of the Assassor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

Tl NAMEG i DR VIVER BOMAR N i L i,
L{b}  Dateof Birth & Age ... 13041986/ 30yI5 o]
L{c}  Submit Photo TD proof issued by Govt Authorifies :

hoto T submitted -
Passport-eapy-PAN Card / Voter [D fAadhar Card

Mumber ...... CNGILZE197......... Issued by hﬂlf,f;_qﬂf '

: -HI. L}
: " ¥
A T
Nate: T} Without Fhoto ID, Declaration form will be rejected ﬂnf-ﬁﬁ-ﬂ Hg& i 3
beaching Faculty. 2} Original Certificates are mandatgry 305k SHTSATRY-

Cerfificate cument Elfied T lation 5t be in Enplish
i YLk B " Englis KANMUR-E70 612

1) . Present Designation:,............. ASBISTANT PROFESSOR.......o.ovdiviiiiinn,

1.(d){i}a Certified copies of presant appomtment order at present institute attached,

T.{l)ii. Department: ... G ENERAL METTCTNE oo,

1. (cd) 1. College: ......mmisicicrcee KANNUR MEDICAL COLLEGE ..o

L.(d}iv. B vmsssm i A L BTN, KANMIOIR s e

Lid)w. Mature of appointment: Regular / Contractual,

1.(d}vi Tate of appearance in Last MCT - UG/ PG/ Any Other Assessment .

Lid)wii vhether appeared in Last MCI - TG,/ PG Assessment in the same Tnstitute - Yes/No

L(d)wviii Whether appearcd in Last MCI - UG/ PGAssessment on same Designation = Yes/ Mo

Lie) Residential Address of einployes : Kizhakke Vestil Weavers Streel, Payyannur{po),
Kanmur-670307 W a|' 1

W ol ;'# A dﬁx/
&l tot-Facully Signalure of Dean’
INCIPAL

AMIARARANLY



L) Have you undergone Training in *Basic Course Workshop” at MCI Regional Centre
in MET or in your college under Regional Cenidre observership?

Yes Mo
If yes, give details.
Mame of MCI Regional Centre where Date and place of training

Training was done/ If trairedig was done in
college, give the details of the observer
from RC =

1{g}  Copy of Passport fVoter Card / Electricity Bill fLandline Telephone Bill / Aadhar Card /
attached as a proof of residence, Yes™o

Lih) Contact Particulars:  Tel {Office): (497-2855000 [with STT code)

Tel {Residence): 9496336348 (with STD code)

E-mail address: drviveklnmarko@gmail com

Mobile Mumber; 0496336348
1.{i} Dateof joining present institution ... 0208206 ....... -1 R Asal. Professor
1.} Joining report at the prosent institute attached - Yes/ No

2 Cualifications

Regiastration
Chualification College University | Year Nn.EInI' UG & T::::Ii:‘ﬁ ﬂ-,“: Eh.tr'
PG with date | - i
Co-Operalive Cuchin 2010 | 41642 rem g
Medical University of 08,710,210
MBES College Kochi SciencedTec
hnolegy
{ MECG  Medical | Berhampur | 2015 41642 TCMC
MD/MSTNE/ | College, Berhampur | Univeraity 17.08.2015
Fhi)
AL Ch
{ |

Maote:  For Pla-Post PG oualification additional Begistration certificate particulars be furnished and
subject be indicated within brackets after scoring vut whichever is not applicable.

2.{a) Copy of Degree certificabes of MBEBS and PG degree attached - YesfNa
2. (b} Copy of Registration of MBBES and PG degree attached - Yes®e




3{a). Details of the teaching experience till dats.

Designation | Department Name of From To  Total
Institution DO/MM/ | DIYMAM/YY | Experience
¥Y in vears &
montha
Tunior Eesident
: : General MECG Medical
Semioe Besident Medicine College, Berhampur NG | 29.06:2015 e
Tulow
| =
Assistant General ’ _
Pridessns Madicine EMC Kannur 02082006 | Onwards
Assoviate
Professor
Professor
I

Note:- Tutor working in Anesthesia and Radio-diagnosis must have 3 yedrs leaching expetience
in the respective depariments in a recognized/permitted medical institute to be consider as
seninr resident.

AHb).  Tobe filled in by Ex Army Perannne] only:

S.No. Designation Tnstitution s Feriod —

1. | Graded Speclalist

2. | Classified Specialist

i | Advisor

Mote: Have you been considered in any UG/ PG inspection at any ofher institutivn/ medical college
during last 3 yeara. If vea, please give details,

4.[@) Before joining present institution I was waorking at M.K_.C.G Medical College, Berhampur
as Junior Resident amd relivved on 29.06.2015 after resigning [/ retiring (Relieving order is
enclosed from the previous institution).




4.b} Tam not working in any other medical college/dental college in the Skate or outside the Stats
in any capacity Regular / Contractual.

3. Number of Rescarch publications in Index Jourmals:

5{a) International Tourmals:
3. (b) MNational Journals;
3. (o)  State/Instituticnal Journals:

6. (2) My PAN Card No. 8. 0oieiron s ATWIPVRIBEL. .ot esvsreins

&, (b)) Thave drawn total emoluments Trom Hhis l.'li.'l]].i:\EE in the current financial vear as under;-

Month mqg_mnl Recelved T1¥s

April 206

May 2016
June 2iKé

July 2016

August 2016

September 2016
Chctober 206

MNovember 20¥l&

Decambar XIl6
January 2017 -
?el:ruar}r 2m7
March 2017

6, (&} {Copy of my PAN & Form 16 (TS cartiticate) lor financial year 200 5-16 are atachoed) NA

7. Thave appearcd in the lnst inspection of the same College in the same post,  (YesNo)




DECLARATION

1, L Dir. Vivek Kumar K V am working as ... Asat. Professor ..........in the Department of
....General Medicine. ... at Kannur Medical College and do hereby give an undertaking that
Lam a full me teacher in General Medicine, working from 9 AM. to 4 PM, daily at this
Institule,

2, I have not presented myself to any other Institution as a faculty in the current academic year
for the: purpose of MCI assessment.

3 I am not having private practice anywhere,

4. Complele details with regard b work expericnwe has been provided & nothing has been
concualed by me.

It is declared that each statement and /or contents of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and avthentic. Tn the cvent of any statement made in this declaration
subsequently turning out to be incorrect or false the undersigned has understood and
accepled that such misdeclaration in respect to any content of this declaration ghall also be
treated as a gross misconduct thereby rendering the undersigned Hable for necessary
disciplimary action [including remcowal of his name from Indian Medical Registar).

SIGNATURE OF THE EMPFLOYEE

L This endorsement is the certification that the undersigned has satisfied himsell /Berself
about the correctnesa and veracity of each content of this declaration and endorses the above
mentioned declaration as true and coreect, T have verified the certificates / documents
aubmitied 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

5

Flaces:

s [ also confirm that Dr. Vivek Kumar K V s not practicing or carrying out any other activity
during college working hours Le. from @ AM o 4 PM, since he/she has joined the Instifute,

i In the event of this declaration lurning out o be either incorrect or any part of this
declaration subsequently furning out to be incorrect or false it is understood and accepted
that the undersigned shall alse be equally responsible besides the declarant himself / herself

=

for any such misdeclaration or misatalement. L

— R At fﬂ%ﬁ
Date: Sigmed by the HOD Cofntersigned by
Mace Drifectorf Dean/ Principal

INCIPAL
Efrir-lus'. MEDICAL COLLEGE

ANJARAKANDY POST
EANNUB-ETORLE




