NAME OF THE COLLEGE . KANNUR MEDICAL COLLEGE

I Drate of Assessment | Remarks
Accepted? (YESMNO)

Mame of the Assessor [

Signature of Assessar

DECLARATION FORM : 2017 - 2018 - FACULTY

Lia) Name!. ... Dr. KUNHI KANMNAMN. K. .o iiains
1(b) Dateof Birth & Age: ... . 25081951 /65 ¥I5... v s
1L(c) Submit Photo ID proof issued by Gove. Authorities :
Photo TTY submitted : Passpost-copyPAN-Cardy ¥Woter 1D Sadhas-Card
Mumber ... [TZ0X26639 ... dssued by ... Election Commission of India -_ e

Naote 1) Without Fhoto [0, Declaration forns will be rejected and will sal be ennsidiored ag beaching faculty, 2) Original
Uertificates are mamlatory for verification, Al CerfificatesDomments Certified Translations, muost be in English

L(d] i Present Designation @ ... ASSOCIATE PROFESSOR. ... i n
L{d}ija Certified copies of present appointment order at present institute attached.
1.[d)ii- Department @ ..o GENERAL MEDICINE.....o e
1.(d) iii. College 1 i W KANNUR MEDICAL COLLEGE. e
1.(d]iv. City icinencinnsnANFARAKANDY, KAMBUR Lol
1.(d) v. Mature of appointment Regular / Contrachaal,
1. {dd)wi. Date of appearance in Last MC1 - UG/ PofAmy-Other Assessment @ 1% March,2016
1(d)vii Whether appeared in Last MCl - UG/ B Assessment in the same Institute :Yes
1. {d)viii Whether appeared in Last MCI- UG /35 Assessment on same Designation : Yes
1.{e) Residential Addreas of employee : 470 {16/ 308), SOUPARMIKA, PARAL,
EUTHUPARAMBA , KANNUE - 670 643
1.(f) Have you undergone Training in *Basic Course Workshop” at MCl Eegional Centre
in MET or in wour college under Regional Cenfre observership?
Yes No L
If ys, give details,
Mame of MCT Begional Centre wiens = L'Iu.tT&H.rm'-p}ur._'E ot r.;;u:.L.l:'.';_ -

Training was done, IF fraininyg wies done in college,
foe Hie details af Heae ebseroer fron BC

K
Gignature af Fu\k. Signature of Thean




Lig) Copy of Passport Voter Card [ Electricity Bill /Landline Telephone Bill / Aadhar Card /
attached as a proof of residence. Yes/No
Lih) Contact Parbculars:  Tel (Office} » (487-2B55000 (with 5TD code)
Tel (Residence) s (4802300844 {with 5TD code)
E-mail address » peneralmedicine@anjurakandy.in
Mobile Number | B3HTAIEEAD
1.0 Drate of oiniog present institution ; 30002006 as  Assistant Professor
1.{j]  Joining report at the present institute allached - Yes /Mo
2 Cualificationa :
Registration
: e No.of UG Mame of the State
Crualification College University Yoear & PG with Midical Conncil
1 date
MBS Cowt Medical University of 1973 (58 Travancore = Cochin
College, Calicut | Calicut 25111974 | Medical Couneil
r-.-'EIJ,; Fﬁi&-fﬁbﬁﬁﬂﬁ B Lﬁ"l.ivérl:;;i:t}' of 1979 AU Travancore — Cochin
byt Hospital, New | Delhi 02051995 | Medical Council
[ ) | Dethi
D3/ M. Ch.
( )
Mote: For PC-Post I'C qualification addilional Registration certificate particulars be furnished and
subject be indicated within brackets alter scoring oul whichever Is not applicable,
2. {a) Copy of Degree certificates of MBBS and PG degree attached : Yeg/®e
2.(b} Copy of Registration of MBES and PG degree attached : Yes/MNo
A(a).  Detadls of the previous appointments/teaching experience
Designation | Departm Mame of Institution From | To Total
ent DIYMMSY | DDMMY | Experie
Y Yy nee in
| { years &
munths
Turiloe General | Safdar Jang Hospital, New Delhi | 09071975 | 0807197 | 5y
Resident T ¢ Hospital, New 1 71975 L, 3 yoars
ble=dicine 1801977 | 50041979
Senior
Reziden
| Tutar
| Assistant Ciemeral g (11212005 | 10062006 | NA
Profissir Medicine | Fannur Medical College 0062006 | 20062001 | 5 pears
Associate :
Professor | General | Kannur Medical College 20062001 | oxwards | oy on
! hedicine
| Professor

Mole- Tutor working in Anesthesia and Radio-diagnosis must have 3 years teaching expericnoe

in the respective departments in a recognized/permitted medical institute as a Resident,




3ib).  To befilled in by Ex Army Personnel only: Mot Applicable
Period
N i Instituti = -
S5.Mo. Dresignation nstitution Foor To
1. | Graded Specialist
2 | Classified Specialiat
3. | Advisor |

Mote: Iave you been considered in any UG /PC inspection at any other institution/ medical college

4.a)

during last 3 years, TF ves, please give Jetadls, Mo,

before joining present institution | was working at ... MNA....... and  relieved
(= |y S NALafter resigning [/ oretiving (Relieving order is enclosed from the previous
institution],

I am not working in any other medical college,/ dental college in the State or outside the State
in any capacily Repular / Contractual.

5 Mumber of Rescarch publications in Index Journals:
5.{a) International Journals = Mil
o) Mational Journals = Ml
5 (cy State/Insttubional Tournals - Wil
6.{a) My PANCard No. is AEXPKS052M.
. (b} Thave drawn total emoluments from this college in the current financial year as under:-
| Amount Received TDS .
April 2016 E3000 GLO0 [
‘May 2016 ] 5000 B 6000
June F016 3000 D00 Ik
July 2016 5000 &000
Aung 2016 &5000 G000
‘Sept 2016 5000 _ H000
et 2016 BS000 000
Mov 2016
Dec 20116 N
Jan 2017 o
Feh 2017 :
March 2017 |

6. (c } {Copy of my PAN & Form 16 (TD¥S certificate) for financial year 2016-17 are attached)
7. Thave appeared in the Tast inspection of the same College in the same post,  (Yes)




Date:
Place

DECLARATION

I Dr. Kunki kannan, K, am working as Associate Professor in the Department of Genweral
Medicine at Kannur  Medical College and do hereby give an undertaking that I am a full
time teacher in General Medicine, working from 9.00 A M. 10 4.00 P.M, daily at this Institute.

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

1 am nat having private practice anywhere

Complete details with regard to work experience has been provided & nothing has been
comncealed by me,

It is declared that each slatement and /or contents of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, correct and authentic,. In the event of any statement made in this declaration
subsequently turning out 1o be incorrect or False the undersigned has understood and
accepted that such misdeclaration in respect o any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary achion {including removal of his name from Indian Medical Register).

= -
— -

e

SIGNATURE OF THE EMPLOYEE
[rate:

FPlace:Anjarakandy
ENDMORSEMENT

This endorsement is the certification that the undersigned has satisfied himsell hesseli
about the correctness and veracity of each content of this declaration and endorses the above
mepbioned declaration as true and correct. 1 have verified the certificates § documents
submitted by the candidate with the original certificates/documents as submitted by the
beacher to the Institute and with the concerned Institute and have found them to be cormect
and authentic,

I also confirm that Tr. Kunhi kannan, K iz nol practicing or carrving out any other activity
during college working howes Le, fram 900 AW 1o 4.00 PM, since he/she has oimed the
Institube,

In the evenl of this declaration turning out to be either incorrect or any part of this
declaration subsequently turning cut to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himeself / buerselt
for any such misdeclaration or misstalement.

irmed by the HOD Countersigned by the
) gme
Direcior, Thean /Principal



REMARKS

SNo | Documents Submitted |

1: Recent Passport size photo of the Emploves, Signed by Dean / Yesiala
Principal of the college,

2. Fhoto 1D proof issued by Covt. Authorities ; Passport /| PAN Yes/ Mo
Card [/ Voter I/ Aadhar Card

i Certified copies of present appointment order at present Yosihla
Insttute,

4, Copy of Passport /Voter Card / Electriesty Bill / Telephone Bill el
/ Aadhar Card attached as a proof of residence,

___ 5. | Joining report at the present institute. W es B
. Copies of Degree certificates of MBBES and PG degres. Yes
o Copics of Registration of MBES and PG degree. Yesthla
B. Copy of experience certificate for all teaching appointments Yes Mo

held betore joining present institute.
a. Felieving order from the previous inatitution. Yos Mo
10, | PAN Card Yes i e
11. | Form 16 {I'D5 certificate) for the last financial year. Yesthee
12 Letter head (in case of eachers who are practicing) ¥os Mo

T
]
-
e
=

Signed by the Teacher Signied by the HOLD:
Date : D¥ate :

Countersigned by Dwean / Principal:
Date :

Signed & Verified by the Assessor :

Date :

NOTE:

1. The Declaration Form will not be accepted and the person will not be counbed as teacher if

any of the above documents are not enclosed / attached with the Declaration Form.

2. The person will not be counted as a teacher if the original of Pholto TTY proof, Registration
Certificates f Degree certificates f PAN Card / State Medical Council 1D (if issued) are not

produced for verification at the time of assessment.

3. All the teachers must submit the revised declaration form In this format only. {(Any
declaration form submitbed in an old format will not be accepbed and he will ot be counted

as a leacher.)




