NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

| Date of Assessment | | _ Remarks

| Accepted? [YES/NO)

Mame of the Assessor

Signature of Assessor

1.(a)

1.{b)

Lic}  Submit Photo ID proof issued by Govl, Authorites :
Photo ID submitted :
—FPassport-eopy/ PAN Card fVoter 1D/ Aadhar Card,

Mumber ...... TEI2ASAOTTET......eee Izsued by ....... ] 1S

DECLARATION FORM : 2017 - 2018 - FACULTY

B o Dr MUHAMMED MUSITTITAQUE.. ...

Date of Birth & Age:..........23.05.19668 50y...................

Nobe 1) Without Fleola 113, Declaralion form will b= rejected anad will not be considered as leaching  laculiy, Z) ¢ariginal
Curtificabes are mandatary for verificatinn. Adl CestliestesUoecumenta®ertified Tranalatinms, musk be in English

1.4d)i.
Lid}iila
Lid)ii.
1.(ed} 1.
1.(d}iv.
Lid} v.
1.(edvi.
1w
1.{d i
1ie)

L{f)

If ves, where and when.

Present Desipnation: ... ASSOCIATE PROFESSOR. ...

Certified copies of present appointment order at present institute attached,
Department: .............c.coocoooercr. GENERAL MEDICINE ..o

College: v  KANNUR MEDICAL COLLEGE. .o
IRV s s o s TS JARAKANTRY, KANNUR. .o

MNature of appointment: Regular / Contractuil,

Date of appearance in Tast MO - UG/ PEAARy-Dther Assessment:: 157 March, 2016

Whether appeared in Last MCL - UG/ PGS Asscssment in the same Tnstituke ; ves
Whether appeared in Last MCT - UG/PG Assessment on same Designation : Yes
Residential  Address of employee ; ‘Beesh’ , Near 5 N Nursery School,

Kannothumchal Kannur
Have you undergone Training in "Basic Course Workshop” at MCI Regional

Centre in MET or in your college under Regional Centre observership?

Yes No [V ]

Name of MCI Regicnal Centre where Date and place of training
Training was done/ If training was done in

| college, give the details of the observer fram RC

(DpsEMa—

Signature of 'I".'l.‘-:"nll.:_..' Slgnature of Dean



1.g) Copy of Fassport /¥ oter Card / Electricity Bill /Telephone Bill f Aadhar Card
attached asa proof of residence. Yes

L) Contact Particulars;  Tel (Office) (97-2855000 (with STD code)
Tel (Eesidence) (M90-2325795 (with ST code)
E-mail address drmushthague@hotmail.com
MMobile Mumber 8120213457

1.0 Dhate of juining present institution . 21.09.2015 as Associate Professor

L.{j} Joining report at the present institute attached,

Z. Chualifications :

Registration T
‘ Qualification l College University | Year | No.of UG & ’L“:; ”i:té“ ey
= i st ke cal Counci
| ’ iz
o | Govt Medical Calicut 1561 18721 TCMC
MBBE Coflege Calicut | University 03.04 -19971°
MDD TC MC
(General | Govt. Medical University 1897 18721.
Medicing) | College Mysore | Of Mysore 04.07.7997
DM/ M.Ch.
( )

Maote: For PG-Fost PG qualification additional Registration certificate particulars be furnished and

subject be indicated within brackets after scoring out whichever is not applicable.

2oia)  Copy of Degree cedtificates of MBES and PG degree attached =Yes™o
2, (b} Copy of Registration of MBBS and I'C degree attached, Yeg/Ne
A(a). Details of the previous appointments/ teaching experience
[ Designation | Department Mame of From To Total
Institution DDMWMYY | DDMMYY | Experience
in years &
- manths
- . | General Gavl Medical =
Junior Resident | oy ine college Mysore 01.06.1993 30051996 | 3¥rs
Senior Kesident |
Tutor I
Assistant General KMC Kannur 01.08.2007 3L07.2012 | 5YRS
I*rofessor Medicne
Associate General KNG Kanmur 01.08.2012 | 33122002 | 4m
Prifisiog Medicine KMC Kannur 01.01.2013 20.09.2015 LA
., KRC Kanmur 21,.08.2015 Crwards 1¥ 2 mths
Professor N |

Wotez- Tutor working in Anesthesia and Radio-diagnosis must have 3 years teaching experience
in the respective departments in a recognized/permitted medical institute as a Resident.




DECLARATION

L L, Dr. Muhammed Mushthaque am working as Associate Professor in the Departmoent of
General Medicine at Kannur Medical College and do hereby give an undertaking that [ am a
full time feacher in General Medicine, working from 200 AM. to 4.00 P.M. daily at this
Institute,

2, I have not presented myself to any other Institution as a faculty in the current academic year
tor the purpoese of MCT assessment,

3. 1 am not having private practice anywhere.

4, Complete details with regard to work experience has been provided & nothing has been
conceated by me.

5 It s declored that cach statement and Sor contents of this decaration and Sor documents,
cerlificates aubmitted along with the declaration [orm, by the undersipned are abaolutely
true, correct and authentic. In the event of any statement made in this declaration
subscgquently turning, out fo be incorrect or false the undersigned  has understood and
acceed that such misdeclaration in respect o any cordent of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Mr_'r. egister).

(ohPyy Rlao—

SIGNAT UHI:. OF THE EMPLOYEE

Date;
Place: Anjarakandy
EMDORSEMENT
1. This endorsement is the certification that the undersigned has satisfied himself /herself

about the correctness and veracity of each comtent of this declaration and endorses the above
mentioned declaration as true and correct. T have verified the certificates / documents
submitted by the candidate with the original certificates/documents as submitted by the
teacher to the Institule and with the concernad Tnstitute and have found them to be

correct and authentic.

1 I also confirm that T, Muhammed Mushthague is nol praclicing or carrving out any other
activity during college working hours i.e. from 9.00 AM to 400 PM, since he has joined the
Institute.

3, In the evenl of this declaration turning out to be either incorrect or any part of this

declaration subsequently turning out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself/ hesselt
tor any such misdeclaration or misslatement

Date: Signed by the HOD Countersigned by the
Director/ Diean,/ Principal
Place: Anjarakandy



3(b).

To be filled in by Ex Army Personnel only: Mot Applicable

' SNo. Dresignation I Institution

: Period
From Ta

——

1. | Graded Specialist

2 | Classified Specialist

i, | Advisor

Mot IHave you been considered in any UG/ PG inspection at any other inatitution/ medical college

4.(a)

4.(b)

during Last 3 years, If ves, please give details, No

Before  joining present instituion | was working at ... MNA., 88
............. WAoo amd relieved on.cn MAGGL L after resigning [/ retiring
(Relieving order is enclosed from the previous institution),

I am not working in any other medical college/ deptal callage in the State ar oulside the State
inany capacity Regular / Contractual.

B MNumber of Research publications in Journals during the last 3 [Three) academic years :
5.(a) International Journals R
5. (b) MNational Journals
5.fc) State/(rher Journals
6. (a] My PAN Card No. is AEHPM3308N..
6.{b) I|have drawn total emoluments from this college in the current financial year as under:-
J B o | Amount Received __TDS
April 2016 140000 15000 ~
Meay 2016 140000 15000
June 2016 140000 15004
July 2016 140000 15000
Aug 216 1400010 T5EHK]
Sept 2016 == 140000 15000
Dt 2016 140000 150040
Mor 2015
Dec 2016
Jan 2017
Fah 2017
Mareh 2017 _ ==

b, (i } ({Copy of my PAN & Form 16 (TDS certificate) for linancial year 2015-16 are attached, Yes
7. 1 have appeared in the [ast inspection of the same College in the same post. Mo



[

[

Date:

DECLARATION

I, D, Mublammed Misthag am working as Associate Professor in the Department of General
Medicine at Kannur Medical College and do hereby give an undertaking that | am a full
tire teacher in General Medicine, working trom %00 A, to 4,00 P.M. daily at this Institute.

T have nol presenled mysell Lo any other Tnstitulion as a faculty in the current academic year
tor the purpose of MCI assessment

Fam not having private practice an].-'where.

Complele details with regard o work experience hag bean provided & nothing has been
concealed by me.

It is declared that each statement and /or contents of this declaration and /or documents,
cerhificates sulmmithed along with the declaration form, by the undersigned are absolutely
true. correct and aulhentic.  In the event of any stalemenl made in s declaration
subscquently tuming out to be incorrect or false the undersigned has wnderstood and
acceptod that such misdeclaration in respect to any content of this declaration shall also be
treatedd as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Medical Begister),

SIGNATURE GF THE EMPLOYEE
Drake;

Place: Anjarakandy
EMDORSEMENT

This endorsement 15 the cerbification that the undersigned has satisfied himself /hersel
aboul the correctness amd veracity of each content of this declaration and endorses the above
mentioned declaration as true and correcl. T have verified the certificates / documents
submitted 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
coreect and authentic,

| also confirm that Dr. Muhammed Musthag is nol practicing or carrying out any other
activity during college working hours i.e. from .00 AM to 4.00 PM, since he has joined the
Trstitukbe,

n the event of this declaration turning out 1o be aither incorrect or any park of this
declaration subsequently turning out to be incorrect ar false it is understood and accephed

that the undersigned shall also be equally responsible besides the declarant himself / hesseli

for any such misdeclaration or misstatement,

Signed by the HOD Countersigned by the
Lrirector/ Dean Principal

Plaves  Angarakandy



REMARKS

S Mo | Docuwiments :Eg.kbmj_ll;ed
1. Fecent Passport size phote of the Emploves, Signed by Dean [/ s
Principal of the college.
2. | Photo ID proof issued by Govt. Authorities : Passport / PAN Yes
Card f Vioder T Aadhar Card.
i Certified copies of present appointment order al present s
Institute. .
4. Copy of Passpurt /¥ oter Card [/ Electricity Bill / Telephone Yes
Bill / Aadhar Card Attached as a proof of residence.
[ 5 Joining report at the present instilule. es
i, Copies of Degree cerlificates of MEBS and PG d&g_gee, Yos
7 Copies of Registration of MBBS and PG degree. g
B, Copy of experience certificate for all teaching appointments Mo
held before joining present instifute, N
8. Relieving order from the previous institution. Mo
1. PAMN Card - Yos
| Al | Form 16 (I'DS certificate) for the fast financial }'ef:u'._ Yips
|12, | Letter head (in case of teachers who are practicing) Mo
Pl
(LD
. i
Signed by the Teacher: Signed by the HOD:
Llake ; ale :
Countersigned by Dhean S Principal:
Dhale
Signed & Verified by the Assessor
Date :
MNOTE:

1. The Declaration Form will not ke accepted and the person will not be counted as feacher if

any of the above documents are nof enclosed / attached with the Declaration Form,

2. The persom will not be counted as a teacher if the original of Photo ID proof, Registralion
Certificates / Degree cerlificates / PAN Card [/ State Medical Council 115 {if issued) are not

produced for verification at the Hme of assessment,

3. All the teachers must submit the revised declaration form in this format only. (Any
declaration form submitled in an old formal will not be accepted and he will nod be counted

as a teacher.)




