NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assessment Kemarks

Accepted? (YES/NO)

Mame of the Assessor

Signature of Assessor
I

DECLARATION FORM : 2017 -2018 - FACULTY

L) Name = Coiiiireiviengsiori DR VIETH. H. v reenies
1.0b)  Dhate of Birth fr Age 5o 25101985 / 31 ¥,

Li{c) Submit Phato D proof issued by Gove. Authoribies ;
Photo ITY submitted :
Passport-copy AN -Card [ Voter [T}/ Aadbar Card
Number TWOR3Z36E [ssued by Election Commission of India

Baole: T) Without Phobo [T, Declartion form will be rejected and will oot be consldered 25 B oy ssesresomg e gy
Certificates are mandatory for verification. All Certiflcates/DommmentsCertifled Tramslalions, must be in English

Li{d} i Present Designation © ,...........ASSISTANT PROFESSOR.. ...,
L{d){ija Certilied coples of present appointment order at present institute attached.

1.{d}ii. Department | ..o GENBERAL MEDICINE i

L.{d} iii. College 1 e KANNUR MEDICAL COLLEGE. e

1 {dyiv. CIY. 1 coiismivissisincinineennn ANTARAKANDY, KANNDR i ciiiosiisiiosiiissss
L) w. Nature of appointment: Regular / Contractual.

T.0dwi, Date of appearance in Last MCI - UG /B S mre-Dher Assessment @ 15t March, 2006
1o )i Whether appeansd in Last MCT = UG /PG Assessment in the same Institute (Yes

1.0 yviid Whether appeared in Last MClI= UG/ I'C Assessment on same Designation JYes
1.0e) Residential Address of employee @ 50 NO: T, KMC CAMPUS

ANJARAEKANDY, KAMNNUR - 670 512

1.} Have you undergone Training in “Bagic Course Workshop™ at MCT Regional Centre
in MET or in your college nnder Regional Centre observership?

Yes Mo m

IE ves, gfow defoils.

Mama of MCT Regional Centre where Date aud place of raining
Training was dome IF traiang was dore e colloge,
grve Hee delails of the obserper froan RC

Signamwn!' Tram



Ligl Copy of Passport Vober Card f Electricity Bill fLandline Telephone Bill / Aadhar Card /
attached as a proot of residence. Yes/No
1Lth) Contact Particulars:  Tel (Office) : (572855000 (with STT code)
Tel (Residence) : 08162-2253 005 (with STD code)
E-mail address s drvijeth23@gmail.com
Mobile Mumber E4ET 714 344
1.(i} [Date of joining present institution : 21.07.2004 as Assistant Professor
1.4j)  Joining report at the proesent institute attached - Yes/ba
2 Cualifications : _
| Registrativn
: G ; Mo, of UGz Mame of the State
Cualification College University Year & PG with Medical Council
T Sm— dale
S Nijalingappa RGUHS ~ Mar 83606 Karnataka  Melical
. Medical 2009 10420048 | Council
MBES
College,
Bagalkot
Dr. BR RGUHS Mlay E3ala Karmataka Medical
MDY MS/ DN | Ambedkar 014 0N7.2004 | Cowncil
B/ FhDD Medical
( ) | College,
Hangalnh& -
DM/ M.Ch.
[ }
Mote: For PG-Poat PG qualification additional Registration certificate particulars be furnished and

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

2 (a) Copyof Degree certificates of MBBS and PG degree attached : Yeg/No
2. (b) Copy of Registration of MBBS and P(: depgree attached : Yes/Ma
3{a). Details of the previous appointments/ teaching experience
Designation | Departm Name of Institution From To Total |
ant DD/MMY | DDMMY | Experie
Y Yy nee in
years &
i o months
Junior General Drr. BR Ambedkar Medical = \
resident | Medicine | College, Bangalore ol e L ingls
Senior
Resident
Tutor
Assistant General & doo 2L07.2014 | Onwards 2 y18
b Medicine Kannur Medical College 4 miths
Associale
T'rofessor |
Professor

Motes 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.



Hbj.  Tobe filled in by Ex Army Personnel only: Not Applicable

5.No, Designation

Institution

i

1. | Graded Specialist

2. | Classified Specialist

3 | Adwvisor

Note: Have you been considered in any UG/PG Inspection at any other institution/ medical college

during last 3 vears. If yes, please give details. MNa

4 .{a) Belore joining present inslitution T was working at ...

||||||||||

as . MAL L and relieved

on .G MACL L 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 State or outside the State
in any capacity Regular / Contractual.

5 Mumber of Research publications in Index journals:

5. 4a) International Journals M

5,b ) Maticnal Journals

s Nil

5.(c)y Skate/Insttubional Tournals  : Nil

6.{a) My PAN Card No. is ALTPV3I540L.

b. (k)  Ihave drawn tofal emoluments from this college in the current financial year as under;-

Amount Recelved TDS
April 2016 B0000 40000
May 2016 BOOO0 40010
June 2016 AOOO0 = 4000
July 2016 EO000 4000
Aug 2016 N EDDDE 4000
et 2016 B0 4000 ==
Cct 2016 BODOD 4000
Now 2016 ~
Diec 2016
Jan 2077
Feh 2017 R
March 2017

6. (o) (Copy of my PAN & Form 16 (TS certificate] for financial year 2015-14 are attached)
7. T have appeared in the last inspection of the same College in the same post. (Yes)



o

Datea:
Mace:

DECTARATION

[, Tr. ¥ijeth H, am working as Assistant Professor in the Department of General Maodicine at
Eannur  Medical College and do hereby give an underlaking that T am a full ime teacher in
General Medicine, warking feoem Q000 AL 1o .00 T8 daily at this Institute.

T hawe pot presented mysall ioany other Institution as a facally in the current academic year
for the purpose of M1 assesament.

Lam not having private practice anywhere

Complete details with regard o work experience has been provided & nothing has been
concealed by me.

It is declared that sach statement and//ar contents of this declaration and for documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
trug, correck and autheotic,  In the event of any statement madde in this declaration
stubsequently lerning oul 0 be ineerrect ar false the undersigned has uncderstood and
accepted that such misdeclaration in respect to any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned  linble for necessary
disciplinary action (including removal of bis name from Indian Medical Bogistd

SICHWATLURE O
Date:

PlaceAnarakandy
ENTHOSEMENTT

This endorsement is the certification that the undersigned has satisfied himsell Sherself
about the cormectness and veracity of cach content of this declaration and endorses the above
mentoned declaration as true and correct. 1 have verified the certificates / documenis
submitted by the candidate with the original cerificates/documents as submitted by the
teacher to the Institute and with the concerned Institute and have found them Lo be correct
and authentic.

[ also confirm that D, Vijeth H is not practicing or carrying cut any other activity during
college working hours ie. from 9.00 AM to 4.00 FM, since he/ske has joined the Institute.

In the event of this declaration turmning out to be either incorrect or any part of this
declaration subscquently turning out to be incorrect or false it is understood and accepted
that the undersigned shall alao be equally responsible besides the declarant himaelt/ herself
lor anw such misdeclaration or misalatement.

Signed by the 110D Countersigned by the
Drirestor/ Doy Trincipal



HEMARKS

- 1o

" S.No | Documents Submitted
1. Recent F'a-',ﬂpn:-rl size pholo of the Emplovee, Signed by Dean / Yes
Principal of the college.
2 Fhoto ID proof issucd by Govt, Authorities : Passport / PAN Tes
| Card / Yoter [D / Aailhar Card
a. Certified copies of present apprintment order at prosent | Yo
Imstitute:
4. Copy of Passport /% oter Card / Electricity Bill / Telephone Bill | | Yos
S Aadbar Card attachexd as a proof of residence.
3. Juining report at the present nstitute.  Yes
&, Copies of Depree cerlilicates of MBES and PG :!Fgrﬂp Yo
T Copies of Registration of MBES and G degree. Yes
&, Copy of experience cerlificate for all teaching appoinlments M
held before joining present institute.
O el i g order From e |".~|‘-.=el.-'i|.‘:l|.|:€ iregbilubacsn. Tis
0. | PAN Card Y
iR “Form 16 (TLX certiticate) for the last financial vear. Yes
12| Lether head (in case of teachers who are practicing) No

Sipned by the HOD:

Signed by the Teacher:
Thate *

Countersigned by Dean S Principal:
Date

Signed & Verified by the Assessor

Thale 2

1. The Declaration Form will not be accepted and the person will not be counted 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 Photo [D proof, Registration
Certificates [/ Degree certificates [/ PAN Card / State Medical Cowngil 1D [if issued) are not

produced for verification at the time of assessmoent.

3. ANl the teachers must submil the revised declaration form in this format only. {Any
declaration form submitted in an old format will not be accepled and he will not be counted

as a teacher.)




