
Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DEGLARATIoN FoRM I 2o{7 - 2o{s - FAGULTY

1.(b) Date of Birth & Age:......77.05.1959/ 53 years

1.(c) Submit Photo ID proof issued by Govt Authorities :

Photo ID submitted: Z
@ /Yoter ID/+adhar€ard. ,t9^..^n
Number KL / 04 / 022 / 0 6907 1. 4 Issued by Election Commissi ory'of rntrJ." -

(Note1)WithoutPhotoIDDeclarationfonrrwillberejectedandwillnotbeconsid@;

:T:*';::_:::j"::::'!i'nA':T,T::::::'::r'"*':"u"rcn.ffi1ftffi;1,.,,,,u*1.(d) i. present Designation..........ASSOCrATE pRoFESsoR...... 
"1^ry,1in4K^r;;;;:T"1.(d)(i)a Certified copies of present appointnent order at present i*tifir18Afi{6n6ip sre

1.(d)ii. Departrnent...........................GENERAL SURGERY..................
1.(d) iii. College.......................KANNUR MEDICAL COLLEGE..
l.(d)iv. City............. ANIARAKAND! KANNUR...........
1.(d) v. Nature of appointnent Regular / €enhaefi*d.
1.(d)vi. Date of apPearance in Last MCI-UG/PG/ Any Other Assessmentl* March,2016
1.(d)vii Whether appeared in Last MCI - UG/PG Assessment in the same Institute :yes
l'(d)viii Whether appeared in Last MCI- UG/PG Assessment on same Designation : yes
1.(e ) Residential Address of employee:"suRABHI", PIJ'IIFTJYATHERU MANDAPAM,

P.O. CHIRAKKAL KANNUR - 670011.
1.(0 Have you undergone Training in "Basic Course Workshop" at MCI Regional Centre in

MET or inyour college anilerRegional Centre obsentuship?

l-TtYes I I Nol I

If yes, giae details.

Name of MCI Regional Centre where
Training was done/ If training uas ilone in college,
gioe the details of the obseruer ftom RC

Date anil place of training

Govt Medical CollegeKoaltikode 04.06.2013 to 06.06.2013

t
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-4*a..*il^'/ Signatureoto&Ity
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t.(g) Copy of Passport/Voter Card/ Elechicity Billfielephone Bill attached as a proof of
residence.

1.(h) Contact Particulars: Tel (Office)
Tel (Residence)
E-mail address:
Mobile Number

0497-28550N (with STD code)
0497-2n9281 (with STD code)
rcthampan@hohnail.com
919349113541.

1. (i ) Date of joining presentirutitution............01.05.2014..........as.........Associate Professor
1. (i) Joining report at the present institute attached.: yes
2. Qualificadons:

Note: For fiGPost I€ qualification additional Registration certificate particulars be furnished and
subject be indicated within brackets after scoring out whicheverls not applicable.

2.(a) copy of Degree certificates of MBBS and pG degree attached. yes

2.@) Copy of Registration of MBBS and pG degree attached. yes

3 (a). Details of the previous appointunents/teaching experience

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS
Govt Medical
College,
Kozhikode

University of
Calicut

Jan
1980

11168
06.03.1981

Travancore - Cochin
Medical Council

MS
(GenSurgery)

GovtMedical
College
Kozhikode

University of
Calicut

Nov
2000

11168
't4.07.2002

Travancore - Cochin
Medical Council

DM/M.Ch

Designation Department Name of
Institution

From
DDAIM/YY

To
DDlvrM/yY

Total
Experience
in years &

months

Junior Resident General
Surgery

Govt Medical
College
Kozhikode

Nov 1997 Nov 2000
3 years

Senior Resident

Tutor

Assistant
Professor

General
Surgery

Malabar Medical
College

01.06.2008 31.05.2013 5 Years

Associate
Professor

General
Surgery

Malabar Medical
College
Kannur Medical
College

07.06.2013

01.05.2014

30.04.201.4

onwards

11M

2Year5M

Professor

Noter Tutoy'Senior Residents working in Anesthesia and Radio-diagnosis must have 3 years
teaching exP:ne-n:e in the respective departments in a rccolmzedlpermitted meaical
institute as a Resident.



DECLARATION

1.. I, Dr. Thampan RC, am working as Associate Professor in the Departrnent of General
Surgery at Kannur Medical College and do hereby give an undertaking that I am a full time
teacher in General Surgery, working from 9.00 A.M. to 4.00 P.M. daily ai this Institute.

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

I am not having private practice anywhere

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

It is declared that each statement and/or contents of this declaration and /or documents,
certificates submitted 4o g with the declaration form, by the undersigt ud uru absolutely
true, correct and authentic. In the event of any statement made in this declaration
suboequently turning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to any content of this declaration shall also be

feate{ as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name fiom Ind\rlMJdicat Register).

5.

E EMPLOYEE

2.

3.

Placs Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /h€rself
about the correctress and veracity of each content of this declaration and endorses the above
mentioned declaration as true and correct. I have verified the certific ates / documents
submitted by the candidate_with the original certificatey'documents as submitted by the
teacher to the Institute and with the concerned Institute and have found them to be
correct and authentic.

I also confirm that Dr. Thampan RC is not practicing or carrying out any other activity
during college working hours i.e. from 9.00 AM to 4.00 Fu, sincshelas yoined the Institute.

In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequently l-i"g out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself/hersep
for any such misdeclaration or misstatement.

Date:

Date:

Place:

Signed by theHOD

e r cr es',o r 
& 

;t"X l';ty; t;,jir."t

slsl*ittt"

*rilY
Countersigned by the
Director/ Dean/ Principal

PRINCIPAL
KANNUR MEDICAL COLLEGE

A,NJARAKENOY POST

K:.r'lNUlt-C,70 612

Anjarakandy


