NAME OF THE COLLEGE :  kANNUR MENCAL COLLEGE

Drate of Assessment Remarks

Accepted? [YES/INO)

Mame of the Assessor

Signature of Assessor

Li

DECLARATION FORM : 2017 - 2018 - FACULTY

T4a) MName:i.oonen B THAMPAM BC, iicindiiniiaivmiaiin
1ib)  Dateof Birth & Age - 17.05.1953/ 63 Yeara.......coovvesinenn..

1.{cy  Submit Photo I proof issued by Govt, Authorities :
Fhoto TR submitted ¢ R
Passpurt-copyPAN Card / Voter TD/ Aadhar Card. _'%é.; -
Mumber KL/ 04,/ 022 /0690714 Baued by Elocion Camimission’ Llf In

(Mot 1) Witheut Thoto I, Declartion furm will bo eejectel ame will not be cnncide .E-:uﬁi-' "-']'l_:lﬁg;mal
Certificabes ave mandalory for verification. All Cerlificates TrommentsCeetifled '|';mﬂﬂﬁumﬂ1ﬁ;b ish

fh
14d}L  Present Designation......... ASSOCTATE PROFESSOR. ..., ANIARAKAND Y poyey
Lidj{i}a Certificd copies of present appointment arder at present :mnl:f{e E;'Haﬂhﬁﬂ_‘.'l 812
Lid)i.  Department....c . GENERAL SURGERY o s s s
Lidyitl,  College.........onne  KANNUE MEDICAL COLLEGE ..o et anioi
LY. DI ssimisiosininren s ANFARAKANDY, KANNUR oo
Lid)v.  Mature of appointment Bepular / Conteactual.
vl Date of appearance in Last MOT-UG/ TG/ Any Other Assessment:1* March, 2016
Lidpii  Whether appeared in Last MCL - UG/ PG Asscssment in the same Institute :Yes
Lidviii  Whether appeared in Last MCI- UG/ PG Assessment on same Designation : Yes
1.4e) Kesidential Address of emplovee :"SURABEHIY, PUTHTY ATHERU MANDAPAM,
O CTHEAKKAL, KANMNUR - 670011,
L.{f Have you undergone Training in "Basic Course Workshop® at MCI Regional Centre in
MET or in your college wnder Regional Cenlre observership?
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If yos, gioe detaifs,

Mame of MCI Regional Centre whete Drale il place of training |
Traming was done,/ I fraining mwas done in college,
| plwe the details of the olrserver fron RO

Govt Medical College, Koghikode (4.016.2013 1o 06.06.2013 |
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gl Copy of Passport Noter Card f Eleciricity Bill /Telephone Bill attached as a proof of
residence.
l.(h)  Contact Particulars:  Tel {Office) UU7-2BSE000 {with 5T code)
Tel (Besidence) 97-277028]  {with 5TD code)
E-mail add ress; rethampanghotmail. com
Muobile BMumber o103 01T 3541
1.{i} Dateofjoining present mstitubion............ 01.05.2014......... . — Araociale Professor
1{) Joining report at the present institute atached.: Yes
2, Qualifications : B
Repgistrabion | :
Qualification College University Yrar Nn.E:lnl' UG & P;;‘::‘;::fl ?ﬁuit:;f
_ PG with date
Covt Medical University of Jan 11168 Travancore - Cochin
MEES Coflega, Calicut 1980} 06,03, 1951 Medical Council
Kaozhikode
M5 Govt Medical University of gl et 111n3 ITravancore - Cochin
(Gon Surgery) | College, Callcut 2000 14.01.2002 Medical Council
Eozhikode
a1 M Ch | 1
Note:  For PG-Post IS qualification additional Registration certificate particulars be furnished and

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

2 {a} Copy of Degree certificates of MBBS and PGz degree attached. Yes
Z (k) Copy of Registration of MBBS and I'G degree attached. Yes
3(a).  Details of the previous appointments,/ teaching experience
' Designation ' DEFMmE ik ‘Mame of ~ From Tao Tuatal
Institution DODMAMAYY | DD/MMYY | Experience
im years &
months
Crowet Mxdical
; i Lzeneral College, Mow 1997 Mo 2000 )
Junior Besicdent Snrgery Kiehilods 3 vears
Seniar Resident
Tutor
HMssistant General | Malabar Madical | 01062008 31052013 B Years
Professor Surgery | College
_ Malabar Medical | 01062013 [ 30042014 |11 M
Associate g‘::m‘::l College
Professor BTy Kannur Medical | 7,035,204 onwards 2 Year o M
Collepe
Professor

Nute- Tutor/Senior Residents working in Anesthesia and Radio-diagnosls must have 3 years
teaching experience in the respective departments in a recognized/permitted medical

institute as & Resident.
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Flace:

DECLARATION

L, Dr. Thampan RC, am working as Assuciate Professor in the Department of General
Surpery at Kannur Medical College and do hereby give an undertaking that Tam a full time
teacher in General Surgery, working from S.00 A, to .00 TM. daily at thia Institute.

Lhave not presented myself to any other Institution as a facilty in the current academic Vear
for the purpose of MC assessment.

L am not having private practice anywhene

Complete details with regard to work experience las been provided #& nothing has besn

concealed by me.

It is declared that each statement and/or contents of this declaration and /or decuments,
cerlilicates submitted along with the declaration form, by the undersignod are absolutely

true, correct and authentic,

In the evenl of any statement made in this declaration

subsequently lurning out to be incorrect or false the undersigned has understood and
acoepted that such misdeclaration in respect to any content of this declaraticn shall also be (_\

treated as a gross misconduct thereby rendering the urilersigned liable for mTjL/

Crate:

Place: Anjara kandy

correct and authentie,

ENDORSEMENT

This endorsement i the certification that the undersipned has satisfied himsoelf / heraedf
about the correctness and veracity of each content of this declaration and endorses the above
mentioned declaration as true aml comect. T have verified the certificates J documents
submitbed by the candidate with the original certificates/documents as submithed by the
teacher to the Tnstitute and with the concerned Institute and have found them to be

disciplinary action {including removal of his name from Ind wdkiﬂ Register),

“0F THE EMPLOYEE

T also confirm that Dr. Thampan BC is nol practicing or carrying out amy other activity
during college working hours ie. from 9%.00.AM to 4.00 PM, since he has joimed the Institute.

In the event of this declaration tarning out to be either incorrect or any part of this
declaration subsequently turning aut to be incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarani hirnsclf,/ hassal
for any such misdeclarativn or misstatement,
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Countersigned by the
Director Dean/ Principal

Anjarakandy

Sigmed by the HOD

PRINCIPAL
KANMUR MEDICAL COLLEGE

AMIARAKANDY POST

KAMNU
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