NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Asaesamenl . Remarks

Accepted? (YES/NO)

Mame of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY
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10 Dateof Birth de Ape ... 00021979, 37 Y18, ovrovsre s oo eeseesseemseesrenn
L{c) Submit Photo 1D proof issued by Covt, Anthorities :

Photo TD submitted 2

asspost-eapy AN -Card [/ Voter 1D Shadbiar Card
Mumber _..... YYVOU2I527.. .. Issued by onn BCE a0,
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Prisent Designaddon: oo e ASSOCTIATE PROFESSOR. e
Certified copies of present appointment vrder at present institute attached.

DepatBint i imammsaicrmn GBIERAL SURGER Y i iniamsssiassatrran

College: .....ciivcecivicnn KANNUR MEDICAL QOLLEGE ..o

Matare of appointment: Regular / Contractual,

Date of appearance in Last MCT - UG/ PG/ Any Other Assessment -060,05.2016
Whether appeared in Last MCI - UG/ P'G Assessmaent in the same Institute - Yes/ Nao
Whether appeansd in Last MCT = TGP0 Assessment on same Designation -
Yes/ ve

Besidential Address of employes ; T Ko 9T, B Block, Kannur Heihts,
Aarrat Boad, Kaonur-6a70001 )
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Lif)

in MET or in your college wnder Regional Centre abserversiip?

Yes E

If yes, give details,

No

-

Have yeu undergone Training in "Basic Course Workshop™ at MCI Regional Centre

| Mame of MCI Regiomal Centre where
 Training was done/ If training was done in
college, give the details of the observer

from RC

Lig)

attached as a proof of residence, YegM™No

1k} Contact Parbiculars:

Duate and place of training

Tel (Office): 0497-ZE55000 (with 5T coda)

Tel (Residence): 9567884181 (with 511 code)

E-rmail address: princikme@anjarakandy.in

Copy of Passport Moter Card / Electricity Bill /Landline Telephone Bill / Aadhar Card /

Mobile Number: 9567864181
1.{i) [Mate of joining present institution ; ....,.. (4.08.2016......88 oo vverenen, Asso, Professor
L0 Toeining peport at the prosent institute attached - Yestale
2 alifications :
Registration
Qualification Callege University | Year | No.of UG & | ame of the State
PG with date edida - aung .
T Medical | RCUEIS kdarch H64a1 Kermataka  Medical
. College, 200 15.08.2003 Council
MBI Davanagere
{ VIMS, Bellery RCUHS | March | 66361 Karnatazka  Medical
BB/ MS/ PNE/ W7 99 06,2007 | Council
BRI}
DM /M. Che
{ )
Maote:  Tor PG-TPost I'G qualification additional Registration certificate particulara be furnished and
subject be indicated within brackets after scoving out whichever is not applicable,
Z.(a) Copy of Degree certificates of MBRS and PG degree attachied = YesMNa

2. (b)

Copy of Registration of MBBS and PG degree attached - YasMo




Afa)  Details of the teaching experience HIl date.

| Designation | Department Name of From To | Total |
Instilustion DI¥MMYY | DIVMMYYY | Experience
in years &
months
Junior Resident
WIN ]
Senior Resident | 2enera! i May-2004 | April-2007 | 3vrs
| £ Surgery _ :
Tutor
a M Medical 3 yms
College, 10,08, 2007 0908, 2000
Assistant Ceneral Davanapgen:
Profussor Surpery
KR 1082010 |11082mz | 2YES
I EMC 12.08.2012 402 2013 3 miths
;ﬁ::;‘f Ei“m] AIMS, Kachi 22022016 | OLOB2016 | 5mthe
BhsEnabin HIgETY KMC | H0B2016 | Onwards
Prafessor

!

Note Tutor working in Anesthesla and Radioliagnosis must have 3 years teaching experience
in the respective departments in a recognized/permitted medical institute to be consider as
senior resident.

Afh).  To be filled in by Ex Army Personnel only;:

SNo Designation Institution ["i'u:l_:ﬂ To

1. | Graded Specialist

2, Classified Spedalist

P

Advisor

Note: Have you been considered in any UG /TG inspection at any other institution, medical college
during lLust 3 years, If yes, pleasc give details. Yes- Amrita Institute of Madical
suiences, [AIMS) Kochi us Associate Professar, General Surgery, 06.05,2016
4.{a} Before joining present instibution T was warking at Amrita Tnstitute of Medival Sciences
(AIMS)as  Assoclate Professor and relieved on 01.08.2016 after resigning / retiring
(Relieving order is enclosed from the prévious institution).

2.(b) Lam notworking in any other medical college/ dental college in the State or outside he Stats
in any capacity Regular / Contraciual,



3 Number of Research publications in Index Journals:
S.0a)  International Journala:
5.(b) MNatiomal Journals:
3. (0} State/Institutional Journals:
b)) My PANCardMNois............... 2 B e e e

6. (k) Thave drawn total emoluments from this college in the current financial vear as under:-

Maonth Amount Received TDS

April 2016
May 216

June 2016

July 2016

August 2016 245000

September 2016 250000 Z 35000
| Dctober 2016 230000, 35000

November 2016 25040 35000
December 2016
Janvary 2007

February 2017

March 2017

&, (¢} (Copy of my PAN & Form 16 (TDS certificate) for financial year 2015-16 are attached).NA

7. L have appeared in the last inspection of the same College in the same post. [YesMo)



Date;

Flace:

DECTARATION

L Dr. Santosh Kumar K Y am working as . ..., Associate Professor ... i the Depra rtment
of ....General Surgery...., at Kannur Medical College and do hereby gve an undertaking
that Tam a full Hme teacher in General Surgery, working from & A M, to4 P.M. daily at this
Inztitute,

[ have not presented moyvself to any other Institution as a faculty in the current academic ¥aar
for the purpose of MCT assesament.

[ am not having private practice anywhere,

Complete details with repard to work experience has been provided & nothing has been
concealed by me,

It is declared that vach statement and/or contents of this declaration and /or documents,
certificates submitted along with the declaration form, by the undersigned are absolutely
true, commect and authentic. Tn the event of any slatement made in this declaration
subsequently turning oul to be incorrect or false the utnlersigned has understocd and
accepled that such misdeclaration in respuct to any content of this declaration shall alsa be
treated as a gross misconduct thereby rendering the undersigned liable for Neceasaarny
disciplinary action (including remeval of his name from Indjan Meadical Registar),

1%%&_.
SIGNATURE OF THE EMPLOYFE

Date: ?f?,"ffjf;j old

Place: ﬁ?zﬂﬁw
ENDDREETHH.‘I\T

This endarsement ia the certification that the undersigied has satisfied himself /hessalf
about the correctness and veracity of each content of this declaration and endorses U above
menticned declaration as true and correct. T have verified the certificates / documents
submitted by the candidate with the original corti ficates/documents as submitted by the
teacher to the Tnstitute and with the concemned Tnstitute and have found them to be
vorrect and authentic.

1 also confirm that Dr. Santosh Kumar K Y is not practicing or carrying out any other activity
during college working hours Lo, from 9 AM o 4 PM, since he/she has joined the Institule,

In the vvent of this declaration turning out to be vither incorrect or any part ol this
declaration subsequently turning out to be incorrect or false it is understood and accapled
that the undersigned shall also be equally responsible besides the declarant himngelf / hexaalf

H . 2 ]
for any such misdeclaration or misstatementt P ;*:::_%#uem'ﬁfg{:{
Signedl by the HOD Countersigned by the
Director/ Dean / Principal

Professor & HOD PRINCIPAL
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