NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Assessment Remarks

m:u:&pte:l? (YES™NO)
MWame of the Assessor

Signatore of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

1) NAme oo DR. SHASHANK MS.....0ovvi i sniesseis e ———————

Lib) Date of Birth dc Age ... 30001980,/ 36Y05 ..o oyvreiesvsrmrireesesssnnionns
Lic} Submit Fhoto IT proof issued by Govt, Authorities :

Fhoto ID submitted :
Fasspartcopy £ PAN-Card / Voter TD LAadhar Card

Number ... DEDI'SOTS4B. ..., Issued by ... IT. 4}”} - A T
K ‘ l-f a .ﬁ: ) -
Mote: 1) Without Fhote 1D, Declaratlon form will be rejectéd an will not be com =

T o M L] =

.Es

teaching faculty. 2) Original Certificates are mandatory For . -u-&uﬁt.'l-ﬁ iu“ -8
Certificates/Documents/Certified Translations, must be in English v n ey A6 Gl

1.(d)i. Present Designation:. ........... ASSISTANT PROFESSOR cove e ceoe e

1.{d){i)a Certified copies of present appointment order at present institute attached.

L.4d)ii, Department i GEMBR AL SURGERY . i i
1.0l i Cllages i KANNUR MEDICAL COLLEGE . e

1(d)iw. e hal e ANJARAKANDY, KANNUE. ..o ceomns s smnsanss
1.(d} v. Mature of appointment: Regular / Contractual,
1d)vi. Date of appearance in Last MCT - UG/ PGS Any Other Assessment <Mo
TAd)vii Whether appeared in Last MCI - UG/PG Assessment in the same Institute - Yes, Mo
1.{d)viii Whether appeared in Last MCI - UG/PG Asscssment on same Designation -
Yes Mo
lie) Residential Address of employee : 50 No. A-d, KMC Campus, Anjarakandy
Jannur-970612 :
-+
pA S ”- 4 .
4 of, ot - e —'«'-J'i'r_‘;i
'_'i.ip;.n:lm:r-e:. u.r Fal:l:l!l'_l.r Sienature of Thean :
INCTPAL
r:ﬂll'ql'y,,_. I“Fnll-ﬂl'.l.l'-'”ll"'-

aNIAR AR Rt

RANNUR- L-Lflulﬁ



I

1

)

Ag)

in MET or in your college under Reglonal Centre observership?

Yes D

It vus, give details.

Mo

]

Have you undergone Training in "Basic Course Workshop” at MO Regional Centre

from RC

Name of MCI Regional Coentre where
I'raining was done/If training toas done in
college, give the details of the observer

Date and place of lraining

Copy of Passport /Voter Card / Electricity

attached as a proof of residence. Yog/No

Bill /Landline Telephone Bill / Aadhar Card !

Lk} Contact Particulars:  Tel (CHfice): 0457-2855000 (with ST code)
Tel {Residence): 9544240761 (with STD code)
E-mail address; princikme@anjarakandy.in
Mobile Number: 9544240761
1{i} Dateof joining present mstitution . 27102010, T Asst Professor
L) Juining report at the present inatitute attached - Yestie
2, Lualifications
— —
' Registration |
Qualification College University | Year | No.of UG & | 'Yame ofihe State
PG with date e
Gk Medical | RGUHS | 2008 BAERZ KM
Callege, Mysore 20,07, 2004
MEBS
( Govt: Mexdical | Kerala N9 BHAA2 KMC i
M MS/BHRS | College , TVM University 04.09.2015
BRE))
Gove  Medical | KUHS 2015 GHEE2 KMC N
M Che College ,Calicul 04.09.2015
{ J
| |
Note:  For PG-Fost PG qualification additivnal Registration certilicate particulars be furmished and
aubject be ndicated within brackets after sooring, out whichever is not applicable,
Z.(a) Copy of Degree certificates of MBBS and PG degree atlached - YesMNao
2{b) Copy of Registration of MBBS and I'G degree attached - Yes/MNe



3} Dotuils of the teaching experience il date.

Deesignation | Department Name of From To Total
Institution DD/MM/YY | DIYMM/YY | Experience
inyears &
: General CRC-TVHM 01,06, 2006 30.05.2009 3y
Realde 5 : A
e B Surgery | GMC= Calicut July-2009 June-2010) 1 yrs
- General GMC- Calicut e |
Sanion Hesident EUJEET_\" 01, 06.2012 0052005 Iyrs
Tutor
i 4 EMC Eannur 27102000 a4 2011 & mths
Aszsistant G |
Lot IS KMC Kannur 18042011 30052006 | TWA
T KMC Kannur | M.062016 | Onward
Jissociate
Professor
P'rofessor

Note:- Tutor working in Aneethesia and Radio-diagnosis must have 3 years teaching experience
in the respective departments in a recognized/permitted medical institute to be consider as
senior resident.

3b).  To be filled in by Ex Army Personnel anly:

Feriod
From Tao

S.No. Designation Institution

.  Graded Specialist

2, | Chassificd Specialist

i | Advisor

Iiote: Have you been considered in any UGS /TG inspection at any othet institution,/ medical college
during last 3 vears. If yes, please glve details,

4.8 Hﬂ.‘f_urﬁ“_ joining present institution | was working at NA as  and relieved on NA after
resigning / refiring (Relieving order is enclosed from the previous institution).

4.(b) lammnatworking in any other medical college,/ dental collepe in the State or outside the State
in any capacity Regular / Contractual,



& Number of Besearch publications in Indiex Jourmals:

.(a) Intermational Journals:

5.(b) Mational Journals:
2. {c) State/Tnstitutional Journals:

b.fa) My PAN Card Nais ..o, YRR, .o i il i

&.(b)  Thave drawn total emoloments from this callege in the current financial year as under-

Maonth Amount Received | TDS
April 2016
May 2076
Jitne 2016 240000 24000
July 2016 300000 30000
August 2016 300000 LT
September 2006 AN0000 30000
October 2016 300000 30000
Movember 2016 Jnn 30000
Dvecember ﬁﬂﬁ .
Jamuary X117
February 207
iﬁ-‘larr_h 27 |

& {c ] (Copy of my I'AN & Form 16 (IDS certificate) for financial year 2015-16 are attached). N A

7. 1 hawe appeared in the last inspecton of the same College in the same post. (¥es/No)



I

Flace;

DECLARATION

I, Drr. Shashank M 5 am working as ... Asst. Professor ..., it the Department of
«oGeneral Surgery.. ... at Kannur Medical College and do hereby give an undertaking that [
am a full time teacher in General Surgery, working from @ AM, 10 4 TM. daily at this
Institute,

Thave not presented myselt to any ather Tnsbtution as a faculty in the current academic yesr
for the purpese of MCI assessment.

I am not having private practice anywhere,

Complete details with vepard to wurk experience has been provided & nothing has been
concealed by me.

It is declared that each statement and /or contents of this declaration and for decuments,
certificales submitted along with the declaration form, by the undersigned are absolutely
frue, correct and authenlic, In the event of any statement made in this declaration
subsequently turning cut to be incorrect or false the undersigned has underatood and
accepted that such misdeclaration in respect o any content 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 Medical Register),

ﬁﬂ.ﬁﬂﬁ“ it

SIGNATCRE OF THE EMFLOYLE
Tate
Flace:

ENDORSEMENT

'This endorsement is the certification that the undersigned has satisficd himself /bevaal
about the correctness and veracity of each content of this declaration amd endorses the above
mentivned declaration as true amd correct. 1 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
cortect and authentic.

1 also confirm that Dr. Shashank M 5 is not practicing or carrying out any other activity
during college working hours i.e from 9 AM tw 4 TM, since he/ she has joined the Tnstitute,

Tn the event of this declavation turning out to be cither incorrect ar 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 u.in:cl.:_r.mt hm-la.@_l_f,.-'hmei-ﬁ

forany such misdeclaration ar missk nt dl r

Sipned b:.-' L'hE llUL'J L:-Lul.tl_rau.,m_d b'lr
Director,/ Thean,/ I"nru.lpal
professor & HAU

af 3 FI1I."I'|J|5'”E|E'F" RINCIPAL
Eiﬂmu;mmi““}” B En.rqrdu%'l EDICAL COLLEGE
r:n L ARAKANDY POST AMIARAKANDY POET

y ANNUR-6TOELE KANMUR-BT0E1Z



