NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Crate of Assessment Bemarks
Accepted? (YES/NO)

Mame of the Assesaor

Sipnature of Assessor

DECLARATION FORM : 2017 -2018 - FACULTY

14a) Mame.............. DE, SHAZIYA HASSAN ALL. .o, ‘
14b)  DateofBirth & Age .. 30.00.1986/30 FTR...c\cvevrverininrsnieisiveses oo

Licy Submit Photo D proof issued by Govt. Authorities -
Photo ID submitled :
Fasaport copy A PAMN-Card Aater TD L Aadhas Card

Number ... J3824362. ... Tasued by ... 2 PRRLAe {/—gf\w

£
Note: 1) Without Photo 1D, Declaration form will be rejected and will not be considered as
teaching faculty, 2} Original Certificates are mandatory for  wverification.  All
CertificateyDocuments/Certified Translations, must be in English

T} i Present Designalion:. ............ ASSISTANT PROPFSSOR. .o iieiesiadi e

Lid}i)a Certified copies of present appaintment order at present institute attached.

1. ()il Department: ... OENBERAL SURGERY...cooooiciiisisios oo

1.(d) iii. Colleges i KANNUR MEDICAL COLLBGE |- v istseressionns.

T v, ity AN ARAKANDTY, KANNIOR......oceeeeeeeorees

Lid) v. Mature of appuintment Regular / Contractual,

T.(cdpwd Date of appearance in Last MCI - UG/ PG/ Any Other Assessment

1. (il Whuther appeared in Last MCI - UG/ 17G Assessment in the same Institute - Yes/ Mo

1[d)wiii Whoether appeared in Last MCI - UG/PG Asssssment on same Desipnation -
ess Mo

Lie} Besidential Address of employee : Zainaba Manzil, Near CMLI Schaool, Mattul

Marth{pa), Kannur, Kevala-670325

- i_-.. “III g _:I-‘ T %
“‘:\,n.uﬂ'.hp L .f-f"'if?“r‘*'*““" “HJ;“J
¥

'Higmlu.:L,-'J ‘acuky ‘E;Eg-rmgr of Dean
[ S e s B
FANNUR MEDICALCOLLESE
ANIATAKANDY POST
EAMNMUR-GT0 612



L{f)

n MET or in your college under Regional Cenlee observership?

b i

If ves, give details.

[}

"Mame of MC] Regiomal Centre where
Training was done/ If brairing was done in
college, give the detalls of the obzerver

ror R

Date and place of training

Have you undergone Training in “Basic Course Workshop™ at MCI Regional Centre

1(g)

attachied as a proof of residence. YesMo

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

1{h)  Contact Particulars:  Tel (Office): 0497-2855000 {with STD coxde)
Tel {Residence): 7994226655 (with 5T code)
E-mail adileess: dr.shaziyatithotmail com
Maobile Number: P#94226655
1.{i} Dateof joining present institution : ... 01.09.2016 ..., .85 - -....-....Asst, Trofessor
1L{j)  Joining reper al the present institute attached - Yes/ Mea
2 dualifications :
Regiatration
Name of the State
Crualification Collegx University | Year Mo, of UG & : F \
P il dats Medical Council |
Yenepoya Medical | RGULES 2008 AU731 TCMC
College Mangalore 15.09.2009
ki BLS & elo
3 ( Rajarajeswari RGUHS | 2016 39731 TCMC
32/ M5/ DNE/ | Medical College & 31.10.2006
EhEr ) Hioapital
T/ W1.Ch.
{ )
MNobe: For PG-Post PG qualification additional Registration certificate particulars be furnished and
aubject be indicated within brackets after scoring vut whichever is not applicable,
2 {a) Copy of Degree cettificates of MBBS and PG degree attached - YesfNe

2.(b)

Copy of Registration of MBBS and PG degree attached - Yes™a



3(a),  Dutails of the teaching experience Gl date.

Dosignation Department “Name of From To Takal
Institution DOYMMAYY | DIVMMYY | Experience
im yoars &
| months
Junior Kesident
3 = Rajarajeswari |
Scnior Resident | 5 a[. Medical College | 29.05.2013 25072008 Ayrs
S 4 Hospital
Tutor
ﬁm.smm {feneml KMC Kannur 0.4 NILG Cnvwarnls
Professor surgery
Assnciale
Professor
|
Prodessor

Mote:- Tutor working in Anesthesia 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,

3(b). Tobefilled in by Ex Army Personnel only:

S5.Mo. | Deesipnation Institution —— |

1. Graded Specialist

2. | Classified Specialist

i | Advisor

Note: Have you been considered in any UG/ PG inspection at any other institution/ medical college
during last 3 vears. 11 yes, please give details,

4 .(a) DBefore jeining present institation 1 was working at Rajarajeswari Medical College &
Hospital s Junior Resident and relieved on 23.07.200 6 after resigning / retining (Relieving
order is  enclosed from the previows institulion].




4.k} Lam not working in any other medical collepe/ dental college in the State or outside the State
in any capacity Regular / Contractual.

i MNumber of Research publications in Index Journals;

S.(a) International Journals;
5. (b} MNational Journals:
3, (v}  State/Institutional Touwrnals:

6.(a) My PANCard No, i ....o......_.... AFIPH1729M

6. (b)  [have drawn total emoluments from this college in the current financial year as under:-

| Month

Amount RE;E“"Ed

TDS

April 2016

| May 2016

Tune 2(M&

July 2016

August 2016

September 2016

H3333

_' Oetober 2016

100000

Movember Hi&

BRaaT

1K)

December 2016

Jaruary 2007

February 2017

March 2017

6. (¢ }{Copy of my PAN & Porm 16 (TDS certificate) for financial vear 2015-16 are attached). N A

7. T have appeared in the last inspection of 1he samye College in the same poat.  (Yes/No)




DECLARATION

1 L, Dr. Shaziya Hassan Al am working as ... Asst. Professor .........00n the Trepartment af
.-.iGeneral Surgery...... at Fannur Medical College and do hereby give an undertaking that 1
am a full ime teacher in General Surpery, working from 9 AM, o 4 P.M. daily at this
Tmstilute.

2 I have not presented myself to any other Tnstitution as a faculty in the current academic year
fior the purpase of MCT assessment

3. Lam nat having private practice anywhere.

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

5. It is declared that each statement and/or contents of this declaralion and for documents,
certificates submitted along with the declaration form, by the undersignod are absolutely
true, correct and authentic. In the event of any statement made in this declaration
subsequently turning out to be incorrect or false the undersigned has understood and
accepled that such misdeclaration in respect to any content of this declaration shall also be
trealed as a gross misconduct thersby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Med Lca?-l. Ee [ ."-'-.}L.‘-hl'u"_ =X

(RSN
H\1*31"-;. W
SIGNATURE OF THE EMPLOYEE

pate UG
Place: J;’ldl:.“».-.u oy et ,h.x_iﬁ_rar;
ENDORSEMENT
1, This endarsement ia the certification that the undersigned has satisficd hesel—therself
about the correctness and veracity of each content of this declaration and endorses the above
mentioned declarabion as true and correct. T have verified the certificates / documents
submitted by the candidate with the original certificates/documenta as submitted by the

teacher to the Institute and with the concerned Tnstitute and have found them to be
correct and aathentic,

2 1 also confirm thal D, Shaziya Ilassan Ali is not practicing or carrying out any other activity
during college working hours ie. from 9 AM to 4 FM, since he/ she has joined the Tnstitute.

3 In the event of this declaration turning oul lo be either incorrect or any part of this
declaration subsequently murning cut o be incorrect or False it is umderstood and accepted
that the undersigned shall also be equally responsible besides the declarant himnss / herself

for any such misdeclaration or misstatement. e i
Zlf 2 ,.afi*ffitvl-1 caspdebig
Drate: Shapesl by the | “  / Countersigned by the
Place: Uept, of General Surgery Mirector/ D/ Principal
KANMNUR MEDICAL DO LEes
AR i e LE5 pRINCIPAL

KANMUR MEDICAL COLLEGE
AMIARAKANDY POST
KANMUR-673 6812

EANMURETD LT




