NAME OF THE COLLEGE ... KANNUR MEDICAL COLLEGE. oooniininnn

Date of Assessment Bemarlks
Accepted? (YESNO)

MName of the Assesaor

Signature of Asaessor

CI IR ==%F

DECLARATION FORM : 2017 - 2018 - FA

1fa) Name...... N Tr GUTRAN AHMED M BITATUR. e
(b} Trateof Birth & Age ... Z3061972/43 ¥rs e R
1.c)  Suhmit Photo 1D proof issued by Gove. Authorities | A e
Photo I submilted : o {FJ::*F-T::_I;AL l
: < PLRING
Passpart-eapy{ PAN Cards Voter [D fhadhaand : e OIEAL £01LEGE
Number ... WIOU313494 ... Iamed By v eienieniins 7 R ‘I =1
LY IREE S

Mote: 1) Without Photo LD, Declaration form will e refected and will aet be considered as teaching Faculty. 2)
Original Certificates are mandatary for verification. Al Certificabeg/DocumentyCertified Translations, must be
in English

1.0 L Present Designation:. ... PROFESSOR ..o coeeocvotsditnnng jonsmrsiosememns st snand

1.4d)iia Certified copies of present appueintment order at present instilute attached.

1.[d)ii Du|_1i_1 P14 1] 211 GO [ -4 1 ) o O R

1.(d} iii. College: ... KANNUR MEDICAL COLLEGE. .

1.(cAjiv. Gty ANJARAKANDY, KANNUR .mm

Lad)v. Mature of appointment: Regular / Covkbaskaad.

L{advi Date of appearance in Last MCT- UG/ BS/ Any Chher Assessment: 2107 2010

L{d)vii Whether appeared in Last MCL - UG/ PG Asseasment in the same Instifute Yes

1. (d)vii Whether appeared in Last MCL- TG /TG Asserament on same Designation ; Yes

1.(e) Kesidential Address of employee . ..... STAFF QUARTER No 7, KMC CAMPLIS
ANJARAKANDY, EANNUER - 670 512

{f} Have you undergone Training in “Basic Course Workshop” at MCL Regional Cerkrne

it MEL or i yomr college wandier Regloual Centre observership?

Yes |: Mo E

It yos, gioe dedails,
Mame of MICT Rericnal Comtrr whiess | Dl aid plece of frainingg
Training was done/ IF training wies dowe e colloge, give the details
of [re olserver from KC s
e v u‘«“i":}_‘

Sigmatute of Facalty =7 Bignatare of T

; fl Lok
QI_P)/QII P SUFCAL COLLEGE
| ..-'||-'i.!-.."-'-|'-.il_|"‘" FI:JET'

LIS T v B




1{g) Copy of Passpart /Voter Card / Electricity Bill /Landline Telephone Bill / Aadhar Card /
attached as a proof of residence. YesMNo

1{h]  Contact Particulars;  Tel (Office) : A97-2853000 (with STTD c-:uil.:] -
Tel (Residerne) Qg7 aRsadns—fewrith STDcods) B8
E-mall address ! E::'i_nﬂkmd-ﬂ'a.jnm'ukm:d}-'.m
Klahile Mumber ; DOOG5RGS0T
1.{i} Date of joining present institulion @ . D8A8.2007 ., .a9...... Agsistant I'rofessor
1.4} loining report at the present mstitute attachued - Yes
7. Clualifications ; i
[ Kegistration
, Mo, of U Mame of the Slate
Qualification Callege University Year | o PC with Medical Council
date
Al Amneen Karnatak B167Y Karnalaka Medical
M BES Medical University | 1997 20,.03.1999 Cipunil
Collep Crhiarwear 1
WD MSPNEL Kasturba Manipal 51674 Earnataka Medical
12 Medical University 2004 25.04.2007 Couneil
| {Microbiology) College
DM/ M.Ch.
{ DCP ) ) o

Note:  For PG-Post PG qualification additional Begistration 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 PG degree attached  Yes
2. (b} Copy of Registration of MBBES and PG degree attached D es
3wy, Detallz of the previous appaintmenis, teaching experience
chig:uuﬁun_- _-Dc]:mrl'mu.nt | Name of Institution From To Total
DDAMYY | DDVMMY | Experience in
Y years &
— - ) - | months
Tuwnior Resident L i
Senior Boesident
‘Tutor Microbivlogy Easturba Medical 07.071.2002 31122004 3 vy
Callege
Microbivlogy | Al Ameen Medical (h4.03.200% 30,09, 2006 5 years
Caollege .
s P i YR Mangalore 27 102000 (O3 2007
KT Kannur (.03 2007 FLO0G.2000
e Miceobiolopgy | KM Eannue .04 2010 310320004 4¥'rs
Pridiiin Microbiclogy | KMC Kannur D.04.2014 | Onwards | 2 YRS 7 Mths

Noter- TutorSenior Residents working in Anesthesia and Radio-diagnosia must have 3 years

teaching experience in the respective departments in a recognized/permitted medical
institute as a Residenl.



3(b). Lo be filled in by Ex Armiy Personnel only: Not Applicable

7 Period

SN Designation Institating ¥rom Ta

1, | Graded Specialist

2. | Classified Specialist

3. | Aulvisor [
[

Mate: Have you been considered in any UG/ PG inspection at any ather lnstitution  maedical crllege

during last 3 years. Tf yes, please give details,

4.{a} Before juining present inatitution T was working at .. YMC Mangalore .., as ... Azsistan|
Profesaor .......... and relieved on . 07032007 ... after resigning / retiring {Relieving

order is enclosed from the previous institution),

4.{b) lam not working in any other medical vallege/dental collage in the State or outside the State

in any capacity Regular / Contractual

5 Mumber of Ressarch publicativns in Tndex Jowrmals:
5.{a} Internativnal [nurnals Y|
5. (b} National Journals 1

3. {c)  State/Tnstitubional Jourmuls

f. () My PAN Cacd Nowis oo AKEFGEIE e i

6. (b} Thave drawn total emolumenis from this college in the current financial viar as under:-

' [ Amount Received TDS
| April 2016 B5000 000
| May 2015 BL000 4000
June 2016 &5000 4000
July 2016 5000 _ 2000
Aup 2016 BE000) 40X
Sept 2016 A5000 40001
Ot 2016 A5000 4000
‘Nov 2016
| Dec: :EL:_lE-
[ ol 217
Feb 2017
March 2017

b {1 [Copy of my PAN & Form 16 {5 certificate) fur financial year 2015-16 are attached)
7 L have appearcd in the last inspection of the same College in the same poat. Yes




DECTARATION

[T L JGATFRAM AHMERD M BITAFITE .. am working as ... PROFESSOR ... in the
Department aof .o MEICROBIOLOGY .ot oo Kannur o, e Medical
College andd da herely give an undertaking that L am a full fime teacher in.....
MICROBICTOGY . weinkiog Fromi, o 500000 e L te L 200, L, I"Bd. daily at this
ngtitute

vl I have not presenk=] myself bo any other Institudon as a faculty in the current academic year

for the purpose ol MOT assessmont,
A Fam med having private practice smnwhears

4. Complete details with regard e work expuerience has been provided & nothing has been
conee el Ty e

o, It s dectared thal each stalement and/or contents of this declaration snd for documents,
eerlilicalis subumitted along with the Jdecluration form, by the undersigned are absolutely
e, correcl ancd authentic.  In the evanl ol any stabiment made in this declarabion
subsequenty turning oul e be incorrect or false the unidersigned has underatood and
accepliod that such miadeclaration in respect to any conlent of this declaration shall also be
treated as a pross misconducl Qwereby rendering the undersigmal Eable for TIECERsAry
disciplinary action {inclading removal of his rame from Indian Medical Fepister)

SICMATURE (3F THE EMILOYEL
Dot

Plars;

ENDORSEMENT

This endersement s the certilicatien that the undersizrel has satisfied himsclf / hersalf
Abuout the correciness and veracity of cach content of this declaration and endorses the above
mentionel declaration as true and enrrect, T have verified the certificates J documents
submitled by the candidate with the original certificates/documents as subimithed by the

teacher tu the Instilute and with the concerned Institute and have found them Lo e correct
apd suthentic,

& Falso confivm that D, ... . GUFRAN ALIMED M BITATUR . 8 nat practicing or
carrying cul any cther activity during cellege working howrs Le frem
EEPERLH PN R oL AOHEM. L sinee bey she has jeined the institule,

A I the event of this declaration tening vut to be sither incorrect or any part of this

declarabion subsequently burnimgr out o he incerrect or false it i understood and acrephad
that the undersimed shall also be equally respuensible besides the declarant himself  herself
forany such miscosTaration or misshybement .

/5:%1,_,,1;_;m&ff
.,

[Jate; Signed by the HOD Countersigned by the
Mace: Dhirector S Dean/ Principal

;5—’}/,“/ AEINCIPAL

CAMKURMEDICAL COLLEGE
SHARAKANDY POST
UR-GTO 612




KREMARKS

G.No | Duocuments Submitted |
I. | lecent Iass purt size phato al the Employee, Signed by Dean [/ Vegd
Frincipsal of 1he college. )
2 Pl LD |_'-'.'-_'-ch:' izstaed by l;l'!-'-'|.-.';'.ﬂi.i"-ll';|'i.|i&q : Passport ;AN Vesv’
Card J Voler T 7 sadbhar Card _ |
| 5 | ll_;_'._-rrjﬂml cupres of presend appninﬂnenl arder at present ' Yond
| oinsleliale, e
1. Copy of Passport /Voter Card [/ Flectricity Bill / Telephorse Bill Yo
J Aadhar Card attached as a pronl of residence. ==
a Tc|;|1..|.:5-.;_|.r‘-pi'-rl at the present institute. Yosv
Y Lopics of Degrree certificates of MBRS and PG degree. e
7 Copies ol Repistragion of MBES and 1'G degree, Yogv™
) l::".I:':,- af LTI IR e titicate for all 1=ac I'Ij'.'IE. app-uinhﬂ-;:*nts Yeg
held belere joining present institube.
B Telnewing wrder froan the previous insttution. g
[, PaM Clard i
11 Form 16 (TTS cortificabe) for the Last fiincial vear, Yesy
12 Letter head {in case of teachers who are practicing) | Nw

Sipned by the Teacher: Q)f”)'?s;— Sipned by the IO 9)3}3} I

Dale ! Date :
&
o+ [} .
£ e
-::f-.‘-'{mwﬂm "}i
Countersigned by Dhean S Prineipal;
Date :

% MEDICA. COLLEGE
JARAMAMDY PORT
WNUR-270B1Z
Signed & Yerified by the Assossor ;.

Liate :

NOTL:

1, The Declaration Torm will nut be accepted and the persom will nol be counted as teacher if

any of the above doeuments are nok enclosed f attached with the Declaration Form,

I The person will not be counted as a teacher if the oviginal of Phodo TN proof, Registration
Certificates / Degree ceelificatea f PAN Cand J State Medical Council 1D {if issued) are not

produced For werificakion at the time of assessment.

3 All the teachors must submit the revised declaration forin in this format only, {Any
declaration form submilled in an old format will not be accepred and he will not be counted

as a I't;'.h"hl.'r,]




