NMAME OF THE COLLEGE ... KANNURMEDICAL COLLEGE. oo,

Date of AﬂEE;EmEI:k | . Remarks

Ar_cepted? [YES_,FND]
Mame of lhe Aqq.mf.m

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

1.{a) Name.. ... D MOBAMMED HISHAMPP .o

LB} Dateof Birth & Age ..., 13021983 /32 YIS v iininieien s,

Lic) Submit Fhoto [D proof issued by Govl. Authorilies : i

Photo 1D submitted : =
Passport copy MRAN-Cardy Vater 1D Sdadher Card /é/_%)‘.’v w
MWumber _..... T2834778 ...l Bk B .o it T v v i v

Mote: 1} Withoot Fhote [0, Declaration form will be rejected and will not be comsidered as teaching faculty. 2j
Delginal Cectificates are mandatory Lor veriflcation, All CertificatesTrocunsents/Certifled Tranalations, must be
in English

Lidyi Present Designation:............ ASSISTANT PROFESSOR . ... i,
Toddli}a Certified copies of present appointment order at present institute attached,
1.(dii. Department:. ..o MICROBIOLOIGY .o untuiiiihia i iimd
1.(d} dii. College: ... .KANNUR MEDICAL COLLEGE......c.iiimiiiniiinid eininins
T.id)p w. Mature of appointment: Regular / Contractual
1.(d}wi. Date of appearance in Last MCl- UG/ PG/ Any Other Assessment; 22.07 2004
1. (i Whether appearad in Last MCI - UG/ PG Assessment in the same Institube (Yes
1wt Whether appeared in Last MCI- UG/ PG Assessment on same Designation : Yes
Lie) Residential Address of cployee ... AMEN' THAVAKKARA ROAD KANNUR
{F) Have you undergone Training in “Basic Course Workshop” at MCT Regional Centre
inn MET or in wour college under Regional Centre observership?
. L
Yes No
If yes, give details.
Mame af MCL Eegional Centnz where ) Mt aned gelice of traiming,
Training was done/ [f troéring evas done in college, yive the deails | |
aof the elserver from BC

) fﬁhmﬁt
Signature of Faculty = G mmdl}m—}
FRINCIPAL
@'—' KANNURMEDICAL COLLEGE
AFARAKANDY POST

Faiimun-672612




Lig)

attached as a proof of residence. Yes™No

L{h)

1.{i)
L ()
2,

Conkact Particulars:

Date of joining present institution : ...01.04.2014. .. as
Joining report at the present institute attached - Yoes
Cualifications ;

Fel {Office)

Tel {Residence)
E-mail address
Mobile Mumber

Copy of Fassport [Voter Card / Electricity Bill [Landline Telephone Bill / Aadhar Card /

- (497- 26855000 (with ST code)
Sl REE ] e | [‘I."."'ll'h ST del.]-
: drmohdhishami®gmail com

S THIB1IAZ

HAssistant Professor

Cualification

College

University Year

[
| MEBERS

MO/ B DME S
FhD

(Microbiolopy)

Crowt Medical
College
Trivandrum

Kerala
University

007 |

Registralion
W of UG
| & PG with
date
- 37256
dated
050 2008

Mame of the State
Medical Council

The Travancore - Cochin
Council of Mademrn
Medicine

ot Medical
College Calicut

Mo
2013

E.erala
University of
Health
Sciences

Ihrissur

37756]
20.03.2014

The Travancore - Cochin
Counctl of Modoern
hledicine

D/ M.Ch.
. DCF )

MNode:

For PG-FPost PG qualilication additional Registration certificate particulars be furnished and

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

2(a)
2. (k)
3 (a).

Designation

Copy of Degree certificates of MBBES and PG degree attached
Copy of Registration of MBBS and PG degree attached
Details of the previous appointments, teaching experience

+ Yios

2 ¥es

DE;iu'tmt'l‘ll‘

Mame of Institution

From

DD/MM/YY

Ta Tatal
DOyMMSY | Experience in
Y years &
mnths

Tunior Resident

Senior Fesident

Microbiology

Govt Medical
College Calicut

2207203

—

224032014 #nths

Tutur

Microbiology

Cowt Medical
College Calicut

30062000

Aszistanl Prolessor

| Associate Professor

Microbiology

KMC Kannur

01042004

30.06.2013 3 years

 onwards | 2yrs 7 mths

Prafessor

|
]

Note:- Tutor working in Anesthesia and Hadiu-diaénu;ii must have 3 years h::ll:hing EXPErIENCE
in the respective departments in a recognized/permitted medical institute as a Resident.




3{b). Tobe filled in by Ex Arovy Personne] only: Not Applicable
Fis 4 g i Period
| S5.Mo. Designation [nxtitution oo To
| 1. | Craded Specialist
20 | Classified Specialist |
3, | Adwvisar
S—

Mote: Have vou been comsidered in any UG,/ PG inspection at any other institution/ medical college

during last 3 vears. If yes, please give details.

4.() Before joining present institution [ was working at ... NA ... a5 ...... NA e and
relleved on ... NA ... after resigning / retiring (Relieving order is enclosed from the
previous institution).

4.b) [am notworking inany other medical college/dental college in the State or outside the State
in any capacity Regular / Contractual.

L Mumber of Besearch publications in Tndex Journals:

5.(a) Intermational Journals
3. (b} Maticnal Journals 0
5.(c) State/Institutional Journals
6.{a) My PAN Card Nowis ..o AUGPMBTBBH ..o
b.(b)  Thave drawn tota] emeluments from this college in the current financial year as under:-
Amount Received | TDS
April 2016 70000 | 3000
May 2016 ZU000 3000
June 2016 F0000 3000
duly U1 ZUs e
Aug 2016 OO 3000
Sept 2016 P00 3000
Oct 2016 I 70000 3000
Mow 2016
Ciec 2016
Jan 2017
Feb 2017 - —
March 2017

&. (c ) (Copy of my 'AN & Form 16 (TDS certificate) for financial year 200316 are attached)
7. I have appeared in the last inspection of the same College in the same post. Yes



DECLARATION

1- I Deys PR MOHAMMEDR HISHAM PP L am working as .. ASST.PROFESSOR ... in
the Diepartmentaf .. MICROBIOLOGY Lt c Bannur . iedical
Cadlegre amd oo lierebyy givie an wndertaking tha T ace a full o teacher in .
MICROBIOLOGY ... working from . 8000 AM o0 4000 L PO, daily at this
Trustituke,

'y T hawe raot pregseped myselF toany other Tnstibubion as a faculty inthe current academic year
for the purpose of MO assessment.

3i Tam st having privabe practce anywhere

4, Complene details with rogard be work experience has been provided & nothing has been

conceled by me

i T s declared fthat each statement and for confents of s declaation and Jor documents,
certilicales submitled along with the declaration fnrm, by the undersigned ane absalutely
trug, correct and authentic.  Im the event of any statemnent made in this declaration
subscguently turming out ta by incorrect or false the undersigned has understood and
accepis] thal soch misdeclaration in respect Lo any content of this declaration shall also be
treated a3 a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Medical Fegister).

=

SICMNATURE OF THE EMPLOYEE

Dhate:
linces
ENDORSEMENT
1 This emndersement is the cerlitication thal the undersigned has satisfied himsell /herself

alwout the carrectness and veracily of each content ol this declaration and endaorses the above
mentioned declaration as true and correct. 1 have verified the certificates / documents
submitted by the candidate with the original certificates/documents as submitted by the
teacher Lo the Institule and with the concerned Institute and have found them (o e correct
and authentic.

2 [ also confitm that Dr. ... ... DE MOLAMMED LUSLEAM PP ....... .. is not practicing or
carrving out any other activity during college working hours i.e. from
e IRIAM.. L to . LIPM.. L since he/she has joined the Institute.

3, In the event ol this declaration lurning out Lo be aither incorrect or any part isf  this
declaration subseguently turning out to be incorrect or false it is understood and accepted
that the undersigned shall also be cqually responsible besides the declarant himselff herself
For sy sochy s dec Tarotion or messtatement.

J.uﬂ”"“E_ :.I;'L
Dot Signel by the HOD ':I.'.ILI.I"I!I-"I'E-iE'I'IEE! by Lhe
Place Director, Dean/ Principal
Q})}I/ PRINCIPAL
EANNUR MEDICAL COLLEGE
ANIARMEANDY FOST

KANNUR-670 612



BEMARKS

_S.No | Documents == Submitted
| RI'_'.I_'\-:,"-IH F."'“‘"-‘F"“” A i|]||.|r|.1 af thie r':IrIF:I|I'§-_I.-'I.-"I-'!_, :':-l;_;:.n.-e-'-ﬂ '|'l'_-.- Thean Yesd
Principal of the collage.
2 Phestor 15 prroof issueal by Govt, Authonbies ; Passpoert [/ FAN Vs
Card 0 Valer T Aadhar Card
3 Coertifics copics of present appombment order af proseng Yese
[natitule,
4 Copy aof Passport / Voter Card [/ Electricity Bill / Telephone Bill E
S Aadbar Card alltached as a proed of residence. "
5. loining report at the present institute. ! Yo+
i Copies of Negree certilicales of MBRS and PG degres, B | =
7 Copies of Kegistration of MBLS and PG degree. | Yege
I:.:JFI':.- il CRpE T cerlaibicates far all h-a_-u'l‘llllﬁ F:I::l;u.'t-'rl'lllrwr'llh. M
held before jpining presenl institule.
; Relieving order from the previous instibation, Mo
[ 10, | PAN Card ' Yesr
| 11. | Form 16 (TDS certificabe) for the Tast financial year, Yes
12, Letter head (in case of teachers who are practicing) Mo
Signed by the leacher = Signed by the HIOLE ll;! p
Date - @' Dage : ""f

ﬂ\ﬂg“ﬂiﬁ‘ ;

Countersigned by Dean / 'rincipal:

Date ; =
PRINCIFAL
PANMUR MEDICAL COLLEGE

AMIARAKANDY pOsT
EAMMNUR-6TO 612
Signed & Verified by the Assessor

Drati -

MOTE ;

. The Declaration Form will not be accepted and the person will not be counted as teacher if

any of the above documents are nol enclosed f altached with the Declaration Form.

2. The person will not be counted as a teacher if the original of Photo 1T} proof, Registration
Certificates / Degree certificales / PAN Card / State Medical Council [IY (if issued) are not

produced for verification at the Hme of assessment.

3. All the teachers must submit the revised declaration form in this format only. {Any
declaration form submitted in an old format will not be accepted and he will not be counted

as a teacher.)




