NAME OF THE COLLEGE: KANNUR MEDICAL COLLEGE

Date of Assesamient . | Eemarks |
Accepted? (YESMNO)
Wame of the Assessor

Signabture of Assessor

DECLARATION FORM: 2017 - 2018 - FACULTY

Ly} e g s e (B N T il
Ty Date of Bivth & Age ... o L N L R G
Lic)  Submit Photo 13 proof issued by Govt, Authorities :
Photo 1D submitted ;
¥asaport copy AN -Card / Voter TD / Aadhar Cand
Mumber ,, MYDI3a2045,,, ..... lzsued by .Election Commission of Trulism... |‘ it

CA R UK [l.-',.-:|:lic|'_'|||_.:.._". LLE'-'

0]
Note! 1) Withool Phote 10, Declaration form will be rejected and will not be considered s pea 5*:% %_] GE
Original Certificates are mandatory far verification. All Certificates Torunients/ Certifind, L HE?EEE%_ %u

In Enyglish
Tid) 1 Present Designation.. .. ..... ASFOCIATE PROFESSOR. ..o e
Lidjiila  Curtified copivs of present appointment order at present institute atfached.
1.(dy i, College. ..o KANNUE METDMCAL COLT s

T{dhive GV ANJARAKANDY, KANNUR oo

Lid)v.  Nature of appointment Repular / Contractual,

Lidiwi  Dale of appearance in Last MCT - LG/#5/ Any Other Assessment - 19 March, 2016

Lidjvii  Whether appeared in Last MCI - US/PG Assessment in the same Institute Yos

L{djvili Whether appeared in Tast MCl- UG/TG Assessment on same Dhesipmation - Yes

1) Fesidental Address of employee : EFX-322/ A, Kanhileri Kurova, Kannur-671 003

L.{f) Have you undergone Training in “Basic Course Workshop™ at MCT Regional Centre in
MEL ar in your college wder Regional Centre nhservership?

Tes j MO EI

If yes, give details,

Mane of MCT Bagianal Conlie when- Trabe st plaee of teadiing
Traindng was dome /I training s done in coilene,
giee Eee defails of the obseroer from RO

= |

=

"'_..-_--".-. )
] |I‘\—"-_--_
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Signature of Faculty |/ Sipnatiire of Dean
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Lig) Copy of Pasaport Noter Card / Electricity Bill /Landline Telephone Bill / Aadhar Card f
attached as a proof of residence. Yes/No
Lih} Contact Particulara:  Tel (Office) » (MOT-2B55000 (with STT2 cenfe)
Tel {Residence) » M97-2835451 (with SID code)
E-mail address : drrajammabdi g mail.com
hdabsdle Mumber ! DR4a00GSE
L{i} Dateof joining present institution : .. 01122008, ._as... Assistant Professor. ..
1L{j} Joining report at the present institute attached - Yes/ Ne
2. Chualificationa :
| | Repgistration | ; |
Qualification College | University | Year | No.of UG & | Yome of oo
PG with date |
Gowl Medical University of D 92698 Travancore -
MEBBS Collepe, TWVM Kerala 1976 | ZH0Z1978 | Cochin Medical
| Council
m | Govt Medical University of Mo 4004 Travancore -
AT BB J
Jlngle‘l "LF_I Collega, Calicut Calicut 19498 J0.082007 | Cochin Medical
{ ) Coungil
_ Covt Medleal University of | May U298 Travancore -
(DSO) College, Calicut Calicut 19405 30082007 | Cochin Medical
[ Comncil
Note:  For PC-Foat PG qualification additional Registration 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/Wo
2.{b} Copy of Registration of MBBS and PG degree attached - Yes Mo
3{a).  Details of the previous appointments/ teaching experience
Designation Department Mame of From Ta Total
Institution DOMMSY | DDMMMYY | Experience in
Y yoars &
. maonths
Tatar- 7o wLEA OB Govt Medical 101271995 25.11.1993 3 years
Heen) 2dv] College, Calicul
Sendor Kesident
Junior Resident
Assistant e Kannur Medical | 0L12.2008 | 31122013 5 years
Professor : College
' Associate . Kannur Medical | 01012014 | Onwards e Bl
Profesaos — College = L
Prafessor
.l

Note- Tubor working in Anesthesia and Radio-diagnosis must have 3 years teaching experience
in the respective departments in a recognized/permitied medical fnstitute as 3 Resident,




3{b}. To be filled in by Ex Army Personnel only: Nat Applicable

Ferind
Trom Ta

5.No. Designation Imstitution

1. | Graded Specialist

I

Clasaified Specialist

3. | Advisor

Mote: Have you been considered in any UG/ PG mapection at any other institution/medical college

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

4.(a) Beforo joining present institubion [ was working at ... NA..., as . NA. ... and relieved on
wiee-ALL L after resipning [/ retiring (Relieving order ia enclosed from the previous

institution).

4.4b) Tam not working in any other medical college/ dental college in the State or oulside the Stale

in any capacity Regular / Contractual,

3 Number of Research publications in Index Journals:

S.(a) International Journals P2
5.(b}) Mational Journals + Nil
3.(c) State/Institutional Journals  : Nil
. (a) My PAN Canl No.is ... ACNPRO4G4AN
f. {1 have drawn tolal emoluments from this college in the current financial vear as under-
Amount Received TDS =
April 2016 83000 40000
May 2016 S&O00 4000
June 216 10000 SO0
July 2016 100000 S000
Aug 2016 ' 100000 5000
| Sept 2016 100000 a000
Dhet 2016 10000 S000
New 2016 =
Dec 2016 N
"Jan 2017 o
l"i:h- 2017

March 2017

B, {c ) (Copy of my PAN & Form 16 (TS certificate) for financial year 2015-16 are attachel)
7. Thave appeared in the last inspection of the same College in the same past. (Yes)




DECTARATION

L. I, D, Kajamma C.K, am working as Associate Professor in the Drepartment of OGat Kannr
Medical College and do hereby pive an undertaking that T am a full ime teacher in 0BG,
warking from 2.00 AM, to £.00 P.M, dlaily at this Institute,

2 I have not presented myself to any other Inskitution as a faculty in the current academic year
for the purpose of MCT assesament.

3 T'am not having private practice anywhere

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

B, 1t i declared that each statement amd/or contents of this declaration ane Jor domments,

certificates submitted along with the declaration Torm, by the undersigned are absolutely

true, correct amd authentic, In the event of any skatement made in this declaration

subsequently turning out 1o be incorrect or false (he undersigned has understood and

accepted that such misdeclaration in respact 1o any content of this declaration shall also be

treated a5 4 gross misconduct thereby rendering the undersigned liable fur ne =5;

disciplinary action (including removal of his name from Indian Medical Repister). _"fr.
—

e =

e f
SIGNATURE OFTHE EM}'I.GYEE
Dhate:
Ilace: Anjarakandy
ENDORSEMENT
1 This endorsement ia the certification that the undersigred has satisfied himself /herself

about the correctiess and veracity of cach content of this declaration and endorses the above
mentioned declaration as true and correct 1 have verified the certificates / documents
submitted by the candidate wilh the original certificates/documents as submitted by the
teacher to the Institute and with the concerned Tnsttute and have found them Lo be correct

and authentic.
2 [ also confirm that Dr. RKajamma CK, s not practicing o carrying out any other activity
during college working hours ie. from 9.00 AM to 2.00 PM, since he has joined the Instityte,
3. In the ¢vent of this declaration turning out to be either incorrect or any part of Hhis

declaration subsequently turning out o be incorrect or false it is understuod and accepled
that the undersigned shall alsa L equally rusponsible besides the declarant kimself/ hersell
for any such misdeclaration or misstatemnent.

s .

Dhate: Eigned"ia}' the HOD Countersigned by the
Place Drirector/ Diean,/ Principal
Professor & HOD
Dept. of Obstetrics & Gynecology ;
NCIPAL
KANMUR MEDICAL COLLEGE :Er:lﬂu R MEDICAL COLLEGE
ANIARAKANDY POST ANJARAKANDY POST

KANNUR-570 512 KANMLR-670812




