
Date of Assessment Remarks
Accepted?
(YES/NOl
Name of the
Assessor
Signature of
Assessor

NAME oF THE COLLEGE :...........KANNUR MEDTCAL CoLLEGE

DECLARATION FORM : 2OtZ - 2018 - FACULTY

1.(a) Name .............Dr. KEERTHAN PERALAYA

1.(b) Date of Birth & Age :............16.02.1986 & 30 yrs.......

l.(c) Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted :

@ Voter lD/^ed$a*€arel.

ltote: ll wlthout Photo ID, Declaratlon fora wlll be reJected and crlll not be consldered ae teaching fagSrrty.uzfi?Origlnal Certllicates are mandatoty for verlflcatton. .ill C"rtin*t-"VDocuments/C";ffi"1 irarslattons, mustbe in Engltsh

1.(d) i. Present Designation: .............ASSISTANT PROFESSOR..............

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

1.(d)ii. Department: .................OPHTHALMOLOGY.......

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

r.(d)iv. City:...................ANJAARAKAANDY KANNUR.....

1.(d) v. Nature of appointment: Regular / €entraetual.

l'(d)vi' Date of appearance in Last Mc {JG/PG/Aqr€ther Assessment: 29.02.2016

l'(d)vii whether appeared in Last McI - uc7p6 Assessment in the same Institute :yes

1'(d)viii whether appeared in Last McI- UG/PG Assessment on same Designation :yes

1.(e )

1.(0

Residential Address of employee : ......AmruthaApartment, F_No_6,Chakkarakkal, Mamba(po), Sona Road, C hakkaraki A_ OZ O Oi t t
H."g ryr, undergone Training in "Basic course workshop" at MCI Regional centrein MET or ln gour coflege under Regtonar centre ob)sentershrp?

Yg"l, I Nol I

d,etalls.
Name of MCI negi-nat Centre wfrere

Training was done/I/ tralntng wq.s d,one
ln college, glae the detalts oytne

Date and place of training

uf Faculty



1.(g) Copy of passport /Voter Card, I Electrlcity
attached as a proofofresldence.
l.(h ) Contact Particulars: Tel (Office)

Tel (Residence)
E-mail address
Mobile Number

1. (i ) Date ofjoining present institution

Bill /Telephone Bilt/Aadhar Card

0497-2855000 (with STD code)
0497-2854145 (with STD code)
ophthalmolog@anj arakandy. in

1.(i)
2.

.1oini1_S report at the present institute attached. yes
Qualifications:

01.10.2015. as Asst. professor

Registration certilicate particulars be
Note: por pC-@
furnished and subject il

additional
indicated

whichever is not applicable.
within brackets after scoring out

2.(a)
2.(bl 9opy of Degree cer$flcates of MBBS and pG degree attached. yescopy of Registration of MBB'."c pc degree attached. yes

Registratio
n No. ofUG
& PG wtth

date

Name of the State
Medical Councll

LO2843
27.06.2013

3 (al. Details of the previous aooointmenfs/raar
Deslgnation Departme

nt
Name of

Instltutlon
From

DDIMMIY
Y

To
DDIMNIIY

Y

Total
Experlenc
e in years
& monthsJunior

Resident
Ophthalmot
os/

Raja Muthiah
MC May 201O April2013 3 Years

Senior Resident

Tutor

Assistant
Professor

Ophthalmol
os/ KMC Kannur 01.10.2015 Onwards lyrs1

mths
Associate
Professor

Professor

lllote:- Tutor inTutor working in An

ifff [1".::'JJl""r.:Tf."c*vedepartment";i-;;"Jinueatp",irtGlledicar



3(bl. To be fllled tn by Ex Army personnel only: Not Applicable

S.No. Deslgnatlon Instltutlon Period
From To

1. Graded Speciallst

2.
Classlfied
Speclallst

3. Advlsor

Note: 
. 
Haye you been considered -in ^any uG/pG inspection at any otherinstitution/medical college during last 3 y".r".

If yes, please give details. No

4 .(al Bgfore joining present institution I was working at ....NA ......as .......NA...... andrelieved on ................. after resigning/retiring."(Rellevlng ota"" ls enclosed fromthe prevlous lnstltuttonf .

4 '(b ) I am not working in any other medical college/dentar college in the state or outsidethe State in any capacity Regular / Contraciual.
5 ' Number of Researbtr puttications in .lournals during the last 3 (Three) academicyears :

5. (a ) International Journals ;

5. (b ) National Journals :

5. (c ) State/Other Journals :

6. (a) My PAN Card No. is ...CHSpp1452N..........

l;f]r,l 
have drawn total emoluments from this college in the current financial year as

Amount Recetrr.d TDSApril2016 73333 4000May 2O16 LOP
June 2016 20onn
July 2016 ru0000 9000

9000
gooo

4ggust 2016 100000
September 2016 q6,66.7
October 2016 100000 9000November 2016 t 00000 10000

zvLt

6,.(" I (cop-y.of my PAN & Form 16 (TDs certificate) for financial year 201s-16 areattached) NA
7' I have appeared in the last inspection of the same college in the sarne post : yes



3.

4.

1.

2.

5.

1.

2.

3.

DECLARATION

I, Dr. Keerthan Peralaya, am working as Asst Professor in the Department of

6phthalmologr at Kannur Medical College and do hereby give an undertaking that
I am a full time teacher in Ophthalmolbry, working from 9.00 A.M. to 4'00 P'M'
daily at this Institute.

I have not presented myself to any other Institution as a faculty in the curent
academic year for the purpose of MCI assessment.

I am not having private practice anywhere

Complete details with regard to work experience has been provided & nothing has
been concealed bv me.

It is declared that each statement and/or contents of this declaration and /or
documents, certificates submitted along with the declaration form, by the
undersigned 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 accepted that such misdeclaration in
respect to 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 Regi

EMPLOYEE
Date:

Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself
/herself about the correctness and veracit5r of each content of this declaration and
endorses the above mentioned declaration as true and correct. I have verifled the
certificates / documents submitted by the candidate with the original
certificates/documents as submitted by the teacher to the Instltute and with
the concerned Institute and have found them to be correct and authentic.

I also confirm that Dr. Keerthan Peralaya, is not practicing or carrying out any
other activity during college working hours i.e. from 9.00 AM to 4.00 PM, since
she has joined the Institute.

In the event of this declaration turning out to be either incorrect or 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
declarant himself/herself for any such misdeclaration or misstatement.

Date:

Place: Anjarakandy

d/o-/,- .,.4*,,*9
Signed by the HOD

Professo;- &. llOD
Lre p.'. o I Op ir tf r a lrpsf 6gy
i(,r i!:i l.i i'i 

^/t 
I: D ICA L COLLEGE

Alt.i;\iiAKirNDy pOST
(ANNUR_670 612

Countersigned by the
Director/ Dean/ Principal

PRTITCIPAL

lrlll lu n r,1 F0 reAL corrEGE
ANJAiTAKANDY POST
KANNUR.6TO 612


