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

| Date of Assessment Remarks

Accepted?

[YES/NO)
Name of tha
Assessor
Signature of

ASSESSOT |

DECLARATION FORM : 2017 - 2018 - FACULTY

Tl Name ........Dr. KEERTHAN PERALAYA. oo,
Libl Date of Birth & ARE i TBDZ 1986 & 30 YTE oo
Llz)  Submit Photo ID proof issued by Gove, Authorites :
Photo ID submitted -
Pasepert-aopy -/ PAN Card{ Voter 1D/ Aadbar Card, _/{- J'( e
: i -'I,.-'I-'T = .:.

o 1Ty AEC2576890....... vamemed L BT LT L

Mote: 1) Withont Photo ID, Declaration form will be refected and will not e comsidered %8 teaching faguliy 2§ Le
Drigitial Certifleates nre mandatory for verlfextian All Cortdfcates/ Documents FCort ifed Trasalalions, must
be in Englisk

1.} 1, Present Deaignation: .............ASSISTANT PROFESSOR. ..o

L. [d)ija Certified copies of present appointment order at present inetitule attached,

1.{d}ii. Department: ..., s OPHTHALMOLOGY e
1.4 iii. College:. v KANNUR MEDICAL COLLEGE.....vvveeeeoeeseoeooeo,
14w, Y ANJAARAKAANDY KANNUR, oo
1.0td] w. Nature of appointment: Regular J/ Saneraclual.

1. ()i Date of appearance in Last MO —HHe /PO Army-Other Assceement; 29,07 2016

Lfjva Whether appeared in Last MCT - PO Assessment in the zame InstHoote ves
1, [edjvii Whether appeared in Last MCl— UG/PG Assessment on same Designation iyes

1.je) Residential Addrees of emploves ; ... Amrutha Apartment, F-No-6,
Chakkarakkal Mambaipa), Sona Road, Chakkarakkel-670611

1.1f) Heve you undergone Training in "Basic Course Workshop® at MCI Regional Cetilre
in MET or n your college under Reglonal Centre observership?

Yes I:] Ha |:

If yes, give details.

Name of MCI Kegional Centre where Uate and place of training _|
Training was dene/ If training was done
in college, give the detalls of the
obsarver from RO

T 0
% bl /' Signature of Dean

]

]




l.{g] Copy of Passport [Voter Card / Electricity Bill /Telephone Bill/Aadhar Card
attached ag a proof of residence.

Lfh) Contact Particulars: Tel (Office| : 0497-2855000 {with STD code)
Tel (Residence) : 0497-2854 145 {with STD code)

E-mail address ; ophthalmologyiia njarakandy.in
Mebile Miumber :

L. jt}y Dale of joining present institution : 01.10.2015. as Asst, Professor

1. 4j) -Joining repart at the present institute altached, Yes
o Cmalifications ¢

Repistratio
Qualifieatio i o No. of UG Name of the State
n College ntrentity: | Y || o ik | Medit e
== date
Yenepova MC . Jul 102843 Tamil Nadu
M aeslons RS 08 | 27.06.2013 | Medical Council
| WE Enja Muthiah April [02543 Tamil Hadu
4':’””-"";]‘““'“‘*-‘“ M AR | oot |arosanis| | Meteitoan
DME | |
Note: For PO-Post PG qualificafion additional Registration cerfificate particulars be
fumnished end sulyect be indicated within brackets after avoring ot

whichever is not applicable.

2. (2} Copy of Degree certificates of MEES and PG degree attached. Yes
2. [b) Copy of Registration of MBBS and PG degree attached, Yes

3 [a]. Details of the previous appointments [teaching experience

Designation | Departme Name of From To |  Total |
nt Institution DD/MM/Y | DD/MM/Y Experienc
¥ Y & in years
& monthe
Jumnior Ophthalmel | Raja Muthiah , : S
' Hiaidesi S M May 2010 | April 2013 | 3 Years
Senior Resideni
Tutor
ARaislant Crphbithalmel i 1l vrs |
Profoanns s KMC Kapnnur 01.10,2015 Onwards ik
Associate ]
Profegsor |

Professor |

experience in the respective departments in a recognized /permitted medical
institute as a Resident,




3{b). Te be filled in by Ex Army Personnel only: Not Applicable

Parlod
From To

5.No. Designation Institution

1. | Graded Specialist

o Classifled
* | Spacialist
3. | Advisor

Note: Hawe you been considered in any UG/PG inspecton at any other
institution/medical college during last 3 vears.

It yes, please give detuils. No

4 .[a}) Before joining present institution I was worldng at ., NA ... HE. 55 KA. and
PEllEed o0 i i aflter resigning/retiring. (Relieving order s enclosed from

the previous institution).

4.t | | am not worldng in any other medical college/dental college in the State ar outside
the State in any capacity Regular / Contractual,
5.  Number of Research publications in Journsls during the last 3 (Three) academic

Fears :
2. (a ] International Journals
<. (b ] National Joumals
3. [c) State/Other Jonumala ;
5. [a) My PAN Card No.ig .o, I L g A R S

. (b) T have drawn total emoluments from this college in the current financal year as
under:-

[~ | _ Amount Received | TDS
April 2016 73333 4000
| May 2016 LOP ]
June 2016 20000 -
July 2016 ] 100000 SO0 ]
| August 2016 100000 G000
September 2016 HE66T 000
October 2016 100000 9000
| Nowvember 2016 100000 10000
December 2016 =
| January 2017
February 2017 ]
March 2017

6. (¢ | (Copy of my PAN & Farm 16 [TDE certificate) for financial year 2015-16 are
attached) N&
7. I have appeatred in the last inspection of the same college in the same post : Yes




Date:

Mace:

DECLARATIOR

1, Dr. Keerthan Peralaya, am working as Asst Professor i the Departfn:nL of
Ophithalmeolagy st Kennur Medical College and do hereby give an undertaking that
[ am a full time teacher in Ophthaimelogy, working from 9.00 A.M. to 4.00 P.M.
daily at this Insuinire.

1 hewe not presenced mysell o any other Institudon as a faculty in the current
acadernic veor for the purpose of MCI assessment.

T am not having privals practice anywhere

Complete details with regard to work experience has been provided & nuthing has
e concealed by me,

Tt is declared Lhut each statement and/or condents of this declaration and jor
documents, cerlificates submitted along with the declaration form, by the
undersipned are absolutely true, correct and wuthentic,.  Tn the event of any
sratemnent made in this declaration subscquently luriing out to be incorrect or
falac the undersipned has understoad and accepled that such misdeclaration in
respect to any content of thiz declaration shall also be treated sa a gross
misconduct thereby rendering the undersipned liable for necessary disciplinary
action [including removal of his name [rom Indian Medica]l Regis

Diate:

Place: Anjarak=ndy
ENDORSEMENT

This endorsement is the certification thed the undersigned has satisfied himselt
[heraelf ahout the corroctness and veracitoy of each content of this declaration and
endarses the abhove mentioned declaration as oue and correct. 1 have verified the
certificates [/ documents submitted by the candidate with the original
certificates/documents as submitted by the teacher to the Institute and with
the concerned Institute and have found them to be correct and authentie,

| also eomfirm thal Dr, Keerthan Peralaya, is not practicing or carrying out any
ather  activily during cellege working bouwrs e, from 2,00 AM to 4.00 PM, since
shie hus joined the Instilule,

In the cvent of this declaration tuming out te be either incorrect or any part of thia
declaration subsequently turning out to be incorrect or false il s understood and
accepled that the undersigned shall also be equally respomaible besides the
declatant humsell heesell for any such misdeclararion or misstatcment,

jj M " e d_.‘;(f:.,-. o btu-:'lr_ll:':;f

Bigried by the HLOD Countersipned by the
Directory Dean / Principal

Anjarakandy ffnfr j-s_f;i.s;, HOD
---I.I-.Ir ot Oplittalm |'_"_'le1||. F]E]H{.rr‘ﬂ "
IR T LT rl.'-r:"‘."|-'-_-'|.l_'::r.-:|t_|_E|:E ,-u.l',_r_lgl\I”nh-lh:nl
ARIARAKANDY POST DICAL COLLEGE

ANJARAK AN DY POST
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