NAME OF THE COLLEGE . KANNUR MEDICAL COLLEGE

.[.-'ﬂ.hi' of Assessment I - | Remarks ]
Accepted? (YESMNO)

MName of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

1[“:' ]I"Elm': L L T Dr- LALTI.‘H EUNDE‘LM‘I .................................

L) Date of Birth & Age oo 23041977 & 39 Yrs

Lic) Submit Pholo D proof issued by Gove, Authorities
Photo ID submitied :

Pasaport copy - PAN-Card [ Voter IDfAadharCazd,

* .1-1-1&}-;: ARy
Numbet..... KL/02,/014/ 120083, ... issued by E_;;/:ﬁw Py
P T =

Note: 1] Without Photo 1D, Declaration form will be rejected and will nHE 68 it gened mp

s
faculty.2) Original Certificates are moandatory for verification. Al ﬁﬁtmmﬂw T ’t&%
Translations, must be in English KAMML e d

b = A '\--I-ﬂ'

1.0] 4. Present Designation: ... - ASEOCIATE PROFESSOR.. ...,

hi_ng
tified

Lid{ila  Certified capies of present appointment order at pregent institute attached,

1. Jedii. Department: v OFHTHALMOLOGY oo e nsssssin e ssseesssieseas
Ly dl Colleges. i KANNUR MEDICAL COLLEGE. . ..oviiiiessiiis i bi el 3
1.|d)zw. CIEY! et ecrnrnirrns  ANIAARARRANTY BANNUR.., . pveen resnesetismnrens ssanissismsann s

Lidjw.  Nature of appointment: Regular [ Sentreactial,

1.{cdw, Date of apprarance in Last MO -Ba/ PG L Cther Assesement: 29.07.2016
Lidivii  Whether appeared in Lagt MCI - LG /RG-Assessment in the same Institure Yes
Lidjpviii Whether appeared in Last MO- UGS Asscssment on same Designation — Yes

Lig } Reaidential Address of emplovee @ CAgdathi’, KUTHUPARAMPBA, KANNUE - 670 643

1.ifl Hawe you undergone Training in "Basic Conrse Workshop® at MCI Regional Centre in
MET orin your college under Regional Centre ohservership?

Yesg Ha | ___|

If yes, give detalls.

Name of MC| Regional Centre where hate end place of treming
Training waa done /If training was dene

in collage, give the details af the

ohserver from RC

- ‘Qﬁ]‘:y"l
Signature of Facu]i_ﬁ

¥l

-

£ .
g ddy
srpnature of Dean

PRINCIPAL
KANNUA MEDICAL coyyegr
ANIARAKANDY posT
KANNUR-570 g12




Tag}

Copy of Passport /Voter Card / Electricity Bill /Teleplone BillfAadhar Card attached as a proof of residence.

1.ht Contact Particulars:  Tel {Office) 0497-2R55000 (with STLY code)
Tel (Residence) (490-2364025 (with STD code)
E-mail adelress lalithsundaram19778mail.com
Mobile Number STAT 2960
1.{i} Dateof joining present institution ..., 13.00.2010.... as... Assistant Professor............
1.{j) Joining report at the present institute attached, Yes
o Qualificabions :
Registration .
Qualification College University Year | No.of UC & I‘;llan;: ‘;itlﬂ‘e E'L“i"f
i PG with date L
Govt Meglical University o Tun 29214 Travancore - Cochin
MBBES College, Calicut | Calicut 1999 19102000 | Medical Council
b5 | Armed Forces University ol Tury 20210 Travancore - Cachin
{Ophthalmulogy) | Medical Pui e 2005 122006 | Mledival Couneil
Callege, Mune |
DM/ M Ch ' |
{ )
Note: For PG-Post PG qualification additional Begistration certificate particulars be furnished and

subject be indicated within brackels 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 MBES and I'C degree attached. Yes
3 (). Dretails of the previous appointments) leaching expericnoe
Degignation | Department Name of From To Tatal
Institubion DDMMAYY | DD/MMAYY | Experience
in years é
= mictiths
A rimex] Foroes
Junior Resident Crpbithatmolegy | Medical Collegs, | 1.07.2002 30,06, 2005 3¥rs
Senior Resident
Tutor
Assistant Cpbihalmeiogy | [RT - Perundurai | 13102008 | 11.01.2000 T¥r AM
Professor Pled il College,
Erode
EMC Eannur T3.01. 2014 DA 02003 3Y'rs O
Associate Dphebalmulogy | KMC Kannur 07102003 | Cowards | 3¥r1M
Prolesszor
Prolessor

Mote:- Tutor working in Anesthesia and Kadio-diagnoais must have 3 years teaching experience in the
respective departments in a recognized/permitted medical institute as a Hesident.



db).  Tobefilled in by Ex Army Mersonnel only: Not Applicable

| . e  Period
5.Mo. Designation Institution From To

L [

L. [ Graded Specialist

2. | Classified Specialist

A | Advisor |

|
MNoke; Tlave you been considered in any US/PG inspection at any other mstitution,/ medical college
during last 3 years. If yes, please give details. No

44a) Before joining present instibution T was working at ... . IRT - Perundurai Medical College, Frode
sl Assistand  Drofessor,, ... and relieved on ... 110120000 ..., after resigning,
(Refieving order is enclosed from the Previous institution).

4 (k) Iam not working in any other medical college/dental collage in the Stabe or outside the State in
any capacity Regular / Contractual,

(4] ]

Mumber of Research publications in Journals during the last3 {Three) academic VEars ;
3. () Inlernational Journala -

5.(b) Mational Journals
5, (¢} State /Cvher Tournals

& (a] My PAN Card No.is ............ ACSPLTHMOE. ..., T PP
6. (b)  Lhave drawn total cmoluments from this colluge in the current financial year as under-

i Amount Received TDS
April 2016 Q0000 4000
May 2016 w000 4000
Jure 2016 S000 4000
July 2015 QU000 | 7000 ]
[ Aug 2016 0000 7000
Sept 2016 90000 000
| et 20186 Q0000 71000
Now 2016 T 15000
Des 2016
[ Jan 2017
Feb 2017 ]
MEIIEh.:-EI:] 17

6. {c ) [Copy of my PAN & Form 16 (TT¥S certificate) for financial yuar 2015-16 are alkached)
7. Thave appeared in the last inspection of the same college in the same post : Yes



Drate:

DECLARATION

L ......Dr Talith Sundaram........ ., am working as........ Associate Professor ceeensnr ity the
Department of ... Ophthalmalogy.......-.-. at Kannur hodical College and do hereby give
an undertaking that 1am a full lime teacher i Ophthalmology...ooeeo working from %.00

AW o 400 PR daily at Hhis Institute

[ have not presented ovvsell to any other Institution a5 a Faculty in the current academic year for
thir purpose of MO assessment.

1 am not having privale practicing during m¥ working hours in this Institute

Complete details with regard toowork expurience has been provided d nothing has been conculed
by s,

Tt is declared that each statement and/or contents af this declaration and /or documoents,
certificates submilled aleng with the declatativn ferm, by the undersigned are absolutely true,
correct and authentic, Tn the cvent of any statement made in this declaration subsequently
turning out to be incorrect or false the undersigned has understood and accepled that such
misdeclaration in respect to any content of this declaratian chall also be treated as a gross
miscondiict thercby rendering the undersigned liable for nevessary disciplinary action {including
vemeval of his name from Indian Muedical Register).

SIGNATURBOY THE EMI'LOYEE

Lt

Place: Angarakandy
ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himsell /Ressell about the
carrectness and veracity of each content of this decliration and endarses the above mentioned
declaration as true and correct. | have verified the certificates / documents gubmitied by the
candidate with the original certificates/documents as submitted by the teacher o the Tnsbfute
and with the concerned Institute and have found them to be correct and authentic.

I also confirm that Dr. Lalith Sundaram, is aot praclicing o carrying out any other activity during
collees working hours ie, from 9.00 AM 10 400 PM, since he has joined the Institute.

in the evend af this declaration turning out to be oither incorrect ar any part of this declaration
subsegquently turning ocut e be incorrect or false it is undersinod and accepled thal the
undersigned shall also be pqually responsible besides the declarant himseli hessel for any such
misdeclaration ar misstatement,

L}

oo 8 ¥ :,J 1
7 A f“._

y LI'II f, < f %’
Signed By the HOD Countersigned by e

Director, Dean/ Principal

Flace:  Anjarakandy

PRINCIPAL .. -
KANMURMED LALCOLLEGE

J'-.N.'-F-.HJT-.KNEI.J-H' pOETY
'ﬂﬁ.HHuF!.-E-T-'t o



