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L) Jeining report at the present institute attched. Yes
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Qualification | College University | Year | No.ofUG & r;ﬁi;ﬂ:j :P;:’““;"f
i PG with date .
MEES BANGALORE EANGALORE APR 57141 KARMATAKA
MELNCAL UNIVERSITY 1999 00002000 | MEDICAL COUNCIL
COLLEGE,
EBANGALORE
M AIIMS NEW ATIMS DEC 57141 KARNATAKA
(IORTHOPAE DELHI 2005 02.05.2006 | MEDICAL COUNCIL
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L | "
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Institution DDMMSY | DDYMMYY Experience
Y in years &
tnonthe
. : Orthopaedics | ATIMS NewDelhi | 01.00.2008 SLIZ2005 | 3 Years
Jumior Resident
| Senior Resident | Orthopadics | ALVE New Defhi | 02012006 | 20.04.2006 4 Months
" Tater
| Ausistant Orthopaedics | KMC Kannur 043006 | 31.07,2000 BYrsobd |
Professor [I"MER 19022010 14.08,2012
Associate Orthopaedics | KMC Kannur 160620013 | 15.08.2014 3y |
Professor
Professor Ohrthopaedics | KO Kanmuar TROB2016 | Onwards
I
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Before joining present institution T was waorking at JIPMER Puducherry.as Assistant
Professor and relieved on 14.08.2003 after resigning. (Relieving order is enclosed from the
previous institulion),

[ am not working in any other medical college/ dental college in the State ar outside the State
in any capacity Regular / Contractual,

i Number of Ressarch publications in Index Journals:
> (a) Intermational Journals P18
5.(b) Mational Journals r Mil
5.[c) Stata/Other Journals : Mil
6.(8) My PAN Card Nowis oeeves i cee ADIPT 4250 .o
6. (b)  [have drawn total emoluments from this college in the current financial year as under;-
Amount Ra-:e_nrcd TDS
- April 2016 05000 /7Syl 1Sl — 10000
| Mav 2016 ) Q5000 5 25 el | Sood 10000
June 2016 3 95000 | 25oexnf] 1 Cmocd- 10000
July 2016 95000 ;ogoonf | gy ool 10000
Ang2016 05000 /2500l | ! oromed 10000
| Sept 2016 i 100000 4y el el 10000
Det 2016 100000 & i _!-'_ Hooam o 10000
Nov 2016 100000 72 em0/ 5 e L 10000
Dec 2016 ]
Jan 2017
ek 2017
| March 2017
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7.Thave appeared in the last inspection of the same ¢
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vllege in the same post {Yes)
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Date:

DECLARATION

L Dr. Sreenivas T, am working as Profesaor in the Deparkment of Orthopacdics at Kanmur
Muodical College and do hereby pive an undertaking that 1 am a full time teacher in
Orthapaedics, working from 9.00 A M. 10 4.00 P.M, daily at this Institate.

| have not presented myself to any vther Institution as a faculty in the current academic year
for the purpose of MCI assessment,

I am not having private practice anywhene

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

I is declared that cach statement and for contents of this declaration and far dacuments,
certificales submilled along with the declaration form, by the undersigned are abaclutely
true, correct and authentic. Tn the event of any statement made in this declaration

subsequently twrming out to be imworeect or false the undersigned has understood and
eocepted that such misdeclaration in respect 1o any content of this declaration shall also be

treated as a gross misconduct thereby rendering the undersigned liable for mecessary
disciplinary action {including removal of his name from Indian Medical Register).

SICGMNATURE OF THE EMI'LOYEL
Date:

Mace: Anjarakandy

This endorsement 15 the certification that the undersigned has satisfied himself /heeself
aboul the correctness and veracity of each content of this declaration and endorses the above
mentboned declaration as true and correct. 1 have verified the certificates / documents

submitted by the candidabe with the original certificates/documents as submitted by the
teacher to the Instifute and with the concermed Instifute and have found them to be
corredt and authentic,

I also confirm that U, Sreenivaa 1,  is not practicing or carrying out any other activity
during college working hours e, from 9.00 AM to 4,00 M, since he has joined the Institute,

In the event of this declaration turning out to be either mcorrect or any part of this
declaration subsequently turning out to be incorrect or filse i s understood and accepled
that the wodersigned shall also be equally responsible besides the declarant himsell herself
for any such misdeclaration or misstabement,
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Signed by the HOW Countersigned by the
Dhirector / Dean/ Principal

[Mace:  Anjarakandy
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