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lfiilSlifltcAL coLIEGE

ANJARAKANDY POST

KAt'INUR-6706t2

1.(a) Name:""""'

1.(b) Date of Birth & Age :""""' "20'07'1976/40 
yrs

1.(c) SubmitPhoto ID proof issued by Govt' Authorities :

Note:1)withoutph:pID.1,Tjlf,::j:im.H#,I61ffiX#Ll::J;Note: 1) without tn:i:jPr;rT.$Irllf":":lfiU;d;;ipocumentdce*ifiearransffiffiSltr
CertificatesaremandatorytofV€rurscuu^ DDa\Etrqql1R ---..............-.

or.wowl,ru'

Photo ID submitted: Pt86P"tt ttPy/ PIN Car adhaar

Number 8318 3002 6179issueo by urar'

iae iletails.

Certitrcarcsre"'-'*'--,_,_^*^-. .PROFESSOR..............
1..(d)i. PresentDesignation:""

1.(d)(i)aCertifiedcopiesofpresentappointmentorderatpresentinstituteattached.

L.(d)ii. Departrnent ORTHOPAEDICS"""""""

1.(d) iii. College"""' """KANNUR MEDICAL COLLEGE"

l.(d)iv. City""""""' """'ANIARAKANDY' 
KANNUR"

1.(d) v. Nature of appointnent Regular / eena*s*al'

l'(cl)vi.DateofaPpearanceinLastMCl-UG/PGlAay-oeerAssessment:].sTMarcM016

1.(d)viiWhetherappearedinLastMcl-UGIPGAssessmentinthesamelnstitute:Yes

l.(d)viiiWhetherappearedinLastMCl-UG/PGAssessmentonsameDesignation:no

1.(e)ResidentialAddressofemployee:P.Q.No.2,KMCAnjarakandy,Kannur-670612

1.(0HaveyouundergoneTrainingin,,BasicCourseWorkshop,,atMClRegionalCentrein
MET or in yout college miter Regional Centte obseroetship?

v", [l N. ITI

Name of the Assessor

oat"friPnceof training
-N--*-r 

"alCentrewhert'"'"*g *"t io"97 y * y'"8 T:: *f in cotte ge'

ttiarn* of 
'ni, *t'*ul'o*Rc



,

0497-285W00 (with STD code)
9442111258....... (with STD code)
sreenivas5@reddiffmail. com
9995464970

2073.... ....as. .... ..Associate professor
Yes

.tor lJ(i.Post IIG qualification ud
subject be indicated within brackets after scoring out whichever is not applicable.

? 91 9opy o{ Degree certificates of MBBS and pG degree anached. yes2.(b) copy of Registration of MBBS and pG degree uttl"r,J. v",
3 (a)' Details of the previous appoinfrnents/teaching experience

f .(g). Copy of l@zAlet€r €ard/Eleet-:eit. pil/I:erepr.ere pilyAadhar 
Card attached as aproof of residence.

1.(h ) Contact particulars: Tel (Office)
Tel (Residence)
E-mail address

1.(i)
1.0)
2.

MobileNumber
_Date 

of joining present irutitution. . . . . . . . ..16.0g.
lorning report at the present institute attached.
Qualificatioru:

Qualification CoIIege University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS BANGALORE
MEDICAL
COLLEGE,

BANGALORE

IJANGALORE
UNIVERSITY

APR
1999

DEC
2005

57141
20.o9.2000

KARNATAKA
MEDICAL COUNCIL

MS
(oRTHOPAE

Drcs)

AIIMS NEW
DELHI

AIIMS 57t41
02.o5.2006

KARNATAKA
MEDICAL COUNCIL

rst

Designation Department Name of
Institution

From
DDiM},4/Y

Y

To
DD/MMIW

Total
Experience
inyears &

months
Junior Resident

Orthopaedics AIIMS NewDelhi 01.01.2003 31,.12.2005 3 Years

Senior Resident Orthopaedics AIIMS New Delhi- u2.07.2006 20.04.2006 4 Months

Tutor

Assistant
Professor

Orthopaedics KMC Kannur
JIPMER

ze.u4.12uo6

19.02.2010
31.07.2009
14.08.2013

6Yrs 9M

Associate
Professor

Orthopaedics K.MU KANNUT 16.08.2013 15.08.2016 3Y

Professor Orthopaedics a.rvlL llannur 1,5.08.2016 Onwards

Note:- TutorTutor working tn Or",
in the respective departments in a recogni ze{/petmittuJ -"a"a institute as a Resident.



S.No. Designation Institution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

3(b). To be filled in by Ex Ar*y Personnel only: Not Applicable

Note: Have you been considered in any UG/PG inspection at any other institution/medical college
during last 3 years. ff yo, please give derails -frJs

a .(" ) Before joining present institution I was working at |IPMER Puducherry.as Assistant
Professor and relieved on 14.08.2013 after resigning. (Relieving order is enclosed from the
previous institution).

4 .(b ) I am not working in any other medical college/dental college in the State or outside the State
ir *y capacity Regular / Contractual.

5 . Number of Research publications in Index Journals:
5. (u ) International Journals : L8
5. (b ) NationalJournals : Nil
5. (c ) State/Other Journals : Nil

5. (a) My PAN Card No. is ......................ADIPT 4250c.......
5. (b) I have drawn total emoluments from this college in the current financial year as under:-

Amount Received TDS
April2016 95000 /25oal St:txtf- 10000

Mav 2016 95000 z 25^>t,,>/- 5o->r>/- 10000

June 2016 95000 I 2sco,>l tc.otoL 10000

July 2016 95000 r ZS,tt:/- rr.r->nrJ_10000
Aug 2016 95000 rZSoooL t /t ot>.>L 10000

Sept 2016 100000 2 li qooL /ooc_,L 10000

Oct 2016 100000 2?qcor/- /r ,nno L 10000
Nov 2016 100000 ?,2_<rool_ Y 6 orD l-10000
Dec 2016
Jart 2OlT
Feb 2Ol7
March2OIT

5. (c ) (Copy of my PAN & Form 16 (IDS certificate) for financial year 2015-16 are attached)
T.lhave appeared in the last inspection of the same college in the same post (Yes)



4'(a) Before joining present institution I was working at [pMER puducherry.as AssistantProfessor and relieved on 14.08.20re afie, ,Jg*";: (Relieving order is enclosed from theprevious institution).

4 '(b ) I am not working in any other medical college/dental college in the state or outside the stateir *y capacity Regular / Contractual.

5 . Number of Research publications in IndexJournals:
5. (u ) International lburnafs : 185.(b) NationalJoumals : NiI
l'_(4 State/OtherJournats : Nit

6. (u) My PAN Card No. is .......................ADIPT 4250c.......6' (b) I have drawn total emoluments from this .ott"gu i' trre current financial year as under:-

Amount Receivprf TDSApril2016
125000 5000May 2O16 rzct uu 5000
125000

10000e qLJ 4V tC) 1 250nn
14000Auo 2O16

LZCVUU
14000

14000
esP av to )17qnn
Oct 2O15

Nov 2016
I1CVUU 14000
225000 75000

l0

Jan2O17
Feb 2Ol7
March2OLT

6' (c ) (copy of my PtN,& Form 15 (fDS certificate) for financial year 201slt6 are attached)7.I have appeared in the rast inspecdon of the ;;';L;; ,h" same post (yes)

3(b). To be filled in by Ex Ar-y personnel only Not Applicable

S.No. Designation Institution Period

1.
From To

Graded Specialist

2. Classified Specialist

3. Advisor

Note: Have vorr hao- -^--:J



1.

DECLARATION

I, Dr. Sreenivas T, am working as Professor in the Department of Orthopaedics at Kannur
Medical College and do hereby grve Em undertaking that I am a full time teacher in
Orthopaedics, 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 current 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 by 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 .rs a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name from Indian Medical Register).

I
SIGNA

,I
URE OF THE EMPLOYEE

Date:

Placq Anjarakandy

ENDORS,EMENT

This endorsement is the certification that the undersigned has satisfied himself /h€rs€lf
about the correchress and veracity of each content of this declaration and endorses the above
mentioned declaration as true and correct. I have verified the certificates / documents
submifted by the candidate with the original certificatey'documents as submitted by the
teacher to the Institute and with the concerned Institute and have found them to be
correct and authentic.

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

In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequently tuming out to be incorrect or false it is understood and accepted
that the undersigned shall also be equally resporuible besides the declarant himself/herself
for any such misdeclaration or misstatement.

. l^,.,/+-"**f
/-,

3.

4.

5.

1.

2.

3.

Date:

Place: Anjarakandy

Signed by the HOD Countersigned by the
Director/ Dean/ Principal

PRINgIPAL
KANr{uR MEDtcAt cott EGE
ANJARAKANDY POST
KANNUR.6TO 672


