NAME OF THE COLLEGE : kanNUR MEDICAL COLLBGE

Drate of

Assessment Remarks

Accepted? (YES/NOY)

Mame of the Asssgsor ‘

Signabure of Assessor

1.4a)
1.(b)
1.x]

DECLARATION FORM : 2017 - 2018 - FACULTY

Mame Vereanen DL SATHIS CHANDEAN P ... 0.
Date of Bivth & Age .00 L0155 £ 61 ¥ES. e iiennnciinnnenan,

Submit Thoto [D proof issued by Gowt. Authorities :
Plarbe 1D vubenitted - Passport copye A PAR Card ¢ Vater ITHAadhaae Casd.

Nuenber Jod4200D0 issued by [O.

Maote: 1) Withoot Fhete 10, Declaration form will be rejected and will n jhﬁ!‘iﬂ"’""'““ as a:hing‘ﬁculrf. )
L

ﬂ.r]giml Cerlificates are mandatory lor verdfication, All Certificates/Do

latuns, moast be

in Fnglish
1.(d} i. Presant Dasignation: _._...... ASSOCTATE PROFFSSOR. .....oieeennn,

bd)(i)a Certified copies of present appoiniment arder al presen! inslitule alached,
1 Jii, Bgpartmment Ll o sk DR THO P A RIS i i vimmriiniarindf

L.(d} fii. College: ..o KANNUR MEDICAL COLLEGE. .o

1.(d ). Cabye vl e AN AR AR AT FAMNBNUR e e

Tty w. Malure of appointment: Repular [ Sorbrachuad,

T, Date ol appearance in Tast MCI-UG TGS Any Other Assessment ;15T harch, 2006
Toellwii Whether appoarcd in Last MCI - UG/I'G Assessment in the same Institute (Yes
1.(clyviid Whether appeared in Last MCL- UG/ 10 Assessment on same Designation : Yoes
T.4e ) Residenlial Address of employes ; Srevchithig, Pellikunnu, Kannur, Kerals

1.4{f Have youn undergone Training in "Basic Course Workshop” at MCl Regional Centre

in MET or in your college snder Regional Ceirtre observership?

l : Y
Mo

Yoy
If yres, give defirils.

Mame of MCT Regiomal Centre whens | Tt erd plce of fraining
Traiving was doned I frodning wes duane 1 college,
i Hoe details of the nl'l.pr'm.!'._r_ﬁ'nfu_ Fl!_'.' |

Sppnaliee of Faculiy "':l —

L ‘
[ ..-'-H | 1.\-
//'ﬁ- ;_..--' %1 Ha;;l';"r"-"l?l";-'_}
i 3 ulﬁ?tulb*\fE'UI:iﬁ
-.M-.I‘.IIJ‘] MEDICAL COLLEGE

|I’ """"""'E ‘T512



1.05)

Copy of Passport /% ober Card [/ Electricity Bill /Telephone Bill/Aadhar Card sttached asa

proof of residence.
1./h)  Contact Particulars:  Tel (Office) QOF-IRS5000 {with STD cudie)
Tel (Besidence) SEATIEI6AZ [wilh 5TT code)
E-mnail address orthopacdics@anjarakandy.in
Mobile Mumber 9B47151662
Lii) Dateof jeining prescot instibution ; 1.0 2007 aa Aasistant Professor
Lj}  Juining report at the present institute alta.-che-.i Yes/ Mo
2, Qrualifications : _
| Registration
MWame nf the State
Chualification College University Year Mo, of UG & p :
| o PG with date Medical Council
CONVT CALICUT 1978 9737 Imavancore - Cochin
MEDIZAL LMIVERSITY 12072011 Medical Council
hABES COLLEGE
s GOVT Kerala 1588 o737 Travancore - Cochin
{Crthopasdics) METIE .-T:T UNIVERSITY | 12072711 hedical Council
COLLECE
- —— I 4
Note: Far PG-Fost PG qualification addilional Registration certificate particulars be furnished and
subject be indicated within brackets after scoring out whichever is not applicable.
2. (a) Copy of Degree certificates of MBES and PG degree attached. Yes/No
2. (b} Copy of Registration of MBES and PG degree attached. Yos/ Mo
3{a). Details of the previous appointments/ teaching expertence
[ Designation | Department Name of From To Total
Institution DOYMMAY | DIYMM/YY | Experience
in years &
B months
2 ; Drthopaedics Gowt Medical
Juicuce Resident Cllege 01041995 | 30041988 | 3 Yis
Senior Resident
Tutor
Assistant Orthepacdics | Kannur Medical
Professor College (.0 2007 01202 | 5Y
Orthapaedics | Kannur Medical | 01022012 | 30062012 | 0Y 6 M
Assnriate College (rl.07.200 2 30112014 | LWA
Professor . 12.2014 Onwarnds | 2 vrs
Prafessor

Mote:- Tutor working in Anesthesia and Radio-diagnosis most have 3 years teaching experience
in the respective departments in a recognized/permitted medical institute as a Resident.




Jih),

1o be filled in by Ex Army Personnel only: Nt Applicable

. : . Period
_E.Nu. Designation Institution o To
1. | Graded Specialist
2, | Classified Specialist
3. | Adwvisor

‘Note; Have you been considered in any UG/ TG E‘mpEf!l.[Dn. at any other institution/ medical college

during last 3 years. If yes, please give dekails. No

4.(n}) Before joining present inatitution [ was working at......... i, 7 TR 1 NA......... and
relicved om ..., 1 P after completion of the course. (Relieving order is enclosed
from the previous Institution).

4.(b) 1am notworking in any other medical college/ dental college in the State or oulside the State
in any capacity Regular / Contractual.

5. Numberof Research publications in Journals during the last 3 (Three) academic TEALS :

2 {a) Intermational Journals s Nil
5.(b) National Journals + Nil
S.{c) State/Oiher Journals + Nl
6.{a) My PAN Card No. is......... ACGPCAZ18C
6. {b]  Ihave drawn total emaluments from this collége in the current financial VAT a5 under-
I Amount Received D5
' April 2016 85000 2000
May 2016 %3000 2000
June 2016 100000 4000
July 2016 100000 | 4000
August 2016 100000 4000
S&[::t::ml:ler 2016 75K 0NN
Cretober ﬁ]l-ﬁ 5 .
November 2006 S6250 2000
December 20016 "
January 217

_I-‘v:bruary i
March 2007

1

b (e ) (Copy of my PAN & Form 16 (TDS certificate) for financial vear 20516 are attached) yes

7.1 have appeared in the last inspection of the same collepe in the same post (Yes)




T

Dt

Place:

DECLARATICHN

[, DE SATINS CHANDRAN T, am working as Associate Professor in the Department of
Orthiopadios at Kannue Medical College and do hereby grive an undertaking that1arm a full
time teacher in Orthopaedics, working from 900 A M. 0 4.00 M. daily at this Institute.

| hivvr nut presented mysell 1o any ather Inatitution as a faculty in the current academic year
far the purposa of MOT assessment.

1 am not haviog private praclice anyvwbers
Complete details with regard In work experience has been provided & nothing has been
concestkad by me

It iy declared that each slalement and for contents of this declaralion and Jor documents,
certificates submitted along with the declaration form, by the undersigned are absolubely
true, correct and authentic,.  In the event of any atatement made in this declaration
subsequently furming vul 1o be incorrect or false the undersigned has understood and
accepted thist such misdeclavation in veapect to any content of this declaration shall alsa be
treated as a pross misconduoct thereby renduering e undersigned liable
disciplinary action {including remeowal of his name from Tndian Medical Regi

Date:

Flace: Anjarakandy

This endersement is the certilication that the wudessigned has satisficd himself /hepmelt
about the correctness and veracity of each content of this declaration and cndorses the above
mentionsd declaration as true and correct, T have verified the certificates / documents
submiilted by the candidate with the original certificates/documents as submitted by the
teacher to the Institule and with the concerned Institute and have found them to be
cnrrect and anthentic.

1 alsa confirm that DR, SA LTS CHANDRAN P is not practicing or carrying oul any other
activity during college working hours ie, from .00 AR to 4.00 PM, since he has joined the
Imstitue.

In the event of this declaration tumning out 1o be either incoreect ar any part of thiy
declaration subsequently harning out to be incorrect or false it is understond and accephed
that He undersigned shall also be cyually responsible besides the declarant himselt/ beesclf
for any such misdeclaration or masstakément '
o oo (i-_l_l'
;’kj;._ il ""I'fﬂl -
l.-‘"'.--'_-l_u". K
Signed by the LIOD Countersigned by the
Director/ Dean Principal
Anjarakandy



