NAME OF THE COLLEGE: KANNUR MEDICAL COLLEGE

Mate of Asscsement Remarks

Accepbed? (YES/NG)
Mame of the Assesanr

Signature of Assessor |

DECLARATION FORM : 2017 - 2018 - FACULTY

Liak: Names . D DIVYA KRISHMNAN K. e eeesee e
Lib} Duteof Birth & Aga:..,,. 12,021 1V 'Y S

1ic)  Submit Photo ITY proof fssued by Govl, Authorities :
Phato 1D submitted : Passportcepy/ [AN-Gardy Voter IDfAadharCard,

Number,..... LIL1B346T0..... issued by .......... . ECL.........
Mute: 1} Without Phuto I0, Declaration nem will be sjected and will oot be considesd a teaching S
Cestilivabe are mandatary for verklieativn, AL Cenificates/ Dowiswenty Certifled Fransistions, nust he in Engtish
1.(d} i Present Designation:.................. ASEISTANT PROFESSOR. ...ovvevee
1{d){i) Cerlified copies of present appomtment urder at prresent inatilube attached,
1.{djii, DICPACIIRNE. o opavisic stz oo BB ATRITS il
1.[d] iii, Collegre i KANNUR, MEINCAL [t B 2 o
1{d}iv, Y v ANJARAKANDY, KANNUR. ...
1.(cd) v Mature of appointment: Regular / Confractaak
Lidvi, Diate of appearance in Last MCI - UG/ PGS Any Other Assessment -15T March, 2016
L i Whether appeared in Last MCT - UG/ PG Assessment in the same Instituls - yos
1) wiii Whether appeared in Last MCI - UG/TG Assessment on same Designation — NO
Te) Residential Address of emplovee ., RO1/1, KMC Campus, Anjarakandy, Kannur,

Eerla-67a132

1ih Have you undergone Training in " lasic Course Workshap™ at MCI Regional
Centre in MET or i your college under Regional Centre abserversitip?

Yes |:| No [y ]

—

I ves, where and when

Mame of MCI Regivnal Centre where Date and place of training
Training was done/If tratning reas done in
_college, give the details of the whserver from RC _J

=
Siguaturoal Bhculhy Slgatare of Déun




Lig)

proof of residence. Yes

Lih)

1.{i}) Date of joining present instilution. ...,

Contact Partculars:

Tel (Cfice)

el [Residence)
E-mail addriss

Mlabile BMumber

PRI v

Copy of Passport /Voter Card / Blectricity Bill /Telephone BillfAadhar Card attached as a

DA97-2B55000 {with 5TD code)
FAIGEIZET2with ST code)
dr.divyanamblar@gmail.com
FA0BEE2672

as L Senior Besident .

1.0} Jeining report at the prosent institute attached.
2 Cualifications ; :
Registration
. E 5
| Qualification College University Year | No.of UG & r:::;f‘;‘;g“ "“:]"'
= _ _ . PG with date
MEBDS Amala Tnstitute Calicut 2010 42465 Travancore - Cochin
af Medical University 17002001 | Medical Council
i Sciences _
(M) Father Muller RGUHS 42405 Travancore - Cachin
paediatrice | Medical s 2EA2N 5 Fdedical Council
_ Cellege
DN |
Note: Fuor P'G-Post PG qualification additivnal Registration certificate particulircs be furnished and
subject be indicated within brackels after scori ng out whichever is not applicable.
2 ()} Copy of Degree certificates of MBBES and PG degree attached -YegBa
2.4k} Copy of Registration of MBES and PC degres attached.-Yes/No
{a).  Details of the previous Appuintments /teaching experience
i Designation Department | Mame of From To | Total |
Tnstitution DI¥MMYY | DDMMYY Experience
in viars &
moniths
. . 4o Father Muller
5 £ [ Fuﬁ - _. 3
Juniar Resident Paediatrics Medical Collepe .fHII.GIJ 2012 29.05.2015 s N
Seiiior Padei Pz J:‘E&rmur Medical | 300122005 41032016 3 MTHS
. Collepe
Tukor i
Assistant Paediatrics EMC Kannur 0104, 2016 Clnwards 9 MTHS
FProlessor
Associale i
| Professor
Professor |
1

MNote- Tutor/Senior Residents workin

beaching experience in the
matitute as a Resident,

B in Anesthesia and Radio-diagnosis must have 3 Vears

reapective departments in a recognized/permitted muedical




2(B).  To be filled in by Fx Army Personmd cnly: Not Applicable

Period
|

S.No. Dresignation | Institution F To

1. | Graded Specialist

L | Classified Specialist

| 3. | Advisor | I

Nole: Have vou been considered in any 11G,/ TG inapection at any olher institution, medical crllegre
during last 3 years. If ves, please give dotails. No

4.(a) Before joining present nstitution | was warking at Father Muller Medical College as Junior
Resident and relivved on 2205201500 resignation, {Relieving order is enclosed from the previous
inmstitution).

4 (k) Lam not working inany other medical college / dental college in the State or outside the State
in any capacity Regular / Contractual.

L Number of Research publications in Journals during the last 3 (Three) academic years :
5.43) International Journals - Mil
3. (b} National Journals : il
5.{c) State/Other Journals : Nil
B.{a) My PANCard NG is .oovvieeie oo
B, (b) I have drawn total econoluments from this college in the current financial year as under:-
_ Amount Received | TD&
April 2016 85000
| May 2016 85000
June 2116 3000 -
July 2016 ES000 4000
Aug 2016 B5000 400D .
Sept 2016 #5000 4000 N
Ol 2016 RSD00 4000 |
e B016 y
[ Dec 2014 .
Jan 2017
Fab 2017 0
March 2017 i

& (o ) (Copy of my AN & Form 16 (TDS certificate) for financial vear 2015-16 are attached)
7. Lhave appeared in the last inspection of the same College in the same post. (no),



13

[t

DECLARATION

I, Dr. Divya Krishnan K, am working as Assistant Professor in the Department of Prediattics
at Kannur Medical College and do hereby give an underiaking that 1 am a full ime teacher
in Paediatrics, working from 9.00 A M. to .00 P.M. daily at this Tnstitute.

I have not presented myself to any otler Institution as a faculty in the current academic year
far the purpese of MO assessment

Lam not having private practice anvwhere,

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

It is declared thal each statement and for contents of this declaration and for documents,
certificales submitted along with the declaration form, by the undersigned are absolutely
truc, correct and authentic, In the event of any statement made in this declaration
subsequently turning out W be incorroct or false the undersigned has understood and
accepted that such misdeclaration in vespect to any content of this declaration shall also be
treated ux a gross misconduct thereby rendering the undersigned liable for NIeneaRa Y

disciplinary action {including removal of his name from Tndian Medical RL(%LE!.EI'_:I.

|-
SICMNATURE I]/E\ﬁﬁMPLDYEE
Lkale:

Mace: Anjarakandy
ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himseli /horself
about the correctness and veracity uf each cantent of this declaration and endorses the aboye
mentioned declaration as true 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 authonte,

I also confirm that Dr. Divya Krishnan K is not practicing ar carrying out any other activiky
during college working hours Le. from 9,00 AM 1o 4,00 PM, since she has joined the Institute.

In the event of this declaration turning out to be either incorrect or any parl of this
declaration subsequently turning out to be incorrect or false it is undersiood and accepted
that the undersigned shall also he equally respunsible besides the declarant hirnsale herself
for any such misdeclaration or misstatement,

Signexd by the HOD Countersigned by the
Lirector/ Dean/ Principal

Place:  Anjarakandy



