
Date of Assessment Remarks

Accepted? (YESA\fO)

Name of the Assessor

Signature of Assessor

lybmit Photo ID proof issued by Govt Authorities :
Photo ID submitted : pasepe*<egr/ pAll€ar+/ voter ID/+adhar€arel.
Number..... . L1L1834670..... issued by . .. .. ....ECI...........

Note: 1) without Photo ID Declaration form will be rejected and will not be considered as ,"".t ir,*!!!Hcertificates are mandatory for verification' Atl cerfificatisTDocumentdcertified Translations, must be ii Engish

1.(a)

1.(b)

1.(")

1.(d) i.

1.(dxr)

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d) v.

1.(d)vi.

1.(d)vii

1.(d)viii

1.(e )

1.(0

DIVYA KRISHNAN K

Date of Birth & Age :..... 12.02.1987 / 29 yrc

Present Designation:....................ASSISTANT PROFESSOR..................
certified copies of present appointnent order at present institute attached.
Departnent ................. PAEDIATRICS..................

College:...... ......KANNUR MEDICAL COLLEGE.........................

City:........... ........ANJARAKANDY KANNUR..
Nature of appointnent Regular / gen*aetml,

Date of apPearance in Last MCI - UG/PG/ AnyOther Assessment -1sr March,2016
lA/hether appeared in Last McI - uG/pG Assessment in the same Institute _ yes
whether appeared in Last MCI - uG/pG Assessment on same Designation _ No
Residential Address of employee :...Re1/1, KMC Campus, Anjarakandy, Karurur,
Kerala-670612

^Haveyou'ndergone 
Training in "Basic course workshop,, at MCI Regionalcentre in MET or in your coilege under Regionar centrc obientership?

N"fvlYes ntl
If yes, where and when.

Nameof MCIRegionalcffi
Training was done/ If training utas done in
collcge, gioe the details of thi obsentpt frotn Rr

Date and place of aaitlng

\-

ry
Signature of Dean

Signatu



r.(g) - 9opl_of Passport/Voter Card/Electricity Billflelephone Bil/Aadhar Card attached as a
proof of residence. Yes
1.(h) Contact Particulars: Tel (Office)

Tel (Residence)
E-mail address
MobileNunber

M97-2855000 (with STD code)
7 40583267 z(with STD code)
dr.divyanambiar@gmail.com
7406832672

1. (i) Dateofjoiningpresentinstitution.. g0.12.2075............ as
1. (i) Joining report at the present institute attached.

Note:

2.(a)

2. (b ) copy of Regiskation of MBBS and pG degree attached.-yey'lJe
3 (a). Details of the previous appoinbnents/teaching experience

For.IaGPost IaG quaMi.uUor,
subject be indicated within brackets after scoring out whichever is not applicable.
copy of Degree certificates of MBBS and pG dlegree attached.-yey'!,Ie

Regishation
No. of UG &
PG with date

Amala Institute
of Medical
Sciences

Designation Department Name of
Institution

From
DD/MMIYY

To
DDA{M/yY

Total
Experience
in years &

months
Junior Resident Paediatrics Father Muller

MedicalCollese 30.05.2012 29.05.2015 3Yrs

Senior Resident Paediatrics Karurur Medical
Collese

30.12.2015
37.03.2076 3 MTHS

Tutor

Assistant
Professor

Paediatrics KMC Kannur 01.04.201,6 Onwards 9 MTFIS

Associate
Professor

Professor

Note:- Tutoy'Senior Residents
teaching experience in
institute as a Resident

working in Anesthesia and
the respective departments

Radio-diagnosis must have 3 years
in a recognized/permitted medical



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

S.No. Designation Institution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

Note: Have you been considered i. *y UG/PG inspection at any other institution/medical college
during last 3 years. If yo, please give details. No

1'(l I Before joining present institution I.was working at Father Muller Medical College as funiorResident and relieved on 29.05.2015on resignation. (neiieving order is enclosed from the previousinstitution).

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

5 ' Number of Research publications in Journals during the last3 (Three) acadenic ye.us :
5. (u ) hrtemationalJournals : Nil
5. (b ) NationalJournals : Nil
5.(c) State/OtherJournals : Nil

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

Anount Raaeitlad TDSApril2016 85000
May 2016 85000
June 2016 85000
July 2016 85000 4000
Aug 2016 85000 4000
Sept 2016 85000 4000
Oct 2016 85000 4000
Nov 2016
Dec 2016
Jan2OlT
Feb 2017
March2OIT

6' (c ) (copy of my PAry t Form 16 (TDS certificate) for financial year 201s-16 are attached)7. lhaveappearedinthelastinspectionof theru-"cou"j;i"a{"samepost. t".1. 
-



1.

DECLARATION

I, Dr' Divya Krishnan K am working as Assistant Professor in the Deparhnent of paediatrics
at Kannur Medical College and do hereby grve an undertaking that i am a full time teacher
in Paediatrics, working from 9.00 A.M. to +.oo p.rvr. daily at this lnstitute.

I have not presentedmyself to any other kutitution 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 ttrat each-statement and/or contents of this declaration and /or documenb,
certificates submitted along with the declaratiorr form, by the undersigned are absolutelytrue, 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

X"":::i3_,",^s"T:',,:f",t11T,_ryl"bl,lenderins ftu_ Tduyisned liable f* no"rrurydisciplinary action (including removal oi hi" r,u-" fiom Indian M";i."l ild!";:

Date:
SIGNATURE OE EMPLOYEE

3.

4.

't.

Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /herselfabout the correctress and veracity oJ each content of this-declaration and endorses the abovementioned declaration as true and correct. I have verified the certific ates / documentssubmifted by the candidate with the original certificatey'documents as submitted by theteacher to the Institute and with the concerned Instifute and have found them to becorect and authentic.

I also confirm that Dr' Divya Krishnan K 
1t 1r9! 

practicing or carrying out any other activityduring college working hours i.e. from 9.00 AM to 4.00 pfr, since she has joined the Institute.

ln the event of this declaration turning out to be either incorrect or any part of thisdeclaration subsequently--tuI"i1g out to Le incorrect or false it is understood ana acceptedthat the undersigned shall also 6e equally responsible besides the declarant himeelf/herselffor any such misdeclaration or missta'tement

3.

Date:

Place: Anjarakandy

Countersigned by the
Director/ Dean/ principal

Signed by theHOD


