NAME OF THE COLLEGE: KANNUR MEDICAL COLLEGE

Date of Assesamert Remarks

Accepted? (YES/ING)
MName of the Assessor

Sigrature of Assessor

DECLARATION FORM: 2017 - 2018 - FACULTY

L), N G s Dr. SABIN P
LB} Dateof Birth d Age ... 23001962, & _34Y

Lic  Submit Photo 1D proof issucd by Govt, Authoritios

Note: 1) Withoul Photo I0, Dieclaration form will be refected and will nol be considened as ki Sl 5 R EET
Cestlflcates are mansdatory for vorification, Al Cartifi sbewTnoumen byl erified Translatans, teest e in Enghish - 0

Ty i Present Designation ........... Assistant Professar. ..o eveni

L.(d){i)a Certified copies of present appointment order at present institute attached.

1.{d)ii, Departinent ... Peadiabides. oo e

1.id} iil. College i Kannur Medical College........ov e

1(d)iw. CIY svemsianonesene ANJARAKANDY, KANNUR, o

Td) v, Mature of appoinbnent Regular / Contraatasal,

Lid)wi. Date of appearance in Last MCI-UG/ PG/ Any Other Assessment - 1+ March 2015

1.(d)wii Whether appeared in Last MCT - UG/PG Assessment in the same Institute - yes

T {d)wviii Whether appearcd in Last MCI- UG/ PG Asscssment on same Designation : yes

1:(e) Residential Address of employee: ... 5.0 No. A-3, KMC Campus,
Attarakandy i

L(E) Hawe you undergoie Training in “Basic Course Workshop™” at MCI Regional Centre in

MET or in your college under Regiomal Centre observership?

s MO E

If ves, give details,

Mame of MCT Regional Centre whers | Drate ur:ld'r:r!q;'.ﬂ of baining
Traiming was doney IF trafwbiy iors dere in colleye,
give the detadls of e abseroer from B

| £ P
T PR TN
Sipnaliice of Faculty =7 Gifature of Da
i y

PRINCIPAL

I'H.r'"-
JM/ KANNUR MERICAL COLLEGE
i - AMIARAKAMDY POST

i

r Nt
JUIR-5700




1{g} Copy of Passport /Voter Card / Electricity Bill /Landline Telephone Bill / Aadhar Card /
attached as a proof of residence. : Yes
Lih) Contact Parbiculars:  Tel (Ofice) 0972855000 (with 5112 code)
Tel (KResidence) D 94T5A7I69  (with STD code)
Frmasil addresa : sabinopvifgmail.com
Mobile Numbur L AT G0
L (i) Thateof joining presant institution : .. 00,02,2016. a5, Assistant, Professor. ...
L Joiming report at the present institute altached ; Yes
2, Cualifications ;
Registration
T Mame of the State
Qualification College University Year | Noof UG & : :
PG with date | Medical Council
Acadamy ol Kannur 2005 M785 Travancore- |
MBES Medical Sciences, | University 30122000 Cochin Medical
Priyaram Council
{ MD Travancore-
g GovieMedical M 34TES Cochin Medical
and?-lmm Callege Kottayam | University L 04,06, 2010 Counil
DCH GoviMedical MG 2009 785 Travancore-
( o ) College Kollayam | University 21122009 | Cochin Medical
_ Councl —
Nate: Lor PG-Past PG qualification additional Registration certificats particulars be furnished and
subect be indicated within brackets after scoring out whichever is not applicable,
L (a}) Copyof Dugree certificates of MBES and PG degree attached | Yog™Na
2 {b) Copy of Registration of MEES and PG degree attached : Yeg/ha
A ak  Details of the previous appomtments/ teaching experience
Deesignation Department Namc of From | To ‘Tatal
Institution DOYMMSY | DD/MMAYY | Experience in
Y yiara &
Caovt: Medical
Junior Besident | Peadiatrics College 2007 2010 3 Y15
= Kottayam
Sendor Kesident
| Tutor
Assistant
P Peadiatrics KM Kanniir 0102206 | onward % miths
Mssoe Prolessor —
Frodessor =
|

Note= Tutor working in Anesthesia and Radiv-diagnosis must have 3 years
in the respective departments ina recognized/permitted medical instit

teaching experience
ute as a Resident,




3(b).

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

_ S Mo,

Designation

Institution

Period

From

To

1. | Graded Specialist

(5

Classified Specialist

y

3. | Advisor

Note: Have yvou been considered in any UG/FG inspection at any other mstitution /medical collepe

during last 3 years. If yes, please give detalls,

4 (a} Before joining present matilution 1 was working at ... NA.... as ...NA..__ and relieved on

MNALL after resigning ¢ retiring (Relieving order 15 enclosed from the previous

institution).

4 (b}

inany capacity Regular / Contractual.

3 Number of Research publications in Index Journals:

d.da)  International [ournals
3.(b} MNational Joumnals

5, ()

State, Institutional Tournals

Tam not working in any other medical college/ dental college in the State or culside the State

Bfa) My PANCard Nouis oot v imnisiinls
6. (b)  Thave drawn total emoliments from this college in the current financial year as under:-
Amount Received TDS
| April 2016 100000 10000
Muy 2016 100000 10000
June 2016 100000 10000
July 2016 100000 10000
Aug 2016 100000 10000
Sept 2016 LOOG00 10000
| Det 2016 100000 10000
| Nov 2016
| Dec 2016
Jan 2017
Feb 2017
| March 2017

b. {2 ) {Copy of my PAN & Form 16 {TDS certificate) for fin
7, T have appearcd in the last inspection of the same Caolle

ancial year 207516 are attached)
ge in the same posat. iyes




DFCTARATION

L L Dr. Sabin Pooooam working as,... o Assistant Professor......... in the Department of
......... Peadiatrics.._...... st Kannue Medical College and do Bercby give an undertaking
that Fam a full time teacher in OBG, working from 9.00 AM. w 400 P.M. daily al this
[rstitute,

z, Lhave nol presented mysall to any other Instilution as a faculty in the current academic vear
tor the purpose of MCI assessment,

4. lam nat hiving privale practice anywhers |

. Complete details with regard to work expericnce has been provided & nathing lus been
concealed by e,

L

It is declared that each statement and,/ o contents of this declaration and Jor docunents,
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 tuming out ta be incorrect or false the mndersigned has understosd and
accephed that such misdeclaration in respect to any content of this declaration shall alsa e
treated as o gross misconduct thereby rendering the unclersigned lable for necessary

disciplinary action {including removal of his name from Indian Medical Register.
AR

v =
STGNATURE OF THE EMI'LOYFF

Tate;

[lace: Anjarakandy
ENDORSEMENT

1 This endorsement 1s the certilication that the undersigned has satisfied himsclf /hessch
about the correciness and veracity of each content of this declaration and endorses the above
mentivned declamtion as true and correct, [ have verified the certificates J documents
submitted by the candidate with the original cedificates/documents as submitted by the
teacher to the Tnstitute and with the concerned Institute and have found them to be correct
and aulbentic,

Z Talso confirm that  Dir. Sabin T, is not practicing or carrying vut any ather activity during
college working hours e, from 9.00 AM £ 4.00 PM, sinee he has joined the Institule,

3 In the event of this declaration lurning out o be cither ncorrect or any part of this
declaration subseguenily turning out te be incorrect or fulse it is understood and arcepted
thut the undersigned shall alse be equally responsible besides the declarant himself /ersolf

for any such misdeclaration or misstatement {,,-« A
’ " o LT
=i |I1""-""-*"“J|£
T /( ;’{

|
Date: Signed by tll:;IEIr’ Countersigned by the
[lace: Director ! Dean,/ Princi pal
l“ifih‘cjp,“‘
- | "l,l_"-;uﬁ' A EBfEAt
g Co
“UR570 612



