
NAME OF THE GOLLEGE: KANNUR MEDICAL COLLEGE

Date of Assessment Remarks

Accepted? (YESAO)

Name of the Assessor

Signafure of Assessor

1.(c) Submit Photo ID proof issued by Govt. Authorities :

Photo ID submitted : @ / yoter lD /
Number........MLT1147990 ....Issuedbv............

Note: 1) without Photo ID, Declaration form will be rejected and will not be considered as tdiliirfoilffrli&AlDbn&ff
Certificates are mandatoryforverification. All CertificatelDocumentdCe*ifieJTranslatio"r,;"rff-iFfil*ub;,,: 

e - i-

DEGLARATIoN FoRM: 2o{7 - 2o1a - FAGULTY

Departnent ............................peadiatrics.............

College ...Kannur Medical College.......

City ...........................AIVIARAKANDY KANNUR..

Nature of appointrnent Regular / een*aen*d.

Date of appearance in Last McI-uG/pG/Any other Assessment: lst March,20L5

whether appeared in l^ast McI - uG/pG Assessment in the same Institute : yes

whether appeared in Last McI- uG/pG Assessment on same Designation : yes

Residential Address of employee: .... S.e No. A-3, KMC Campus,
Anjarakandy,..........

Present Designation . . . . . .. . ...Assistant professor. . . . . .. . . . .

l.(d)(i)a Certified copies of present appointnent order at present institute attached.

1.(d) i.

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 Have you undergoneTraining in "Basic Course Workshop" at MCI Regional Centre in
MET or in your cofiege under Regionar centre obseruerihip?

yes []
lf yes, gioe details.

Name of MCI Regiornl Centre *here-
Trainirrg was done/ If training was ilone in college,
Nae the details of the obseruer from RC

Date anil place of training

.4 t1

of Fac-ulty
'4,^1/^iewQf L

j#nature of DeaW

PR,INCIPAL
KANNUR ME9ICAL COLLEGE

AIiJARAKANOY POST

i.'r, ii N U ii -5.i0 (;

NO

Signature

,fty



1'(g) Copy of Passport TVoter Card / Electricity Bitl /Iandline Telephone BilI / Aadhar Card, I
attached as a proof of residence. : yes

1.(h ) Contact Particulars: Tel (Office) : M97-?355000 (with STD code)
Tel (Residence) :9M7567369 (withSTD code)
E-mail address : sabinopv@gmail.com
Mobile Number :9447567369

1. (i ) Date of joining present institution : . . .0'1'02.2016. . .as. .. Assistant..professor

1. 0) Joining report at the present institute attached : yes

Registration
No. of UG &
PG with date

Acadamy of
Medical Sciencet

Designation Department Name of
lnstitution

From
DD/MW

Y

To
DD/M}',{IYY

Total
Experience in

years &
months

Junior Resident Peadiatrics
Govt Medical
College
Kottavam

2007 2010 3 Yrs

Senior Resident

Tutor

Assistant
Professor Peadiatrics KMC Kannur 01.02.201.6 onward 9 mths
Assoc Professor

Professor

Note:- Tutor working tt Otr"
in the respective departments in a recognizedfpermitted medical institute as a Resident.



S.No. Designation Institution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

Note: Have you been considered in- any UG/IIG inspection at any other institution/medical college
during last 3 years. If yes, please give details.

4 .(a ) Before joining present institution I was working at ....NA.... as ....NA..... and relieved on...NA'......... after resigning / retiring (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
in any capacity Regular / Contractual.

5 . Number of Research publications in Index Journals:

5. (a ) International ]ournals :

5. (b ) National Journals :

5. (c ) State/Institutional fournals :

My PAN Card No. is .............

I have drawn total emoluments from this college in the current financial year as under:-

3(b). To be filled in by Ex A"my Personnel only: Not Applicable

Amount Received TDS
April2016 100000 10000
May 2O16 100000 10000
June 2016 100000 10000
July 2016 100000 1,0000
Aug 2016 L00000 10000
Sept 2016 100000 10000
Oct2O16 100000 10000
Nov 2016
Dec 2016
Jan 2Ol7
Feb 2Ol7
March2OlT

6'(a)

6.(b)

5' (c- ) (Copy of my PAI f Form 16 (TDS certificate) for financial year 2015-16 are attached)
7. I have appeared in the last inspection of the r"-" coll"ge in the same post. :yes



1.

2.

4.

DECLARATION

I, Dr. Sabin P'....'.......am working as........Assistant Professor.......... in the Departnent of
Peadiatrics' at.. Kannur Medical College and do hereby give an undertaking

that I am a full time teacher in OBG, 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 vear
for the purpose of MCI assessment

4. I am not having private practice anywhere .

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

5. It is declared that each statement and/or contents of this declaration and f 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 ln 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 as a gross misconduct thereby rendering the undersigned liable for necessary
disciplinary action (including removal of his name fiom Indian trle"dical Registqp).

l4^k
SIGNATURE OF THE EMPLOYEE

Date:

Place: Anjarakandy

ENDORSEMENT

1' This endorsement is the certification that the undersigned has satisfied himself /hersefabout the correctness and veracity of each content of this declaration and endorses the above
mentioned declaration as true and correct. I have verified the certific ates / 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 authentic.

2' I also confirm that Dr. Sabin P, is not practicing or carrying out any other activity during
college working hours i.e. from 9.00 AM to 4.00 PM, 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_turning out to be incorrect or false it is understood ana accepted
that the undersigned shall also be equally responsible besides the declarant himself/herseg
for any such misdeclaration or misstatemlnt.

ld"4a"r^,- 1^11\Ra\^/AA
signed by the A"- ' 

.o(r*"ignedby t(
Director/ Dean/ Principal

i,Til,?";l3,.

,, 
j 

i : 
a n aro;;;l:lor[ EG E

, : ; ;,,' :J,"1-5 20 612

3.

Date:
Place:


