NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

Date of Asqessmem Remarks

Accepted? IfYEE,."I'wD}
Name of the Asseasor

Signature of Asseasor

DECLARATION FORM : 2017 - 2018 - FACULTY

1ia) Name:............DeSAYID MOLILAMMED BARKTYA C........
1(b) Dateof Birth f Ape .o 2504, 1974 /42 Y5 v it

Lic) Submit Photo ID proof issued by Govt Authorities ©
FPhoto 113 submitted :

—Fassport copy - PAM-Card Vater TDVAadhar Card. % ,I
Number 4955615240539 issued by Government of md;qv.;,q,,,..i, Cimdy,

.rl:.l_‘
Nntes 1) Wilthoail Phato 1T, Declarabion form wlll be rejeched and wdll mtm&‘i‘mm
Certificaten are mandatory for verlfcatin, Al CentificatesDhoomments T o iifd W

b2

Lidpi Present Designation: ........... S PR o o iie s e o o,

1.0d)in Certified copies of present appointment order at present institute attafhf-d

1.{d}ii. Depactment: .. - PAEDIATRICS.... T

1.{d) iii. Colleget......... KANNUR MEDICAT, COLLEGE., ==

T{div, City: ._....-.-....-...--ATM‘]ARHK_;‘!.I“-.DT, EAN [‘wLR !

1.{d) w. Mature of appointment: Repular / Contractual:

L{d)wvi. Date ol appearance in Last MOT - TG/ TG/ Any Other Assessment 11,03, 2016

Tidpvii Whether appeared in Last MCL - UG/ PG Assessment in the same Institute - Yes

1.{d i Whuother appeared in Tast MCI - UG/ PG Asseasment on same Designation - Yes

1.(F) Residential Address of employes 1., ., JMUBARAK MAMZIL, THANA
EANMNUR .. i e e

1.if) Iave you undergone Training in “Basic Course Workshop™ at MCI Regional Centre

in MET ov in your college under Reglonal Centre observership?

Yes Mo I:I‘

If yes, where and when.

Name of MCI Regional Centre where Date and place of lraining
Training was done/ If tratning was done in
college, give the defuils of the observer from RC |

I | >
A - Shsemddy
Sipnatare of ':d"-l].r Sighatuse of Dean

PRINCIPAL

FaNnlIm HEﬂlfﬁ.LrDll_trE
J"'."'-.mH"lH.n"u'\'i'“ FOST
KANNUR-G7D o612




L{g) Copy of Passport /Voter Card / Flectricity Bill /Telephone BillfAadhar Card attached as a
proof of residence.~Yes

1({h) Contact Particulars:  Tel (Office) ; (497-2855000 (with ST code)
: Tel (Residence) ; Q544085227 (with STTP rade)
LC-mail address : paediatric@anjarakandy.in
MMaobile Number : 544085222
Lii) Dateofjoining present institution ................ 21.06.2006....a5...... Assoe Prolessor
L) Juining report at the present inslitute attached.
2 Crualifications: -
istration
Qualification College University Yogr ﬁnr UG & ’;:;‘E;; E‘;fl:;‘f
| PG with date i
Kasturba MAHE 1999 27055 Travancore - Cochin
MHBES Medical (4]0, 1 55 Medical Council
College
M Kempegowida Rajiv Gandhi 2003 27058 Travancore — Cochin
Pacdiatrics] | Instituee of University of 13122003 Medical Council
Medical Science | Health Sciences
Bangalore
DM/ M Ch

Note; For PG-Post PG qualification addilional Registration certificate parliculars be furnished and
subject be indicated within brackets after scoring out whichever is nol applicable,

2, (a) Copy of Degree cerlificates of MBRS and PG degree attached -Yes

2 (b} Copy of Registration of MBES and PG degree attached.-Yes

318).._Detells ok flas pevious sppodiirecile mching v perietice

Dresignation Department Mame of From To Total
Institution DDMMYY | DOVMAYY | Expericnce
in years &
maonths
Junior Resident | TPacdiatrics | KIMS Bangalore | 01091999 21.03.2003 3 voirs
Senior Resident
Tutor T
Amsiztant Paediatrics | KMC Kannur T 20.06.2006 200622011 3 Vears
Professor
Associabe | Paediatrics | KMC Kannur T 21062011 20062015 _-i?eam
Professor
Prolessor Faedialrics | KMC Kannur | 21062015 | Onwards 1yrs 5
miths

Mobiz- Tutor working in Anesthesia and Radio-diagnosis must have 3 yeara teaching experience
in the respective departments in a recognized/permitted medical institute as a Resident.



3(b).  Tobe filled in by Ex Army Personnel only: Mot Applicable

Pariod

5o, Designation Institution o Ta

1. | Graded Specialist

2. Classified Specialist

3. Advisor

Moter Have you been considersd in any UG/ PG inapection at any other institution/ medival collepe
during last 3 years, I ves, please give details. No

4 .(a) Before joining present  dnstibuition T waa working at .. NA.... as
......... B veeee. and relieved an... . NA. . after resigning,/ retiring, {RﬂlEﬂﬂg m‘der is
enclosed from the previous institution).

4 (b} Tam not working in any other medical college/ dental college in the State or outside the State
in any capacity Regular / Contrischual,

5. Bumber of Research publications in Journals during the last 3 [Three) academic years :
5.(a) Internativnal Tournals ~ Nil
5. (k) MNational Journals L Mil
5. {¢) State/Other Journals : Ml

b () My PAN Card No, is AIOPB2749R.,

6. (b) [have drawn total emoluments from this college in the current financial year as wnder:-

. Amounl Receivecd TS
prl 2016 100000 10000
May 2016 100000 10000
June 2016 ] 10000 10000
Culy 2016 L00D0D 10000
Aug 2016 100000 10000
Sept 2016 100000 10000
ot 2016 100000 10000 ==
Nov 2016
Dec 2016
Jan 2017
[ Fel 2017
‘March 2017

6. [ ) (Copy of my PAN & Form 16 (TDS certificate) for financial year 2015-16 are atfacheed)

7. T have appeared in the last inspection of 1he same College in the same post. [Yes).




I-CI

Lrartes

Flay

DECLARATIOMN

I Dr. Savid Mobammed Barkiva C am working as Professor in the Department of
Faediatrivs at Kannur Medical College and da hereby give an undertaking that | am a full
lime teacher in Paediatrics, working from 900 A.M. to 4.00 1M, daily af this Institute,

[ have not presented movsell o any other Tnshbulion as a faculty in the current academic year
It Lhe parpose of MO assessment.

[ am not having privite practioe anywhere,

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

Nl is declaved that each statement snd/or contents of this declaration and for domuments.
certificates submitted along with the declaration form, by the undersigned are absolutely
trus, correct and authentic.  In the event of any statement made in this declaration
subsequently turning out to be incorrect or false lhe undersigned has wnderstood and
accepted that such misdeclaration in respect o any conlent of this declaration shall alse be
treated as a gross misconduct theeeby rendering the undersigned liable for necessary
disciplinary acticn (including removal of his name from Indian Medical Register).

SIGNATURE OF rﬂ%uu

[kale:

Flace: Anjurakandy
ENDORSEMENT

Ihis endorsement is the certification that the undersigned has satisfied himself /hersclf
abuut the corres tness and veracity of each content of Hhis declaration and endorses the above
mentioned declaration as true and correct. T have verified the certificates / documents
submitted by the candidate with the original eertificates/documents as submitted by the
teacher lo the Institute and with the concerned Institute and have found them to be
correck and authentic.

| also canfirm that D, Savid Mehammed Barkiya C i not practicing or carrying out any
other activity during college working hours Le. from 200 AR to 4,00 PM, since he has jnined
the Tnalilute

In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequently tuming out to be incorrecl or false it is understond and accepted
that the undersigned shall alse be equally responsible besides the declaran! himself/ herselt
fur apw such misdeclaration or misstatcanent

4
[‘l o] et PUELE “‘d‘ii
'l."q‘.r'- L/ ‘__.-' ;
Signed by the HIOD Countersigned by the

Thireckor f Deany Principal
Anjarakandy
PF':J:C;.?P:?D CAEL Eﬂl'LEG'E
'“ "J.Irtﬂ.!'.l" ANDY poST

¢ ANNLR-BT0E12




