NAME OF THE COLLEGE : .. KANNUR MEDICAL COLIEGE

...........................

| Date of Assessment ' Remarks

Accepted? (YES/NO)

Mame of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FAC

Tiay  Mame

1) Dateof Birth & Apge ... 24101988 & 28 s

Licy  Submil Photo ID preof issued by Govt, Authorities :
Photo [ submilted ; )
Passpart copy/ PAN-Card-LV ater T Aadhar Card . LA
Number ...... WEYUZS0753............. Issucd by .......... B 1o Sl LA )
Mole: 1) Without Photo ID, Declaration form will be rejected and will not he considered a5 leaching laculty. 2)

Diriginal Certificates are inandatery for verification, All Cerllficalesy/Docunents/Cerfified Translafions, must be

i English
L)y & Present Designation:............ FEREO s i e r o
T i} Crrtified copies of present appointmeant order at prosent institute attached.
1.{dit. Department:.............. AT AN o ioiiiahnctina v dnatuisiniaminiing
Lo i College: ... .KANNUR MEDICAL COLLEGE.. o rsmassnsssimsssinscsssssses
1.icdbiv. Clity i ANTARARANOY, BN . S iiiio it it
Lidyv. Mature of appointment: Regular / Contmektial.
Tdpwl Drate of appearance in Last MC1- UG/ B bAmy-Othar Assessment: 18 March, 2006
Lidyvid Whother appearced in Last MCI - UGS Assessment in the same [nstitute 1Yes
Tafelpwiii Whether appearcd in Last MCI- UGS Assessment on same Designation ; Yes
Lie) Residential Address of employee ... 28/3685 'RAJAFRABA” T.O.

COVINDAPUOREAM CATICLTT- 673006
N Have you underpone Training in “Basic Course Workshop™ at MCT Regional Centre

inn MET ar i your college tunder Beglong] Cepldre olerpership?

"
Yo | Mo
If yes, give details.
Mame of MCT Eegiomal Centre whene - Dinte and place of Itpining
Training was donef If fraining woas dore in collage, give the details
af the abserver fram BL
] _-__:S:E ] {_1'_,_ ::,ynarp’w

Sipnature of Faculiy gt igriaiure of Dean_/




li{g) Copy of Passport /Voter Cand J Electricity Bill /Landline Telephore Bill / Aadhar Card /
attached as a proof of residence, Yes/No

Lih)  Contact Particulars:  Tel (COHffice) - (57- 28055000 {with ST code)
Tl (Residenee) : 4952744753 (with STL code)
E-mail address s princikme@ajnarakandy,in
rabile Number s Q33237090

L{i) Dateof joining present institution : _,_06.06.2015 ._.as. ... TUTOR ...

L0j}  Joining report at the present institube attached - Yes
& Qualifications ;

Registration |
i i Mo.of UG MWame of the State
Cualification Caollege Univeraity Year & PC with Medical Comcil
[ date
T.D* Medical University of 2006 to AR2ED The: Travancore —
MEBS  College Kerala 2012 3112012 Cochin Council of
| Alappiizha Modern Medicine
MD/MS/DNB/ | ;
[ PhId
(Pathology) |
| DM/MCh, | '
{ Dcp y | 50— -

Mote: For Pi-Post PG qualificahion additional Registration certificnte particulans be furnished and
subject be indicated within brackets after scoring out whichever is not applicable.

2. (a) Copy of Degree certificates of MBBS and PG degree attached ! Yes
2.(b) Copy of Registration of MBBS and P degree atlached ! Yen
3{a). Duotnils of the previous appointments/ teaching experience
Designatinn Department | Mame of Inslitution From To Tatal
DIVMMAY | DDPMMY | Experience in
 § YEBIS &
monkhs

Junior Fesident

| Beninr Resident

| Tutor Pathology Kannur Medical 062015 | onwards 1 y1s 3 mnth
i College: '
Asgsintant Professor
Associate Professor
Professor R

Mote:- TutorSenior Residents working in Anesthesia and Radio-diagnosis must have 3 years
teaching experience In the respective deparftments In a recognized/permitted medical
institute as a Resident.




3(b).

To be filled in by Ex Army Personnel only: Not Applicable

5.No. Designation Tnstitution }— Leilnd
" . From Ta
1. | Graded Specialist
2. | Classified Speclalist
i | Advisor

Note: Have you been considered in any UC /PG inspection at any other Institution/medical college

during last 3 years, If ves, please pive details,

4.(a) Before jpining present institution T was working at ... NA -7 Qo 1 A
and relleved on . . NA ... after regigning [ nPlIrInf {Heﬁevlng order js :_~1'u:lus|:':| from the
previous instil'uril:ml-

4.} Tam not working in any other medical college/ dental college in the State or vutside the State
inany capacity Regular / Contractual.

i 2% Mumber of Eesearch publications in Tndex Tournals:
5.4a)  Inlernational Tourmals
5. (b)) MNational Jounuls
S.(c)  State/Institutional jourmnala

6. {a) My PANCard No.ig ... ARNFITII9H i i,

f, (B 1 have drawn total emoluments from this collage in the current financial year as under:-

| Amount Received NS i
| April 2016 32000 1000

May 2016 32000 1000

June X6 32000 1on

July 2016 32000 1000

| August 2016 32000 1000

September 26 2000 1000

Cretober 2006 32000 oo

Movember 216 S
December 2116 E

January 2017 .
February 2007 .

‘March 2017

f. ¢ ) {Copy of my PAT & Form 16 (TS certificate) for financial year 20015-16)( are attached) MNA
7. Thawve appeared in the last inspection of the same College in the same post, Yes




o

|\.'I

Dale;
Mace:

DECLARATION

L. B¢, Jayaprabha Py .__am working as ... Tutor._, ..., in the Dhepartment of | ...
FPathalogy..........o00..e. al.......Kannur.......... hiedical College and do hereby give an
undertaking thal Tam a full Hme teacher in ., Pathology ..., working from

...... 9.00.......AM. to . 400......... PM, daily al this Institute.,

I have not presented mysell to any other Instination as a taculty in the curtent academic year
tor the purpose of MCT assessment,

| am nwot having private practice anywhers

Complete details with regard to work experience has been provided & nothing has been
concealied by me,

It s declared that cach atatement and/or comtents of this declaration and Jor documents,
certificates submitted along with the declaration form, by the undersigned are absolutdy
true, cofrect and authentic. In the event of any statement made in this declaration
subsoquently turning out to be incorrect or false the undersigned has understood and
accephed that such misdeclamtion in respect lo any content of this declaration shall also be
treated as a gross misconduct thereby rendering the undersigned liable for NECesSry
disciplinary action {including remuval of his jame from Tndian Medical RegislerJM

SIGNATURE OF THE EMPLOYER

=

Date:

Plirce:
FMNDMORSEMENT

lhis endorsement is the certification 1hat the undersigned has satisfied himself fherself
about the correctness and veracity of each content of this decdaration and endorses the above
mentioned declaration as true and correct T have verified the certificates / documents
submitted by the candidate with the original cerliflcates/documents as submitted by the
teacher to the Institute and with the concerned Tnstitute and have found them to be correct
and authentic,

[also comfiem that Dv, ... DR JAYATRALHA PV 15 ot practicing or carrying out
any other activity during college working hours i from . S00AMN. ..o LO0PN. L
sinice he/she has joined e Institute.

Tn the event of this declaration wrning out o be cither incarrect or any part of this
declaration subsequently turning out to b incorrect or false it is understood and accepted
that the undersigned shall also be cqually responsible besides the declarant himself / herself

tor any such misdeclaration or misstafement, . i
:#{7;-‘#"--“ F"'ﬁ“!g'."{' -
Signoed by the HOD Countersigned by the

Director/ Lhean /Principal



REMARKS

[ &.No Documents Subymithed
1. | Recent Passport size photo of the Emploves, Signed by Dean [/ Yeqv
Principal of the college, )
Z Photo 1D proof issued by Gowvl, Authorities : Passport / FAN | Yo'
= Card / Voter 11D / Aadbar Card
3 Cl:rll:i.ﬁed copies of present appointment order at present e
Imstitute.
1, Copy of Pagspart /Voter Cand / Electricity Bill / Telephone Bill Ve
# Aadhar Card attkacheed as a proof of residence.
a. loining report at the present institute. Yesv'
b Copics of Depree certificates of MBES and PG degrre. Yesr'
i Copies of Registration of MBBS and PG deeres. Yesv
£ | Copy of experience certificate for all teaching appointments Ko
held befure foining present institute,
9. Relivving order from the previous institution, Mo
10, PAN Card Yeqv
11. Yormn 16 (TDS certificale) for the last financial yvear. Mo
12 | Letter head (in casue of teachers who are practicing) Mo
"'-I-!-IL..I %Mj
-_\J --'_- o
Signed by the Teather; Signed by the HOT:
ﬁl o 'e‘:'I'l:'-ll'l"J}J
o St A ANIZRAATET -
r’x-ﬁﬂ‘:'ﬂ; W !
Countersigned by Dean f Principal:
Date :
Signed & Verified by the Asseasor
Doafe
NOTE :

1. The Declaration Form will not be accepted and the person will not be counted as teacher if

any of the above documents are not enclosed f attached with the Declaration Form,

L The person will not be counted as a teacher if the original of Fhoto ID proof, Registration
Certificates / Degree certificates / PAN Card / State Medical Council 1D (if issucd) are not

privluced for verification at the time of assessment,

3. All the teachers must submit the revised declaration form in this format only, {Any
declaration form submitted in an ald format will not be accepted and he will not be counted

ils a teachar.)




