
NAME OF THE GOLLEGE ... ...KANNUR MEDICAL COLLEGE

Date of Assessment Remarks
Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DEGLARATION FORIUI 
= 

2O1T -2o1s - FAC
1.(a)

1.(b)

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

Photo ID submitted :

oter ID/aadhar-€arel

Number . ... .. WEY0250753 ..... Issued by .. .... ... .ECI.

Note: 1) Without Photo ID, Declaration form will be reiected and wiII not be considered as teaching faculty. 2)
Original Certificates are mandatory for verification. AII Certificates/Documenty'Certified Translations, must be
in English

1.(d) i. Present Designation:.. ... TUTOR ....

Name. . ... .. Dr. JAYAPRABHA. P.V .

Date of Birth & Age ..24.10.1988 & 28Yrs

1.(d)(i)a

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d) v.

1.(d)vi.

1.(d)vii

1.(d)viii

1.(" )

Certified copies of present appointnent order at present institute attached.

Departnent.............. PATHOLOGY.

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

City:........ANIARAKANDY, KANNUR.............

Nature of appoinknent Regular / €en#aefi*al.

Date of appear.ulce in Last MCI- Uc/f#+,ny€ther Assessment Lst March,2015

Whether appeared in Last MCI - UGTpg Assessment in the same Institute :Yes

Whether appeared in Last MCI- UG7p6 Assessment on s.une Designation : Yes

Residential Address of employee:......28/3685'RAJAPRABA" P.O.
GOVINDAPURAM CALICUT. 673076

(0 Have you undergone Training in "Basic Course Workshop" at MCI Regional Centre
in MET or in your college under Regional Centre obserzership?

Yes No
If yes, giae details.

Name of MCI RegionalCentre where
Training was done/If trainingwas done in college, giae the details

Date and place of training

Signature of Faculty



t'(g) CoPy of Passport /Voter Card / Electricity BiIl /Landline Telephone BiIl / Aadhar Card, Iattached as a proof of residence. yey'trlo

t.(h ) Contact Particulars: Tel (Office)
Tel (Residence)
E-mail address
Mobile Number

0497-2855000 (with STD code)
04952744753 (with STD code)
princikmc@ajnarakandy.in
9633?37090

1. (i ) Date of joining present institution: ...06.06.201s ....as...... TUTOR

1. (i) ]oining report at the present institute attached - yes

Note For PG-Post IrG qualification additional Registration certificate particulars be furnished and
subject be indicated within brackets after scoring out whichever is not applicable.

2.(u) Copy of Degree certificates of MBBS and PG degree attached : Yes
2. P ) Copy of Registration of MBBS and PG degree attached : Yes
3 (u). Details of the previous appointments/teaching experience

Note:- Tutoy'Senior Residents working in Anesthesia and Radio-diagnosis must have 3 years
teaching experience in the respective departments in a recognized/petmitted medical
institute as a Resident.

2. ications:

Qualification College University Year

Registration
No. of UG
& PG urith

date

Name of the State
Medical Council

MBBS
T.D Medical
College
Alappuzha

University of
Kerala

2006 to
2012

46260
8.11,.2012

The Travancore -
Cochin Council of
Modern Medicine

MD/MS/DNB/
PhD

(Pathology)
DM/M.Ch.
(DCP)

Designation Department Name of Institution From
DDlIvlM/YY

To
DDlIvlr\d/Y

Y

Total
Experience in

years &
months

funior Resident

Senior Resident

Tutor
Pathology

Kannur Medical
Colleee

06.06.2015
onwards 1 yrs 5 mnth

Assistant Professor

Associate Professor

Professor



,/
3(b). To be filled in by Ex Army Personnel only: Not Applicable

S.No. Designation Institution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

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

4 .(u ) 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 it any other medical college/dental college in the State or oubide the State
in any capacity Regular / Contractual.

5 . Number of Research publications in Index Journals:

5. (u ) International |ournals :

5. (b ) National Journals :

5. (. ) State/Institutional |ournals :

6. (u) My PAN Card No. is .... ARXPJ71L9H

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

Amount Received TDS

April 20L6 32000 1000

May 20L6 32000 L000

|une 20tr6 32000 1000

Iuly 20f'6 32000 1000

August 2016 32000 1000

September 2016 32000 1000

October 2016 32000 1000

November 2016

December 2fl6
]anuary 2017

February 20[7

March 2017

6. (. ) (Copy of my PAN & Form L6 (TDS certificate) for financial year 201S16X are attached) NA
7. I have appeared in the last inspection of the same College in the same post. Yes



1.

DECLARATION

I Dr. Jayaprabha Pv ....am working as ... Tutor. .. in the Department of ......
Pathology ...at . .Kannur. .... Medical College and do hereby give an
undertaking that I am a full time teacher in ...... pathol ow ...., 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 yearfor the purpose of MCI assessment

I am not having private practice anywhere

Complete details with regard to work experience has been provided & nothing has beenconcealed by me.

2.

3.

4.

5. It is declared that each statement and/or contents of this declaration and /or documents,certificates submitted along with the declaratiop form, by the undersigned are absolutelytrue' correct and authentic. In the event of any statement made in this declarationsubsequently turning out to be incorrect or false the undersigned has understood andaccepted that such misdeclaration in respect to any content of this declaration shall also be

1::::1f".,".^ff:t,:f..,'.11i:l tfol, rendering the_ 
lndeys_iened riabre for necessarydisciplinary action (including removal oi his name fiom Indian iff;il ii"gJ*rl.

Date:
SIGNATURE O E EMPLOYEE

PIace:

ENDORSEMENT

1' This endorsement is the certification that the undersigned has satisfied himself /herselfabout the correctress and veracity of each content of this declaration and endorses the above
mentioned declaration as true and correct I have verified the certificates / documents
submitted by the candidate with the original certificatey'documents as submifted by theteacher to the Institute and with the concirned Institute and have ro.rr,a ;;fi;il."orr"o
and authentic.

2' I also confirm that Dr. ... DR. JAYAPRABHA PV . .. is not practicing or carrying out
any other activity during college working hours i.e. from ......9.00AM........to...4.00pM .......,
since he/she has joined the Institute.

In the event of this declaration turning out to be either incorrect or any part of this
declaration subsequgntly turning out to 6e incorrect or false it is understood and accepted
that the undersigned shall also be equally responsible besides the declarant himself/hgrself
for anv suchmisdeclaration ormisstitemlnt' 

/4^^:;y_"-/
Countersigned by the
Director/ Dean/ Principal

3.

Date:
Place:

Signed by the HOD



REMARKS

S.No Documents Submitted
1. fecent Passport size photo of the rmployeesigned by Dean /

Principal of the college. Yesr'
2. lhoto ID proof issued by Govt. A

Card / Voter ID / Aadh4r Card Yesr'
3. certified copies of present uppoitr@

Institute. Yesr'
4. 9opy 9f Passport /Voter Card 7 Utecu

/ Aadhar Card attached as a proof of iesidence.
Yesr'

5. Ioining report at the present i4stitute. Yesr'
6. Copi"r of D"gr""."ttifi.ut"r of @ Yes/
7. Copies of Registration of MBBS and pG degree. Yesr'
8.

9o_pl of experience certificate for all@
held before ioining present institute

No

9. Relieving order from the previouC iosfitudon No
10. PAN Card Yesr'
11. Form 16 (TDS certificate) for the last financial year. No
12. Letter head (in case of teachers -@ No

Signed by the HOD:
Date :

countur"isn"aan o" n fu.d+-
Date :

Signed & Verified by the Assessor :

Date:

NOTE:

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/attached with the Declaration Form.
The person will not be counted as a teacher if the original of Photo ID proof, Registration
Certificates / Degree certificates / PAN Card / State Ulaicat Council rOlif issued") are not
produced for verification at the time of assessment.
All the teachers must submit the revised declaration form in this format only. (Any
declaration form submitted in an old format will not be accepted and he will not be counted
as a teacher.)

1.

2.


