| Date of Assessment | Remarks

| Accepted? (YES/NO)
| Mame of the Assessor

L‘Signalure of Assessor
I

DECLARATION FORM : 2017 -2018 - FACIILTY

Lia} Mame....._..... DE. PATVEGAR FAMFEEZ NASIRUDDIN
ik} Date of Bicth & Y PO el Bl DL RER B R e
Lic)  Submit Photo I proof issued by Gov. Authoritios -

Fhoto 1D submitted :

PFassport COpyFPAN-Card Votor IR Aadbar Card

MNumber ... HY206405 ..., lrawed by ...

Mote: 1) Without Photo 1D, Declaration forgy will be tejected and will not be considersd as traching Facul|y, 2)
Original Certificates are mandaloey for verflcation, Al Certificates/Documents/Certified Translitions, mns| be

in English

L{dd] i Present Designation:............ ASSISTANT PROFESSOR ...

Lid)ila Certified copies of present appuintment order at present inatiabe attached,

1.{d)ii. Dhepartment............... PATHOLIEIGY i

1.id) iii College: . KANNUR MEIMCAL ROELBGR o i e

1.(djiv. CHYen  ANTARAKANDY, KANNUR._ o

L{d) v. Mature of appointment: Repular / Cembracksal.

1.{d)wi, Drarte of appearance in Last MCT- UG/ Be Any-Ober Assesament: 14 March, 2016

1.(dpvii Whether appearcd in Last MCT - UGG Assessment in the samie Institute Yos

1.(d)wiii Whether appeared in Last MCI- UGG Assessment on same Designalion : Yes

Lie) Besidential Address of em ployee :...... BOOM NO 15, AMBUTHA ATARTMENTS,
CHAKKARAKAL KANNUR - 670 a1l

(F} Have you undergone raining in “Basic Course Workshap” at MCT Reyional Centre

in MET or fir your college unider Regional Centre observership?

Yis Mo E

If yes, give details.
| Mine of MCT Regional Cankre where Diate drd place of training
Traiming was deme,/If brariicing woes dome b voflege, ming the details
t_f’lfrc whserper frnn RO _|
o = ot~ &
i -”E. "..|_|_.;_J ﬂﬂﬁl-'.-"‘ﬂ"'l'i'-ll:'
Signatre of Faculty e ﬁmtum of Deany—



L(g) Copy of Passport Nater Card / Electricity Bill /Landline Telephone Bill / Aadhar Card /
attached as a proof of residence, Yeg/No
1{h)  Conbact Particulars: el (Office) : I97-2B53000 {with STTY code)
Tel (Residence) - H392550031 (with STD code)
C-mail adilress L princikme@ajnarakandy.in
Mabile Number : REO2HE003T
L0i}) Dakeof joining present institution - 23093004, a8, . Assistant Professor L
L{j) Toining report at the present institute attached - Yes
_2. Qmﬂif_ifatiﬂm -
| Registration
e 'y . Mo, of UG Name of the State
Qualification College University Year & PC: with Medical Caungi]
. date |
Al-Ameen RGULIS 20110 86025 Earnataka Modical
MUBS Medical Collepe, 17.03.2010 Council
Bijapur
MD/MEAENEL | Al-Ameen RGUHS 2014 BLYLS Kamataka Medical
Tt Medical College, 2207.2014 Council
{Pathology) | Bijapur
DM/ M.Ch
| [ DR} =
Note:  For FC-Post PG qualification additional Eegistration certificate particulars be furnishad and
subject be indicaled within brackets afler scorin g out whichever is not applicable,
2.{a) Copy of Degree certificates of MBBS and "G degree aftached : Yes
2. (b} Copy of Registration of MBBS and PG degive attached : Yes
Fa)  Delails of the previous appointments/ teaching experience
Dresipnation | Department Mame of [nstitetion From To Total
DDMMYY | DD/MMYY | Experience in
Y years &
months
| Junior Besident
Senivr Reaident
Ll Pathology AramaziMadical | o 5 amy 20052014 | 3 Years
| College, B||':1]:!-1_.11
) =
Assistant Prolessor | Pathulogy ?;E:;: BN 3092014 Omwards | 2yrs 3 mths
Associale Praofessor
| Professor
I | .

Nobe- Tuloy/Senior Residents working

teaching experience in the res

insttute as a Kesident,

in Anesthesia and Radio-diagnosis must have 3 FEArS

pective departments in a recognized/permitted medical




3ib}.  Tobe filled in by Ex Army Personnel anly: Not Applicable

Period

| B.Mo Dresignation Institution =
From Ta

L | Graded Specialist

2. | Classified Spen:éa]fsrt

3 | Advisor

| SN

=

Note: Have you been considered in any UG/ PG lnspection at any other institution,/ mudical college

during last 3 yeara. T yes, please give details,

4.{a) Bufore joining present institution T was working at...... M A5 Lo MA. ..

and relieved on ...NA ... after resigning / retiring (Relieving order is enclosed from the

previous institution).

4 {b) Iam notworking in any cther medical college/ dental cellege in the State or outside the State

in any capacity Regular / Contmctual,

3. Number of Eesearch publications In Index Jowrnals:
S.4a)  Inlernational Tournals
5.(b} National Journals
a.{c) State/Tnstitutional Journals
b.{a) My PANCard Nevis..o.o.ooviiiins T e g G e Y

6 (b) | have drawn total emoluments from this cellege in the current financial year ag under-

Amount Received | TDS

April 2016 TR0 7000
“May 2016 TOO0n T ]
[ Tune 2006 000 7000

July 2016 7000 7000 =1
" August 2016 70000 7000

Suptember 2016 T0000 7000

October 2016 ' 70000 7000

November 2016

December 2006

January 2017

February 207

March 2017 I

B e ) (Copy of my PAN & Form 16 {TDS certi Hicate) for financial year 201316 are attached)
7. Thave appeared in the last inspection of the same College in the same post, Yes



Thates;
FPlace:

DECLARATION

L ... Tir. TPatvegar Ramewz Masiruddin ... .am warking as ... ASST PROFESSOI. ..., in the
Departmentof ..., PATHOUOGY i | Kannur............ Medical College
and do hereby give an undertaking that [am a full ime beacher in . PATHOLOGY ..,
working from ..., 9.00........ A, do L 400, PO, daily at this Institute,

I have nol presented myself 10 any other Institution as i faculty in the current academic year
for the purpose of MCT assessment.

Iam not having private practice anywhere

Complete defails with regard 1o work experience has been provided & nothing has bean
concealed by me,

It is declared that each statement and/or contents of this declaration and Sor documents,
certificates submitted along with the declaration form, by the undersisned are absolutely
true, correct and authentic. In the event of any statment made in this declaration
subsequently turning out o be incorrect or false the undersigined has understoad and
accepled that such misdeclaration in respoct to any content of this declarativn shall alao be
treated as a gross misconduct thereby rendering the undersigned liable for nocessary
disciplinary action (including removal of his name from Indian Medical Register).

A
oy
SIGMATURE OF THE EMPFLOYEE
[rate:

FPlace:
ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself (herself
about the correctness and veracity of each content of this declaration and endorses the above
menfioned declaration as brue and correct. | have verified the cedificates / documents
submitied 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 authenkic.

T also confirm that Dr. ... ... Dr. Pabvegar Rameez Nasiruddin ... is fot practicing or
carrying  out  any  other  activity  dwuring  college  working  hours i, from
oRO0AM. . to.. ANIPM., ... since he/she has joined the Tnstitute.

In the cvent of this declaration turning out to be either incorrect or any part of this
declaration subsequently turning out to be incorrect ar false it is understond and accepted
that the undersigned shall also be equally responsible besides the declarant himself/ herself
for any such misdeclaration or misstatement, {.;f g
Py VL i
- i 4 "o

Signed by the TTOD Countersigned by the
Drirectar /Dean/ Principal




REMARKS

5.No | Documents Submitted

1. Eevent Passport size phato of the Fmployee, Signed by Dean [/ Yend’
Principal of the college,

5 Photo 11 proof issucd by Govt. A uthorifes - Passpart / PAN i
Card / Voter TD / Aadhar Card g

A Certified copies of present Appointient arder at present Yosv'
Institute,

4, Copy of Passport /Voter Card / Electricity Bill / Telephone Bill Veans?
{ Aadhar Card attached as a proof of residence,

i Joining report at the present institate, Yesy
B, Corprics of Degres certificates of MBDS and 10 depive, Yo

7. Copies of Repistration of MPES and PG dag e, - Yea

R, Lopy of experience cortificate for all teaching appaintments Mo

held before foining present mstitute,

9 Felieving order from the previous institution, My
10, FPAN Card s
11. Form 16 (TS certificate) for the last financial VUAT. age
12 | Lether head (in case of teachers who are practicing) Mo

Fone
Signed by the Teacher Signed by the HOD:
Date ; Dhate ;
h o rlk_
r‘,;'j.ﬁfi A LAY "i _.I_."J_ co
Countersigned by Dean / Principal:
Date :

Signed & Verifled by the Assesaor ;.

Dhate ;

KOTE:

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

any of the above documents are not enclosed / attached with the Declaration Form.

2 The person will not be counted as a teachor if the original of Photo ID proof, Repistration
Certificates [ Degree certificates / PAN Card f State Medical Council D {if isswed) are not

produced for verification at the Hme of assesament,

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

a5 a teacher.)



