
NAME oF THE GOLLEGE :.......r(ANNUR MEDTCAL CoLLEGE

Signature of Assessor

rs _ FAGI|LTY
1.(u) Name. ...... DR. PATVEGAR RAMEEZ NASTRUDDTN 

I
I

1.(b) Date of Birth & Age ..ZS.02.1}SS /gtyrs . I

1.(c) submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted :
Passport copy

Note: 1) without Photo ID, Declaration form will be reiected and will not be considered as teaching faculty. 2)

,?1ru;:r"ertificates 
are mandatory for verification. Af cerrificaregDo.ro,.ntdcerrified Transr"uoir, *st be

1.(d) i. Present Designation:.. ...ASSISTANT pRoFESSoR

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

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

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

City:........ANJARAKANDY KANNUR..............

Nature of appoinhent Regular / een*ae*d.
Date of appearance in Last MCI- uc/n€/46f€grcr Assessment 1st March,2016

IA/hether appeared in Last MCI - UCTpg Assessment in the same Institute :yes

Whether appeared in Last MCI- uclPc Assessment on stune Designation : yes

Residential Addr.T- 
:{ _employee :...... RooM No 15. AMRITTHA APARTMENT9CFIAKKARAKAL KANNUR, - OZO EN

Have you undergone'Training in "Basic course worksho p" atMCI Regional CentreinMET orin your college undu Regionar centre obsen uihlpz| | 7Yes | | Not r

If yes, gioe details.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d) v.

1.(d)vi.

1.(d)vii

1.(d)viii

1.(" )

(0

Name of MCI RegionalCentre rvhG
I Try"rq was done/ tllaining was done in coilege, giae the details

of thc obsenter from RC

Date and place of training

of Faculty
ture of

Signature



r'(g) CoPy of Passport /Voter Card / Electricity Bill /landline Telephone Bill / Aadhar Card /attached as a proof of residence. yey'l.{o

1'(h ) Contact Particulars: Tel (officE :0497-2t355000 (with sTD code)
Tel (Residence) : gs92960031 (with srD code)
E-mail address : princikmc@ajnarakandy.in
Mobile Number : g592g60031

1' (i ) Date of joining present institution : ...2g.0g.z014....as......Assistant professor

1. (i) |oining report at the present institute attached - yes
2. Oualifications:

Note: For PGPost PG qualification additional Registration certificate particulars be furnished andsubject be indicated within brackets after lcoring out whichever'is not applicable.
?'(:) CoPy of Degree certificates of MBBS and pG i"gr"" attached : yes
?. 

(b ) Copy of Registration of MBBS and pG degree attlched : yes
3 (u). Details of the previous appointnenb/teacfr"g experience

tions:

Qualification College University Year

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

MBBS
AI-Ameen
Medical College
iq"p*

RGUHS 2070 86925
17.03.2010

Karnataka Medical
Council

MDls4ryDArB/
PhD

(Pathology)

AI-Ameen
Medical College,
14up*

RGUI-TS 2014 86925
22.07.2014

Karnataka Medical
Council

DM/M.Ch.
(DCP)

Designation Department Name of Institution From
DD/\,rM/rY

To
DDlIVlr\{A

Y

TotaI
Experience in

years &
months]unior Resident

Senior Resident
Tutor

Pathology Al-Ameen Medical
9g4uge Biiapur 25.04.2011 20.05.2014 3 Years

Assistant Professor Pathology Kannur Medical
College 23.09.20'I.,4 Onwards 2 yrs 3 mths

Associate Professor

Professor

Noter Tutoy'Senior Residents
teaching experience in
institute as a Resident.

working in Anesthesia and
the respective departments

Radio-diagnosis must have 3 years
in a recognized/permitted medical



3(b). To be filled in by Ex Army personnel onlr,: Not Applicable

Note: Have you been considered in any uc/ic inspection at any other institution/medical collegeduring last 3 years. If yes, please g"" details.

4 '(a ) Before joining present institution I was working at ...... NA . as . ..... NAand relieved on "'NA "".. after resigning / retiring (Relieving order is enclosed from theprevious institution).

4 '(b ) I am not working in any other medical college/dental college in the state or outside the statein any capacity Regular / Contractual.

5 . Number of Research publications in Index Journars:

5. (a ) lnternational Journals :

5. (b ) National Journals :

5. (. ) State/Institutional Journals :

6. (u) My PAN Card No. is .. . . CeCpfJ2 ZggC

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

Amount Received TDS
April 20I:6 70000 7000
May 2mG 70000 7000june 20!6 70000 7000
Iuly 2aLG 70000 7000
August 2016 70000 7000
Septemb er 2016 70000 7000
October 2016 70000 7000
November 2016

December 2At6

|anuary 20tr7

February 2mT
March 2017

6' (c ) (Copy of my PAN & Form 16 (TDS certificate) for financial year z0tut6are attached)
7' I have appeared in the last inspection of the same College in the same post. ies



1.

2.

DECLARATION

I, ... Dr. Patvegar Rameez Nasiruddin....am working as ... ASST PROFESSOR.......... inthe
Departnent of . ..... PATHOLOGY.... ......at . .Kannur . .... Medical College
and do hereby SFve an undertaking that I am a full time teacher in .... .. PATFIOLOGY ....,
working from ......9.00........A.M. to ...4.00. ...p.M. daily at this Institub.

lhaye not presented myself to any other Institution as a faculty in the current academic year
for the purpose of MCI assessment.

I am not having private practice anywhere

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

5. It is declared that each statement and/ or contents of this declaration and /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 in 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 from Indian Medical Register).

@
SIGNATURE OF THE EMPLOYEE

Date:

Place:

ENDORSEMENT

1. This endorsement is the certification that the undersigned has satisfied himself /herself
about the correcbress 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 submitted by the
teacher to the Institute and with the concerned Institute and have found them to be cotrect
and authentic.

2. I also confirm that Dr. Dr. Patvegar Rameez Nasiruddin ... 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.

3. 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 and accepted
that the undersigned shall also be equally responsible besides the declarant himsef/herself
for any such misdeclaration or misstatement. ,4 

I

/$r^rr,Dou^il'V,/ '- -+--

3.

4.

Date:
Place:

Countersigned by the
Director/ Dean/ Principal

Signed by the HOD



IT"l, P-aslport rire
Principal of the collese-

lho,g lD proof rs
Card / Voter ID / Aadhar Card
Certified coRiet
Institute.

9o^PY-gf 
ulttpot

/ Aadhar Card @d aq a proof of residence.
at the present institute.

certificates of MBBS and pG
on of MBBS and pG de

!o.pl of experi"*"
held before ioining present institute.

ordetftom thepreffi

certifica9 for the lart flnndi
Letterhead (incaseffi

BEMARKS

,48N
Signed by the Teacher:
Date: Signed by the HOD:

Date :

ll a\

C-oun 
"rrrgn"O 

O, O"un *ryY
Date :

Date:

NOTE:

The Declaration Form will not be accepted and the person wiII not be counted as teacher ifany of the above documents are 
_not 

enciosed/ attached with the Declaration Form.The person will not be counted as a teacnei ir tn. otigiid of photo ID proof, Registrationcertificates / Degtee certificates / PAN Card / state M"edical council ID (if issued) are notproduced for verification at the time of assessment.AII the teachers must submit the revised declaration form in this format only. (Anydeclaration form submitted in an old format will not be accepted and he wiII not be countedas a teacher.)

2.


