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NAME oF THE GOLLEGE :.......KANNUR MEDTCAL CoLLEGE.

Date of Assessment Remarks
Accepted? (YESAO)

Name of the Assessor

Signature of Assessor

ULTY
1.(a)

1.(b)

1.(c)

Signature

Name........ DR.MAHESH B MOHAN.

Date of Birth & Agu . ... . .. . . 22.05.1991, /25 yrs

Submit Photo ID proof issued by Govt. Authorities :

Photo ID submitted : @V4edD/A adhar C2f
Number ...791996232175... ......... Issued by UIAIZfl:.

u:H"']t'*?ffi1"f"'*"3;:1ffi":l j::s,J-*:"j,?::*"11y*'l1t be..9f ig."j"{ as teachingfacurry.2)
fl1rulf"*tcates 

are mandatory ro,,,",iri."tion. adcertiric;i"d;il;;ff8:ffi:l f,Sff*:1:Tig'fl
1.(d) i. Present Designation:. . . .. ... . . . .TUTOR. . .. . ..

1'(d)(i)a Certified copies of present appointunent order at present institute attached.

1.(d)ii. Departunenr.........................PHARMACOLOGY...

1.(d)iii. College:.................KANNURMEDISALC.LLEGE..

1.(d)iv. City:...........................A1.IJARAKAND, KANNUR..

1.(d) v. Nature of appoinhent Regular / een*aetral.
l.(d)vi. Dateof appearance in Last Mcr-uc/re/Anyother Assessment No
l'(d)vii l4/hether appeared in Last MCI - uG/pG Assessment in the same lnstitute : NOl'(d)viii whether appeared in Last MCI- uG/pG Assessment on same Designation : NO
1.(e) 

Hf:-?;fr,1T::::T:.:::: :...... A_213, KMc Campus, Anjarakandy, Kannur,

1'(0 Have you undergoneTraining in "Basic Course workshop,, at MCI Regional Centre inMET or in your colrege unAb negionar centre oiien ership?
tlYesl r Nol'l

If yes, gioe details.

NameofMCInegffi
r ranung was done/ If train ng was done in college,

Date andplac

,4 I al

l^r|y



f .(g) Copy of Passport /Voter Ctd / Electricity
attached as a proof of residence. yes

1.(h ) Contact Particulars: Tel (Office)
Tel (Residence)
E-mail address
MobileNumber

Bill /Landline Telephone Bill / Aadhar Card /

:0497-?355000 (with STD code)
: 9633427828
: maheshbmohan@gmail.com
:9533421828

1. (1) Date of joining presentinstitution : ...09.12.2016.......as.........TUTOR

1. 0) {.ffi9 reportat the present institute attached _ yes/Ale
2. Qualifications:

::i,:?I^r::f :rtri:.oon additional Regishation certificate particurars be furnished and

2.(")
2.(b)
3 (a).

lopy of Degree certificates of MBBS and pG i"gru" utta"iei
lopy-of Regrstrarion of MBBS 

""d 
pc{";;;[.h".i

Details of the previous appointnenb/teac*ng experience

: YesAle
: Yes/Ale

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

Name of
Institution TotaI

Experience in
years &
months

Tutor working t
in the respective departmentr it u r".olr,izedfpermitt"a -Ji."l institute as a i,esident.



3(b). To be filled in by Ex Atmy personnel only: Not Applicable

S.No. Designation lnstitution Period
From To

1. Graded Specialist

2. Classified Specialist

3. Advisor

Note: Have you been considered in- any UG/rrG inspection at any other institution/medical college
{uring last 3 years. ff yes, please give details.

4'(a ) Before joining present institution I was working at ......NA........... as......Tutor... .... and relieved on ...NA.... .... after resigning / retiring(Relieving order is enclosed from the previous institution).

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

5 . Number of Research publications in lndex fournals:

5. (a ) International Journals : _

5. (b ) National Journals : _

5. (c ) State/Institutional Journals : _

6.(a) My PAN Card No. is .................. APPLIED.............

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

Amount Received TDSApril2016

July 2016
Aus 2016

FeO 2QL7
Marcl:^ 2Ol7

6' (c ) (copy of my u1I * Form 16 (TDS certificate) for financial year 2015-L6 are attached) NA7' I have appeared in the last inspection of the rurrr" coil"gu;ah" same post (yeqa*o) No



1.

DECLARATION

I, Dr. ...Mahesh B Mohan.......am working as .........TUTOR................ in the Department
of ......Pharmacology .at.........Kannur............ Medical College and do
hereby give an undertaking that I am a full time teacher in ......pharmacology.....
workingfrom ......9.00........A.M. to...4.00...........p.M. daily atthis lnstitute.
I have not presentedmyself to any other Instifution as a faculty in the current academic yearfor the purpose of MCI asserr*"r,f

I an not having private practice anywhere

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

In the event of this decraration turning out to be either indeclaration subseouenflv firminc ^,,;; i^ ,-^_ lcorrect or any part of this
fl""1ii:Tlr'"13,'ff;":fl 5Tirf, :::,::.::::1'r.*;i+;,Tffi ":,l"H"ff illo*
*::*::*i:,_fl:$,n"u "ro ri" "n;*#;il;i$J::Jli: H: himself/hereefffor any such miJechration or -irriu=,uiir,a.

Signed by the HOD

3.

4.

5' It is declared that each statement and/or contents of this declaration and /or documen'certificates submitted along with the declaration form,. by the fi";rtg""d are absolutelytrue' correct and authentic. In. the event of any statement made in this declarationsubsequently furning out to be incorrect or false'the undersigned has understood andaccepted that such misdeclaratio:
treated as a sross misconduct,l?firt}"ffry TllU:,ff":;"HllJTl*::::#
disciplinary action (including removal oi hi" rru^" rior. l'o*i;;ffiF;ister).,

(l*ttY
Date: taf rrl:,rrs sIGNATURnbrrHr EMPLoYEE

Place: ArUJn<,+rnnr py

ENDORSEMENT
1' This endorsement is the certification that the undersigned has satisfied himself /herse#about the correctress and veracity of each .orrt"rr..tJ this declaration and endorses the abovementioned declaration as true and correct r iu""-.*rified the ."*iii.ul, / documentssubmitted by the candidate with,the original."iin"""vaocuments ur-r.ru,,,itt"d by the

:ffi|i:ifirnstitute and with ttre "onc&n"a;;;;" and have found *rem to be correct

2. I also confirm that Dr. Mahesh B Mohan 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.

Date:
Place:


