NAME OF THE COLLEGE oo KANNUR MEDICAL COLTEGE. ... .

E’Jatu of Assessment Eemarks
Accepted? (YESNO)
Name of the Asgeasor

Signature of Assessyr
| ]

DECLARATION FORM : 2017 - 2018 - FACULTY

1fa) Name............, DR TINISHA JANARDHANAN.....__.._..

Libl Date of Birth & Age .o 09039991/ Dbyrs o

L) Submit Photo ID proof issued by G, Autharities : o
Thoto ID submitted - Q‘p
FﬂSsPEHﬂupﬁLPMﬂIdf—ﬁ)t-Ef—m}Andlm: Card - --_.-'" d |
Number ...... TERNGISL0TT L Ismed by o s WA s

Notes 1) Without Phato 1D, Declaration Torm will be rejected and will not be consldered as teaching faculiy, 2)
Origlial Cortificates are mandatory for verification, All Certlficates Documentsy/Certified Translatinns, it be
in Engllah

Lid) 1, Present Designation:. ..., k20T, R

Lid}i)a Certified] copies of present appointment order at proesent institate attached,

Lid)it. Department.............. PR SO OGY e i

14 i, Callege: ... .KANNUR MEDICAL COLLEGE,.... ...

L{djiv. Uiy GANJARAK ANDY, EANNUR. ..o

1.(d} v, Nalure of appaintment: Regular / Contractual,

Lid)vi. Date of appearance in Last MC1- UG/ P67 Any Other Assessment: No

T.{d)vii Whether appeired in Last MCT - UG/ PG Assessment in the same Institiute - No

L{d)wiii Whether appearcd in Last MCI- UG/ PG Assessment on same Diesigmation : No

Lie) Residential Address of emplovee | Karthika, Purakkalam, Kallayam Malabarpo],
Kannur, 670643

1.(1) Have you undergone Training in *Basic Course Warkshop” at MCT Regional Centre in

MET or in your college tnder Regional Centre vbservership?

Yes D No IE_I‘

If yes - give details.

Marne of MCI Regional Centre where | Date i place ot h-ﬂin;i:l.'ng
Traiming vas done,/ If trafning wurs dome i colleps, sioe the details | \
= |

af the ohserver from KO

= -

__---".:E N m.:i'
Clgnatr Ahknlly Signatire of Dean




Lig) Copy of Passport /Voter Card / Electricity Bill /Landline Telephone Bill f Aadhar Card /
atkached as a proof of residence, Yes/No
Lth) Centact Particulars:  Tel (OHfice) » HO7-2B55000 (with ST code)
Tel {Reshlence) + F605405693 with STD code)
H-mail address - Hjinul 2368 mail.com
Mabile Number s BR0540360. 5
1.{i}  Date of joining present institution - W 131220006, ... AL Tator L,
Lj) Juining report at the present institute attached - Yes
L. Chalifications ;
' | | Registration |
; g A No.of UG Name of the State
Qualification College University Year & PC with Medical Cognel
0 . date
Academy of Kannur 2016 57232 TC Medical Counedl
AMBES mgd:‘ca! University 16032016
BCISnC
Larivaram
MD/ M5/ DINE
/PhD/ M Phil
i 8,
DM /M Che
| { ) |
Note:  For PG-Post PG qualification additional Registration certificate particulars be furnished and
subject be indicated within brackets alter scoring oul whichever is nt applicable,
2.(a) Copy of Degree cerlificates of MBBS and #6& degree attached i Yes
2{b) Copy of Registration of MBES and ' degree attached i Yes
) Metails of the previous appeintments/ teaching Experienoy:
Designation | Department | Name of ' From To ' Total
Institution DDnIMY Y DDMMAYY Experience in
years &
months
lunint Resident =
senior Resident
P bor Physiolopy | Kannur Medical I3 12,2016 anwards ]
College
Assiatant |
Profeasor
Associate
Professor

Note- Tutor working in Anesthesia an
in the respective departments in

i recognized/permitted medical

!
years teaching expericnce

institute as a Resident,



3{bh  Tabefilled in by Ex Army Fersonnel only: Nat Applicable

Perind
From | To

| 5.No, Lreslgnation Inatitution

‘ 1. | Graded Specialist

| 2, | Ulassifled Specialist

3. | Advisor

Maote: Have you been considered in any UG/ PG inspection at any other ins titution/ medical collepe
during last3 years. If ves, please give details,

4.(a) Before joining present instibiubion I was working ar ....NA ... s
...... N i and relisved: an AL, alter resigning / retiring
(Relieving order is enclosed from the previous insttution).

4.{b) Lam notwaorking in any other medical callege/dental college in the State or outside the Stake
in any capacity Regular / Contractual.

b’ Number of Research publicalions in Tndex Jonrnals:
Sfa)  International Journals
(b)) MNational Tournals i3
S.(c)  State/ Institutional Journals ;-

f{a) My PANCard Novis............_. . BEGPEOZ iy

6. (b) Thave drawn total emaluments from this college in the current financial year as under:-

[ Amount Received | TDS
| April 20016
T-.Tu}' 2016
June 2016
| July 2016
Aug 2016
Sept 2016
Oct 2016
Nov 20168
Diee 20116
| Jan 2017
Feb 2017
March 2017 |

& (¢ ) (Copy of my PAN & Form 16 (TDIS certificate) for financial vear 201 5-16 are attached)
7. Lhave appeared in the last inspection of the same College in the same post. : Yes



Drate:

Place:

DECLARATION

L DR JINISHA JANARDHANAN am working  as  TIJIOR In the
Department,. PHYSIOLOGY..at - Kannur Medical College and da bereby  give an
undertaking that 1 am a full time teacher in . PHYSIOLOGY...., working from
......Q.I]ﬁ...._....-’k.M.tu...%ﬂﬂ-.-........F.M. daily at this Instifute,

I have not presented mysell o any other Institution as a faculty in the current academic year
for the purpose of MCT assessment.

Lam not having private practice anywhere

Complete details with regard 10 work experience has boen provided & nothing has been
comealed by me,

It is dexclared that each statement and for contents of this declaration and Jor docujrents,
certificates submithed along with the declaration form, by the undersigned are absolulaly
rue, correct and awthentic. In Hw event of any statement made in this declaration
subsequently burning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in Tespect 1o any content of this declaration shall alsa be
treated a8 o gross misconduct thereby rendering the undersipned liable for NECCESArY
disciplinary action (including removal of his name from Indian Medjcal Register).

SIGNATURE éﬁ THE EMPLOYEF

Llate:

Flaco;
HﬂDﬂRSEMFﬂ

This endorsement is the certification that the urnlersigned has satisfied himsell fhesself
about the correciness and veracily of each content of this declaration and endorses the abave
mentivned declaration as true and carrect. | have verified the certificates / documents
submilted by the candidate with the original certificates/ducuments as submitted by the
teacher to the Institute and with the concerned Institute and have found them to be carrect
and authentic,

I also confirm that .., DR [INISELA TANARDHANAN ... i3 nat pracliving or carrying out
any other activity during college working hours ie from ... FO0AM...,, .. to. 4.00PM. ......,
since he/she has joined the Institute,

In the event of this declaration turning out to be either ncorrect or any part of this
declaration subsequently turning out to be incorrect or false it is understood aind acceptod
that the undersigned shall also be equally responsible besides the declarant himself /herself
for any such misdeclaration or misstatement.

T
.-'_L._ JI_I',.I_n'«.'ﬂ;J-E"d.'-L“.';-:__L
5

Signed by the HOD Countersigned g{y the
Lrirector/ Dean / Principal



