
Name of the Assessor

Signature of Assessor

Name. . .... . .. . . . . . DR. JINISI{A JANARDFIANAN

Date of Birth & Agu .........0g.0g.1gg1. / 26yts

lybmit Photo ID proof issued by Govt. Authorities :Photo ID submided:

adhar Card

Note: 1) without Photo ID' Declaration form will be reiected and will not be considered as teaching faculfy. 2)
t?1?l*n**tcates 

are mandatory ro,.'eriri."u"t" AdC;"rid;"i"ryo*r^"ntry'certified Transratioru, must be

1.(d)i. PresentDesignation:............TUTOR..............

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

1.(d)ii.

1.(d) fii. Coilege: ......KANNUR MEDICAL COLLEGE......

l.(d)iv. City:........ANJARAKANDY KANNUR..

1.(a)

1.(b)

1.(c)

Nature of appointment Regular / €entraefi*al.

Date of aPpearimce in Last Mcr- uc/re/Any other Assessment No
whether appeared in l^ast McI - uc/rrc Assessment in the same Institute : No1'(d)viii whether appeared in Last McI- uG/pG Assessment on s.rme Designation: No

Yes

1.(d) v.

1.(d)vi.

1.(d)vii

1.(e )

1.(0

I#ff:frrAddress 
of employee : Karthika, Purakkalam, Kottayam Malabar[po],

Have you undergoneTraining in "Basic Clurse w_orkshop,, at McI Regional centre inMET or in your college undler negional Centre oUr"*itrlrlpi''

If ve details.
Namc af lttt-l -rv6rvru. lErru e wllere

Training was done/ If training was donc in collcge, gioe the detailsof thc obsenter f.rom RC

-

DateandplaieofE@

V J+u^Lr-&lG
firreofDean (



r'(d 
"TIi:i f:H:fr"[;:fl:J itffio BiII /randrine rerephone Bil / Aadhar card /

1'(h ) Contact Particulars: I"l gfi"g :0497-2855000 (with srD code)
Tet (Residence) : e6054036e3t*i*r. Jio *j"itE-mailaddress 

: j4jinu123@t"t.; -"*,
MobileNumber :g6O54OgOgg

1.(i)
1. 0)
2.

No. of UG
& PG with

date

Name of the State
Medical Council

TC Medical Council

/PhD/MPhil

Name of
Institution

Tutor vf'orking
in the respective departmentt itt 

" 
r""ogrri zedfpetmif,"**uai"ur institute as a i.esident.



3(b)' To be filled in by Ex At*y personnel only: Not Appricabre

Note: Have you been considered i. -y uG/lG r-rspection at any other institution/medical college
, , \ ly"g last3 years. If yes, please give details.
4 .(a ) before joining present institudon I was working at ......NA as......NA..... .. and relieved on ...NA........(Relievingorderisenclosedfromthepreviousinstitutioni. after resigning / rct,rrng

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 Irdex Journals:

5. (u ) International Journals :

5. (b ) National Journals : _

5. (. ) State/Institutional Joumals : _

6.(u)

6.(b)

My PANCard No. is ............. .....BEGPI5}Z2I

I have drawn total emolumenb from this college in the currentfinancial year as under:-

Amount Reccivprf TDSApril2016
Mav 2O16
June 2016
July 2016
Aug 2016
Sent 2Ol5

Nov 2016
Dec 2016
Jan2OlT

MaxcnzuIT

6' (c ) (copy of my PAitI * Form l'6 fios cefficate) for financial yeat 2015-16 are attached)T.rhave appeared in the last inspection of the same college in the same post : yes



1,.

DECLARATION

\ DR' IINISI{A JANARDFIANAN am working as TUT'R In the
Deparknent...pHysloloGy..at IGnnur Medical co[ege and do hereby sre an
undertaking that I am a full time teacher in ...... pH!SIOLOGy...., working from
......9.00........A.M. to ...4.00...........p.M. daily at this Institute.

LH:;o,,'#:::T"#ei::-ushlH.other rnstitution as a racurtv in the cu'ent academic year

I am not having private practice anywhere

:."#:i"$ ffHI 
with regard to work experience has been provided & nothing has been

It is declared that each.statemelt and/or contents of this declaration and /ordocumenb,certificates submitted along with the declarauo., ioi*, iy?u *d".rigned are absolutelytrue' correct and authentic. In the event of any statlment made in this declarationsubsequently furning out to be incorrect or false the undersigned has understood andaccepted that such misdeclaration in respect t9 any content of this declaration shall also betreated 
'rs 

a gross misconduct therebv- rendering the rlrrJ"rsigned Iiable for necessarydisciplinary action (including removal oihi, ,,"rr,u rL- r,.ai* Medical Regisftr).

W
Date: SIGNATURT ffirHE EMPLOYEE

Place:

ENDORSEMENT

This endorsement is the certification that the un{elsigned has satisfied himself /h€rselfabout the correctress and veracity of each content of this-declaration and endorses the abovementioned declaration as true ind correct I have verified the certific ates / documentssubmitted by the candidate with the origrnal certifi.ut"yao".r-ents as submitted by the
:tri:1i:lfirnstitute 

and with the concirned Institute and have found them to be correct

In the event of this declaration turning out to be either incorrect or any part of thisdeclaration subsequently--tuT-g out to Le incorrect or false it is understood ana acceptedthat the undersignea sn3[ also de equally responsible besides the declarant himself/herse5for any such misdeclaration or missta'temlnt
Zrrffi

Cciuntersigned 6y the
Director/ Dean/ principal

3.

4.

1.

2.

3.

Date:
PIace:

Signed by theHOD


