NAME OF THE COLLEGE iees - KANNUR MEDICAL COLLEGE. ...................._.

| Date of Assessment | Remarks
|_-‘.c:epted? {YES/NO)

Name of the Assessar

| Signature of Assessor
1 |

DECLARATION FORM : 2017 - 2018 - FACULTY

L0 Mlammesoisomnnans DRRAMESARN T, ..o i

Lib)  Dateof Bicth & Age ... OLOS A0 & 56 Yr8 oo

Lic)  Submit Phato 11D proof issued by Govt, Authorities -
Photo 1D submitred -
I—*amﬂﬂrpmpmﬁhh@md—f-vutar D f AradbarCazd

Mumber ..., CY TINS5, ,......... Tesued SR ¢! N

DERAMESAN

Mode: 1) Withont Flsato II2, Reclarabivn form will e refectud and will ned be enenidercd sy teaching Caealty. 3) Clriginal
4 ertificalen are marndstory fur verlfeatian, All Cortificates Documents/Cenlified Teanslatons, moest be in Fnplish

Lid)i Present Designations.,............ PROTESSOR
1.{d){ija Cerlified capies of Present appaintment order at present instityte altached,
Ljd)ii B i ermneen PHYSIOEOGY
1.(d} i, Collepre: st JSCA NN METHO AL COLLEGE....oo
T yiv. b s ANTARAKANDY, KANNUR.. . e
Lid)w. Mature ol appointment: Eegular / Comtractaal,
1.{d)vi, Dale of appearance in Tast M- UG/ Pa/ Any Other Assessment:
1. (d)wii WWhether appeared in Tast M- U/ PG Assessiment in the same Imstitute ;01032016
1.iedywriii Whether appeared in Last MO UG/T'G Assessment on same Dresignation : Yes
[e) Residential Address of employer:; l-:nalun:i,l'ia:ijrm-,ﬁmmur,K.:raJ::-ﬁ?Llﬁ-ﬂ.
L) Have you underpone Praining in *Basic Course Warkshop® at MCI Repional Centpe
i MET o i your eollege under Regional Centre olserversiipy?
- ]
Yes [ | No |__I
If ves, give details. i
Mame ot MCT Iiz-ginmJ Cemlie whera Laste awd place of traindy
Iraiming was done/ If training 1ous dagie in colleyr, give the defiriis |
_of the ofserver from 80O
=z I ]
.l_ '1:-1 !
ey fff‘{jz‘--‘*‘*ﬂ*“* =
* -

~Hgrature of Faculty Sipmature of Tean



|.|:'l_r|:|

Copy of Passport /Voter Car

attached as a pruof of residence, YesNo

o/ Flectricity Bill /Landline Telephone Bill

{ Aadhar Card /

Ith)  Contact Particulars:  Tel (Office) + 072855000 (with STL code)
el (Residence) P MAT00E50 (with SITD code)
E-mail address s princikmcifajnarakandy.in
Muobile Mum ber : 447 0NR540)
L{i} Dateof joining present institution : ., 00.01,2006.. B8, Protessor ..., ..
L)  loining report at the present institute attached - Yes
2, Qualifications . e
[ | Registration _|
. . = No, of UG Name of the State
? ]
Qualification | College Univensity, | Yewr | o Medical Council
date .
T oo e I U T s | 1 | Tt Gy
Y Calicut 15.08.2010 | Muedical Counil
i Calicu
MIDMELDONE | Govr, Medical University of 1994 13705 Travancore- Cachin
/S FhD College Calicut Calicut 15005320 1 Medical Council
(Thyaiclogy | ]
DM/ MLCh,
( } | | | =
Nute: For PG-Post PG qualification additional Registrativn certificale particulars be furnished and
subject be indicated within brackets after soaring out whichever is not applicable.
2.4a ) Copy of Degree certificates of MBS and PG degree attached ' Yes
2.(b} Copy of Registration of MBBS and 'G degree attached Yes
ifa).  Dwtails of the Previous Appointments / teaching experience
Designation | Department | Name of From To Total |
Imstitution DIVMM/YY | DLYMMYY Experience in
years &
months |
[urior Resident
Senior Resident
: Gove Medical
Futor Physiology L‘:;;cge E‘-el]iv:ut July 19u] Aupust 19%92 Mrs
F 01101995 | 300910908
;?5;51?_“[ Fhysiology ACME Pariyaram #¥rs
Gsnd 01104199 | 30002003
ﬁgﬁ;’ﬁ Phiysiology ACMLE Pagiviram O, 10,2003 F0.06, 2007 4 e
ACME Parivaram 0L10.2007 | 3110205 T¥rs
Prafessor Physiology
. | KMC Kannur 01.01. 2014 Onwards 111 mnths




3b).  To be filled in by Ex Army Personnel only: Not Applicable

SNo Designation Institution i

From Tai

1. | Graded Specialist

2 | Classified Specialist

3. | Advisor

L I

Mote: Have yvou been considered i any UG/ PG inspection at any other institution, medical college

during last 3 vears. If yes, Please give details,

4 .fa) Before foining present mstitution | was warking at ... ACME Pariyarm ..., a% ...,

Professor....................... and relieved on .. 31.10205,,,....,,.... after resigning /
reliving (Relieving arder is enclosed from the previous institution).

44b) Tam not working in any other medicy] college/ dental collage in the State or oulside the Stale

in any capacity Regular / Contractual,
= 88 Mumber of Research Publications in Index Journals:

hofa) International Journals i
3 {b)  Natiomal Tournals P

3.(c}  Btate/Institutional Journals: -

6.{a) My PANCard Noiis............... BENPRBIR ... v

B.{b} [have drawn tota] emoluments from this college in the current financial vear ag under:-

Amount Received | DS i
| April 2016 140000 40000
May 2016 140000 0000 1]
June 2016 140000 30000 p
| July 2016 140000 20000
| Aug 2016 140000 40000 )
Sept 2016 140000 40000 ]
| Cet 2016 140000 40000 i
Nov 2016 |
 Dec 2016 |
Jan 2017 |
| Feb 2017
| March 2017 | f

6. {c ) (Copy of my PAN & Form 14 {115 cerlificate) for financial year 2015-16 are attached)
7. Thave appeared in Lhe last inspection of the same College in the same post Yes



DECLARATION

L LOrRamesanT ... .........;am working as .. .......Professor.. s, i the Depariment of
Physiology o s SR Kannur............ Medical College and do hereby give
an underfaking that Tam a full Hime teachur in .o Physiclogy.. o woerking from

...... O A e 00D ey g this Instigute,

. T have nol presented oyvself to any other Institution as a faculty in the current academic vear
lar the purpese of MCT assessment.

3 [ am not having privale raclice anywhiere

4 Compiete details with regard Lo work experience has been provided & nothing has been
conoealed by me.

3, It is declared thal each stalament sl Sor contents of this declaration and - for documents,
certificabes submithed alovg with the declaration form, by Ihe undersipned are absolutcly
true, carrect and authentic. In the event of any statement made in this declaration
subsequently luening ool to be dncorrect or false the undersigned has understond and
accepted that such misdeclaration in respect to any confent of this declaration shall alza be
treabedd as o gross misconduct thereby rendering the undersigned liable For necessary
st phirisry acton (including remesal ol his name Trom Tndian Medical Register), (lj’@

P

LSIGNATURE OF THE EMTPLOYEE

Dabe:
Plas:
ENDORSERMEMT
= This endeorsement is Ihe certificabion that the undersigned has zatistied himsclf Sheesald

about the correctness and veracity of cach content of this declaration and endorses the above
mentivned declaration as true and corecct, T have verified the certificates / documents
submilled by the candidate with the oviginal cerlificales/documents as submitted by the

teachor te the Institute and with the concerned [nstifute and have found them o be coreeck
and authentlic.

P [ also confirm that Ur.Kamesan T .......... is not practicing or carrying, oul any other activity
during college working hours Le, from o 9004 L to, 400PM. L since ey she s
juinued the Lnstitute.

3, In the cvent of this declavation turning cut to be either incorrect or any parct of this

declration subsequent |} Larning out to be incorrect or false it is undersiood and acoepeed
that the wnidersigned shall alse be equally responsible besides the declarant himself Shosself

.1

Frvr any such misdeclaration or misslatesent, - &r‘_ﬁ :
/éf’”‘““-w ‘.?1

Thale: Signed by e W Counlersigrws] by the
Flace: Director/ Dean/ Principal

Professor & HOD

Dept of Physiclogy = Egl NOTPAL
KAMMUR MEDICAL COLLEGE KA P LUREDICAL COLLEGE
AMIARAKANDY POST ARITARAKANDY POST

KANNUR-670 612 KAMMUR-670612



