
Date of Assessment
RemarksAccepted? (YESAO)

Name of the Assessor

Signafure of Assessor

Note: 1) without Photo rD-' Declaration form wilt,]e- reiected and will not be considered as teaching faculty. 2) orignalcertificates are mandatory for "*iri;r*.'iiibltn*"rp"."r*iijiro?i"d Transrarions, rrr,rrt ru ir,'E rglirt1.(d) i. presentDesignation:........................PROFESSOR......

l'(d)(i)a certified copies of present appointnent order at present institute attached.

1.(a)

1.(b)

1.(c)

1.(d)fi.

1.(d) iii.

1.(d)iv.

1.(d) v.

1.(d)vi.

1.(d)vii

1.(d)viii

1.(e )

1.(0

n

AGULTV

Date of Birth & Agu .........04.05.1960& 56 yrs

Submit Photo ID proof issued by Govt. Authorities :Photo ID submitied:

@VoterID/Aadhar€ard
INumber......GYT10195S3............Issued 

by... ......ECI.................

Deparhnent.................. pFrySIOLOGy..................

College: .........KANNUR MEDICAL COLLEGE....................
City:............ .........ANJARAKANDY KANNUR..

Nature of appoinhnent Regular / eenmefir*.
Date of appearance in Last Mcr-uc/re/Any other Assessment

whether appeared in Last McI- uG/pG Assessment in the same Institute :01.03.2016
whether appeared in Last McI- uG/pG Assessment on siune Designation: yes

Residential Address of emproyee: Rashmi,Kadirur,Karurur, Ketara-670642
Have you undergone Training in "Basic course 

lvorkshop. at MCI Regional centrein MET 
! T our couege unai ne&onai Centre ou riniilp|

Yes No

_ \uT" orltc
rranung was done/If training was ilone in college, gioe the detailsof thc obsertet from RC

oateand4rrciil@

-Signature of Facultv



t'(s) 
fffi:i r:T,"1fr':::,.tfl:J Xtffio Bil /Landrine rerephon e Biil /Aadhar Catd /

1'(h ) Contact Particulars: 
Jul gni"ul : M97-?855000 (with srD code)Tel (Residence) :g47006,s+i di,#6"""dE-mail address : princikmc@"ir,*"k ;;;;-,Mobile Number ,gUZOOeSaO1'(i) Dateof joiningpresentinstitution: ...01.01.2016.......as...... professor

I 0 ry-lg r"po.t ut the present f*drr" attached _ yes2, Orralifin.+i^^-.

For PC-Post PG qualification additional Registration certificate particulars b" f'rni*;;subject be indicatld within utu"t"t, Jt", ,coring out whichevl, i" ,,ot upplicable.copy of Degree certificates orrvrngs;ni rc a"gr"e attached : yesCopy of Regiskation of MBBS 
""a fCa"gr"e attached : yesDetails of the previous appoinhnents/teaching experience

Note:

2.(a)
2.(b)
3 (u).

Qualification College University Year

Registration
No. of UG
& PG with

date

Name of the State
Medical Council

MBBS
Govt. Medical
College
Calicut

University of
Calicut 1987 15705

15.03.2011
Travancore- Cochin
Medical CouncilMDlMSil€rNB

/PhD
__(!!rysiology )

Govt. Medicaf
College Calicut

uruversit5r of
Calicut

1994 15705
15.03.2011

Travancore-G;ffi-
Medical Council

DM/M.Ch.
)

Designation- Departmen- Name of
Institution

tiom
DD/MWW

To
DDA4M/rY

Total
Experience in

years &
monthsJunior Resident

Senior Resident

Tutor Physiology Govt. Medical
College Calicut luly 1991 August 1994 3Yrs

Assistant
Professor Physiology ACME Pariyaram

u1.10.1995

01.10.1998

30.09.1998

30 0g ,on?
8 Yrs

Associate
Professor Physiology ACME Pariyaram 01.10.2003 30.09.2007 4 Yrs

- SY*-

10 mths

Professor Physiology
AUM^E Pariyaram

KMC Kannur

07.70.2007

01,.0'1,.2016

31.10.2015

Onwards
Note- Tutor working in Anesthesia and Radio-dia-gnosis must hry." 

? years teaching experiencein the respective deparhnents iia recogni""alp"-ii"d medical institute as a Resident.



3(b). To be filled in by Ex Ar-y personnel only Not Applicable

4 '(b ) r am notX"?1ff"iillr"ST#:ffi1 college/dentat conege in the state or outside the state

5 . Number of Research publications in Index Journals:

5. (a ) International Journals :-
5. (b ) National Joumals : -
5. (c ) State/Institutional Joumals : -

6.(a)

6.(b)

My PAN Card No. is .... ......... .... .ACVPR 62ggK

I have drawn total emoluments from this college in the current financial year as underi

AmountRffid
TDS

Aoooo
nPru zulo

140000
May 2O16

I4UUUU
40000

40000

Zoooo

aoooo

40000

uulre zulo
140000

July 2016
140000

lrug 2u16
140000

Sept 2016
T4UUUU

ucr zul6
140000

40000zvLo
Dec 2016
,Jarr 2OlT
Feb 2017
March2OtZ

6' (c ) (copy of my PAIJ * Form 16 frDS certificate) for financial year 201116 are attached)7' I have appeared in the last inspecion oiar," same coflege in the same post yes



1.

DECLARATION

I, Dr.RamesanT.. ...am working as .........Professor................ intheDepartnentof

......Physiology..... ...at.........Kannur.. MedicalCollegeanddoherebygive

an undertaking that I am a full time teacher in ...... Physiology...., working from

..... .9.00.... . ...A.M. to .. .4.00. . ... ... ...P.M. daily at this Institute.

I have 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.

It is declared that each statement and/or contents of this declaration and /or documents,
certificates submitted along with th,: 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 Iiable for necesr*y 

._.disciplinary action (including removal of his name from Indian Medical Register).

-->-'4LSIGNATURE OF THE EMPLOYEE
Date:

Place:

ENDORSEMENT

1. This endorsement is the certification that the undersigned has satisfied himself lh€rse$
about the correctness 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 certificates/documents as submitted by the
teacher to the Institute and with the concerned Institute and have found them to be correct
and authentic.

2. I also confirm that Dr.Ramesan T .......... 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 himself/ftgrs€ff
for any such misdeclaration or misstatement. 

,A 
n^

s\ tNDate: Signed by the HOD^ , t' / Countersigned by the
Place: 6f Director/Dean/Principal

Professor & HOD
Dept of Physiology
KAIt NU R M EDICAL COLLEGE
ANJARAKANDY POST
KAN NU R.670 612

2.

3.

4.

5.

PITINCIPAL
iin'r'i rrr un M E Dt cAL co ILEG E

ANJARAKANDY POST

KANNUR.STO 512


