NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

| Date of Assessment Remarks
ﬂnne_jll:ed'?
[TES/NO)|
Name of the
ASSess0r

Bignature of
| ASSesROr

DECLARATION FORM : 2017 - 2018 - FACULTY

Lial Nam8 b s cnrinn earas Dr. BAJEEV KUMAR PB. ...
1.(b) Date of Birth & Age ! ... 20008, 1980/ 36¥08. oo veraras

Llcl  Subinit Photo ID proof issued by Gowt. Authorities ¢
Fhoto ID submitted :

Passport copy [ PAN Card / Veter ID/Aadhar Card, i,

Number .. J4635297..., issued by, Passpurt Officer, Bangalore. .
g ’ tseuied by Pasep ST IPAL, Saneev o

Wote: §| Withoot Phato IT, Declaration form will be rejected and will not bE eoddabrid B Tidefifly = Beulty. )
Origlnal Certifieates are mandatory for verification. ATl Certificates! Docume ity { G fed Tranglatipps, must be in

h EANNUR-GRIGL2
1.{d} i. Present Designation:.... ASSOCIATE PROFESSOR. oo oot see

1.4d)(i] Certified copies of present appointment arder at present institule attached,

1. [djai. Departmient:, ... LT ety L R e e S
Lid} i College:...ooonnnnin, KANNUR MEDICAL COLLEGE. . . __....oivivionns
Lidiiv.  City: .eoo.e. . ANJARAKANDY, KANNUR, i.vov vttt

Lid)v. Namure of eppointment: Repular / Cantractual:

L. jdpei Date of uppearance in Last MOI - UG ¢ PG SAse-tther Assesament (27 07.2016
Lo el Whether appeared in Last MO - UGARG Assessment in the 58 me Instoite © Yes

Lidwiii  Whether appeared in Loast MOT — UGPG Assessment on sume Designation YES

l.e) Residential Address of emplayee : S0 No, 107, KMO CAMPUS, ANJARAKANDY
KANNUR - 670612

L. Have you undergone Training in "Basic Course Workshop® at MCI Regional
Centre in MET or in your college under Regional Centre observership?

Yes :l Mo \

II yes, where and when,

| Namne of MCI Regional Centre where Date end place uf training
Training was done/If training was dene

in college, give the details af the
ohserver from RC _
il ; - i S i
In\ | =l
. ".‘@m/
4 i
Sigfiature of Faculty Signature of Dean
niﬂ.,'r:.:‘;’:f?{u
A hl'-l-.;\;.ll I’r:ED_I E'q|l_ D
KA py -I'Iixél'_“-l'f."r"pu LiEge
ol ey i




l{gl Copy of Passport /Voter Card / Electricity Bill /Telephane Bill/Aadhar Card
attached as a proof of residence. =Yes/He

1.(h} Contact Particulars: Tel [Office) b 04YT-2855000 (with STD code)
Tel [Residetice) L T {with STD code)
E-mail address i anchithansaji@emeail.com
Mobile Number SRR 0R2TIR
L. (i) Date of joining present instination ,..,17.05.2011... as...... Assistant Professor..........
L. (il Juining report at the present instinate attached.
2. Cualifications ¢
I | Registratio
ualificatio . n No. of UG | Name of the Btate
e Coliege Univeralty: | Vear | 0 pGwith | Mettical Gonactl
date
Govt Medical | University of Jul 35839 | Travancors
MEBS3 College, Calicut 2005 01.12,2006 | Cachin Medical
Thrissure _ Comingil
MD Mational NIMELANS Apr A5839 Travancare -
[Prrchigtry) ICatinIee o |Deemed 2011 23.11.2011 | Cechin Medical
2 Mental Health | University| Cpuncil
fe Nettro
Sriences
DM/M Ch
I |

- I e
Note: For PG-Post PG qualification additional Remistration certificate particulars be furnished

and  subject be indicated within brackets after scoring out whichever is not applicable.

2. {a) Copy of Degree certificates of MBES and PG degree attached. Yes/No
<. (b | Copy of Registration of MEBES and PG degree attached. Yes/Ne
4 |a). Details of the previous appointments/teaching experience

Deslgnation Departmen Hame of From To Total
4 Insttution DD/MM/YY | DD/MM/YY Experienc
¢ in years
& months
Junior Resident - : e
Paycliato MIMHME QLO5200E | 30.04.2011 TVrs
| Seniar Resident |
h Tutor
Mssistant : : Kanmr S A p
Professor PRIy Medical Collepe 402010 | 28.152015 4¥rs T M
Associate
Professor Peychiatry KMC Kannur | 29,12.2015 Omwards 1 yra
| Professor I

Note:- Tutor working in Anesthesia and Radio-diagnosis must have 3 years teaching

axperienice in the respective departments in a recognizad/permitted medical
ingtitute as a Resident.



3(b). To be flled in by Ex Army Personne] only: Not Applicable

Pariod
| Institution From To

B.No. Desigaation

1. | Graded Specialist

2. | Classified Specialist

a3, | Advisor

Note: Have you been considersd in any UG/PG inspection at any other institulion/medical
colleps dur'mr-; last 3 vears. If yes, pleage give details. No

4 (a) Before joining present institution [ was workdng at ... MA . lilii.. BS
........ MAL. . and relieved on ... .NA....... after resigning/reliring, {F.all.a'w:lnl' nrﬂar is
enclosed l‘rm the previous institution).

4.t T am not working in any other medical college/dental college in the State or outside the
State in any capacity Regular / Contractual.

5. MNumber of Research publications in Jourmals during the last 3 [Three) academic years !

3. (0 ) Indernaticnal Journals r 05
20 (b ] Mational Jouarnals E o1
e ] State/Other Joarnals £ o1

6. {a) My PAN Card No. is APYPB3045F.

6. [b) I have drawn total emoluments from this college in the current financial year as under:

Amount Received TDH
April 20186 90000 3000
May 2016 SO0 . 3000
Jute 2016 90000 ' 5000
[ Tuly 2016 90000 TO00
Aug 2016 SO 7000
Scpt 2016 GO0 7000
Oct 2016 Q0000 7000 ==
Hov 2016 ] 90000 7000
Dee 2016 o
Jan 2017
Feb 2017
March 2017 S

&, o] (Copy of my PAN & Form 16 [TDS certificate) for finencial year 2015-16 are attached)
7. I have appeared in the Iast inspection of the same College i1 (he same posl, Yes



Dare:

DECLARATION

I, Or. Sajeev Kumar PB, am working as Associate Professor in the Department of
Payvchintry al Kannur Medical College and do hereby give an undertaking that T am a
full time teacher in Psvchiatry, working from 9.00 AM. to 4,00 P.M. daily at this
Inslituie,

1 have nol presented mysell toany other Instinition a8 a faculty in the current academic
veur [or Lhe purpose of MCT assessiment.

| am practicing at Co-operative Lospital, i the ity of Thalassery and my hours ol praclice are
ANt

Complere detaila with regard to work experience hes been provided & nothing hag been
concealed by me.

It is declared that cach statecment andfer contents of this decloaredon wod Jor
documents, certificates submitied alone with the decloralon: [oroo, by e undersigoed
are absolutely true, correct and authentic. In the event of any statement made in this
declaraticn subsequently tarning oac to be incorrect or false the undersipgned has
underatood and ame;at&fl that such misdeclaration in respect to any content of this
declaraticny. shall alzo be treated as o gross misconduct th-::rrbv rendering  the
underzigned liable for necessary discplinary action (i w]u,qllng mﬁnm] ‘of his name i

Indian Medical Register]. ,.i/
L

Ty
E OF THE EMPLOYEE

[rara:

Plane: Anjarakandy
ENDORSEMENT

This endorsement is the cerliication that the undersipned has sstisfied himself /Serself
aboat the correctiness and veracity of each conlent of this declaretion and endorses the
above mentioned decluation as true and correct, [ hawve wverificd 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 authentie.

[ also confirm that D, Sajeev Kumer PBE s not practicing or carmying out any other
activily during callege worldng houes e, from 9.00 AM to 400 PM, since he has joined
Lhe Insbitule,

In the event of this declaration turning cut to be either inecorrect of any part of this
declaration subsequently. marming cul te be mcorrect or false iU is understood and

accepted thar the undersigned shall also be equeldly responsible besides the declarant
himself/ rersel for any such misdeclaration or misstatement,

Signed by the HOD Countersigned by the

Dhirectar/ Dean f Principal

FPiace: Anjarakocdy



