
1.(b) Date of Birth & Age ......12.11.1985...&...31 y

1.(c) SubmitPhoto ID proof issued by Govt. Authorities :
Photo ID submifted:
@/yoterlD/+adhar€axl 

.2,/t ,(
Number....YTQ100g40g.......Issuedby..ECI..... .-,.C4r"*|..)....6|.|....'/''.',.

Note: 1) without Photo ID, Declaration form will be reiected and wil not be considered as teachingfaculg.,Jl,i joriginal certificates are mandatory for verification. eJf Certific"iurfio.,r-"nty'certified Tranblatibns, must bein English

1'(d) i. PresentDesignation: ...ASSISTANTpRoFESSoR..............

l'(d)(i)a Certified copies of present appoinhnent order at present institute attached.
1.(d)ii. Departunent: .......RADIO-DIAGNOSIS.................

1.(d)iii. College:........KANNURMEDICALCOLLEGE..................

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

1.(d) v. Nature of appointnent Regular / een*aet*al.
l'(d)vi' Date of aPPearance in Last MCI-UG/P€/Any other Assessment: 01.03.2015
l'(d)vii Whether appeared in Last McI - UG/PG Assessment in the same Institute :yes
1'(d)viii whether appeared in Last MCI- UG/PG Assessment on same Designation:yes
1'(e ) Residential Address of employee :...Yr,279,AIin Keezhil,Mamba(po), vandikaran

Peedika Alin keezhil_670612

1'(0 Have you undergonetaining in "Basic Course Workshop" at MCI Regional Centre inMET or in your corege under Regionar centre obsenterihip? "

Yes tl
If yes, giae details.

Nameof NICInegionatffi
]luTTg y_"r .!on-e/ If *lining was done in coilege,
?ioe the details of the obsenterlrom RC

Date anil place of training

4 C

of Faculty furwji-^*e
fture of Dean -

NO

;.r |' nt'11:l:
'| \ \.Jt-.. - i,

:.|;...:..:;"i'

ffi



r'(e) 
ffIi:i:fiH1fr1*:fl:J Xtffio BiIr /randrine rerephon e Bir /Aadhar Card /

1.(h ) Contact particulars: Tel (Office)
Tel (Residence)
E-mail address
Mobile Number

1. (i ) Date of joining present institution :

0497-2855000 (with STD code)
...:...:-...... (with STD code)

l3:rlT@_"njarakandy. inl drlkiran@gmait. com
09902a22165

...27.08.201,4...as.. .SENIOR RESIDENT
1' o Joining report at the present institute attached _ yes

Qualifications:

Note:

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

For PGPost raG qualification additional Registration certificate particulars b" furr'r;;subject be indicatld within u*"tut urt", ,"oring out whicherrei is not appricable.Copy of Degree certificates or rvrnns aid pG degree attached : yey'Necopy of Registration of MBBS u"a rClugree attached : yey'Ale
Details of the previous appointnene/teadng 

""p"riur,.L- 

-''

Qualification College University Year

M

Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS Bangalore Medical
Colleee

ls\Jul .L> u143
'1,6.M.200e

Karnataka Medical
Council::-

Karnataka Medical
Council

MD/MS/DNB
/PhD

Radiology

Darnya uar Instifute
of Higher Medical

Sciences

NBE NEW
DELHI

2073 u743
21,.05.201,4

DM/M.Ch.
)

Designation- Department Name of
Institution

From
DD/MM/y

Y

To
DD/MIrI/Y

Y

Total
Experience in

je:us & months
Junior Resident

-

Senior Resident

Radio-
diagnosis

Sathya Sai
Institute of Higher
Medical Sciences

71.04.2011 10.04.2014 3Y

Radio-
diagnosis KMC Kannur 27.09.201,4 27.08.2015 1Yr

Tutor

Assistant
Professor

Radio-
diagnosis KMC Kannur 28.08.2015 Onwards 1YRS3 mths

Associate
Professor

Professor

Note- Tutor workine in
-futor working in An
in the respective departments in a te"ogr,iruafp"*iiJ-Jr""r institute as a il.esident.



3(b). To be fiIIed in by Ex A"_y personnel only Not Appticable

fil;:J#ff"ilrff/"*T#:dical college/dentat couege in the state or outside the state

Number of Research publications in Index Journals:

5. (a ) International Journals
5.(b) NationalJoumals

5. (c ) State/Institutional Journals

6. (a) My PAN Card No. is ... ...AIDpL166ZR.

5. (b) I have drawn total emoluments from this college in the current financial year as underi

6' (c ) (copy of mv PAitJ I Form 16 (TDS certificate) for financial year 201.,;16 are atrached)7' I have uppeurei in the l*fi""d;;;""i'n" same corege in the same post. yes

June 2O16

Feb 2OtT
March2OlZ



1.

2.

DECLARATION

I, Dr. KIRAN L, am working as Assistant Professor in the Department of Radio-diagnosis at

Kannur Medical College and do hereby give an undertaking that I am a full time teacher in

Radio-diagnosis, 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.

4. 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 the 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

acceptld thit such misdeclaration in respect to any content of this declaration shall also be

treated as a gross misconduct thereby rendering the undersigned liable for necessary

disciplinary u.tior, (including removal of his name from Indian Medicalft3Siste4'

J&-I/-
SIGNATUT{f; OF THE EMPLOYEE

Date:

Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /herse#
about the correctness and veracity of each content of this declaration and endorses the above

mentioned declaration as true ancl 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.

I also confirm that Dr. KIRAN L, is not practicing or carrying out any other activity during

college working hours i.e. from 9.00 AM to 4.00 PM, since he has joined the Institute.

In the event of this cleclaration 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 undersignea snaU also be equally responsible besides the declarant himse#/

for anv such misdeclaration or misstatement.

4.

5.

1.

3.

Date:
Place: Director/ Dean/ Principal

; ,., :: ,.\-.,

t:. :.:,, I ,,i::DiCALCOttEGE
i :l; ii;,:,iirl\').: lY POST
iiA. ti t{,i it -,; 7 0 6 1,2


