NAME OF THE COLLEGE: KANNUR MIDICAL €O ECE

Date of Asscssment : Hemarks

Accepted? (YES/N()
Mame of the Assessor

Sigmature of Assessor

DECLARATION FORM: 2017 - 2018 - FACULTY

La)  MNRME: i D BRI L, i i o,
1(b)  Thate of Birtl & A Wl 211985 e Y
Lic]  Submil Photo ID proof issued by Govt, Authorities -

Phaoto ID sulsmiited :
Passpest-eapy AN Card / Voter ID [ AadharCand

Mumber ... YTQU003408, Tssued by (ECL....._.. .ol ...r.'“.'.-..".i.;J’. ”

Py

T a0 L

— -

Note; 1) Withoot Photo 10, Declaration form will e rejected and will nol be considered ag teach facnlby 3310

Ohriginal Cortificates are vrandatory for verification. A1l Cettificates Thocuments/Cortifisd Translations, must be
in English

1.{d) 1. Fresent Desiymation ; ., ASSISTAN] PROFESSOR.. . SRR PRy
Licd}i)a Certified copies of prosent a prpointment crder at present inatibuge attached,

1.{d)ii Depattment : ... RADIO-DIAGNOSIS. oo i

1.{d) i, College : ... KANNUR MEDICAT, COLLEGE. ..o

1.d}iv. City © o ANTARAKANDY, KANNUR...oooooo

1.{d) v, Nature of appointment: Regular / Conteactual,

1.(d i, Diste of appearance in Last MUI-UG/ B/ Any Other Assessment : 010320716

T (eljwid Whether appeared in Last MCI - UG/ PG Assesament in the samoe Ingtiluke Yes

L {l)vidi Whether appeared in Last MCT- UG/ PG Assesament on same Dresignation :Yes
T.e) Renidential Address of employee :,, V1, 219, Alin Keezhil Mamba pa), Vandikaran

Peedika, Alin keeshil-570612

1.(f) Hawe you undergone Training in “Basic Course Workshop” at MCT Regional Centre in
MET or in your college wader Regioma! Centye atlserverslifp?

Yes ™o E

If ves, give datails.

Tratwiog weas dooe/ If tralietiey was done in rolfege,

F% . O e the details of Uie observer from R

et of MCT Regiomal Centre where ‘ Drabe st plavee of traiming ]

| | T r

o - wmu;;r/_

v dipmature of Facalby Spture af Dean



1.(g)

Copy of Passport /Voter Card

# Electricity Bill

JLandline Telephone RBill / Aadhar Card ¢

attached as a proof of residence, YegNo
Lih} Contact Particulars: Tyl {COffice) : (497-2853000) {with ST coude)
Tel (Residence) ¢ ... (with ST} coda)
E-mail addreas - princikme@anjarakandy. in/ drilkiran@gmail com
Mobile Number : 09900823145
L{i) TDateof poining present institution - +-2T0B2014 . a5, SENIOR RESIDENT,.
Ly Joining report at the present institute attachad - Yes
2, Cualifications :
| Hegistration
Qualification College University | Year | No, of UG & ﬁlﬂ?ﬁ LH_}E 5"?]':" |
PG with date | * il
MBES Bangalore Medical RGUHS 2009 B4143 Karnataka Medical
College 16.04.2009 Concil
T Sathya Sai Instibute NBE NEW 2013 Bi143 Karnataka Medical
MD DM Y
4 ;}ffg e of Higher Mudical DFTHI 21.05.2014 Council
Radiology Holenoes
DM/ M.Ch,
N 3| | =
Note: Tor PG-Fost I3 qualificativn additional Registration certificate particulars be furnished and
subject be indicated within brackets aftar scoring out whichever is noy applicable.
(2} Copy of Degree certificates of MBBS and PG degree altached - YegNo
2 (k) Copy of Registration of MEBBS and PG degrec attached : YegNNa
3{a).  Details of the previous appointments feaching expericnes
| Designation | Department Name of From To Tokal
Institution DIVMMY | DDYMMY FExperience in
Y | Y yeara & months
Radi Sathya Sai
Junior Resident | 2 is | Mstitute of Higher | 11042001 | 10.04.2014 ay
[ BP0 | Medieal Scienpes .
. : Radio- : . =
_E're-m-:lr Residen| ks KMC Kannus 7082014 | 27042005 1¥r
Tutor
i Sl v U " Onwards 1 YRS 3 mths
Professor diapnosis
Mesncinbe
Professor
Pl'ﬂﬁ?‘ﬁhﬂ.'lr |

Note- Tutor working in Anesthesia angd Radio-diagnosis must have 3
in the respective departments ina recognized/permithed medieal

years i:EEEMTIE experience
inatitute as a Resident,




bl To e filled in by Ex Army Personnel only: Kot Applicable

| |
| 5 5 I Period
j 5.No, Designation Institution Fien n

1. | Graded Specialist

|_ . ————— . L

| 2 | Classified Speciatist

| 3. | Addvisor | |

MNake: Have you been considered in any UG/ PG Inspection at any other institution/ medical college
during last 3 vears. If yes, please give details.

4.fa) Before joining present institution | Was working at NA as NA and relieved an NA after
resigning / reliring (Relieving order is enclosed from the previous institution).

4.(b) lam not working in any other madical college / dental college in the State or guiside the: Staty
Inany capacity Regular / Contractyal.

i Number of Research publications in Index Journals:
J.{a ) Tnternational Journals
J.{b) Mational Journals
3.{c) State/Institutional Journals
6.(a) MyPAN Card No, js . AIDPLISETR. vl

b.(b)  Thave drawn tolal emoluments from this college in the current financial ¥ear as under;-

Amount Received | TDS
[ April 3016 85,000 8000
| May 2016 _ 35000 800 ]
| June 2016 B5,000 5000 ]
| July 2016 85,001 000 ]
Aug 2016 85,000 . Boog
| Sept 2016 85,000 B000 =
| Dot 2016 #3000 HI00
Novdole ~— — - 85,000 - g0
Dec 2016 B e R
Jan 2017 R I =
| Feb 2017 =
[ March 2017 _ — |

6. e ) (Copy of my PAN & Form 16 (TDS certificate) for finaccial vear 2015-16 qre attached)
7. Lhave appeared in the last inspection of the same Lollege in the same post. Yes



Thale:
Tlace:

DECLARATION

I, T KARAN L, am working ss Assistant Professor in the Department ol Radio-diagnusis at
Kannur Medical College and do hereby give an undertaking that 1 am a full time teachwr in
Radic-diagnosis, working from S.00 AM, to 4.00 PM. daily at thes Tnstitute.

| Bt it prasen['cd mypsell Lo any other Tnatilution as o faculty in the current academic yvear
for the purpose of MUT assessment:

1 am not having private practice anywhere

Complete details with regard to work expericnce has been provided & nothing has been
conoealed by me

Tt is declared that each statemunt and for contents of this declaration and fer documents,
certificates submilted along with Ihe declaratien lorm, by the undersigned are absalutely
e, correcl and authentic. T the event ol any stabement made in this declaration
subsequently turning out 1o be incorrect o false the undersigned has understocd and
accepted that such misdeclaration in respect te any content of this declaration shall alan be
treated s @ pross misconduct thereby rendering the unelersignad liable for necessary
disciplinary action (including remaval of his name from Indian Medical Register],

o
SICWATURE OF THE FMPLOYEL
Tiale:

[Flace: Anjarakandy
ENDORSEMENT

This endorsement is the cerlification that the undersigned has satisfied himsell heeself
abiil Whe correctiess and veracite of each content of this declaration and enduvrses The above
mentioned declaration as true and correct T have verified the certificates / documents
submitted by the candidate with the original cedificates/documunts as su bmitted by the
teacher 1o the Instifute and with the concerned Institute and have found them to be correct
and authentic

I also cantirm that Dr. KTRAN L, is not practiving or carrying oul any other activity during
\:U]].EHL' Wi r]“'"I"E- howrs e, frorn @00 AR o 400 _Flt'r1r since he has 'U‘j]lk‘{] the [nstitute.

I the event of this declarsfion lurning out to be either incorrect or any parct of this
duclaralion subsequently turning out o be incerrect or false it is understood arud acceplad
that the undersigned shall also be equally respensible besides the declarant himselt/ hapself

for any guch misdeclaration or rmisstabemaent, 7 1
fﬁ?ﬂ-bﬂ*_&"! “'*mu_';lil .
Siyrrved by the FIOL) Cyuntersigned by the
prrineint i UT0 Diiroctor  Thean f Principal
i =i RS Ty
Lo seeinen meEaie AL COLLEGE

gL

ANDY POST Wil (AZ3ICAL COLLEGE
CLHNLR-670 613 A AFARANDY POST
EailiE 570622

R B i |
(L ot B R



