NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

" Date of Assegsment Remarks

—
| Accepted? ‘

|

|

| [YE&/NO)

| Hame of the

| ASSCEEOT
Bignature of
Azgesgnt

DECLARATION FORM : 2017 -2018 - FACULTY

E

L) HName: o B AT 0 il b v ma i i 3w i 43 50 .
1.[b] Date of Birth & Age <., B S g s
l.[c] Submit Photo 1D proof issued by Gove, Authorities

Phote [D submitted : 8
Passport copy -/ PAN Card [ Voter ID/Aadhar Card, ?i

cl

LA
Number..... KL/02 /009 /234707........ issued by..... Elcction'Commi | smassgecst

Note: 1) Without Photo ID, Declaration form will be rejected and will oot be considered as

toaching faculty. 2] Original Cectificates are mandatory for verification. All

Certificates  Docoments ! Certifled Translatonsz, muat be in Enpglish

Lid] 1. Present Designation: .........., ASSOCIATE PROFESSOR. ...l

L)  Certified copies of present appointment order at present institute attached.

1.[d)ii. Department......... TB & CHEST DISEASES. ....ocooovieeeeessieessssiemssssnssssssresesss oaes
1.(d] iii. College: ............... KANNUR MEDICAL COLLEGE. ..o oo,
L, ClFnrrnerssimssseres ANJARAKANIY, KAMNUR. oeoeeoeeeeeeeeme e e eem s eeeens

1.0] v.  Matore of appointment: Regular [ Contrectosd.

Lidvi. Date of appearance in Last MCI - UG PESAns-Oches Assesstnent: 1% March, 2016
[dpvii  Whether appeared in Last MCI - UG /PG Asseasment in the same [nstiiute : Yes
l.jdlviii Whether appeared in Laat MCI - UG /PS-Assessment on sume Designation @ Yes
l.e} Feagidential Address of emplovee .41, Samsab, PappinisseriKannur — 670 561

Lifl  Hawve you undergone Training in "Basic Course Workshop” at MOT Regional Centre in
MET or in gour college under Regional Centre ohservership?

Yes Mo -

Tf ves, where and when.

Mame of MCT Regional Centre where Date and place of raining
Training wias done  If training was done in
college, give the details of the observer from
RC

' : : I T Y
Signature of Faculy __,..a-“'g; e ol | Mﬁﬁ




L[zl Copy of Passport /Voter Card / Electricity Bill /Telephone Bill/ Aadhar Card
attached as a proof of residence. - Yes
1.k} Contact Pardculars: Tel (Office) DA9T-285 500 [with STD code)
Tel (Residence) 0407-2786300 [with STD code)
E-mail address saknr_mumbagyahoo.cndn
Mobile Mumber DO46TASSS1S
1.1i} Date of joining present institution ... 01. 12,2007 ... as.. Assistant Professor. .
1.4} Joiming report at the pressnt insticute attached.
&, Qualifications:
Reglastration
Qualification College University Year | Ho. of UG & Hﬁfd';ltg‘ Et:ji‘
PG owith date i
MBEBES Ciowe Medical University of Aug 28446 Travancore — Cochin
College, Calicut 1998 21,02, 2000 Medical Council
Thrigsur
MD Grant Medicel | University of MNov 2007 /T /2710 | Muburashira
{Tubcrculosiz & Colloge Mumbai 2007 Q307 2007 Medical Couneil

Test Diseases)

DM /M Ch

Note: For PG-Post PG gqualification additional Registralion certificale particulars he furnished

and subject be indiceted within brackers after scoring out whichever iz not
applicable,
2. la| Copy of Degres certificates of MBEES and PG degree attached. -Yes/Ha
2.ih ) Copy of Registration of MEES and PG degres attached. Yes/No
3al. Details of the previous appointments/ teaching expericnce
Designation Departmen Name of From To Total
t Institution DD/MM/Y | DD/MM/YY  Experienc
T ¢ in yeRTE
. _| & months
Junior Besident | TD & Chest ) R 3 years
Diseases Grant Medical: | 50 gk 5hps | 30,04.2007
Callege
Senior Resident |
|

Tutar

Ageircant TH & Chest | Kannur Medical H Years

Frofeaaor Disezaes Collepn 01.12.2007 01129013

Associate | Kannur Medical | _, ... e | WyeE ]

T alimss TB & Chest College 02, 12,2012 Omwards

Liseases
Profeaaor

Note:- Tutor working in Anesthesia and Radio-diagnosis must have 3 years teaching
experience im the respective departments in s recopnized/permitted medical
ingtitote a8 8 Resldant.



3h), To be filled in by Ex Army Personnel only: Not Applicable

Parlod

&.No. Designation Institwtion Forat To

1. | Graded Specialist

2, | Classified Specialist

3, | Adwisor

Note: Have you been coneidered in any UG/PG inspection at any other mstitution/ medical
college during last 3 yeara. If ves, please give details. No

4 ./a) Before joining present ingtituteon | was working al ceoenenndAieonnenng B3
......... NA...... and relieved on .........MA__. . after resigning/retiving. {Relleving order {a
enclosed from the previous Institution],

4 b | 1 am not working in any other medical college/dental college in the State or outside the
Bate in any capacity Regular / Contractual.

5. Number of Research publications in Journals during the last 3 [Thres) academic yvears
2o (e | Intermetonal Jourmals : Hil
=2 (b} Natonal Journals { HMil
5. (o) State/Other Journals ; Mil

G.4a] My PAN Card Mo. 15 COXP334530C.

G. (b} [ hawve drawn total emoluments from this college in the current financial vear as under:-

April 2016 &5000 4000
May 2016 55000 A000
June 2016 G5000 4000
July 2016 55000 400D
Aug 2016 BS000 4000
Zept 2016 63000 4000
Oct 2016 65000 40HH)
Now 2016

Dec 2016

Jan 2017 =g

Feb 2017

6. (o} (Copy of my PAN &% Form 16 [TDS certificate) for financial year 2015- 16 are attached)|
7. [ have appeared in the last imapection of the same College in the game post, @ Yes



| 3ate:

Flese:

DECLARATION

1. Or. Subir C, am working as Asscciate Professor in the Deparcment of TR & Chesl
[Hseasea at Kaonur Medical College and do hereby gve an U ndertaldng that 1 am « Mull
bime teacher in TE & Chest Discases, working from 9,00 AM. to 4.00 P.M. daaly at this
[nsbituate,

| have not presenced myself wo any ather Institution as a lculty in the current acadernic
vear for the purpose of MCL assessment.

[ i ot having private practice anywhere.

Cemplete details with regard o work experience has been provided & nothing has been
concealed v me.

+ i5 declared that each statoment andfor conlents of this declaration arul for
dncuments, certificates submitted along with the declarulion form, by the undersigned
are ahsolutely true, corroct end wilthentc. In the event of any atatement made in this
declaration suhacquently furning out Lo be incorrect or false the undersigned has
anderstood and accepted thut such misdeclaration in respect to any content of this
declaration shall alse be treated s a gross misconduet thereby rendering the
undersigned liable for necessary disciplinary action (including rernaval of his name from
[ndiarn Medical Regiator).

SIGNATURE OF THE EMPLOYEE
Dare;
Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has sutisfied himsell /herself
abent the correctness and veracicy of each conrent of this declaration and endoraes the
above mentioned declaration as rue and correct. T have verified the certificates f
documents submitted by the candidatc with the original certificates/documents
as submitted by the teacher to the Institute and with the concerned Instlinte and
have found them to be corrcct and authentic.

| alan confirm that Dr. Sabir C, is not practcing or carrying out ey ather meliweicy
during college working hours ie. from 2.00 AM to 4,00 PM, since he hos joined the
Imatinete.

In the event of this declaration wrning oul to be either incorrect or any part of this
declaration subsecquently turning out te b ncorrect or false it iz understood and
accepred that 1he undersigned shall alsn be cqually responsible besides the declarant
himaeli | hersetifor any such misdeclaration or misstatement.

} = /__,f—‘{;z"v"‘w 2 m%;?_ -

‘.‘,1“-"'
i 1 i St
_.blPﬂﬁ';EE:r the HOD Countersipned by the
Aryaralandy s Diirsctor/ Dean,/ Principal



