
NAME OF THE COLLTGT 
' 
I(ANNUR MEDICAL COLLEGE

Date of Assessment Remarks
Accepted?
{YES/NOl
Name of the
Assessor
Signature of
Assessor

PECIARATIoN FoRM : 2017 - 2ot8 - FACULTY
1.(a) Name :........ Dr. SANJEEV KUMAR M.............

1.(b) Date of Birth & Age :........ 15.12. 1976 & 40 yrs............

1.(c) Submit Photo ID proof issued by Govt. Authorities:
Photo ID submltted :

Noter 1) wlthout Photo ID, Declaratton form will be reJected and wul not be "Il!I[!lYI;3t3":hL faculty. 2)
Original Certlficates are mandatory for veriflcation. All Certificates/Documents/Certtfted Translatlons, mujt be
tn Engllsh

l.(d) i. Present Designation: ...........PROFESSOR...

l.(d[i) Certified copies of present appointment order at present institute attached.

1.(d)ii. Department:..............TB & CHEST DISEASES ............

l.(d) iii. College: KANNUR MEDICAL COLLEGE.

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

1.(d) v. Nature of appointment: Regular / €en+raetual.

1.(d)vi. Date of appearance in Last MCI -UG/PG/Any Other Assessment: 1sr March,2OI6
1.(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 :.......EDAVALATH, THTRUVANGAD p,o.,
THALASSERY, KANNUR ............

Have you undergone Training in "Basic Course Workshop" at MCI Regional Centre in
MET or ln gour college under Reglonal Centre obsentershlp?

Yes

Pacsps+t-eepy / PAN Card @.
Number .....AY-IPS7 122H......... issued by ......IT... ..............;zrffi{

1.(0

No

If where and when
Name of MCI Regional Centre where
Training was done/ If tralnlng was done ln
college, gioe the deto;lk of the obsenter
from RC

Date and place of training

re of Faculty ature of
PRINCTPAL
TTTTNU T MEDICAL COLLEGE

ANJAiAKANOY POST

XANNUR.57O6L2

\-,AsffK,
-/''1



l.(g) Copy of Passport /Voter Card / Electrlcity Bill /Telephone Blll/Aadhar Card
attached as a proofofresldence. -Yes

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

0497-2855000 (with STD code)
0490-2341920 (with STD code)
msanj eevkumar@gmail. com

9847449404

1. (i ) Date ofjoining present institution ....19.01.2OO7.... as ... Assistant Professor

l. (i) Joining report at the present institute attached.

Note:ForPG-PostPGqualificationadditionalRegistrationcertificate@
and subject be indicated within brackets after scoring out whichever is not applicable.

2.(al CoPy of Degree certlflcates of MBBS and PG degree attached.-yes/Ite
2. (b I Copy of Reglstration of MBBS and pG degree attached. yes/Ne

3 (a). Details of the previous appointments/teaching experience

Note:- Tutor/Senior Residents worklng ln anesln
yearc teachlng experlence ln the respectlve departments ln a recognized/permitted

2.

Quallltcatlo
tt College Unlverslty Year

Registration
No. ofUG &

PG with date

Name of the State
Medlcal Councll

MBBS
Govt Medical

College,
Thrissur

Universit5r of
Calicut

Jun
2000

30267
14.o9.2001

Travancore Cochin
Medical Council

MD
(Tuberculosis

&
Respiratory
Diseases)

Govt Medical
College,
Calicut

University of
Calicut

Nov
2006

30267
20.1r.2007

Travancore Cochin
Medical Council

DTCD Govt Medical
College,
Calicut

University of
Calicut

Nov
2005

Deslgnatlon Department Name of
Institutlon

From
DD/MM/W

To
DDIMNIIY'IT

Total
Experlence
ln years &
months

Junior Resident
TB & Chest

Diseases

Govt. Medical
College, Calicut 05.09.2003 04.o9.2006 3 Years

Senior Resident

Tutor

Assistant
Professor TB & Chest

Diseases

Kannur Medical
College 19.oL.2007

18.01.2012 5 Years

Associate
Professor

TB & Chest
Diseases

Kannur Medical
Collese

t9.ot.2012 18.01.2016
4Yrs

Professor TB & Chest
Diseases

Kannur Medical
College

19.01.2016 Onwards
10 mths

medlcal lnstltute as a Resldent.



3(b). To be filled in by Ex Army personnel only: Not Applicabre

S.No. Designatlon Institutlon Period
From To

l. Graded Speclallst

2. Classlfled Speclallst

3. Advlsor

4.

Amount Recelved

April2016 100000 6000
May 2016 100000 6000
June 2016 100000 6000
July 2016 100000 6000
Aug 2016 100000 6000
Sept 2016 100000 6000
Oct 2016 100000 6000
Nov 2016

Dec 2016

Jan2OIT
Feb 2017

Note: Have you been considered in any UG/PG inspection at any other institution/medical
college during last 3 years. If yes, please give deiails. tto

4 .(al Before joining present institution I was working at ...............NA................, as
"""'..N4.....' and relieved on .........NA....... after resigning/retiring. (Relteving order isenclosed from the previous lnstitutlonf.

4 '(b ) I am not working in any other medical college/dental college in the state or outside the
State in any capacity Regular / Contractual.

5 ' Number of Research publications in Journals during the last 3 (Three) academic years :

5. (a ) International Journals :2
5. (b ) National Journals ;

5. (c ) State/Other Journals i

6. (a) My PAN Card No. is .............Aytp97122H..............

6'(b) I have drawn total emoluments from this college in the current financial
year as under:-

9' (g] (Copy of my PIN-& form 16 (TDS certificate) for financial year 2015-16 are attached)7' I have appeared in the last inspection of the same College in itre same post. yes



1.

DECLARATION

I, Dr. Sanjeev Kumar M, am working as Professor in the Department of TB & Chest

Diseases at Kannur Medical College and do hereby give an undertaking that I am a full
time teacher in TB & Chest Diseases, 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 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

accepted that 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 action (including removal of his name from Indian Medical Register).

2.

3.
4.

5.

Hfy
URE OF THE EMPLOYEE

1.

Date:

Place: Anjarakandy

ENDORSEMENT

This endorsement is the certification that the undersigned has satisfied himself /herself
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 candldate wlth 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. Sanjeev Kumar M, is not practicing or carrying out any other
activity during college working hours i.e. from 9.00 AM to 4.OO PM, since he has joined the

Institute.
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

2.

3.

Date:
Place: Anjarakandy

Countersigned by the
Director/ Dean/ Principal

PRINCIPAL
in r'r r'i u n M EDIcAL coLLEGE

A,N IARAKAN DY POST

f A i't f.{ U R-670 512


