NAME OF THE COLLEGE : KANNUR MEDICAL COLLEGE

(YES/NO)

Date of Azgessment Hemarks
| Accepted?

Asgessor

Name of the

Azsessor

Bignature of

1.fa) Name:...... Dt SANJEEV KUMAR M.ooiiiiriesians
I.{) Date of Birth & Ageo.._..... 15121976 & 40 yre...... ...

Licl Submit Fhoto ID proof issued by Gove, Authorites ;
Photo ID anbmitted :

Passporteepy [ PAN Card { Voter ID/Asdhar Card. PRILCIFAL
o
et

Number .....AYIPST122H........, issued by ... b AN

i1 ,
A CARTY PIOYET 2L

KAMMNUR-670612

Haote: 1) Without Fhote 1D, Declaration form will be rejectod and will not be considersd os teaching  Taeulty, 2)
Original Corlificates are mandotory for verification, All Certifiontes/Docoments/Certificd Translations, muse be

in English
1.[d} 1. Present Desighation: ..o coevveson PROFESSOR. i i icsiindi
1.0d](3) Certificd copies of present appointment order at present insticute attached.
1.{dii. Department:......cc...... TB & CHEST DIBEASES ........ciciemminniaie snrrias .
L) . College: oo KANNUR MEDICAL COLLEGE. oo
[ s Gl e, AR TARAEKAMDY, KAMNUR ... oo ion s rmnsissvs s sae s snaaaiasas
Loid) w. Hature of appointmsnt: Regular / Sontractial,
L.dlwi. Date of appearance in Last MCT UG PG/ Any Other Assesement: 157 March, 2016
1.[dfvii Whether appeared in Last MCI - UG/ PO Asgessment in the same Inatiture : Yes
il Whether appeared in Last MCl - UG/PQ Assessment on same Degignation Ve
1.(e) Residential  Address of emplovee @ EDAVALATH, THIRUVANGAD PO,
THALASSERY, KANNUR ............
1.6 Have you undergone Training in "Basle Course Workshop™ at MCT Regional Centre in
MET er in your college under Regional Centre observership?
Yes Ha ~..'

If yes, where and when.

Mame of MCl Regional Centre where Date and place of Lruining

Training was done, If training was done in [

college, give the details of the ohserver

jrom RC .

T =
r:f;:%;(ﬂ”m it Facultr Sigmature of Deadn
—

—

PRINCIPAL
¥ANNUR MEDICAL COLLEGE

ANIARAKANDY POST
KaMMNUR-ETOG12



1.ig} Copy of Passport /Voter Card / Electricity Bill /Telephone Bill/ Aadhar Card
attached as 2 proof of residence, -Yes

1.[h) Contact Particulara: Tel [Office| (:57-2H53000 fwith BTD code)
Tel (Reosidenoe) 049402341920 (with STD code)
E-meil address maanjesvkumanizmail . com
Mobile Number 0547449404
L (i} Dateof joining present institution ..., 19.01,2007.... as ... Assistant Professor._..........
1. [j] Joining report at the present institute attached.
2. Cualifications ;
Reglstration
Qualificatio | i jtage University | Yoar | No.ofUG & | e of the State
PG with date e
— G“;L{[;ET““ University of Jun 30267 Travancore Cochin
Thriasie Calicut 2000 14,09,2001 Medical Conrneil
MD B
herculosi i . .
i+ r;u e GOE‘LJ]!_'{I e_'z'llml Univergity af Doy 30267 Travancore Cochin
Rissiiratiny Calicit Calicut 2006 20112007 Medical Council
Driseases)
DTCn L“:'gu:;i‘;im’ University of |  Nov
 Calicut Calicur 2005 |
Note: For PG-FPost PG qualification additivnal Registration certificale particulars be furnished
and  asuhject be indicated within brackets after scoring out whichever is not applicable,
2. (| Copy of Degree certificates of MBES and PG degree attached.-Yea/No
2. [b) Caopy of Registration of MBES and PG dogree attached, Yes/He
3 {a). Details of the previcus appointments | teaching experience
Designation | Department Name of From To Total
Institution DD/MM/YY | DD/MM/YY | Ezperience
in years &
months
| Junior Resident = Govt, Medical
T[E]Ith Chest Cinliege) Calisn 05.09,2003 (M, 059, 2006 2 Years
1S BES
Setior Resident
Tulor ' _
[ Assistant Kannur Medical
; TB & Chest 19,01.2007 . ;
Frofessor Piucanse Cillege 18.01.2012 5 Years
Assnciale TB & Chest | Kannur Medical | 19.01.2012 | 18.01.2016 &y
Prafessor Diseagea | Collese o i
Professor TB & Chest | Kannur Medical 14.01.2016 Onwards
Digepses College | 10 mth=
|

Noteo:- Tuter/Senior Resldents working in Anesthesia and Radio-dlagnosis must have 3

years teaching experience in the respective departments in a recognized/permitted
medical institute as a Residont.




S{b).  To be filled in by Ex Army Personnel only: Not Applicable

B.No. Designation Institution

Period

l. | Graded Specialist

2, | Claszified Specialiat

3. | Advisor
9. . |

Nate: Have you been considered in any UG/PG inspection at any olher institution/medical
college during last 3 years. If ves, please give details. No

4.la) Before joining present inatitution | was worlking at ... i PP Wi e
......... WA and relieved on ... NA....... after resipning fretiring. iRelieving order is
cncloged from the previeus institution),

4. ) 1 am not worldng in any other medical college,/dental college in the Stale or outside the
State in any capacity Regular | Contractual,

o, Number of Research publications in Journals during the last 3 (Three) academic vears

2. [a] International Journals 12
2 (b} National Journals
5 (o] State/Other Journals

6. {a) My PAN Card No. is ._...... e AYIPST122H

6. {b) T have drawn total emoluments from this college in the current financial
Year as under:-

Amount Recelved [ |
April 2016 100000 00 |
May 2016 100000 G000
June 2016 10000 GO0
July 2016 100000 6000
Aug 2016 100000 G000
 Sept 2016 100000 000
Oct 2016 100000 G000
Mo 2016
Dec 2016
Jun 2017
Feb 2017

B. | | (Copy of my PAN & Form 16 (TDS certificate} for financial vear 20015-16 are atcached)
7. T have appeared in the last in&pection of the same College in the same pisn, Yes



|y ]

Tiace:

Maeo:

DECLARATION
1, Dr. Sanjesv Kumar M, am working as Professor in the Department of TB & Chesi
Diseases at Kannur Medical Cellege and do hereby give an undertaking Lhal Tam a full
time teacher in TR & Chest Discases, working from 9.00 A M. to 4.00 P.M. daily at this
Institnae.

I hawve not presented myself to any other Institution as a faculty in the current academic
year for the purpose of MO assessment,

[ am not having privale practice armswhere,

Complate details with regard to work expericnce has been provided & nothing has been
conccaled by e,

It is declared that each statement and/or contents of this declarativn and for documents,
certificares submitted along with the declararion form, by the undersigned are absolutely
true, correct and authentic.  In the event of any statement made in Lhis declaration
suhaequently turning out to be incorrect or false the undersigned has understood and
accepted that such misdeclaration in respect to sy content of this declaration shall also
be treasied as a pross misconduct thersby rendering the undersigned linble for necessary
digciplinary action {including removal of his name from Indian Medieal Register).

\

" SIGNATURE OF THE EMPLOYEE

Lhenles:
Place: Anjaralandy
ENDORSEMENT

This endorsement ia the certification that the undersigned has satiafied himsell (hersell
ahout the correctness and verscity of each conrent of thia declaration wocd endorses the
above mentioned declaration as true and correct. 1 hawve wverifled the certificates [
docunments 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 anthentic.

I also confirm that Dr. Sanjeev Kumar M, is not practicing or cart¥ing out any other
acdvity during college working hours i.c. from 9.00 AM to 4,08 PM, since he has joined the
Instinte,

In the event of this declaraticn mirning out to be sither incorrect or any part of this
declaration suhseguently turning out to be incorrect or false it is understowd and accepted
that the undersigned shall also be equally respensible  besides the decltarent
himsell/ heraelf for any such misdeclaration or misstatement.

o sty

r':E'.".:-;f;r' "":_---"FF--F 4f

"-":-S_']_gm;é‘h}' the HOD Countersipned by thr:

Mmiprakendy —_— Trirector Deanf Principal
FRINCIPAL

EANMLR MEDICAL COLLEGE
B AR AKENDY POST
WANNUR-ETDELE



