NAME OF THE COLLEGE . (88 G L UVLAN)  MEYIc Bt Calrele
AND  Recemrc  POUNDATION .

Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 -2018 - FAC

1.(a) Name@f'ﬁ/ff/jzelé‘mﬁ .........................
1(b) Date of Birth & Age ..... Y0 -3 1250.. . 685w

1.(c) Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted :
Passperteopy / PANg:d? VeterIP / AadharCard

Numberiprp ...... /7&7/& Issued by Qﬂ@/‘oé

Note: 1) Without Photo ID, Declaration form will be rejected and will not be considered as
teaching faculty. 2) Original Certificates are mandatory for verification. All
Certificates/Documents/Certified Translations, must be in English

1.(d) i Present Designation: SO Lepol ¢ Hed D

1.(d)(i)a Certified copies of present appointment order at present n— attachedy_—"
1.(d)ii. Department_OBS7E721CS 9 G YAME BLOG Y
1.(d) ii. College: SR L GOLULIN MEYICHt (Collels, &
1(d)iv. ity VENTARAR MOO LU

e,
1.(d) v. Nature of appointment: Regular / Contraetnal.
5 281k
1.(d)vi. Date of appearance in Last MCI - UG/PG/ Any Other Assessment = S -
1.(d)vii Whether appeared in Last MCI - UG/PG Assessment in the same Institute - Yes/No
1.(d)viii Wh}ther appeared in Last MCI - UG/PG Assessment on same Designation -
Yes/No
1.(e) Residential Address of employee :
7C oifsu; G
PADATHUVILA-  LANE " foopcst  (CocLest Py

770 U VAN AN T HA LU LS+

Qq_;/
Signature of Faculty WI) Signatureof Dean

Dr. V. Girija MD

Principal

arar

| Y SETUARNY |, PRI — 5 | i -4 §
lLhruvananinapurdarnt-ozso Uy



