NAME OF THE COLLEGE - | ED BLLE
PESEARLCH FOUNDR TION

Date of Assessment Remarks

Accepted? (YES/NO)

Name of the Assessor |

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

@) NameDr:S.-VIZOYALEKSHML. .AMMA.....
1.(b) Date of Birth & Age D4.:06.:(T49............. 6.:).‘.((#.3. e

1.(c) Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted : v’
Passport copy / PAN-Card / Voter ID / AadharCard

Number kL 'QD 1341051313 1ssuedby ELECTION...
&

MHISS (ONER
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: ")’%OF’F‘.SS o R =b HoD
1.(d){@)a Certified copies of present appointment order at present institute attached.
1(dii Department FHARMALOLO GY
1.(d) iii. College: SRE £ (Aokut. AM HEDICAL Coéc EGLdr &"SEAKII
p Soun >ATION
1@iv.  City THIRUVANANTHAPURAM -
1.(d) v. Nature of appointment: Regular / Gentractual., UG - 02/06 /o?,fbfé
1.(d)vi. Date of appearance in Last MCI - UG/PG/ Any Other Assessmentp 'I&I 0‘3} ‘20/6
1.(d)vii Whether appeared in Last MCI - UG/ PG Assessment in the same Institute - '(s/ No
1.(d)viii ‘/\"}/teﬂier appeared in Last MCI - UG/PG Assessment on same Designation -
Yes/No
1.(e) Residential Address of emplo

ANTALL  T-C a)5Gh , MADATHIAVILA LANL

MEDIC AL CollEGE EQ_____ .
TR UVANANTH APURAN - 6‘75(9”

fobwsr S ?
M&culw ’ Signature orﬁef’

Dr. V. Girija MD
Principal
Sree Gokulam Medical College &
Research Foundation, Ven,raramoor‘ i
Thiruvananthapur 95 60




