. ¥

NAME OF THE COLLEGE: SREE  (0KULAM MEDICAL QaLLELE 4uD
: RESEARCH  FponN DA TI0N-

H)ate of Assessment Remarks
Accepted? (YES/NO) -

Name of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

1(a) Name.lDR.. . SIVAKUMAR ... R PILLAL ... 1
1) DawofBitii&kage. . JE O =IAE . Fh i

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

Photo ID submitted :

Passporttopy / PAN Card / Veter1D / AadharCard

Number .. AH N PRI® 1631 e Issued by oVT. eF .. _-. -

INDI B
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:_ ASTET  PROF €50
1.(d){)a Certified copies of present appointment order at present institute attached. v
1.(d)ii. Department. __ AN A SS THECSI A
1.(d) . College: _SREE (WKULAMN MEDLCAL. CollEUE AND R ESE AR
FoortDA TIOA -
1.(d)iv. City:__TRIVATD RUYM
1.(d) v. Nature of appointment: Regt.\f@- Centractural.
| o
1.(d)vi. Date of appearance in Last MCI - UG/PG/ Any Other Assessment _0F [ loﬂé i
1.(d)vii Whether appeared in Last MCI - UG/PG Assessment in the same Institute - Yes/ Mo~
1.(d)viii Whether appeared in Last MCI - UG/PG Assessment on same Designation -
Y5/

1.(e) Residential Address of employee :

VACANTH ClRABRE AJITH e A2

PunvvAviLicorn ;[ RRIYHN
. ‘1/}),‘ ) _’('RWI‘}'N AUV — 69 ST .

8 HWNT AT _ %‘%
Signature of Faculty Signature of Dean

Dr. V. Girija MD

Principa



