CoLLeEGE

NAME OF THE COLLEGE: SRt € Gokulnm MEDICA L

AND ReESEARCH

FounDATION -

[

Date of Assessment

Remarks

Accepted? (YES/NO)

Name of the Assessor

Signature of Assessor

DECLARATION FORM : 2017 - 2018 - FACULTY

1(a) Name......P&...SwApPNA . K. P\LCAL . |
1.(b) Date of Birth & Age ......... 0¢-08-..19¢2 3L ...
1.(c)  Submit Photo ID proof issued by Govt. Authorities :
Photo ID submitted : o iy /'
Passportcopy/ PAN Card / Veter 1D / Aadhar-Card g
Number .. A THLP 2T & ... Issued by LNCoME, L .
TAX DeEPARTMe NT, GoveRNMmENT oF 1uDIA

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

AssisTANT bPeoreskor

1.(d)i. Present Designation:
1.(d)(i)a Certified c‘cyie@ of present appointment order at present institute attached. Yeg
1.(d)ii. Department: PaepiaTric s _
1.(d) iid. College: _ SR EE (hokutam MmeduAL OLEeREe AND Re&se ARCH
FournpATion
1.(d)iv. City:__ VenIprommooDU , THIRUVANANTH APURD 0y
1.(d) v. Nature of appointment: Regy.f'/ Cenftractual.
v
1.(d)vi Date of appearance in Last MCI - UG/PG‘;Any Other Assessment =2 [ @( L6
1.(d)vii Whether appeared in Last MCI - UG/ PG "Assessment in the same Institute - Yes/Ne
1.(d)viii Whether appeared in Last MCI - UG/PG Assessment on same Designation -
Yes/No-
1.(e) Residential Address of employee :
Vicea No- 2 LUDARSANA Vil $
NEAR KavinkKuaanthpRAa DEVI Teme e
KAR K kaleo P- 0O TH (RuvAanAnNTHACURA N
t G ) : .-
by Lo O D02 O

Sig e of Faculty Signature of Dean



