PART-F
DECLARATION FORM FROM THE FACULTY/TRAINER/SUPERVISOR 
 (To be submitted by Each Faculty Member/ Supervisor)

 (
Recent Passport Size Photo Signed by Dean/ Principal of the College
)
1. Name:		______________________

Department		______________________

Designation:		______________________

2. Date of Birth: 	______________________

Age:			______________________

  
	PM&DC
Registration
	Qualification
	College
	Year of Qualification
	University
	PM&DC
Faculty Registration number
	Level 	as per
PM&DC
Experience certificate

	 
	MBBS 
 


	 
	 
	 
	 
	 

	 
	MD/MS 


 
	 
	 
	 
	 
	 

	 
	FCPS 


 
	 
	 
	 
	 
	 

	 
	Any other  


 
	 
	 
	 
	 
	 



	
No
	Information
	Detail

	3
	Current Designation
	

	4
	Department
	

	5
	College
	

	6
	City
	

	7
	Nature of Appointment
	

	8
	Residential Address
	


	9
	CNIC No (Attach Copy)
	

	10
	Phone/ Fax Number
	

	
	Office Phone Number
	

	
	Residence Phone Number
	

	11
	Email Address
	

	12
	Date of joining of present institution
	

	
	Joining of Present Institution AS
	


13. DETAILS OF THE PREVIOUS APPOINTMENTS/TEACHING EXPERIENCE  

	Position 
	Name of Institution 
	From 
	To 
	Total Experience in years 

	Tutor/Demonstrator/ 
Registrar 	senior
	 
	 
	 
	 

	Assistant Professor 
	

 
	 
	 
	 

	Associate Professor 
	

 
	 
	 
	 

	Professor 
	
 

	 
	 
	 


 14. 
(1) Before 	joining 	present 	institution 	I 	was 	working 	at ______________________________________	as _______________________
 and relieved on ______________________  after resigning/retiring/ transfer (relieving order is enclosed from the previous institution). 
(2) I am not working in any other medical college/dental college in the Province or outside the Province in any full-time capacity 
(3) I draw annual and monthly emoluments from this college as under: 
	 	 	 	 	

DECLARATION
I have not worked at any other medical college/institution in full time capacity or presented myself at any inspection in the current academic year. 
 
It is declared that each statement and/or contents of this declaration made by the undersigned are absolutely true and correct.  In the event of any statement made in this declaration subsequently turning out to be incorrect or false the undersigned has understood and accepted that such mis-declaration in respect to any content of this declaration shall also be treated as a gross misconduct thereby rendering the undersigned liable for necessary disciplinary action by the PM&DC (including removal of his name from Pakistan Medical and Dental Council Register). 

Signature of Faculty Member			Signature Head of Department 
		Date:  ____________________ 	 Date:  ___________________


ENDORSEMENT 
This endorsement is the certification that the undersigned has satisfied himself /herself about the correctness and veracity of each content of this declaration and endorses the abovementioned declaration as true and correct.  In the event of this declaration turning out to be either incorrect or any part of this declaration subsequently turning out to be incorrect or false it is understood and accepted that the undersigned shall also be equally responsible besides the declarant himself/herself for any such mis-declaration or misstatement.  

[bookmark: _GoBack] Countersigned by  
The Dean/Principal/ Head of Institution 
4

