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Vision

"To establish a centre of excellence providing value-added education that combines

effective teaching, focused academic exposure, and productive research with the

aim of ftaining healthcare personnel with professionalism, and spirit of love and

service as their hallmarks. "

Mission

L Appointing faculty known for their academic excellenee and who are

committed to carrying out the institutional mission.

2. Forming effective health care personnel marked by up-to-date knowledge,

professional skills, and with an inclusive, global outlook, in eco-friendly

ambience.

3. Promoting the capacity for critical thinking, communication, collaboration

and creativity.

4. Instilling compassionate love towards all especially the poor and the

margtrnallzed.

5. Encouraging innovative research that will beneht humanity.

6. Inspiring the students to become lifeJong leamers.

7. Creating an atnosphere conducive to the students imbibing spiritual and

ethical values.

8. Providing top-up skills to enhance the employabilify quotient.

9. Providing state-of-the-art infrastructure.
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PERSONAL PROFILE
Photo

Name

Date of Birth

Designation

Departrnent

Phone

ID No.

Whatsapp No

Contact No. in case of emergency

Academic qualifications :

Aadhaar No.

KUHS ID KNMC:

Blood Group

Date ofjoining

Membership in Professional Organizations

NUID

Contact Address

E-mail ID

I
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Month: January

Total Theory Hours

MONTHLY ACTIVITIES

€
I

Day Time Batch
No. of
theory

hours

No. of
practicall

I-ab hours

Sign
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8
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12

l3

14
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1-7

18

t9

20
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DETAILS OF REMEDIAL / REVISION CLASS

Date &
Time

Batch &
Year

Name of the

Student
Subject Topic Hour Remarks
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CASUAL / DUTY / ANNUAL / OTHER LEAVE ACCOIINT

SI. No. Date Type of leave Purpose Remarks
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DETAIIS OF OTHER DUTIES
(In connection with curricular / co-curricular activities, meetings, club activities /
outreach programmes, internal & external exam duties, university valuation etc.)

Date Time / Hours Remarks
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Details of duties



From Date To Date Details of Programme Remarks
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FACULTY DEVELOPMENT PROGRAMME
(orientation / Refiesher / seminar / workshops / webinars / cNE / open university
attended)
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No.
UG, PG
& PhD

Name of the
student(s)

Project Title

Research works guided

Details of Projects

sl.
No.

Name Funding agency Remarks

I

2

.)

4

5

Resource Person
(Details regardtng inoolaement ds d resource person in workshops, seminars,

rymposiur4 con;ference, inuited tall\ and zaebinar)
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Seminars, webinars / conferences organized

Publications
(Books, chapters, research papers published)

I hereby declare that the information given above is true to the best of my
knowledge and belief.

Title of the Seminar

Regional /
National ,/

International

Co-ordinator /
Committee

Member
Duration

Item Name No.
International /

National /
State

Impact factor
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