PATTOM THANUPILLAI MEMOROAL
INSTITUTE OF PARAMEDICAL SCIENCE

Maruthoorkonam, Kottukal .P.O. Balaramapuram,

Trivandrum Pin 695501
Ph: 0471-2267420 Mob: 9447704672

Application No.

APPLICATION FOR ADMISSION TO

TWO YEAR HEALTH INSPECTOR COURSE

1. Name of the Student
(in block letter)
2. Address for Communication
& Pincode

3. Permanent Address

4. Mobile Number

5. Date of Birth

6. Place of Birth

7. Nationality

8. Community/Caste & Religion

9. Whether SC/ST/OBC/OEC
10.Name , Occupation ,Address and

Income of Father,Mother and Guardian

Father Mother Guardian
Name
Occupation
Address
Pin: Tele: Pin: Tele: Pin: Tele:
Income

4. Details of Qualifying Examination

Exam Reg No. Year
Passed of passing

Class/Division Marks obtained in each subject




5. Name and Address of the
School/College last attended

6. Extra Curricular Activities . Sports NCC NSS Other
ENCLOSURES
Attested Copies of a) Certificates & Mark Lists(qualifying examination)

b) Copy of S.S.L.C. Book/Card
¢) Caste/Community Certificate

DECLARATION BY THE APPLICANT

ettt et e e e e e te e Ee et Eeehe oAt e be R e ReaRe et e eteeR e e abeebeete e benreareereeareereare e Son/daughter of
........................................................................................................................................... hereby declare

that the information furnished by me in the application are true to be the best of my knowledge .If any such
information is proven to be wrong, | hereby agree that | shall be removed from the rolls of the institution at
any stage if study, and shall be liable for criminal prosecution.

Place:

Date : Name and Signature of the applicant
DECLARATION BY THE PARENT/GUARDIAN

USSR Parent/Guardian of

hereby solemnly declare that | am fully aware of the declaration made by the applicant, my son/daughter/ward
and | declare and bind myself on the same terms contained in the above declaration. The statements and the
information given are true. Correct and complete to the best of my knowledge.

Place:
Date : Name and Signature of the Parent/Guardian

FOR OFFICE USE ONLY
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is provisionally admitted under one of the following categories.

1. Management QUOta..........ccceeueeiiecierrennnn.
2. Merit QUOLA.........cceeveiere e

Admission Number

Date of Admission

PRINCIPAL







