Palakkad Institute of

FILL IN BLOCK LETTERS

Palakkad Institute of Medical Sciences
(Run by V. N. Public Health & Educational Trust)

PI Ms Phone: +91 0491 286 3000, Mob: 9048 001 676

Email: vnpublictrust@gmail.com

Medical Sciences Walayar, Palakkad - 678 624, Kerala

www.pimshospital.com

APPLICATION FORM

[ Course applied for:

[ Name (As in lO"’CerHﬁcate):

[ Aadhar no. Photo
l Gender: ” Blood Group ” Religion :
l Caste: l[ Marital status:
[ Date of Birth : ][ Age: ]
l Name of Father/Guardian : ]l Name of Mother : I
l Occupation : " Annual Income | ]
( Permanent Address with District & Pin-Code : |
; {
Address to which communication is o be sent : (Address with District & Pin-Code}
\ v
[ Parent’s Mobile No. (1). (2). ]
[ Email ID of Parent : (1), ]
[ Student Mob no. : ][ Email ID: ]
Educational Profile
SLNo| Qualifying Examination Name of the Board Year of Passing % of marks

1, | SSLC/Equivalent

2, Higher Secondary/Equivalent

3.

Antl-Ragging Undertaking reference
number obtained after online
subrnission,




Details of Marks obtained in Higher Secondary Examination

Subjects Mark obtained Maxirmurm mark Percentage of marks cbtained

Total of Physlcs, Chemistry & Biology

English

Physics

Chemistry

Blology

Mathematics

Declaration by the Applicant

| do hereby declare that the information furnished above are frue and correct to the best of my knowledge and belief,

Date : ] Name & Signature of applicant : ’

Declaration by the Parent / Guardian

| do hereby declare that the information furnished above are frue and correct to the best of my knowledge and belief,

Date :

[ Name & Signature of Parent/Guardian : I

FOR OFFICE USE ONLY

1 KUHS Online Basic Entry -Temp ID No.

2 CEE Online Entry

3 MCI Online Entry

Status Registered /Not Registered

Approved Pending Rejected

Admission Status

Principal



