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TO WHOMSOEVER IT MAY CONCERN

This is to certify that the information in the attached documents is verified by
me and is true to the best of my knowledge.

Muthalam, Mukkam, Kozhikode - 873602

Y. 04865-2296522, 2986522, 9526013000 “ P

&3 heclthsclence@kmet eduin § www.kmcthealthsciences.org
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KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Ta
The Principal

KMCT College of Allied Health Sciences

Respected sir,
Fisnsscinnsiin das) '?'ETQA'? ........... {Name}..ﬂzﬁbliﬂnlﬁ.._..W.{Dﬁsignatiun] from
Department of ml‘;f humbly request you to consider my application for a

reimbursement for the purpose of natienal/international-Felowships / /financial support for Advanced-
studies/Collaborative—research/PhB.  /Conference participation in the academic year
Q.QL‘E’Z.Q‘»%I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: rj"aﬂ A-F

Signature Aj-y,/

Place: ij
pate: ©4( 0l 2018

Principal
7.7 College of Allied Health Seja
PO, Manassery, Mukkam
Kozhikeds, Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/ financial support for advanced studies/Collaborative research or Conference participation

To

The Principal
KMCT College of Allied Health Sciences

Respected sir,

Licnassisa M h*DﬂLLC, F ................. [Namejﬁ%fj:ﬁﬂ.{'....W.[D&signatiun] from

Department of mLT humbly request you to consider my application for a
reimbursement for the purpose of sational /international-Fellowships / /financial support for Advaneed—
studies;C 1 reh/PhB.  /Conference participation in  the academic vyear

R0\8.22.019.......1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: 1 C‘ P ”M.
Signature :r

Place: MQMM

Date: D‘“lrm ‘ wmg

Principal
RICT Coltege of Aliled Health Scie
P.O. Manassery, Mukkam
Kazhikode, Pin « 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

| Mi’ﬁfk\‘:[-l ...... ST {Name:n.ﬂ%‘ﬁ}m&...Pz’.etm._.{uesigmnanj from

Department of .........cocven. l"’UIE‘ ..................... humbly request you to consider my application for a
reimbursement for the purpose of sattonal /international-Felewships / /financial support for Advanced
stuclios/Gellaborative—research/PhB.  /Conference participation in the academic year
Eﬂ,ﬁ\.ﬂ'—zﬁlq ....... I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Ak"kl lﬁ . C_—
Signatuﬂ@

Place: Hﬂ. nas QIYL:J

Date: Dﬂ[ml 7—%

Principal

HIHCT Colleae of Alliad Health Scier
P.O. Manassery, Mukkam
Kozhikade, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Natiunalﬂntemaﬁunal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
ID&E&W .................................................... {Nme}lﬁiﬁi&ftﬁm)&.up?w ,,,,, (Designation )
from Department of .......... 1 250 T humbly request you to consider my application

for a reimbursement for the purpose of natienalfinternational Fellowsirips / /fnancial support for
Advanced studies/Coltaborative—researeh/PhD.,- /Conference participation in the academic year

M'M&I am attaching the supporting documents along with this letter.

Yours sincerely, ) o &

NEME'W ‘JCMAE_,

O A

Principal
Place: W’S‘U/ﬁ-

f -E:ﬂe:re ol Allied eyl
Date: 'f! Ia ’&h’ﬁ

20, Manass:—ry, Muk
‘ozhikode, Pin- g3~




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

|M.&§DLM€\%[NHmE}AHEJM ;

Department of ................ HLT ........................ - humbly request you to consider my application for a

reimbursement for the purpose of natienal /international-Felowships / /financial support for Advanced
studies/Collaborative—researeh/PhD.  /Conference participation in  the academic

....... (Designation) from

year
LRN&E=Q0V 1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: 1)028Pmd - F g‘\ﬂJM

Signature

Place: quaﬁiﬂ
Date: ﬂ‘?}ﬂl ’2_.0:"@!

Principal
N fuil T College of Allied Healih Seier
, E F.O. anassary, Mukkam
Kozhikode, Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/Internaticns]
fellowships/financial support for advanced studies /Collaborative research or Conference participation

Ta

The Principal
KMCT College of Allied Health Sciences

Respected sir,

1....@1‘:}!{-.‘51539% A\ Y ,maﬁe}...Pl‘h{%ﬁﬂ_ ....................... (Designation )

from Departmentof ... . B¥T._ bumbly request you to consider my application
for a reimbursement for the purpose of nﬂﬁmaﬁm;aLﬁeumﬁ_f /financial support for
7 : f‘CDI:fF:'.I'BTIEE participation in the academic year

Dl_ﬂﬁ] am attaching the supporting docaments along with this letter.

Yours sincerely,
Nameﬁ'\lrﬁ‘}‘d ge'\’hhﬁ' ‘N e
Signature b(.-\%m g 'R'H M

Place: T"')Wi‘»”‘a"
Date: ! (832{}1@

Lolizge of Allied Heall!
P.O. Manassery, hukl
[{ozhikads, Fin - 573607




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/laternaticnal
tellowships/financial support for advanced studies/Collaborative research or Conference participation

Ta
The Principal
KMCT College of Allied Health Sciences

Respected sir,

L. BN "Jgﬂud ,,,,,,, Se\Vaw)...oo (Name)...HOR. (Designation )

from Department of ... ... QP ... AN — humbly request you to cansider my application

for a reimbursement for the purpose of mﬁﬂmﬁmﬂ-ﬁﬂmﬂm / /financial support for
Advanged studies/Collaharative research/Bhi [Coriference participation in the academic year

ﬁﬁ,lﬁ,:.,mi.ﬂ“ ..... I am attaching the suppurling‘l:’m:uments along with this letter.

Yours sincerely,
Name: TN « N 'N ":ﬁd Se\Van

Signature &mw
Place: Mﬂ/ﬂ%—&ﬂéﬂ— 3
Date: 118 [251'1 ﬂ iWM

Tincipal
-1 Cellage of Alfeq Haah
Ag, Manassany .t
Hezhikade, Pin . 0735




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/ InlETﬂ_ﬂﬁDPa!
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Ip%gﬂ“\ Lf ..................... (Designation) from

Department of .. B2 oo, humbly request you to consider my application for a
reimbursement for the purpose of national/international Eellowships / /financial support for Advaneed

studies/Eolaborativer—researeh/PhD— /Conference  participation in  the academic vear
LRONB-20A. 1 am  attaching the supporting documents along with this letter.

Yours sincerely,

i

Principal

WLICT College of Allied Health Scien
P.0. Manassery, Mukkam
Kozhikode, Pin - 673502




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for ovailing reimbursement under the following sections National/International
[ellowships/financial support for advanced studies/Collaborative research or Conference participation

To

The Principal
KMCT College of Allied Health Sciences

Respected sir,

IR, 5 i) - T ) 2 S [Name}...ﬂ'ﬂ.ﬂﬁipm“}. ................. (Designation) from
Department of ......... ’P'_iL ..................................... humbly request you to consider my application for a

reimbursement for the purpose of netteral/international Eellowships / /financial support for Advimced
studies/Collaborative—research/PhD.  /Conference participation in  the aeademic year
Q%*MIQI am attaching the supporting documents along with this letter.

Yours sincerely,

Name: HAF- fam &“‘d‘f’ _g.
Signat ‘FJM
Place: Qﬁ\w {

Date: a\glﬁ l 2014

y i \?q Principal
el ML L 1 College of Allied Health Scien
e} 5, P.0, thanassery, Mukkam
\

Kozhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Natinna}ﬂntemntiupul
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

.................. {Designation) from

Department of ........] L 2% AR L S humbly request you to consider my application for a
reimbursement for the purpose of natienal/international-Fellowships / /financial support for Advanced

studies/Cellaborative—research/PhD.  /Conference participation in  the academic year
Q?D\ﬁ".zﬂlq ,,,,,,,,, I am attaching the supporting documents along with this letter.

Yours sinceyely,

Name: PP~ Santhuep -S qﬂy\

Signature

Place: "Wlam"-‘-j
Date: aﬂ\ Ut;\ 2—0\‘61

i Principal
R kT College of Allieg Health Sciey,
y s .- . ___\ FO. h:lana ssery, Mubkam
4 \:,L \ Kozhikode, Fin . 673607
w I‘I I



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advaneed studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

F.espected sir,

I ? Rug\/ﬂdﬁ.agbtm ............... :'Narm:]..._,..,.,,Hﬂ.a.............,..,.,,....[Desigmtinn] from
Department of ......cceeiee &ﬁ.’ ........................... humbly request you to consider my application for a
reimbursement for the purpose of mational/intexnational Fellowships / / firaneialsupport-for-Advanced-
studies/Collaborative  research/PhD.  /Conference—participation in  the academic year
LeXQ\B -0\ am attaching the supporting documents along with this letter.

Yours sincerely,

ome: ool Ve Sebian 2
Signature NM” {M

Place: Hﬂﬂﬂ'y—’j
Date: Q_Q_}lﬂ/n?i?{'ﬁ




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Tao
The Principal
KMCT College of Allied Health Sciences

Respected sir,

| SR :B mb*\ﬂ!"rm ............................. {Name],.m!&&ﬂﬂ‘c W{Dmlgnahnn] from

Department of ....... BT oo humbly request you to consider my application for a
reimbursement for the purpose of mational/international-Fellowships / /financial support for Advanced
studies/Gollaborative—research/PhD.  /Conference participation  in  the academic year
Qﬁ'ﬁﬂ"ﬂ.ﬂ&nl am attaching the supporting documents along with this letter.

Yours sincerely,

MName: %I’ V\.JJJ“'IJL N H
Signature (\ﬁ
Place: m{ﬂrﬂw

Date: 'ﬁl 0% tf_ﬂm

FO. h.anassery Mukkam

7. '_’;}H Principal
/ o \ﬁ\ VICT College of Alied Heallh Sjer -
17 ] Kozhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/ International
fellowships/financial support for advanced studies/Collaborative research or Conlerence participation

To
The Principal
KMCT College of Allied Health Sciences

Respecled sir,

m‘!’h'gimbl'\&.m'm{Nme]mhﬂkwﬁﬂ/{ﬂcmgnutmn} from

Department of 122?'1’! ............................. humbly request you to consider my application for a
reimbursement for the purpose of stiomal /international Fellowships / /financial support for Advanced-
studies/Cellahorative——research/PhD:  /Conference  participation in  the academic year
r:;{ﬂﬁ.'“MLﬂ] am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Bwnis o ! -

Signature @ , V,)\
Place: MM §r“/‘
Date: .Q_r.}\a'll 202 D

Principal

CT College of Allied Health Scigr
P.0. Manassery, Mukkam
Kazhikode, Fin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/ lnt"'—‘T”_ﬂtiUI““]
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

IMQ.x(rhiﬂpﬁp{Nmne] ......... g’? {Mi..@ﬂfgﬁ....{Designarinnj from
Department of ............ e/ 2t humbly request you to consider my application for a
reimbursement for the purpose of natienal/international Kellowshigs / /financial support for Advanced:
studies/Cetlaborative—resesreh/BED.  /Conference  parlicipation in  the academic year

ﬂm\.qfaljlﬂ ...... I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: M‘f‘r‘iﬁjﬂ AP

Signature /4% 1
' q ) ,,\
Place: %’Muf‘-’a' / /fr—. : -‘\_‘.W

Date: ‘{ll‘(ﬁﬂ?.ﬂ

principd! i Seien
(e ol A aﬂeﬂ‘m
T toled W

i
P0. h‘?“ﬁi“;?; T



KMCT COLLEGE OF_ALLIED HEALTH SCIENCES

Requisition Form

Rfrquest' torm* for availing reimbursement under the following sections National/International
fellowships/financizl support for advanced studies/Collaborative research or Conference participation

To ;
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Eocrici MO i {Nama}ﬂﬁw..m ....... (Designation) from

Department of ... NLT ............................ humbly request you to consider my application for a
reimbursement for the purpose of national/international Fellowships / /finaneial support for Advanced

studies/Collaborative—vesearch/BhB-  /Conference  participation in  the academic  year
20 1-2020.....1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: DWivuA -

Signature @
L

Place: wse’t’? _
Date: O{M 2020

' Pi“‘wﬂmﬁnﬁi““ -
flng? i [ 1
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KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/ Intemarin.nzd
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Department of .. w ML:T ................ hun’ﬂ:rlj.-r request you to consider my application for a
reimbursement for the purpose of natienal/international-Fellowships / /financial support for Advanced
studies/ Collaberative —research/PhD.  /Conference  participation in  the academic year
.,,24.{.?.:,:2..':!1.@...1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: -g’“ja'hru'(" ,T‘ Pl::
Slgnature@"‘ _...--{

Place: wmj'

Date: ﬂqzﬂ sz.dw

Principal
L AIET Collage of Allied Heslih Sclen
/ A\ P  Mamassery, Mukkam
/ w X \ Kuzhikode, Pin - - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Yoo ‘\4'1 ..... 'I"'I'Skqﬂ] ...... Pf' ,,,,, (Namc}ﬁ“ﬁﬂ.’!h&ui,.Wﬂi’f.{ﬂesignmiun} from

............................. humbly request you to consider my application for a
reimbursement for the purpose of matienal/international Fellowships / /financial support for Advanced
studies/Celloborative——research/PhD—  /Conference participation in  the academic vyear
2%'*2.:."1!!1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: LF%M F i f-’

Principal
=T College of Allled Health Seien
PO, Manassery, Mukkam
Kazhikode, Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/ International
tellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Seiences

Respected sir,

i M ’M—Caﬁgl .~r..k............-...{Namemmqw.me&w:utiun} from

Department of ... i | <5 I humbly request you to consider my application for a
reimbursement for the purpose of retional /international Fellowships / /financial support lor Advanced—
studies/Collaborative—researeh /Phb:  /Conference participation in  the academic year

&DL@“MI am attaching the supporting documents along with this letter.

Yours sincerely,

Name: 8&""'“{'4 | P #‘

Signature f

Place: W’V‘j
Date: BGUO!J Zﬁlq

Principal
m— FCT College of Allisd Heallh Scien.
P N P.O. Manassery, Mukkam
/ ~ e \ Horhikode, Pl - 6736802
|
]



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

N M H ....... d"‘ —ﬁw‘l ...... MJu%amﬂ}Aﬁf;bMM (Designation) from

oL Name). S0 20 Pal,
Department of ML—!. ...................... humbly request you to consider my application for a
reimbursement for the purpose of E&&nmlfmt&mﬁanﬁdlmﬁp& / /financial support for Advanced

in  the academic year

cll:'\.q."m!lﬂl am attaching the supporting  documents along with this letter.

Yours sincerely,

Name: C kl' #W“ MAUMA‘L
Signature C% .

Place: Wﬂd;’(m—j
Date: 'Bqt\ 'm-[ ?"01?




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
I'Qlluwslups,r‘ﬁnuncial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

' 2
S o ’Q'y 5 i '35 ............ {Nmne]......!,—tﬂ’ﬁlffﬂfi .................. (Designation) from

Department of ..o H"-—T .......................... humbly request vou to consider my application for a
reimbursement for the purpose of natienal /intesnational Fellowships-/ /financial support for<Advanced
studies/Coelleborative—research/PhD.  /Conference participation in  the academic vear
R%q’ﬂ?mﬂ[ am attaching the supporting documents along with this letter,

Yours sincerely,
Name: ﬁ‘?ﬂ?jf‘g“}ﬂm 2 5 MM
Signamrew .{

Place: mﬂﬂ.w

Date: ﬂq{m}& 016

Principal

RAICT Collage of Allled Health Scien
P T 8 PO, Maneser lukiam
AR H-\‘f*-‘ Kozhisode, Pin - 673802



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

oo M""’J‘f‘ “91-4“1 ...... E... (Name).... heclagBer (Designation) from

..................................... humbly request you to consider my application for a
reimbursement for the purpose of rational /international Fellewships / /financial support for Advaneed

studies/Cellaborative—researeh/PhD.  /Conference participation in  the academic year
.@!?"Qﬁlﬂ ........ I am attaching the supporting documents along  with this letter.

Yours sincerely, "}J\
Name: []PJJJ al "U:HUL {«*J
Signature

Place: MAHW’:‘?

Date: &1 I D i"’ <014 Princlpal

wiaT Callong of Alliag Health Scie,

RO, Manassery, Mujka
: h m
— _ Kozhikode, Pin . 57360



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

mame}&ﬂm.:.gﬁg ......... (Designation) from

Department of ............ M"‘J ............................... humbly request you to consider my application for a
reimbursement for the purpose of natienal /international Fellowships / /financial support for Advaneed-
studies/Colaborative—researeh/PhD.  /Conference participation in  the academic year
2¢14979220....1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Fi¢ Mﬁﬂm - P
Signature @

Place:

Date: 1]1[25

-.-'- o - 'y ll i
y A o \.\_\ P“m:;‘mﬂﬂ'- Seien
Vo G\ ™ cotiege of Ml .
f sevL (34 1] ? isgm.lul

.-. I'lI .Hﬁ“



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International

lellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal

KMCT College of Allied Health Sciences

Respected sir,

I?Yﬂ%vﬁiﬂa.&l‘lﬁﬂ ...................... [Name]l....,....&Q,Q......_..,..........._.,{Designalinn} from

Department of ............. E,PT ............................... humbly request you to consider my application for a
reimbursement for the purpose of rational /iaternational-Fellowships / /financial support for Advaneed
studies/€ellaborative—research/PhD.  /Conference participation in  the academic year

ﬂDlﬂ“ZﬂZﬂI am attaching the supporting documents along with this letter

g Ui S
Signature N“{

Place: fOOmAS
Date: Ql‘%\ \D ll‘;’lal '

Principal "

05T College of Alfied Hea BN
: -. f p.0. Manassery, Mukkam
& ) Kothikode, Pin - 673802



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Lovinisiaia Dd ...... \-[ Jt{lj ..... .-gﬁ“iﬂﬁ? ................ (Name)........... HQI:" ...................... (Designation) from

Department of .. E’ L. T casssrsrmsnenannne. HUMbly request you to consider my application for a
reimbursement for the purpose of nurtiunalf international Fellowships / /financial support for Advanced
studiesy Collaborative——research/PhD. /Conference participation in the academic
year . 2.014.52222...1 am attaching the supporting documents along with this letter.

e B Vg S
Slﬁmﬁﬂf‘\(%ﬂ gﬁ

Place: (YIANA¥LL4

Date: 01 { D2 { 2620

Principal
_— JCT College of Allied Heallh Seien
'“_‘“\-\., P.0. Manassery, Mukkam
a5 :l__\ Kozhikode, Pin - 673502
S 2\
N L1 | i
=1
| )
., —p— l"
———— 2.
e —




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the

following sections National/International
llllnw:.mpsg' financial support for advanced studies/Collabo

rative research or Conference participation
To

The Principal

KMCT College of Allied Health Sciences

Respected sir,
Mﬁ 5@%& o] S {Namelwf_q}wmm:gnmmnj from
Departm-..nt of .. E} P T

- humbly request you o consider my application for a
reimbursement for the purpose of makormal fm{emﬁhamﬂ-Feli-mh]ﬁ / /financial support for Advanced
Mdbesf{i'&“ﬁhﬁmmwhﬁhﬁ- /Conference  participation in  the academic  year

.......,ﬂ....lﬁlm ==l am  attaching the supporting documents along with this letter.

Yours sincerely,

Name: Sﬂ(pdl - O

Signarure W

Place: JYIA
Date: DL] 03(2820

Principaj
ollege of Ay Health Scigy,
RO, Hanassar_.r, Wiekkam
kode, Pin . - BT3602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Ir%lﬂ‘:-:?hﬁ'. ,'.m ...................................... fNamE)..&s&ﬁﬂ}ﬁ.... i ... (Designation )

from Department nf’&?'r ...................................... humbly request you to consider my application
for a reimbursement for the purpose of nationalfinternations-Fellowships. / /financial support for

Advanesd—studies/Collaberative —researeh PR D fCurIferEnce participation in the academic year
2. 20.20.......1 am attaching the supporting docaments along with this letter.

e LT

Yours sincerely, f 1
Name: Banisha M)

Signature
% | icipai
709 . FEGleoe of Allied Hes!
"

Place: WW %0, Manassery, B

.-.'t:;':ai.'-.l.l-j'e, Pin- 677510
Date: ll Z (1&20




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the [ollowing sections National/International
lellowships/linancial support for advanced studies/Collaborative research or Conference participation

To _
The Principal
KMCT College of Allied Health Sciences

Respeeted sir,

I PMF ....... 5‘ ﬂiﬂ’thf.&f) [ W, {Nﬂme}..,,lo.m.ﬂ.fc{.fz.a.& e DESIgDAtION)  from

Department of .. LT humbly request you to consider my application for a
reimbursement for the purpose of rational [international Felowships / /financial suppert-for-Advanced
studies/Collaborative  research/PhD:  /Conference—participation in  the academic year
aﬂﬁﬂ‘aﬂall am attaching the supporting documents along  with this letter.

Yours sincerely,

o i e

TR T L

Pl Mama)w

Date: ‘?zl-/g-f | -




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To )
The Principal
KMCT College of Allied Health Sciences

Respected sir,

I‘PME'JS(QWJ’)?%DS ........................ [Name}....ﬂﬁ&ﬂﬂ.}?ﬂl .................. (Desiznation) from
Department of LT o humbly request you to consider my application for o
reimbursement for the purpose of national/intermational Fellowships / [fimancial suppertfosadvanced
stuches/Collaborative  research/BhD.  /Conference—participation in  the academic year

am attaching the supporting documents aleng with this letter.




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the [ellowing sections National/International
Fel]owshlpsfﬁnancinl support for advanced studies/Collaborative research or Conforence participation

-rﬂ .
The Principal
KMCT College of Allied Health Sciences

Respected sir,

IMﬁg.Sﬂﬂ.WﬂQy{Name}HD.D{Demgnul:mn] from

Department ofsan.orl humbly request you to consider my application for a
reimbursement for the purpose of rational /international-Fellowships / /financial support for Advanced
stuches/Collaborative  research/PhB-  /Cenference—participation in  the academie year
ﬂ.n&,ﬂ.‘&.ﬂ.ﬂf] am attaching the supporting documents along with this letter.

Yours sineerely,
Name: S v

Signature
Place: Mamarsesys
pute: Q6 ) |20 > —




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing  reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To X
The Principal
KMCT College of Allied Health Seiences

Respected sir,

Imw*vﬁ%&lyﬁﬂmfﬂame}mp{DESlgnﬂtmn:I from

Department of ... 2. ) I humbly request you to consider my application for a

reimbursement for the purpose of retienaliinternational-Eellowships / /financial support for Advaneed

studies/Collaborative  resesreh/PhB.  /Conference  participation  in  the academic  vear
&Q&u-&ﬁ&\ ........... I am attaching the supporting documents along with this letter.

Yours sim_:erely,
Namc:M Py - VW[MH
Signature N V‘W

Flace:ﬂw

Date: '?_l"[ , 2&2’1

Ny : t princip Sl
ot tuﬂﬂ‘“{mﬂm

\ kA
Y 0 m“ﬁﬁﬁwim L

e



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

IM.DLMSJ%SC‘NR’?[Name]HD‘D .......................... (Designation) from

Department of ... ﬁw ................... humbly request you to consider my application for a
reimbursement for the purpose of national finternational Fellowships / /Braneial-suppert for Advanced
studies/Collaborative  research/BhD. /Conference— participation in the academic year
01&3, 20221 am attaching the supporting doeuments along with this letter.

Yours sincerely,

Name: Drof V4o Celuan
Signature r( Vﬁg‘ﬂ"l

Place: HM ‘ﬂ%&'ﬂj
pue: 13(05] 202.2-

_ Principal

#ieCT College of Alliad Health Scier,
P.0. Manassery, Mukksm

e ) Kozhikede, Pin - 673502



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

IWTN ; ‘\!%ﬁ&ﬁ!ﬂlﬂ&ﬂ ....................... (Name)..... H{}? ............................... { Designation )

from Department of E?Pr .............................. humbly request you to consider my application
for a reimbur.sement for the purpose of ratienl/international-Fellowships / [Bnancial suppartfor
Advanced—studies/Collaborative research/PhD. [Conference participation in the academic year
d.ﬂr.i | =0022. 1am attaching the supporting. v.uments along with this letter.

Yours sincerely,

Name: P N \rl_iﬂqu Se\van
Signature ’\(: \{ 'ﬂ"f

Place: mﬂnf‘:&%

Dale: &Ul UI 202

Principal
1T College of Alied Healh Scier
e PO. Manassery, Mukkam

; Kazhikode, Pin - 672502



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

IP&HE’D‘\/ | 343‘56'-\140 ................... (Name).....occoonnes ],_l.o D (Designation) from

Department of E}PT ..................... humbly request you to consider my application for a
reimbursement for the purpose of national/international Fellowships / /financial support for Advanced

studies/Collaborative research/PhB:-  /Conference——participation  in the academic

year Q,g&l~&u.a41 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: M \/ff'ﬂ’-’fj Q’.{U‘fﬂ
Signature l\( \(ﬁ»'lw

Place: H_@VMW'Yj
pate: ¢ /6 [R20])

(& | 2 \n Principal ;
{I I . ll[ (T Collage of Blied Health Scien
‘ } £.0. Manassery, Mukkam

\. Kozhikode, Pin - 673602

. |



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Naﬁnnalﬂntm:n‘atia_nal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal

KMCT College of Allied Health Sciences

Respected sir,

LYk Dr... k(ua&,,,ﬂleﬁam ............... (Name)............. Ho D

.............................. (Designation) from
Department of ............0.... PR humbly request you to consider my application for a
reimbursement for the purpose of retional/international Fellowships / /fina neial support for Advanced

studies/Collaborative  research/PhD-- /Conference  participation in  the academie

I am attaching the supporting documents along with this letter,

Yours sincerely,

Name: P’VBP Vuﬂ.y _fp_fmr”

simme Ny O & Y

Place: WM@BT
Date: ‘5#&9/{#7’5"? *

I \ FI'ﬁ'”:-]'pa:l '
||II' h. L '.'ll.ll[:[li o "-ullllll‘:ﬁ I.JlE.H?thuS;‘m
3 2.0, Manassery, 1

Kozhikede, Pin i A




KMCT COLLEGE OF ALLTED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/Internaticnal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Ta
The Principal
KMCT College of Allied Health Sciences

Respected sir,

I’D’]M\ﬁﬁa ..... SE'.\M.E.H. ................. - HUD ......................... {Designation )
from Department of ... e i [ humbly request you to consider my applicatinn
for & reimbursement for the purpose of fational/internations-Fellowships- | /financial support for
: i - [Coriference participation in the academic year
ﬁt}m*ﬂ,o‘l?_l am attaching the suppnrl:ingf;?if&'ﬁments along with this letter.

Yours sincerely, ("-'] : ! !
Name: P« N wﬁai")ie\'\ﬂﬁ
Signature T\(\-\%\m
Principal
Place: ﬁ?&nﬁﬁw 4 Uf—"-'Egﬁﬂfth?if;g?iﬁs.'..
8.0, Manzssery
|& 2022

Date: | Kazhikode, Pin . g75




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/Internationaj
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

TR %N‘#\m&a\m ............................. (Name).... .XOD. (Designation )
from Department of E ................................ humbly request you to consider my application
for a reimbm:sement for the purpose of n‘ﬁﬁﬁ-ﬁﬂfi—ﬂ%&fﬂ&t'iﬁﬂﬁ‘l"ﬁ&nww / /financial support for
Advanced—studies/ Collaborative —resenreliRhi:, /Conference participation in the academic year
_dﬂﬁ.l.:.ZD,Eﬂ....I am attaching the suppnrting"«. ‘Ucuments along with this letter.

Yours sincerely,

Name: 'PT~ N . \fﬁoﬂ Sé\'"'ﬂﬂ

Signature N\Rﬁm&ﬂ
wﬁ,

Place: ManA S
Date: | J”I 2022

Principal
olicna of Alliad Hee'
atsnssesiv 1)

AP
4 SN




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced stu dies/Collaborative research or Conference participation

Ta

The Prineipal
KMCT College of Allied Health Sciences

Respected sir,

L ﬂ]“fﬂ HMMW .............................. ['Name} HC)'P ............................ (Designation )

from DEp"I.TtmEI'il B s cessoppemnts "E: ii .. humbly request you to consider my application

for a reimbursement for the purpose of mma!ﬁmmm&miﬂlla«m / Minancial suppart for

Advancedstudies{/Collaborative rescapeh/PhB- ,;Cunftrencﬂ participation in the academic year
2021 =7022.  lam attaching the supportings vcuments along with this letter.

Yours sincerely,

Name: T . N+ Vb Selvan

Signature \\K‘R\ \Al"\ E -E
Place: mﬂﬂp&w}d‘g\

Date: ‘,D(” ,2{}1?—

Lallan

-.-I:If.*trl‘m hzal
M:IIJE'=.~.1!'}' Mk
\oLiikede, Pin- 5130




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

IWHVU& “_._..See_\uan ........................ Mame)... . BOD. (Designation )

from Depnrrmen{ of .. E.F l ............................ hurmbly request you to consider my application

for a rmmbursemenl for the purpose of m“%mﬂ&hmlai_mwf /financial support for
Mﬂmaﬁ_&bﬂm#ﬂuﬂabmuwbrmm, ,.!’Corferem:e. participation in the academic year

&C}.ﬁ.l .1 am attaching the suppurhng Ueuments alang with this letter.

Yours sincerely,

Name:r;l{. N U‘;ja\_a S-.e_\'dﬂf:]
Signature VL\{ 211“_(\ —

Place: MMS(:E&, m
Date: &G!uly_ﬂzz_ . - .

Principal
s l.-" I”ﬂ“ﬂr.ﬁ.f'm—d r.:h
BO. Mznagsery j1,
'{.".‘r.’.rfll"‘dt PLH Er.:.




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Hatiunalj[nm:n_atinj:ml
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
Loisiiins D*MLAJ"“L{&WCQ{NME}.AZ{) m&w .......... (Designation) from
Department of ........ ’)9 4 T humbly request you to consider my application for a

reimbursement for the purpose of national/international Fellowships / /fimancial support for Advanced
studi Cn]laboratiie research/PhD, [€onference——participation  in  the academie

s L S S I am attaching the supporting documents along with this letter.
Yours sincerely, LIL
o B % K analan
Name; " _
Signature Q"
Place: MW”\'] W
Date: ‘Q_{f,’?/i’l
:I___._..:- "'__"I"l'-u}_?,\;x
P& %\
/ Principal

FHIET College of Allied Health Scien
P.0. Manassery, Mukkam
Kozhikode, Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
[ellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

T M’ ?:._.h.(.t.m.. B [Name)MBM..MM.,(Dﬁignatiun} from

Department of ............. B i humbly request you to consider my application for a

reimbursement for the purpose of rational /international Fellowships / /financial support for Advanced.
studies/Eollaborative—research/PhD.  /Conference participation in  the academic vear
.02\ =2022. 1 am attaching the supporting documents along with this letter.

Yours sincerely,
Name: Mj- t\Lwaﬂ N j’y)\
Signature % :

Place: mﬂﬂﬁx&"’a‘
Drates: M\ 'l.;L\ ML‘.

Principal
il Collage of Allied Health Scic:
PO, Manassery, Mukkam
Kozhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal

KMCT College of Allied Health Sciences

Respected sir,

T H}bﬁ.f ..................................................... (Name) L ackoa¥ e (Designation )

from Department of ......] “oavn e, UMby request you to consider my application

for a reimbursement for the purpose of national/internatienal-Fellowshipe / /financial support for
Advanced—studies/Collaborative—researeh/PhD: /Conference participation in the academic year
S0l A63R,.....] am attaching the supporting documents along with this letter.

Yours sincerely,

ncipal
St =7 uollzge of Alliad Heal
ture 0. Manassary, Muk
= Hozhikods, Pin - 67360,
Place: [\Gni$Ser 3‘
Date: |b (@ ! 2029,




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Seiences

Respected sir,

T A T (Name). \-Bhane A (Designation )

from Department of ........... Gftmv\a Ic.LH«- ................. humbly request you to consider my application
for a reimbursement for the purpose of national/international-Fellowships / /financial support for
-Advanced -studies/Collaborative research/PhD. /Conference participation in the academic year
2022738031 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: FITdadinas< P ? E \

Signature %@ i T

Place: mﬂ"ﬂ‘ﬁ"“'ﬁ’ Pringipal
& Coloy -I|'.'1|.|i.l|":..

Date: t@.l @'2051&




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
IPMF ...... Sﬂ.ﬂihf’ﬂ,PS .......................... [Nnmelfmﬂﬂﬂl?@g ............. (Designation) from
Department of . SET v humbly request you to consider my application for a

reimbursement for the purpose of patienal /international -Fellowships / /financial suppertfor Advanced
studies/Collaborative  research/PeP. /Conference participation in the academic year
EDJL[-Q«DQ:QI am attaching the supporting documents along with this letter.

Yours sincerely,

> @
WSO
N




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
IP‘hha{‘D*\{'J ...... Sﬁ ‘\L‘D ....................... ,{Name)............g'._.’,ﬁ.gh..,.....,.......“..{Dcsignaﬁunj from
Department of .................(7 AT humbly request you to consider my application for a

reimbursement for the purpose of ﬂﬁﬁﬂﬂﬂlﬁﬂtﬁfﬂaﬁﬂnﬂl"FEHWShips / [financial support for Advanced
~stadies/Collaborative  research/BhD. /Conference——participation in  the academic
year &u;ﬂl—@aﬂir am attaching the supporting documents along with this letter.

Yours sincerely,
Name:%.b,f ; U’%Q(UM
Signature ]\( '%ﬂ

Place: MW W‘

Date; ,?D[?-/?—@'-?J




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form fu; availing reimbursement under the following sections Nationalflnternaﬁonal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

from Department of ............... )14 T 1 T humbly request you to consider my application

for a reimbursement for the purpose of mationalfmternational Eellowships / /financial support for
M@%ﬁﬁwtﬂdﬁm /Coriference participation in the academic year
LDARARL I am attaching the supporting documents along with this letter.

(,di—'
Yours sincerely, ,)Mh\

Name: gbm MI"
Signature d Q

: -1 Collega of Allied Heal'
Place: V1A M%Mj' - P.0. Manassery, Muk!

Dﬂtﬂ' &-3 l ll l ZDZ ?— I{ﬂlhikﬂdﬂl Ph. A E'TEG'




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following seetions National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To

The Principal
KMCT College of Allied Health Sciences

Respected sir,

Lt o o R o (Name)YABAdad.. Prekeassy. . (Designation) from

Department of .............] h. f-a'r-_ .......................... humbly request you to consider my application for a
reimbursement for the purpose of-ational daternational-Felowships / /financial support for Advanced
studies/Collaborative—researel/PhB.  /Conference participation  in  the academic vyear
&ﬁa&".&ﬂ&% ..... I am attaching the supporting documents along with this letter.

Yours sincerely,
Name: g I'\I' oo
Signature (

Place: E'Wﬂmm’j
Date: atﬂcloq{ 20 22

Principal

oflege of Allied Heafsy Scian

PO. Manassery, Mukkam

Kczhfkudu, Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

A A{Wm& ................................................. eeend(N ame},&a&‘\s&:%xx’&..?’mgeam...+.[Designaﬁnn )

from Department of ... 4 142 TS humbly request you to consider my application
for a reimbursement for the purpose of rational/international Fellowships-/ /financial support for

Advaneed—studies/Collaborative—veseareh/PhD. /Conference participation in the academic year
202d-. 2035 . I am attaching the supporting documents along with this letter.

Yours sincerely,
Name: W j ) )
Signature W

Place: T"hlﬂ‘gﬁuﬂr

Date: 'Il IR }J'Dg.&

‘ Principal
L chiaze of Alled Hax|

. Mana ssany, Muk!
“erhikode, Pin - BT 3602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
lellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal
KMCT College of Allied Health Sciences

Respected sir,

l]\{[ﬁ.“l ........... S{Name]AﬁiﬁPﬂngessaﬁ ..... (Designation) from

Department of .............. MET N humbly request you to consider my application for a
reimbursement for the purpose of pational /international Fellowships / /financial support for Advanced
studies/Collaborative  research/PhD.  /Conference participation in  the academic vear
&@a&.hﬁzﬁ;{gl am attaching the supporting documents along with this letter.

Yours sincerely,
Name: ANPpYA - 5 g; 1 I
Signature Mr'

Place: Mﬂawm
Date: Q;J bl l loll{l'

Principal

WlGT Collegs of Allied Health Scien

: E.0. Manassery, Mukkam
Kozhikoda, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal
KMCT College of Allied Health Sciences

Respected sir,
ST Mﬂl ,,,,,, Am il-d\"ﬂ-P ............ (wame}.,,...L.EEfJ}‘.f.if ................... (Designation) from
Department of .............. If} LT .............................. humbly request you to consider my application for a

reimbursement for the purpose of natienal/ international Fellowships / /financial support for Advaneed
studies/Collaborative tesemrch/PhD.  /Conference  participation in  the academic year
2022"2:3 .......... I am attaching the supporting documents along with this letter,

Yours sincerely, w
Name: AM.KI‘""EA- P

Signature S

Place: Ma.m 55¢€ 7“3 :
Date: 23 LB’? J:Q.ﬂa?,) e

Principal
HIGT College of Allied Health Seien.
P.0. Manassery, Mukkam
Kozhikade, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following seetions National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To

The Principal
KMCT College of Allied Health Sciences

Respected sir,

| S——— M S N =¥ AN’ km&{ﬂ umcj....ﬁ 174 .FMM#W A{Designation) from

Department of ... Hﬁn ...................................... humbly request you to consider my application for a
reimbursement for the purpose of mational /international Fellowships-/ /financial support for Advaneced
studies/Collaborative—research/PhD.  /Conference participation in  the academic year
ﬂl&*éﬁifﬁl am attaching the supporting documents along  with this letter.

Yours sincerely,

Name: Nﬂ-lfm 5 k QA";’L‘{-

Signature MM/ w

Place: W
Date: a‘Q_P LQ} ml

Eallege of Allied Health Scien
P.0. Manassery, Mukkam
- _ Kozhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Naﬁcna]flnternatf'onal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

P& K‘!’\l\ﬁ} ....................................................... (Name)Lak. Tethlclam........ (Designation )

from Department of ... MUK oo humbly request you to consider my application
for a reimbursement for the purpose of aatiomal/ intermational Fellowships / /financial support for
Advaneed—studies/Collaborative—~researeh/BhD. /Conference participation in the academic year

e 20AA AR ... Tam attaching the supporting documents along with this letter.

Yours sincerely,

Name: h"\l“*\“’ w
Signature %ﬂﬂe

Place: W%

Date: \\ | 1\ lozz

Pringipal

i Cellege of Allied Haallh

PO, Manassery, Mul
tozhikode, Pln - 6735



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Igvmﬁ"lr ................................................................ [Name}fiﬁﬁf).]!@x&....wm......(Designaﬁnn )

from Department of ......... MR e s humbly request you to consider my application

for a reimbursement for the purpose of aatienalfinternational-Fellowships / /financial support for
Advanced studies/Gellaborative—researeh/PhD- /Conference participation in the academic year
22— 2033%....... I am attaching the supporting documents along with this letter,

Yours sincerely,

Name: g‘f\s{

Signature %’

Place: w&’\%’
Date: Tl li\ 2022




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial sup

port for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Ig*ﬂmwﬂ{mame}hﬁs‘kﬂm’{wmmmtgnahon )

from Department of ... M.

seresssssnnnies. TUMbly request you to consider my application
for a reimbursement for the purpose of

ﬂaﬁeﬁa]?lm{emaﬁﬂnal—ﬁfal]ﬂwshpﬂ /financial support for
hdmce'é—ﬁtudias,icahb&m:maﬁhiﬁphﬂ:—fﬂﬂnfﬁmnce participation in the academic year

....... Tam attaching the supporting documents along with this letter,

Yours sincerely, M
Name: gﬂt‘a""‘ T
Signature Ha aﬁﬂi

Place: Mrasiery

Date: | l]i]ﬂa&&

rincipal
LT Collzge of Alied Heg®
P.0. Manassery, b
Kozhikode, Pin - /2




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
zmmamajww ...... (Designation )
from Department of ............ .3t L, humbly request you to consider my application

for a reimbursement for the purpose of national/international-Fellewships / /financial support for
Advanced—studies/Collaborative—research/PhB- /Conference participation in the academic year

202222033 ... am attaching the supporting documents along with this letter,

Yours sincerely,
k)
Name: ? W

Signature

Place: fY)A :
Date: ’t"&lm;?-

Principal .

Callage of Allied Hez!
P.0. Wanassery, Mk ;
Wazhikode, Pin - 670




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Ta

The Principal
KMCT College of Allied Health Sciences

Respected sir,

[ M ﬁ\{;Pm ............................ (NamE}..M 4.“1.,.{:’ ,..DMF.:{Desi gnation) from

Department of .............. M ]».-rTJ .......................... humbly request you to consider my application for a
reimbursement for the purpose of astional /intermatiomat-Fellowships:/ /financial support for fdvanced
studies/Cellaberative—rveseareh/PhP. /Conference participation in the academic year

&ﬂ&i“éﬂ%l am attaching the supporting documents along with this letter.

Yours sincerely, ’%’,’/M .
Name: \/(pi14

Signature

-

Place: MWM

Date: .!}Lﬂﬂ'"(-ld'!ﬂ'

Principal

ICT College of Allied Healh Scien
PO Manassery, Mukkam
Kozhikoda, Pin 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
tellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

R Y YP3\ ey Y eien(Name) A

Department of ........ccccee MLJ. ........................... humbly request you to consider my application for a

reimbursement for the purpose of natiensal /interpational-Fellowships / /financial support for Advaneed
stucies/Collaberative—researehyPhb:-  /Conference  participation in the academic year
202.2-2023.1 am attaching the supporting documents along with this letter.

(Designation) Irom

Yours sincerely,

Name: 'i:);gg;/"»ﬂq ,P
Signature (@

Place: WU%
Date: c:?ﬁr lb‘-} (ﬂ-ﬂ?_L

Principal

YCT College of fllied Health Scien
0. Manassery, Mukkem

 hlisg Kozhikade, P gTaa02



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respecled sir,
; O %%k‘ﬂm .................... {Name]..mn&...@bg,:m.[nesignatiun} from
Department of ............ HLT .............................. humbly request you to eonsider my application for a

reimbursement for the purpose oﬁ'-mﬁunﬂlfiﬂt&naﬁmnai—f’ﬂknmhips / /finaneial support for Advanced
studies/Cellaborative—researeh fARD—  /Conference participation in  the academic year
RORATASZ3..1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: [Dged . P

Signature
e

Place: WW
Date: Da-\“& ?-02'?_

Principal
e T College of Allied Health Scier
278 Mg R P.0. Manassery, Mukkam
s =& :\-;\x _ Kezhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal
KMCT College of Allied Health Sciences

Respected sir,

l?’b‘:&'\[‘\jaj‘-g;?ﬁ ............ (Name)...A4. 0.2

................................ (Designation) from
Department of ... Bl s R AT R humbly request you to consider my application for a
reimbursement for the purpose of aational /international Fellowships / /inancial support fer-Advanced
studies/Cellaborative——research/PhD, /Conferenee-—participation in  the academic
'?—52.1“'_152}1 am attaching the

year
supporting documents along with this letter,

Yours sincerely,

Name: PVDF . D‘r‘- \/’U.ﬁLj ¢ Ll\hlf}
Signature N (Haj g,ﬂu" E } ‘

Place:
Date: 292X JQL! 28022

Principal .
— (121 Colena of Alliad Health Scien.

D T PO, Manassery, Vidkiam
J # - - :‘\._1"‘ “f.-.r.l'l-:‘-'--:'-"r Fi,,_. [‘ﬂ :'IE'IE"!
/ N



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal
KMCT College of Allicd Health Sciences

Respected sir,

AT T, %J \[ ey &'&.\éf} ............. ( Nﬂme}..[.'}m..%, !Dmu.k.Design ation) from

Department of ... JIE b humbly request yeu Lo tonsider my application for a
reimbursement for the purpose ol matienal finternational Fellowships / /financial support for Advanced
studies/Collaborative  research/PhD. /Conference participation in the academic year
&o&&nﬂn?-'_?-.x am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Dn ‘A %M N

Pf.
Signature N\{‘mé
Place: Manakery

Date: 5{61;\_ ot L 2072

Principal

WIiCT Calloge of Allied Health Scien
PO, Manassary, Mukkam
Kozhikode, Pin - 673502



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Baiissamqisis (qu \{'..] ......... S’Qh&ﬂ’} ........... [Nﬁme]...,.,..,.,:ﬁ'gﬁ ....................... {Designation) from

Department of ... E’P'f ..................... humbly request you to consider my application for a
reimbursement for the purpose of setienal /intermational-Felowships / /financial support for Advaned
ﬁudies?ﬂaﬂab&mtiw—re&earehﬁhﬂ. /Conference  participation in the academic year
ROAR 2023 .. am attaching the supporting documents along with this letter.

Yours sincerely,
Name: PJ Dr- vlﬂﬂ jd&/m

Signature

Place: Mo QM -

pate: (o [ \o 12922..

—

4 \
i R
|r- Vi ke | "" 'I|, " a]
| |. Pﬂ“ﬂ‘p
{'. ! ] f J T Coliege of Alliad Health Scien
A g, anasery Mukkam

Kothikode, Fui - 613602 J



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under (he following sections National/lnternaticnal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

- Qbﬂ‘qﬂﬂ\& ..... .SE\Uﬁﬂ ......................... I[Nan-ie] ..... HOP ......... TOBMEESa (Designution )

from Department of ........_.. “E’:PT ............................. humbly request you to consider my application
for a reimbursement for the purpose of naﬁma]f'mmtranal—ﬁeuewshﬂaa [ ffinancial support for

MM&%%WM /Conference participation in the academic year
%ﬁ!‘ m% am attaching the suppﬂrting.k ‘Goliments along with this letter.

Yours sincerely,
Name: 'p{ I ﬁ\ia St\\’ﬂﬂ
T

Signature \{‘ \uﬂ
Place: Wﬂﬂﬁé% F; \ '
Date: :Q&’/ lll 2022,

ﬁ e o

Principal
wolizpeof Alied Hezl
70 Manassany, Muk!
Korhikode, Pin - 6737




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under (he following sections National/lnternationsi
fellowships/financial support for advanced studies/Collaborative research or Conference participition

Ta
The Principal
KMCT College of Allied Health Seiencos

Respected sir,

[PI{QN‘U.'I‘HQH ....... SE‘LUQIJ ....................... {Name}.......,.....Hﬂl‘D ...................... (Designation )

from Department of ... EJP /S, | humbly request you to consider my application
for a reimbursement for the purposs of national/international-Fellowships | (inancial-suppacefor
Advaneed —studies/Collaborative resgarch/Phb, /Corference—participation in the academic year
&@Q-Eﬂﬂ,ﬁ ....... [ am attaching the Supp{}l‘tfng:». ‘Geuments along with this letter.

Yours sincerely,

Name: 24« N« '\jl‘aﬂa - Se\Wan ;;»NMM
Signature NWW

Place: Mﬁmﬂhﬂ 5
Date: lil 161 [2’512-

Principal
(00T Cotlene of Allisd Heallh Scien:
i : P2, Manassany, Mukkam
| Hoinkode, Fin - 873802



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

| e St P rm@« ..... \L;Ja‘j-g N {Name}#ﬂ,é?,,.,..,.,,,,,,.,,..,.......,...,[Dcsignatian} from

Department of ........ooeeiee. EJPT ...................... humbly request you to consider my application for a
reimbursement for the purpose of satienal /trternational-Fellowships / financial supportfar Advanced
studies/Collaborative  research/#hP.  /Conference  participation in the academic vear
022720822 1 am attaching the supporting documents along with this letter.

rrrrrrrrrrrr

Yours sincerely, .
o Prad . Dy, Vo Ll € b
Signature P( f\ﬂ"" M

Place: W

Date: * 23/0 ?/ME_L

Principal
{{14CT Coflege of Alfied Health Scien.
p.0, Manassery, Mukkam
Kazhikode, Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal
KMCT College of Allied Health Sciences

Respected sir,
Riccsu Da. Ullad 5&@"'4] ................. {Name]a{%ﬁﬁﬁﬁ.a..m ....... ¥ (Designation) from
Department of .......cvereeennne E’PT .......................... humbly request you to consider my application for a

reimbursement for the purpose of rational /international Fellowships / /financial supportfor Advanced
studies/Gellaberative— research/BhD, /Conference  participation in  the academic
year %&A&Q.@lil am attaching the supporting documents along with this letter.

Yours sincerﬁ: Vi%ﬂﬁ,ﬁ ka_!}q a f Vv
Name: y

Signature LL

b
Place: fanAsseTy e
Date: s/q!,zz %M

Principal
. {CT Coflage of Allied Health Scien
[ - .Ill PO, Manassery, Mukkam
| 2 Kozhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Naﬁnnaﬂlntemaﬁupal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Da...Cladis kKamdam ,(Mame}...&%.m,..%ﬁ.:.{mmwﬁum from

Department of .......... .QPT ................................. humbly request you to consider my application for a
reimbursement for the purpose of national/international Fellowships / /fimancial support for Advaneed
studies/Collaborative ~ research/Rhb. /Cenference  participaion in  the  academic
year QDM-M&% ...... I am attaching the supporting documents along with this letter.

Yours sincerely, -
{} s w LY 1&1 MA.(‘-W)
Name:

Signature Q | gﬂ
MmmWﬂ

Place:

Date: ;}3[;};;?—

Porincipal

Callege of Allied Heallh Scieit
. .’ p.0. Manassery, Wukkam

& i) Koghikede, Fin 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Natiﬂnalflntematiu}ial
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
i m{ﬁlﬂ-‘l”’kﬂﬂ'ﬂb@ ....... fName}A;&a.uh.Q:...,Mf.,.....[ﬂes@]ation} from
Department of ﬁPT humbly request you to consider my application for a

reimbursement for the purpose of national/international Fellowships / /financial suppert-for-Advanced
studies/Collaborative research/PhD. /Conference —partieipation  in the academic
year &ﬂa&‘&ﬂaf’l am attaching the supporting documents along with this letter.

Yours sincerely,
By, Aldts Kanasla

Name:

8 o

Place: Hﬁl

Date: Z}T/QQ

Principal

KLICT College of Allizd Health Scier,
P.0. Manassery, Mukkam
Wazhikede, Pin - 673602

_.
=



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections WNational/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

 L—_— D'* [J]_lﬂ,dhgf;kﬂ@ﬂlﬂfp .......... (Name)...... p}/t: ........... . R (Designation) from

Department of ... E'PT ........................ humbly request you to consider my application for a
reimbursement for the purpose of rational/international Fellowships/ /finaneial-support-for Advanced
-studies/Collaborative  research/PhD—  /Conference—participation in  the  academic
year D0AR medddB...1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: .07 4 d &Ma,(di‘?'}

Signature & M

Place: WM‘j
Date: ,’D/ﬂ / 2.3

Principal
T Collage of Allied Health Scien
— . P.D. Manassery, Mukkam
. Kozhikods, Pin - 673502



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal
KMCT College of Allied Health Sciences

Respected sir,
| e D&Gl[adlﬁk@nﬂlq@ ............ {Name],kﬂfﬂéﬂf&i‘& : #Designation) from
Department of ............. BPT o humbly request you to consider my application for a

reimbursement for the purpose of national/international Fellowships. / /financial support for Advanced -
studies/Collaborative—researeh/PhD.  /Conference participation in the  academic
............................... I am attaching the supporting documents along with this letter.

Yours sincerely,

MNaine: 'D" . 'ﬁ

kﬂ*’? A[ﬂh"'}

Signature B bjl
vty -t -

e

o oftaga of hlited waalih Scief
i’ o, H.:nme;:,'.
Wezhiode, Pin-



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To

The Prineipal
KMCT College of Allied Health Sciences

Respected sir,

Department of ........c.cccveeesd@ P | — humbly request you to consider my application for a
reimbursement for the purpose of netional /imernational-Fellowships / /financial support for Advanead
il

studies/C i seareh/PhD. /Conference participation in the academic vear

XA~ KXOR2..1 am attaching the supporting documents along with this letter.

Yours sincerely,

: . Suverks V
Name: (DT \'\ | L M

Signature wig

Place:

Hanarsery
Date: &at‘\bqu 2022

Frincipal
KT Coltage of Allica Heallh Scian
— P.0. Manassery, Mukkam
Kozhikode, Fin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respecled sir,

IW' %ﬁ\ﬁﬁ&ﬁi&k\j ......... [Name}....ﬂ‘.ﬁ:lii]ﬂﬂa,,-.@xﬂ?ﬂi,{ﬂesignmiun] from

Department of ... E"P? ........................... humbly request you to consider my application for a
reimbursement for the purpose of matiomal Anternational Fellowships / /financial support for Advaneed
studies/Coftaborative—researeh/PhD.  /Conference paﬁicipaﬁnu in the academic year
&DQ&."RQQ.S ...... 1 am attaching the supporting documents along with this letter.

Yours sincerely,
Name: (LW Ruvrh v i'—' 3

Signature
ou P et s
4 s Callege of Al Tt 1L
ol OQ ;‘ “\ 2021 | P.0. Manassery, Mukkam
Kozhikede, Fin- B73R02
7 N -\"\



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
[ellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

=11 L O [Nmne},Mﬂt.mP IBT'Q.:....{Designatin n) from

Department of ............. B

.................................... humbly request you to consider my application for a
reimbursement for the purpose of rational /international Fellowships / /financial su pport for Advaneed
studies/Collaborative—research/PhD.  /Conference  participation in  the academic year
&ma&"llﬂ%l am attaching the supporting documents along with this letter.

Yours sincerely,

Name: jﬂf m—‘a._
Signature (@:

Place: MMQM
Dmb%b}( 2022

i Principal
LT College of Allied Health Scien
- PO, Manassery, Mukkam
r T\ . Kozhikode, Fin - 673802



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
lellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prinecipal
KMCT College of Allied Health Sciences

Respected sir,

1Mjﬁsﬁjwfﬁlmﬂﬂ—ﬁﬁm‘xW(Dﬂﬁlgndhﬂﬂ} from

Department of ..oz %Pr ............... humbly request you to consider my application for a

reimbursement for the purpose of antional finternational-Fellowships / /financial support for Advaneed
studies/Coltaborative—Teseareh/PhB.  /Conference participation in  the academic year

cnAd AL 1 am attaching the supporting documents along with this letter.

Yours sineerely,

Narme: 5 33‘”‘"1
Signature @'

Place: MRW# H
Date: c'lS\ "-‘\ 2622




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipa)
KMCT College of Allied Health Sciences

Respected sir,

 Pe— ngﬂ..«.m L (Name) AsGidant . Hnl,eas;sf ....... (Designation )

from Depatttient of . BBT. .. oo humbly request you to consider my application

for a reimbursement for the purpose of Mﬁmeﬁﬁi—&ﬁm / /financial suppart far
Adﬁmimgd%&hmmwhﬁ fConference participation in the academie year

,&&Q.:M,......J am attaching the supporting Hn:uments along with this letter.

Yours sincerely,

Name: Nim N-K w .

Signature

Principal

PIHEE: r{ﬁm t"'? ’ ,,‘,'.eqt! 01 ml.'lﬂd Baakih

« [y, Managsery, h'l'f.'ﬂ-'.-_
e o 30 It pzhiunde, Pin = 67301




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

IW‘MJH(&@-N"L& .................... {Name}.ﬂ-s.{?]ﬂlﬂr!t..__. i .(Designation) from

Department of .......... B -l humbly request you to consider my application for a
reimbursement for the purpose of rational/international-Fellowships / /financial support for Advaneed
studies/Collaberative—researchyPhD.  /Conference participation in  the academic year
Q(Q?R,I.)_szﬁa.-.,._l am attaching the supporting documents along with this letter.

Yours sincerely,

Name: "4_‘5 - '\-[!t:"aﬂ x I'\‘ le

Signature - ] '(\:MM
Place: Wona3se:
Date: 5‘ G}‘M 4

Principal

KICT Collene of Allied Health Seign
P.O. Manassery, Mukkam
Kozhikode, Pin - 673502




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/ financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Seiences

Respected sir,

I H FFMM.'B‘JMWW ................ [mme}émbmf'/’g( *.....[Designation) from

Department of ..... &Pr ..................................... humbly request you to consider my application for a
reimbursement for the purpose of aatienal /uternationat-Fellowships / /financial support for Adsvanced
studies/Eollaborative—research/PhD.  /Conference  participation in  the academic year
n?ﬁnQJ'::ﬂ.h.!?,ﬂ ,,,,,,, I am attaching the supporting documents along with this letter.

Yours sinecerely,

Name: Ms., Siuaryy Mmnowsasn KM
Sigrmture(%;_L

Place: Mﬁmﬁjﬁ =Ry

Date: f-}/”/;’,ﬁ 24

Principal
Gollege of Allied Health Scient -
PO, Manassery, Mukkam
Kozhikode, Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Ta

The Principal
KMCT College of Allied Health Sciences

Respected sir,

IM\LW .....

...................................... (Name) WLW{ Designation) from

Department of ........... BfT ................................... humbly request you to consider my applieation for a
reimbursement for the purpose of natiomal/international Eellowships / /financial support for Advanced

studlesf@ﬂihhﬂrm—mhfﬂhﬂt—' /Conference  participation in the academie year
szﬁa_&.:dﬁ.;’.i-....l am attaching the supporting documents along with this letter.

Yours sincerely,
Name: Ma. Swarer  Mpounman  14M

Signature -

Place: Mensngsery M
Date: D';_l o } 2023



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form lor availing reimbursement under the following sections National/International
fellowships/linancial support for advaneed studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

LA 5g M"b'ﬁ:\-‘ .............. {Nam'a].Aféh.&?mlt".Wa ..... (Designation) from

Department of ...........u Q? ?— ........... R humbly request you to qr:}nsider my application for a
reimbursement for the purpose of rational/ intﬁmati@nél-EelIu;rships // financial support for Advanced
studies/Gellaborative——research/PhP-  /Conference  parlicipation in  the academie year
2D22-2D22 1 am attaching the supporting documents along with this letter.

Yours sincerely,
Name: Ms, 5ant-|| Mﬁuﬂdﬂﬂﬂm . M

Signature a

Place: Monassexy
Date: p?é!ﬂﬁ 2033

Principal .
e fizan At Alljad H -'Il il
g0, Han "

Kirmieds, !

Gl dold



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference partitipation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

from Department of EF‘I- ........................................ humbly request you to consider my application
for a reimbursement for the purpose of nahmaummwmuﬂhm,hfpa-x /financial support for

ammmmw. {Cur:ference participation in the academic year

i s . ’
LA022.-2022. ] am attaching the supporting docaments along with this letter.

Yours sincerely, 1

Name: WKoshmeera - PI h’

Signature @”
Place: mﬂ"ﬂﬁ‘”"‘a’ w

Date: ':5, E{ 2627

Principa)
«1 Lodege of Alligd Han
RO, Manassen, |
]{C'Ih-i:’.f?ffé, Pin-gr:




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Naﬁunulflnternaﬁoflal
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

| o M"‘#Kﬂ&l’lmﬂ"fﬂ- ..... E.ﬂ......,,[Name}...sz—ﬂ'ﬂ{-' @ -+ Designation) from

Department of ........._.........] B PT ....................... humbly request you to consider my application for a

reimbursement for the purpose ofastienal /international Eellowships / /financial supportfor Advanced
studies/Collaborative research/PhB.— /Conference  participation in the academic
year QZ'B:Q&:.ZQZ&..,.,....I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: I{abl‘-;!ﬂﬂe’?ﬂ* P-K
Signature @

Place: NOANASSERY
Date: DS( D'sl 2023

Principal
WHCT Collage of Allied Health Scian
P.0. Manassery, Mukkam
Kozhikade, Pin - 673502




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

Liascssinsss Nf"" ,,,,, kDG(LmEMJL ............. (Name) Hﬁbi.hf-!ﬂ.ﬂff..?ﬁﬂ‘ﬂﬁd.mesignation] from

Department of .......... : o R humbly request you to consider my application for a

reimbursement for the purpose of aatienal /#nternational Fellewships / /financial support for Advanced
studies/Cellaborative— research/PhD. /Conference participation in the academic year

Yours sincerely,

Name: k9hnmeeld
Signature @@

Place: Nanas5e74
Date: olar\ﬂ\mzz

. Principal
<1 Cellege of Afliad Healiy Scigy

PO, Marasseny huk
: i L Il kﬂ
Kezhikode, Pi; ' ﬁraau?




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respecled sir,

Imﬁ'%mm ........................ [Name},mm,..w.,mesignatiun} from

Department of ... G'Dﬁ)l"l.(‘mf?l}! ...................... humbly request you to consider my application for a
reimbursement for the purpose of mtional /international Fellowships / /financial support for Advanced
studies/Cellaborative —researeh/PhD.  /Conference participation in  the academic year
&.tﬁﬂ."ﬂﬂﬂ& ....... I am attaching the supporting documents along with this letter.

Yours sincerely,

MName: Rubfﬁl l’% stM
Signature M

Place: F{Mﬂﬁ’ﬁu’%
Date: olﬁ_-[ﬂ?’{mz-

Principal
(1T College of Allied Health Scien.
B PO Manassary, Mukkam
< fozhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections Nuﬁnna]flnte;n:s:ﬁu_nnt
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Ta

The Principal
KMCT College of Allied Health Sciences

Respected sir,

N 9

(Designation) from

Department of ...... '..Qﬁhmﬂ!’% .................... humbly request you to consider my application for a
reimbursement for the purpose of ratienal /isternational-Felowships / /financial support for Advanced-
studies,C I arch/PhD,  /Conference  participation in the academic year

&D&i“ﬁ.&all am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Pocharaie P M
Signature (9’

Place: T"{a.mxbﬁ-

Date: 024- { Dﬂ’{?ﬁzz

Principal

770G T College of Allied Health Scien:
P.0. Manassery, Mukkam
Kozhikode, Pin - 673602



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Ta
The Principal
KMCT College of Allied Health Sciences

Respected sir,

'D{*MJM : ,5/;&51-\: ...................... {Name}.ﬁﬁﬁm.ﬁﬂm,,,..,,{I}esignatiﬂn) from

Department of R ol (e PR humbly request you to consider my application for a
reimbursement for the purpose of sational /international Fellowships / /financial support for Advanced

studies/Collaborative—researchyPhD.  /Conference participation in  the academic year
P?.M‘Q.DQ&I am attaching the supporting documents along with this letter.

Yours sincerely,

ame: s Moy Suresh
N wﬁ.d)ﬂ

Signature

Place: {"{dﬂdﬁ.&!ﬂ'ﬂj
liloon

Principal
KICT College of Allled Health Scien
P.0. Manassery, Mukkam
Kozhikode, Pin - 573602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
Tissessines .SO LR i S {'Nmﬂﬂ‘ﬁﬂ(ﬁ&k.?ﬁ%ﬁ&&ﬁﬂn ..... (Designation )
from Department of .......... 14 et [ .. humbly request you to consider my application

for a reimbursement for the purpose of ratiomal/imtermatiomal-Fellowships / /financial support for
Advanced studics/Collaberative researeh/PhD—/Conference participation in the academic year
&@@‘f;\&ai ..... 1 am attaching the supporting documents along with this letter.

Yours sincerely,

v
oh
. Mannb
Place: Ma % o FI”-”':U_-'-:
Date: 1| 1&] 2024 n'~|1frigf~fd,."

tozhikode, Pin-g73




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,
) wmg ...... o S ( Name}..?ﬁﬂ%&ﬂj,.....................I[Designatiun} from
DEpATTMENt OF v At b cinissndsmisniiisiasimis humbly request you to consider my application for a

reimbursement for the purpose of natienal/international Fellowships / /finanecial suppert-for-Advaneed
studies/GeHaberative—researeh/PhD.  /Conference—participation in  the academic year
Q&&.‘a\‘;{ﬁ}:"l am attaching the supporting documents along with this letter.

Place: Wz'j

Principal
WLT Coliege of Allied Healih Seien
rO, Manassepy, Wukkam
Huzmknde Pin - 673602




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/lnternational
fellowships/financial support for advanced studies/Collaborative research or Conference participation

Tao
The Principal
KMCT College of Allied Health Sciences

Respected sir,

I'D"f‘h}‘\}'l:}ﬂ.&ﬁﬁbﬁﬂ ............................ Ifhame)....H.‘&Q ................................ (Designation )

from Deparrmcnt OF o E- 1 P l ............................... humbly request you to consider my application

for a rcnrnl:ursement for the putpnse mfﬂm% { [financial support for

allak ; 8 }'Cnnfercm:e participation in the academic Vear
&GQQ *‘z;‘.ﬁ % .Iam attachmg the supportings oCuments along with this letter.

Yours sincerely,

Name: Y N \r'lj;aa R\Vﬂﬂ ‘_b
Signature \\Rﬁ &M m
Place: M7 ANAS - =
Date: CQQ—, 19\!2022 Cofl eg:ufﬁi[:::dp':.:

."I- A |1a'_'r$r._|" it
*hikode, Fin .+ 5735




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Principal
KMCT College of Allied Health Sciences

Respected sir,

, RPRRNERRWPMP . . Mﬁﬁ:ﬂ‘&f ........................ (Name }‘Pﬁﬂﬂ‘ Pf’\-l ......................... (Designation) from

Department of ....... H}rf .................................... humbly request you to consider my application for a

reimbursement for the purpose of netionatfinternstional Fellowships/ /financial support for Advaneed-

; ~ /Conference participation in the academic year
2_@?_1"21-02—.31 am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ?73% W -Sﬂﬂw

Signaer .g

Place: ﬁW\ﬂibza,

Date: ‘?9@{ é, ZD 2_?—-
eSS

DL St )
tﬁﬁwfa;;ﬁﬁz?m 'ﬂﬁ

-I'l\"-;'“ ? w‘




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To

The Principal
KMCT College of Allied Health Sciences

Respected sir,

)
| GO TR r S UM ﬂ-'v ..................... (Name)............ HOD oo (Designation) from
Department of

R humbly request you to consider my application for a
reimbursement for the purpose of mational/international Fellowships / /financial support for Advanced
studies/Collaborative research/PhB— /Conference— participation in the academie
year &ﬂaﬂ*aﬁﬁg: ...... I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: _gnu ¥ V

Signature

AR

Date: Q,Q},-‘-'f’i?: |

- 'a‘l- LAt L
?“TIU'? aﬂlmrﬂtl"'g‘
m@iﬂ\ il “:Nﬂam
Yt t';n ‘mmsse?'-'j&‘ gL

#1_‘{:\"‘@“ '




KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
[ellowships/financial support lor advanced studies/Collaborative rescarch or Conference participation

To
The Prineipal
KMCT College of Allied Health Sciences

Respected sir,

IM”'—" ..... A’YELHL‘- ..... Eﬂb o A [Name)Lﬂb.Tﬂé&!ﬁﬂT{L’lﬂx]. .......... (Designation) from

Department of ............. RALT oo, humbly request you to consider my application for a

reimbursement for the purpose of pattemabfntermatiomal-Fellowships / /financial support for Advanced
studies/Collaborative—research/PhP:  /Conference  participation in the academic vear
2P22-2023....1 am ataching the supporting documents along with this letter.

Yours sincerely,

Name: ]ﬂlﬂl\ia\ﬁ ‘Bﬂ\JP“

Signa tuﬁy
Place: T’T’Wﬁr%&'ﬂ' W

Date: I"."?r["l.l 2022 Aoah I,

?f'“'"".""m‘ !
&1 ('.u'ﬂ'!-‘!‘“"mﬂw'::rh 52
e v ﬂ.mamsf:ﬁ;h et



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collahorative research or Conference participation

To
The Principal
KMCT College of Allied Health Seiences

Respected sir,

IM".’: ....................................... AMName). ﬁﬁ'&ﬂrﬁtﬂﬁk PYH‘;‘%&-L (Designation) from

Department of .. %M% ................ humbly request you to consider my application for a

reimbursement for the purpose of national/international Fellowships / /financial support for Advanced-
stuches/Collaborative—research/PhD:  /Conference participation in  the academic year
2022220231 am attaching the supporting documents along with this letter.

Yours sincerely,

Place: Manadieiy N j k.ol

Date: %bll‘:] 292.1



KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advanced studies/Collaborative research or Conference participation

To
The Prineipal
KMCT College of Allied Health Sciences

Respected sir,

| M'ﬁShaLm«'ﬂw& ........... [Name][@é'ﬁf'w -.(Designation) [rom

Department of .ccveveceecnnene. HL—'[ .................... humbly request you to consider my application for a

reimbursement for the purpose of netieraHinternateratPetfowships /| /finaneialsupport for Advanced
M@Hﬂb@ﬁﬂ%—#ﬂﬁﬂ?@w /Conference  participation in the academic year
Q?,'?’a& —=20232,..1 am attaching the supporting documents along with this letter.

Yours sincerely,

Name:  Chalaria Thasnd

'
Signature IM

Place: WW«—} ==\ _‘FW,_,,.LJ

Date: '!gf”)ﬂﬂ.'l‘l

0 ciph i S0
et :';u_wﬁ*y&i REL
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KMCT COLLEGE OF ALLIED HEALTH SCIENCES

Requisition Form

Request form for availing reimbursement under the following sections National/International
fellowships/financial support for advaneed studies/Collaborative research or Conference participation

To 4
The Principal
KMCT College of Allied Health Sciences

Respected sir,

reimbursement for the purpose of natienal/internatiomat-Febowshps / /A nancial support for Adwanced
studies/Collaborative—researel/PhD.  /Conference  participation in  the academic year
QQRQM?& ........ 1 am attaching the supporting documents along with this letter.

Yours sincerely,
Name: M¥s » e g

Signature

Place: ﬂamﬁc»&

Date: ?rﬂl 5{ 2022

1|} [ L =
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- po! [t
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