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This is to certify that the information in the attached documents is verified by
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5.1.1 Attested copies of the sanction letters from the
sanctioning authorities.
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7405 | COLLEGE OF ALLIED HEALTH SCIENCES
o Affiliated to Kerala University of Health Sciences and approved by Govt.of Kerala

KMCT-CAHS/2018/Stud - Welfare Date: 29 / 3 / KWL K

PROCEEDINGS OF THE PRINCIPAL

As per the request letter received from the students for availing institutional scholarship, the
Academic council of KMCT College of Allied Health Sciences has decided to sanction the
scholarships for the academic year 2018- 2019 for the following beneficiaries.

IMukkam
Kozhikode

Tin-G73€02

N Principal

+<T College of Allied Heals:
R.O. Manassery, Mui),
Kozhikode, Pin . 73z >

LY Lo T

Muthalam, Mukkam, Kozhikode - 673602

L 0495-2296522, 2986522, 9526013000 @ m &, BhouToN w0
&= hoaltheriance@kmcet.eduin & www.kmcthealthsciences.org *#//*"" DEVELOPMENT CENTRE
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KMCT College of Allied Health Sciences
Manassery PO Mukkam
Kozhikode

Fee Concession
Ledger Account

1-Apr-18 10 31-Mar-18

ot s Seeumvespree e s _ I F—— . Page 1
. Date Particulars ~ Class = _G_gnqgr__ ~ \chType ~ VechNo. Debit Credit
25-Mar-19 Cr Safa Parvin. KV 2014 Journal Ti/Setled 50,000.00
Fee concession given by Dr. K M
Navas For setllement of Fee
50,000.00
Dr  Closing Balance ~50,000.00

© 50,000.00  50,000.00

Principal
£CT College of Allied Health S270-008
2.0. Manassery, Kuxko
Kozhikode, Pin-673222

(¥ scanned with OKEN Scanner



KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

L..Jado Paauin KV 50, D/0.Abdwl Kareem.K.V  studying
in 2014.-2018 year of BS.s ML course. Due to poor financial

background, I would like to request you to consider me for the institutional scholarship

provided by the KMCT group.

Kindly consider

Thank you

Yours faithfully
Safa Paruin. K-V

(Name &%gm

%ﬂad OM Principal/ Acadeffiic council Chairman

Principai
o T Clllzga of Allied Healin
F.0. Manassery, Muk'.
RKazhikede, Pin - 67350,

(¥ scanned with OKEN Scanner
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: 4;;{; | COLLEGE‘ OFALL!LD HEALTH SCIENCES

! (Sponsored by Kunhitharuvai Memorial Charitable Trust)
K. M. C. T. Medical College Campus, Manassery P.0., Mukkam, Kozhikode (Dist)- 673602

4

R0/% . 20/ BATCH
APPLICATION FORM

; -
COURSE APPLIED FOR ADMISSION  : 35¢ MA7
x 1
CATEGORY OF SEAT (Govt./Mngt) : M,;Mﬁe A

35 ..l) Name of the Candidate (In block letters)

Asin S.5.L.C. Mark list . SAFA PARVN: K-V
2) Age & Date of Birth o 19 Yeurs, 0fos]t576 #
.‘~_ 3) Sex :  Male/Female
‘ 4) Nafidnnlity : Jflr?bﬁ“ '
5) Marital status : Single/Married
-6) Religion & C;me A Jf/dn - Mugh's
| 7) Whether belongs to SC/ST/OBC . 0BC
* 8) Name of Father/ Guardian . AL KAREEMKY

.J f? '.'l‘, -;,-ﬂ_‘ .
9 Occupation gl 7 W}/@(Am’

IO)AnnualIncomc ' : : ’?—OQOD

11) Addrcss for comn*umcahon ' (Any change in nddrcss or phone numbcr of
s X Guardian, Should be mformed |n colle"c) '
. - j L BOUL EAREEM Ky =P
L ; fing'ed y PARAMmAL(H )
e Ko 1 L kiU PRRAMER (P03
MALAFPIRAR (D> PIV 67235

Land Phone No. with STD code 104 §7-2959925
Mobile Number ParenﬂGuard;snfStudcnt 2 G447 plE/ 38 949 75‘5 5 76’ 7
" 12) Permanent Address ' 2 PARAMMAL Gy, KU i
Jc1znw phrprBA (Ao

mpL iRy OOF) - i’HV 6'73635‘

Land Phone No. With STD co '/El“:;,q ) L3~ 296G 625
Mobile Number jl’ o fn G L9 b1 @) f 94* G755 S267
i ‘. o g , ol Principal
o T HManasgery; Mu
by 503 x"/ : mdn,rﬁ E?‘ LE

(¥ scanned with OKEN Scanner



Qui lf)fll’lj_., Exam passed

b) Reg. No.

::_ame of the u&wcmtnyoard i g

ga-cm’ f HJ;"ff’fEf—aweﬁf éﬂuwxran‘zc"'

ﬁwf d; kEVIEA

c)Month & Y
c)Month ear Masil, 2el4

) School were educated
| ._ 50 H S sereot, grepse
~ Pubject Max. marks Marks scored Percentage Grade
Physics 200 141 7 | To-5 B+
Chemistry 2060 37 1 688 )2
ie i) W
X / +
Biology 25 o /44 \/ 72 B
Total - - Coo 422 702 BT W
' DECLARATION OF CANDIDATE
I hereby declare thet the information given abéve is correct to the best of my knowledege and bheliel ( T
and I agree to abide the rules and regulations of the college
: :
Place : KY NI /.
Date : 0/'07 20/% Signature of the Applicant
) DECLARATH{)’\J OF THE PARENT/GUARDIAN
[ hereby declare that the information flirn'i":héﬂ above by my son/daughter is correct in all respects. |
agree to pay all the fees of my ward at the time of admission and on the first workmﬂ day of sccond
year. If my ward discontinues the course of study} undenake to pay the entire fees due, to the LO]]L"(\.
for the complete duratlon of the course. : _— {

Place : ﬁ’wﬂ'ﬂf—
Date : 05/09’//4'

Signature of the Parent/Guardian

>

RO (1) G A
FOR OFFICE USE ONLY
'CHECK LISY
PARTICULARS o [YAN PARTICULARS /N
T AT TR TR ST K 4
i o [TWoPHOTOS | _~[7 5 |CONDUCT CERTIFICATE A

P [S.S.L.CMARKLIST ’%ﬂ;ﬁff\/\(\ TRANSFER CERTIFICATE |~
A s

Y. 7 ' s 3 % ; ]
P [2/VHSE MARKLIST i::(. SO )7 SUPPLEMENTARY MARK LIST], .} .
\f "o /‘\ K Prineipal

T Cartng b Alliad Ua ffh_t:.ii::"..'-”,s ;
: 'F‘.O._Mal}assery, Miffkkam:

4 |VHSE CERTIFICATE Kozhik _e.Fin-Gtila'Eﬁz

(¥ scanned with OKEN Scanner
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%44’ | COLLEGE OF ALLIED HEALTH SCIENCES
Affiliated to Kerala University of Health Sciences and approved by Govt.of Kerala

KMCT-CAHS/2020/ Stud - Welfare Date: 5[',_/ 01 / 20

PROCEEDINGS OF THE PRINCIPAL

As per the request letter received from the students for availing institutional scholarship, the
Academic council of KMCT College of Allied Health Sciences has decided to sanction the
scholarships for the academic year 2020- 2021 for the following beneficiaries.

Principal
AJiGT College of Allied Healt:
P£.0. Manassery, Mukk.. :
Kozhikode, Pin - 673602

Muthalam, Mukkam, Kozhikode - 673602

. 0485-2206522, 2986522, 9526013000 (\ '+, INNOVATION AND
52 healthscience@kmct.edu.in @ www.kmcthealthsciences.org “ ':;:::’ DEVELOPMENT CENTRE

(¥ scanned with OKEN Scanner



Date

Particulars Class

KMCT College of Allied Health Science 2020-21

Manassery Po
Mukkom
Kozhikode

Fee Concession
Ledger Account

1-Apr-20 to 31-Mar-21

CGender  VTpe

5-0ct-20 Cr (as per details)
Caution Deposit Bsc Perfusion Technology 2076 20,000.00 0r
Hoste Caution Dapest Bst Perfusion Technology 2017 £,000.00 Or

Aneesha. A 2016

Journal

182000 0r

caution deposit and hostel caution

deposit of Aneesha A

2016batchadjusted and balance

amount trmasfer to fee
concession account.

15-Jan-21 Cr Shahabana 2016

fee Concession given to

Journal

Shaharbana Bpt-2016 batch

18-Jan-21 ¢r Rasna Ravi.T 2015 )
E Fee Concession given lo Ransa
Ravi 2015 bpt batch Student By

Dr. K M Navas

31-Mar-21 Cr Amna Nasrin. P 2013
Fee Concession given by Dr. KM

Dr

Navas

Closing Balance

Journal

Journal

Principal
VHCT College of Allied Heallh <
p.0., Manassery, Mukiag
Kozhikade, Pin - 673602

Mukkam
Kozhikode

Pin- 673602

_ TR Page 1

_ VehNo. _ Debit  Credit
CD/Adj 1,37,200.00
Fee/ Concession 15,000.00
FeelConcession 30,000.00
Fee/Ad]  39,000.00
2,21,200.00

2,21,200.00

2,21,200.00 2,21,200.00

neos

(¥ scanned with OKEN Scanner



KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

Iﬂme.stm/l S/0, D/O... % Abelul Kbhadar studying
in .20\ 6203 year of .B..s.!-.....R@.’Eﬁdﬂ.ﬁﬂ...@.‘..‘.ﬁ.ﬁ%ourse. Due to poor financial

background, I would like to request you to consider me for the institutional scholarship

provided by the KMCT group.

Kindly consider

Thank you
Yours faithfully
Aneesta
(Name & si;gn;ﬁure)
' 22
Aﬁ{ead the department Principl/ Acadep®€6uncil Chairman

Principal
0T Cuillege of Alliad Heaith €
7.0, Manassery, Muk’
Kozhikode, Fin - 673002

(¥ scanned with OKEN Scanner



SRR COLLI SE OF ALLIED HEALTH S(,HNCIS

K 'ﬁ f ‘ Sponsorod by Kunhitharuvai, Momonal Chantable Trust) ;
Adpr 1( M CI Medml College Campus, Manassery P.O., Mukkam, Kozhikode {Dlsﬂ . 673 602

............ o BATCH:
APPLICATION FORM
GOURSE APPLIED FOR ADMISSICN - Bsc Pax{cu,wﬂ
GATEGORY OF SEAT (Govt. / Mngt rrnt”tt
ATEGORY OF SEAT (Govt  Mngt) .. Memagem
1) Name of the Candidate (In block letters) N\NC QSHO'O
Asin §.8.L.C. Mark st e s

2). Age Dale ool Birth. 20 ) 29[ oelm%
13) i) Sex R My ;1-.\-‘- 4 qMale f E/rna'le

‘4)  Nationality Tmian

5)  Marital status " . Singte / Married

6) - Religion & Caste ’Sdo.rm, \\Lu‘vb/"ﬂ

7) Whether bel to SC/IST/OBC

) et 2 eongs_o / DRC | /

8) Name of Father/Guardian z,. Niodad l(/t’iaclﬂfl.

9)-  Occupation’

10)  Annual Income | . B500 o,
11) & Address forcorrlmunlcatlon it :  (Any change in address or phone number of
yorer RN e g TR Guardian, Should be mformed in college) )

| pt,dwtt, EQBB
s U | PwD Qualuz
L Sl R S 7 Redmnows PO
Land Phone No. with STD code Il kel

Mdbiiéﬂdmber p'a‘_rénif@uaeanf f,u) G 44162748, 444 “H‘('l +@o P
Student

o Permanent Address

._'\.ollegaomlit&dHeth Wigace
P.0. Manassery, Mukkam -
< ¥exhikode, Pin - 672852

“Land Phone No. with STD code

(¥ scanned with OKEN Scanner



b) ch”No \6IDHlD

c) School were educated

i c) Month &Year \Aaﬁ-d') ‘),Ol(o
*Glov T Vot Atioynl HLAHER DECoNPIRY

Subject Max. Marks Marks scored Percentage Grade -
TR ER R TR
Chemistry 200 b2 b 0
‘Biology 200 AN A A

Tots! bo O H1.3

DECLARATION OF CANDIDATE

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

| agree to abide the rules and regulatlons of the college

Place: kbmlhb.ﬂdi.

Date: & 1a|12l|

|

N

Signature of the Applicant

DECLARATION OF THE PARENT / GUARDIAN

| hereby declare that the information furnished above by my son / daughter is correct in all respects. |
agree to pay all the fees of my ward at the time of admission and on the first working day of second year. If
my ward discontinues the course of study | undertake to pay the emlre fees due, to the college for the

complete duration of the course.

Place: \CO‘JCL\.LML
ralizli

. Signature of the Parent / Guardian

(¥ scanned with OKEN Scanner

Date : ()
N
FOR OFFICE USE_ONLY
CHECK LIST
| PARTICULARS /| YN | /- |. (PARTICULARS YIN
| | TwO PHOTOS | s CONDUCT CERTIFICATE b
v s :
2 S Ao 7 \B-P.u e \-/
S.S.L.C. MARKLIST AL \\TRANSFER CERTIFICATE
'3 | +2/VHSE MARK LIST }{M/ 0T \ S‘\JPPLEMENTARY MARK LIST
4 | VHSE CERTIFICATE AL ,ﬂ ”}} /\
Remarks : = i PO rff:fji:id ;f:".“: T
Fees paid : Signature of the Princival -

d




KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

Lo SSHAHBANY. .o S/0, D/O..SHARAFURHEEN. K  studying
in 2016-20.3 year of .RRT ... wrcOUrse. Due to poor financial

background, I would like to request you to consider me for the institutional scholarship

provided by the KMCT group.

Kindly consider

Thank you

Yours faithfully
SHAHBANU.

(Name & signature)

gt

Head of the department
N.
V‘ SE}ch..n
,ﬂdi}{ {he 839 artment L
pepariment of Physiotherapy Principal -
"TpColleg» of Allied Hﬁﬂ,ﬁﬁ 360 KNCT Callege of Allied Healll 0~
“onassery. ukkam. KoZ 2,0, Manassery, Mula

Kozhikede, Pir - "

(¥ scanned with OKEN Scanner
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2543 COLLEGE OF A

YOS
KOyl

:: I 3 Phl 05 2296522
LLIED HEALTH SCIENCES

(Sponsored by Kunhitharuvai Memorial Charitable Trust) '
K.M.C.T. Medical College Campus, Manassery P.O., Mukkam, Kozhikode (Disl) - 673 602

------------

L

............ BATCH

APPLICATION FORM

COURSE APPLIED FOR ADMISSION . BPT
§ ity * i \ . (i Ii € i
CATEGORY OF SEAT (Govt. / Mngt) ;M s [
1) . Name of the Candidate (In block letters) , 51 ARG ANU . i i_

AsinS.S.L.C. Marklist '
2)  Age & Date of Bixth
3) . Sex
4) Nationality
5) ~ Marital status
6) Religion & Caste
7)  Whether belongs to.SC/ST/OBC
8) Name of Father/Guardian
9) Occupation
10) - Ahnual ln'comel

3

11)  Address for cc;rp_m'tinication :

Land Phone No. with STD code

Mobile Number Parent / Guardian /
Student

II.
et
1 R

12. Permanent Addresz,_:fi =

|8 i Q,h. "“'*lq't]']

Male / Female
lrsdliaf)

Single / Married

Muoglim  16ham-
6B
SHAREUDIEEN K
Bugine 55
26,000 g

(Any change in address or phone number of
Guardian, Should be informed in college)

MOO%QAGF\}I (H) mnrad'mf PO mnlaFPmnn’)
Pin ; 613642

0L%3 f,':l'l'lﬂ.ﬁblr

4961915439 fIL,,oGﬂZ[,f}r_\_ﬁ_

Moo-ﬂrm'ﬂh th) rmm( anm  P-o .ma\anPufﬂm
' [
Pin [ 6136142

v i |

Principal

A7 [ College of Allied Health Scivais.

0, Manassery, Mukkain . o
2hikads, Pin - 873552

(¥ scanned with OKEN Scanner




o g
{'Q’;jali_fyih'_tj.Exam'passed_ & +y

:.-.a) Name of the University / Board : Cno\’mt BOMJ

b) Reg. No. 1,62763 c) Month &Year Hani') 2016 )
f E, whcdit
c) School were educated g wn|r.f\3,c|. u‘ a0 (’03 |6k Genna G0 wiic J
Gehinel  konde H 4
Subject Max. Marks Marks scored Percentage Grade
Physics loo ¢9 ) C 9
B frozg S e
Chemistry V60 ¢l bl c1
Biology | 160 1% 18 ci L
=i § R 265 i ; -
Total -+ ¢ %00 | d” =%, . r 65 P ulyn

]

DECLARATION OF CANDIDATE

I hereby declare that the information given above is correct to the best of my knowledge and belief and r
| agree to abide the rules and regulations of the college '

. [
Place: MGqun’)_ [/'_,,_LI
( : O—

Date: 29-0§-201€ it 14 i f g Signature of the Applicant

40

DECLARATION OF THE PARENT / GUARDIAN

| hereby declare that the information furnished above by my son / daughter is correct in all respects. |
agree to pay all the fees of my ward at the time of admission and on the first working day of second year. If ‘
my ward discontinues the course of study |, undertake to pay the entire fees due, to the college for the &

complete duration of the course. 2

Place: Mengdm Jaglhs -~ = :
) MW S Y

QQ~05~9_OIGH_ feaf g Hy oAb [ o

Date : . I N Signature of the Parent/ Guardian
_ o
f | i}
FOR OFFICE USE ONLY
104 U CHECK  LIST
PARTICULARS " '} YIN, ‘1Lt|! | PARTICULARS YIN
7 RS N ,
[ TWO PHOTOS ’ f.,/F.: s e :'\-\,?;-‘-(;\ONDUCT CERTIFICATE A
(._J <k Ram l\lu 'L.’l ~— 4
2 S.S.LC. MARKLIST (fJ( s 1o H;TﬁANSFER CERTIFICATE
I,' r,||"—. ';;. ]
3 + 2/ VHSE MARK LIST \b S A o $ORPLEME}UFA§Y MARK LIST -«5 iijcipal

wa nf Miied Heallh £2:27773

PO Managsery, Mukizin
Pin -673¢ i

4 | VHSE CERTIFICATE | R
N S -

Remarks : : i x =
ot Sy i Pl 2

(¥ scanned with OKEN Scanner



KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

—

IQ%ﬂWRM!T S70, D!ORQNJI studying
in .ROIS - Qoie year of BPT R —

-.course. Due to poor financial
background, I would like to request you to consider me for the institutional scholarship

provided by the KMCT group.

Kindly consider

Thank you
Yours faithfully

Kasn A Koy T L
(Name & signature) QU’ m
G

Head of the department Principfl/ Acad

council Chairman

vanN.
V'l Sel
Prof De e *Yeparment o
gl Physietier 'O} Principal
e of lied Healh vl Celisge of Allizd Heal
SETY l.'.umme

P.0. Manassery, Mub: .
ozhikade, Pin - 672502

(¥ scanned with OKEN Scanner



TKMCT

' 049-:.2291 630

COLLEGE OF ALLIED HEALTH SCIENCES |

(Sponsored by Kunhitharuvai Memorial Charitable Trust)
K. M. C.'T. Medieal Co‘llq:cCunpus Manassery P.O., Mukkam, Kozhikode (Dist)- 673602

D015, 2019 BaTCH
APPLICATION FORM

COURSE APPLIED FOR ADMISSION
CATEGORY OF SEAT (Govt./Mngt)

\:‘ G II"II 4 1 I"|

" 1) Name of the Candidate (In block letters)
As in S.S.L.C. Mark list
2) Age & Date of Birth
3) Sex
4) Nationality .

5) Marital status

- BPT.

Giovt

v rll '.I!'II'.'.

RASNA RAVI-T #

\9  \k]oT[1a496

Make/Female
Indian

: Single/Msrricd

6) Religion & Caste Hindu, Thiyge
7) Whether belongs to SC/ST/OBC ol

'8) Name of Father/ Guardian % Ravi-T

9) Occupation - b’ﬁ\!&’f
10)'An'lnualinco'me - '_.‘_'.”r0,000

e T Ry B
A

11) Address for communication

Land Phone No. with STD code

- 12) Permanent Address

Mobile Nﬁmber Parent!Gua_r(liam’Studcnt _

. (Any change in 1ddrcss or phone number of

Guardian, Should be informed in college)
| hcmnoc:\a H’1CH‘) Ais OHQ
Paclanr)ckaa\ Cp- O) @ Csula'JCVna)

. Kasargo (OVSFD o,
Pin- 6T\ 3\ K

4 3281350941,

‘Thcmﬂocla*h () y

Padannekad C P,
Kasargocl CDisk)
Pin- 6‘1!‘3\4—

A ingcﬂn
N ltt,u.cw (_Vi ai

AKkook0 122D

- rincipal ;
.1 Coliege of Allied Heall &
" PO, Manassery, Mukkam -
Kozhikede, Pin « 673002

(¥ scanned with OKEN Scanner




| 4' Qualltylng Exam passed H S E Ku'al(x C P!ur Jru,O)
a) Name of lhe umversny/Board ot lSE i-(efala\

: b) Reg.No. 427262 ; ok L)Morth & Year Mafdo 201’-]-
TS c) ’ichool were cduc.ilcd . v Gy 4. L HCSClLl‘fg 3
~ Bubject Max. marks Marks scored Percentagc. Grade
Phyﬁlcs 200 '%3 q!.rj- 70 A+
o Yl @200 |80 Al 5o for Aks
Biology 200 19| 4559 | A+
o goe [ 557 | 492.39, T
| .! v ._.f'. | f:,t { ; | , , - !
. DECLARATION OF CANDIDATE £
| | Jo4} ..

L B e TR T
iR L

I hereby declare thet the information given above is correct to the best of my knowledege and heliel

and I agree to abide the rules and regulations of the colicge

Place : Manusscfg : &@_@;.‘

Date : \O)O@/ig i Lt Signature of the Appiicant

DECLARATION OFIITHE PARENT/CQUARDIAN
T by S 7

I hereby declare that the information furni qileﬂ above b'ly my sonfdaughier 1s correct in all respects.

agree to pay all the fees of my ward at the. ,tln]u? of admlssron and on the first working day of second
LT

year. If my ward discontinues the course of study 1 mm..nakc to pay qhe entire fees due, to the college

f ! B wr |5 bpadn
irly ooz ;

for the complete durallon of the course. :

| Place : Manan;e\’lj r'-““ _' I i L S ; c ¥
| (i Date:"-l() OSIib_.‘ b /’ k3 J,s (e Signature of the Parent/8usfdian '

&l J WY B e Al
i4 Ir | } it

"' FOR OFFICE USE ONLY
POy CHECK LIST. '
¢ [* %add ¢ ¢hidy N by o : ; 8 ST 5 T ‘.’
- ¢ IPARTICULARS/ | - ' iy [YIN PARTICULARS : /N

I'.I'.Q-} )] k=1 4 TR J'i’."/ ;
1 TWO PHOTOS : :,j 5 |CONDUCT CERTIFICATE e i
//n* Al AN

| S B

SSIC, MARI(L]ST( /; X‘\m 6 |TRANSFER CERTIFICATE |-~
1 ‘.ri!. m i .
-\. i) IR YR . PR ,'-"'-'.f,’;. T
b [F2IVHSE MARKLIB :\ R // y @wl\'Lm-IEN‘mR\’ MARTE: LIST]dfeate ] o A
‘:._-';.. W ‘-"':;,'-' ' .-E'-HI"?F:' N ...”ii Aerq
5 TR E A - e N \ . T IR e .
b |[VHSE CERTIFICATE N , _ i

(¥ scanned with OKEN Scanner




KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

IAMQVKO\NO‘S'Y““’P §10, DIO\/kaOb studying
in . R2QLAZ20IY  year of ’B.SC ML, course. Due to poor financial

background, 1 would like to request you to consider me for the institutional scholarship

provided by the KMCT group.

Kindly consider

Thank you
Yours faithfully

AM-QI'\Q l\(mwh @W

(Name & signature)

}%{ead e department Principal/ council Chairman

Principal
wocT Coliage of Alied Heal:"
PO, .‘.Tur:assery, hluiz:
Kozhikode, Pin . 673502

(¥ scanned with OKEN Scanner



MCT . Ph: 0495 2291680

DN
A e J:.'.‘ y l:Il“l 'f_? - - —
aednee) COLLEGE OF ALLIED HEALTH SCIENCES
Vv;;c.l 4;9;; ' (Spons ored by Kurhitharuvai Memorial Charitable Trust)
Tan> ; K.M.C.T. Medlcul College Campus Mannssery P.O., Mukkam, Kozhakode ¢Dist) - 673 602

APPLICATION FORM

COURSE APPLIED FOR ADMISSION

CATEGORY OF SEAT (Govt. / Mngt)

1) Name of the Candidate (In block letters) AMANA NASRIN:P
Asin S.S.L.C. Mark list A

2) Age & Date of Birth DT N7 R0 9= /995_‘//
3)  Sex ' . Male/Female
4) Nationality _ | /ND/AN
5) Marital status 1 Single / Marred
6)  Religion & Caste MUSLINV) | MAPPILR
7)  Whether belongs to SC/ST/OBC 08¢
2)  Name of Father/Guardian YAKKOOR
9} Occupation’ ' ' BUSINESS
10)  Annualincome 50000 _
1) . Address for communication . ~oOTHS DA CHD e
a2 T RUTTRMBNGALAN -
MRNDAD CP*CD
WAYANAD
Land Phone No. with STD code 6LG 36— 20739
Mobile Number 752664 3327
12.  PermanentAddress 10T EDATH ()
| sl CUTTAIPNGIALAN)

PIANBAD CP-E)  WAYANAD
PIN 673122

Land Phone No. with STD code r 4}{266.}832?

Mobile Number

-Principal

¥ Cullege of Alliad Heal!
P.0, Manassery, Muks
Kozhilode, Pin- &/

(¥ scanned with OKEN Scanner



.IUalifyir::'t:J.'TE'xarn péssed,”""".? ; :I 7 g1 'PASS&D

b a) Name of the University / Board
b) Reg. No. 1223 488 c¢) Month &Year

c) School were educated

Subject Max, marks Marks scored Percentage
Physics /,2,,2
Chemistry '~ 2 (?‘
Biology 143
R

" DECLARATION OF CANDIDATE

| hereby declare that the information given above is correct to the best of my knowledge and belief and
| agrae to abide the rules and regulations of the college )

Placs: WAYANAD
Date : [ 9—F-20/3

DECLARATION OF THE PARENT / GUARDIAN

| hereby declare that the information furnished above by my son / daughter is correct in all respects. |
agree to pay all the fees of my ward at the time of admission and on the first working day of second year. If my
ward discontinues the course of study | undertake to pay the entire fees due, tc the college for the complete
duration of the course. 1

Plice: wA YANAD
baie :19.7._'?_‘20/’3: :

i1 . Signature of the Parent/ Guardian -

B L
I ]

[ """". W ESHA Y, ‘3-.II vy
FOR OFFICE USE ONLY

CHECK LIST
PARTICULARS YN PARTICULARS |y
' | Two PHOTOS 5 CONDUCT CERTIFICATE
2 | S.S.L.C.MARKLIST < |l 6 | . TRANSFER CERTIFICATE = | [ .~
3 | +2/vHSEMARKLIST: [\ | 07 SUPPLEMENTARY MARK LIST |
a | VHSECERTIFICATE = AL

Remarks N Ao
Fees paid Signature of the Principal

Principal

1lT Collega of Altied Healih 821
P.O. Manassery, Mukkar
2 Kezhitede, Pin+ 673602

(¥ scanned with OKEN Scanner
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%aSS | COLLEGE OF ALLIED HEALTH SCIENCES
Affiliated to Kerala University of Health Sciences and approved by Govt.of Kerala

KMCT-CAHS/2021/Stud-Welfare Date: o?cf/ 63 [ Sy

PROCEEDINGS OF THE PRINCIPAL

As per the request letter received from the students for availing institutional scholarship, the
Academic council of KMCT College of Allied Health Sciences has decided to sanction the

scholarships for the academic year 2021- 2022 for the following beneficiaries.

Mukkam
Kuzrikode

.\ Pin- 673602

Principal
[ College of Allied Healt: ¢
P.0. Manassery, Mukkz.::
.ozhikode, Pin - 673602

Muthalam, Mukkam, Kozhikode - 673602
. 0495-2296522, 2986522, 9526013000 (‘ m /~. INNOVATION AND

. . & o/, ENTREPRENEURSHIP
£ healthscience@kmct.eduin @ www.kmcthealthsciences.org ‘ 7" DEVELOPMENT CENTRE

(¥ scanned with OKEN Scanner



KMCT College of Allied Health Science 202122
KMCT Medical Campus, Manassery, Mukkam -Kozhikode

Fee Concession
Ledger Account

1-Apr-21 to 31-Mar-22
Page 1

__Date_ Particulars Class Gender Veh Type ; Vch No. Debit Credit
29-Apr-21 Cr Alka Fathima 2019 ' Journal Feelad] 1,81,550.00
Fee Concession Given to Alka
Fathima 2019 batch student(Paid
first year fee Completly)(
concession given for last three
years fee Except RS-155575t(
to be collected)

29-Mar-22 Cr Aysha Hana 2018 Journal Fee/adj  25,000.00
Fee Concession Given lo AYsha
Hana 2018 Balch (forth year fees)

Cr Muhammed Sha 2015 Journal Feefadj 3,30,000.00

Fee concession given lo
Muhammed sha BPT-2015 baich

5,36,550.00

Dr Closing Balance 5,36,550.00
5,36,550.00 5,36,550.00

Principzl
=T Doliage of Alfied Health 5 -1208
p.0. Manassery, Mukiz 1

Kozhikede, Pin - 673502

(¥ scanned with OKEN Scanner



KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

1/4“4&%17%1”4& S/0, Dzo.ﬁi&f.’.ﬁ’l...(.L.[f./!.:‘.’i'.‘f.{.".?... studying
in 281972929 year of g Rasanss o Z;?@Meﬁ'&mrse Due to poor financial

background, I would like to request you to consider me for the institutional scholarship

provided by the KMCT group.

Kindly consider

Thank you

Yours faj |
Af{(a%r};bﬁ\

(Name & signature)

Head of the dcparﬁnenM

Principal
wGT College of Alliad Healt?: -
P.0. Manassery, Muk:
Kozhikode, Pin - 673602

(¥ scanned with OKEN Scanner



;- ' COLLEGE OF ALLIED HEALTH SCIENC-ES_

p'
‘ (Sponsored by Kunhitharuvai Memorial Charitable Trust)
i MANASSERY F’O THOONGAMPURAM MUTHALAM MUKKAM, KOZH]KODE 673 602

....... e i b R

- APPLICATION FORM
. COURSE APPLIED FOR ADMISSION :Rgc  opto.
CATEGORY OF SEAT (Gowt. / Mngt)
) ﬁzﬁesoéitéeh}?aiic:;gfte (In block letters) ALKA ERTHIMA -
Middle Name 5
_ Lést Name VR
- f\ : Age & Date of Birth i - 1%, ©3-08-200|
B)JI , Gender ' ! Nale / Fegle
4) Religion & Caste I -06’0\’“3 - Mmshims
5) Category (SC/ST/OBC) L ORE — Marslee -
6) Marital Status : : Siniérc;i Married
7) Nationality _ fndten~ - |
8) Email ol lka. {-oﬂs‘fmo, 122 &. gr-w\' «Ce me
9) Mobile Number : L7394 5!"5'. .
"!0) Aadhar Number | 75”¢[C[ 257 5[4‘1
C ' Familiy Status : i E’%mﬂw\ L_Utn-_. -
_J 1) Narhe"c;f'Father R o B _ Zelceere Wunssdon. |
| a) '.Elducat@on' | 2 Silica |
b) Occupation Pg) &ang -%
¢) Annual Income 3500 OI — :

d) Mobile Number 1: 942e)391495.
by N LAY HS NI
Z o nhi313677

e) Email Co ~ P

Tared S LA mEES T

f)  Aadhar No. _ ‘j.'/":" %NM@- | {
R ) i
= 2) Name of Mother o, ' ?R'Sk"‘ : 1
a) - Education & <o i - |
0 Ouin e
. ©). .Ann.uél.lnc;:}me AN NI . Kozhikods, Pin 673602 . -

(¥ scanned with OKEN Scanner



3)

d) Mobile Number

3 e) . Email

i 22 ipdne b dl Ul Al

_ . NP
f)  Aadhar No. . 95 e I‘)_‘L;) -}7._7 Vs *
Permanent Address Address for communication
PLFRTA I ALFAIAR ;
THEVE R kb NNU . THEVE R xur/fo'
ED”QM@N' p‘c N -Yae K- N adl {D e
prN Gg)307 PPrev-69130)
PIN: 69/3 07 PIN: 69)3¢7
Details of Guardian (if any) 4
a) Name [V)'H-ﬂ__’g'?f%'
b) Education <
. Coodt Senviees:
c) Occupation
d) Annual Income TSo000 0/-'
e) Mobile Number Land Phone No. with <424 273 677.
STD Code | !
f) Email G212 e [SEL@ » G l. g0
g) Aadhar No. DEM oo 71350%—" ‘
) _ 4
kit
EDUCATIONAL DETAILS 5
v ' i
Quahfymg Exam Passed ! SSLC i
a) Name of the Unlve’sny / Board &,,.,4@ W (r S AN mL’J""
X
&
b) Reg.No. 433 764 c)‘r M;nt; 2 Year o go15- N'\c,\ g -:.'=
d) School where edqcated |<<b-m«\m\“oa{ o;«tbsl o~ gcﬁmﬂ
Subject ~ Max. Marks Marks Scored Percentage Grade il
Physics |
1
Chemistry é
Biology 'y =
| 7/ 1
Total

Qualifying Exam Passed

a) Name of the UniwefSity / Board

Hgeos st

b) Reg. No.

Prmmpal

: P.0. Mg ke
c) Month & Year KozhiRoGe, PN asoe ; ]
. QRO Y, T e - i 4

(¥ scanned with OKEN Scanner



KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

LAY HAAA......... SI0, DIO.MYIEC.B. ROEM fuifing
in KO0l T year of w. B3 o MUAT e course. Due to poor financial

background, 1 would like to request you to consider me for the institutional scholarship

ﬁmvided by the KMCT group.

Kindly consider

Thank you

Yours faithfully

Py (SR ;m/uﬁ@}
(Name & signature)

Hea e department Pringcipal/ Acadeffic council Chairman

X

o Principal

w1 Collage of Ailiad Heatis: =
?‘ . PO, Manassery, Mk
Kozhikode, Pin - 873602

(¥ scanned with OKEN Scanner



COLLI:GE OF ALLIED HEALTH SCIENCES’

fehe “(Sponsored by Kunhitharuvai Memorial Charitable Trust) -
) Mf\NASSERYPO “THOONGAMPURAM, MUTHALAM, MUKKAM, KOZHIKODE - 673 602

................................... BATCH
APPLICATION FORM
'COUKSE APPLIED FORADMISSION PSc M LT
CATL GORY OF SEAT (Govt. / Mngt) : W“&“‘“"\( “
g r:samestg [t,r(]:e h?:ridl:g?te (nblock letters) AIS HA HM\“\
First Name . . : "\“X'SLU’
(P Middle Name . :
. ~ Last Name 3 H—c\y& ’
"t2) Age&Déte_ofBirth T \& Bu-q — | B= 52000
3) Gender _ : Male / Female
1) Religion & Caste ‘ : (ljs l_cuv\} Mesp P; | ¢
5) Category (SC/ST/OBC) ¢ OB .
6) Marital Status : Single / Marred-
7) Nationality . ; An_chhﬂ
8) Email. . ; N\L«d}% 33,_@ a mewl = Comn
9) Mobile Number 4 i/ T 9995312509
| 74H0) Aadhar Number :, Bl “ 33 QoLB12B565
y Earmily, Stats, ] LRI QF“ML’Ql G @ 1]
' 1) - Name of Father : : N\uﬂeeb - Ralman - P
a) Education : e Lo RS .
b) Occupation - . Coolual
c')k. Annual Income : '1&}0 DO\*-—-
dl)" Mobile Number 1. 499572509
. 2 q3g 1055679
e) Email :{‘ uﬁl*ﬁ &33@ a meal - Conny
f)  Aadhar !(\lo.\_ i
2) Name of Mother

a) Education

. b) * Occupation

N aectizne of Allied Haalth 58000

.0, Manassery, Mutic o~
Kozhikede, Pin - 872802

c) Annual Income

(¥ scanned with OKEN Scanner



1 Mobile Number

e A T BT

S G AE ES BT

Joassp k@ goail-con -

o _.-: _fxadharNo. é\xt’\/l’i& o 7}@} _:S”_.
i 2448 '
£afi " PermanontAddress Addréas fof com b eatio
= “”‘?ﬁa%kﬁ o A% sthq Howg .
A\
DCLM\\ Hﬁd\jh“ % V\/\\A(\P( & {blﬂbl“” /’
Pbd-k‘\aﬂkct\lk - H,_xu_gc_ . Dw“"{ HNans
' TP uMax
Migenad = Po- P o, -0
MoaA e+ Po :
PN: £ 923c0§ - PIN: (%2008 -
4) Details of Guardian (if any) ; Wo - CF““““-‘) i O v))
a) Name y
b) Education
12 '
c) Occupation r _
d) Annuallncome
e) Mobile Number: . . | Land Phone No. with
| STD Code
f) Email g
g) AadharNo.
EDUCATIONAL DETAILS :
Qualifying Exam Passed “ | i i : SSLC- AP MP’EPT com i
/ , :
a)Naﬁ'le of the University / Board Bo O\/\.[A -
. 304g8 50 . Ath : : @
b) Reg.No. AHARO\ANA: c)Month & Year  Monch Qolg. :
d) School where educated ' |
Subject Max. Marks Marks Scored Percentage Grade
Physics A
Chemistry { ' fi\
Biology ' |
i , A
Total

Qualifying Exam Passeld' |
- @) Name of the University / Board

_ Principal
HIACT College of Allied Health ©

owc S gyt

@? Scanned with OKEN Scanner

r’c) Month & Year



KMCT COLLEGE OF ALLIED HEALTH SCIENCES
APPLICATION FOR STUDENT SCHOLARSHIP

I'WﬂmmmdSﬁa - S/0, B?‘OH%MM studying
in &og"&a(e year of 20T oo cOUISE, Due to poor financial

background, I would like to request you to consider me for the institutional scholarship

provided by the KMCT group.

Kindly consider

Thank you
Yours faithfully

(Name & signature)

g

Head of the départment Princypal/ AcadS@F¥ councﬂ Chairman

nN.
Prof. Dr. Vijay Selva
Head of the §:pa;g1'::w
t of Physi i
e f Alied Health Scienees, i
Lesery quwam Kozhikode 673602 -1 -elege of Allied Ho aalin
= Manasvery Mukkz;,

(whlkode Pin- 6?3m 2

(¥ scanned with OKEN Scanner



KMCT

cmu:m OF ALLIED HEALTH SCIENCES

© Ph 0495- 720!630_:_

(Sponsored by Kunhitharuvai Memorial Charitable Trust)
. h ML C. T. Medical Callege Campus. Manassery P.0., Mukkam, Kozhikode (Dist)- 673602

vevssinsarrains T anieians

APPLICATION FORM

...... BATCH

COURSE APPLIED FOR ADMISSION
CATEGORY OF SEAT (Govt./Mngty

1) Name of the Candidaic (In biock lefters)
As in S.S.L.C. Mark list

2) Age & Date of Birth

3) Sex

4H Nafiéna!ity

5) Marital status

6) Religion & C-;ast;:

7) Whether belongs to SC/ST/OBC

8) Name of Father/ Guardian

%) Cccupation

10) Annual Income

11) Address for communication

Land Phone No. with STD cede
Mobile Number Parent/Guardian/Student

12) Permanent Address

A

bé/;é’-o
/Gc am{iﬁ/gj /Sr/fﬂ@.o

L.and Phone No. With STD co Rl >

&

: Sin

3 P7

MUHAMMED &HA A
23 -1 - V446

Mh‘lﬁFemalc
{ el o

e/Married

=B

e ‘-ﬂ»-’:“y!\."*—'

6&:—@@4”_

. (Any change in address or phone number of

Guardian, Should be informed in college)

Pulbes 'Puﬂg a4

,écé.myn /??49
e s

L b TS 2336621 J FINSESE4DY

g5 7763744

() ,Zajyu_é'/ e -

W I& '«U‘

\.,« “}‘7 SCITE374 4 » 99958564 os/k’“‘)

Principal
gl -T College of Alljag Haalth .
PO, Manassery, Mk,
Kazhikade, Pin - §73¢ irg

(¥ scanned with OKEN Scanner
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LT s e

(1)

_I:chool wereeducated et g g

ik S__ubject Max. marks Marks scored Percentage . Grade
Physics '
Ao 13.2 66 o/, B>
Chemistry : 7
Lo |2 bh-s /- B
Biolo i
010y g Els R B
Total L= 3qe LG “/
Ly FAS _il . k {

"!--If"'l‘ I i W
DECLARATION OF CANDIDATE

I hereby declare thet the information given above is correct to the best of my knowledege and helief

and I agree to abide the rules and regulations of the college

Place : MafD =3 L..n_sua,,

Date : 42-g-15 ! ' Signature of the Applicant

DECLARATION OF TH{ PARENYV/GUARDIAN

I hereby declare that the information furnished above by my son/daughter is correct in all respects.|
agree to pay all the fees of my ward at the tiine of admissicn and on the first working day of second
year. If my ward discontinues the course nf qludy | 1mda.rtake to pay the entire fees due, to the CL“U’L

for the comp]ete duration of the course : A r
Place : M_a.r‘),.-a s< e)_.,a/,: ,-Ié' _ § : : IR [
| e ot  Signature of the Parent/Guardian

Date: (2 -5 - H"'

FOR OFFICL USE ONLY

" CHECK LIST
PARTICULARS i Y/ PARTICULARS ' /N
| [rwopHOTOS = [ s [CONDUCT CERTIFICATE ‘
b [S.S.L.C.MARKLIST YT TRANSFER CERTIFICATE |-
ZELL Ll
T P T o VS <) i
3 |+2/VHSE MARKLIST ({f’}% UPPLEMENTARY MARK LIST|
4 [VHSE CERTIFICATE |6/ E&*N«‘fqﬂ'n%\ih:m :dri_-;fT bt
' \‘”"‘f Koz mde."s.; :;:E;};;

L T
3 >

eoflhéunwcrsﬂy/Board"/'-:ﬁ 4 g PR R e o ol ey
eg. No. c-?cﬁ?-H%&éz . .c)Month & Year NLC\}%&,[O&?@I( /0\;&75"&?@1

RN '_-,::-_._ __ T
SRR 1 e A, i 5

(¥ scanned with OKEN Scanner



PPy 1111111110
NON CREAMY LAYER CERTIFICATE '

Certifi :

[Certificate to be produced by Socially and Educationally Backward Classes (SEBC) Other Eligible Communities (OEC)
for admission to professional degree coursas n educational Institutions

under the Governmont of Korala and In Aldod / Unaided Self Financing Educational Institutions

othor than minority Institutions under Articlo 30 (1)]

Thls is to certify that Shri/Smt. ... MUHAMMED SHA.N....

son/daughter of NHSHEUJDEEAJ e Eﬂ&mﬂ/\/
VIEGE oo R EUE BV s rssssssssinnsns Disrict / Division in the State of Kerala

belongs to _LS'MM«‘MU_‘SL:'M Community
which is designated as a Socially and Educationally Backward Class (SEBC)/ GtherEligible-Communities (OEC)

as Serial NO. ........L....ccrsuseenenn il KEAM Prospectus Annexure X1 /36

This is also to certify that the above Shri/Smat. .f‘li/.ll.iIH &MME.D5HAM /,P UTHENPURAN.IL. .EDA nvipn/

does not belong to the category of “Creamy Layer” in the light of the guidelines dated Q30514

..nd the schsdule presarbsd \heroz.. ,dar te exclude the “Creatny Layer mong the designated

“Socially and Educationally Backward Classes (SEBCS) I_Géher—Etigibia-eemmuﬁmes (OEC)” in the State of Kerala.

Signatur \of Rey, n9
(Not below the Rank of/ ahsildar/Competent Authority)

B. Sasﬂﬂl!ﬂa?

Tahsildar
Designation: punalur

5/ o )
X . 780 L// Princial 3 =

sl Colloge of Allicd Hr 9
P.O. Manassey, My
Kozhikode, Pin - ;7262

(=)

(¥ scanned with OKEN Scanner



