MaUA.T. 1360/2019/adl.ag)a].Sl.ag)av aléRfld 60O e(SWIMmlor) Mid:)ud
@10)UMOMal)©o
@), 10/07/2019
GaN06m MOUB 0471 2479492

B £6)e1@

aflest@o : allaga.Slagimy - Wlag)af.eag.qUl - 01 @RA[@OMMY aloleu @oVQY 2019 -
@Rl HHEMIB)MND MUoEIMWa]

M)alM : (VRHHOB EmEQT MA@ 1262/K2/13/H&FWD @lo@); 22.03.2013.

Wl.ag)a].0af) EHIFMIOM SN0 AUGUECED®)o @RAINVIM AUGHUCOMW)o 07 @Rqflw
OmmM  aleléd  @ROEY 2019 @ MsSOMAUIMOW]  ©63UBleeYM). Al©1 U @3
alO®S)HOM@IM)B8 01U ARISM 2)}AUOS Bal@HHIM).

1 @RGal&H aNd00 (ogcu 10/-

3. oJco“]oeﬂd an’l (o’lmﬂl«»oaﬁ«o) 80600 cngdo'lmg,o ©)al 200/- Al®o
4. 20006 2llqy 60600 AUBuEmIM)o ©)al 50/~ Arfl®o
5. wleqomo m@’lmgm«sﬂ(ﬁ @)t 100/~ (WIEQIAW B @REAIBH MEBHIM TLAW D))

e odmaleud @RAId ™MD ag? @@ Wl.aga].0af) al®)&HUSS)6S 20356
ell0):8)10S  vodla|HBaflo  af)M.af)aV.ag)@8.aVl aqudsladleedleado w0@la|HBal)o
o’]@rao.ﬂm)on%cm @RCAlGBHCWINSIajo MABa{lafldlces 61 MO6M). @RLOTDAI WIO®IM)MNOI
@'lo.u-']%!oa@ mleavlee)moowicles)o. ngge)@aeﬂelgo H0eMOmITS 20@#6NTY elcy@wis]
21o@HI0d 20806 ellqyln) ald®oo CHe8R  (allrulajoud mowéaﬂsgm'lm) olrvudslend

nJﬁa(ar(g mamwcwoaso%o Madaflajocd @ lod)o. CHH0C8Z @Tow'loe)‘;@@
a0 llmEwlanss @)@ 2)9)almI)o MIle0la] 60600 MdaflN)o (Al Mo GIYIOAM)o Qla]
@RE®I6SIajo  (WLAW] (agaV.6nil.ong @lwd Mlomsso) OV 301, aldodemuw]

HOCS  HVEMAVIEE GO UMM EOTOM  Caldl@d af)S)OB af)U.Nil.eag) 6awlnd (eniosra,
@1O)AUMMDa)O@D M0G0 Aflo ERWEHH MBMIEM. af)aV.aul/ag)av.s1 afleonoolanss
&)5138)0 07 @RAlOMIT AE1e:UWEs o0l GRSWEHS NBGI6M.

CHIFM  alhBOWIWIHYM@IN  2M)8s 01 @Roflomauln) anoca  qU)aImwleal
MAH68 2E®OANEG Moel 07 @RafloMaVoem g All3JodMUlB:WBHs METEHIWIEEeYM®.
oD QflBJ08MB:18 GHISTV al)@OMIWIGHIW AUBAHo @@ ML AUBHGETIME:0 D MOL]

@RAIMVO0 alEINOASIOT] alOlE:H aldMVICHENB@IEN).

GaNdGSY (MVIGH|6a|S)OMIC@)0 al)B6NAIW)o al)@la{l46000M®)A0W  G@REAl&HS B

OoM HO1E0)MMIM. @RGaldd  mIisclee)m  @pacom  olool  25.07.2019
@OCaléM 0000 @D  (VAHHIRICIEMISSIajo  @BECOOWY  Adla]  (WROHS0YOS
www.dhs.kerala.gov.in/results @8 (IR0 fl5)NE. @RGalé:HW)o  (Wlawlw)yo
(eflBilajowd,alenile:  6a0@dom  os@lmlod) MUEe)08, @lO)AUIMIDal0o - 695035 ag)m
@3RI ONIGE @RV CLHENS®I6M).

eMOW®@d @R anlaud(wl.ag)a].eag).aul)/

(aflBilajoud,alenfls; ©an@E® esTImlot) Miee)ud


http://www.dhs.kerala.gov.in/results

Para Medical Council

Application for Registration of DHIC Examination - (1%/ 2" Year)

(Separate application should be submitted for 1% and 2™ year examination

Batch :

Register No. (Office Use)

(In Capital letters)

. Centre and Place of Examination

Name of the Candidate as entered in the qualifying certificate (In capital letters) (Copy of SSLC/+2

certificate to be enclosed)

In mother tongue

In English

. Age and date of Birth

Religion, Community, Subdivision if any

Whether belonging to SC/ST/OBC/OEC. Specify.

Name of Father/Mother/Guardian

with relationship.

. College at which the candidate

has studied for the course.

The Subjects for
which the
candidate is
appearing now.

Paper |

Paper Il

Paper Il

Paper IV

Paper V

Part(s).

(Write all papers for whole examination otherwise use ‘v’ mark to papers for
which the candidate is appearing)




8. Whether appearing for the examination for the first time. Yes/No

9. Details of previous appearance for each paper (Should be correctly entered by
reappearance candidates)

Centre and Paper | Subjects | Reg. | Month | Whether No. of Year in
Place of NO. & passed chances which
Examination Year or not | taken after | completed
completion the
of the course

course

10 Permanent Address (In capital letter) Communication Address (With Phone No).

11. | Name and official address of the identifying officer. Put / ] \
dated Signature of the identifying officer on the Passport size
photograph(Office Seal) photograph

(bust) to be
pasted & signed
by identifying
\ officer /

Examination fee remittance & details - DD no and amount paid
Declaration

| hereby declare that the information given by me in this application is true and correct to the best
of my knowledge.

Signature of applicant

Name



INSTRUCTIONS FOR SUBMITTING THE APPLICATION

. All columns should be carefully filled in by the candidate in his/her own handwriting.
. All enclosures to be placed between the Application form and Hall ticket form.

Name of the candidate should be entered EXACTLY as in the qualifying certificate (S.S.L.C/+2/Pre
Degree/Degree)

Name containing more than one word should be shown separately.

Last date for receipt of application will be the date for receipt of the same at the Public Health
Training School Office. Applications received after the last date prescribed/defective and not
accompanied by documents and prescribed fee shall be summarily rejected.

Remittance of fee: Fee may be remitted by way of D.D(in favour of Para Medical Council) D.D must
be payable at SBT Main Branch, Thiruvananthapuram.

a) Application Fee : Rs.10/-
b) Examination-Fee:Rs-150/—Per-Paper-
c) Reappearance : Rs.200/- Per Paper
d) Mark list fee : Rs.50/-

e) Certificate fee  : Rs.100/- (Should be remitted at the time of applying for Diploma.)

All candidates should remit application fee & mark list fee along with the examination fee and submit
the D.D.

All Columns in the application form should be correctly filled. Number, year and month of

previous reappearance should be entered correctly. Other wise application will be
rejected.




Para Medical Council

Government of Kerala
HALL TICKET

Diploma in Health Inspector Course 1% year/ 2" year

Batch ................

Month and year of Examination ...............

Centre and Place of
Examination (Capital Letter)
Name of the candidate
(Capital Letter)

Permanent address

Paper for which candidate is appearing.

Reg. No: (Office use)

Part Subjects

Regular/Reappearance

Total Number of paper for which registered

............. in words)

Name and official Address of identifying
Officer and put dated signature of the
identifying officer on the photograph
(Office Seal)

Signature & Seal

/ Passport size \

photograph
(bust) to be
pasted and
signed by
identifying

k officer j

Signature of Candidate

Principal, Public Health Training School (to be signed in the presence of

the Identifying Officer)




