
No.T- 2000/2018/PHTS                                       Public Health Training School 

                Thiruvananthapuram 

               Dated; 29 /12/2018 

Phone:  0471 2479492 

Email: phtstvpm@gmail.com 

Circular 

 Sub: PHTS – First & Final year reappearance DHIC examination August 2018 

revaluation result- publishing of - regarding.  

The Revaluation result of Diploma in Health Inspector Course (First & Final year) 

Examination conducted in August 2018 is published herewith. 

Application for correction of misspelled names may be submitted by the candidate duly 

countersigned by the respective principals along with the following documents. 

1. True copy of School Leaving Certificate of the candidate attested by a gazetted  

Officer 

2. True copy of Hall Ticket attested by the principal concerned. 

 Successful Candidates may obtain their mark lists from the respective institution 

where they have studied. After obtaining mark list they may submit application for certificate 

in diploma in the prescribed proforma along with attested copies of marklist and DD of 

Rs.100/- drawn in favour of Secretary, Paramedical Council.  Those who wants Certificate of 

Diploma in person should submit a self addressed envelope having 16”x12” (40 cm x 30 cm) 

size (cloth lined) with a postal stamp worth Rs.40/- along the application. 

 

          Sd/- 

                 Principal/ Nodal Officer 

To 

 The Principal 

           All Para Medical Institutions conducting DHI Course 

Encl:- Copy of the result 

 



\w. änþ2000/2018/]n.-F-¨v.-än.-Fkv  ]»nIv slÂ¯v s{Sbn-\nwKv kv¡qÄ,  

      Xncp-h-\- -́]pcw 

XobXn 29/12/2018 

      t^m¬ : 0471 2479492 

 

kÀ¡peÀ 

 

hnjbw : ]n.-F-̈ v.-än.-Fkvþ Un.-F-̈ v.-sF.knþ- doA-̧ n-b-d³kv ]co£ s^{_p-hcn   

2019-þ    At]£ £Wn-¡p-¶Xv kw_-Ôn¨v 

kqN\  : kÀ¡mÀ D¯-chv \w. 1262/sI2/13/F¨v.& F^v.-U-»-yp.Un XobXn 

22.03.2013  

 Un.-F-¨v.-sF tImgvkns³d H¶mw hÀjt¯bpw രണ്ടാം hÀjs¯bpw doA-

¸n-b-d³kv ]co£ s^{_p-hcn 2019 Â \S-̄ p-hm-\mbn Dt±-in-¡p-¶p. ]co-£-bnÂ 

]s¦-Sp-¡p-¶-Xn-\p-ff ^okns³d LS\ NphsS tNÀ¡p¶p. 

1. At]£ t^mdw cq] 10/þ 

2. ]co£m ^o Hmtcm t]¸-dn\pw cq] 150/þ hoXw 

3. ]co£m ^o (doA-̧ n-b-d³kv) Hmtcm t]¸-dn\pw cq] 200/þ hoXw 

4. amÀ¡v enÌv Hmtcm hÀj-̄ n\pw cq] 50/þ hoXw 

5. Unt¹ma e`n-¡p-¶-Xn\v cq] 100/þ (Unt¹mabv¡v At]£ \ÂIp¶ ka-b-¯v) 

 

hnZymÀ°nIÄ AhÀ CXphsc FgpXnb Un.F¨v.sF ]co£IfpsS  amÀ¡v 

enkväpIfpsS icn¸IÀ¸pw Fkv.Fkv.FÂ.kn  kÀ«n^n¡äns³d  icn-¸-

IÀ¸pw dnA¸nbd³kv At]£tbmsSm¸w kaÀ¸n¨ncnt¡­XmWv. 

AÃm¯h bmsXm-cp- ap-¶-dn-bn-̧ p-an-ÃmsX \nc-kn-¡p-¶-Xm-bn-cn-¡pw F¶mÂ        

\S¯nb ]co£bpsS   amÀ¡venÌpIÄ ]»nIv slÂ¯v s{Sbn-\nwKv kv¡qÄ, 

Xncp-h-\- -́]pc¯p \n¶-p-w \ÂIn-bn-«n-sÃ¦nÂ Cu amÀ¡v enÌn\v ]Icw 

sh_vsskänÂ {]kn²oIcn¨ dnkÄ«v  kvtäävsaâns³d ]IÀ¸v 

lmPcm¡nbmÂ  aXnbmIp¶XmWv.   tImtfPv A[n-Ir-XÀ ^okn-\-̄ n-ep-ff XpI 

apgp-h-\mbpw kzo-I-cn¨v Hmtcm _m¨n\pw {]tX-yIw tÌävsaâpw h¨v AtXm-sSm¸w Un.-

Un. (F-kv.-_n.-sF- bnÂ \n¶p-f-f-Xv) sk{I-«-dn, ]mcm-sa-Un-¡Â Iu¬knÂ, Xncp-h-\-

-́]p-c-¯ns³d t]cnÂ FSp¯v Xncp-h-\- -́]p-c¯v amtd­ hn[-XvXnÂ Ab-bvt¡-­-

Xm-Wv.  Fkv.kn/Fkv.Sn hn`mK¯nepff Ip«n-I-fpw do A¸n-b-d³kv ]co-£bv¡v 

^okv AS-bvt­-Xm-Wv.  

tImgvkv ]qÀ¯n-bm-Ip-¶-Xn\v ap¼pÅ do A¸n-b-d³kn\v ]pdta kqN\bnse 

kÀ¡mÀ D¯-c-hnÂ \mev do A¸n-b-d³kmWv tXmä hnZymÀ°n-IÄ¡v \ÂIn-

bn-cn-¡p-¶-Xv. Cu hnZymÀ°n-IÄ tImgvkv ]qÀ¯n-bm-¡nb hÀjw apXÂ \mev 



hÀj-¯n-\Iw Cu \mev Ah-kcw D]-tbm-K-s¸-Sp¯n ]co£ ]mkm-tI­Xm-

Wv. 

t^mt«m km£-y-s¸-Sp-¯m-̄ Xpw ]qÀ®ambpw ]qcn-̧ n-¡m-̄ -Xp-amb At]-£-IÄ Xnc-

kv¡-cn-¡p-¶-Xm-Wv. At]£ kzo-I-cn-¡p¶ Ah-km\ XobXn 13/01/2019. At]£ 

t^mdw Cu kÀ¡pe-dn-t\m-sSm¸w Btcm-K-y-h-Ip¸v Ub-d-IvS-dpsS 

ww.dhs.kerala.gov.in/results Â {]kn-²o-I-cn-¨n-«p­v. At]-£bpw Un.-Un.bpw 

{]n³kn-̧ mÄ, ]»nIv slÂ¯v s{Sbn-\nwKv kv¡qÄ, Xncp-h-\- -́]pcwþ 695035 F¶ 

taÂhnem-k-¯nÂ Ab-bvt¡-­-Xm-Wv.  

 

 

 

t\mUÂ B^o-kÀ  (Un.-F-¨v.-sF.kn) 

{]n³kn-̧ mÄ, ]»nIv slÂ¯v s{Sbn-\nwKv kv¡qÄ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Para Medical Council 

Application for Registration of DHIC Examination - (1st / 2nd Year) 

(Separate application should be submitted for 1st and 2nd year examination 

    Batch :     Register No.  

(Office Use)   Syllabus: Old/New 

    (To be filled by the candidate) 

1. Centre and Place of Examination 

 (In Capital letters) 

2. 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  

 

 

3. Age and date of Birth 

4. Religion, Community, Subdivision if any 

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

5. Name of Father/Mother/Guardian  

with relationship. 

6. College at which the candidate  

 has studied for the course. 

7. The Subjects for 

which the candidate 

is appearing now. 

Paper I Paper II Paper III Paper IV Paper V 

 Part(s). 

 

 

 

 

 

 

 

 

    

 (Write all papers for whole examination otherwise use ‘’ 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 

Place of 

Examination 

Paper Subjects Reg. 

NO. 

Month 

& Year 

Whether 

passed 

or not 

Number of 

chances 

taken after 

completion 

of the 

course 

Year in 

which 

completed 

the 

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 

photograph(Office Seal) 

 

 

12. Examination fee remittance & details:  

Declaration 

 I hereby declare that the information given by me in this application is true and 

correct to the best of my knowledge.  

        Signature of the candidate  

Passport size 

photograph 

(bust) to be 

pasted & signed    

by identifying  

officer 

 



 

INSTRUCTIONS FOR SUBMITTING THE APPLICATION 

1. All columns should be carefully filled in by the candidate in his/her own handwriting. 

2. All enclosures to be placed between the Application form and Hall ticket form. 

3. 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.   

4. 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. 

7. Remittance of fee: Fee may be remitted by way of D.D(in favour of Para Medical 

Council) D.D must be payable at  Thiruvananthapuram. 

 a) Application Fee   : Rs.10/- 

 b) Examination Fee: Rs.150/- Per Paper. (If appearing for the first time) 

 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
st
 year/ 2

nd
 year 

Batch ……………. 

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

Syllabus: Old /New (to be filled by the candidate)……………………. 

 

 

Centre and Place of  

Examination (Capital Letter) : 

Name of the candidate : 

(Capital Letter) 

Permanent address : 

Paper for which candidate is appearing. 

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               Signature of Candidate 

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

identifying officer) 

Reg. No: (Office use) 

Passport size 

photograph (bust) 

to be pasted and 

signed by 

identifying officer 

  

Seal 


