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PARA MEDICAL COUNCIL 

KERALA HEALTH SERVICES DEPARTMENT 

Application for Revaluation of Answer Books of the Diploma in Health Inspector Course 

Examination Regular/ Re appearance (First Year/Final Year/MCQ) November December 2021 

(Use separate applications for separate examinations)             

 

 

 

 

 

1. Name of the Candidate   

2. Sex  

2. Batch   

3. Register number (enclose copy of hall ticket)  

4. Institution in which the candidate 

studies/studied 

 

5. 
Name of Examination  

(Tick corresponding columns) 

I Year II Year 

Regular Re appearance MCQ 

6. Details of Paper(s) for which Revaluation is required 

Sl.No. Part/Branch Title of the 

paper(s) 

Marks obtained for theory only (Practical and Viva 

marks should be excluded and furnish only marks 

scored for theory examination) 

1. Theory Paper I  

2. Theory Paper II  

3. Theory Paper III  

4. Theory Paper IV  

5. Theory Paper V  

7. Mobile Number 
 

 

 

Place: 

Date:          Signature of the candidate 

 

Counter Signature and seal of Head of Institution 

NB: Head of Institutions should make sure that all columns in the application are duly filled and       

        verified. Incomplete applications will not be accepted. 

 

Amount Rs …………………, Name of the Bank & Branch .......................……………………………………………… 

 

Journal No/ UTR No/ Any Other Transaction Reference Number……………………………………………………. 

 

Date of Payment …………………………………… 

Please attach copies of result (Nov-Dec 2021) of your institution downloaded from DHS web site.  


