
1 
 

          {I.\w                         
          Sl.No. 

 
At]£m ^mdw / APPLICATION FOR REGISTRATION 

{Smh³IqÀ þ sIm¨n³ Iu¬knÂ t^mÀ tamtU¬ saUn-kn³ 

 TRAVANCORE- COCHIN COUNCIL OF MODERN MEDICINE 
(XmÂ¡m-enI/Ønc/A[n-I-tbm-KyX cPn-kvt{S-j³) / (Provisional/Permanent/Additional 

Qualifications) 
 

 
1 At]-£-I-sâ- /-A-t]-£-I-bpsS t]cv 

Name (in block letters) 
...................................
...................................
...................................

. 
2. Ønc hnemkw (]n³tImUv kln-Xw) 

sSe-t^m¬ \¼À (F-kv.-än.Un tImUv kln-Xw) 

Permanent address with PIN code  (in block letters) 
Tel.No. (with STD code) 
(taÂhn-em-k-̄ nÂ hcp¶ amäw 30 Znh-k-̄ n\Iw 
cPn-kv{Smsd Adn-bn-t¡--XmWv) 

(Subsequent changes in the address should be 
reported to the Registrar within 30 days, without fail)  

...................................

...................................

...................................
.. 

...................................

...................................

...................................
.. 

...................................

...................................

...................................
.. 

...................................

...................................

...................................
.. 

...................................

...................................

...................................

.. 

...................................

...................................

...................................

.. 

...................................

...................................

...................................

. 
   
3. Cþ-sa-bnÂ hnemkw 

E-mail address/ID 
...................................
...................................
...................................
.. 

4. C\o-jy-ensâ ]qÀ®-cq]w 

Expansion of initial(s), if any 
...................................
...................................
...................................
. 

 

t^mt«m 

(Photo) 
4.5x3.5 cm/sk.ao 

t^mt«mbv¡p IpdpsI 
At]-£I³/ At]-£I 

H¸n-«n-cn-¡-Ww. 

(To be attested by the 
applicant by signing across) 
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5. ]nXm-hnsâ t]cv 

Father’s name( in block letters) 
...................................
...................................
...................................
.. 

6. P\\ XobXn                  : A¡-̄ nÂ 

Date of birth                                : in figures                                                       
                                                       : A£-c-̄ nÂ 
                                                       : In words 

                             
      
...................................
...................................
...................................
.. 

7. ]pcp-jt\m kv{Xotbm() 

Sex (tick) 

]p             kv{Xo  
M                    F 

8. tZio-bXbpw kwØm-\hpw 

Nationality and state 
...................................
...................................
...................................
.. 
...................................
...................................
...................................
.. 

9. 
 

 
10. 

aXw. PmXn                                                    

Religion & Caste                                                          
 
 

GXp Xcw cPn-kvt{Sj³ F¶Xv  () 

Type of registration needed: (tick) 

. 

...................................

...................................

...................................

. 

...................................

...................................

...................................

.. 
 
XmÂ¡m-enIw       Øncw         A[n-I-tbm-KyX 

                                                                                    
 
Provisional             Permanent              Additional 

 
11. cPn-ÌÀ sNt¿ tbmKyXbpsS t]cv 

Qualification to be registered 
...................................
...................................
...................................
.. 

12. At]-£-I³ ]Tn¨ tImtf-Pv, bqWn-th-gvkn-än,  
-kw-Øm-\w, ]T-\-Im-em-h[n : 

Name of College and University in which the applicant 
studied, State and period of study. 

...................................

...................................

...................................

.. 

...................................

...................................

...................................

.. 

...................................

...................................

...................................

.. 

...................................

...................................

...................................

.. 
13. Xm¦fpsS _ncpZw/Unt¹ma C´y³ saUn-¡Â 

Iu¬knensâ AwKo-ImcapÅ-XmtWm? 

Whether the Degree/Diploma recognized by the 

 
...................................
...................................
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Medical Council of India. 
 

...................................

. 
14 
. 

 
 A\y kwØm\ cPn-kvt{S-js\ kw_-Ôn-¨v.-   
        

  Details of registration with  other  State Medical 
Council. 
        
(F) Iu¬kn-esâ t]cv 
 

(a) Name of Council 
 
(_n) cPn-ÌÀ \¼cpw cPn-ÌÀ sNbvX Xob-Xn-bpw     
 

(a)  Reg.No. and date of registration                                       
 

...................................

...................................

...................................

.. 
 
 
...................................
...................................
...................................
. 
 
. 
...................................
...................................
...................................
. 

 (kn) cPn-kvt{S-jsâ \ne-hn-epÅ AhØ                                                       
 

(c)   Present status of registration 
 
(Un) \ne-hnÂ cPn-kvt{S-j³ Ds-¦nÂ _Ô-s¸« 
saUn-¡Â Iu¬kn-enÂ \n¶pw \ncm-t£] ]{Xw 
lmP-cm-¡n-bn-«ptm? 
 

(d) If so state whether produced original N.O.C from 
the Council in which he/she has registered 
 

 
 
...................................
...................................
...................................
.. 

15. 
 
 
 
 
 
 

16. 
 
 

cPn-kvt{S-j³ ^okv HSp-¡n-bXp kw_-Ôn¨ hniZmw-
i-§Ä 
 

Details regarding remittance of fee: 
(i) XpI (amount) 
(ii) sNem³ /Unamâv {Um^väv \w. XobXn 

    Chellan/ DD Number and Date. 
 

(iii) _m¦v                                                                                                                              
 
 
 
At]-£-I³ atä-sX-¦nepw NnIn-Õm-k-{¼-Zm-b-
¯nÂ cPn-kvt{S-j³ FSp-¯n-«p-ff Bfm-sW-¦nÂ 
AXv kw_-Ôn¨ hni-Zmw-i-§Ä. 
 

If the applicant is registered in any other system of     
medicine details there of  ;- 
(i) System of medicine 

XmÂ¡m-enIw 

Provisional 
cq](Rs)...
.......... 
..........
..........
..........

. 
..........
..........
.......... 

Øncw 

Permanent 
cq](Rs)....
..........
..........
..........
.......... 
..........
..........
..........
....... 

A[n-I-tbm-KyX 

Additional 
cq].(Rs)....
............
............
............
............

.... 
............
............
............
......... 

 
 
 
 
 
 

 (ii) Qualification, College & University 
(iii) Registration No. & Date 

   

 
kXy-{]-kvXm-h\þ1 

.............................................................................................................................................................

F¶ Rm³ (t]cpw hnem-k-hpw) apI-fnÂ \ÂIn-bn-«pÅ apgp-h³ hnhc§fpw Fsâ Adn-hnepw hnizm-

k-¯nepw kXy-amsW¶pw 1953þse {Smh³IqÀþsIm-¨n³ saUn-¡Â {]mIvSojtWgvkv 

BIvSnsâtbm Cu Iu¬kn-en-sâtbm C´y³ saUn-¡Â Iu¬kn-en-sâtbm \ne-hn-epÅ N«§fn-

epw dKp-tej\p-I-fnepw ]cm-aÀin-¡p¶ Atbm-KyXIÄ DÅ-bm-f-sÃ¶pw CXn-\mÂ {]Jym-]n¡p¶p. 

....................................................................................................................
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kwØm\ saUn-¡Â Iu¬kn-enÂ cPn-kvt{S-j³ A\p-h-Zn-¡p¶ ]£w Cu Iu¬kn-en-sâbpw 

C´y³ saUn-¡Â Iu¬kn-en-sâbpw \ne-hn-epÅ N«-§fpw dKp-tej\p-I-fpw sXmgnÂ]-c-amb s]cp-

am-ä- -̈«-§fpw acym-Z-Ifpw AXXp Imew t`Z-KXn sN¿-s -̧Sp¶hn[w ]qÀ®-ambn ]men-¡p-¶-Xm-

sW¶pw Rm³ kXyw sNbvXp sImÅp¶p. 

I..................................................................................................................................(name in full and in 
capital letters) hereby declare that the particulars given above are true, that I have no disqualifications 
mentioned in the Travancore-Cochin Medical Practitioners’ Act, 1953, in the rules and regulations of this 
Council and of the Indian Medical Council, for the time being in force, and I promise, in the event of my 
name being registered in the State Medical Council, to abide by all the existing rules and regulations, Code 
of Ethics and Etiquettes of this Council and of the Indian Medical Council as amended from time to time. 
 
Øew : 

Station : 
XobXn : 

Date      : 

H¸v 

Signature 
 

t]cv 

Name (in capital letters) 
 

kXy-{]-kvXm-h-\þ2 / Declaration –II 
 

(Øncw cPn-kvt{S-j\v At]-£n-¡p-¶-hÀ kaÀ¸n-t¡-Xv / To be filed by the  applicants  seekings   
              permanent registration) 

 
1. Rm³ Fsâ PohnXw am\-h-tk-h-\-̄ n\p thn ]qÀ® -ambn kaÀ¸n-¡p-¶p. 

I solemnly pledge myself to concentrate my life to the service of humanity. 
2. Rm³ BÀÖn¨ sshZyimkv{XhnÚm\w bmsXm-cp-hn[ `oj-Wn¡p ap¼nepw am\-h-\o-Xn¡p 

hncp-²-ambn hn\n-tbm-Kn-¡p-I-bn-Ã. 

Even under threat, I will not use my medical knowledge contrary to the laws of humanity. 
3. {`qWmhØ apX-epÅ a\pjyPo-h-t\mSv Rm³ At§-bäw BZ-chv ]peÀ¯p-¶-Xm-Wv. 

I will maintain the  utmost respect for human life from the time of conception. 
4. Fs¶ kao-]n-¡p¶ tcmKn¡pw NnInÕ F¶ Fsâ IrXy-\nÀÆ-l-W-̄ n-\p-an-SbnÂ aXw,tZio-

b-X,hÀ¤w, I£n -cm-jv{So-bw, kmaq-lnI-\ne F¶nhbv¡v bmsXm cphn[ ]cn-K-W-\-bp-ap-m-bn-
cn-¡p-¶-X-Ã. 

I will not permit consideration of religion, nationality, race, party politics or social standing to 
intervene between my duty and my patient. 

5. B[p-\nI sshZy-im-kv{X-̄ nsâ ASn-Øm\ {]am-W-§Ä {]Imcw a\-km-£n-tbmSpw 
A´tÊmSpw IqSn Rm³ sXmgnÂ \nÀÆ-lWw \S-¯p-¶XmWv  
I will practice my profession with concience and dignity, in accordance with the principles of Modern 
Medicine. 

6. tcmKn-bpsS Btcm-Ky-kw-c-£-W¯n\p am{X-am-bn-cn¡pw  Fsâ {]Y-a -]-cn-K-W-\. 

The health of my patient will be my first consideration. 
7. tcmKnsb kw_-Ôn¨v F\n¡v Adn-bm-hp¶ NnInÕm cl-ky-§Ä th-hn[w kq£n¨p t]mcp-

¶-Xm-Wv. 

I will respect the secrets of which are confided in me. 
8. Fsâ Kpcp-\mY³am-tcmSv AÀln-¡p¶ BZ-chpw \µnbpw Rm³ ]peÀ¯p-¶-Xm-Wv. 

I will give to my teachers the respect and gratitude which is their due. 
9. sshZytkh-\-¯nsâ t{ijvTXbpw al-Xzhpw Ipeo-\-amb ]mc-¼cyhpw \n-e-\nÀ¯p-¶-Xn\v 

Rm³ ]c-am-h[n {ian-¡p-¶-Xm-Wv. 

I will maintain by all means in my power, the honour  and noble traditions of medical profession, 
10. kl-{]-hÀ¯-I-tcmSv Rm³ BZ-cthmsSbpw A´-tÊm-sSbpw s]cp-am-dp-¶-Xm-Wv.  

I will treat my colleagues with all respect and dignity. 
11. AX-Xp-Imew t`Z-KXn sN¿-s -̧Sp¶ hn[-ap-ff F\n¡v _m[-I-am-bn-«pÅ NnInÕm k{¼-Zm-

bs¯  kw_-Ôn-¨n-«pÅ  tImUv Hm v̂ F¯nIvkv A\p-im-kn-¡p¶ sshZy-imkv{X ss\XnI 
aqey-kwln-X Rm³ ]men¡p¶-Xm-Wv. 
 I shall abide by the Code of Ethics as applicable to the system of medicine concerned as amended 
from time to time which applies to me. 
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taÂ {]kvXm-h-\IÄ D¯-a-t_m-²y-t¯m-sSbpw kÀÆ kzmX-{´yt¯m-sSbpw kzm`n-am-\-t_m-[-

t¯m-sSbpw Rm³ AwKo-I-cn-¡p-¶p. 

I make these promises solemnly, freely and upon my honour. 
 
Øew (Place)     :   ...............................................  H¸v  (Signature): 
................................................... 
XobXn (Date) :    ................................................  t]cv   (Name)    : 
................................................... 
        
 
hnemkw (Address): ....................................................................... 

                 
  ......................................................................... 
                 
  ......................................................................... 
 
  ......................................................................... 
 
  ........................................................................ 
  
 
 

 
Hm^okv D]-tbm-K-̄ n\p am{Xw 

FOR OFFICE USE 
 
 
 
 
 

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

 
 
 
 

s]mXp \nÀt±-i-§Ä /GENERAL INSTRUCTIONS 
 

1. Iu¬knÂ Imcym-e-b-¯nÂ \n¶pw e`y-am-Ip¶ \nÝnX Nem³ ^mdw D]-tbm-Knt¨m, {Smh³IqÀ-þ-sIm-

¨n³ saUn-¡Â Iu¬knÂ cPn-kv{Sm-dpsS t]cnÂ GsX¦nepw Nationalized BankþÂ \n¶pw DÅ tÌäv 

_m¦v Hm^v C´ybpsS knän imJbnÂ amdm-hp¶ Unamâv {Um^väv aptJ-\tbm At]£m ^okv HSp-¡m-hp-

¶-Xm-Wv.. At]£m^okv : XmÂ¡m-enI cPn-kvt{S-j³þ 1000 cq], Øncw cPn-kvt{S-j³ : 3000 cq], A[nI 

tbmKyX (Hm-tcm-¶n-\pw) 2000 cq]. Unamâv {Um^vänsâ ]nd-Ip-h-i¯v At]-£-Isâ t]cpw hnem-khpw 

tcJ-s -̧Sp-t¯--Xpw At]£m ^md-¯nse \nÝnX tImf-¯nÂ ^okv kw_-Ôn¨ hnh-c-§Ä tcJ-s -̧Sp-

t¯-Xpw BWv. Hcn-¡Â HSp-¡nb ^okv bmsXmcp Imc-W-h-imepw aS¡n \ÂIp-¶-X-Ã.((^okv Imem-

Im-e-§-fnÂ DÅ ]cn-jvI-c-W-¯n\v hnt[-b-am-bn-cn-¡p-¶-Xm-Wv. 

 

Fee can be remitted by the special chalan issued by the Council at the SBI City Branch, 
Thiruvananthapuram or by D.D. from any Nationalized Bank payable at SBI City Branch, 
Thiruvananthapuram, drawn in favour of the Registrar, Travancore-Cochin Medical Councils, Red 

Cross Road, Thiruvananthapuram.  Fee once remitted shall not be refunded under any 
circumstances. (Provisional- Rs.1000/-, Permanent- Rs.3000/-, Additional- Rs.2000/- for each qualification). 
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Name and address of the applicant should be written on the backside of the D.D and payment details should be 
fully entered in the column provided in the application form. Fee once remitted will not be refunded.(The fee 
shall be subject to revision from date to date). 
 

2. At]-£-tbm-sSm¸w kaÀ¸n-¡p¶ GsX-¦nepw tcJ-IÄ Cw¥otjm ae-bm-ftam HgnsI atä-sX-¦nepw `mj-bn-
ep-Å-Xm-sW-¦nÂ {]kvXpX tcJ-IfpsS icn ]cn-`mj \nbpà DtZym-K-Ø-sâtbm A[n-Im-cn-bpsStbm 
km£y-s -̧Sp-¯-temSp IqSn At]-£-tbm-sSm¸w kaÀ¸n-t¡--Xm-Wv. 

If any of the required documents is in any language other than English or Malayalam, an authentic English 
translation of the document should be produced duly attested by a competent officer or Authority. 
 

3.  At]-£-tbm-sSm¸w kaÀ¸n-¡p¶ tcJ-I-fpsS icn- -̧IÀ¸p-IÄ tIcf kÀ¡m-cnsâ Hcp Kk-äUv Hm^o-kÀ 
km£y-s -̧Sp-¯n-bn-cn-t¡Xpw km£ys -̧Sp-¯p¶ DtZym-K-Øsâ t]cpw XkvXn-Ibpw Hm^okv ap{Zbpw 
IrXy-ambn tcJ-s -̧Sp-¯n-bn-cn-t¡-Xpw BWv. AÃm-¯-]£w At]£ ]cn-K-Wn-¡p-¶-X-Ã. 

Copies of documents produced along with the application shall be attested by a Gazetted Officer of the Kerala 
Government, affixed with name & designation seal and office seal. Otherwise application will not be considerd. 
 

4. At]-£-It\m At]-£-I³ tcJm-aqew A[n-Im-c-s -̧Sp-¯p¶ BÄt¡m AÃmsX aämÀ¡pw cPn-kvt{S-
j³ kÀ«n-^n-¡äv  ssIam-dp-¶-X-Ã. At]-£-Isâ A[n-Im-c-]-{X-hp-ambn hcp-¶-hÀ Iu¬knÂ cPn-kv{SmÀ 
Bh-iy-s -̧Sp¶ t^mt«m ]Xn¨ Xncn-¨-dn-bÂ tcJIÄ IqSn lmP-cm-t¡--Xm-Wv. 

No certificate will be given to any person other than the applicant and the authorized representative. The 
authorised representative shall in addition to the authorization  such photo affixed identity card as to the 
satisfaction of the Registrar. 
 

5.  At]-£bpw _Ô-s¸« FÃm I¯nS-]m-Sp-Ifpw cPn-kv{SmÀ, {Smh³IqÀ-þ-sIm-¨n³ saUn-¡Â 

Iu¬knÂkv, sdUv t{Imkv tdmUv, Xncp-h-\- -́]p-cwþ695035 F¶ hnem-k-¯nÂ Ab-bvt¡--Xm-Wv. 

Application form and all other correspondence should be addressed to The Registrar, Travancore-Cochin Medical 
Councils, Red-Cross Road, Thiruvananthapuram-695035 
 

 ]qcn-¸n¨ At]-£-tbm-sSm¸w kaÀ¸n-t¡ tcJ -IÄ / 

Documents to be produced along with the duly filled up application form 
 

I. 
 

XmÂ¡m-enI cPn-kvt{S-j³ / Provisional Registration 

 1. 1969-se P\-\-þ-a-cW cPn-kvt{S-j³ \nb-a-{]-Imcw e`n¨ P\\ kÀ«n^n-¡-änsâ icn- -̧IÀ¸v AsÃ-¦nÂ 
Fkv.-F-kv.-FÂ.kn kÀ«n-^n¡-änsâ P\-\-¯o-bXn tcJ-s -̧Sp-¯n-bn-«pÅ t]Pnsâ icn- -̧IÀ¸v 

Attested copy of the Birth Certificates issued under the Registration of Births & Deaths Act, 1969 or SSLC 
Certificate to prove date of birth. 
 

 2.  kÀÆ-I-em-ime \ÂIn-bn-«pÅ ]mkv kÀ«n-^n-¡änsâ/s{]mhn-j-WÂ kÀ«n-^n-¡-änsâ ]IÀ¸v. 

Provisional Certificate/Pass Certificate issued by the university concerned. 
 

 3. A\y-kw-Øm-\-§-fnse kÀÆ-I-em-im-e-bnÂ/tImtf-PnÂ ]T\w ]qÀ¯n-bm-¡n-b-hÀ _Ô-s¸« kÀÆ-I-
em-im-e-bnÂ \n¶pÅ \ncm-t£] ]{Xhpw _Ô-s¸« kwØm\ Iu¬kn-enÂ \n¶pw e`n¨    
XmÂ¡m-enI cPn-kvt{S-j³ kÀ«n-^n-¡-änsâ ]IÀ¸pw kaÀ¸n-t¡--Xm-Wv.  

Copy of Provisional Registration Certificate from the state council and NOC from the University concerned, 
for those who studied in a college /university outside Kerala. 
 

 4. At]£m ^okv HSp-¡n-b-Xn-\pÅ sNem³ cioXn/Unamâv {Um^väv. 

Chelan receipt/ D.D by which remittance of application fees was made. 
 

 5. cPn-kvt{S-j³ kÀ«n-^n-¡äv X]m-enÂ Ab-bv¡p-¶Xn\v kz´w taÂhn-em-k-sa-gp-Xnb IhÀ. 

Self addressed envelope for sending the registration certificate. 
II. 

 

Øncw cPn-kvt{S-j³ / Permanent Registration 

A. tIc-f¯nÂ ]Tn¨v tbmKyX t\Sn-b-hÀ / Those who studied inside Kerala 

 1. apI-fnÂ  I.1 Â ]d-bp¶ tcJ-IÄ / As in I (1) above. 

 2. kÀÆ-I-em-ime \ÂIp¶ _ncpZ / s{]mhn-j-WÂ _ncpZ kÀ«n-^n-¡änsâ ]IÀ¸v  

Copy of Degree / Provisional Degree Certificate from the University. 
 3.  lukv kÀP³kn / Ctâ¬jn¸v hnP-b-I-c-ambn ]qÀ¯o-I-cn¨ kÀ«n-^n-¡-änsâ ]IÀ¸v. 

Copy of House Surgeoncy/ Internship Certificate 
 4. -{Sm-h³IqÀ-þ-sIm-¨n³ saUn-¡Â Iu¬knÂ \ÂIp¶ XmÂ¡m-enI cPn-kvt{S-j³ kÀ«n-^n-¡-äv 

(AÊÂ). 

Provisional Registration Certificate ( in original) issued by the Travancore-Cochin Medical Council. 
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 5.  At]£m ^okv HSp-¡n-b-Xn-\pÅ Nem³ cioXn / Unamâv {Um^väv. 

Chelan receipt/ D.D by which remittance of application fees was made. 
 6. cPn-kvt{S-j³ kÀ«n-^n-¡äv DÅ-S¡w sN¿p-¶-Xn\v ]cym-]vX-amb 30 x 26 sk.-ao. hen- -̧¯n-epÅXpw 

kz´w hnem-k-sa-gp-Xn-bXpw Bh-iy-¯n\v X]mÂÌm¼v ]Xn-¨-Xp-amb t¢m¯v-þ-sse-\nwKv DÅ IhÀ. 

Self addressed, stamped, cloth-lined envelope (30x 26cms) for sending the Registration Certificate. 
 7.  At]-£-Isâ Htc t]mepÅ, ]mkvt]mÀ«v hen- -̧¯n-epÅ, \mev IfÀ t^mt«m{Km^p-IÄ. AXn-sem¶v 

shÅ-¡S-em-knÂ H«n-t¡-Xpw Bb-Xn\v At]-£-Isâ Ombm-kmayw t^mt«mbv¡p IpdpsI H¸n-«p-
sImv tIcf kÀ¡m-cn\p Iogn-epÅ Hcp Kk-äUv Hm^o-kÀ km£y-s -̧Sp-t¯--Xp-am-Wv. A¯-c-
¯nÂ km£y-s -̧Sp-¯p¶ DtZym-K-Øsâ t]cv, XkvXn-I, Hm^okv ap{Z F¶nh hyà-ambpw tcJ-s -̧Sp-
t¯--Xm-Wv. t^mt«m-bpsS hnj³ Xnc-Ýo-\-am-bn-«p-f-fXpw apJw hyà-ambpw ]qÀ®-ambpw ImWp-¶-
X-c-¯nepw Bbn-cn-t¡--Xm-Wv. At]-£-tbm-sSm¸w \ÂIp¶ t^mt«m-IÄ Iu¬kn-ensâ 

sh_vssk-änÂ \ÂIn-bn-«pÅ \nÀt±-i-§Ä A\p-k-cn-¨p-Åh Bbncnt¡--Xm-Wv.Four passport size 
colour photographs (identical) of which one should be affixed on a plain paper and certified to be the true 
likeness of the applicant by signing across the photograph by a Gazetted Officer of the Kerala state with 
name, designation, office seal and date and that should be attached with the application. Photos produced 
along with the application shall satisfy the requirements as specified in the website of the council. 

 B. tIc-f-¯n\p ]pd¯v aäp kwØm-\-§-fnÂ \n¶pw tbmKyX t\Sn-b-hÀ / Those who qualified 
from States  outside kerala 

  apI-fnÂ  II . A þ  Â ]d-bp¶ tcJ-IÄ¡p ]pd-sa, tIcf kwØm-\-¯n\p shfn-bnÂ \n¶pw 
tbmKyX t\Sn-b-hÀ Xmsg ]d-bp¶ tcJ-IÄ IqsS At]-£-tbm-sSm¸w kaÀ¸n-t¡--Xm-Wv. 

In addition to the items mentioned at II . A  above, those who qualified from outside kerala should attach the 
following: 
 

 1. C´y³ saUn-¡Â Iu¬kn-entem aäp kwØm\ Iu¬kn-ep-I-fntem \ne-hnÂ Øncw cPn-kvt{S-j³ DÅ-
hÀ _Ô-s¸« cPn-kvt{S-j³ kÀ«n-^n-¡-änsâ ]IÀ¸v kaÀ¸n-t¡--Xm-Wv. 

Copy of the Permanent Registration Certificate, if registered in any other state council or Medical Council of 
India. 
 

 2. GsX-¦nepw A\y kwØm\ Iu¬kn-enÂ \ne-hnÂ Øncw cPn-kvt{S-j³ DÅ- ]£w _Ô-s¸« 
Iu¬knÂ \ÂIp¶ AÊÂ \ncm-t£] ]{Xw  kaÀ¸n-t¡--Xm-Wv. 

No Objection Certificate, in original, from the state council concerned if registered in any other state council. 
 C. aäp sshZyNnInÕm k{¼-Zm-b-§-fnÂ \ne-hnÂ cPn-kvt{S-j³ DÅ-hÀ  

Those who have registration in any other system of medicine. 
 

 1. \ne-hnÂ aäp sshZyNnInÕm k{¼-Zm-b-§-fnÂ cPn-kvt{S-j³ DÅhÀ _Ô-s¸« cPn-kvt{S-j³ kÀ«n-^n-
¡-änsâ ]IÀ¸v Df-f-S¡w sNt¿--Xm-Wv. 

If the applicant has registration in any other system of medicine, a copy of the registration certificate in that 
respect should also be attached. 
 
D. hntZ-i-cm-Py-§-fnÂ \n¶pw saUn-¡Â _ncp-Z-sa-Sp-¯-tijw Cu Iu¬kn-enÂ s{]mhn-j-WÂ / 
Øncw cPn-kvt{S-j³ FSp-¡p¶-Xn\v AXn-\mbn {]tXyIw X¿m-dm-¡n-bn-«p-ff At]-£-bnÂ        
\nÀtZ-im-\p-k-c-W-ap-ff tcJ-IÄ klnXw At]-£n-t¡--Xm-Wv. 

Those who qualified from Countries outside India shall submit application for registration in the format 
specified for the purpose and submit along with documents specified therein. 

 
 

A[nI tbmKyX / Additional Registration 

(Un) A[nI tbmKyX cPn-ÌÀ sN¿p-¶-Xn\v kaÀ¸n-t¡ tcJ -IÄ 

(d)  Documents to be submitted for registration of Additional qualification. 
  

 1. Cu Iu¬kn-enÂ \n¶pw e`n¨ Øncw cPn-kvt{S-j³ kÀ«n-^n-¡-änsâ km£y-s -̧Sp-¯nb ]IÀ¸v. 

Copy of the Permanent  Registration Certificate issued from this Council. 
 2.  A[nI tbmKyX sXfn-bn-¡p¶ kÀ«n-^n-¡-änsâ ]IÀ¸v. 

Attested Copy of the certificate(s) of the additional qualification(s) 
 3. At]£m ^okv HSp-¡n-b-Xn-\pÅ Nem³ cioXv/Unamâv {Um^väv. 

Chelan receipt/ D.D by which remittance of application fee was made. 
 4. 

 
 

5. 

cPn-kvt{S-j³ kÀ«n-^n-¡äv DÅ-S¡w sN¿p-¶-Xn\v ]cym-]vX-amb 30 x 26 sk.-ao. hen- -̧¯n-epÅXpw 
kz´w hnem-k-sa-gp-Xn-bXpw Bh-iy-¯n\v X]mÂÌm¼v ]Xn-¨-Xp-amb t¢m¯v-þ-sse-\nwKv DÅ IhÀ. 

Self addressed, stamped, cloth-lined envelope (30 x 26cms) for sending the Registration Certificate. 
At]-£n-¡p¶ A[nI tbmKyX saUn-¡Â Iu¬knÂ Hm^v C´y / Iu¬knÂ Hm^v C´y³ knÌw  
saUn-kn³/sk³{SÂ Iu¬knÂ Hm^v tlman-tbm- -̧XnIv saUn-kn³ AwKo-I-cn-¨Xv Bbn-cn-¡Ww.  
The qualification shall be recognized by Medical Council of India/The Council of Indian System of Medicine/ 
Central Council of Homoeopathy.  

................................................................... 


