@REGI0 200 /| APPLICATION

(.o
SI.No.

FOR REGISTRATION

(S0QIB:HIB - HD02flad BHYeNdilEd G003 GadeweNd eanladlad
TRAVANCORE- COCHIN COUNCIL OF MODERN MEDICINE
(o3 amoeila:/audle/@rulaecmomnim esdlaves«2iad) / (Provisional/Permanent/Additional
Qualifications)

Gal0ES0
(Photo)

(To be attested

4.5x3.5 cnm/exav.dl
GaN0BSOW ENF HJOIDD>
BREGISADH0B/ BRBGIAD>
a3qilsicdlenemo.

applicant by signing across)

by the

@REAISHUHOTY /@RCAIMUSDIOS Gal®
Name (in block letters)

adle alleiave (ladEe0” AVaSlmo)
SAIGaN06MB MMIB (@AV:Fl. Al B0 Masl@o)

Permanent address with PIN code (in block letters)

Tel.No. (with STD code)
(6a@daileaoodlad Q1IN @0Qo 30 dlaIvaSlne:o
EHWAV(S060 @BRAIIIBENENEMO6M)

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

a0 -2’03 olleloavo
E-mail address/ID

D Sla2iielleqd I3 Ban@galo
Expansion of initial(s), if any



11.

12.

13.

all®oal®nqd Gald’
Father’s name( in block letters)

WM IO
Date of birth

: @GRENONO3
:in figures

. @PRSAOINC3
: In words

I3@3a2ABMO0 A{@SIBI(Y)

Sex (tick)
GAWIO@MWZo MoAOOMQIZo

Nationality and state

2A@o. 22003

Religion & Caste

ABMZ MBo PHNATE(SaAMB o@D (V)
Type of registration needed: (tick)

PHIqUA ©aIEXENE BWOINNMWINS Gald’

Qualification to be registered

GRGBIG:AHMB ol0lg] BHHOCET, @garﬂ@m@”mﬁlg’],

MOo(MNODo, alOM&>0010QIW] :

Name of College and University in which the applicant

studied, State and period of study.

@O833S aﬁl@geo/mﬂ@%oa oaB  ealenod

@;@aﬁaﬁle’na)q)z} @RoUTIHOEAIBBOBEMNO?

Whether the Degree/Diploma recognized by the

@030l audleo @RWIEHEON

[] [] []

Provisional Permanent Additional



Medical Council of India. e e e e e e e e e e m e

@RODY AVoNNOM EMMIG(SaAM AVoERIANW] 9

Details of registration with other State Medical
Council.

(a®) S>DMBAVlAINAB Gald

(a) Name of Council

(6nfl) eHGVA MMIEZe EHIVG Mol Sl dilwgo

(a) Reg.No. and date of registration

() EHaVE(S20Q3 aSleinilegss GOl

(c) Present status of registration

() adleINilod  EMWIAVE(S-AMB 267686503 RIS
e2Wle@3 ©>0emadlellod aslange ABlEOEERIal al(@o

2002EIEIWVIIS3EENE0? 0T

(d) If so state whether produced original N.O.C from

the Council in which he/she has registered

EIVE(SaAMB oflaS” 38365l ®3 avosnIaWlg] Qlltedoe  ®O@Ee a0 aualoo @RW]E:EON
UPBRUB Provisional Permanent Additional

@3a1(RS). - . ®3al(RS). ... ©3a-(RS)....
Details regarding remittance of fee: 3e1(RS) 3u(Rs) 301- (R9)

(i) 3o (amount)
(i) ®ate10ad /adlaoqd’ (Woady” Mo. @SOS

Chellan/ DD Number and Date.

dii)enioss o

@PRGaIGARHG  ACQOME G  alleslornoau@IGow
003103 EMWAVE(SAMB  g)SFOMIISIBS  BR)B06X6M &SI
@R MVotRINWlg| Qllte@0cUaBRU3.

If the applicant is registered in any other system of
medicine details there of ;-
(i) System of medicine
(i) Qualification, College & University
(iii) Registration No. & Date
AO@(~IAVOQIM- 1

o@D 6O (Bal@dgo OflRIAVAIZ0) 2303 M@3IVIIS3s8 A3e3aIm AllaIERSE3e PR GRAINRIZ. Ollusjo
aoooilage AL@IAOSEMNANIo 1953-6a1  (SOQIBHZB-63»09)la8 ©2WlEHDT3  (aloDSlaAcEMEI
@REDNPEWO DD HVeBadlkilnqdco a8 HAWlEN©d G»VemMadlelngdewo mleiniges als@Engl

130 0MNZBRIAMIHglRIgo IEIABUBIENZAND BREWINYMEHUB 2SIWOSHRIANZo WMIMOT (aled|Oailengang.



@MoMNOm  HAWIEHT3  HH0eN3aVlelod  ESAVE(S208  BGRMZAUGENZAD  aldlc WD HIamMPadlklnqdgo
a8 HAWIEHOE3 SVamBallelloqdgo alelnflees olS@RSgo 0WZELIAMNIHSZo NDMOISITBaIEAIW aldy
20Q9IS@RBZo  ARVB:BZo GRM@Z el BEANT] M aAPHNSFANAIWo 213 BaPA0WI  «l0elleNgaN™O

66MaNZo BICXOA3 AVMSo 63.2AWTDF OHOBBZANI.

ettt ettt ettt e e et ettt et e —— et eeeeeeetaa —b——————taaaaeetaa e bbb baaaaaaeeeeeeanartarraaraaaeeeeeenannnat (name in full and in
capital letters) hereby declare that the particulars given above are true, that | 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 | 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.

a3
aanalo : Signature
Station :
o)l : Gal®
Date : Name (in capital letters)

AU (ITV@OIM-2 / Declaration -II

(dlee EMWAVE(S-AMD” @BREIS:2longanald avadslesnensm’ / To be filed by the applicants seekings
permanent registration)

1. ™08 a@®Q} Hlallmo admaIgavAIMEBSINE aleNSl 213BaRA0WI] ALABHIENZADZ.

| solemnly pledge myself to concentrate my life to the service of humanity.
2. 608 @R3™g| HOARWOM{MAIRENOMo WOB®OEZAIM dlatienileng agmilage aomaIaSloileng
allegapacw’l alalemodlengarailal

Even under threat, | will not use my medical knowledge contrary to the laws of humanity.

3. (361001000 AZMERBS AMZaA§FQIGINOS’ ADOB GREBRW Qo GRHBAN 2 13RIBCIZANO6N.
| will maintain the utmost respect for human life from the time of conception.

4. a@®AD Adlailengan 8EIWIENZGo all&IO o@D «MHGB GrMIAIBGROMOBIMZASVINCE AGI0,83U5]
W®,01BP0, &SLile02i(Slo, MoAgClexadlal aaBlOIER” WIN@I AZAMW aIBlmemMmagagesos]
Blengzanmel.

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

5. @RWIMVIS  ODAFWBIAN(@OINAZ  GRSIAVNOM  (AIAVEMBBUIB  (alHOBo  AMAVIGAHBWOSZo

@RAMBEIVISZo &3Sl MO H@OFIT3 AIBQO6Mo MSCIMIADIET

| will practice my profession with concience and dignity, in accordance with the principles of Modern

Medicine.

GEIUIZNS @R BRINYMVCEGAGNOITIMZ A(@MACWIBIENGo POB (DA oIBlDEMM.

The health of my patient will be my first consideration.

7.  GROIID® MoRIWlgf o@adles @RAIOQIZAN 2llelOo GaOM@RI3 caleNE0Ile MOg@ilgld Galo®g
aD@Oo6m.

o

| will respect the secrets of which are confided in me.

8. @) NZEZMIINMBAOBPIS’ GRBCIENZAN @B Mo ADOB IZRIBOIMIANDI6N.
| will give to my teachers the respect and gratitude which is their due.

9.  OMAGEILOIMOINIB  GUBAOMWZo PO  GHZNMACD  alEMIQINIZe  ASleIBldomzanGslay’
X008 IEA0QIW] (UBAIEHIAD 6.

| will maintain by all means in my power, the honour and noble traditions of medical profession,
10.  QLaO(AIQIBOIEHEEIS’ MO GIRHGEBAAINSWZo GRAMNBIVONSWZo Dal@FADOIADMEIT.

| will treat my colleagues with all respect and dignity.

1. @RO@MIS0 BGBANMI ©aAWONSIAD QlDAZB8 @S MIOWSA0WIgIa8  oileslono  ao@ERIco
WHOD  AVoERIANWIQNSI88 8O’ B30al a0V’ GRAZIBOAVLENIAD HEQIBIUIOAV(@ SOOI
232[M0allm a3 loallemnzanN@oas.
| 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.



G2AM3 (IO EHUB STMAGHNIORDBOMONSWZo AVABQY  AVJODM (AMCTMONSWIo  AVJOEIA0MEENIOWM
GOMOMNSWIo BMOMB @RoUIISHGEIEmHZANg.

| make these promises solemnly, freely and upon my honour.

o

aanelo (Place) & e s’ (Signature):

SODI (DALE) & oo cai®  (Name)

630al00° 22 IBONOIIMZ A0(@o
FOR OFFICE USE

ealomg wldegweanud /GENERAL INSTRUCTIONS

1. ©Demadlod ©0ERIEDMIIEE aSlango AIER0S3aD ASluile  21EI0MB a0000 2al8OUTBID, (SOQIMBEEFB-6030
218 eaaflenad @memBailad esflad(songes .Sl «@emeiage Nationalized Bank-o3 aslonge 288 equg’
6RI0Es” 63000 AMIWZDS Mgl WBORINIIME A0OOAIZAD AADE’ (WONY’ AZEAIMEIO GRGaIGAD fla0” 63S3EMINIZ
AD@OEM.. GBRGalA0MlaY : @003ee>0elle: EHIAVE(Sa2B- 1000 @gal, Mdloo EHAVE(S2AMB : 3000 BFal, @RI
GWONI@® (530GEIAVBIMNZ0) 2000 @Fal. AWIAOAZ (WOOFIDNB T0S3OIMROI’ GRGISASNI} Galdgo AllaIDaVOIZo
GRAINNSIEOMENZMZo BRGaIERI0 2N00OsIeelI el 6830805103 flav” avesnIWlg] QNAIEBRIB CoaINNS
GOIMENEMZo @RHEM. BAIHTT RSN oAV OHMOBZ G0EEMAITBRIZo ASEEI MTBBZAN@AL (oA’ 0810
02IBRSI03 288 o1Cla2ieE6MOBSIn’ AW A0WIGEIENZAN@O6M.

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).



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).

@G ISAGWINSONo AVABHEHIAD «BO@EIGo BGEIGHU3 D oPlGa20 ARMIZEA0 BYINGE AN lRIZo W)
LI3BSMODEMENNTB (~IITNID BENHSFNS PGl alBlE0a WWIHMmM 2EFVDINNABEWO  GRIIBHOBIWZHNSEI
AVOE2AIONSIOMBRIOST 9ZS| BREIACWONSONo MABKNBEHEBMO6N.

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.

@RGISAGWINSONo VA EHIAD CEIDHSFNS PRAINDHBNZHUB BHBE TVBEMOGBINGY BOF PALQYAD” B30aAlavd
OO B2 DNSFOIDISIBENENEMZo AVOBAHNSIONZAD 2ERODAVNNAB Bal@go MAVWDIG:@Zo 630aAlay” agago
BRI BGEAINNSFOIWIBIEENEIBMZo GRHEM. GRLIOCMald:io GRGIGR aIBlnamlenganmel.

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.

@RGISASHBII  GRGISASHIG CERIOAZAL GRAIGHOBHNSIOIMZAN GRHIBEENI BRI AQIBENIo EHIAVE(S
2108 AUABSlAlENg” HNHGA00ZANMAL. CREaIBASNIB BPUWIG0@MAIZA0DS] QAIRZANAIB GDEN3AVICd BESM3{SOB3
@1RHAPSONSIAD GaDOBSO l@lg] GBI TB BREUUIB D3S| «OOLBOBERNENBTOEI.

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.

@PGaIGRAWZo RIS QA0  GHOO5ISalOS3:HB3o  EHIAV(SOB,  (SOQIMWBH3B-03»09(lad  easlenad
SDEMBAITIAV, HOW’ G(EHONS BOOW, GIIEZAMAMaI3@o-695035 ag)am AMIMLITING3 @R EBENENBMO6NT.
Application form and all other correspondence should be addressed to The Registrar, Travancore-Cochin Medical
Councils, Red-Cross Road, Thiruvananthapuram-695035

213 @1l 9] @REIGACWOINSINo qVABNEENMNE BRMDHUD /
Documents to be produced along with the duly filled up application form

@003 8moeila eeflavs(s.21ad / Provisional Registration

1. 1969®al |LMM-2E6M BHINIE(SRI8 WlA(ald000 Adlg] BM®M qUAsldlennqd WBGElNG3 CROLIEIGC3
2@V @AV, 2@)@3. 8l qUABSladlEngdloqsd BMMOSIGI] EaINASZOMIIISIz GalHlnql BGElNGGA

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

2. 0BQBAINGB0RI MT3;WIIS3BSE om0’ MOBSlelEnJING3/6)(al00lla216m@3 OBSlAlEnJINAS aledai.
Provisional Certificate/Pass Certificate issued by the university concerned.

3. ©@PICAVIOMEREINA MVBQIGHAI0UBORINSITE/B30682803 ol0Mo Iz BOBIWOEHIAIB MINDORNS TOBQYB-
0100e0RII@3  adlanggs  lE08HRal  o(MQIZo  ERINDOANS  AVoAVNOM  SHDemBavlelod  adlange  eidlgy
@003E081E, RSN MOBSlAlENINAS aldBaizo MVABHNIBERHETB@O6ND.

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. @BGaldHd ol Bs3El@lngag & alenad GUSIosl/ 2oy’ (WoaenQ.
Chelan receipt/ D.D by which remittance of application fees was made.

5. ©=Ela0ES2108 aUASleAleng” Maloellod @R ENZAM@IIAD” AVIamo GAGAIRIINOALITIID &>QIA.
Self addressed envelope for sending the registration certificate.
auidleoe eedlavs(s.2iad /[ Permanent Registration

A. 262005103 o1dlgf” sonim emslaid / Those who studied inside Kerala
1. ogodod .13 alowgan cesie:ed / Asinl (1) above.

2. OBQHAIUB0AI MTB-3aM IlEZ3A / 6(aloaila2iemod enilega aUAdslAlendleqd ald>@a”

Copy of Degree / Provisional Degree Certificate from the University.
3. 0V avdmamdadl / el Al eEa0w0S] a1 BosleGlgl AVASl-AlenJlnqd ald>@a.
Copy of House Surgeoncy/ Internship Certificate
4. (SOQIMB&»ZB-03»02ilad  HAWIEHT3  SHVABAVIC  MT3HHIAD  @OCIEHRID:  EHIAVE(SAMB  qUBSladleng’
(@REY®A).
Provisional Registration Certificate ( in original) issued by the Travancore-Cochin Medical Council.



@Gl ol Rsgesl@ilangsg alenad WSl / ablaoqd” (Wo0q:

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

@HlNE(S208 MdSldleng’ 288s@me ©al@IANTIM al@idaimacw 30 X 26 eav.dl. arilsooilegssmgo
aojamo QflAIDAVEALITIW Mo G@IRHAQIRIOTIIAD MaIdTIYIMI” IG5 2JMIA0W BT -AMRIASoU 288 GQIA.

Self addressed, stamped, cloth-lined envelope (30x 26cms) for sending the Registration Certificate.

@RGISASHDIF BEB GalOrRET, «l0AVEI03S QrlNOTleRas, mMoal 83 GaN0ES(1IaNFHUB. GRGIMEIAT’
OASZENSLIAVITB BSIBENNEMZo BRHDTIAD” BRGISASHDIF 2BIWOAVOAe GaNOGFOW ENF HhIOFND> Balls]
B6E GHHO8 AVABEMOBIMZ SISlhes 683 NAVQAD 6300103 AVOBRI|ENSIEOMETBMZAVEN. GROIND
OOSO3 AVOSRAENSFOMZAD 2ERHONAVNNAS Gal®, @AV, 630a4l00° A3(3 @A QABMAOWZo CONNSI
GOIMENEMIEM. GaNOE50WZNS Qlle2iad CSleullnac®slsgzamgo agelo QBMAOWZo «Ig@ENAOWZo H>06MIAD
®EOTkIGo  CRWIGIBEHABMOED.  GRGISAGWOINSINO  MTIHIAD  GalIBSOHHWD  HVemdadlelongd

SIHOHMGIC3 modsslollgies aIdegue®@RUd @GRMZIVGgRssal GROIIBlesns@mOos. 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. e&es80m05lm] 1300 Q3 aveaunomeandlad allange cwomim emslwaid / Those who qualified
from States outside kerala

23803 1. A - ©3 «al0o3gan GORAIGWBEN ald0NA, GHOS AVMNOMOEDIMI eIslwIod  aslango
CONI® BMSIWAQIG MO 2lOWIAN CRIDUB HIMS BREIGACGONSONo MABNBERENBMO6M.

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

a8 HAWIEHT3 S>vendadlalleen @aQ3z aoaunom &®endadleige-gdleao asleolcd modleo ElMIES28 28
QB IO BHIMIE(S2B AVBSlaAlendlonq alddai” ruadsileanamsmosn.

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

aBOMSIRZo @MY AVoRAOM®  HH®edavlellod  aleiood  mudlee  EMWIAVE(SAMB 288 aldo  RINMDEONS
SDMBII03 DTSN BRAVMS ASIEIEHBRIal al(@o  MVABSBEENSTOE.

No Objection Certificate, in original, from the state council concerned if registered in any other state council.
C. 293 ®®aIgyeilalono cavmicowanglod mleinllad eeflaves.aa8 288013
Those who have registration in any other system of medicine.

aSlaioilad 2Q3 eHeaIg)aileslono ao@IcoW®ERSCS EHITVE(SAM 2880138 RINDORNS EHIAVE(S2AE AVBSal
I3 alHBN 2BJSENo 6 2GR EBOO6ID.

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. olleaweomi@ndlod ddlange eaullendd enile3amnasiOmEm@atio 0 0emBailelad  e(aloaile2ien@d  /
aofleo EMWAVE(SAMB  o@SZENZAN@ID  GR@IMNOWI]  (alB@iho  MQOVOSIWIISIBS  GBRGaIG:AUWING3
WIBERUIOMNZAVEEMAZIBS BEEUDUB MVaClMo @RGISLIGENENBMO6N.
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.
@pwWla cwomim / Additional Registration

(W) RIS O™ AHIGLA ©aIZaN@ID” AVABNEENNS CGEISU3
(d) Documents to be submitted for registration of Additional qualification.

D® &:vendavlallod adlange aldlgl muilee EIMIE(SIM MOBSlAlENJINAS MOOB2ANNSZOI ald>Ba.

Copy of the Permanent Registration Certificate issued from this Council.
@PWle GWINI® HOFEWIEHZaD TBSldlengIOnqd ald@ai

Attested Copy of the certificate(s) of the additional qualification(s)
@Gl ol BSzEI@IN3aE aleIaB RIS /AlA0qE” (Woa0y:

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

eHlE(S208 MdSldleng’ 288seme ©aI@IANTIM’ al@idaimacw 30 X 26 eav.dl. arilsooilegssomgo
avjamo QlAIAVEALITIIWMZo G@IRHAQICRIOTIIAD MaIOTIYOMI” IG5l 2JMIA0W BT -AMRIASoU B8 GQIA.

Self addressed, stamped, cloth-lined envelope (30 x 26cms) for sending the Registration Certificate.

@PGalIENZAN BRWIG: BN HAWIEHTF GH>VABAVIGS B0 LAY / GDENBAIC3 6300 g amIAB avlavo
eaasladlad/eavad(s®3 ©>0en3adlod 63000 BaOOAGONDIG: MHAWINIB @RS Bl|@ @R,IBSlensmo.

The qualification shall be recognized by Medical Council of India/The Council of Indian System of Medicine/
Central Council of Homoeopathy.



