UNIVERSITY OF CALICUT

Application No:

CENTRE FOR HEALTH SCIENCES

Application for Admission to BSc. Medical Laboratory Technology/
Medical Microbiology/Medical Biochemistry courses
(Cost based Scheme)

COURSES FOR WHICH ADMISSION IS SOUGHT (in the order of preference)

| | BIOCHEMISTRY

D MICROBIOLOGY

Photograph
(to be attested
by a Gazetted

D MLT

Identifying officer's Name, Designation and Address (Seal)

Officer)

In English (IN BLOCK LETTERS)

1 | Name of the Applicant
In Mother tongue
2 | Sex: Male/Female 3. Date of Birth : 4. Annual Income :
5 | Religion : 6. Caste:
7 | Name of Parent or Guardian
8 | Occupation of parent or Guardian
9 | Permanent Home Address (in Block Letters) 10. Address to which communications are to be
.................................................................. sent (in Block Letters)
____________________________________________________________ (PO)
.............................................................................................................................. (PO)
________________________________________________________ (DlStrlCt)
2T U BT LT e E TP T PP E P P T PP PP PRTPPPLPPPLPRBP (District)
PN,
Phone No Phone No
Mobile No Mobile No
11 | Details of qualifying Examinations (Pre-Degree/PLUS TWO/VHSC/HSE)
a Name of College/ Institution studied Taluk (Institute Location) | District (Institute Location)
b | Reg. No. & year of Passing
¢ | Board/University
d Opti 0
ptional Marks Max. Aggregate % )
subjects secured Marks for optional For Gffice use only
Physics 1 | Total secured Marks
Chemistry 2 | Entrance Test Marks
Biology 3 | Weightage percentage
4 | Other
Total
Total




12. If eligible for reservation (put X mark in the appropriate column) attach true copies of certificates

SC ST OEC

ET M LC OBC OBH

SC: Scheduled Case, ST : Scheduled Tribe, OEC : Other eligible Community, E/T: Ezhava/Thiyya,
M : Muslim, LC : Latin Catholic, OBC : Other Backward Community, OBH : Other Back Hindu

Place of Residence

Village District

DECLARATION

.............................. hereby solemnly and
sincerely affirm that all statements made in
the application are true, complete and
correct to the best of my knowledge and
belief and that | agree to abide by the rules
and regulations governing the course.

Signature of the applicant :
Name :
Place :

Date

............................................................ have fully read
the information furnished by my Son/Daughter/Ward and
affirm that the same is true, complete and correct to the best

of my knowledge.

Signature of the Guardian :
Name :
Place :

Date

We have read the rules prescribed by the University for admission to the course and also the details of
fee to be remitted for the courses. We are also aware of the fact that the University charges special rates
of fee for the course. We hereby solemnly affirm that we agree to abide by the above Rules, Regulations

and other conditions prescribed by the University for Admission.

Place :

Date : Signature of Applicant Signature of Parent

Details of Enclosures

o~ w0

REGISTRAR




IDENTIFICATION CARD

Application No:

Emb
lem ENTRANCE EXAMINATION FOR ADMISSION TO

BSc. MEDICAL BIOCHEMISTRY/ /MEDICAL MICROBIOLOGY/ MEDICAL LABORATORY TECHNOLOGY

Centre for Health Sciences

University of Calicut Photo attested

by a Gazetted

Calicut University PO, Thenhipalam Officer/Head of
Pin — 673 635 Institution
Phone No. 0494 — 2400277 studied

NAME (In BLOCK LETTERS)

SIGNATURE OF CANDIDATE

(FOR OFFICE USE ONLY)

ADMIT CARD NO.

VENUE OF EXAMINATION

DATE AND TIME OF EXAMINATION

REGISTRAR

ADMIT CARD Application No:

Emb | ENTRANCE EXAMINATION FOR ADMISSION TO
lem | BSc. MEDICAL BIOCHEMISTRY/ /MEDICAL MICROBIOLOGY/ MEDICAL LABORATORY TECHNOLOGY

Centre for Health Sciences

University of Calicut Photo attested

by a Gazetted

Calicut University PO, Thenhipalam Officer/Head of
Pin — 673 635 Institution
Phone No. 0494 — 2400277 studied

NAME (In BLOCK LETTERS)

SIGNATURE OF CANDIDATE

(FOR OFFICE USE ONLY)

ADMIT CARD NO.

VENUE OF EXAMINATION

DATE AND TIME OF EXAMINATION

REGISTRAR



HOW TO FILL IN APPLICATION

Application should be filled in with utmost care. Incomplete applications are liable to be rejected.

12.

d

Name of applicant should be written in capital letters

Strike which ever is not applicable

Date of birth as in SSLC Book

Annual income as per income certificate issued by competent authority
Religion/Caste should be clearly mentioned

Address should be filled in capital letters. For telephone No. use one box for each
digit. STD code number should be clearly noted in the box.

The name of College/Institution studied for Plus Two/Pre-Degree/VHSC should be
clearly mentioned. Do not use abbreviations.

Name of Taluk where the Institution/College from which the qualifying exam passed
is located should be filled in by candidates who have studied in Wynad district only.

Reg. No. and Year of passing of the qualifying examination.(Plus Two/ Pre-degree/
VHSC etc.)

Name of the Board/University of the qualifying examination
Marks obtained in the optional subject (attach attested copies)
Put a X mark in the appropriate box.

Declaration should be signed by the student and Guardian/Parent .

(Reservation candidates should attach attested copies of relevant documents in support of 4,5 and 6)

INSTRUCTIONS TO THE CANDIDATES

This card must be shown to the supervising officer of the examination for inspection

1.

© N o o b wd

©

Candidates are directed to be present at the Exam hall 30 minutes before the
commencement of the Exam. No candidate shall be admitted to the Exam Hall
after the commencement of the Exam.

Admit Card No. should be written in the space provided in the answer sheet.

In all future correspondence, quote the admit card number.

This card should be preserved till the admission is over.

Use black/blue ball point pen for marking the answers.

Only admit card and pen will be permitted with the candidate in the examination hall.
Rough work if needed may be done on the space provided in the question booklet.

Candidate shall not leave the Exam hall without handing over the answer sheet
and the question booklet to the invigilator.

Mobile phones will not be permitted in the Exam Hall.

Candidates are under the disciplinary control of the invigilator



