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Application No. 

APPLICATION FOR ADMISSION TO POST GRADUATE 

DEGREE/DIPLOMA COURSE 2024-2025 UNDER………………………. QUOTA 
 

 

 
 

 

 

1. Name of the PG course for which admission sought  

2. 
Name of applicant  with initials expanded 

(as in 10th Certificate) 

 

 

3. 

 

Age & Date of Birth in Christian Era 

Age DD MM YYYY 

    

4. Blood Group  

5. Nationality   

6 State the category to which the applicant belongs  

 

 
An Indian citizen of Kerala origin 

 A Non-Keralite Indian citizen  

7 Sex ( put √ mark in the appropriate box) Male  Female  

8. a) Religion & Caste   

b) Whether belongs to SC/ST/OEC, If  Yes Specify   

c) PAN Card Number   : d)  Adhar Card  Number   : 

e) Annual Income of the family Father  Mother  

f) Occupation of  Parents    

9. Address for communication 
House Name/ Door No. 

 

 

Area/Street/Road 
 

Post Office 
 

District, Pin code 
 

Mobile   : 
Alter Mobile No: 

Email address of student 
 

10 Permanent Address (if different from 9 above) 
House Name/ Door No. 

 

 

Area/Street/Road  
District, Pin code  

Post Office  
Mobile/Tel. No.  

 

 

Affix Photo 
 

of the 
 

candidate 
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11. 
Father’s name with initial,  

If doctor, please mention 

 

12. Address: Door No./House Name 
 

 

Area/Street/Road, Post Office,  

District, Pin code  

Mobile/Tel. No. (with STD Code)  

Email address, of parent 
Father  : 

Mother:  

 13. Mother’s  name with initial  

14. Spouse name (if doctor please 

mention) 

 

 

 

 

 

 

 

15 Name of NRI (Sponsor)  

16 Occupation of  NRI & Country  

17 Passport No. & Date of Expiry  

18 Visa No. & Date of Expiry  

19 

Address of  the NRI in India 

 

20 Relationship of NRI with the 

applicant 

 

21. NEET-PG and Kerala State Rank Details  

 

NEET Roll No. 

 

 

 

NEET Percentile 

 

NEET Score  Roll No. Kerala PG Medical 2024  

NEET Rank  Kerala State Rank  

DECLARATION 

 

1.  I hereby solemnly and sincerely affirm that the statements and information furnished above and in the enclosure 

submitted by me are true.  If any of the information furnished therein is later found to be false in material particulars or in 

any other manner, I am aware that I am liable to criminal prosecution, besides forfeiting the right of continuance of the 

applicant  in the MES Medical College, Perinthalmanna. 

 

2. I undertake to submit all the required certificates in original at the time of counseling and during  the admission process 

failing which my claim for selection shall be forfeited by the authority concerned. 

 

 

Place  :                                                                                                                                       Signature of the Applicant: 

 

Date   : 

 

 

 

FOR OFFICE USE ONLY 
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FORM FOR MARK SHEET 

1. Name of the Applicant   

 

2. Name of qualifying examination passed  

3. Month & Year of Examination (Final MBBS Part-II)  

4. Name of the University  

5. Register No. for the University Examination (Final MBBS Part-II)  

6 CRRI Certificate No. & Date  

7 Name of Medical Council and Registration No. & Date  

8 Name of the institution last studied: 

 

Subjects 

Marks Scored in the qualifying examination Maximum 

Marks In figures In words 

I MBBS:               Anatomy    

                            Physiology    

                        Biochemistry 
 

 

 

 

 

 

II MBBS:             Pathology 
   

                      Pharmacology 
   

                        Microbiology 
   

                     Forensic Medicine 
   

Final MBBS Part-I:         ENT 
   

                          Ophthalmology 
   

               Community Medicine 
   

Final MBBS Part-II: 

                      General Medicine 

   

                        General Surgery 
   

        Obstetrics & Gynaecology 
   

                                 Paediatrics 
   

Grand Total 
   

Percentage of marks scored in the MBBS degree examination   

DECLARATION 

I hereby solemnly and sincerely affirm that the statements and information furnished above and in the enclosure submitted by 

me are true.  If any of the information furnished therein is later found to be false in material particulars or in any other manner, 

I am aware that I am liable to criminal prosecution, besides forfeiting the right of my continuance as Medical Post Graduate 

student in the MES Medical College. 

 

Place  :                                                                                                                                            

 

Date   :                                                                                                                                            Signature of the Applicant:    
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DECLARATION 
 

I……………………………………………………………………………………………. 

(son/daughter) of Mr. ………………………………….…………………………... 
 

a Post Graduate Medical Degree/Diploma student of M.E.S. Medical 

College Perinthalmanna do hereby declare that I will abide by all the rules 

for general discipline, including rules for prevention of ragging, Hostel 

rules and Library rules now in vogue in the college and any amendment 

made to the said rules mentioned above from time to time. I fully 

understand, that if any provision of the above said rules is violated by me, 

the college authority is fully empowered to inflict any punishment 

including fine, suspension 

/expulsion from the College / Hostel. 

 

 
Signature… …… … …… … …… … …… … .. 

 

Date……………………………………… 
 

Name of  t he  s t uden t………………………… 

 

 
Counter signed by the Parent / Guardian 

 

Name   ………… … …… … …… … …… … …… … ……  
 

Relationship with the student ………………………… ... 
 

Date ………………………………………. 
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Produce the following documents in original at the time of admission: 
 

(a) Admit card and Score card of NEET PG 2024. 

(b) MBBS Pass/Degree Certificate from the concerned University. 

(c) Marks sheets of the University Examinations for the whole of MBBS Course. 

(d) Attempt certificate issued by the Principal of the College where the candidate 
studied. 

(e) Certificate from the Head of the Institution from where the candidate passed 
his MBBS degree indicating the MCI approval number and date. 

(f) Completion of Internship certificate. If a candidate has completed his/her 
Internship from a non-teaching Institution, a certificate to prove the 
recognition of the Center. 

(g) Registration certificate from the Kerala State Medical Council. 

(h) Document (School Record viz: SSLC or equivalent) of the candidate to prove 
his/ her date of birth. 

(i) Transfer certificate (TC) from the institution last studied.  

(j) Conduct certificate from the Principal of the Medical College where the 
candidate last studied. 

(k) Migration Certificate from the respective University (if applicable). 

(l) Candidate shall remit the tuition fees and other applicable fees at the time of 
admission.  

(m) Passport size photographs (10 copies). 

(n) A Physical Fitness Certificate in the format given in Annexure III obtained 
from a Medical Officer in Government Service not below the rank of Assistant 
Medical Officer.  

(o) Community certificate (if applicable) 

(p) Non-creamy layer Certificate (if applicable) 

(q) Income Certificate (if applicable) 

(r) Dependent Certificate (if applicable) 

(s) Originals of other certificates, the copies of which are enclosed with the 
application form. 

(t) Undertaking in Annexure II, Annexure V (stamp paper of Rs.500 each to be 
purchased in name of candidate).  

(u) Any other document/ certificate required to be produced. 
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For NRI Quota, the following additional documents are to be submitted: 

 
a) Passport copy and Visa/Green Card/OCI Documents/Norka Roots ID of their 

respective sponsors attested by the embassy. The Job of the sponsor should be 
mentioned in any of the above documents. The Visa of the sponsor should be 
valid till the closing date of admission in respect of the Medical and Allied 
Courses. 

b) Employment certificate: In case, the employment of the sponsor is not 
mentioned in the above documents, the candidate has to produce the 
employment certificate of the sponsor attested by the Embassy/ Consulate 
authorities.  

c) Relationship Certificate: The certificates clearly establishing the relationship 
of the sponsor with the candidate shall be obtained from the revenue 
authorities, as per the G.O (Ms) No.243/14/H&FWD dated 06.08.2014. 
However, the relationship between the candidate and his/her father/mother, 
which are recorded in the educational certificates, maintained in the usual 
course of transactions by the competent authorities, shall be accepted. 

d) Notarised Sworn Affidavit: The Candidate shall produce the sworn affidavit 
from the Sponsor in a stamp paper worth Rs. 200/-. The same shall also be 
notarised by the Notary Public, disclosing that the student is dependent (*) of 
the sponsor and the all expenses i.e. tuition fee and special fee, of the candidate 
for the entire course period will be borne by the Sponsor  

e) Documents to prove Citizenship: The sponsor should be an Indian 
citizen/Overseas Citizen of India/Person of Indian Origin and relevant 
document to prove the same 

Note: All the certificates/documents required to establish NRI Status/ Non Creamy 
Layer /Minority etc. shall be produced at the time of submission of application itself. 
The certificate produced later shall not be entertained under any circumstances. 

Candidates will not be given any extension of time to produce the original 
documents/certificates.  
 
*“An Applicant who depends upon his/her Father/ Mother/Brothers & Sisters 
(inclusive of first cousins)/Husband/Wife/Brothers and Sisters (inclusive of first 
cousins) of father or mother/Half Brother/Half Sister/Adopted father or adopted 
mother working abroad” 

 
 


