
 

MES MEDICAL COLLEGE, PERINTHALMANNA 

  
DNO/Circular/ 64/2025-09/ MESMC 30.09.2025 

CIRCULAR 

 
Sub: Commencement of the classes for 2025 batch-reg 

 
It is hereby informed that the offline classes for the first Professional MBBS classes for 2025 batch 

will be commencing on 03.10.2025 (Friday). Hence, an orientation programme has been planned for 

the students on 03.10.2025 at 8.00 am in College Auditorium. All the students & parents are 

requested to reach the Academic Block of Medical College at 8.00 am. 

The students who require Hostel accommodation have to fill the Application form published 

in the website (www.mesmedicalcollege.edu.in) and send the completed in Application form to the 

Email ID: hostels@mesams.com. The student has to pay a total amount of Rs, 1, 22,368/- [ Hostel fee 

Rs. 1,10,572/- for one year including caution deposit and Study material Rs.11796/- Dissection set 

and white coat with MES Logo]. The details of the hostel allotment can be obtained from the Dean's 

office on 03.10.2025 after making necessary hostel payment. The students are directed to follow the 

dress code as mentioned in the prospectus, when they report for the classes. 

Points to be noted: 

• Cot, table, chair & cupboard are already provided in the hostel room. 

• Bed / Mattress, pillow, bucket, mug, uniform, other personal essentials will be available in the 

MES Medical College Students Store (Medical College Building) on payment. 

• Hostel Application form & the Bank Account details for fee remittance (online) is enclosed 

herewith. 

 

 

 

Copy to, 

The Director for kind information 
Medical Supdt/ Dy. Medical Supdt 
Assoc. Dean/Vice Principal/Registrar/Deputy Registrar 
Staff Advisor/Joint Staff Advisor 
Administrative Officer 
DAO-College 
Academic Office 
AV Unit 
IT Dept. for publishing in the website 
Assistant Wardens/Caretaker (Men's Hostel/LH-I/II/UG Annexe-I) 
Notice Board (Men's Hostel/LH-I/II/UG Annexe-I)
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Bank Account Details for Fee Remittance 

 

Online Banking Details 

Account Name MES Medical College, Perinthalmanna 

Account Number 0537053000012359 

Bank Name  South Indian Bank 

Branch Name  Angadippuram Branch 

IFSC Code  SIBL0000537 

 

Demand Draft Details 

Demand Draft in favor of Principal, MES Medical College, Perinthalmanna 

 

Payment Notice: Please note that we do not accept cheques and cash for Fees. Payment can be 

made through online banking or demand draft as per the specified details. 

 

For any Fee related queries please contact our Accounts Department : 04933 298355 

For any Admission related queries please visit our Website:     www.mesmedicalcollege.edu.in 

                                                                                                                                        (04933-298379) 
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APPLICATION FOR ADMISSION TO MEN’S HOSTEL / LADIES HOSTEL 

 

1. Name of the Applicant : 

 

2. Course    :     

3. Year of Admission  : 

 

 

4. Gender    :      Female     Male    

 

5. Age & Date of Birth  :  

 

6. Father’s Name & Address  : 

 

 

  

7. Permanent Address with Phone Number : 

 

 

 

8. Present Address with Phone Number  : 

 

 

 

  Residence:    Office:     Mobile: 
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9. Address of Local Guardian : 

 

 

 Residence:    Office:     Mobile: 

 

10. Name & Address with Phone no. of the person  : 
to be contacted in case of emergency     
 

 

11. Do you belong to Scheduled Caste/ Scheduled Tribe : 
If yes, please specify the caste 
 
 

12. Any other relevant information regarding  : 

health problem / allergy to any other  

food or any other articles 

 

 

DECLARATION 

 

I,……………………………………………………………………………… do hereby declare that the 

information furnished overleaf are true. I also agree to abide by the hostel rules 

now in vogue and to any modifications to the said rule made from time to time. I 

shall also pay the rent, mess and other charges before the stipulated date. 

 

 

Countersigned by the parent   Name & Signature of the Student 

 
Name    : 

Signature   : 

Date    : 

 

OFFICE USE ONLY 

 

Registration Charges Collected Rs. 

Applicant is admitted to Room No. : 

Warden / Asst Warden   : 

Date      : 


