Dr.Somervell Memorial C.S.1. Medical College & Hospital,

; Karakonam, Thiruvananthapuram
Tel. No: 0471 2250233, 2250506 Fax — 0471 2250239, email — smcsihos@gmail.com

Application No.

.. .. Affix recent passport
Application for Admission to --------===========mnmnmnmnmmo- size photog?aphpof

for the Academic Year 2016-17 the applicant

Specialty preferred: --------------mememm o
(For PG Nursing only)

1 | Name of applicant (as in School
Record) in Block letters

2 | Age and Date of Birth in Christian Era | Age Date Month Year
3 |Sex Male Female

4 | Nationality

5 |[Caste, Religion and denomination

6 a. Name of parent/ guardian

with relationship/ contact
number

b. Name of church, district &
Diocese (applicable to CSI
SKD applicants)

7 | Address to which communications are
to be sent with District and PIN code

(Use Block Letters)

Contact number(s) with email id

8 | Details of Qualifying Examinations

Name of the Course

REG.No/ Month/ Year

School/ College

Board/ University




9 | Detailed marks of Qualifying Examination

Subject/ Year Max. Marks Marks Obtained % of Marks
Aggregate percentage of marks for | LBS rank Council registration Annual family
physics, chemistry & biology numbers if any Income

Other details if any:

Declaration by the applicant and parent/qguardian

(applicant) and ...................... (Parent/ guardian) hereby
solemnly affirm that the statements made and information furnished in the application and
also in all the enclosures thereto submitted are true. The original certificates and mark lists
shall be produced during the time of interview. We declare that, the applicant, if admitted,
shall abide by the rules and regulations of the College.

Signature of the applicant Signature of the Parent
Date and Station:




