SELECTION COMMITTEE
DIRECTORATE OF MEDICAL EDUCATION
MANAGEMENT QUOTA MBBS/BDS DEGREE COURSE 2022-2023 SESSION
PROVISIONAL ALLOTTMENT ORDER (STRAY VACANCY ROUND)

Ref, No. 3319/5CSI{1)/2022 Selection Committee
Directorate of Medical Education

Kilpauk, Chennai — 600 010.

Date: 29-12-2022

The Candidate is informed that he/she has been provisionally allotted as per
the option exercised for admission to the MANAGEMENT QUOTA MBBS/ BDS Course
2022-2023 session as details below.

A.R. No : 22UG912647

Name of the Candidate : KURUMANS VIBHU RAMASUBRAMANIAN
General Rank ;. B266

NEET 2022 Roll No : 1212010260

Allotted to

Course : MBBS

Collepe . KARPAGA VINAYAGA INSTITUTE OF MEDICAL
B *  SCIENCES,MADURANTHAGAM

Selected Category : Stray Vacancy Round

For Physical Report ¢ The candidate should report to the Principal/Dean of the above college: allotted
with original documents (Mentioned in Prospectus)

This Provisional Allotment Letter is based on the personal data viz. Category and Gender etc.,
submitted by the candidate, Selection Committee is not respansible for the truth/factualness of the
data. Selection Committee is notl responsible for any inadvertent error that may have caused in the
Provizional Allotment Letter being published on the web. The aliotment is purely “Provisional” and the
seat of candidate is liable for cancellation, in case the candidate does not fulfill the eligibility criteria
on verification of original documents at the time of Reporting or any time thereafter,

ADME /[ Secretary
Selection Committee
(No Signature required, since this is computer generated]



SELECTION COMMITTEE
DIRECTORATE OF MEDICAL EDUCATION
MANAGEMENT QUOTA MBBS/BDS DEGREE COURSE 2022-2023 SESSION
PROVISIONAL ALLOTTMENT ORDER (STRAY VACANCY ROUND)

Ref. No. 3319 /8CSI(1)/2022 Selection Committee
Directorate of Medical Education

Kilpauk, Chennai - 600 010,

Date: 29-12-2022

The Candidate is informed that he/she has been provisionally allotted as per
the option exercised for admission to the MANAGEMENT QUOTA MBBES/ BDS Course
2022-2023 session as details below.

AR. No v 22U0G912532
Name of the Candidate : LEO TENNISON N
General Rank ;4925

NEET 2022 Roll No ¢ BB12110168

Allotted to

Course : MBBS

—_— _ KARPAGA VINAYAGA INSTITUTE OF MEDICAL
MEEES *  SCIENCES,MADURANTHAGAM

Selected Category : Stray Vacancy Round

For Physical Report : The candidate should report to the Principal/Dean of the above college allotted
with original documents (Mentioned in Prospectus)

This Provisional Allotment Letter iz based on the personal data viz. Category and Gender etc.,
submitted by the candidate. Selection Committee is not responsible for the truth/factualness of the
data. Selection Committee is not responsible for any inadvertent error that may have caused in the
Provisional Allotment Letter being published on the web, The allotment is purely *Provisional” and the
seat of candidate ig linble for cancellation, in case the candidate does not fulfill the eligibility criteria
on verification of original documents at the time of Reporting or any time thereafter.

ADME/ Secretary
Selection Committee
(Mo Signature required, since this is computer generated)



SELECTIDI'& IE(}MMITTEE
DIRECTORATE OF MEDICAL EDUCATION
MANAGEMENT QUOTA MBBS/BDS DEGREE COURSE 2022-2023 SESSION
PROVISIONAL ALLOTTMENT ORDER (STRAY VACANCY ROUND)

Ref. No. 3319/8CS8I(1)/2022 Selection Committee
Directorate of Medical Education
Kilpauk, Chennai - 600 010.

Date: 29-12-2022
The Candidate is informed that he/she has been provisionally allotted as per

the option exercised for admission to the MANAGEMENT QUOTA MBBS/ BDS Course
2022-2023 session as details below.

AR, No o Z22JGY908565
Name of the Candidate : MARIYA TOMY
General Rank ;. BO980

NEET 2022 Roll No : 2807090023

Allotted to

Course : MEBBS-NRI LAPSED

ColeE . KARPAGA VINAYAGA INSTITUTE OF MEDICAL
E ' SCIENCES,MADURANTHAGAM

Selected Category :  Stray Vacancy Round

For Fhysical Report @ The candidate should report to the Principal/Dean of the above eollege allotted
with original documents (Mentioned in Prospectus)

This Provisional Allotment Letter is based on the personal data viz. Category and Gender etc,
submitted by the candidate. Selection Committee is not responsible for the truth/factualness of the
data. Selection Committee is not responsible for any inadvertent error that may have caused in the
Provisional Allotment Letter being published on the web: The allotment is purely “Provizional” and the
seat of candidate is liable for cancellation, in case the candidate does not fulfill the eligibility criteria
on verification of original documents at the time of Reporting or any time thereafter,

ADME/Secretary
Selection Comimittee
[No Signature required, since this is computer generated)



A

SELECTION COMMITTEE
DIRECTORATE OF MEDICAL EDUCATION
MANAGEMENT QUOTA MBBS/BDS DEGREE COURSE 2022-2023 SESSION
PROVISIONAL ALLOTTMENT ORDER (STRAY VACANCY ROUND)

Ref. No. 3319/8CSI(1)/2022 Selection Committee
Directorate of Medical Education
Kilpauk, Chennai - 600 010.

Date: 29-12-2022
The Candidate is informed that he/she has been provisionally allotted as per

the option exercised for admission to the MANAGEMENT QUOTA MBBS/ BDS Course
2022-2023 session as details below.,

A.R. No ;o 220G907422

Name of the Candidate ' ¢ SNEHA SUJITH KUMAR
General Rank 10526

NEET 2022 Rell No o 2001280479

Allotted to

Course : MBBS-NRI LAPSED

Bolisse . HKARPAGA VINAYAGA INSTITUTE OF MEDICAL
E ‘  SCIENCES,MADURANTHAGAM

Selected Category :  Stray Vacancy Round

For Physical Report : The candidate should report to the Prineipal/Dean of the above college allotted
with original documents (Mentioned in Prospectus)

This Provisional Allotment Letter is based on the personal data viz. Category and Gender etc.;
submitted by the candidate. Selection Committee is not responsible for the truth/factualness of the
data. Selection Committee is not responsible for any inadvertent error that may have caused in the
Provisional Allotment Letter being published on the web. The allotment is purely “Provisional” and the
seat of candidate is liable for cancellation, in case the candidate does not fulfill the eligibility eriteria
on verification of original documents at the time of Reporting or any time thereafter,

ADME/ Secretary
Selection Committee
(No Signature required, since this is computer generated)



SELECTION COMONTTEE
DIRECTORATE OF MEDICAL EDUCATION
GOVERNIMENT QUOTA MEES f BDS COURSE SESSION 2022 - 2023

PROVISIOMNAL ALLOTMENT ORDER

Selection committes

Direciorate of Medics] Edugation,
Kilpauk, Chennal 600010

Pafes 281002022

Bl Ma 3210505 [0

The candidate s informed thet hatshe has boen prosisonally stiatied a3 per the optlon exercised for adimission to the GOVERMMERT QUOTA MBS 4
BD5 COURSE SESSIOM 2027 - 2023 as detailed bislow,

AR No t Z2UGEDIBNE Applieation Phato
Marme of the Cendidate @ SUNILKUMAR P
Carmmurity : MBC/DNC
Genersl Rank t 5104
MEET 2022 Roll Ma. L 4122040246
Allotted To
Course : MBBS-[5F)
Callege ¢ KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES MADURANTHAGAM
Selected Calegory i MBC/DNC

* For Physical Report:The cendidate should report te the Principal/Dean of the sbove College alloted with arginal documents (Mentioned in
Frespectus) on or hefare 04.11.2022 @ 0500 FM

* This Provisicral Allotmert Letter s based oo the personal data viz. Category , Sub Category and Gender etc. submitied by the candidate. Selection
Coammittes ks nat fesponsible for the tuthy factualnass of the data. Selection Comminee is not responsible for any Inadvartant armes that may heve
caused in the Provisional Aliotment Letter being published on the web, The aliotment is purely *Provisicnal” and the sear of candidate is lable far
cangellation, in cose the candidate dees not IRl the ckgilility criteria on verification of origiral documents ot e trme of Reporting ar any o
thaereafer,

ADME { Secretary

Sefection committes
Mo sigmeture required, since it s 2 computer penerated letior)




Ref. No: 3319/5C5 1(1)/2022

SELECTION COMMITTEE

DIRECTORATE OF MEDICAL EDUCATION £ s ‘?
GOVERNMENT QUOTA MBBS / BDS COURSE SESSION :2022 - 2023 3 :
PROVISIONAL ALLOTMENT ORDER va un

Selection committes,

Rirectorate of Medical Education,
Kflpauk, Chennai 500010,
Date:-29.102022

The candidate & Informed that he/she has been provisionally allotted as per the option esercised for admission 1o the GOVERNMEMNT QLIOTA MBRS /
BOS COURSE SESSICIN 2002 - 2023 as detailed balow,

AR Mo

Mare of the Candidate
Community

General Ranlk

MEET 20022 Roll Mo

Course

College

Selected Category

1 22UGB02383 Application Photo

i VAZISH P
;80

H

i

1 KARPAGA VIMAYAGA INSTITUTE OF MEDICAL SCIENCES MADURANTHAGAM

go83
4115030091
Allotted To

VAZISH P
MEBBS-(5F) 13.04.2022 |

Hl -

s For Physical Report:The candidate shouk! report to the Precipal/Dean of the above College allotted with onginal documents {(Mentioned In
Prospectus) on or before 04.11.2022 @ 05:00 PM

® This Frowvisional Allptmant Letter is based on the personal data viz Category | Sub Category and Gender ete, submitted by the candidate. Seloction
Committes s not responsibile tor the truth/ factualness of the data: Selection Committes is not respansitde Tor any [nadvertent ermor that may have
caused in the Provisional Allotment Letter being published on the web, The allatment is purely "Provisional” and the seat of candidate is lable for
cancellation, in case the candidate does not fultiil the eligibiity criteria on verification of original documents at the time of Reporting or any tima

thereaftar

ADME [/ Secretary
Selection commities
(Mo slgriature reguired, since it s acomputar genarmled lethe)




Red Ma: I3T4/5C5 [ )v20z2

SELECTION COMMITTEE
DIRECTORATE OF MEDICAL EDUCATION i e X
MANAGEMENT QUOTA MBBS / BDS COURSE SESSION :1022 - 2023 o} i
PROVISIONAL ALLOTMENT ORDER e
Sefection committes,
Directorate of Medical Education, Gb
Kilpauk, Chenmna BLOOLO. '
Diate: 35112005

Thie earubckate b5 informsed that hesshi has been provisionally allotted as per the oplion swetcised foe sdimistan o e MAMAGEMENT QUOTA MBERS /
BDS-COURSE SESSION 2122 - 2025 as detailed below,

AR Mo

Mame of the Candidate
I:Dll1ll1l.|r1ll‘:|l

Genaeral Rank

NEET 2022 fcdl Ma,

Cotirse
College
Epleeted Calegnry

| 22UGHIAZET
¢ AHIRE PRIVA JTVAR
i+ 1

1 2611

1 3113010382

Allotted To
1 MBBS-(5F)
: HARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES, MADURANTHAGAM
B =

+ For Physical Report:The canafadate shodd regort to the Prncipal/Dean of the sbove Colige ailoted with onginal dociinens [Mentioned In
Prospectui) an or before 30,11,2022 &0 05:00 PM

« Thiz Proviianal Allpment Letter (5 based s the perionasd dots viz. Category, Sub Estegory and Gender pe. submittiod by the candidate, Selection
Commities & not responsible for the truthy Inctualness of the data. Selecton Committer is mot responsible for any Inadvertent e that may have
caséd in the Prvssional Allgtment Letter being pubfished on the wels, The aiotment s purely "Prendsional” and the seat of candidate & liable for
cancellation, m case the candidate does not KARIE the aligibility crited on verficatian of anginal docoments ot e tme of Reporting or any time

thereafter

ADME / Sedratary
Sulecienn comimittes
[ wgpaanire pequrecl. #nce L o commuter genembed leter)



SELECTION COMMITTEE
DIRECTORATE OF MEDICAL EDUCATION
MANAGEMENT QUOTA MBBS/BDS DEGREE COURSE 2022-2023 SESSION
PROVISIONAL ALLOTTMENT ORDER (STRAY VACANCY ROUND)

Ref. No. 3319/5C8I(1)/2022 Selection Committee
Directorate of Medical Education

Kilpauk, Chennai - 600 010,

Date: 29-12-2022

The Candidate is informed that he/she has been provisionally allotted as per
the option exercised for admission to the MANAGEMENT QUOTA MBBS/ BDS Course
2022-2023 session as details below,

A.R. No : 22UG900548

Name of the Candidate ¢ AMRITA ARUN NAIR
General Rank ¢ b667

NEET 2022 Roll No 1 2811120289

Allotted to

Course : MBBES-NRI LAPSED

Colle . KARPAGA VINAYAGA INSTITUTE OF MEDICAL
FREER *  SCIENCES,MADURANTHAGAM

Selected Category ;  Btray Vacancy Round

For Physical Report : The candidate should report to the Prineipal/Dean of the above college allotted
with original documents (Mentioned in Prospectus)

This Provisional Allotment Letter is based on the personal data viz. Catlegory and Gender ete.,
submitted by the eandidate, Selection Committee is not responsible for the truth/factualness of the
data. Selection Commiltee is not responsible for any inadvertent error that may have caused in the
Provisional Allotment Letter being published on the web. The allotment is purely "Provisional” and the
seat of candidate is liable for cancellation, in case the candidate does not fuliill the eligibility criteria
on verification of original documents at the time of Reporting or any time thereafter,

ADME/ Sccretary
Selection Committes
(Mo Signature reqguired, since this is computer generated)



SELECTION COMMITTEE
DIRECTORATE OF MEDICAL EDUCATION
MANAGEMENT QUOTA MBBS/BDS DEGREE COURSE 2022-2023 SESSION
PROVISIONAL ALLOTTMENT ORDER (STRAY VACANCY ROUND)

Ref. No. 3319/8C3I(1)/2022 Selection Committee
Directorate of Medical Education

Kilpauk, Chennai - 600 010.
Date: 29-12-2022
The Candidate is informed that he/she has been provisionally allotted as per

the option exercised for admission to the MANAGEMENT QUOTA MBBS/ BDS Course
2022-2023 session as details below.

AR. No o 22UG913871
Name of the Candidate ;o ANAMIKA SAJITH
General Rank ;. 5624

NEET 2022 Rell No 2811230374

Allotted to

Course : MBBS-NRI LAPSED

Colle . KARPAGA VINAYAGA INSTITUTE OF MEDICAL
g€ ' SCIENCES,MADURANTHAGAM

Selected Category :  Stray Vacancy Round

For Physical Report : The candidate should report to the Principal/Dean of the above college allotted
with original documents (Mentioned in Prospectus)

This Provisional Allotment Letter is based on the personal data viz. Catepory and Gender etc,
submitted by the candidate. Selection Committee is not responsible for the truth/factualness of the
data, Selection Committes is not résponsible for any inadvertent error thalt may have caused in the
Pravisional Allotment Letter being published on the web. The allotment is purely “Provisional” and the
seat of candidate is liable for cancellation, in case the candidate does not fulfill the eligibility criteria
on verification of original decuments at the time of Reporting or any time thereafter.

ADME/Secretary
Selection Committeeg
(No Signature reguired, since this is computer generated)
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SELECTION COMMITTEE
DIRECTORATE OF MEDICAL EDUCATION
PG DEGREE/DIPLOMA COURSES 2022-2023 SESSION
PROVISIONAL ALLOTTMENT ORDER (STRAY VACANCY ORDER)

Ref. No. 2745/SCSII(2)/2022 Selection Committee
Directorate of Medical Education
Kilpauk, Chennai — 600 010.

Date 12-01-2023

The Candidate is informed that he/she has been provisionally allotted as per
the option exercised for admission to the PG Degree/Diploma Course 2022-2023
session as details below.

A.R. No : 10109
Name of the Candidate :  Dr. DIVYASWATHILAKSHMI
Community : BC
General Rank : 2682
NEET 2022 Roll No 1 2266151269
Allotted to
Speciality : M.D.D.V.L
College KARPAGA VINAYAGA INSTITUTE OF MEDICAL
SCIENCES ,MADURANTHAGAM
Quota : MANAGEMENT
Selected Category : Institutional Stray Vacancy

For Physical Report : The candidate should report to the Principal /Dean of the above college allotted
with original documents (Mentioned in Prospectus) on or before 14-01-2023

This Provisional Allotment Letter is based on the personal data viz. Category and Gender etc.,
submitted by the candidate. Selection Committee is not responsible for the truth/factualness of the
data. Selection Committee is not responsible for any Inadvertent error that may have caused in the
Provisional Allottment Letter being published on the web. The allottement is purely “Provisional” and
the seat of candidate is liable for cancellation, in case the candidate does not fulfill the eligibility
criteria on verification of original documents at the time of Reporting or any time thereafter.

Additional Director of Medical Education
Secretary/Selection Committee



DIRECTORATE OF MEDICAL EDUCATION
POST GRADUATE MEDICAL COURSE UNDER NRI CATEGORY SESSION :2022 - 2023

PROVISIONAL ALLOTMENT ORDER Sein?

SELECTION COMMITTEE Y
(==

Red, No: 2745/5C5 N{2)/2022 Selection committes,
Directrate of Medical Education,

Kilpauk, Chennal 600010,
Data: 07.10.2022

The candidate is informaed that hefshe has been provisionally allotted as per the option exercised for admisslen to the POST GRADUATE
MEDICAL COURSE UNDER MRI CATEGORY SESSION 12022 - 2023 as detalled balow.

AR Ha. . 12272 Application Phato

Mama of the Candidate  © Dr. FATHIMA MM

Community : DC

General Rank : 42

MEET 2022 Raoll Mo, i 2266082831 (E—
Allptted To

Spaciality ¢ M.D. Radio Diagnosis

Collage ¢ KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES, MADURANTHAGAM

Salected Category ; o

= For Physical Report:The candidate should repert to the PrincipaliDean of the above Caollege allotted with original documeants (Mentioned in
Prospectus) on or befors 12.10.2022 @ 05:00 PM

= This Provisional Allotment Letter is based on the personal data viz. Category , Sub’ Calegory and Gender ate, submitted by the candidate,
Selpctlon Committes s not responsible for tha truth) factualness of the data. Salecticn Committes is not responsible for any Inadvartent error
that may have caused in the Provisional Allatment Letter being published on the web, The aliaiment |s purely *Provisional® and the seat of
candidate |4 llable for canceilation, in case the candidate does not fulfill the eligibility critoria en verification of original documents at the time of
Rapodting o any tirme thereafter.

ADME | Secretary
Salection commitien
(Mo siEnaturs redulred, singe It 18 a combuter genetsted latbr)



SELECTION COMMITTEE
/ DIRECTORATE OF MEDICAL EDUCATION
POST GRADUATE MEDICAL COURSE IN MANAGEMENT QUOTA SESSION :2022 - 2023

PROVISIONAL ALLOTMENT ORDER

Ral, Mo 2745505 g2y2022 Selection committes,
Diarectorate of Medical Education,

Kilpauk, Chennal 600010
Dare; 02 122022

The candidate b5 infarmed that he/she has been pravisionally allotted as per the option exercised for admission (o the POST GRADUATE MEDCICAL

COURSE 1M MANAGEMENT GLOTA SESSION 12022 - 2023 a5 detailed below.

AR Mo 1 11424

Hama of the Candhidate . ! De NIDAS

Comrmumily : 0C
Gaparal Rank 1 2437
MEET 2022 Roll Mo, 1 2266075493
Allotted To
Specality ¢ M.DEmergency Medicine
College : KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES, MADURANTHAGAM

Selected Category il [

Application Photo

MEET Aclmit Card Phote

* For Physical Repart:The candidate should report to the Principal/Dean of the above College allotted with original decuments (Mentioned in

Prospechss) on or before 02.12,2022 @ 05:00 PM

« This Provisional Allotment Latter is based an the persenal data viz, Category , Sub Category and Gender eic, submitted by the candidate. Salection
Commitiee |5 nol respeasible far the truthy factalness of the data, Selection Committes is not respansibie for any Inadvertent errar thil may have
cansed in the Pravigianol Allatrment Letter baing published on the web. The altotment is purely “Pravisional” and the seat of candidate iz lable lor
eancellatien, in case the candidate does not fulfill the elgibility criteria on verification of eriginal decuments at the time of Reparting or any time

therealter.

ADME | Secretary
Sedection comematio

Mo ggnatune required, sinte it il o compaitir generatod letter)



2.

< "“’"""’*% %I(ARPAGA VINAYAGA INSTITUTE OF MEDICAL SGIENGES
TEERT AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam,

Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App.No.| 1880
CHENGALPATTU Dt-603 308 v E
Phone : 27598484, 27592844 Date: [|2.2F-.

. Name in Full: JISQIES

. APPLICTION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 (|

e

2. Age & Date of Birth: IS 105 032004 | 3. Sex:M |Z| F |:,

4. Father's Name: SUnnV EP

5. Mother's Name: IJS"IC; Qunnv 6. Annual Income: |00000

7. Permanent Address: ‘5{0 SO ﬂ'ﬂV Address of Communication:

V6ol THIRUVAMPADY 19 LrA% o b/ 312439

Mangade (uodoluy. The i lgi vis L oo qaals
Pincode : ((1,2239 Pincode
Telephone: Telephone:

8. Marital status : SING(E / MARRIED 9. Blood Group: ()"

10. Nationalit: T dizn)

11. Community:(Specify) OC/BC/MBC /DNC /SC/ST

12. Do you belong to rural area : Y&lNO

13. Hostel accommodation required  : YI{SINO

14. Height: {5 (cm) Weight: 6d Kg-

15. Details of Prolonged iliness, if any :

16. Extra - curricular activities : NCC

17. Name of the qualifying examination passed: H 9C

Reg. Noﬁal?-%q ................... year of pass:ng....?ﬁ@.&?‘. .......... No. of attempts....
HADIEVBIINI: ..o BB S Board of examination . Tam'l MU STR'TE Bm’ég

|nst.tut.on..3f[,..THQfﬂﬁ,5 ......... MATRIC . HR...SEC.. SCHool. RIYANIOIY...T .l.\.e..f.\[!lé]lﬂé

subject | LANGoRaE | ENGUSH | PRYSICs | CHEMISTRY | Bioloty MAths

Percentage of

B - I (4 N Lt 43 )




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
' AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 2 O 0 8

CHENGALPATTU Dt - 603 308 ;
Phone : 27598484, 27592844 | Do Qg/”/Z(ﬂ

APPLICATION FOR ADMISSION IN TO

Age & Date of Birth: | — |4/ /-ZDM_ 3.8exM[_]|F

Father's Name : A v gf']a,;zdﬁ l
Mother's Name: a’cLStC‘ToL JQE\E}ZIQ 6.Annual Income:
PermanentAddress: qui F&a{ ngy( Address of Communication: 1756 4.2.597 1

€238 441948

U - L [l e

Pincode 616305 Pincode 616305 .
Telephone: . Telephone: —
8. Marital status : SINGLE / MARRIED 9. Blood Group: {3 HV/¢
10. Nationality: Gﬁch CL P
1. Community:(Specify) qﬁff BC/MBC /DNC/SC/ST
12. Do you belong to rural area 1 YES !lh}o/
13. Hostel accommodation required : y;s/; NO
14. Height: %2 (cm) Weight: (0O Kg

15. Details of Prolonged iliness, ifany :  —

16. Extra - curricular activities Po—

17. Name of the qualifying examination passed:

Reg. Noq3925’%3 . year of passing... 2“022- . No. of attempts.... i
Improvements.... WO : . Board of examination . HSE

Institution........... KMHS.S .............................................................................................................................
[ Subject P bysics afat/qﬁn fhc’ﬂxf @ml’q\/ MaFfrerrafit s Chemtis

Percentage of

Marks | %\ ]O|] ’ql ‘o” 13] lqg‘

h




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
: AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)
CHENGALPATTU Dt - 603 308
Phone : 27598484, 27592844

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 [

1. NameinFul: — Ti 7, ~ Pool,. .
2. Age & Date of Birth: :3“, m/o&}@'ﬂl 3.Sex Ml F[ ]
4. Father'sName: Qn ﬂiu :
5
7

App. No. 20 1 9

. Mother’s Name: l e Qﬁ Lu 6.Annual Income:

. PermanentAddress: Md Le kK QJ Cﬂ’ Address of Communication:;

: J
| Mo faro paddor |, kothad (p-o2
| Egnakodors , keaala . 632027

Pincode b6Q Q0 &1 Pincode
Telephone: @ 5~4 3 94 1t 4o Telephone:
8. Marital status:§yGLEl MARRIED 9. Blood Group:
10. Nationality:  Jo, 09 [
M. Community:(Specify) - 5 g, OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area : ‘/YES /NO

13. Hostel accommodation required : %ES! NO

14. Height: [ f 0 (cm) Weight: To Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed: [3oa3o) Df E\Jﬂm JEJOVdOi'j eamvralso

Reg. No...5.).580.5.%..... . year of passing. masth.a0l%.. No. of 51T SN RN . .
Improvements.... . Board of examination Rﬂfux 5&&0»&0&7 LA aninalicp
Institution. 1 5 .5 ﬁ W J 2.9, U:5 .. 4o, f&ad
Subject | Crgligh | |dingl FLHS"U c,Em;gzr,e? Bintogy |mekeahrs
P t f
TNans | A 675 | s¢.s | 5o 4o o
L )




AND RESEARCH CENTRE

I(AHPAGA VINAYAGA INSTITUTE OF MEDICAL SGIENBES

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, A N 2
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) PR 0 0 1 4
CHENGALPATTU Dt - 603 308
Phone : 27508484, 27502844 Date:” | D¢y Jz2

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 Il

1. NameinFull: Moy m0ep PO DEN:C
. Age&Dateof Birth: |7-2 - 90 La| 3 Sex: M mF []

. Mother's Name:

Caps. P 6.Annual Income: | OO0 O D

2
4. Father'sName: A, p¢. o
5
7

. PermanentAddress: c e ¢ R ATHA R4 Address of Communication:

Hovuse, MUNDEKKARAD

M ANNARKKAD, PALOKK A D

Pincode

Pincode €78589

Telephone: 562 5810 3 0Ly Tlephone: 75 |0SOQTF T3

8. Marital status : SINGKE / MARRIED 9.Blood Group:  [3+

10. Nationality: | Np | an)

1. Community:(Specify) 1sLamMm , MOPPILA OC/BC/MBC/DNC/SC/ST

12. Do you belong to rural area YES / NO
13. Hostel accommodation required \_’I;B{NO
14. Height : 192 (em) Weight: g e Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed: X | |

Reg. No..9R1.8.332%.....

year of passing.......0. Q.8 No. of attempts.............. e, T
. Board of examination ..RERALA)....S.TATE. Rosen

Improvements...
Institution..... PQ)L%HSS ...............................................................................................................
Subject |ELAGLSK | H/MD) PRHYSICS | ChEmISTRY| BlDLDGY mgmg
J :
Percentzga cf ,5@,/0?00 19 )00 | 110 200 100950 | MTfoso | 14y /owo




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
' AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam, »
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 2 D 0 6
CHENGALPATTU Dt - 603 308 i
Phone : 27598484, 27592844 Date” [£8.11.22

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 - -20 -
1. Name in Full: SUMI THRA . 8

2. Age & Date of Birth: 31.10.2000| 3.8ex: M [_| F [ A
4. Father'sName: APPAN V.R
5
7

Mother's Name: Sp EE LATHA .P | 6.Annual Income:

Permanent Address: Address of Communication;

VADAKARA HOUSE CHINGOWL, PO, KAR THIKA PPALLY , ALAPPUZH A . Pisi
KERALA PIN 690 5632

Pincode 690532 Pincode
Telephone: GH4 6F 93 119 ®lephone: 77 367 334 QK
8. Marital status : SINGLE / MARRIED 9. Blood Group:
10. Nationality: INDIAN
11. Community:(Specify) HINDU -~ EZHAV.A OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area i ‘/YES / NO
13. Hostel accommodation required : \VYES / NO
14. Height: |62 (cm) Weight: &4 Kg
15. Details of Prolonged illness, if any : oL & [

16. Extra - curricular activities : —

17. Name of the qualifying examination passed: ~ kv '\

Reg. No..... ABI10.558..... year of passing...... 2@ Z...... No. of attempts......F RS T ...l

Improvements............c.co... .. Board of examination ... RS E e,
Institution....... IBETHANY.  CENTRA L. S G RO, .. NN CUA LKL EANGARA ...
Subject ENMOKISH | *PHYSICS | CHEMIBTRY [ BIOLOOD Y ‘;g\ffcﬁgoz
Percentage of 78 E5 83 5@ e :

Marks




AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)
CHENGALPATTU Dt - 603 308
Phone : 27598484, 27592844

I(ARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES

App. No.

2099

Date: )

S0

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 |l - 20 IR
1. Name in Full: SNIEHR B-G
2. Age&DateofBirth: 1T § 13/0(/R008]| 3. sex: M [ ] F (A
4, Father'sName: BTNO-R
5. Mother'sName: SULPHBHP G 6.Annual Income: 84000 e IR
7. PermanentAddress: (ﬁnﬂb{ﬂat;pﬂ) ) Address of Communication: &Wﬂa@@m 'quakunou y,
Pedokunnu, chiragikeezhe, chirafikushu, Taiondaum , keaala
Qivopdaum , keaed ey - ]
Pincode * (965309 Pincode
Telephone: elephone:
8. Marital status : §H<16.EIMARRIED 9. Blood Group: AW@
10. Nationality: (:[}Iﬂﬁl!) ‘
1. Community:(Specify)  OBC OC/BC /MBC /DNC / SC/ ST
12. Do you belong to rural area YES / yo/
13. Hostel accommodation required JE@ / NO
14. Height : (cm) Weight: Kg
15. Details of Prolonged illness, if any :
16. Extra - curricular activities
17. Name of the qualifying examination passed:
Reg. NquO%OQ’JO . year of passing... &@&"2« . No. of attempts.......... ODQ} .......................

INRTONBIMEINE o s Board of examination . H@W/L MCOFX:QG*EQ/ e‘fmlmpkjn '
Institution....(SIO\: fSU’ﬂE PUQDW‘- Mﬁ@.@“ﬂﬁl@ (ﬂf"ﬂ@f Cﬂi’f,ﬁ%}@D

Subject @x\%ﬁ?h Hindy® (ﬂagffcs Chaumisiy rBnﬁi[ngj Maﬁfoe :
Percentage of

Marks  |192/@00 | @00/a00 | 181 Jono | 119/200 | 187 /a0 | 173 /Ro0




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENGES
' AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, 1
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 2 1 0 6
CHENGALPATTU Dt - 603 308 Date: *

Phone : 27598484, 27592844 '

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [N - 20 Il

1. Name in Full: IRFAM. £
. Age & Date of Birth: 2 lg | 2004 3. Sex: M @/F ]

2
4. Father'sName: SHAJ P\HAN
5
7

. Mother'sName: S EE ¢ N 6.Annual Income:
. PermanentAddress: SHAY L MANZ)L Address of Communication:

YATHIL- YO kolLAM:
KERNLA

Pincode & q IO 2_\ Pincode
Telephone: CJ[ e47S 4,\ 064 Telephone:
8. Marital status : SiQIrGl:E / MARRIED 9. Blood Group:

10. Nationality: T NJD| A\
1. Community:(Specity) T.SL AM ( M U\SLWD 0C/BC / MBC / DNC / SC / ST

12. Do you belong to rural area : ‘;ES / QB/

13. Hostel accommodation required : Xﬂé NO

14. Height: \ &4 (cm) Weight: 4 & Kg
15. Details of Prolonged illness, ifany : VST NLLERGY

16. Extra - curricular activities : ) MUSIC

17. Name of the qualifying examination passed: ["'Z.ir ( [\WE LTH)

Reg. Noq04q755], ...... year of passing....ZC?.ZfZ.-.-.... No. of atlempts.....l.?‘f.r.ﬂ. UEY‘PT
Improvements....EN@LELSH...............cccc.......... Board of examination @OUEKHEI\‘ISVQFKE \ h.[-.—.P.&.BC’mPD
nottation. MAVYANAD.. 16+ KOLLAM: KERNLA, OF HEITHER SECODARY EXAIING

suject | PH7<\cs [CHEMSTRY| BloLo Gy [NBTHEMRICS| £ NnL\SH MALAYALMY
parenagef | 68 00| 66/200 | 162 f2ce| 163200 | 170 200 | 174/250




~

KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 20 1 4
CHENGALPATTU Dt - 603 308 Date.

Phone : 27598484, 27592844 )

APPLICATION FOR ADMISSION IN TO
1. Namein Full: HANNAH < AR
. Age &Dateof Birth:\q (16 -09-2003| 3.Sex M [_] F

2
4. Father's Name: ﬁ\g&d Hawee Gl
5
T

. Mother'sName: 7 .0 1 eth 6.Annual Income:

PermanentAddress: Ches YGHC.' an Address of Communication:

fomb ath (i) pebe pcdﬁmmw ofuzwﬁmam koontoath ) putle o
(0 N\o&mnumw\ c}u& (Loocch (&) mc«icwwm (Apf) kﬁmﬁq

Pincode g & 14 ol 1§ Pincode &7 &6¢c o (
Telephone: 446336677 Blephone: D556 71
8. Marital status : smLE / MARRIED 9. Blood Group: /> Ave
10. Nationality: [y, ﬂf,\;oun
1. Community:(Specify) OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area : -YEg f NO
13. Hostel accommodation required : %’S /NO
14. Height: | S 7] (cm) Weight: £0 Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed: r/"M 4y
Reg. No%zgd"%j( year of passing. QoA \ . No. of attempts... k3 .

Improvements.... N 2 . Board of examination @0‘/5"55’1 ML é}r JCMG Jg«/b
lnstltutlon...mﬁ.ﬁ.( .................. m%"\ .................................................................................................
e 1 ]
Subject | oot} /3—’%& fﬁgyﬁ (n | Aoz Biloyy | e bic

P | sosy | 645k | GOt | €87 | (e | A85Y

L]




I(AHPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 20 07
CHENGALPATTU Dt - 603 308

Phone : 27598484, 27592844

Date: %[1 1|2

1.

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20

Name in Full: KRISHNA 5

. Age & Date of Birth: 194 / 0@-\\-2003

3.Sex:M|:|F

Father's Name : SABU K&

. Mother's Name: SI':NDHUMDL. - L

6.Annual Income: 2 OOOTO /=

2
4,
5
7

. PermanentAddress: THARATH VELWIL

Address of Communication:

THOMPOLY PO

45 Per, Colum- o]

ALAPOLZH A

Pincode 6%800%

Pincode

Telephone: TO3ZHDARYE3N

Tlephone:  J0 42 K66 FC ]

; v
Marital status : SINGLE / MARRIED

8. 9.Blood Group: 12 V&

10. Nationality: FNDIAN

11. Community:(Specify) oc/ Bé{ N;lBC /DNC/SC/ST
12. Do you belong to rural area : s/ N(‘J'ﬂ

13. Hostel accommodationrequired : YES/NG~

14. Height: IAD (cm) Weight: 39 Kg

15. Details of Prolonged illness, if any : Mo

16. Extra - curricular activities V.

17.
Reg. NquTQQ;ﬁB year of passing......cQ.Q.sQ\.%.. No. of attempts........ Q.“g}_‘ ........................

Name of the qualifying examination passed:

Improvements ..................... Nyl

. Board of examination . (’:{Oﬂ ﬁj fE‘k@
ng/‘\s

Subject l:;,tr] ﬁ/ Pl—}y

CHEM (10 MATHS !qmc:n

Percentage of

Marks 14) - 140

14) 162 164 1% 53




AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, App. No. 1887
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) .
CHENGALPATTU Dt-603 308 Date:
Phone : 27598484, 27592844 y —

_ APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 il - 20 [l

1. Namein Full; SENTITARY R

2. Age & Date of Birth: 3. SexxM[AF[_]

4. Father's Name: Mo k Ora™R .
5. Mother's Name: ?R&S@NNQ 6. Annual Income: 2 L"'\ ‘Q%C'
7. Permanent Address: Address of Communication:

v

RSO L oS e SN A (o]
MeDae\  Hoose  TEPRT C\&E&P‘Q&\‘_ (Nlen v L&P?ﬁ m‘m@%‘

VAL Y kururw < (P KERALA- WO 7 = |7 N al,

Pincode 6'76 v - Pincode 676_’)_5'2,
Telephone: 92f Y7446 19). | Telephone: 97 7 Buz D) «
8. Marital status : Sll\‘ﬁLE!MAHHIED 9. Blood Group: O K
10. Nationality:  1XND | N /
11. Community:(Specify)  \=\\NOU V070:’ BC/iVIBC /DNC/SC/ST
12. Do you belong to rural area : CYES/NO

13. Hostel accommodation required : «¥ES/NO
14, Height: [T7%8  (cm) Weight: —7/,, Kg-

15. Details of Prolonged illness, if any :

16, Extra - curricular activities

17. Name of the qualifying examination passed:

D-%& a8 U22\50) =%
Reg. No.....#=. 1. L.\=."... year of passing...... 2222 No. of attempts.............. \

I FONBES et Board of examination ......... UMY Sl e WYY d\\ﬁw\&k ;

r

subject | EWWLISH  \A\ND) | PRy | Onerswy R (200 | MpTuizera
Percentage of \gﬁ,‘ ) \Q% ; \Sl \%q ‘91 ‘ gQ':.

795 [, Cf?x 7¢ b9-5h | TE5k| 495




G.S.TRoad, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)
CHENGALPATTU Dt - 603 308

Phone : 27598484, 27592844

KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
' AND RESEARCH CENTRE

2026

App. No.

Date:’

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 e

NameinFul: Sgry Fo fe ¥

Age & Date of Birth: | ¥ A, 9 -12-2003

3.Sex:MFD

Father'sName: F)ig. Pe fe >

Mother's Name: M, Pele”

6.Annual Income: (Lo o

Affix a Passport size
Photograph

i g I e

PermanentAddress: |5unnel (H)

Address of Communication:

?u|'.c.faqlkava}a PD Va}l\ooa

|4 all&?yam J lhewala

Pincode LS ES)S

Pincode

Telephone: 312434 9824

Telephone:

8.

Marital status : SINGLE / MARRIED

9.Blood Group: A7

10.

Nationality: )~ al; ar

1. Community:(Specify)

OC/BC/MBC/DNC/SC/ST

12.

Do you belong to rural area

YES /NO

13.

Hostel accommodation required

"
YES /NO

14.

Height : (cm)

Weight: Kg

15.

Details of Prolonged illness, if any :

16.

Extra - curricular activities

17.

RBg: NGt s year of passing...........ccvvuvrene.. No. of attempts.......
INPrOVEMBNLE:. ....oc.cnmnimmmsind

Institution

Name of the qualifying examination passed:

«.... Board of examination ...........c..ccoveieroveoo oo

.........................................................................................................................................................

-

Subject

Percentage of

Marks

-u

~\




AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam, .
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 1 8 9 2
CHENGALPATTU Dt-603 308 Date:’
Phone : 27598484, 27592844 :

APPLICATION FOR ADMISSION IN TO
 MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 (|

. Namein Full: NANDRANA RATESH
2. Age & Date of Bith: \@ 75 -04.- 2004 3 SexM [_] F [ A
4. Father's NamefKﬂJ EsH TS
5. Mother's Name:J‘\bTH\, RAJESH 6. Annual Income:

7. Permanent Address"THEKKE yARISSERY | Address of Communication:

—

PAYONPURAMPO EANIIRAEKAD ©

PERUMBAVOOR, ERNAKLLAM

Pincodle £ 3543 Pincode
Telephone: Qq 61229 F 46 Telephone: 465 631092 47
8. Marital status : SrNGLE\mARRIED 9. Blood Group: Rive
10. Nationality: “TNDIA NV
11. Community:(Specify) \/1S\WAKARMA OC/BC/MBC/DNC/SC/ST / L%, BC‘/
12. Do you belong to rural area . YES/NO
13. Hostel accommodation required  : YEQI/ NO
14. Height: (cm) Weight: Kg-

15. Details of Prolonged iliness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. No.. Al 40 R%99..... year of passing. 202122022 No. of attempts....
IMPIOVEMENES ...t Board of examination . \(EKF\LH §TH TE

rnstitution,..5.T.,TﬁD.NﬂS...,-.B.S.S..,...K.EE.Z‘HJLLﬁM.,_MQ..V.ﬂ. TTQFU"LH.Q

Subject  |ENGILISH | HIND) | PHYSICS [cHEMISTRY] BIOLOGY | MATHS

Percentage of

Marks \qo 200 l%q \%O \qS \%6‘

&




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
' AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, A N 2 O o 2
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) PpP- NO. b~

CHENGALPATTU Dt - 603 308 Date:’

Phone : 27598484, 27592844 ate:’ D3 /i facop

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 [

1. NameinFull: A (4 L\ o, - ™M _.
Age & Date of Birth: o \2 o [oeo?} 3 Sex:iM ]:, F E

Father'sName: ot cuu; R b Vocae  Liosihn
Mother’s Name: <\, . o \o. —o p | 6-Annual Income:

SOl B

PermanentAddress: s X B (H") Address of Communication: paee,

L._L_mgdu_‘_me%;U o (o)

Mo pocRionen
Pincode ¢ AC 2od Pincode
Telephone: Ye) g}g’s\% YIS Telephone:
8. Marital status : SINGLE / MARRIED 9.Blood Group: @ —\ue
10. Nationality: Lol QU\A - P
11. Community:(Specify) GE BC/MBC/ DNC/SC/ST
12. Do you belong to rural area :  YES/NO
13. Hostel accommodation required : YE€! NO
14. Height : \S 2 (cm) Weight: < <5~ Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. No.. 336625 4. year of passing...2.92.\...... No. of attempts......\.........
Improvements.............cccocoeeininniinniscissienireninnnnne. Board of examination ... XN SC s

INGBBOR, ionvosmmmvsmsssisossiassstcanssssssg s S TR s it ettt B o

Perrﬁnrt:geof -t oo 2\ e 3 | B¢
arks

~
ok
n
2
0
0
G
s
0
v
&/
N
A
O
f
9
9
¥
F
J)




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
; " AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,

Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 2 l 0 7
CHENGALPATTU Dt - 603 308 Date:

Phone : 27598484, 27592844 e

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 I

1. Name in Full; Mu‘ﬂqmlna. ES

Age & Date of Birth: | & ¢jor ,l{,—[zg-&aqs:ex: M ]F[
Father's Name : Il[lya; kuﬁiu.* ™
Mother's Name: quggﬂriqq \B‘m\}i .4 6.Annual Income: ;3000

p

>

5.
7. PermanentAddress: Mququgri' ] | Address of Communication: N« M qug,, l l\"(,nfahee v
kll: avenee\l Llanchi uﬁam pro , larx[/nqam p- o Thernno
Thenox
Pincode : 6955632 Pincode 695563
Telephone: DA 90 1€9) ®lephone: D04 QD¢ 99 , 9 Q4658603 5
8. Marital status : SINGCE / MARRIED 9.Blood Group: |3 1
10. Nationality: Ty d\zym
11. Community:(Specify) OBRC OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area ; YES’f NO
13. Hostel accommodationrequired :  YES7NO
14. Height : (cm) Weight: * oy Kg

15. Details of Prolonged illness, if any : NO

16. Extra - curricular activities

17. Name of the qualifying examination passed: |2 th Pass

Reg. No.. ‘5101 f’(O,:?O ............. year of passing. MQTC}I Q0 No. of attempts....
Improvements.... . Board of examination . H’I ‘né"'f &Qtvndd').’c?f@(arni

Institution... 1. bav‘H]ﬁlﬂ.M" Sﬂtm-‘-{aﬂ'iy Schoel.. PCQTH?&MWI&: .........................

%

Subject Sciente

Percentage of . o
Marks q_l 5 /J




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
" AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App- No. 2020

CHENGALPATTU Dt - 603 308 Date:
Phone : 27598484, 27592844 © | Ry-u-28

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 [l

M ol MOHANMED  ASLAH - M) Affix a Passport size
Age & Date of Birth: ) 4, - (- Q0§ | 3.5ex: M F [:] Photograph

Father's Name : fa ol /;_jf % u-ﬁf

Mother's Name: [,/ 4 6.Annual Income: 4 (00()()

2 18 10 3 e ol

PermanentAddress: V] C[f p ai] }{ [t} Address of Communication:

fo- rlun}uﬁw ((Pa) HKka

., Vary) /Dﬂ}

Pincode 694505 Pincode

Telephone: Telephone:

8. Marital stétus:SﬁNé.E!MARRIED 9. Blood Group: /) +

10. Nationality: fy)&( f'é/}

11. Community:(Specify) opcC OC/BC /MBC /DNC/SC/ST

12. Do you belong to rural area - S/NO

13. Hostel accommodation required : YES I NO

14. Height: | 6§ (cm) Weightt  Z)4, Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities : Nﬁ)’ / /\/@j’/ﬂﬁa,( 96y (/!'f( ﬂ}v(me’/}

17. Name of the qualifying examination passed:

Reg. Nothqéa:} year of passing..&@.&a ......... No. of attem tS.....,j.-. ................................
IMPrOVEMENES..........rvvveeeesssesesssnesssesssesisnnensenneeenn: B0 Of @xamination Hif e"fﬁ(m&é'd&ﬁwmﬂ"ﬂ

IS IO coereersererersesaasssnnssnssesensassansssesssnssnnssestionssastesissssssassssssauassasasssnsdnssnansssssntsdsiibhintensisiasbinsrsnniennsrantnsssessd

Subject | g [,&;}, Nalefotar ﬂuﬁ A aﬁm"sﬂy Biolo gy Naj;ﬂmmz'?’c;
Percentage of [70 (49 (A6 (64 /%9 [E]

Marks




y

KAHPAGA VINAYAGA INSTITUTE OF MEDICAL SBIENGES
AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, Kasex: il 2 0

Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) pp. No. 1%
CHENGALPATTU Dt - 603 308 /

Phone : 27508484, 27592844 Date: | 2¢—|/~2

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 -20 8

1. NameinFul: K ARTHIK:S: Affix a Passport size
; Photograph

2. Age&DateofBith:  3/./9-/999| 3.Sex: M F[]

4. FathersName:  5¢unemdonr pc/k!

5. Mother's Name: | (* / !EW‘ Ao 6.Annual Income:

T

PermanentAddress: D Ly /ﬂ\rrx v EQ Address of Communication:
L/C’fa/u W) Hmm /‘QQ#WM 'T)r“)

Kollan fn#ﬂlﬁm@_@w

Pincode ClGePb Pincode
Telephone: Z\: “7 L 28 6% 9| g | Telephone:
8. Marital status : S’Il:IG’Lé;’ MARRIED " | 9.Blood Group: 5 *pe
10. Nationality: /n ol an P
11. Community:(Specify) 0‘6! BC/MBC/DNC/SC/ST
12. Do you belong to rural area ;. YESINQX
13. Hostel accommodation required  : YES4 NO
14. Height: [(b% (cm) ) Weight: @ H Kg

15. Details of Prolonged iliness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed: ~ . 3 4@ ﬁf/gﬂjcy’ J(:Cagda{zy
Reg. No.. L‘? %dﬁ?f’g—f»} .. year of passing... o?rﬁ? f?; . No. of attempts......L...

Improvements... Board of examination ...<..29@.....

|nsntunon.....c..4-ﬁ.md ﬁgs &/mo/ Wﬂ/ﬁvt/ﬁ Mawxfzwm M@g ..... /iﬁ ..... '.
swiet | Galysh | ks | Physirs | Che midel biokedy
e |& @ | oyz | exf6z| Cb3 |0f%

N




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SGIENGES_\
' AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam, [5)
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 20‘* 1
CHENGALPATTU Dt - 603 308
Phone : 27598484, 27592844

APPLICATION FOR ADMISSION IN TO

Date: i

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 I

1. Namein Full: WAMN A TA CIAN Y

Age & Date of Birth: 22 /\\ [2= 02| 3. Sex: M |:| F E
Father's Name : ArOUL MATEED vV

HAMNA JAHAN.V
19-07-2021

Mother's Name: SQL '\1 kun 6. Annual Income: = ,

Nja |~ N

PermanentAddress: Address of Communication:

ViILANGIALLL (LHoUSE)

PARANRPUR
Pincode (e N - Pincode

Telephone: Telephone:

8. Marital status : SINGI:E/)' MARRIED 9.Blood Group: A -¥

10. Nationality: LN DLAN :
11. Community:(Specify) OC/BC/MBC/DNC/SC/ST

12. Do you belong to rural area : YES/ I\T6

13. Hostel accommodation required YES( /NO

14. Height : (cm) Weight: AD Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. No......2.296.58.9........ year of passing....... 2. %).... No. of attempts..... b oo,

Improvements.........MAXNS ... Board of examination ...\ .S B e
Institution............. B L T T AR oS Lo RS U 3 3

= '

Subject e_.-\_q_\‘\’g\-, rala)aay PL;\_j s2es | dhemistry 1 olag 9 | ma s
\ 65 ‘e L3 Te

2o
CB"‘ o CL”’/Q C’?rzf@ L%QJ; ("“07) Q%?Wp

Percentage of
Marks 1. %A




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SGIENGES
AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)
CHENGALPATTU Dt - 603 308
Phone : 27598484, 27592844

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 - 20

DEVIIKA-S

1. Name in Full;

2. Age&DateofBirth:QlﬁfO/og/QOOJ 3.8exM[_|F [
4. Father's Name: OMANAKUTTAN - D
5. Mother's Name: GHI113) OMHNﬁkrnm\J 6.Annual Income: [ Lokl -
7. PermanentAddress: Address of Communication:
Puthen \eell punnaupoa. Puthen veldpunnapea  p.o
P-0_ Alappuzhe. . Alappuzho -
Pincode  £5¢00 4 - Pincode & §§00 4
Telephone: £[299620372 T®lephone: 4207 74026 2 .
8. Marital status : SII':IELEIMARRIED 9.Blood Group: (O 1
10. Nationality:  [VIclucen
11. Community:(Specify) (/3¢ OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area YES/NO
13. Hostel accommodation required YLE/S!NO
14. Height : (cm) Weight: 50 Kg

15. Details of Prolonged iliness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. Noé@g@ﬂ@( .......... year of passing... QO {? . No. of attempts...........f. ................................

. Board of examination . H"gb?? SGCOOC&D g_,

Improvements....

Inst:tutlon ......... A QCHMLTQQQHSS ......................................................................................................
Subject  |Enqfish |MALBYALAML| PAYSICS | CHemissry | BlOLOcy MATHS |
i 133/200 | 200/200 119/200 | 135/200| 12a/2c0 | 95 /2.




S\ KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENGES
: AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 20 1 5

CHENGALPATTU Dt - 603 308 ==y
Phone : 27598484, 27592844 Date; (%81 f R

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 [l

1. NameinFul: ANUSMA 303EPH
2. Age & Date of Birth: 1§, 20 - 03-200ff 3.8ex M [__| F []
4. Father'sName:\.S. J0SE PH
5. Mother's Name: TanNcY JFostPh 6.Annual Income: 24,000 3 ¢
7. PermanentAddress: Vi1 M ﬁ*ﬁm);gl Address of Communication:
Ponuvvneay ®. SI,
PEROUMBAV 0O R
Pincode G6%35 4\ Pincode
Telephone: Telephone:
8. Marital status : SIN&EIMARRIED 9. Blood Group: B ve.

10. Nationality: | NDL(P

11. Community:(Specify) OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area : YES/NO

13. Hostel accommodation required : YE@ / NO

14. Height: \ 6% (cm) Weight: 50 Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities : DANCAN (»

17. Name of the qualifying examination passed:

Reg. No. QN3 F6b6............. year of passing..20.22........... No. of attempts.....d.....cooooovecrrerrrrrnnn
Improvements..............0.......................... . Board of examination .2QNERNDENT....A.E.. XERalh

IO, v o onoeahi s i e e T N et S B U e o e e v B T A R et v D R
( )

Subject |ENGLS W | SANSKR\T | PUYSICS [CHEm\STRY | BIO Lo Y  [MATREMAT 44

T | Asp ootk | SCsT | vesy | Ayl | g

¥




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES ]
AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, A N 2 D 0 8
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) PR N
CHENGALPATTU Dt - 603 308 2 _ "
Phone : 27508484, 27592844 Date: [a@ |\ [

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 Il
1. NameinFul: AHPMMED NIBPZIM.P

Age & Date of Birth: | B 08/05 /2004 3. Sex: M F]
Father's Name: A(_\. P

Mother's Name: j omMmeliLP 6.Annual Income:
PermanentAddress: POTHUKPDAN (H) Address of Communication: PoTtioknonnl (H)
VPPUKULPM (P.0) POLPKKRD | UPPUKULAM (P-0) PALAEKAP

e il 1 L (B

WERPLA KERPLP

Pincode £ T8£0| Pincode &1 8601

Telephone: Telephone:
8. Marital status : SINSLE / MARRIED 9. Blood Group: A +ve
10. Nationality: ] NIDIAN
11. Community:(Specify) OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area : YES/NO
13. Hostel accommodation required : YES / NO
14. Height : (cm) Weight: Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. No..... 2\Aq19L............ year of passing.M@'.’.’?’.?.?:Q.Q:?. No. of attempts:l—
IMPIOVEMENLS. ....voevveennressssenssssrmsssersesssssssssssssssens Board of examination (AOMERNMENT...OF... KERALA....
Institution. (e b.1.8:.5..... ERATHANBITOKRE. ......o.oiriiniti i

Subject |ENGLISH | ARPBIC |PHISICS |CHMISTRY | BiOLOGY |MIATHS

Percentage of

Marks | 765 % | 9867 | 657 | T18% " % 7‘?;




KAHPAGA VINAYAGA INSTITUTE OF MEDICAL SGIENGES
AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, A No.| ¢
Palayanoor (Po.) Padalam (Via,) Madhuranthagam (Tk) |APP-No-| 2016
CHENGALPATTU Dt - 603 308 p
Phone : 27508484, 27592844 Date:’ |38 ))2d33

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l -20 [l

1. Name in Full: TRWMARY. P V.
2. Age & Date of Birth: 3.8exM[_|F[/]
4. Father'sName: V\B\N: "V’ WHBAm - B ¢
5. MothersName: SOBW\A.C.\-. | 6.Annualincome: 1ROOO
7. PermanentAddress: Pﬂkfﬁ'\amge_tt\ \ Address of Communication: 'Pc,df-\mq ve ettt { (H’)
) Patinery pe pcdaxral palissery) po palakkal Thassaxr ot
Toaiscud pe. keqgald o iceaval a
Pincode 6& 00 K71 Pincode £800& 7
Telephone: SE€ U8 G654 68 Tlephone: @ £L LR (L b6SY 68
8. Marital status : SINGLE / MARRIED 9.Blood Group: At
10. Nationality: \N DUA
11. Community:(Specify) OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area YES / NO
13. Hostel accommodation required YE‘éI NO
14. Height : (cm) Weight B H kﬁ/Kg
15. Details of Prolonged illness, if any :
16. Extra - curricular activities ¢ Dawvi ci-ncl}
17. Name of the qualifying examination passed: .
Reg. No... I\ 1L6.35. ............. year of passing... 20&.2........ No. of ABMPS, s s scasiues e S 1
IMProvements................Ceevvciosecesrecsscricenennnene.n. BoArd of examination GroveRNMENT. OF KERALA.
I S EUITION . cvvererevernnesnersrnressonsussnnessgnssnsnsnnaeebabestasssssassnssassntanssnraniasnyssssmshnnssasasabayrisseesbisiasiiantnivariasessiinssrnnaipvabanis
Subject %9-635{5 Ma.ﬂctgd.ﬂdm Ph&zr;l(,g ' F»em‘fs{-—nj "B»S‘MD% Hmﬁmwhc;
P | 185 | ary. | &5n | 677. | @Ry 15




AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)

App. No.

CHENGALPATTU Dt -603 308
Phone : 27598484, 27592844

Date:

APPLICATION FOR ADMISSION IN TO
. MBBS COURSE F.OR_ THE ACADEMIC YEAR 20 [l - 20 [l

Narme in Full: Abin Al
2. Age &Date of Birth: |7 /1p 0 15 2 3.8exM 7] F[]
4. Father's Name: -M;)M:ﬂm/’r] aal
5. Mother's Name: )2,} i1 - 6. Annual Income:
7. Permanent Address: /JED(' 12 VAR Address of Communication:
QSERIL THEKKATHIL, IXADA -
THoor o THAZHAVA

Pincode BapE> 2 Pincode

Telephone: 22//22374// )2 Telephone:

LE / MARRIED 9. Blood Group: [2# e

8. Marital status : S

10. Nationality: I/V)/{‘J( /1

11. Community:(Specify) AR OC/BC/MBC/DNC/SC/ST

12. Do you belong to rural area - YES / NO

13. Hostel accommodation required YES /NO

14, Height: (cm) Weight: /O Kg-

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. Noﬁ@‘f’?ﬁf/fﬁ .. year of passmg...zﬁ. ............ No. of attempts..... .:jw ................................

(BIOUEIERIG o amasasms s Board of examination CIIOUL.. C?/kx?@’é&(ﬁl m@f -5 E

institution. 2 S AT, VJADFITHIL ..ttt
subiect  |L sz sk | AKABIC | pHYSI1CS |CHENV]ISTRY Bioloely PVIFETHEN T4

Percentage of
Marks




' AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, i
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. i 8 9 J
CHENGALPATTU Dt -603 308 Date?

Phone : 27598484, 27592844 y

1. Namen Ful: AJ‘A)/AJOSEPH

APPLICATION FOR ADMISSION IN TO
- MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 [l

2. Age & Date of Birth: 24 [o%’(&oo"{— 3.sexM[ _|F[Ag

4. FathersName: JoSeph

5. MothersName: M’ 6. Annual Income: 1 5OCO

7. Permanent Address: JO‘ODO "/‘.CE" Address of Communication: erp WL [[A

bekkmb&‘ﬁm @ g Puq— Thhe ki bﬁ'ﬂ“ o Gguet puten

2orn -
Pincode G 1o (| Pincode (A0
Telephone: (4 23T TIO 7T Telephone:

8. Marital status : SINGCE / MARRIED 9.Blood Group:  [3 4 ve
10. Nationality:  Trooliun
11. Community:(Specify) QC:‘/ BC/MBC/DNC/SC/ST
12. Do you belong to rural area jEﬁ / NO
13. Hostel accommodation required YES / NO
14. Height: | &% (cm) Weightt S @ Kg:
15. Details of Prolonged iliness, if any :
16. Extra - curricular activities
17. Name of the qualifying examination passed:
Reg. Nle(QO\\ﬂ' .......... year of passing..2.9..22 ... No. of attempts':""%&'
Improvements.................. NO ............................ Board of examination kﬁaaﬂ&%&a}&
|nstnunonc’1v\+5§Vﬁtl&%uoﬁa\‘é‘%\ﬂwam ..........................................
r Subject | Physves ¢ be ndS‘l‘ua R4 b’u:»%a 2oglish
e | loqlece 113[/200 | 124 [200 153200




AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, {
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 1 8 8 J
CHENGALPATTU Dt -603 308 Date:’

Phone : 27598484, 27592844 '

APPLICATION FOR ADMISSION IN TO

Age & Date of Birth: 19, Q.')_z |z}znaz[ 3.8exM[_]F[]

2

4. Father's Name: ?\_‘\ou.b\«\uxcl [~ PAN

5. MothersName: T lhalinrol ED P 6. Annual Income: L
7. Permanent Address: PMGVP"\"\'?\ H) Address of Communication:

Paddi loam ks sus r 14.M7TO\ony

Pasaplpath (H) pallilamlcesq

?-0 H-AaT (elony P D
Pincode 6% 35S O3 Pincodle L¥RSOD D
Telephone: A0 3 \9 AL0L Telephone: A S A0S 1394
8. Marital slatus:S@Z‘LElMAF{RIED 9.Blood Group: [ARY
10. Nationality: oA OV -
11. Community:(Specify) .QCI/BC /MBC/DNC/SC/ST
12. Do you belong to rural area YES/NO
13. Hostel accommodation required Jé»! NO
14, Height (cm) Weight: Kg: 6 |- leg
15. Details of Prolonged illness, if any : Npdveq
16. Extra - curricular activities ' N‘Ssg
17. Name of the qualifying examination passed: ?'\._LAS ’1‘ w O
Reg. No... +).F3 AR 7. .. year of passing.H.‘?&‘..?.‘!‘!\-RD.?.mo. T T [————

Board of examination

IMPrOVEMENTS. ..o vieserneeseseeieeeenee e B0@rd Of @XAMINALION v
LA T3 €100 4o ] VO OO OO O PP TP PO PPPPPT PP PPPPP
Subject @Y\ﬂ\l("\[\’\ﬂlﬂﬂn‘u\ !.Dhgpcﬁ) d\nxv‘@‘fj Bo&a@ ¢
e | 062 Ys| I3 | 6% | TR Vu| IO V- | 6O




=2\ KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES

; AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)
CHENGALPATTU Dt - 603 308
Phone : 27598484, 27592844

App. No.

2025
'28/‘11]27_

Date;

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 -20 74

NameinFul: ABE R\

—

ANIL

1qyeavs

3. Sex: M Z/F 1

2. Age & Date of Birth: 21 ~10 - 20032

4. Father's Name : Anl(L @%R TP v

5. Mother’s Name: %NDHO AniL 6.Annual Income: S O,000 / =3

7. PermanentAddress: THE NEANA LM Address of Communication: < TH Enl (31 AN AL C’,—D
KORILCHI THANAND P O WKoRICHTHARANMD PO
KoTTAYans ©1e1> Kepah ~ Kotravans @510 | KERALA
Pincode C@gcc34 Pincode CR L 24
Telephone: QG 5S¢ 106 | lephone: - G 1 R 90 5 |

8. Marital status : SNGLE / MARRIED 9.Blood Group: ¢t

10. Nationality: " \ 1D ( AR/ _

1. Community:(Specify) \J1%10A-BARNM A oc/ BC{MBC /IDNC/SC/ST

12. Do you belong to rural area YESfNO

13. Hostel accommodation required YES / NO

14. Height: |\ (cm) Weight: A O Kg

15. Details of Prolonged illness, ifany : 1|

16. Extra - curricular activities i OANCE E DI G

17. Name of the qualifying examination passed:

seeass

Improvements....

= . Board of examination (GIOV.1:. OF KE-QA ‘J’t HSE
Institution... QQR !-..HD‘/ O'f LTCDURPE HILHER.. gﬁCQl\lD‘}Qf QCHQQL OZH'\\

No. of attempts...

=

subject | EnscH| HWNDL | Puysics  [Cruamre ‘gloLoc?)' LO&”HS '
Percentage of
M \
arks Gl'/n 'jr ,_/. Gqs_'_/ 65_5.f. :1'1- »/. 53 --/..




AND RESEARCH CENTRE

KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES

G.S.TRoad, Moosivakkam & Chinna Kolambakkam,

Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 20 1 8
CHENGALPATTU Dt - 603 308 Date:
Phone : 27598484, 27592844

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 I

1. Name in Full: SlYA PA Affix a Passport size
2. Age & Date of Birth: ['1) &1 / Di [2005 3. Sex: M D F IE’ Fhsbaeh

4. FathersName: A4 s o K-:fﬂ N['. Pr

5. Mother'sName: &7 S 4L ATHIKA | 6.Annual Income: f—%—_‘rﬂp 00

7. PermanentAddress: FER;?;)_- HoUSE Address of Communication: £ g1/ L - Housko,

(P-o g) PRA P PUKKPRA Ti@ SSUR@}

) PARAPPUKICARA PO, M OTHRATHK kARA

KERALAGH) , PN leyogm

THRISSUROY), XERALR (6}), PN 680 310

Pincode £ 0310 Pincode 620310
Telephone: AfL Telephone: Ay
8. Marital status : :-:,ng;tE// MARRIED 9.Blood Group:  .f) cg
10. Nationality: V[ AP A A
1. Community:(Specify) | NDU;, VETTUVA @G) OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area YES / NO
13. Hostel accommodation required MO
14. Height : }53 (cm) Weight: ‘5o - Kg
15. Details of Prolonged iliness, if any : ,N e -
16. Extra - curricular activities j) RAn)NMOCT

17. Name of the qualifying examination passed: H}ghe_ i semnda Ij Exa mlnaHn n CV he C_)
Reg. No.....2[ 049502 ... ... year of passing...mg.'!(«l.'.'.mzz No. of aﬂempts........Q..r.l.g

Improvements..................NQ............;................. Board of examination ...O!D.\l.e.!.m{}ﬂ.t_.o.F...Kﬁia,ﬂ......
atiivtiar - CAVISS . NI RGIA, o ipo ol o ey e
sere | cagich | Phgss | chri] gy [Vl ATt
Percentage of : ¥
Marks

19°h | C38% | 106% | 2% | qu% 955 %




-

KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, App. N 2 0 2 8
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) PR N,
CHENGALPATTU Dt - 603 308 .

Phone : 27598484, 27592844 Date:  |2g-1-0

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 I

w e HA%MQ '5 HP' Rl M ' \/'T Affix a Passport size
. Age & Date of Birth: | § /06 -1l -2004 3.8exM [ ] F [_\_ﬂ/ Photograph

2
4. Father'sName: MAN|SOOR \/- T
5
74

. Mother's Name: & 1L/a HAR B AN U PP | 6.Annual Income:
. PermanentAddress: \/AKE THOD| LH] Address of Communication:

KAIPURAM, KALPURAM P-O, |YAKETHoD) [H], kAIpuRAM, KAIPURAM PO,
PALAKKAD D(sT, KERALA- [ pALAKkAD DIdT, ICERALA

Pincode ;393 ¢ Pincode &7 930 ¢
Blephone: A 0Ly UGS 52 | Blevhone: 7902 G560 &
8. Marital status : SII\{Q(E / MARRIED 9. Blood Group: + \/&
10. Nationality: lndf"ay)
1. Community:(Specify) OP,C OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area P YESY NQ/
13. Hostel accommodation required Xﬁé I'NO
14. Height : (ecm) Weight: Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

-

Reg. No. Ol& 00 ??3 year of passing. 20 0?02 . No. of attempts... e

Improvements............. . Board of examination .HS.E....
Institution. (A J.: H 5 5. NADU\JRFT?M SPETTRBAE N scsbidildalonidi sl
Subject |E N GILISH| ARAWBLC PH%IC._‘, CHEMISTRY| BlOLOGrY Mmuemams

Percentage of
Marks

a Y, oo % |43% |39% |98s% |25-5%




=\ KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
; AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 2 0 0 5
CHENGALPATTU Dt - 603 308 Date:
Phone : 27598484, 27592844 ate:  [24|11 b

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 |l - 20 I

1. Name in Full: Diwll.at A Affix a Passport size
2. Age&DateofBithi |4 9. o3.0mh 3 SexM 7] F [] P

4. Father's Name: Av&lgu,\

5. Mother'sName: wt . 6. Annual Income:

7. PermanentAddress: = { , ~\|31{= | Address of Communication:

\/.524.1\44 Q'\ Vee&u éaxakﬁpm

Bo ldan.
Pincode A1 Pincode
Telephone: S Ub1a | & 2 Telephone:
8. Marital status : S\ID[GLE / MARRIED 9. Blood Group:
10. Nationality: badscc
11. Community:(Specify) Wil ties OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area : _¥YES/NO
13. Hostel accommodation required : YES/NO
14. Height : (cm) Weight: Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed: \% tu.e o

Reg: NO.vswnmussumanssss YOE OF PASSINGL. «.uvwasmsin NG. of atampls......livmnnameanaiisag
IMPrOVEMBNE . ..cccumimmmisuminsismmssrmnsiss BOAN OF SXAMINBHON. .. i s
DVS RO v amss sivomsnss suumwmmsn vrasesssmmss ssims s o s S RS SRR SN H AEE SA aR s T S
Subject
Percentage of

Marks :




' AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 1 9 0 1
CHENGALPATTU Dt-603 308
Phone : 27598484, 27592844 Date: |90 i0/22

APPLICATION FOR ADMISSION IN TO
| MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 Il
i Namein Ful: BIOITHA R |
2. Age & Date of Bith@2 6-3une-2002.| 3. Sex M [__| F
4. FathersName: Biov - B

5. Mother'sName: Radbhamany %, | 6. Annual Income:

7. Permanent Address: B1du \/{ lasamy | Address of Communication:

Medumoncava,(Po) kollam ~ DO ~
kexala, e 2
Pincode 611504 Pincode 641504
Telephone: 10349638363 Telephone: 70 24,76 3% 62
8. Marital status : SIN@LE / MARRIED 9. Blood Group: @' +

10. Nationality: [ vV O“qn)
11. Community:(Specify) ([} (VIOV , \/ElLdgn)  OC/BC/MBC/DNC/SC/ST - O¥ ¢

12. Do you belong to rural area : YES/NO

18. Hostel accommodation required :  YES7NO

14, Height: [&T  (cm) Weightt L (— Kg-
15. Details of Prolonged illness, if any : N

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. No...6O0HA06S .. year of passing.....2014........ No. of attempts... st

Board of examination . Roazd. D{’ "&M—j (qu, gewodax

Institution........ S.M: i ko ttaga - N f‘ﬁm’ ................................ fMMtnqhonk'e&ﬂM,

Subject ganlg'k H 1;'70&‘ 'P})td"pl‘ S Chzmﬂcst Ry 810106}3 Mol'fﬁtg'

—_

Percentage of )

Marks s/ | 935 | 6orsy. | 6o To 7. 60 7,




O

AETTUTE

(ot

Karpaga Vinayaga Institute of Medical Sciences & Research Centre

GST Road, Chinnakolambakkam, Palayanoor
(P.0O)Madhuranthagam (Tk.), Chengalpet- 603 308.

DEPARTMENT OF CLINICAL MICROBIOLOGY

PROVISIONAL TEACHING LEARNING SCHEDULE - DECEMBER 2023

15T YEAR POST GRADUATE Dr.SAKILA GANI A

DATE & | TEACHING TOPIC SPECIFIC LEARNING MODERATOR
DAY LEARNING OBJECTIVE
ACTIVITY
09.12.202 | Discussion Pre analytical phase - Sample Dr.Dhanapaul.S
3 urine,pus sample Collection, Transport
(Thrusday ,Rejection
)
14.12.202 | Seminar Noble laureates Scientist -History and | Dr.Abirami
3 contribution to Lakshmy .J
)(Thl'USday microbiology
21.12.202 | Journal club . To compare the clinical Dr.Balan
3 Mortallt.y outcomes of ventilator-
(Tl’ll‘usday from ACIHECObBCtEI‘ I]’]feCt assoclated pneun’lonta
) ions as Compared to (VAP) and central line
Other Infections among associated blood stream
Critically I1l. Patients in infections (CLABSISs)
South India caused by A.
baumannii with those
caused by other bacterial
pathogens.
28.12.202 | Discussion Pre analytical phase - Sample Dr.Dhanapaul. S
3 sputum,blood sample Collection, Transport
(Thrusday ,Rejection
)
Copyto - Principal office

- PG Director
Dept Notice board &
Dept PG File

Head of Department




I(AIIPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 2 0 1 7
CHENGALPATTU Dt - 603 308 Date:
Phone : 27598484, 27592844 K

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20

1. NameinFul: AJAADANA NM-D
2. Age&Dateof Bith: Qg -k-9004 | 3 Sex:M |:| F E
4. Father's Name: Paasaol |
5. Mother's Name: IPP e 6.Annual Income: A¥000- L&B Wi T/
7. PermanentAddress: s ~ nQatt ()| Address of Communication: e e P ’PRG n (ﬁ
Mrthnm [{m'lka?ﬂ'{ﬁ(}mbllﬁﬂ
Thnsua Perynobhavon D CPA)
Pincode GEaAD Pincode G%0 3|2. ,  Pullut 2h°f .
Bephone: 9 4q5) 07l | Bestene: Q0 27 T0 554
8. Marital status : SINGLE / MARRIED 9.Blood Group: () -\-VE,
10. Nationality: Tiarn AN
1. Community:(Specify) Pah an, Hipdu - oc/ BC /MBC / DNC / S¥ ST
¥ v
12. Do you belong to rural area YES/NO
13. Hostel accommodation required YESVJ” NO
14. Height:  #C4.  (cm) Weight: Kg 9059
15. Details of Prolonged illness, if any : Aﬂo .
16. Extra - curricular activities 4 |' n%'l‘ f\% ! (bh%
17. Name of the qualifying examination passed:
Reg. No.. '2" 6? ﬁi’qg .. year of passmg..@Q.?:?rﬁ ....... No. of attempts.... ﬂ—
Improvements.... 0. .. Board of examination ....... 1OV | NMfD l' p F Ke;mla
lnstitutlon....m.\e{.l.’j..ﬁ@....hlﬂd I.K.h’.Q ....................................................................................................
Subject 803 INY7Z P’fﬂglcg Ckﬁ’MTﬁhﬁlr prrology \;fi?tg: (;na Ent gf;)mu
Percentage of ) .
e Gl | 47% | 596%| 56 °h | 625%| T165%




» AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk) |APP-No.(1894
CHENGALPATTU Dt - 603 308 Haics
Phone : 27598484, 27592844 :

APPLICATION FOR ADMISSION IN TO

- MBBS COURSE FOR THE ACADEMIC YEAR 20 N - 20 N

| 1. Name in Full: quppfg D)

2. Age & Date of Birth: 1%/&5{ \oaked] 3. Sex: M [ F [ ]

o |
4. Father's Name: ?,CQ\(QOD 4
X
5. Mother's Name: RW \O\ 6. Annual Income: C’z\q, oo o‘%

7. Permanent Address: @’Wp | On Address of Communication: 8")69 o (o Q;%t’q(}p

folieice (oltutiuize | Ueiftdhuma Chonromlioee, po

Chonmomiova DO

Pincode 0,20 | Pincodle GMT 30|

Telephone: (3 Q 24 & (b TS | Telephone: GO 2 THeOuT
8. Marital status : SINGLE7MARRIED 9. Blood Group: Rt
10. Nationality: gy [l o
11. Community:(Specify) OG/BC /MBC /DNC / SC/ ST
12. Do you belong to rural area 3 Y,EB%
13. Hostel accommodation required ng
14. Height : (em) Weight: Kg:

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed: 4 <%

No. of attemptsl
Board of examination ... J<e & \A oo

Subject Ce,r)GJQISL\ Mol layolawy ’\j/\pjgkg Choradsy b{o‘l@gq Mot < ‘

o | 184 | WO |t \3 % | 12 1D\
RO O RO O QO O Q00 | Loo OO




oF MEDICY,

liiia.;‘;id

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App. No. 2 O 98
CHENGALPATTU Dt - 603 308 Date:
Phone : 27598484, 27592844 ‘

KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
' AND RESEARCH CENTRE

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l -20

1. Namein Full: SHAHPA. &

2. Age & Date of Birth: 3.8exM[_|F[“A

4. Father's Name: AKRAD KB~

5. Mother'sName: (S ™D )t M- 6.Annual Income: 420 OO/—
7. PermanentAddress: Address of Communication:

ECHADTTI. HoUSE

ECcHDTTIL (G2 P TTHARS KKA

Po TTRRALKA N ILO YR,

N R(R'S), ropcpeeVReA D)

Pincode 470)/3,3@_ Pincodle H67933~. , KEEHLO.
Telephone: 7S~ F 3 G| 44 4 34 . | Rlephone: 89 217 S306

8. Marital status : SINGLM&ARRIED 9. Blood Group: Ve "f'

10. Nationality: ) N D)y 5

11. Community:(Specify) O.E! BC/MBC/DNC/SC/ST

12. Do you belong to rural area YE:S{f NO

13. Hostel accommodation required YVES /I NO

14, Height : (cm) Weight: Kg

15. Details of Prolonged illness, if any : —

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. No....... 2|6o‘8'é’ ...... year of passing..%@.%ﬁq‘. ......... No. of atlempts.........{..{(:......

IMProvements.......c..cccovieeiiicinninininre e

institution.... A\ 0O FESS . DI BB, e
Subject “rg lisb | € pp P‘\gsfc S |Chemistry @Tolom(\fég%%@
Feoamitgn ! 6b/200 | 184 )oc0 | 1657200 | 162 )200| 172 ) 200 | 116 /260




KAHPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
’ AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, A N 2 0
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) Pp. RO 1 0
CHENGALPATTU Dt - 603 308 Date-

Phone : 27598484, 27592844

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 -2 B

1. Namein Full: ‘Tousiya -S
3. Sex: M |:| F [z

2. Age &Date of Birth: 1147 2.5 - oly-2007
4. Father'sName: SHANAVAS + €

5. Mother's Name: SREFHAIN - Sa/iDA .5
7. PermanentAddress: Theppi| veedlu

6.Annual Income:

Address of Communication:

NMadanvila pevumathura

p:O
Pincode ‘6953075 Pincode £ 530 3
Telephone: Telephone:

8. Marital status : SINGLE / MARRIED 9. Blood Group: ()1 Ve

10. Nationality: 77~ )
11. Community:(Specify)

L OBC OC/BC/MBC/DNC/SC/ST

YES / NO

YEéfNO

12. Do you belong to rural area

13. Hostel accommodation required

152

Details of Prolonged iliness, if any :

14, Weight: /4 2 Kg

15.

Height : (cm)

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. NogOg,;gOg

. year of passing....s2(.2..}...... No. of attempts....

Improvements................ /'\JC’ ............................. Board of examination ﬂ}ﬂ bf')’ .ﬁd G ('JDC,/CH’(/ Iarr);?)h
Instltuhon....(":;ﬁ\fil« .35 A3
Subject ﬂjx} sics | che mfﬁ"“j f\/lﬂﬁ’)j /o loery -HINDL cryy L'{';b]




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
» AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, Abi. N 20 04
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) PR NO.
CHENGALPATTU Dt - 603 308 Daitis:
Phone : 27598484, 27592844 N

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 [l

1. Namein Full: MEMHABL

Age & Dateof Bith: 26 © |5 (199§ 3.8ex M [__| F E/

2.
4. Father'sName: BPBO:'S
5. Mother'sName: [ CTHLEP |G 6.Annual Income:
7. PermanentAddress: WAEMmIA W Rl Address of Communication:
CHBNOKU NNAS ¢ WA NIHOR
PNPBLAT HUm K BLB @o)
I Pincode (G |H0b Pincode
- Telephone:  qOGIIATY 2 lephone:

8. Marital status : SINGLE / MAR@@B/ 9. Blood Group: 8 = 8

10. Nationality:  TNPT AN

11. Community:(Specify) HTNOU OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area ;. YES/NO

13. Hostel accommodation required : ¥ES/NO

14. Height: &%  (cm): Weight: Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed: P]UJ*!WO
Reg. Noogﬁoﬁaqé year of passing...&.@.lﬁ........... No. of attempts...................

Improvements.......... vrvvvreerns Board of examination .......... \CERRLB ITOTG ..o

Institution... (=S \MNORNTZEU. LA JCAAAOL. LD ...
Subject | ENC\Tsyy | PVsTer | BTotony [cHemeiRy

Percentage of

Marks QD‘?/H‘O chao[C‘ = cqmlqc‘ ,Qw}qs




== "l "':-"-..

: AND RESEARCH CENTRE

KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES

£

N -
e } ‘

G.S.TRoad, Moosivakkam & Chinna Kolambakkam, A N 2 0 2
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) PP NG 7
CHENGALPATTU Dt - 603 308 Date:

Phone : 27598484, 27592844 >

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20

1. NameinFull: ARYTTT4H ¢ 4

2. Age & Date of Birth: j2. | p q [2003 3.8exM [ |F[ ]
4. Father'sName: py T\ lKymARS £
5. Mother'sName: Ay 4 g NVEL 6.Annual Income:
7. PermanentAddress:c0Ayp vcH gy Address of Communication: =
PARAMBY , TAWAHAC ROA Oy TTr(|
Pincode [g2¢( 4 Pincode
Telephone: A4, 27 &) G4 &4 | ®lephone: G99 S S5 240
8. Marital status : SINGLE / MARRIED 9.Blood Group: () —+

10. Nationality: T V0T A

1. Community:(Specify) /5T NOH OC/BC/MBC/DNG/SC/ST

12. Do you belong to rural area YES /NO

YES /NO

13. Hostel accommodation required

14. Height: (cm) Weight: Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Improvements...................

L RSN S DU TR 5.~ L 150 SIOA L 22

Reg. No. 2228 XLk i year of passing..2.Z............ No. of attempts.......... 2.
sressansese BOARA Of @XAMINAON ......cvvinviiineeniiiininiiierirnesrenes

........................

QTe Locly CMG"\TGTQ)

Percentage of
Marks

s -




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
; AND RESEARCH CENTRE

G.S.TRoad, Moosivakkam & Chinna Kolambakkam, .-
Palayanoor (Po.) Padalam (Via) Madhuranthagam (k) |APP-No.| 2013
CHENGALPATTU Dt -603 308 Date:

Phone : 27598484, 27592844 ’

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20

1. Name in Full: ADYTH VARY- K-V
. Age & Date of Birth: 13| 0Glaqq, - (5| 3 Sex:M F[]

2
4. Father'sName: | \npNq N E
5
[

Mother's Name: SOTNTHO - ¥ - 6.Annual Income: Qi o000
PermanentAddress: Address of Communication:
\mr\sxmssam B ADLEPPL - CAD) £ KOMUOSSENTIT AP (g )
NOODEPPELL M COUEGECPR) Kozt NOODEPPALLY, COILEGE(PS) | e az:1l 0Nt (6]
Pincode G13102 faRods . Craing
Tlephone: 25802081 Tlephone: | GORg sl ST K9
8. Marital status : SINGLE / MﬁRRiTED 9.Blood Group: @ 34y, o
10. Nationality: An DB
11. Community:(Specify) QOC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area :  YES/NO
13. Hostel accommodation required Y\;S / NO
14. Height: |1G@5 (cm) Weight: 10 Kg
15. Details of Prolonged illness, ifany :
16. Extra - curricular activities ' FoaT BoU
17. Name of the qualifying examination passed:
Reg. No..1231833............... year of passing.NoRRCH.Q).23ANo. of attempts.........................
Improvements... ... SHES\SIRMN.................... Board of examination ANGRER L SECONDERN. BARMIp Y

Lol TR 07 W T o I DY) P S A 0 o L o (S VT

Subject ENGLISH | ranueiowy  PHYSIES | ChenISTRY BIOLOGH _[™MDTHS

Percentage of | (¢ [Oloo
Marics '95/a00 3% 200 | ") 900 BG/&@D 5 oo

]

'—EQTBL e %@3 J




KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
’ AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, A N A
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) PP. 0. 2 Oha 23
CHENGALPATTU Dt - 603 308 Date:

Phone : 27598484, 27592844 i

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 |l

1. NameinFul: NMabi{b R

2. Age & Date of Birth: ~ 3. Sex: M FL]
4. Father'sName: Rodheesl> PP Radbeesh - PP
5. Mother's Name: N,’glw. 6.Annual Income:
7. PermanentAddress: Pakallyussei| | Address of Communication: [ kallrei ssesi [ ( H)
(H) chengalars PO (Soulk) chengalarB) P-O kolkaya , kevala
Kollasarr . Kevala [
Pincode * G 96022 Pincode : (¢ D22
Telephone: 44614701 5O Telephone: FOG| 734 ¢ 70
8. Marital status : SINGLE / MARRIED 9.Blood Group:  A*
10. Nationality: ]/ ~ohar
11. Community:(Specify)  Hinde 0C/BC / MBC / DNC / SC / ST
12. Do you belong to rural area . YES/ N-C{
13. Hostel accommodation required : \’E/S! NO
14. Height: |75 (cm) Weightt (%  Kg
15. Details of Prolonged illness, ifany :  \NJO
16. Extra - curricular activities 1 No
17. Name of the qualifying examination passed:  Plets {10
Reg. Noc?“é?fjg? .. year of passing. Ma"":h 222 No. of attempts... el A
IMPrOVEOMONLS. ..cocivesuisisinosaasnsinionsassshsssssasnsssasassasn Board of examination . H jh%f Sﬁmodaj .................

lnstltutlon ..... G] HSS B 3 bmgcz[an:? ..... kﬂf l’ﬁjan{.?. o k&'f 2 R W P R\
Subject Enj[cs l’? ’-hncJ P’r)j Sics Clvemi s-J?j B‘olcgj Ma fhs ]
Percentage of 74 Qls 32 7 93 #H o, ‘

Marks




G.S.T.Road, Moosivakkam & Chinna Kolambakkam, '
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.) App-No 2 0 0 ‘3
CHENGALPATTU Dt - 603 308 Date
Phone : 27598484, 27592844 M (A RTA TR~

I(AHPAGA VINAYAGA INSTITUTE OF MEDICAL SGIENGES
' AND RESEARCH CENTRE

APPLICATION FOR ADMISSION IN TO
MBBS COURSE FOR THE ACADEMIC YEAR 20 Il - 20 I

1. NameinFull: @z o /7. A\hovention

2. Age&Date of Bithige o 5o 18ysd 3 SexM [ F []

4. Father's Name:p‘/f‘ Ab@c,nmm

5. Mother'sName:on 3 A lbyaoicucd 6.Annual Income: 4.5 ) .

7. PermanentAddress: CV{ o | Address of Communication: & Tyt \ DARAN I\
PARAY I L TWYMARA/OMIKARA  |THY MARAYI™M \CARA 102 ST OTHERA D.o
keg® THERA 9.0 PATHANAMTIIMYA o . PATHANAMTH \TTA

Pincode 53Q 5 5\ Pincode r aq 55|
Tlephone: 302520 < A6 Rlephone: J 09528 43 ¢

8. Marital status : SII(GLE!MARRiED 9. Blood Group: pve

10. Nationality: \ 2o

11. Community:(Specify) 66 BC/MBC/DNC/SC/ST

12. Do you belong to rural area YE\/§! NO

13. Hostel accommodation required YES / NO

14. Height: \ ¢ % (cm) Weightt a 5 Kg

15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

Reg. No....QRIGBAZR ... year of passing...&L.0Q.R........ No, of atempts....io il aiimi

Improvements............\\ Q... G Board of examination ...\ 0. S G,

Institution...\V,..\\... 2. 6. \< o\\\?:»se,mﬂ.....(,keamq ...................................................................

Subject G")Em ¥ %133?::::: Forao Pht}?ﬁ cs Chem’?s-\'aé Rt )
Perchiglt’:geof 4 "wa \So \Q o Lo 125 :




=2\ KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES
= AND RESEARGH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)
CHENGALPATTU Dt - 603 308
Phone : 27598484, 27592844

APPLICATION FOR ADMISSION IN TO

MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 I

App. No. 2 O 2 3

Date;

1. Namein Ful: Moshralo,, N Affix a Passport size
' Photograph
2. AgedDateofBirth: \§  3-) 2.0y 3-SexM[/]F[ ]
4. Father'sName: M pislynnt Wal i
N
5. Mother's Name: Su\gd\.f\ 6.Annual Income: L{’QD@ I
7. PermanentAddress: Nﬂmb‘-ﬂm@h@ﬂ (1| Address of Communication:
u “—t

AY\DlQVMr\.oanV

Pincode [F 95 6Lt Pincode

Telephone: Telephone:
8. Marital stétus:S‘IyéLEfMARRiED 9. Blood Group: 8 ol
10. Nationality: [Yloloﬂr\
11. Community:(Specify) OBc OC/BC/MBC/DNC/SC/ST
12. Do you belong to rural area : YES/{HR~

13. Hostel accommodation required . \_\/(Eé /NO
14. Height: /4~ T (cm) Weight: bo Kg
15. Details of Prolonged illness, if any :

16. Extra - curricular activities

17. Name of the qualifying examination passed:

RO9. NOL...covv s YOAr OF PASSING L. NG of attemplsia i dussiiiss i
IMPTOVEMENES: ;i arisiiraniisasiciivesiiississaiass Board of examinalion .........ciaaamiamiaeiniiswinss

IS O e i s s e S S R e S s S R s R R e T R AT B s e sy b VLT T b Sy L
( )
Subject

Percentage of
Marks :




.0~ R

—

AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam, .
Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk ) App. No. 1 9 D '3
CHENGALPATTU Dt-603 308 Date:
Phone : 27598484, 27592844 ! ’

APPLICATION FOR ADMISSION IN TO

| . MBBS COURSE FOR THE ACADEMIC YEAR 20 -l - 20 [N
1. Name in Full: FﬂjzA\:’Ip DALS

2. Age&DateofBith: |l [pg [d004 3. SexM [ F [V]

4. Father's Name: N OUHAD A
5. Mother'sName: S A T £& N AREE\ 6. Annual Income:
7. Permanent Address: H A KT mm\mll Address of Communication:

NAVARN AmRALAN,,
PoTHEN o De, Pathanlofle: Yo
Pincode 6 QsCeH Pincode
Telephone: ~1q 4 Qg " 294 Telephone:
8. Marital status : SINGLE / MARRIED 9. Blood Group:
10. Nationality: 'I'N DI AN
11. Community:(Specify) \OC/ BC/MBC /DNC /SC /ST
12. Do you belong to rural area : YES/NO

13. Hostel accommodation required : . YES/NO
14, Height: ¢ (5 (cm) Weight: @ s Kg-
15. Details of Prolonged iliness, if any : Nie -

16. Extra - curricular activities 5 Nyi)

17. Name of the qualifying examination passed:

Reg. No...... 901306& ..... year of passingadfahd............ No. of attempts .-
[ PIOMEIMISIIG. . svveeinslonommacmanisrisesss s s Board of examination . <(11D-J-a\, M ..................

nstiution. MADAVA NTLAS AN HIN HER. S E.coNDERN. SClosl.
subject | PHYsies | cHEMISKy Biokosy| MAThs |Evankisy MHLAYALRJ«
Percentage of ISB/O?UO l@[/o?_oo ]%é/o{!go }H.?)/o?go lql}&oa QA O[ Qve

uN/
T

oo 4

Marks




' AND RESEARCH CENTRE

G.S.T.Road, Moosivakkam & Chinna Kolambakkam,

App. No.

Palayanoor (Po.) Padalam (Via.) Madhuranthagam (Tk.)
CHENGALPATTU Dt-603 308

Date:

1902

Phone : 27598484, 27592844

APPLICATION FOR ADMISSION IN TO
. MBBS COURSE FOR THE ACADEMIC YEAR 20 [l - 20 [ |

NAVEINDIKRTSHA R -5

—

. Name in Full:

N

Age & Date of Birth: /4 1[;5 /&00" 3. Sex: M E, F

b

Father's Name ‘U DB YA 14U MARS

6. Annual Income:

5. Mother'sName: gy e, R,

7. Permanent Address: Address of Communication:

517 1L 8-
- V/ILA N
Pincode 4018 egqy R1, PO | Pincode
Telephone: g%)_,v%' [ 5? 2 @ Telephone:
8. Marital status : SINGLE / MARRIED 9. Blood Group:
10. Nationality: IND 1PN / .
11. Community:(Specify) “&C/BC /MBC /DNC /SC/ ST
12. Do you belong to rural area YES /NQ—
13. Hostel accommodation required ,\}Eé /NO
14. Height : (em) Weight: Kg-
15. Details of Prolonged iliness, if any : A/ ©
16. Extra - curricular activities 'A_/’O

17. Name of the qualifying examination passed:

Reg. No...... ‘7002_624 year of passing...........cccceevuvnnnns

NG B BHOIMPIS rrmcssmemusmsprms i orsisees

Improvements............. [ ....................................... Board of examination .........

Institution...... /‘/é:[)g WALl RONT L Hla hen... S‘f_ C.Qﬂa{cwy %C-I’Lag'
Subiect | PgySics [Cudemsity Biolsep| Mo | & neaidsy Pney AL

Pereentageot | Jsfavo |5l ace | 1600\ 165°/200| 193] 200 | J2 5] 80




