Rl ‘ .

MENT COLLEGE OF NURSING, THIRUVANANTHAPURAM

GOVERN
APPLICATION FOR TRANSCRIPT

| NAME OF APPLICANT

", | DATEOF BIRTH
;| PERMANENT ADDRESS

I
4 | NAME OF GUARDIAN
5 | PHONE / MOBILE NUMBER OF THE APPLICANT
6 | KUHS REGISTRATION NO
7 | NAME OF COURSE
8 | CLINICAL SPECIALITY/ SUBSPECIALITY
9 | DEGREE AWARDED BY
10 | DURATION OF THE COURSE
11 | NAME OF THE COLLEGE
12 | DATE OF ADMISSION
13 | DATE OF COMPLETION OF COURSE
14 | DATE OF FINAL RESULT j
15 | KNMC REGISTRATION NUMBER
16 | AMOUNT PAID FOR TRANSCRIPT
17 | RECEIPT NO AND DATE ]

Affix photo
Date: Signature of Applicant

Applicant should submit the copy of SSLC, Degree Certificate and all mark list.

(4 Year BSc /2 Year PBBSc and MSc)
Applicant should submit the copy of KNMC Registration Certificate

Applicant should submit one Passport size photograph

4. Rs. 500/- for each copy of Transcript and Rs. 50/-for each form filling, Rs. 100/- for

syllabus attestation, Rs. 100/- for Transcript copy at’estation and Rs. 100/- for Marklist
attestation. For Photocopy attestation, Originals should be submitted.

All copy of certificates submitted by the student should attested by a Gazetted
Officer

A request should be attached along with the application form. '
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