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AMALA INSTITUTE OF MEDICAL SCIENCES

Amala Nagar P. O Thrissur - 680 555; Ph No 0487 - 2304116

email. amalamch@amalaims org. web: www.amalaims org

DATABASE OF THE STUDENT

AHAS - 2004 Admission

Pudukad P.O Kamoor
Vismayanagar

Admission No L] (/) P, QO}B Course. MBBS No 1249 — R
Name PAULRAIM R Admission Category AC
Date of Adnyssicn 02-08-2024 Eiood Group A+
DOB (Age) 01-10-2004 ¢19) Gender MALE
Aadhaar No 3835 8865 5829 PAN No Nil
NEET RoliNo 2812210358 NEET Rank 42184
NEET Marks / Neet Max marks 633/720 NEET Percentile 98.1837717
KEAM Roli No 550673 KEAM Rank 4288
Nationality India Nativity Kerala
Relgion CHRISTIAN Caste Syro Maizbar Syrnian catholic
Belongs T OTHERS Piace of birth
Falher's Name Raju MP Mother's Name Jsha Pauly K
Fathes's Occupation Teacher Mother's Occupation Nt
Father's Mobile No 9485423047 Mother's Mobile No 9778550863
Father's Whatsapp No 9495423047 Mother's Whatsapp No 9778550863
Student's Whatsapp No 8547392063 Guardian's Whatsapp No 9495423047
Student emaiiid pauiraymv 2004 @gmail. com Parent Emailid rajumaniyakku@agmail.com
Annual income of parents 900000 Proposed residence Hosteller
Physically Handicapped N Dependent of ex-servicerman N
Height 171 Weight 67.9
Extra curricular activities Footbali Hobbies Drawing
Communication Address Paulraj M R 30 Raiu M P Permanent Address Pauiraj M R S/O Raju MP

Pudukad P O Kanjoor,
Vismayanagar

Pincode 680301

District: Thrissur

State Kerala

Pincode: 680301

District: Thrssur

State Kerala




Fx

e gtona Qualificabon

Reg. No. of
Name of the Name of the finad mxam Yo of Migration Equivalency
course Institution Board Year Marks | Certificate No. Certificate No.
HSE St Antony's HSS Government of | 06/2022 9178626 91 HSE 2252124620 Nt
Pudukad Keraia
kit e @) qualy . B Tuo Al ©ounvatent)
Subject Marks Obtained Max. Marks %of Marks
ENGLISH 185 200 925
Physics 175 200 87.5
Chemusiry 174 200 87
Biology 185 200 92.5
—~ Totai for Phy,Chem,Bio 534 600 89
DECLARATION
We the undersgned do hereby declare that the information furnished in this form s true to the best of our knowledge and belief.
However. f any of the mtormation is found 1o e faise, 1ater on, we agree 1o forfeit the MBBS seal which sah¥ s'and automatically cancelled
We also agree to abide by the rules anc regulations of Amala institute of Medical Scence H
ag Ma:’ M.R
Roau mP  (<aedumy FhoL
Name & Signature of Parent / Guardian Name nature of Candidate
Date: 2-9- 202,’
Placs Theyj5su %
—_~

Dr. BETSY THOMAS
MD, F& ~~r CMNE, MICOG
L

_ JICAL SCIENCES
ncA NAGAR, THhISSUR-680 555




AMALA INSTITUTE OF MEDICAL SCIENCES

Amala Nagar P. O. Thrissur - 680 555: Ph. No. 0487 - 2304116

email. amalamch@amalaims org. web: www.amalaims org

Admission No-{ ) () &/—[05'{

DATABASE OF THE STUDENT

MBBS - 2074 Admssion

Course. MBBS o No: 1311
Name MINNL THOMAS [Admssicn Category AC
1 Date of Admission. 04-09-2024 Bicod Group A+ “
__JB({Age) 11-05-2005 (19) Gender FEMALE
Aadhaar No 978275742450 PAN No CMEPT1417N
NEET RofiNo 2807250064 NEET Rank 39755
NEET Marks / Neet Max marks 635/ 720 NEET Percentiie 98.2459155
KEAM Roil No 407563 KEAM Rank 4089
Nationality India Nativily Keralite
Religion CHRIETIAN Caste RCSC
Belongs To OTHERS Place of birth
Father's Name Thomas Mother's Name Shanthi
Father's Occupation Agricufture Mother's Occupation Post Master
’L ather's Mobile No 7558507056 Mother's Mobile No 59495650276
Father's Whatsapp No 7558807056 Mother's Whatsapp No 9495650276
Student's Whatsapp No 8606207056 Guardian's Whatsapp No

Student emadid minnuthomas25@gmail.com Parent Emailid mcthomas345@gmail.com
Annual income of parents 414238 Proposed residence Haosteller

Physically Handicapped N Dependent of ex-serviceman N

Height 159 cm Weight 53 kg

Extra curricular activities None Hobbies Reading

Communication Address

Muthuoarakunnel house Darkas
PO Veltarikkundu Kasaragod dist
Kerale

Permanent Address

Muthuparakunnet house Darkas
PO Vellarikkundu Kasaragod
dist Kerala

Pincode: 671534

Distnicl. Kasaragod

State:Kerala

Pincode: 671534

District: Kasaragod




Edueatonal Quaification

Reg. No. of
Name of the | Name of the P — % of Migration Equivalency
course Institution Board Year Marks | Certificate No. Certificate No.
HSE St. Annes Girls HSS | Karala state | March 9109091 93% HSE/2282087257 2251112294
Kottayam board

Marks obtained in qualifying Examination (Pus Two (Xl Equivaienty
Subject Marks Obtained Max. Marks %of Marks
ENGLISH 192 200 96
Physics 185 200 925
Chemistry 176 200 88
Biology 189 200 94.5
Total for Phy, Chem,Bio 550 600 91.67

s

We. the undersigned do hereby daclare that the information furnished in this form is true to the best of our knowliedge and belief.

However, if any of the information is found to be false. laler on, we agree to forfeit the MBBS seat which sahll stand automatically cancelied.

We also agree to abide by the rules and ragulations of Amala Institute of Medical Science.
MC Thomas  Jn

Name & Signature of Parenrt/ Guardian

P
Date: 04042024

Place: Thmmﬁ

Miannu Thowas

By

Name & Signature of Candidate

Dr. BETSY THOMAS

MD, FRCO(,

AMALA INSTITUTE Cf 1+ DICAL SCIENCES
AMALA NAGAR, THRISSUR-680 555

08, MICOG
PaL




AMALA INSTITUTE OF MEDICAL SCIENCES

Amala Nagar P. O, Thrissur - 680 555; Ph. No. 0487 - 2304116

email: amalamch@amalaims.org. web: www.amalaims.arg

- OF THE STUDENT
MBBS - 2024 Admission

RUVINE ANNA VARUGHESE |

02-02-2024

Admission Nozum o'llt O.B— Course: MBBS MNo: 1366 o

Name RUVINE ANNA VARUGHESE Adrission Category NRI ‘QC

Date of Admission: 01-10-2024 ! Bicod Group O-

DOB (Age) 25-12-2004 (19) Gender FEMALE

Aadhaar No 453877241029 PAN No CSJPVE246A

NEET RoliNo 2807020125 NEET Rank 221205

NEET Marks / Neet Max marks 489/720 NEET Percentile 90.4870662

KEAM Roli No 405193 KEAM Rank 17248

Nationality India Nativity Keralite

Reiigion CHRISTIAN Caste fviarthoma Christian

Belongs To OTHERS Place of birth

Father's Name Varughese Mathai Mother's Name Soji Varughese i

Father's Occupation Self employed Mother's Occupalion Homemaker o

Father's Mobile No 9656278271 Mother's Mobile No 7695847573

Father's Whatsapp No 9656278271 Mother's Whatsapp No 9656278271

Student's Whatsapp No 6235565633 Guardian's Whatsapp No 9656278271

Student emailid ruvineanna@gmail.com Parent Emailid ruvineanna@gmail.com

Annual income of parents 100000 Proposed residence Hostelier

Physically Handicapped N Dependent of ex-serviceman N

Height 160 Weight 55

Extra curricular activities Chess, Basketball Hobbies Painting, Dancing

Communication Address

Palackal House Puthusserry PO
Kallooppara Thiruvalla

Permanent Address

Palackal House Puthusserry PO
Kallooppara Thiruvalla

Pincode: 689602

District: Pathanamthitta

State:Kerala

Pincode: 689602

District: Pathanamthitta

State:Kerala




Educational Qualification

1 [ )
Name of the Name of the Reg. No. of final | %of Migration Equivalency
course Institution exam Marks Certificate No. Certificate No.
Board | Year

HSE Sharjah Indian CBSE May | D223/90068/0030 82.2 1298010 78400408203584

School 2023

KMarks obtainad in qualifying Examination (Plus Two (Xl Equivalent)
Subject Marks Obtained Max. Marks % of Marks
ENGLISH 94 100 94
Physics 87 100 87
Chemistry 80 100 80
Biology 86 100 86
Total for Phy,Chem,Bio 253 300 84.33
1
DECLARATION

We, the undersigned do hereby declare that the information furnished in this form is true to the best of our knowledge and belief.

However, if any of the information is found to be false, later on, we agree to forfeit the MBBS seat which sahll stand automatically cancelled.

We also agree to abide by the rules and regulations of Amala Institute of Medical Science.

Name & Signature of Parent / Guardian : VARUGHESE MATHAI

/
Y LGl

Date: 01/10/2024

Place: THRISSUR

Name & Signature of Candidate :

RUVINE ANNA VARUGHESE

MD, Fr

AMALA INSTITHT

ANMALA NAG

Dr. BETSY THOMAS

e e

*8, MICOG

r ) ‘VI.L

'TE Ci MEDICAL SCIENCES
AR, THRISSUR-680 555

PE*
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AMALA INSTITUTE OF MEDICAL SCIENCES

Amala Nagar PO, Thnss

enail analamch

ir - B8

=

malaims. org. web: www.amalaims.org

~h. No. 0487 - 2304116

. ession No: UMJHO\Q

ATABASE OF THE STUDENT

RIS

Course: MBBS

Wit ion

No: 1285

Nan=

ABEL KALOCR BABU

Adrmission Category

~~J Date of Admission

02-09-2024

Blood Group

B+

- O 1Age)

26-05-2004 (201

Gender

MALE

Aadhaar No

317152313398

PAN No

HGNPBB4OSC

NEET RoliNo

NEET Rank

46555

NEET Marks / Mest Max marks

NEET Percentile

KEAM Rolt Ne

KEAN Rank

. L o

Naucena! Ingia - y KERALA
bt g CHRISTIZN N

Rtffn,i‘.! " Ll B3 reN o

-
0

Belonis

w

OTHERS

Father's Name

BABU GEORGE

SOLY GEORG': 34

Fathe's Occupation

P

LAWYER

‘other's Occupation

Bsc NURSE

',

s Mobile Ne

0027150826985

[a3]

Nother's Mobile No

0971503517996

Fathar's Wnatsapp No

0097 1506269856

By
Natal

her's Whatsapp No

Student's Whatsapp No

7907071607

Nhatsapp No

Suardian's

Student emaihd

babugadvocate@gmail.con

sarent Emathic

agvbabugeorge

Annual income of parents

160060

Progosed residence

Hostelter

Physically Handicapped

Cezpencent of ex-serviceman

Levimt

v Gt

We i‘-—} ht

Extra curricular activities

Hobties

Commumication Address

KALLOOF. HOUSE,
MEENKUL AM, CHANNAPETTA
PO

Permanent Address

KALLOOR HOUSE,
MEENKULAM. CHANNAPETTA
PO

Pincode: 631311

Oistrict: KOLLAM

State KERALA

Pincode: 631311

Districy/KOLLAM ~
S

-~
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Y |
Name of the Name of the : Reg. No. of . Migration Equivalency
course institution final exam ol Certificate No. Certificate No.

Board | Year Marks
AISSCE VIUAYAGIRI PUBLIC ZBSE JULY 24629403 20.8 0955358 1587534
SCHOOL 2022
y i s¢ {4
Subject Marks Obtained Max. Marks Yoof Marks
ENGLISH 83 100 83
Physics 30 100 G
Chemistry 85 100 85
Biology 80 100 an
Tolal for Phy.ChemBio 265 300 88.33

DECLARATION

We. the undersigned do hereby declare that the information furished in this form is true to the best of our knowiedge and belief.

swever if any of the infoermation 1s found to be false, later on, we agree to forfeit the MBBS seat which sahll stand automatically cancelled.

We slso agree to abide hy the rujes and ragulations of Amala Institute of Medical Science 2/ f
3.4 o - e
20 @ QG] E rg B %‘\ | ?

Name & Signature of Pareni / Guardian : Name & Signature of Candidale

ApeL KALOOR BABU




AMALA INSTITUTE OF MEDICAL SCIENCES

Amala Magar P. O, Thrissur - 680 555; Ph. No. 0487 - 2304116

email: amalamch@amalaims.org. web: www.amalaims org

= 1 IN

MBES - 2024 Admission

Admssion No: Uo' dho ) q Course: MBES No: 1179 £ i;.-: -
Name CE.EWIN JOSEPH Admission Category AC
Date of Admission: 31-08-2024 Blood Group O+
008 (Age) 21-12-2005 (18) Gender MALE
Aadhaar No 875604876911 PAN No
NEET RoliNo 2812040429 NEET Rank 43233
NEET Marks / Neet Max marks 6327720 NEET Percentiie 98.1435711
KEAM Roll No 527824 KEAM Rank 4377
Nationality India Natiaty India
Religion CHRISTIAN Caste LATIN CATHOLICS
Belongs To 0BC Place of birth
Father's Name AL JOSEPH Mother's Name K A SHEEBA
Father's Occupation Foreman Mother's Occupation House wife
Father's Mobile No 8606175274 Mother's Mobile No 9526925274
Father's Whatsapp No 8606175274 Mother's Whatsapp No 9526825274
Student's Whatsapp No BE06175274 Guardian's Wi‘aals;p; ; BB0G175274
Student emailid alj6965@gmail.com Parent Emailid ali6865@gmail.com
Annual income of parents 1000000 Preposed residence Hostelier
Physically Handicapped N Dependent of ex-serviceman N
Height 164 Weight 68.7
Extra curricular activities Hobbies Listening music
Communication Address APPULLY HOUSE, Permanent Address APPULLY HOUSE,

PONNARIMANG ALAM, PONNARIMANGALAM,
MULAVIKAD PO MUEAVUKAD PO
Fincode: 682504 District: Ernakulam State:Kerala Pincode: 682504 ﬂsklc.', Emakulam Slate:Kerala

s

“WALA 4,




Educasonal Quelification

Migration
Name of the ] Certificate Equivalency
course Name of the Institution Reg. No. of final | %of | o, Certificate No.
Board | Year | exam Marks
AISSCE 76067 - Bharathiya Vidhya Peedam CBSE May | T224/76067/0014 95 MC/2024- NA
Adat Thrissur Kerala 2024 02481556
Marks obtained in qualifying Examination (Plus Two (M) Equivalent)
Subiect Marks Obtained Max. Marks “%of Marks
ENGLISH 86 100 86
Physics 99 100 99
Chemistry 89 100 9
Biology g8 100 96
I Total for Phy,Chem,Bio 294 300 98
DECLARATION

We, the undersigned do hereby declare that the information furnished in this form is true o the best of our knowledge and beliel.

However, if any of the information is found o be false, later on, we agree to forfeit the MBBS seat which sahil stand automatically cencelled.

We also agree to abide by the rules and regulations of Amala Institute of Medical Science. SLeEwiN AgSePH

AL T05ePH 4.\ —

Name & Signature of Parent / Guardian

Date: allg jgogq
Place: Mulavu koA
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ature*df Candidate

Name & S#

/o

Dr. BETSY THOMAS
MD, FRCOS 08, MICOG
PRINC PAL
AMALA INSTITUTE OF £ DICAL SCIENCES
AMALA NAGAR, THRISSUR-680 555




