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Under the above circumstances. you arc requested that an angement may be made to publish
closed Notification & proforma on the notice board of your institutions on or before 25_10-

1-The Principal,
Arrala Institute of Medical Sciences,
Thrissur.

)

Sir

Strb :- Ardradarsanam Trust - Scholarship for MBBS Students - selection of2 eligible candidates
aurong the new entrants of 2024 Batch - Forwarding of notification and proforma -
Request for publishing in the notice board of the Medical Colleges _ Regarding.

Otte of the objectives of Ardradarsa:ram Trust which is a registered public charitable trust
founded on behalf of loving nemoly of late Dr. chandni Mohan by her famiiy members. Dr.
Chandni Mohan rvas working as Assistant Surgeon in Government Taluk Hospital, piravom. She
u'ill ever be rernembered for her glorious personality. Ardradarsanam Trust aims at the
development. facilitation assistance the society in the field of medical education and uplift of
marginalized people so as to materialize Dr. Chandni Mohan's outlook and perspectives of life.

One of the objectives of our Trust is to arrange Scholarship of Rs.50,000/- for 2 students
rvho at'e socially and economically backwards among the MBBS students who got admission on
rnerit in the colleges afliliated to KLIHS. As the curent admission is not completed before 0g-10-
2024, ie. on the 2"d death anniversary of Dr. Chandni Mohan, the l't installment of scholarship for
the deset'ving candidates could not disbursed as done on the previous year.

In this iuncture, it is lelevant to note that to find out the competent and deseruing candidate,
the Trust has fixed certain ptocedure such as publishing of notification, granting time to submit
application and to conduct sctutiny of the application by a screening committee adher.ing the norms
fixed etc. The last date fixed fol submitting online application is on 15-ll-2024 and the Trust
intend to gratrt 21 clear days' time to the students to submit such application. Thereibre the
Notification and Profomra has to be published on the notice board ofyour institution on or before
25-t0-2024.
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A MISSION WITH VISION AND COMPASSIOM

kA uririrANAM

a

'Ardradarsanam' is a registered public charitable trust founded on behalf of loving

memory of late Dr. Chandni Mohan, by her family members. Dr. Chandni lr/ohan was

working as an Assistant surgeon in Govt. Taluk Hospital, piravom. she was socially

committed and was a humane with compassionate outlook especially to weaker sections of
the society. Dr. Chandni will ever be remembered for her dynamic personality studded with

love, empathy, compassion and courage. Trust, 'Aardradarsanam' is set up to continue her

aspirations and intends to take up virtuous initiatives and activities towards healthy social
progress. Ardradarsanam aims at the development, facilitation and assistance to the society
in the field_ of medical education, treatment services, uplift of marginalised people etc. by

undertaking various missions wlth vision and compassion concordant and harmonious with
Dr. Chandni Mohan's outlook and perspectives of life.

The major initiatives in education sector including medical education that commenced
from inception includes:

1. Three students selected on merit basis, including two from financially and socially backward
section, have been given cash scholarship of Rs.2000 per student in two schools yrhere

Dr'Chandni dld her schooling up to '1Oth level as well as Higher Secondary. The scholarships
were already dishibuted in the respective schools at the school Anniversary days. These
scholarships will be continued every year.

2 A merit award of Rs.10000/- has been instituted for the best passing out House Surgec.r
from Thiruvalla Pushpagiri Medical college every year from where Chandni accomplished 1..-
MBBS as the Best House surgeon during 2o13.The flrst award has been presentec c..i
3.06.2023 in the valedictory function hetd at the College.

3 Cash awards of Rs.150oO and Rs.1Oo0O are instituted to two doctors who secured hirtr€s
marks respectively from Giridhar Eye lnstitute (from where Dr. Chandni Mohan comor==..
her DNB course) in the DNB exam, in their first chance, every year.

2

Besides the above mentioned educational a

envisaged by the bylaws of the Trust such as;

1 . Financial aid and scholarship are instituted for
socially backward sector who got admission o

nd financial aid, ore ob
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adradarsanam. in, .adradarSanam.org, Mlt

Ed

Web-site; adradarsanam.com,

RA

NOTIFICATION



N)

)

KUHS for successfully completing the course for Rs-500001 per student (@ Rs'10,0001

per year per student for 5 years).

2. An award of Rs.250001 is instituted for the first rank holder in the PG (Ophthalmology)

from KUHS every year.

The above financial aid and scholarship as well as the award are scheduled to be

distributed on the first death anniversary of Dr. chandni Mohan which falls on Bth october

2023.

Therefore applications are invited from the students coming under the category of BpL

and financially and socially backward sector who got admission during the current academic
year on merit basis for MBBS course in colleges under KUHS for successfully completing the

course.

The interested students are directed to apply for the above scholarship in the given

annexed PROFORMA through online on or before 1511112024

simultaneously hard copy of such applications duly attested by the head of the
lnstitution concerned and accompanied by the document to support the claim, shall be sent
to the Trust directly on the address given below.

The selection of the applicants shall be subject to the discretion and within the
prerogative of the Trust and the Trust is at liberty to reject the application and to cancel the
selection if it is found that the claim is false and the documents are manipulated or bogus.

ure cati heT

The Managing Trustee,
Ardradarsanam,
Dr.Chandni Mohan Memorial lnitiative,
(Res.No.23112022)
Valiyaparambil House, Thiruvathira,
Ambadimoola, Kakkanad pO,

Ernakulam Dist. - PIN 682 O3O

Email - ardradarsanam@gmail.com
Website Address: httos:llard arsana m.tn
Mob No.8547820566

at

25t10t2024
Ernakulam

[41
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U. S. Geetha
Managing Trustee





AryNEXURE
PROFORMA

(Application for merit scholarship by Ardradarsanam
Dr.Chandni Mohan Memorial lnitiative (ReE.No.231 12022),

Kakkanad P O, Ernakulam Dist.)

A) Personal Details

Name

Age & Date of Birth

Gender

Religion & caste/Community

Tick whichever Appiicable

Address (Permanent)

lMobile No

E-mail ld

Geiierai f-1 //a qa
-t

o

Whether the applicant
receiving any other
scholarship at present.

lf so, the details including
the amount

Name and address of the
lvleCical College

ln which the applicant now
studying

B) Educational background

NEET Register No.

Rank No. ln NEET

Rank No. National

Rank No. State

E.

+

J

-\
(r'

&.ssuR

OBC

t

Address for communication

E:

-Si >:=-
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l\4arks obtained and percentage

a) NEET

b) Plus 2

c) SSLC

C) Family Details

a) Occupation and lncome of Parents

i) Father

ii) [t/other

b) Details of family members

c) Occupation & Income of siblings if any

d) Total extent of property owned by the
family, if any, at the time of application
i) Extent of Property owned by the

Applicant

ii) Extent of Property owned by the
Parent

iii) lncome derived from such
properties, if any

e) Total Annual lncome of the family

All the details and information furnished above are true to the best of my knor^rlecge"
information and the documents produced are true copies of the originals.

I am subnritting this application for considering me in the merit scholarship scherne by
Ardradarsanam during this academic year.

ry

Place
Date

Signature
Name

+
The IVanaging Trustee,
Ardradarsanam,
Dr. Chandni [Vlohan IVemorial Initiative,
Reg No 23112022,
Valiyaparambil House, Thiruvathira,
Ambadimoola, Kakkanad p O,
Ernakulam Dist. - PIN 682 030
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Annexu re-2 (Revis€d 2924-6:,

)

A,
:l',.

,

\1,

(usE BLUE INK PEN ONLY - DO NOT OVE ITE OR USE CORRECTION PEN/WH]TENER)

Ms/Mr. &Ay,A.fHRI,D

A\1ALA INSTI 'r[TE 0f Heotcau S.lEr't:,

MCIELOT DF HEDICINE/ B/.H ELDR DF SI]I?Tr.=: I

M EDICAL

REG U LAR

Rs. €,t6,oaB

4. I cediry that I have submilted only one application. lf dupticate appt

sheets, bonafide certificate, certificate from
an0 uptoaded.

rejected I will bo h€ld responsibte for the same.
ication is found, all my appljcations are tiable to be

Student), have read and understood the check list,TAO and instructions available on websitewww.ksb.sov.in. I also certijy that information provided by me is correct and bue to best of my knowledge. I have not forged or
given
will be

false i

solely responsible for
nformation. or not a

that. I am also
pplied for a

aware that it will invite c

course which is unauthori
rimlnal proceeding

sed, if found, my.application is liable to be rejected and I2- I am also liable to refund the eadier scholarship amount al ready paid to me erroneously due to clerical error and will3. I have scanned 1

not claim as a matter of rig
0rh

ht of selection
class cedificate, MEe Certif

criteria
cate, semester wise markbank, examination passing certificate , bank pass book, & aadhaar card in original

l. I

5. As per existing policy on Prime Minister's Scholarship Scheme (pMSS) the student must clear hls/ her all subjects in lirstaftempt to get the benefit of PMSS in subsequent years. Those failed and re-appeared will not be entitled for scholarship
even if they have cleared thetr exams in subs ent attempt.s. usE eLue peN or{L

equ

only wi be considered on

Y. Oo not overwrite or use correction pen/wh itener otherwise application will be rejected7. Signature of Vice Ch ancellor/Princi palMce PrincipauDea n/Associate Dean/Reg istrar/Dy Registrar//Di rector/Dy DireclorBonaflde Certiiicate otherwise application will be rejected8. Please cany lOth class certificate, MEe certificate, Aadh aar Card, Bank Pass Book, proof of category & Annexure 2 & 3 in
original to avoid number of visits to ZSB while obtaining s ignature on Ann exurr.l from ZSB9. For any other clarification, please read information brochure available with Zila Sainik Board and KSB

(Signature of ESMA/Vidow
Name of ESMMidow ,.,#ffiuo"n,

e of StudentNam
Date lJt - tl -2D22t

1 Name of Student

Name of College

3 Name of Course (Full Form)

4 ranch/Stream of Course( if any)Name of B

5 of Course (R Iu ilLa raate VC rre ndespon )
6 Roll N umber / Registration Number
7 ee paid to College at the time ofTotal F

Y eng n
Admission

year
o Studyi ng in lndia/Abroad lndLa

ls

10 (a) Total Cou
(b) Academic

rse Duration (ln years)
Year of admission taken

(c) Date of Admission in College
(d) Date of Course Completion (Tentative )

Academic Year Q.024 - Z

(d) t'3 / ocl {o ii_o
(dd/mm/yyyy)
(dd/mm/yyyy)

6
(c) 21lD /2n0+
(b)
(a) 5 Iz- Years

(b) College / lnstitute is affiliated to
me of tfie University)
r Colbg€ / lnstilute is Autonomous?

Not€:- EXCLUDTNG pM SCHOLARSHTp AMOUNT

11

12

(a) Regulatory Body of Course

(Full Na
(c) Whethe

rces,/ag

(Whethe tudc ent IS othgefti ng any
Scho arsh an I ap/stipendlfin stast n rof m
Co lnstituter'S te IoovtGlleg nafrom hot rv
oS u S.

)

FDhir0

(a) UGc/AICTE/NMC(etc)

(b) lf YES, then mention total getting amount ofRs.-per. month/year/ semestei* (.Tick
appropriate)
(c) Source / Agency of Scholarship

I b4c-
ILN t5

(c)Y€/N0 Cfick out)

t

(a) Write YS/ NO

(b)

"Signature of Vice Chan

RHRI

Director no bewill considered oF i

Place <T

Atela lnrtl:ute .t tet.jdi.a, sct6nca,
p_ O. Anaianag!r

THStssuB-680 555

.II'A L

ta lDir/Depu

na reu of Cols rlhoege h uR bbe Sty ampsJ'ds v Deapa Associ Date eanl astrReg Re istty s rect Dol eputyre not acce

Website

U& 840 BG

I

Date t'1- lt - 202..r

ec

Date



Annexure.l (Revised 202lt-251

BONAFIDE CERTIFICATE FOR RENEWAL OF SCHOLARSHIP
(USE BLUE INK PEN ONLN

1 Name of Student +{./Mr. sTCtlN ToM
2 Name of College Amftrn lnstnure or rteot(iL gt€Ncfj

Name of Course (Full Form) clro-bt o{. sir-fia1&cl:olot og Aed.ira..a ,&
4 Name of Branch/Stream of Course (if any) Ael&l
5 Total Duration of Course (ln years) s-s tro-:Ov'" d* ff^ c/de"r skr/)\trd.ru1
6. College/lnstitute Joined on (Academic Year) Month No.l€rx Leri Year r\4
7 Course will complete in YearMon

8

I Whether Student is getting any other scholarship/ stipend/

flnancial assistance from College/ lnstitute/State Govt or

2nd I 3td I / sth year. (Tick out)

(a) Write YES /

tudent suGcehas ssfu com leted his/h* st1 2nd 4llv p th T outick and scored(( am inrks each)
sem utwitho alRAJF s St entud toesters/year onconversi rmfo wheula re( upload rades mto arksI )

Exam
on(

elH d uRes It axM urm m aM rks ePercentag
laDec dre on aM rks Obta ned

& Year) (Month &

He /Sh€ is continuing the course in

(c) Source/ Agency of Scholarship

Year

Year onth & Y

(b) lf YES, then mention total getting amount of
Rs.Jer month/ yearl semested (-Tick
appropriate)

from any other sources/agencies.

Note} EXCLUDING PM SCHOLARSHTp AMOUNT)

Mark sheet
issued by
university on

1st Year (1st & 2nd sem) F b.6ua;rv
5oSQ.

6f;l/ &aJr q60 6qo 16.6./"
2nd Year (3rd & 4th sem) &ll\a.53

&oA3
(t'a\t EaQ3 9oo 663 73. 6%

3rd Year (5th & 6th sem) -fcbrLd,z\,
.2,eA U

fl(6t t t ,rJq .9oo 3sI 7o. ao/o

'10

4th Year (7th & 8th sem)

s

P

+

Director onl will be con

cleared all subjects in FIRST ATTEMPT, scored 50% and above marks in

ing ofiicbj o.uah&&effmd)
RegistrErfilisctofmdy

ttcYfrtnatr(s
e , Ic nea.

5Rubber tam of n( p sig
soc ate n/RDea istra r/Deeg puty

re otn be acce

Date 4
REPEAT in any subject.

# Signature of VC/Princi

It is certified that above
each semester/academic

PB'NCIPAL
oto of M4di

otherwise application will be re.lected.
2. Signature of Mce Chancellor/Principaruice Principal/Dean/Associate Dean/Registrar/Deputy Registrar/Director/
Depuly Director only will be considered on bonafide certificate, otherwise application ;ill Ue re;ictdo. "3. Student must clear each subject in all.semesters/academic year in ftifSf lffgUpf, uninterruptea to qualiry for
renewal of scholarship. Any insta ment can be claimed within oNE YEAR oF DEcLARAT|dN oF REiuLT.4. I have read and understood the Check List, FAQ and lnstructions available on website www.online.ksb.qov.in. I
also certify that information provided by me is correct and true to best of my knowledge. t trave n6fto-@o oigiiEnl-ny
wronginformation, if found, my application is liable lo be reJected and I will be solely reJponsible for the sime.5. I am also liable to refund the earlier scholarship amount already paid to me erroneously due to oversight and will
not claim as a matter of right once detected subsequenfly for wrong selection.

Us Be ue kn n no Do otn overuvritepe o u nly ite ern EL VEA AN ocpe MLU BLANN K

:=:€

Date

1

(Signature of ESM)
Named of ESM/Widow

the following
converted

correction and

(Signature of Student)
Name of Student SrfllrN ?omo"t"__a!daffi-----



Annexure-l (Bevlsed 2024-25)
BONAFIDE CERTIFICATE FOR RENEWAL OF SCHOLARSHIP

{USE BLUE INK PEN ONLYI
1 Name of Student

ToM+c./Mr. sTALlN
2 Name of College

DmatA lnsltrutB oF n1€o,(l5t g E NCE1S
3 Name of Course (Full Form)

4 Name of Branch/Slream of Course (if any) nl
5 Total Duratlon of Course (ln years)

Or" ffo^ criJe..ns kY)S- s 
16: CIr,c \aa,a,D\

6 College/l nstitute Joined on (Academic Year) Month No{"n4 Lel Year R\4
7 Course will complete in N4 Year 5zr

Hel€le is contlnuing the course in 2nd I 3td I 5th year. (Tick out)
I Whether Student is getti ng any other scholarship/ stipend/ (a) Write YES / o

financial assistance from College/ lnstitute/State covt or
from any other sources/agancies.

Note:. EXCLUDING PM SCHOLARSHTp AMOUNT)

(b) lf YES, then mention totat getting amount of
Rs._per month/ yea semester* (.Tick
appropriate)

(c) Source/ Agency of Schotarship

10 Student has successfully completed his/h*1st / 2hd / I 4th ((Tick out) and scored the fo owing marks
formula where grades converted to marks

in eachsern esters/year without RA,/Fails (Student to upload conversron
Year Exam Held Resull Mark sheet

issued by
university o

Maximum
Marks

Marks
Obtained

Percentage
on (M on th Decla red on
& ear) (M on th & n

eaf onth & ea
lst Year ('lst & 2nd sem) fr e-

61o 1 6.6'/"
2nd Year (3rd & 4th sem) &Pa:63

&o!.3
/r?.\t 0oQ3 loo 663 13.67"

3rd Year (sth & 6th sem) l?br(4 ? 'ao)q Soo 3s) :J o. a ./o
4th Year (7th & 8th sem)

It is certified that above cleared all subjects in FIRST AT
REPEAT in any subject.

TEMPT, scored-0% and aboveeach mester/acade ndil
marks inm tc ye

Date
\

Place -T ti

(Rubber Stamp of lc ncd.
# Signature of VC/princi Associate Dean/Registrar/DepDirsctor on wlll be cons re will not be acce

OM

<€
(Signa
Name

ture of Student)
1nof St d

LEAVE

n/Ass d

www.online.ksb.qov.in
io

re,

1 U Bse elu n k onen Do np ot ovely rwrite o u correction n whpe itene a nd ANY coL MU BN KLANoth tca tion beapp ected
aturen ofrg c ah ncelloP nfl c a ce ltP cnp a Deavrp Dociate eanlRe ls lrarlDes IS larlop rectoDe u D uty Regctorp onty be cons ed redly o bn eonatid flcatecerti otherwise a rca nto bpp ree ected3. Stud ent um st c aIe each uS ect IN a mSEb.i este rs/aca ed m tc FIn RSTyear A PTTTEM un to au foewaren of nterrupted qosch ilvlarsh instal m ntp Any ca bn e cl a edm ith n oNE EAR Fo ED cLAR TIA No Fo URES LT4 ha read and unde drstoo eth che Lick FAQ na d nst, s cttru ons ava a leb no itewebsa so ah nfo atirm nortify rovl edd bp em S rreco ctv and etru besto of m nk owl d ev nhaves ot oed ve an nnfo rgatirm on ofoundwrong vm lca tov tsn ablpap e beto ected and b solel res nSI bt foev po the m e5 ma SOal ba le to fre dun th arle ie hSC aol hrs m UNo ap rea a d to m edy p erro eon us ud toe ovev rs h aotn acl dnm as rga atterm Iof ht once d tees Scted u entlu fobseq ronv ctie noI

Date

(Signature of ESM)
Named of ESM/Widow

Date

6F /\aaiczd, oF

q60



ltrurexure 1

Certificates to be issued by Head of the institution

of I tu e th t s

Details of the lnstitution to which the student is admitted for the current academicyear
Name of the Institution AMALA ITUT tvlEDtcAD

.3rrsy THoMas

(To be issued by Ei*eeter/principal/flead of the Institution)

D/o Shr
e{ that Shri/Smt/Kuma
rvm64 hurYl6\ edflan

I
.i...LAhS. H.ly 1....v. I No.D-.. N ... Sle (or

L

')

A

It is certifi

Mtn,..
.who is admitted 1aatea.0!.1 tp.lz+.t

academ ic year?02*.:?Fsemester I'.
llege/lnstitutio n as .fi€JuJ0.t ..... lnegura 4ts correct.

Place: {g6p9gq

oate: lflltlzozty

*ISTAMPED 
SIGNATURES

WILI NOT BE ACCEP'|ED

AhalPf^fiu* 
"r 

l;f,?I[i" for theg.lerulj
...,,..,./cotn,......

* *Signature
the Head of the lnstitution

t
o

h,"t+

Name in Block Letters THoF,lAg

Designation PA

AMALA INST1TUTF oF
Address F1ED ICAL SctE NCES

Seal of lnstitution

L

2 Address of the Institution
A8 P.OAMALA NAh

3 District
BlssuB

4 State
ERALA

5 Pin Code
680555

6
Name of the prin
Head of the Instit

cipal/Bireetor/
ution

/

Certificate
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PYNJAB
BO/CO/H

NATIO IvAI BANK
o l< U wt66n1 a;t1

The Ghief lvlanager punjab Nationar Bank.catzAo/tto

Dear Sir,
R AW OF SCHO IP

1

Course in which admission secured: M,BBS
Details of session:

b) Name of the lnstitute:ArltA;L{ JNsrtrilT6 aT ME>EI\L gc-t5NLEs.)
c) Duration of the course: s yre Tb+R rssuR. 'd) Last examination passed after which

D%""?!+['fl iaril^*Y*, wgi";?#.ry' ffi ,E;', :Llily i, ^^1 M

iii)- Totbl T,uition fss paid (or:iginal Bills..f,Tom,the,lnstitute): 6n14 ,g-7o
b)Non;R9!ndable(i.e..Ex.ani..Fae;Tu[iionFee):
c) Books/Stationery: -t'

iv) DECLAR.ATTON By THE CANDTDATE:

Thb particulars furnished,above are true to the best of my knowledge and belief. Iconfirm that I am n9f in receipt of any scholarshi[-tro*,it'" cort. 7-it, 
"g.ncy 

orother institute for continuing the said course.

8w
ruhe or

DETAILS OF THE CANDIDATE SEEKING REIMBURSEMENT:i) Name of the Candidate: _S6?FEL,qks+Mj LE-JLlh4oN

SIGNA THE CANDIDATE.

ii)
a)

2. DETATLS OF THE EMPLOYEE:

il Narne of the employee : Le-J Urvro rV . M .Lii) .Designation : CS14iii) BO./Department : K,lrbA-l.r,&$, (lrZo:a--)iv) P.F. No. : 5.ty;oll -

rr55u

.)

gl--/



3 RECOMMENDATION OF THE INCUMBENT INCHARGE:

Thattheparticularsgivenabovearecorrect.lhaveverifiedthemarksheet'
certificates as well as the bills claimed by the employee and recommend for

sanction of scholarship as per nanX's guidelines' The copies of mark sheet i

certificate and otheileteuani documenti duly attested by the undersigned and

"risi;;ll 
;rri i ,or"h"r. duly verified by the employee are enclosed herewith'

certificate to be iss0ed'6y the Principal / Head master / Head of the lnstitute where

the candidate is continuing nis eoutation. The certificate must be signed by the

ii."i 
"ilf.'," 

i".titute and ndt by ariy'of the authorities of the lnstitute.

CERTIFICATE BY THE SCHOOL/COLLEGE AUTHORITIES:

This IS to certify that Shri/Mis

son/daughtEr otL L is a bonafide student

and he/she was ad itted to this l/Colleg

INCUMBENT INCHARGE
BO: DEPTT.-

of
ono vl 2,9 and at

arL His/h er co duct, behavior and

e/she is not receiving any scholarshiPpresent J+e/she is studYing inM s
progress in the class is x
from Govt. or its AgencY' an ther institution thro

the institution/college is recognised & affiliated to
uoh this School / College Further,

ku t-lS UnlversitY- The

course is recognized bY UGC /All lndia Council of Technical Education (ArcTE).

Signature
lnt

Designation
Office Seal
Date

D

MD, FRCoc DNB
P lllctPA L

^hlA. 
i [isT[ r] t E oF MED|-II scrENCEs

AMALA NAGAR, TH RISSUK-680 555

N/A T
qf

1. All columir of Annextrre A are duly filled

2. Mention P. F. No' apd Girale Office clearly'

5. fL" 
-r"""ipts 

in ori'ginai Juiy certified I verified by the Head of lnstitution

and bY emPloYee also.

+. Eoox.',oltt:in 6riginat,uuty-cerrtfied by Head of the lnstitution and verified by

the employee.
S. ftf"*.h""t of last'examination (yearly) passed verified by the employee'

O. ir'," .i"i. should be for one talented child per family

;. onl-"tpv ot Applicatioir ior each session be..sent' ln no case Advance /
' 

Oupiicate copy is iequired to be sent, unless called by us'

€
**

0t ,14

UR.

Page 29 ot !47

School/College



DECLARATION AND I.]NDEKTAKING

Undertakine from Colleee

To,

CEO,

ONGC Foundation

Delhi

This is to certiff that Mr.[vls. Feha" leje . is the student of
1st year in Hr^a5 (Course) tle-eLaxl
Stream/ discipline) (college/ institution/ Unversity) frnalU 11rruilytllb ol r?rlita!, S[mU

{:te/she got admission in the academic year a0a1 - .2 .f- with admission/enrollment

no. 0fi24ta5 His/her DoB is P I " 04 - Po o+ (DDA4M/rrrD.

Further, it is certified that the Student is not receiving any scholarship or financial assistance from
any other source/ organization for hislher education other than the state govemment

reimbursement/ waiver offthe component of tuition fees, the same shall not be treated as a financial
assistance/schol arship for ONGC's scholarship.

-\0"
Date:

Place

Name

Designation:

Ao ltt \ a+

lttlisb(Lo( '

(Signature of the PrincipaV Academic
Section/ Registrar)

with Institution's seal

DR. BETSY THOMAS
MD, FRCOG, DNB, Mtco6

PRINCIPAL
AMALA INSTITUTE CJ: U ' --.. -. . C'II:' AMALA tJAG,rR, l,:

NC

MobileNumber: Ohgl- .?-3 o 4 ll 6
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CERTIFICATE OF THE HEAD OF THE INSTITUTION
(to be filled in by the head of the institution)

1. Whether the student is attending
regular full time course

2. Name of university to which the institution is affiriated

3. Certified that Shri/Smt./Kumari......a
has been admitted to fhis institution during

2(

(here specify the class and course of study)

Station:

Date:

Signature of princlpal 
:

Name:

Designation:

College:

(Office Seat)

J
4/, ,/]\

t- '':a2'

SSUe

l</itx./



CERTIFICATE OF THE HEAD OF THE INSTTTUTION

(to be filled in by the head of the lnstitution)

)

1. Whether the student is attending
regular full time course

2. Name of university to which the
lnstitution is affillated

Station : Thrissur

Date i25-10-2024

Provisionally admitted for MBBS

course (Fu ll time)

Kerala University of Health

Sciences, Thrissur

3. Certified that Shri/5m*lKs*r+ JOYAL JOSE A has been provisionally

admitted to this lnstitution during ZOZ4 - 25 as regular student in First year

MBBS,

(here specify the class and course of study)

Signature of Principal:

Name :

Designation . AMALA lN STIIUTE
AfulATA NAGAR

College

ITSY THOMAS
COG, DN8, MICOG
PfI I NCIPA t

OT fu1T DIC,1L SC,ENCES
, I HntSStJR-63n ss5

oft. B
MD, FF
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)( ,Y'

&

j

@",



aelplaoe4
-tll4t,,AAct t

inorn,

rlo

Ar.ifi,- NUo

8o1/l Yobg Batct

?nrr>tipat,

A,">a\a bs+i*.rh o$ I4ectkal Acieout

',T1',- jst+t 
.

)

L 1.'r"" l, decLau-'1ha+ lkav' r",o'{. applte"l $r,,z

$**^ a\\ot.",^enb .t,>ol lvn ce 1 .r'ill wal" chany th"o *lle

l.nilt, NU"

,U,Y

q.(
0



2bfiol2o,4
lVr.ttsscr\,.

,

zSub, R-eXuutirt1 letea to tb'tue acletle'tahon run$laLe

l4upeded Vlacla'o,

flX nante i's AnitLaNgo ' ltuclont o$ ftruL|rw"

l4\AaJ comsc in gtu't inztbLttt''brt ' l coouLd' Lifu h menf''bn )Vat '

I nout. a d,ecla'aatlow 1ujifitmfu' $or' lvw 7u4o'so $ o??Lf"A

0 N hc a*alot'tViP'
Vlana ( ne1uu\" 

'trou 
k VLeuo 

t^ ua YoLd

at oa.,,lttr at pouibh ''tt'to l)toue '^'ub'niled 
+he dotlu

{0,
'7,a ?t Lr>cipaL

.Arnalo. lr,,shluLt' o{ VlecLtcal Colkcy

Tlu;usr*r.

vtoduladoS $onwv

TLanktnS lou,

I
h06'

%-u Lgbecl,on\lV,

,4ni(ta Nrjo

rerlr$rralt

a?oo aocl

$. ^5
L

& ,g.tAT
rh{
,J\

1\ C)

t l-u

J {+
)

QY:

Rocotte !)

\

,",;i..',;

j

)

\\

uGw



a

t

Rf, 
'L^ 

R^TION A MT) I'h'DEBT^XI T\K;

tlndcrttisr frrxr Ccllqrc

To,

CEO,

OI{CCFudtim

Dcltli

Thir ir totanif! ilrrr Mr.rll* . lc rhc sndcnr of
lrr yclr in (Sourr I
Strerro,' dixiptim) {so{lcgd ilriiEfjo* Uuivroiry

llr.lrlrc aor rdnicim il tlc rcdcai* yru *rth ednrbsrcr*rsrnrllm<nr
nlr, l{i*tct Doll ir (Drfi{MftYYa'l

Furdlci ;t ir ctfiafiod lhnl tf,. Surdfit ir nrfi rccdviag my rhoknft,lp r llraachl l*rillEc( frqra
aoy o[xr rourec/ agrEialie fu tddbs cduediffi ofu th[ $c rurlc gDlEn!!x!!
rujmhurrrnr*r# wnivcr o{?drt corupolcrl of trddpo fecl rhc *x r[dl oor bc rrilqd *r r firisrFirl
urirtrorc*rtolaerhip frr OI{GA* rehdrsbip.
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Plmr:

(Sfuutwr olrrhc lhirripuU Ac{dcnic
Scoiool Rqlirtmrf

riti lrutrtulion'r stul

Numcr

I-kxgntrtao :

i\\ l

)
4

Ea, /;A--\-
6

lltrhilc Htmlrr:

)^t

1



DECLARATION AND LTNDERTAK]NG

rtakin Colle

To

CEO

ONGC Foundation

Delhi

This is to certify that Mr/fuIs. ANITTA MJo is the student of 1,,year in MBBS (course)
Medical (Stream/diseil#ne) (college/ institution/ U"iveffity) Amala institute of Medical
Sciences, Thrissur.

He/she got provisional admission in the academ ic year 2024-25 with admissioni
eff€llmea+no.Uc240Z2.Hie/her DoB is 15-03_2005 (DDA/A\{/yyyy).
Further, it is certified that the student is not receiving any scholarship or financiat
assistance from any other source/ organization for his,&er education other than the state
government reimbursement / wavier off the component of ruition fees, the same sharl nor

. be treated as a financial assistance/ scholarship for ONGC,s scholarship.

Date:26-10-2024

Place: Thrissur

(Signature of the principal/ Academic
Section/ Registrar)

with Institution,s seal
DR. BETSY THOMAS
MDI FRCOG, DNB, MICOG

P RIN CIPAL
AMATA INSTITUTE Or MEDICAI SCIEI.ICES

AMALA NAGAR, tl,tntssL,ii. j:,!i0 555

Name : Dr. Betsy Thomas

Designation :principal

Mobile Number : O4B7 -;2304148

( ltr, '
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Amala
SI.
No. Name of student Academic

year Name of Scholarship Scholarship Issued By
Scholarship

Amount

1 Navya Narayanan(2020 batch) 2023-24 Shristi Scholarship
State Forest Development
Agency(SFDA),Kerala Rs.15,000/-

2 Ayana Reji (2023 Batch) 2023-24
C H Muhammedkoya
Scholarship

Directorate of Minority
We lfare,G ovt. of ke ral a Rs.13,000i-

J Arsha M(2020 batch) 2023-24
C H Muhammedkoya
Scholarship

Directorate of Minority
We lfare,Govt.of kerala Rs.7,000/-

4 Ayana Reji(2023 Batch) 2023-24 Vidhyasarnunnadhi
Kerala State Welfare corporation
lor forward cornmunities Ltd

5 Delna V.D.(2021 batch) 2023-24
Educational Loan
Scheme. - 

:1

Kerala State Backward Classes
Developmeni Corporation Ltd

6
Fathima Misna P.A.
(2022Batch) 2023-24 Educational Loan Scheme

Kerala State Backward Classes
Development Corporation Ltd

Ioyce R Reji(2022 batch) 2023-24 Educational Loan Scherne
Kerala State Backward Classes
Developrnent Corporation Ltd

Anjana Sugathan(2020 batch) 2023-24 Educational Loan Scheme
Kerala State Backward Classes
Development Corporation Ltd

9 Amalu Jose(2022 batch) 2023-24
Rubber Board Labour
Welfare Division

Rubber Board Labour Welfare
Division

l0 Binima Joy Pallan(2 022 batch) 2023-24
Staff Benefit Fund of
Railway Employees

Staff Benefit Fund of Railwav
Employees

l1 Amalu Jose(2022 batch) 2023-24

Muthoot M George
Higher Education
Scholarship Muthoot Finance Ltd Rs.60,000/-

t2 Midhun Ravindran(20 1 9 batch) 2023-24 PM scholarship
Kendriya Sainik Board
secretariat

l3 Susan R Kollinal(2022 batch) 2023-24 Valorem Pvt Ltd: "' Valorem Pvt'Ltd Rs.2,87,700i-

14 Bijit Reji(2023 Batch) 2023-24 Educational Loan
Ihe Kerala State Women's
Development Corporation Ltd. Rs.20,00,000/

l5 Godson Shaji(2020 batch) 2022-23
Kerala Coir Workers
Welfare Fund Board

Kerala Coir Workers Welfare
Fund Board Rs.10,000/-

8
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Fltlow us cn S,

of Amata cancer Hospital. societg), Affitiated t0 Keral.a Universitg of Heatth sciences

l

Ri@ www.ama[aims.org I

?t 2015 Certified. Amata Nagar, Thrissur.6E0555. ph: 0497 230 4000

t 5t/f

.*

I =



sl
!€lctrilstttl?all r,'

l[ O*rlrtrt' ''


