Application No.
O,
g" - - JDT ISLAM COLLEGE OF PHYSIOTHERAPY '
5 M 'Yl Afiliated to KERALA UNIVERSITY OF HEALTH AND ALLIED SCIENCES (Affix photo
s g Vellimadukunnu, Calicut- 673012, Kerala. here)
D T Ph: 0495-6545009, Fax: 0495-2730126.
ISLAM E- mail:collegeofphysio @ gmail.
Application for admission to BPT Course in Management Quota
1) Name of the Applicant In English (in block letter)

In Mother-tongue

3) Date of Birth: 4) Annual Income:
2) Sex: Male/ Female 5) Caste: 6) Religion:
7) Nationality: 8) State:

9) Name and Occupation of Parent or Guardian

10) Whether applied in Orphan Quota

Yes/ No

11) Permanent Home Address (in block letter)

12) Address to which communications are to be sent

(in block letter)
Pin: Pin:
Ph: Ph:
13) Details of qualifying Examinations: *
( Pre-degree/Plus two/ VHSE/ HS)
a) Name of College/ Institution with taluk and district
b) Reg. No. & Year of passing
¢) Board / University
d) | Optional Marks Maximum Aggregate% For Office Use Only
Subjects Secured Marks (For optional)
Total Marks
Physics
Weightage percentage
Chemistry
Biology Interview
Others
Total Total Marks

*Applicants should enclose attested copy of mark list




Declaration

FNAME ) oo hereby solemnly and sincerely affirm that all
statements made in the application are true, complete and correct to the best of my knowledge and belief and that I

agree to abide by the rules and regulations governing the course.

Place:
Date:
Signature
L NAINE) ot have fully read the information furnished

by my Son / Daughter and affirm that the same is true, complete and correct to the best of my knowledge.

Date:

Place: Signature of Parent / Guardian

Details of Enclosures:

AN




