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KERALA UNIVERSITY OF HEALTH SCIENCES
MEDICAL COLLEGE P.O.THRISSUR-  680 596 

 website:www.kuhs.ac.in

No.18791/A1/Deans(Schools)/KUHS/2019                                                                   Dated : 18-
09-2019

Notification 

Sub:-KUHS- Application for M.Phil. Clinical Epidemiology Course (Part time)-invited –
Reg:-

Applications are invited from the eligible candidates for the Entrance Examination for 
admission to Part-time M.Phil. Clinical Epidemiology Course.

Eligibility for Admission

    1.Those who successfully completed Post graduation in the following streams of 
health  sciences  viz., Faculty  of Medicine(MD/MS/Equivalent),  Dental 
Sciences(MDS/Equivalent),  Pharmaceutical  Sciences  (M.Pharm/Equivalent),  Nursing 
(M.Sc Nursing/Equivalent), Paramedical and Allied Health Sciences  (MSc/Equivalent) 
and  those  who  are  already  working  in  health  care  institutions  permitted  to  spend 
specified time as mentioned in the Prospectus and Regulations for contact sessions as 
well as thesis work. There are 12 seats for the Course. When the number of applicants 
received are more than 12, an entrance examination will be conducted by KUHS and 
the select list will be prepared based on the marks of the entrance examination on merit 
basis.   Prospectus and Regulation are available at the University website.

  2. The Candidates should not have completed the age of 50 years as on 30-09-2019.

Date of Entrance Examination (If conducted)

 10-10-2019.

Mode of Application

1. The Applications can be submitted online from 18/09/2019  in  the link provided 
in the University website on or before 30-09-2019, 5 PM.  Application fee of 

Rs.1500/- should be remitted online along with  submission of application.  Print 
out  of  the   Application  form  along  with  the  copies  of  testimonials  showing 

http://www.kuhs.ac.in/
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eligibility  and other proof of Research Experiences & Copy of Publications and 
other requirements  as specified in the  application as Date of Birth & Additional 

qualifications and NOC issued by the Controlling Officer should be submitted to 

the  Registrar, Kerala University of Health Sciences,  Thrissur – 
680 596 on or before 5-10-2019, 5 P.M. 

General Instructions

1. Online  facility  for  submitting  application  is  available  in  KUHS  website 
www.kuhs.ac.in.

2. Copies of  all  relevant  Certificates and NOC issued by the Controlling Officer 
should be sent along with the application form.

3. Fee once paid will  not be refunded. Applications not in the prescribed format, 
without the requisite documents and application fee and  received after the last 
date fixed by the University will be summarily rejected. 

4. University reserves the right to reject any application for proper reasons.

5. For more details see the Prospectus of the Course available in the University 
website.

6. For assistance contact the office of the School of  Health Policy and Planning 
Studies, Thiruvananthapuram (shpptvpm2016@kuhs.ac.in)

                                                                                                                               REGIS
TRAR

To

1. PS to VC/PA to PVC/Regr

2. IT Section to publish in the KUHS website.

3. SF/FC

mailto:shpptvpm2016@kuhs.ac.in
http://www.kuhs.ac.in/

