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KERALA UNIVERSITY OF HEALTH SCIENCES
THRISSUR - 680 596, KERALA, INDIA

OFFICIAL TRANSCRIPT

Name of the Student

Gender

Date of Birth

Nationality

Parent/Guardian (as per university records):
Permanent Address

KUHS Registration Number :

Name of the course: Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)

Medium of instruction: English

Degree awarded by: Kerala University of Health Sciences, Thrissur, Kerala, India
Name of college of study:

Address of the college of study:

Duration of the course: Five years and Six months (Including One Year Compulsory
Rotating Resident Internship)

Date of admission:
Date of completion of course (Including Internship):

Date of publication of final result:
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Compulsory Rotating Resident Internship Programme posting schedule

SL Department No. of Days Candidate’s
No. attendance
1. Practice of Medicine 240
2. Surgery 30
3. Obstetrics and Gynecology 60
4. Community Medicine (Including PHC/CHC) 30

Total % of Marks Secured:
Classification:

University Rank (if any):
Verified & Found Correct

CERTIFICATE

This is to certify and confirm that Mr/Ms

With KUHS registration No. , was a bonafide student of Bachelor of Homoeopathic

Medicine and surgery (BHMS) course from (month and year) to

(month and year). This is a regular course of Five years and Six months (Including One Year of Compulsory Rotating

Resident Internship) conducted at

(Name of college) as per the requirements prescribed by the Kerala University of Health Sciences and National
Commission for Homoeopathy. He/She has successfully completed the course and was awarded the Provisional Degree

certificate/Degree Certificate on

Controller of Examinations Authority of the University
Name & Signature Name & Signature
Place:

Date:



