
KERALA UNIVERSITY OF HEALTH SCIENCES
 THRISSUR 680596

No. 2202/Ac.1/2011/kuhs Dated    08/11/2011

NOTIFICATION

Sub : KUHS – Academic – Fee for Re-admission – fixed – reg.

This is to inform that the University has fixed fee for Re-admission. All the students 
submitting application for re-admission will have to remit Rs. 1000/- (Rupees One thousand 
only) as fee for re-admission as DD taken in favour of Registrar, Kerala University of Health 
Sciences, Thrissur payable at SBI, KUHS Branch, Thrissur. The format of application attached 
herewith shall be downloaded from the website and submitted along with  medical certificate and 
fitness certificate.

Sd/-      
REGISTRAR



KERALA UNIVERSITY OF HEALTH SCIENCES
 THRISSUR 680 596

APPLICATION FOR RE-ADMISSION FOR THE YEAR    20..... - ..... 

Name of the candidate in block letters :

Residential Address of the candidate :

Name and Address of the Educational Institution :

Details of course to which re-admission is applied for:
Course Year of study 

(Iyr/IIyr..)
Duration of course Academic Year

Details of previous registration in the University :
Course Year of Admission Register Number Academic Year

Details of Fee Remittance :
Name of the Bank DD Number Date Amount

Grounds on which re-admission is applied for : 
(Attach supporting documents/certificates)

Place : Name and Signature of the Candidate
Date:

TO BE SIGNED BY THE HEAD OF THE INSTITUTION

I hereby declare that Mr/Ms................................... of ......................................course 
of  20...-...  batch  is  eligible  for  re-admission  since  he/she  has  not  attended  the  class 
for .......................days and has not been registered for the University examination conducted for the 
batch during the month & year of ..................Hence I request to consider his/her application for re-
admission to 20...-... batch.

Place:
Date:    (Office Seal)   Name and Signature of the Head of the Institution
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FOR OFFICE USE ONLY

Details of Fee Remitted to be filled in by the Finance Section :
Name of the Bank DD Number Date Amount

Signature of the Officer.

Details of Previous Registration to be filled in by the Examination Section:

Course Year of Admission Register Number Academic Year

Signature of the Officer.

ACADEMIC SECTION

Details of Re- admission granted :

Course Year of study 
(Iyr/IIyr..)

Academic Year Conditions, if any

If not granted,reasons:

ASSISTANT SECTION OFFICER REGISTRAR
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