
  

KERALA UNIVERSITY OF HEALTH SCIENCES 

THRISSUR- 680596 
 

APPLICATION FORM FOR SUBMITTING STUDENT’S GRIEVANCES TO THE CHAIRMAN,  

 BOARD OF ADJUDICATION FOR STUDENTS’  GRIEVANCES (PRO VICE CHANCELLOR) 

 

1 Name of the Student (as per KUHS ID Card)  

2 Address for Communication(Residential)  

 

 

3 Mobile number : 4. Email id: 

5 Name of College: 

6 Course: 7. Register Number: 

  Name of Examination Regular Supplementary Month Year 

     

9         Name of subjects in which application submitted QP Code Theory Practical 

a     

b     

c     

d     

10 Brief Descriptions of Grievances (Details if any may be attached  separately) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11 Enclosures  to be submitted  (Put tick 

mark ( �) against the items enclosed) 

1. Copy of  Examination result 

2. Copy of  Score card  

3. Copy of  Answer script  

4. Copy of  Question paper  

 

  

 

 Signature of Student 

Place-  

Date-                      (Office Seal)                                                    Forwarded by Principal / University Union Chairperson 


