bt 4

KANNUR UNIVERSITY
APPLICATION FOR MBBS PROVISIONAL DEGREE CERTIFICATE

NAMLE OF CANDIDATE
(Block letiers & as i quabifying cerulicaie)

CENTRE OF EXAMINATION :

COURSE :
DETALLS OF EXAMINATION PASSID
EXAM. REG. NO. MONTH & YEAR CLASS OBTAINED
1-ABBS 5 ' : - |
1
[1-MBBS
PART-I
PART-I
1-NMBBS
PART-1
PART-1I
HOUSE SURGENCY PERIOD : 12 MONTHS ,
e rn (e U
COLLEGE:: :
o Bl NO A

DETAILSOF FEE REMITTED : Amount Rs...... i v

Date c..ans g sl
Head of account :8658-00-102-96 (27) Kannur University Suspense. (Treasurey)

202-03 (SBT Branches)
NAMLE OF BANK

ADDRESS : ,
{To winch Cernticute tobe s

i here by dechare that the details furnished overleaf by me are correct to the
best of my knoledge and beliet.
D Signarure

Place



