
                                                                                                                                              

PERFECT INSTITUTE OF ALLIED HEALTH 

      SCIENCE  

  KANDATHIL BUILDING, PAMPADY, KOTTAYAM-686502 

                                            Phone No: 9544920155, 8848020225, 8590187278 

Email ID – Perfectcollegepampady@gmail.com                                                                

Website:www.perfectcollegepampady.com 

            STUDENTS ENROLLMENT NO: 

              

 

APPLICATION FORM  

1) Name of the candidate : 
 
 

 

2) Phone No: 
 
 
 

3) E-Mail ID: 
 

 

4) Tick the required course:    
 
 
     PG       Degree                     Diploma    Certificate Course 
 

5) Course Applied for: 
 

 

6) Address for communication: 
 

 

 

 

 

 

Please paste your 

recent coloured 

passport size 

photograph here and 

sign below 

                

                

                

                

                

                

                

               

               

mailto:Perfectcollegepampady@gmail.com


 

7) Student’s Aadhaar  Card No: 

 

 

8) Date of Birth: 

 

 

9) Gender ( M/F): 

 

10) Nationality: 

 

11) Category ( Gen /OBC/SC/ST/OTH):  

 

12) Blood Group: 

 

13) Father’s Name : 

 

 

 Phone No: 

 Occupation: 

14) Mother’s Name : 

  

 

 Phone No: 

 Occupation: 

15) Guardianship Details : 

 

Name: 

 

 

 

Address: 

 

 

 

 

 

 

Relationship to the student: 

 

 

 

 

                

                

                

                

                

                

                

               

                



Phone No: 

 

 

 

 

16) Academic Record : 

EXAMINATION 
PASSED 

REG. NO SUBJECT % OF MARKS YEAR OF PASSING 

 
SSLC 

    

 
HSC 

    

 
UG DEGREE 

    

 
PG DEGREE 

    

 

 

17) Tick the enclosed documents submitted  :    

SSLC Mark Sheet: 

         HSC Mark Sheet: 

        Transfer Certificate: 

 Degree Certificate (For PG Courses): 

       Aadhaar Card: 

 6 copies of recent passport size photograph: 

 

 

  

 

 

 

 

Signature of the parent --------------------------------   Signature of the Candidate ------------------------------ 

 

 Name of the parent -------------------------------------   Name of the Candidate ----------------------------------- 

 

 Date: ---------------------------------- 

 

 

 

                

 

DECLARATION 
 

We hereby certify that the information in the brochure is read carefully and the information in the application given by us is 
 
Accurate, complete and honestly presented. We understand and agree that any inaccurate information will cause  the 
 
Withdrawal of any offer or admission / for disciplinary action / revocation of certificate / any award if found out at a later date. 

 



 

FOR OFFICE USE ONLY 

Certificate Verification  Remarks : 
 
 
 
 

Students Registration/Enrollment No :  
 

Students ID :  
 

Students Password :  
 

Any Remarks Concerning the students  
 
 
 
 

Principal Admission Order  Signature: 
 
 
 

 


