




 

GOVERNMENT OF KERALA 
 

CERTIFICATE COURSE IN PHARMACY (HOMOEO) EXAMINATION BOARD 

APPLICATION FOR COURSE CERTIFICATE 

 

Fee for Certificate: Rs.500/- 

 

Fee to be made by Demand Draft at State Bank of India in favour of the Principal and Controlling 

Officer, Govt. Homoeopathic Medical College, Thiruvananthapuram payable at 

Thiruvananthapuram. Money Orders, Cheques and Postal Order will not be accepted 

 

Details of remittance of fee 

Enclose original DD 

DD No -----------------------------      Amount Rs. --------- 

Date of Payment -------------------------------- 

Name of Bank and Branch --------------------------------- 

------------------------------------ 

 

Name of the candidate in full as enrolled 

in the college records (in block letters) 

 

Date of Birth  Male / Female 

Mobile number of the candidate  

Centre of Examination last appeared  

Address of the applicant to which the 

certificate should be sent (in block letters) 

 

Particulars of examination Passed  

Month and Year of Passing Reg.No Centre of Examination Class 

    

 

Station: 

Date: 

          Signature of Applicant 

 

 
INSTRUCTIONS TO THE CANDIDATES 

 

1. For Obtaining certificates the candidates are required to submit the applications in the 

prescribed form together with D.D of prescribed fee. 

2. Name & purpose of remittance to be mentioned on the reverse side of the Demand Draft. 

3. Application not in the prescribed form or defective in any respect will be rejected. 

4. The certificates will be sent to the candidates by Registered Post. 

5. Applications should be addressed to the Principal and Controlling Officer, Govt. 

Homoeopathic Medical College, Iranimuttom, Thiruvananthapuram - 09. 



APPLICATION FOR REVALUATION OF CCP(H) EXAM  .................................................. 

From 

 

 

To 

 Principal & Controlling Officer 

 Government Homoeopathic Medical College, 

 Thiruvananthapuram. 

 

Sub:- Regarding Revaluation of Papers. 

 

Respected Sir/Madam, 

 

I was a CCP(H) student of ......................................... batch at ………………………………..… 

….………………………………………….……………………..................................... (college). 

I, …………………………………………….(Name) bearing register number ……………… had 

failed the CCP(H) Regular/ Supplementary Examination conducted in the month & year 

………………………………..………… at Government Homoeopathic Medical College, 

………………………….. (centre) in the following papers. 

1                                                                                                                                 

2                                                                                                                                 

3                                                                                                                                  

4                                                                                                                                

5                                                                                                                                    

Please do the revaluation of my above papers 

Attachment: 

1. DD of fees to Principal and Controlling Officer 

Details of Remittance of fees 

Enclose Original DD 

DD.No: 

Date of Payment: 

Name of Bank & Branch : 
 

Amount Rs : 

2. Photocopy of Mark list. 

 

 

Place: 

Date:              Signature of Applicant 


