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    College/Dept. 
    Date:  …………         I do certify that the candidates mentioned  in the Return have been declared eligible for  admission  

to a course of study in this University and that their names are found in the eligible list in the  
                                                                                                                                   respective pages of the Kerala Govt. Gazettee mentioned against each. 

*Only the principal name of the candidate should be entered in this  
column.   **Names other than the principal names should be entered 
here.  Corrections, additions or deletions made, should be attested. 
*This return should contain the details of all students admitted. 
 
                  Head of the Department 


