
KOTTAYAM MEDICAL COLLEGE ALUMNI ASSOCIATION 
(Reg. No. K270 dtd. 03-03-1999) 

Golden Jubilee Complex, Medical College, Kottayam – 686 008. 
Phone : 8606740040, 9446602530, 9446756755 

Website : www.alumnikmc.com 

E Mail : ktmmedal@gmail.com, sreektm@gmail.com,  

 
APPLICATION  FOR  REGISTRATION 

 

Name (In Full)   

 
Passport size 

Photograph 
Qualification  

College you have studied & 

year ( MBBS) 

 

 

 

 

Present address  

 

Address:  

 

Place:  

District:                                                            State:  

Phone(with Code) & Mob.  

Email Address  

 

Permanent Address with 

State & pin code 

Address:  

 

Place:  

District:                                                            State:  

Phone(with Code) & Mob.  

Email Address  

Name of 

Father/Mother/Guardian 

 

 
Whether Married or not                  Yes   /     No  

 

If yes, Name & occupation of 

spouse 

 

 

 
 

 

Date :                  Signature 

 

Fee: Rs. 30000/- 

Registration by DD/cheque in favour of Kottayam Medical College Alumni Association payable at 

Kottayam / Bank transfer  

 

Draft /cheque No________________Drawee Bank:_________________________Date____________ 

 

 
NB:   

• Refund only if the participant get admission to a PG course. Please bring a copy of the admission 
memo to get the refund for the subsequent sessions only. 

http://www.alumnikmc.com/
mailto:sreektm@gmail.com

