
college of HOTEL MANAGEMENT & 
cATERING TECHNOLOGY

Mampara, Pazhur P.O., Kuttippuram, Malappuram - 679571
Check list at the time of admission

S. No.

Online Reg. No:

Mark
/ ×

Remarks:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

Description

	 1 	 Allotment Memo (in case of Merit seat) 

	 2	 SSLC/CBSE/CSE/Open School

	 3 	 Plus Two (HSE/VHSE/CBSE/ICSE/) 

	 4	 Transfer Certificate (TC)

	 5 	 Conduct Certificate (CC)

	 6 	 Migration Certificate (if required)

	 7 	 Photograph (4 Nos) 

	 8 	 Copy of Aadhar card (CANDIDATE)

	 9 	 Copy of Aadhar card (PARENT)

	 10 	 Caste Certificate

	 11 	 Income Certificate

	 12 	 Nativity Certificate

	 13	 Undertaking I (Rules & Regulations) 

	 14	 Undertaking II (Anti-ragging) 	

  	15	 Physical fitness certificate 

	 16	 Vaccination certificate(Covid 19) 

	 17	 Fee paid receipt  (Govt. admission only)

	 18	 Any other relevant documents 

	 19	 Food Handlers Medical Certificate

Verified & Admitted by: 

Date:

1

kmct

									             Quota: Management / Merit 
Name:....................................................................................................Course...........................................
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kmct
college of HOTEL MANAGEMENT & 
cATERING TECHNOLOGY

Mampara, Pazhur P.O., Kuttippuram, Malappuram - 679571

application form

Course Applied for (Please Mark ) : bHMCT (4 YEAR)             

PERSONAL INFORMATION 			 

Please 
Affix
your

Photograph
here

	 1	 Name with initials (same as in 	 : 
		  SSLC Certificate) (IN BLOCK LETTERS)
	

	 2	 Expansion of Initials	 : 
	
	 3	 Permanent Address		  Communication Address:
		

	

		  Ph No: 1)	  	 Ph. No: 1)	               
		                2)	                         2)

	 4	 Email ID	 :

	 5	 Aadhar card No. (Enclose a copy) 	 :

	 6	 Age & Date of Birth	 : 	 ........................ ...........|.......|................

	 7	 Sex 	 :	 Male/ Female	

	 8	 Nationality	 :

	 9	 Religion & Caste	 :

	 10	 Whether belongs to 	 :	  SC/ST/OEC/ OBC/ General / PH if so, attach Income 	

					     & Caste Certificate, Disability Certificate for PH



		  DETAILS ABOUT PARENT

	 11	 Name of Father 	 :

		  Occupation 	 :

		  Home Address		  Office address with Designation

	

		

		  Ph No: 1)	  	 Ph. No: 1)	               
		                2)	                                                     2)

		  Aadhar No. (Enclose a copy) 	 :

		  Email ID 	 :

		  Name of Mother	 :	  Mrs

		  Occupation 	 :

		  Home Address 		  Office address with Designation

		

		  Ph No: 1)	  	 Ph. No: 1)	               

		                2)	                                                     2)		

		  Aadhar No. (Enclose a copy) 	 :

		  Email ID 	 :

	 	 DETAILS ABOUT GUARDIAN 

	 12	 Name of the Guardian 	 :	 Mr/Mrs	

		  Relationship with the candidate	 :

		  Occupation of the Guardian 	 :

		  Home Address	 	 Office Address with Designation

		  Ph No: 1)	  	 Ph. No: 1)	               
		                2)	                                                    2)

		  Aadhar No. (Enclose a copy) 	 :

		  Email ID 	 :

	 13	 Family Annual Income	 :

4
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EDUCATIONAL QUALIFICATION

A. INFORMATION ABOUT 10 TH STANDARD

	 1	 Name of the Board		  : 
		  (Govt. of Kerala /CBSE/ICSE/Open School)

	 2 	 Name of the School & Address		  :

	 3	 Number of appearance in the Examination 		
		  (if appeared “SAY” Exam, it should be  
		  mentioned) 		  :

	 4	 Registration Number	 	 :

	 5	 Certificate Number and date	 	 :

	 6	 Total Percentage of Marks with Grade 		  : 
		  (Attach Marklist)

D.  INFORMATION ABOUT ONLINE REGISTRATION 

	 1	 Whether you have applied for	 : 
		  Common Admission Process
	 2	 Application Number	 : 

	 3	 Districts to which you have applied	 : 

	 4	 Rank Obtained	 : 

	 5	 Allotment Memo No. & Date 	 : 

	 6	 Are you prefer Higher Option or Not? 	 :

B. INFORMATION ABOUT 12th Standard

	 1	 Name of Additional qualification 			   : 
		  (HSE / CBSE/ICSE/Open School /ITI/ITC etc)

	 2	 Name of the institution & Address	 	 	 :

	 3	 Registration Number			   :

	 4	 Certificate Number and date			   :

	 5	 Total Percentage of Marks/Grade | (Attach Mark list)	 :

C. DETAILS OF MARKS OBTAINED IN 12th Standard

Sl. No.  Subject 

1

2

3

4

5

6

Total Marks  
Obtained

Total

Total  
Maximum  

Marks

% of  
Marks

Note : Attach a copy of Score Card and proof of application
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EXTRA CURRICULAR ACTIVITIES

	 1	 Name of Items Participated in State Level	 : 

	 2	 Name of Items Participated in District Level	 :

	 3	 Name of Items Participated in SubDistrict	 : 

		   Level 

	 4	 Name of Items Participated in School Level	 :

DECLARATION BY THE APPLICANT & PARENT

LEVEL OF PARTICIPATION ARTS SPORTS

HOBBIES

We solemnly affirm and state that the information furnished above are true and correct to the best 

of our knowledge and belief.

Name and Signature of the Parent 	 Name and Signature of the Applicant

Place: 

Date:

OTHER INFORMATION

	 1	 Is there any gap in your studies?

	 2	 If Yes, Give reason

	 3	 Are you discontinued from any course? 

	 4	 If Yes, Give Details about the Course,  

		  Institution & Address and Reason for 	discontinuing 

	 5	 Are you Expelled from any institution or any 
		  disciplinary action had been taken against you? 

	 6	 If yes, give details
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UNDERTAKING - I

I ............................................................................................................... resident of ............................................................................ 

.................................................................................................................................................................................... along with my parent  

Mr. / Mrs................................................................................................................................... hereby agree as follows:

That Mr/Ms: .............................................................................................has got admission in................................................... 

course in the academic year........................................................... in KMCT College of Hotel Management & Catering  

Technology, Mampara,  Pazhoor  PO, Kuttippuram,  Malappuram  District,  Kerala.

I am aware of the scheme and regulations of the course stipulated by the AICTE, APJ Abdul Kalam  

Technological  University and Government  of  Kerala. I am also aware about the rules and regulations of the  
	college.

I agree to abide by all the rules and regulation of AICTE, APJ Abdul Kalam  Technological  University, 

 Government  of  Kerala  &  KMCT  College  of  Hotel  Management  &  Catering  Technology.

I know the fact that: 

	 1. 	 The  KMCT  College of Hotel Management & Catering Technology, is a Self Financing Educational 

Institution Approved by the AICTE, Affiliated to the APJ Abdul Kalam Technological University  & 

Government of Kerala. I am willing to pay the Fees in respect of the course in time without any delay. 

	 2. 	 I am liable to pay the loss and damages caused by the institution because of my negligence,  

non payment of fees and misconduct.

	 3. 	 I cannot cancel this admission during the course and in the event of cancellation after taking  

admission we are ready to pay the entire course fee approved by the Government of Kerala as  

liquidated damage.

	 4.	 And also we are liable to pay the loss and damages caused by the institution in this regard.
		
		  Signed on this ..........................................day of ...........................................(Month).......................... (Year)

Name and Signature of Mother / Father / Guardian

Place:

Date:

Name and Signature of the Applicant

I hereby fully endorse the undertaking made by my child / ward.



UNDERTAKING -II

(Undertaking from the Students as per the provisions of Anti ragging verdict
by the Hon’ble Supreme Court)

I, Mr. / Ms........................................................................................................ selected to join ............................................... 

course in KMCT College of Hotel Management & Catering Technology,  at Mampara, Pazhoor P.O, Kuttippuram, 

Malappuram Dist. Hereby undertake on this day...................................month.................................year ......................the 

following with respect to above subject.

1. 		 That I understand the directives of the Hon’ble Supreme Court of India on Anti-ragging.

2. 		 That I understand the meaning of Ragging and know that the ragging in any form is a punishable  
offence and the same is banned by the Court of Law.

3. 		 That I have not been found or charged for my involvement in any kind of ragging in the past. However, 

I undertake to face disciplinary action / legal proceedings including expulsion from the Institute if the 

above statement is found to be untrue or the facts are concealed, at any stage in future.

4. 	 That I shall not resort to ragging in any form at any place and shall abide by the rules/laws prescribed 

by the Courts, State / Union Government and the Institute authorities for the purpose, from time to 

time.

Name and Signature of Student

I hereby fully endorse the undertaking made by my child / ward.

8

Name and Signature of Mother / Father / Guardian
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tImtfPv \nbamhen

	 1 	Øm-]-\ ta-[m-hn a-äp Po-h-\-¡mcpw \Â-Ip-¶ FÃm \nÀ-t±-i-§fpw hn-ZymÀ-°n-IÄ IÀ-i-\-ambpw  

]m-en-t¡-ï-XmWv.

	 2 	Øm-]-\hpw ]-cn-k-hpw hr¯n-tbm-tSbpw km-[-\ km-a-{Kn-IÄ tI-Sp-Iq-Sm-sXbpw kq-£n-t¡-ï-Xm-Wv.  

C-Xn-\v hn-cp-²-am-bn {]-hÀ-¯n-¡p-¶ hn-ZymÀ-°n-I-fnÂ \n-¶v ]n-g DÄ-s¸sS Cu-Sm-¡p-¶-Xm-Wv. 

	 3 	Øm-]-\-¯n-se Np-a-cp-I-fnepw a-äp Ø-e-§-fn-epw F-gp-Xp-¶Xpw t]m-kv-ä-dp-IÄ ]-Xn-¡p-¶Xpw A-\p-h-Z- 

\o-baÃ. G-sX-¦nepw A-dn-bn-¸v {]-kn-²-s¸-Sp-¯m-\p-sï-¦nÂ B-b-Xn-\v Øm-]-\-ta-[m-hn-bp-sS  

ap³-IqÀ A-\p-hm-Zw hm-t§-ï-Xm-Wv. 

	 4 	tIm-tf-Pv ¢m-Êv dq-anÂ A-²ym-b-\ k-ab-¯v sam-ss_Â t^m¬ D-]-tbm-Kn-¡p¶-Xv IÀ-i-\-am-bn \n-tcm-

[n-¨n-cn-¡p¶p. C-Xn-\v hn-cp-²-am-bn {]-hÀ-¯n-¡p¶-Xv I-sï-¯p-¶ ]-£w sam-ss_Â t^m¬ ]n-Sn-s¨-

Sp-¡p-¶Xpw ]n-g DÄ-s¸-sS a-äp in-£m-\-S-]-Sn-IÄ kzo-I-cn-¡p-¶-Xp-am-Wv. 

	 5 	dm-Knw-Mv Im-¼-Ên-\p-ÅnÂ IÀ-i-\-am-bn \n-tcm-[n-¨n-cn-¡p¶p. G-sX-¦nepw hn-ZymÀ-°n-IÄ dm-Knw-§nÂ 

GÀ-s¸-Sp-¶-Xm-bn ]-cm-Xn e-`n-¨mÂ {In-an-\Â Ip-ä-am-bn I-W-¡m¡n in-£m-\-S-]-Sn-IÄ kzo-I-cn-¡p-¶-

Xm-Wv. 

	 6 	bp.Pn.kn-bp-sS 27þ10þ2021 se ]p-Xp¡n-b \n-b-a-{]-Im-cw hn-ZymÀ-°n-bpw c-£n-Xmhpw Hm¬-sse-\m-bn  

dm-Knw-Mv hn-cp-² k-Xy-hm-Mv-aq-ew k-aÀ-¸n-t¡-ï-Xm-Wv. 

		  (website:www.antiraging.in/www.amanmovement.org.)
	 7 	Im-¼-Ên-\p-ÅnÂ hn-ZymÀ-°n cm-{ão-bw IÀ-i-\-am-bn \n-tcm-[n-¨n-cn-¡p¶p. B-b-Xn-\mÂ hn-ZymÀ-°n-IÄ 

kw-Lw tN-cp-¶Xpw bq-Wn-b-\p-IÄ cq-]o-I-cn-¡p-¶Xpw A-\p-h-Z-\o-b-aÃ. 

	 8 	tIm-tf-Pv Im-¼-Ên-\p-ÅnÂ k-a-c-]-cn-]m-Sn-Itfm {]-I-S\-§tfm bm-sXm-cp Im-c-W-h-imepw A-\p-h-Z-\o-

b-aÃ. 

	 9 	Im-¼-Ên-epw tIm-tf-Pv _-Ênepw tlm-kv-ä-en-epw G-sX-¦nepw e-l-cn-]-ZmÀ-°-§Ä D-]-tbm-Kn-¡p-¶-Xm-bn 

I-sï-¯n-bmÂ  IÀ-i-\ in-£m-\-S-]-Sn-IÄ kzo-I-cn-¡p-¶-Xm-W.v 

	 10 	{]m-În-¡Â ¢m-Êp-I-fnÂ A-²ym-]-I-cp-sS \nÀ-t±-i-§Ä IÀ-i\-am-bn ]m-en-t¡-ï-Xm-Wv. A-{i-²-aq-ew  

h-cp-¶ A-]-I-S-§Ä-¡v Øm]-\w D-¯-c-hm-Zn-bm-bn-cn-¡p-¶-XÃ. 

	 11 	tIm-tf-PnÂ FÃm hn-Zym-À-°n-Ifpw {]-hÀ-¯n Zn-\-§-fnÂ (kv-s]-jÂ ¢m-Êv DÄ-s¸sS) \nÝn-X bqWn-

t^mw [-cn-t¡-ï-XmWv. \n-d-hy-Xym-kw H-gn-hm-¡p-¶-Xn-\m-bn bqWn-t^mw tIm-tf-PnÂ \n¶pw hm-t§-

ï-Xm-Wv. 

	 12 	am-\y-am-bn h-kv{Xw [-cn-¨p-am-{X-ta hn-ZymÀ-°n-IÄ tIm-tf-PnÂ {]-th-in-¡m³ ]m-SpÅq. Po³kv, So-jÀ-«v 

F¶n-h [-cn-¡p-¶Xpw am-\y-aÃm-¯ co-Xn-bnÂ ap-Sn sI-«n-sh-¡p-¶Xpw A-\p-h-Z-\o-b-aÃ. 

	 13 	tIm-tf-Pv Im-¼-Ên-epw tIm-tf-Pv _-Ênepw sF-U-³än ImÀ-Uv [-cn-¨v am-{X-ta hn-Zym-À-°n-IÄ {]-th-in-

¡m-hq. 

	 14 	hn-ZymÀ-°n Ah-[n F-Sp-¡p-¶ hnh-cw _-Ô-s¸-« A-²ym-]I-sc A-dn-bn-t¡-ï-XmWv. Ah-[n A-t]-£-

bnÂ Imc-Ww hy-à-am-t¡-ïXpw B-b-XnÂ hn-ZymÀ-°nbpw c-£n-Xmhpw H-¸p sh-t¡-ï-Xp-amWv. Ah-[n 

At]-£ F-¨v.H.Un-sb Im-Wn-¨-Xn-\v tij-ta hn-ZymÀ-°n Xp-SÀ-¶v ¢m-ÊnÂ I-b-dphm³ ]m-Sp-Åq. 

	 15 	G-gv Znh-kw Xp-SÀ-¨-bm-bn A-\-[n-Ir-X-am-bn tIm-tf-PnÂ lm-P-cm-hm-¯ hn-ZymÀ-°n-I-fp-sS t]-cv ]-«n-I-

bnÂ \n¶pw \o-¡w sN-¿p-¶-XmWv. B-tcm-Ky Im-c-W-§-fmÂ A-h-[n-bnÂ {]-th-in-¡p-¶-hÀ Ah-[n 

I-gn-ªv Xn-cn-sI {]-th-in-¡p-t¼mÄ sa-Un-¡Â kÀ-«n-^n-¡-äv lm-P-cm-t¡-ï-Xm-Wv. 

	 16 	hn-ZymÀ-°n-I-fp-sS kzm-X-{´y-¯nÂ C-S-s]-SnÃ, ]T-\-Im-cy-§-fnÂ \nÀ-_-Ôn-¡m-\m-hnÃ, i-Im-cn-¡m-\m-

hnÃ Xp-S§n-b \ym-b-§Ä D-Å c-£n-Xm-¡-fp-sS Ip-«n-IÄ-¡v tIm-tf-PnÂ {]-thi-\w A-\p-h-Zn-¡p-¶-XÃ. 

	 17 	hn-ZymÀ-°n-IÄ  k-a-ÌÀ-^okv, hmÀjn-I ^okv, tlm-kv-äÂ ^okv, ]-co-£m ^o-kv F-¶nh \nÝn-X 

Xn-¿-Xn¡-Iw X-s¶ A-S-t¡-ï-XmWv. C-¡m-cy-¯nÂ ho-gv-N h-cp-¯p-¶-h-cp-sS t]-cv tIm-tf-Pv tdm-fnÂ 

\n¶pw \o-¡w sN-¿p-¶-XmWv.
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taÂ {]Ømhn¨ Imcy§sfÃmw hmbn¨p, t_m[ys¸«p AwKoIcn¨p. CXv \ocp_m[nIw 

AwKoIcn¡m³ R§Ä (hnZymÀ°n, c£nXmhv) X¿mdmWv. taÂ]dª GsX¦nepw Hcp Imcy¯n\v 

hn]coXambn {]hÀ¯n¨mÂ Øm]\ ta[mhn ssIs¡mÅp¶ (tImtfPnÂ \n¶pw kkvs]â v /  

UnkvanÊv )  DÄs¸sSbpÅ  GXv \S]Snbpw \ncp]m[nIw kzoIcn¡m³ R§Ä (hnZymÀ°n, c£nXmhv) 

X¿mdmWv.

hnZymÀ°nbpsS t]cv :............................................................................................	 H¸v :..........................................

c£nXmhnsâ t]cv ..................................................................................................	 H¸v :..........................................

Date :................................................

Place:.................................................

Application received on:

Verified by :

(Name & signature)

FOR OFFICE USE ONLY:

kXy{]kvXmh\

FULL NAME (IN BLOCK LETTERS)

COURSE 							                             YEAR OF ADMISSION

ADMISSION NUMBER

HOME ADDRESS (WITH PIN NUMBER)

PHONE NO                                RESIDENCE                                 PARENT /GUARDIAN                         STUDENT

E-MAIL ID

DATE OF BIRTH 				      	                    BLOOD GROUP

SIGNATURE

APPLICATION FORM FOR STUDENTS ID
pHOTO
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tImtfPv \nbamhen

	 1 	Øm-]-\ ta-[m-hn a-äp Po-h-\-¡mcpw \Â-Ip-¶ FÃm \nÀ-t±-i-§fpw hn-ZymÀ-°n-IÄ IÀ-i-\-ambpw  

]m-en-t¡-ï-XmWv.

	 2 	Øm-]-\hpw ]-cn-k-hpw hr¯n-tbm-tSbpw km-[-\ km-a-{Kn-IÄ tI-Sp-Iq-Sm-sXbpw kq-£n-t¡-ï-Xm-Wv.  

C-Xn-\v hn-cp-²-am-bn {]-hÀ-¯n-¡p-¶ hn-ZymÀ-°n-I-fnÂ \n-¶v ]n-g DÄ-s¸sS Cu-Sm-¡p-¶-Xm-Wv. 

	 3 	Øm-]-\-¯n-se Np-a-cp-I-fnepw a-äp Ø-e-§-fn-epw F-gp-Xp-¶Xpw t]m-kv-ä-dp-IÄ ]-Xn-¡p-¶Xpw A-\p-h-Z- 

\o-baÃ. G-sX-¦nepw A-dn-bn-¸v {]-kn-²-s¸-Sp-¯m-\p-sï-¦nÂ B-b-Xn-\v Øm-]-\-ta-[m-hn-bp-sS  

ap³-IqÀ A-\p-hm-Zw hm-t§-ï-Xm-Wv. 

	 4 	tIm-tf-Pv ¢m-Êv dq-anÂ A-²ym-b-\ k-ab-¯v sam-ss_Â t^m¬ D-]-tbm-Kn-¡p¶-Xv IÀ-i-\-am-bn \n-tcm-

[n-¨n-cn-¡p¶p. C-Xn-\v hn-cp-²-am-bn {]-hÀ-¯n-¡p¶-Xv I-sï-¯p-¶ ]-£w sam-ss_Â t^m¬ ]n-Sn-s¨-

Sp-¡p-¶Xpw ]n-g DÄ-s¸-sS a-äp in-£m-\-S-]-Sn-IÄ kzo-I-cn-¡p-¶-Xp-am-Wv. 

	 5 	dm-Knw-Mv Im-¼-Ên-\p-ÅnÂ IÀ-i-\-am-bn \n-tcm-[n-¨n-cn-¡p¶p. G-sX-¦nepw hn-ZymÀ-°n-IÄ dm-Knw-§nÂ 

GÀ-s¸-Sp-¶-Xm-bn ]-cm-Xn e-`n-¨mÂ {In-an-\Â Ip-ä-am-bn I-W-¡m¡n in-£m-\-S-]-Sn-IÄ kzo-I-cn-¡p-¶-

Xm-Wv. 

	 6 	bp.Pn.kn-bp-sS 27þ10þ2021 se ]p-Xp¡n-b \n-b-a-{]-Im-cw hn-ZymÀ-°n-bpw c-£n-Xmhpw Hm¬-sse-\m-bn  

dm-Knw-Mv hn-cp-² k-Xy-hm-Mv-aq-ew k-aÀ-¸n-t¡-ï-Xm-Wv. 

		  (website:www.antiraging.in/www.amanmovement.org.)
	 7 	Im-¼-Ên-\p-ÅnÂ hn-ZymÀ-°n cm-{ão-bw IÀ-i-\-am-bn \n-tcm-[n-¨n-cn-¡p¶p. B-b-Xn-\mÂ hn-ZymÀ-°n-IÄ 

kw-Lw tN-cp-¶Xpw bq-Wn-b-\p-IÄ cq-]o-I-cn-¡p-¶Xpw A-\p-h-Z-\o-b-aÃ. 

	 8 	tIm-tf-Pv Im-¼-Ên-\p-ÅnÂ k-a-c-]-cn-]m-Sn-Itfm {]-I-S\-§tfm bm-sXm-cp Im-c-W-h-imepw A-\p-h-Z-\o-

b-aÃ. 

	 9 	Im-¼-Ên-epw tIm-tf-Pv _-Ênepw tlm-kv-ä-en-epw G-sX-¦nepw e-l-cn-]-ZmÀ-°-§Ä D-]-tbm-Kn-¡p-¶-Xm-bn 

I-sï-¯n-bmÂ  IÀ-i-\ in-£m-\-S-]-Sn-IÄ kzo-I-cn-¡p-¶-Xm-W.v 

	 10 	{]m-În-¡Â ¢m-Êp-I-fnÂ A-²ym-]-I-cp-sS \nÀ-t±-i-§Ä IÀ-i\-am-bn ]m-en-t¡-ï-Xm-Wv. A-{i-²-aq-ew  

h-cp-¶ A-]-I-S-§Ä-¡v Øm]-\w D-¯-c-hm-Zn-bm-bn-cn-¡p-¶-XÃ. 

	 11 	tIm-tf-PnÂ FÃm hn-Zym-À-°n-Ifpw {]-hÀ-¯n Zn-\-§-fnÂ (kv-s]-jÂ ¢m-Êv DÄ-s¸sS) \nÝn-X bqWn-

t^mw [-cn-t¡-ï-XmWv. \n-d-hy-Xym-kw H-gn-hm-¡p-¶-Xn-\m-bn bqWn-t^mw tIm-tf-PnÂ \n¶pw hm-t§-

ï-Xm-Wv. 

	 12 	am-\y-am-bn h-kv{Xw [-cn-¨p-am-{X-ta hn-ZymÀ-°n-IÄ tIm-tf-PnÂ {]-th-in-¡m³ ]m-SpÅq. Po³kv, So-jÀ-«v 

F¶n-h [-cn-¡p-¶Xpw am-\y-aÃm-¯ co-Xn-bnÂ ap-Sn sI-«n-sh-¡p-¶Xpw A-\p-h-Z-\o-b-aÃ. 

	 13 	tIm-tf-Pv Im-¼-Ên-epw tIm-tf-Pv _-Ênepw sF-U-³än ImÀ-Uv [-cn-¨v am-{X-ta hn-Zym-À-°n-IÄ {]-th-in-

¡m-hq. 

	 14 	hn-ZymÀ-°n Ah-[n F-Sp-¡p-¶ hnh-cw _-Ô-s¸-« A-²ym-]I-sc A-dn-bn-t¡-ï-XmWv. Ah-[n A-t]-£-

bnÂ Imc-Ww hy-à-am-t¡-ïXpw B-b-XnÂ hn-ZymÀ-°nbpw c-£n-Xmhpw H-¸p sh-t¡-ï-Xp-amWv. Ah-[n 

At]-£ F-¨v.H.Un-sb Im-Wn-¨-Xn-\v tij-ta hn-ZymÀ-°n Xp-SÀ-¶v ¢m-ÊnÂ I-b-dphm³ ]m-Sp-Åq. 

	 15 	G-gv Znh-kw Xp-SÀ-¨-bm-bn A-\-[n-Ir-X-am-bn tIm-tf-PnÂ lm-P-cm-hm-¯ hn-ZymÀ-°n-I-fp-sS t]-cv ]-«n-I-

bnÂ \n¶pw \o-¡w sN-¿p-¶-XmWv. B-tcm-Ky Im-c-W-§-fmÂ A-h-[n-bnÂ {]-th-in-¡p-¶-hÀ Ah-[n 

I-gn-ªv Xn-cn-sI {]-th-in-¡p-t¼mÄ sa-Un-¡Â kÀ-«n-^n-¡-äv lm-P-cm-t¡-ï-Xm-Wv. 

	 16 	hn-ZymÀ-°n-I-fp-sS kzm-X-{´y-¯nÂ C-S-s]-SnÃ, ]T-\-Im-cy-§-fnÂ \nÀ-_-Ôn-¡m-\m-hnÃ, i-Im-cn-¡m-\m-

hnÃ Xp-S§n-b \ym-b-§Ä D-Å c-£n-Xm-¡-fp-sS Ip-«n-IÄ-¡v tIm-tf-PnÂ {]-thi-\w A-\p-h-Zn-¡p-¶-XÃ. 

	 17 	hn-ZymÀ-°n-IÄ  k-a-ÌÀ-^okv, hmÀjn-I ^okv, tlm-kv-äÂ ^okv, ]-co-£m ^o-kv F-¶nh \nÝn-X 

Xn-¿-Xn¡-Iw X-s¶ A-S-t¡-ï-XmWv. C-¡m-cy-¯nÂ ho-gv-N h-cp-¯p-¶-h-cp-sS t]-cv tIm-tf-Pv tdm-fnÂ 

\n¶pw \o-¡w sN-¿p-¶-XmWv.


