
ADMISSION TO MEDICAL/DENTAL COURSES, KERALA 2010 
 

COMMUNITY CERTIFICATE FOR CLAIMING RESERVATION  
UNDER MINORITY QUOTA IN  

MUSLIM MINORITY MEDICAL/DENTAL COLLEGES  
 

[G.O.(Rt)No.2430/2010/H&FWD dated Thiruvananthapuram, 19.06.2010 & 
G.O.(Rt)No.2431/2010/H&FWD dated Thiruvananthapuram, 19.06.2010] 

 
 
 

Certified that, Sri/Smt/Kum………………………………………………………………….………. 

Son/Daughter of Sri./Smt………………………………………………………………………………….…….. 

House ……………………………………………………..……. Village ………….……………………………….. 

Taluk ……………………………….…………………… District …………………………..………………………. 

of Kerala State belongs to ……………………….……… Caste, ……………….……… Religion. 

 

Also certified that he/she belongs to ……………………………….…………….. District 

of Kerala State. 

 

Place :  Signature of Village Officer : 

Date  :  Name              : 

Designation & Address        : 

     

                         (Office Seal) 

 

 


