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2.2.2 KUHS Unique Identity Card 
 

http://www.amalanursingcollege.org/


'$ f.rrla University of Health Sciences
THRISSUR . 680 596

UNIOUE IDENTITY CARD
KUHS APPROVED FACUIY

Name : RA.JEE REGHUNATH

lD. No. : N10362

MOB. :9446606101

Permanent Address:

NEERADHAM
EAST KADUNGALLOOR
ERNAKULAM
KERALA
PIN:683102Ef,IJ:I+E}Effiffi Emergency Contact No. 9446606101

E-mail lD: rajeereghunath@gmail.com

Registrar

> This &rd is being issued for Utiv*siry' purposes only and is bued on the authfrticatiot
of ftcorh & certiJiqtes by the Hpectite Pincipals / Heods of lutiutions.

I l/alidi4' ef111i5 s6td shall be nullifed ifthe usignedfaculty ceases to be an aryroved

faal4' o7 g7'113, o, nithdrwt bY KUHS.

b Loss of this cad should be reported to the Registra4 KIJHS immediately.



UNIOUE IDENTITY CARD
KUHS APPROVED FACULTY

Name : LITHA LIZBETH

]D. No. : N1406

MoB. :8il74119'12

Permanent Address:

MARY RANI F.C.CONVENT
AMATANAGAR
TRICHUR
KERAI.A
PIN:680555

Emergency Contact No. 8il7411912

ffiE
E-mail lD: lithalizbethl 34@gmail.com

:r*:::i:::i
Registrar

> This card is beihg issued for University putposes only axd is bued on the authehtication
ofreco/dr & certilcata by the respectiye Principals / Hea* o{Iwtitutio6-

> Ualidity ofthir cald shall be nullif.ed ifthe Nsignedfadky ce6d m be an appruted

faulty of KWS, orwithdrM by KUHS.

b Loss ofthis card should be reponed to the Registrar KIJHS immediately.

$ r.rrla Univeffiof Health Sciences



i$ Kerala University of Health Sciences
THR]SSUR . 6B0 596

#&dr
bY^'

ffi
iriUEU'ffi

UNIOUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :LAKSHMI G

lD. No. : N14410

MoB. :98950M81

Permanent Address:

R7E RED RUBY KALPALKA GARDENS
PATTATH ROAD VENNALA PO CHALIKKAVATTO
M
ERNAKULAM
KERAI.A
PIN:682028

Emergency Contact No. 9895064481

E-mail lD: lakshmimahesh5O@yahoo.com

Registrar

> Ihis card ir being issued for Uaiversiry purposes only and is bevd on the atthiltication
of records & celtifcates by the wpective Pircipals / Heods of l6titutioils.

D Yalidity of this cad shall be xullified if the usigned factlty cwes to be an approtted

fo@lty of KI,ryIS, orwithdl@n by XUHS.

I lass of th|s cad should be reponed to the Registrdf, KIIHS immediately.



q Kerala University of Health Sciences
THRISSUR - 680 596

K ffi
UNIQUE IDENTITY GARD

KUHS APPROVED FACULTY

Name :MERLYJOHN

lD. No. : N13724

MOB. :9496382109

E-mail lD: srmerlyjohn@gmail.com

Permanent Address:

MARIAN HOUSE,
MARYLAND,
PALAKKAD
KERAI-A
PIN:678594

Emergency Contact No. 9t96382109

,:a'::''
Registrar

D This card is beirg issuedfol Uniyqsity prposd only ond is b$ed on the authettication
of recods & cefiilcatq by the respectiye Pritcipals / Heads of lwtintiorc.

> Falidity of this cdtd shall be nullifi.ed. if the usignedfaulty cwes ,o be on apptuved

ladlty ,fKU'IIS, otwithdtM by KUHS-

I Loss of this catd should be reported to the Registra4 KWS imnediately.



Permanent Address:
DE PAUL PROVINCIAL HOUSE
POfiA CHALAKUDY
TRICHUR
KERALA
PIN:680722

Emergency Contact No. 949624442s

lD. No. : N14086

MoB. 19496244475

E-mail lD: iothishcsc@gmail'com i';

: I.i

..:*

b Th-is card is being issuedfor Uhiversiry purposT only ud is bued oa the aathentication
ofrecor^ & cefrifcates by the respective pincipai / Heads o1treA*tfou.

> V-alidity of this @td shall be nullified if the &signedfadlty ce&es lo be al aDDroted
farulry of KUHS. or witdrmn by KI-IHS.

b Loss ofthis catd should be repofied to the Registsr, KL.I{S imrediatety.

KUHS APPROVED FACUL

ne :JYOTHISH. c.s.c.

Registrar



Kerala University of Health Sciences
THRISSUR .680 596

UNIQUE IDENTITY GARD
KUHS APPROVED FACULTY

Name :CHANLIN CHACKO

lD. No. : N13561

MoB. :9495086782 ffiffi#

Permanent Address:

CHACKALACKAL HOUSE
CHITT]LAPPlLLY CENTRE
TRICHUR
KERAI.A
PIN:680551

Emergency Contact No. 9495086782

E-mail lD: chanlinchacko200T@yahoo.co.in

Regishar

I This card is being issuedlor Univusity purposes only and is bued oh the duthutication
ofrecords & ce*ifcates fu the rcspective Principals / Heads oflwtitutiofrs.

> ydlidity afthis cdrd shall be nullified ifthe assignedfacalty ceua to be an dpptuved

faehy of KUHS, or withdrm by KWS

D Loss of this catd should be repored a the Registtar KIJHS immediately.



i rerala universi,ty,plllf#l,h sciences

UNIOUE IDENTITY GARD
KUHS APPROVED FACULTY

Name : BINCYA P

lD. No. : N13461

MoB. :9495176818

E-mail lD: bincyap9@gmail.com

Permanent Address:

A P BHAVAN,
CHEEKKILODE POST
KOZHIKODE
KERAI.A
PIN:673315

Emergency Contact No. 9495176818

Hffi
negistrar

b This tatd is being issrcdfor Univffiity pwposes only and is bued ok the authenticqtion
otrecords & cenificates by the l*pectiye Pircipols / Hea* of lnstitutiow.

> yalidity ofthis catd shall be nullifed ifthe usignedfaculty ceases to be an apprcred
fa@hf of KLIHS, or withdrM b, KLlItS.

> lpss of this card should be reported to the Registrar, KIIHS innediiltely.

7



UNIQUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :ANEESHA.V. B

]D. No. : N20476

MoB. :9605666345

Permanent Address:
KARUTHEDATH HOUSE, PANTHALUR
CHOWANOOR PO
TRICHUR
KERAI-A
PIN:680517

Emergency Contact No. 9605666345

ffi
E-mail lD: aneeshasadan@gmail.com

Registrar

D This card is being isswd fot University Wrpos$ only oad is bued on the tuthentication
of records & certifcatx by the respectite Prixcipab / Huds of lrctihttiow.

> Volidity ofthi! catd shall be nullified ifthe usignedfaalty ceu* to be an appruyed

lo@lty of KUHS, orwithdrm by KLTHS.

I Loss olthb card should be reported b the Regishaa KUHS iilmediately.

,lI r.r.la Univeffiof Health Sciences



$ Xerata University of Health Sciences
THRISSUR.680 596

UNIQUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :DONJOSEK

lD. No. : N17285

MoB. :9W057719

E-mail lD: donjosekl @gmail.com

Permanent Address:

KALLELY HOUSE
PANAMCHAKAM, MANNUTHY P O
TRICHUR
KERAI-A
PIN:680651

Emergency Contact No. 5il40,57719ffi
Registrar

> This card is being issued for Unirefrily purposes only and is bued on the autheilticdtiot
ofrecords & cenificates by the apective Pincipals / Heads ofl$titutions.

> yalidity of this cad shall be nulliled if the usignedfaulty ceues to be an oppruwd

laculty of KUHS, ot withdrm by KWS.

D Loss of this card should be reponed m the Registru, KUHS immediately.



Permanent Address:
WO JIBI K ANTONY, KUTTIKKATT HOUSE
THALAKKOTTUKKARA P O, THALAKKOTTUKKAR
A
TRICHUR
KERAlj
PIN:680501

Emergency Contact No. 94957174.fl0

Name :FANCYPAULK

lD. No. : N13512

MOB. 19495717400

E-mail lD: fancypaulk@gmail.com
i::

Regishar

Kerala University of Health Sciences
THRISSUB.680 596

UNIQUE IDENTITY CARD

I This card is being issuedfot lJniversi\) wrposes onry afrd is b6ed oi the aurhentication
of recolds & certificatd by the mprcttve panApri / n*d" oyl*tituiow.

> V-aldity of this @rd shall be nullfied if the usignedfaultv ceues to be at apprcved
foelry of KUHS, or withdtaw by KUHS.

- . > L6s of this cdrd should be reported b the Registrati K{.IHS immediately.

l-.n



UNIOUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :SHALYJOSEPHPULLAN

lD. No. : N16308

MoB. :9446763406

Permanent Address:

SHALYJOSEPH PULLAN
,PEREPPADAN HOUSE, KORATTY SOUTH PO.CHI
RANGARA
TRICHUR
KERALA
PIN:680308

Emergency Contact No. 9446763406ffiffi'8L-'LYidh
Ertf-t4!j13

E-mail lD: shalyjosephpullan@gmail.com
jl!.1:r:'
Registrar

D This card is being issaed for Ubbersity purposa only and is bued or lhe authatication
offtcord! & certificates by the r*pectiye Pifrcipals / Neads oJlrctitutions,

> yolidity of this catd shall be rullifel if the usigredfaulty ceues to be at apprcved

l\el$, of KUHS, otwithdtw*n by KtlHS.

D Loss of thir cad should be reponed n the Registat K|IHS imwdiately.

,$ f.rrla University of Health Sciences
-a:E- THRISSUR - 680 596



Kerala University of Health Sciences
THRISSUR .680 596

UNIQUE IDENTITY GARD
KUHS APPROVED FACULTY

Name : RINU DAVID

lD. No. : N14843

MoB. :8943905640

Permanent Address:

THONIKUZHTYTL (H)
PALLATH ROAD, ATHANI.P.O
TRICHUR
KERALA
PIN:680581

Emergency Contact No. 8943905640lla'+,
1

ffi
E-mail ID: rinu.david45@gmail.com

Registrar

> Thb cail is beiilg issuedfor Uhivdsity purposa only and is bued on the authettication
ofrecords & certifcata by the rspective Pincipals / Eeads of l6titl/tio6.

> Validity of this card shall be nullifed if the Nsignedfa@\ry* ce$6 to be dil appruved

faulty ofKLVlS, orwithdtM by KL|HS.

D Loss ofthis card should be repoaed n the Regista\ KLTIIS immediately.



Kerala University of Health Sciences
THRISSUB.680 596

UNIQUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :MERINETHERESEJOSE

Permanent Address:
THEKKANATH HOUSE
KIZHUPPILLIKARA
TRICHUR
KERAI.A
PIN:680702

Emergency Contact No. 9539500037

lD. No. : N14154

MoB. :9539500037

E-mail lD: merijose003@gmail.com

EIi'HIUEIffirud#Effi
Registrar

b This cad is being issued for Universily purposes only qnd is b6ed oh the authilticdtion
ofrecanls & certifrcates by the respective Pircipals / Ileods ofl$ntutions.

> yalidily of this catd shall be nullifed d rte assigtedlaculty cwa to be an approved

f@lly of lruHs, ot withdraw by KUHS.

b Los ofthis card should be reported to the Registrsr KUHS imwdiately.



UNIQUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :ARYAVAJITH

lD. No. : N18153

MOB. :9473t1967

Permanent Address:

VARAMPEL VEEDU S.V.MARKET P.O, KOZHICOD
E
KARUNAGAPPALLY
KOLLAM
KERALA
PIN:690573

Emergency Contact No. 947331967

ffiH
,ruffiffi

E-mail lD: aryava1ithl77 @gmail.com

Registrar

> Ihis cad is being iscuedfot Univusity purpores only dnd is b6ed on the authenti@tioh
ol records & c*ificates by the rupective Pincipals / Heads of lilstitutiow.

> Yalidity oftlis cdtd shall be ilulliled ifthe *sighedfadhy cenes to be tn approved

faelty of KUHS, orvithdrM by KUHS.

D Lots o;f this rurd should be reported to the Regktrdf, KLIHS iniledirlely.

,$ ferala University of Health Sciences
-q;- THRISSUR - 680 596

7



Permanent Address:

CHALLALIL HOUSE,ALANKODE P.O,MANTHADA
M
MALAPPURAM DIST
MALAPPURAM
KERAI.A
PIN:679585

Emergency Contact No. 7510'143791

rGtti
Registrar

UNIQUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :SINCY PAUL

lD. No. : N18152

MOB. :7510143791

E-mail lD: sincypaull 988@gmail.com

:l

tr:

-dt

,$ x.ttla Universi,g,fl*lf,?l,h sciences
> This cotd is being issred for Unirersity puryoses only and is bued on the arlh@tication

of ruords & eertificates by the r*pdtive Pircipals / Headt of lrctitutions.

> Ynlidity olthis cstd shall be nullifed dthe *rignedfacuhy ce6a to be an approved

f@hy of KUHS, otwirhdrm by KUHS.

D Inss of this card should be reported b the Regittsr KLIHS iwediakly.



KUHS APPROVED FACULTY

Name :TINCY ABRAHAM

lD. No. : N21564

MOB. :9544005765

E-mail lD: sr.marial 984@9mail.com

Permanent Address:

AMALA COLLEGE OF NURSING,
AMALA NAGAR-680555, THRISSUR, KERALA
SH PROVINCIAL HOUSE,RAJAMUDY, IDUKKI
TRICHUR
KERALA, PIN:680555

Emergency Contact No. 9544005765{s
I

Registrar

1$ f.rrla University of Health Sciences
.=r- THRISSUR-680 596

UNIQUE IDENTITY CARD

> This card is being issued for Unive$ity purposu only and is bued on the dutheilticatioil
ofrccoils & certifcotes by the rupective Principals / Heods ofl$titutions.

> Vdlidity of this card shall be nullifed if the usigned faculty ceues to be qn appmved

facuhy of KUHS, or ||ithd/Mn by KUHS.

D Loss of this card should be reported to the Regista4 KUHS inmedidtely.



i$ ferala University of Health Sciences
THRISSUR - 680 596

UNIQUE IDENTITY CARD
KUHS APPROVED FACULTY

Name :YASHLYVARGHESE

lD. No. : N21525

MOB. :6282664558

E-mail lD: aashirs23@gmail.com

Permanent Address:

PAREKADAN HOUSE
GANDIGRAM
TRICHUR
KERALA
PIN:680121

Emergency Contact No. 6282664558ffi b This card is being issued fot Unirqsity purpoles only and is bued on the authentication
ofrecords & certilcates by the respectiye Principsls / Heods ofl6titutiow.

> yalidity ofthb cdrd shall be nullified ifthe Nsighedfacuhy ce66 to be dil apptuved

fa@lty of KUHS, or withdla||a by KUHS.

D Loss ofthis card should be reported b the Registrdr KUHS immediately.RegiStrar


