
 
Spot Allotment-Instructions 

kvt]m«v Atem-«vsaâvþA-t]-£-IÀ¡pÅ \nÀt±i§Ä 
(B.Sc. Nursing & AssÃUv slÂ¯v kb³Êv Un{Kn      

tImgvkpIÄ¡v am{Xw) 
 Vacant seats only-(Seat vacancy will be published in the LBS Website) 

kvt]m«v Atem-«vsaâv Xob-Xn-þ31.12.2025(_p[³) 
� kvt]m«v Atem-«v-saânÂ ]s¦-Sp-¡p-hm³ XmÂ¸cy-apÅ dm¦ven-ÌnÂ 

DÄs¸« At]-£mÀ°nIÄ GsX-¦nepw FÂ.-_n.-FÊv s^kn-en-tä-j³ 
skâ-dp-I-fnÂ cmhnse 10:30 aWn¡v ap³]mbn lmP-cmbn t]cv      cPn-
ÌÀ sNbvXn-cn-¡-Ww. 10:30 aWn-¡p-tijw bmsXmcp Imc-W-h-imepw cPn-
kvt{S-j³ A\p-h-Zn-¡p-¶-X-Ã. 

� FÂ.-_n.-Fkv \S-̄ nb ap³ Atem-«vsaâp-IÄ hgn tImtf-Pp-I-fnÂ 
{]thi\w t\Snb At]-£-IÀ 31-12-2025  \pÅ kvt]m«v Atem-«vsaânÂ    
]s¦-Sp-¡p-hm³ A\p-h-Zn-̈ p-sIm-­pÅ \ncm-t£-]-]{Xw [NOC] 
tImtfPnÂ \n¶pw Hm¬sse-\mbn kaÀ¸n-̈ n-cn-t¡-­-Xm-Wv.  

� Hgn-hp-Å koäp-I-fpsS hnh-c-§Ä FÂ.-_n.-FÊv  sh_vssk-änepw s^kn-
en-tä-j³ skâ-dp-I-fnepw  {]kn-²o-I-cn-¡pw. 

� kvt]m«v Atem-«vsaânÂ ]s¦-Sp-¡p-¶-h-cpsS dm¦nsâ ASn-Øm-\-̄ n-em-
bncn¡pw Atem-«vsaâv \S-̄ p-¶-Xv. dm¦v enÌv sh_vssk-änepw s^kn-en-
tä-j³ skâ-dp-I-fnepw {]kn-²o-I-cn-¡p¶Xm-Wv.  

� kvt]m«v Atem-«vsaânÂ ]s¦-Sp¯v Atem-«vsaâv e`n-¡p-Ibpw tSm¡¬ 
^o HSp-¡p-Ibpw sNbvX tijw tImtf-Pp-I-fnÂ   AUvan-j³ FSp-¡m-̄ -
h-cpsS tSm¡¬ ^o XncnsI e`n-¡p-¶-X-Ã. Bb-Xn-\mÂ {]th-i\w 
t\Sm³ XmÂ -̧cy-ap-Å-hÀ am{Xw Cu kvt]m«v Atem-«vsaânÂ ]s¦-Sp-¡p-
I.  

� Atem-«vsaâv e`n-¡p-¶-hÀ ap³]v ^okv AS-̈ n-«n-Ãm-̄ -hÀ tSm¡¬ ^okv 

Bbn 25000/þ[Ccp-]¯n A¿m-bncw] cq]bpw SC/ST/OEC –At]-£-IÀ¡v  
1000-/-þ cq]bpw At¸mÄ Xs¶ FÂ.-_n.-Fkv skâÀ aptJ\ Hm¬sse-
\mbn HSp-t¡-­-Xm-Wv. 

� Atem-«vsaâv e`n-¡p-¶-hÀ Atem-«vsaâv sat½mbpw AÊÂ kÀ«n^n¡-äp-
I-fp-ambn 2025 Unkw_À 31 \Iw AXXv tImtf-Pp-I-fnÂ t\cn«v lmP-
cmbn {]th-i\w t\tS­XmWv.  

� At]-£-I³ t\cn«v lmP-cm-Ip-¶n-sÃ¦nÂ am{Xw 3þ-as¯ t]Pn-epÅ 
Authorisation Form (Annexure VI) lmP-cm-¡n-bmÂ aXn. 

tUm. Fw. A_vZpÄ dlv-am³ 

              Ub-d-IvSÀ 
 
 
 



District Facilitation centres of LBS Centre for Science & Technology 

 
 

Sl no Place Address Phone Number 

1 Thiruvananthapuram 
LBS Centre  
Nandavanam, Palayam 
Thiruvananthapuram - 695 033 

0471 - 2324396 
0471 –2560363,364 
   9847159241 

2 Kollam 

LBS Sub Centre 
 Block Office Compound, 
Cinemaparambu, Sasthamkotta,  
Kollam 

0476-2831122 
9446650576 
(Jayaprakash) 

3 
Adoor 

 

LBS Sub Centre 
IInd Floor, Santhosh Building  
(above Bank of Baroda) 
Govt. Hospital Jn, 
Adoor, Pathanamthitta 

9947123177 
(Jaya Prakash) 
 

4 Alappuzha 
LBS Sub Centre 
Municipal Library Building 
Thattampally P.O, Alappuzha 

0477 – 2254588 
9447717768 
(shaina) 

5 Pampady 

LBS Sub Centre 
Kadavumbhagam Buildings 
Near Police Station, K.K.Road,  
Pampady, Kottayam. 

0481 – 2505900 
7510297507 
(Bindu S Nair) 
 

6 Kalamassery 
LBS Regional Unit 
HMT Junction, NAD Road 
Kalamassery – 683 104. 

0484 – 2541520 
0484 – 2551466 
9447211055 
(Manju) 

7 Thrissur 
LBS Regional Unit 
Alumvettuvazhi Road 
Chiyyaram, Thrissur – 680 026 

0487 - 2250657 
0487 – 2250751 
7559935097 
(Anil Kumar) 

8 Palakkad. 

LBS Sub Centre 
II Floor, Charutha Chambers, 
Noorani 
Shornur Road, Palakkad  

0491 – 2527425 
6282583880 
(Salini) 
 

9 Manjeri 
LBS Sub Centre 
Indira Gandhi Bus Terminal, 
Kacherypady 
Manjeri,  Malappuram. 

0483 – 2764674 
9846091962 
(Mathew) 
 

10 Kozhikode 
LBS Regional Unit 
17/420, Indira Gandhi Road 
Kozhikode – 673 004. 

0495 – 2720250 
 99953 34453 
(Ajith Kumar) 

11 Kannur 
LBS Regional Unit 
Old Engg. College Campus 
Near S.N.Park, Kannur - 1. 

0497-2702812 
9446442691 
(Haritha) 

12 Kasaragod. 
LBS Sub Centre 
IIIrd Floor, Municipal Shopping 
Complex, Old Bus Stand, 
Kasaragod - 

0499-4221011 
9495770708 
(Savithri) 



Photograph of 
authorized 
representative 
attested by 
candidate. 

ANNEXURE- VI 

CENTRALIZED ALLOTMENT PROCESS – SPOT ALLOTMENT – 2025 
 AUTHORIZATION LETTER  

SUBMITTED BY AN AUTHORISED REPRESENTATIVE / PROXY OF 
CANDIDATE 

[See Clause 9.11] 

I,…………………………… ….…………………..…… (Name of candidate) son/daughter of Shri. 

/Smt. …………………………….. ………………………… ………………………………..  ……………. 

………………………………………with application    number   …………..   and Rank   No   

.…………….……   in      …………………… …………………. Rank list(s) do hereby authorize 

Shri/Smt ……………………………………………………………..………………… (Name & address 

of the person being authorized) to represent me to report at the allotment venue for admission to 

Professional Degree courses in Nursing and Paramedical streams-2025. The signature of the 

person authorized is attested below by a Gazetted Officer. 

 

 
 

Signature of Candidate: …………………………….. 

Name: …………………………..………………… 

Address: ……………………………………………. 

(Gazetted Officer to attest the Photograph) …………………………………………….. 

Name: 

Designation: 

(Office Seal) 

 
 

(Candidate to sign over the photograph)     Signature of Candidate 

U N D E R T A K I N G 

I, undertake that the decision taken if any, by my authorized representative at the allotment venue 
shall& be binding on me and I shall not have any claim whatsoever, other than the decision taken by my 
authorized representative on my behalf. 

Place: 
Date:                                                                                                 Signature of candidate 
------------------------------------------------------------------------------------------------------------------------------------- 

Note: An authorized representative attending Centralized Allotment Process must bring a photocopy also of the filled 
up form. The same will be returned to the representative with the seal of the LBS office. This copy of the filled up 
form having the seal of the LBS office can be used in lieu of authorization letter during subsequent appearances. 
 

Photograph 
of candidate 


