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1. Name of the Student :  JACOB ROSARIAN JOY S

2. Gender :  Male

3. Date of Birth (in words) :  15/10/1996
(Fifteenth October Nineteen Ninety Six)

4. Nationality : Indian

5. Religion, Community & Caste :  Refer Community Certificate issued by Revenue
Authorities

6. Course Details

a. Date of Admission : 29/07/2017
b. Register Number :  PRKI17PHI1008
c. Course : Master of Science
d. Branch / Specialization : Physics
e. Academic Period : 2017-2019
7. Medium of Instruction : English
Semester in which the student was : IV Semester
studying / completed at the time of
leaving
9. Whether qualified for promotion to a : Refer Mark Statement

higher class

10. Whether the student has paid all the fees : Yes
due to the institution

11. Whether the student was in receipt of : No
any scholarship through the institution
(nature of the scholarship to be

specified)

12. Date on which the student left :  May 2019
13. Conduct of the Student :  Good
14. Remarks, if any s - -
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