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                                                E-mail  : caceeoffice@gmail.com  

CENTRE  FOR  ADULT , CONTINUING  EDUCATION  AND  EXTENSION 
( Honoured with NLM-UNESCO AWARD 2005) 

 
UNIVERSITY OF KERALA 

P.O.Vikas Bhavan (PMG.Jn.) Thiruvananthapuram-695 033. 

Centre for Adult, Continuing Education and Extension (CACEE) 

Notification 

Health Science Programmes Organised by CACEE in association with Child 

Development Centre, Medical College, Thiruvananthapuram 

Applications are invited for the following course : 

P.G. Diploma in Developmental Neurology (PGDDN) 
 

Eligibility for Admission for the above courses 

MBBS and MD/ DNB/ MNAMS/DCH 
 

Fee for each course      : Rs. 25000/- only 

Duration of the course: One year 

Medium of instruction: English 

Certification: University of Kerala 

Age limit: Nil 

Application form can be down loaded from www.university of kerala .ac.in (website 

of University of Kerala) Academic- Centres - Centre for Adult Continuing Education 

and Extension page)  

 

Filled in application along with DD for Rs. 510/- from the SBI Branch in favor of 

Director, CACEE, or a receipt of payment of Rs 500/- to the A/C No. 57002299878, 

should be submitted to the following address  

Address:  

“The Director,  

  CACEE,  

  University of Kerala, PMG.Jn.,  

  Thiruvananthapuram -695033”. 

Details can be had from the website www.university of kerala.ac.in or the CDC 

Website: www.cdc.kerala.org  

Last date of receipt of application: 30.06.2026 

For more details please contact CACEE- 0471-2302523, CDC- 0471 2553540 

Sd/- 

Director, CACEE 

 

mailto:caceeoffice@gmail.com
http://www.cdc.kerala.org/


 



                 UNIVERSITY OF KERALA 

 
CENTRE FOR ADULT, CONTINUING EDUCATION AND EXTENSION 

VIKAS BHAVAN P.O, PMG JN., THIRUVANANTHAPURAM – 695033 
 
 

APPLICATION FORM FOR CONTINUING EDUCATION COURSES 
 

 

NAME OF COURSE ……………………………………………………………………… 
 
 

1. a)  Name in English ( in block letters ) :       
 

     b)  Name (in Mother Tongue)              :       
 

 

2.  Sex                                :   Male / Female 
 

3.  Age & Date of Birth                             :                   
 

4.  Name of Father/Guardian                    : 

    (Specify Relation)                               :    Mother / Father / Relative                                 
 

 

5.  Marital Status         : Married / Un married          
 

6.  Economic Status                                  :   BPL / APL                                           
 

7.  Religion and Community                    :       
 

 

 

8.  Address for communication                :    
 
      

 
 

 
                                                                        
                                                                      Pin  

              Email. id     

       

9. Phone No.(with STD Code)                        :   
    .    

    Mob No.                                              :   
  

 

 

 

 
Photo 

  
   

 

 

 
 

 

            

 

             

                  

           

           

                   

                   

                   

                   

      

 

           

          

  



 

 

 

10.  Educational level                            : 
 
 

Name of Institution 

Studied 
Name of the course Year of 

study 

Year of 

passing the 

examination 

Subject Marks 

 in %.  

  

 

    

      

      

      

 

 

11. Details of course fee  
 

Sl. 

No. 

Date Name of Bank & Branch  D.D.No. Amount  

     

     

 

DECLARATION 
 

I …………………………………………………………….. do hereby declare that the 

statements made in the application are true and the documents attached herewith are true 

copies of the originals in my possession, which will be produced for verification when 

required. 
 

 

Place  : 
 

Date   :                                                                                       Signature of applicant 
 

 

 
 

 

 
 

OFFICE USE 
 

                                                     Admitted  / Not admitted 

 

 

Date :                                                                                                     Director 
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