AEGIT YR/ Lakshadweep Administration
fRrem ﬁ%snt-m/ Directorate of Education

‘m/ Kavaratti- 682 555 )
F.N0.08/05/2022-EDN(AW)part/=55 Dated: Z¢.08.2025

NOTICE

Sub: Applications Invited for 7 MBBS Seats, 2 BDS Seats, 3 BAMS Seats, and 2 BHMS Seats Reserved for
the Academic Year 2025-26 ,Modified— Reg.

Ref:

F.No0.04/07/2001-Edn (AW) dated 17/02/2020

DO Letter F.No. U.14014/16/2022-ME-II (FTS No. 8169243) dated 31.07.2025
F.No. NO.NEC/MED/VI-5/2000(Vol.IT) dated 02.07.2025

KEEM Prospectus 2025 (www.cee.kerala.gov.in)

W

Every year, the Ministry of Health & Family Welfare allocates MBBS and BDS seats for the students of
Lakshadweep from the Central Pool. For the academic year 2025-26, the Ministry of Health & Family
Welfare has allocated 7 MBBS seats and 2 BDS seats from the Central Pool Quota as per DO letter F.No.
U.14014/16/2022-ME-II (FTS No. 8169243) dated 31st July 2025. Additionally, the Ministry of Ayush has
allotted 2 BAMS and 2 BHMS seats as per letter F.No. NO.NEC/MED/VI-5/2000(Vol.IT) dated 2nd July
2025. Furthermore, and 1 BAMS seat is reserved by the Government of Kerala for Lakshadweep nominee.

The seat details are as follows:

MBBS

S1. No. | Name of the College City & State No. of Seats
1 Govt. Medical College Miraj, Maharashtra 01 (One)

2 Govt. Medical College Thiruvananthapuram, Kerala | 02 (Two)

3 Govt. Medical College Kozhikode, Kerala 01 (One)

4 Govt. Medical College Kottayam, Kerala 01 (One)

5 Govt. Medical College Alappuzha, Kerala 01 (One)

6 CCM Govt. Medical College Kachandur Durg, Chhattisgarh 01 (One)
Total 7 (Seven)
BDS

S1. No. | Name of the College City & State No. of Seats
1 Govt. Dental College Thiruvananthapuram, Kerala | 01 (One)

2 Govt. Dental College Kozhikode, Kerala 01 (One)
Total 2 (Two)
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BAMS

S1. No. | Name of the College City & State No. of Seats
1 DR. BRKR Govt. Ayurveda College Hyderabad, Telangana 01 (One)

2 Dr. NRS Govt. Ayurveda College Vijayawada, Andhra Pradesh | 01 (One)

3 Govt. Ayurveda College, Dhanwanthari Nagar | Tripunithura, Ernakulam 01 (One)
Total 3 (Three)
BHMS

S1. No. | Name of the College City & State No. of Seats
1 Govt. Homoeo Medical College Bangalore, Karnataka 01 (One)

2 Govt. Homoeo Medical College Kozhikode, Kerala 01 (One)
Total 2 (Two)

The candidate for the above seat will be selected by the Seat Allotment Committee constituted by the
Hon’ble Administrator, as per reference (1), following the criteria and method formulated by the
Lakshadweep Administration and in accordance with the admission criteria prescribed by the Government of
India.

In view of the above, the Department of Education, UT of Lakshadweep, invites applications from
NEET (UG) 2025 qualified eligible candidates for the MBBS/BDS/BAMS/BHMS  seats above mentioned.
The allotment will be as per the criteria and method formulated by the Lakshadweep Administration and in
accordance with the admission criteria prescribed by the Government of India.

Application Process:

o Candidates must register and apply online through the Lakshadweep Online Counseling Portal:
https://ecounselling.utl.gov.in

o After successful registration and submission of the online application, candidates must submit a hard
copy of the online application along with required documents to the Directorate of Education,
Kavaratti, for verification.

Required Documents:

Plus-Two Mark List
Employer Certificate of Parent and School Attendance Certificate (for non-island candidates eligible
under Lakshadweep Seat Allotment Rules)
7. PwBD candidates:
o Valid UDID card issued by designated medical authority
o Disability Certificate issued by the Disability Certification Center(s) as per NMC norms
8. Three copies of passport-size photographs
9. Duly filled and signed copy of the course and college preference form, attached as Annexure-A.
10. Any other relevant documents needed to substantiate the candidate credentials.

1. NEET 2025 Score Sheet
2. ST Certificate

3. Nativity Certificate

4. First page of SSLC

5.

6.
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Timeline

Event Commencing Date Last Date

Online Registration and Application 26.08.2025 02.09.2025

Submission

Document Submission 26.08.2025 03.09.2025 — 5:00
PM

Checklist Publication 08.09.2025 N/A

Corrections (if any) 08.09.2025 11.09.2025 — 5:00
PM

Selection List Publication To be intimated after completion of | —

the selection process

Applications received after the due date will not be considered. Candidates are advised to verify all entries at
the time of submission and during checklist publication. Corrections, if any, must be submitted within the
stipulated period with valid supporting documents.

The Department of Education reserves the right to modify or cancel this notification without prior notice.

This is issued with the approval of the competent authority.

(Pad am Tripathi, DANICS)
Dirertor of Education / ﬁT&ﬂ |ﬁ39»1$

To:

 Principals/Headmasters in all Islands for wide publicity
e Web Coordinator Department of Education (for publishing on the official website)
o State Informatics Officer, NIC (for enabling the portal and technical support)

Copy to:

PA to the Advisor to Hon’ble Administrator
PA to Secretary (Education)

PA to Secretary (Health)

PA to Director (Health)

DC/BDO in all Islands
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Course and College Preference form for the MBBS/BDS/BAMS/BHMS
seats allotted for Lakshadweep for the year 2025-2026

Department of Education, UT of Lakshadweep

Annexure A

Section 1: Candidate Details

Name of Candidate in Block Letters

Sex

O Male OFemale OOther

Native Place

Section 2: Course Preference

Preference

Course (MBBS/BDS/BAMS/BHMS)

1

2
3
4

Section 3: College Preference for MBBS

Sl No.

Name of College

N OV U B (WN |-

Section 4: College Preference for BDS

SI. No.

Name of College

1

2

Section 5: College Preference for BAMS

Sl No.

Name of College

1

2

3

Section 6: College Preference for BHMS

S1. No.

Name of College

1

2

Declaration:

1 hereby declare that the above preferences have been given by me, and I understand that

the seat allotment will be based on merit and availability as per the rules.

Name &Signature of Candidate with date:

.

Name& Signature of the parent/Guardian with Date :



