
Grievance Submission Form - Ragging 
To,   

Nodal Officer  

Anti Ragging Committee, 

KMCT  Medical College, Manassery.  

   

 

 

 

 

 

 

 

 

Note: Submit application to ‘nodalofficer_ antiragging@kmctmedicalcollege.org’ 

Name of complainant   

Roll  Number   

Phone number   

Date and time of incident   

Name of Persons engaging 

in alleged incident: 
 

Details of  incident  :- 

                               Signature of complainant 

mailto:antiragging@kmctmedicalcollege.org

