No.

giced 99e, ®cfRT Ud UINErR e

Institute of Hotel Management, Catering & Nutrition
o1, 3 faeetl — 110 012
Pusa, New Delhi - 110 012
3Mae HBIH
Application Form
(@il gRT Ul ey W g9 31&Rl | ¥RT SY)
(To be filled by their own hand writing in Capital Letters)

Yol 4. / Registration No. HTITEd UART 2q / For Official Use HT YTAUIC ATS ]
AT BieT fRuari
STHT &3+ @ fafer / Date of Submission (®Tet foueT 7 81 i)
NI BIH THR
STHT B) BT 983/ Time of Submission T8I B1)
SION—SUYh a1 ¥ () e e Please affix passport
Category Tick (v') in appropriate box. size attested
photograph (application
F. £ will not be accepted
GlLiR g o gfia (g in photograph is
GEN sC o 0BC PH not pasted)

Jmafed 4rsash / Course Applied for

(fafr=1 uTeTsHAl & STTde 8¢ AT—3TelT HIH 9=AT &) (Full separate application for each course, if applying for more
than one course)

1. 3rRgedl & IRT M 571 / HARI / #1 / Full Name of the candidate Sh. / Kum. / Smit.

2. 9= faf¥r / Date of Birth

&9/ Day H1E / Month a9 / Year

3. 3 (01 JeTg 2013 BI) / Age as on (01-07-2013)

4. SId Udl / Postal Address

foq ®rs / Pin Code

5. faarfeq /efaarad / Marital Status .....c..ceeeeeecececvveeenn 6. ITSIITAT / Nationality ......c.cvveveerierieriereeeecreeerereeereens
7. far /<&t /9fd &1 9™ / Name of Father/ Guardian

8. fudar/ufd &1 @@\ / Father’s Occupation
9. fuar/dufd &1 ®wIM . / Father’'s Phone No. Mobile No.
10. $—¥d1 /E-mail Address




11. YT UdT / ParmanentAddress

foq ®rs / Pin Code
et S<hor | ST gy are/ fawa : : AHA Y% AT
Examination Year of E inati Subject Max. Marks | Mark Obtd ol Remarks
Passed Passing ng]s'g:éon Studied ' " | Agg. % & Div.

DT 31T ¥iie @Y 8 R SUYh ST AT ¥ / Please attach addtional sheet if space provided is inadequate

dd+ / Undertaking

A AR & frami qen fafal o ug o et forar € aen #§ Sl uTes &9 & oy goeg €| § R § /e YA @
SR ey off IR 7 9t 72 S/ B |

I have gone through the rules & regulations of the Institute and undertake to abide by the same. | will not indulge in any
kind of ragging my stay at the Institute.

ageft & B / Signature of Applicant

&Hi® / Date A1 / 9T / ReTd & ek / Signature of Parent@Guardian



Medical Certificate

Certified that | have in general and also is regard to following infectious diseases examined

MIE/MIS. e (Whose signature is given below) son/Daughter of
SN Resident of ...
Disease Finding

Infectious Skin Disease
Psoriasis Foliate
Tuberculosis
Trachoma

Venereal diseases
Epilepsy

Leukemia

HIV.
and find that he/she is not suffering from any of the above diseases.
His/her Blood Groupis .......cccvvveeeeeeeeiiiiiiiiiinnnes

| also certify that after examination | find that Mr./Ms. ..., isfitto

undergo couse of study at Institute of Hotel Management.

Signature of the candidate Signature of Medical Pracitioner

Registration No.

Seal



AR YHIT YA

H T8 1 GO BRAT BB S/ Ty oo WReY Aed H e ydy Geere H

qTSIHH & ol UL 2 |

flalaN

(@rwrefi & EXER) (Frfrca® & gwdeR)






