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(For admission to 2-Year M.Sc. HA program at IHMs under NCHMCT)

CHOICE OF IHM FOR ADMISSION: (Indicate any IHM affiliated with NCHMCT, which is running M.Sc. HA course)

Affix recent
passport size
photograph

PERSONAL INFORMATION

Name of Applicant: ( J |

Gender (Please v'): Male D Female I:'
Date of Birth: Date U] Month ED Year [775“

Category (Please v): Gen D EWSD OBC [7’ sC I_W STIj PWD D
Name of Mother: | LTI L]

Name ofFather: LI L

emai: | [ [ [ [ T T TTTTTITTITTITTTTTII]

(in capital letters)

Mobe No. HNEENEEEEEEEEEEREEREEN

MARKS OBTAINED IN GRADUATION FROM A RECOGNIZED UNIVERSITY/ INSTITUTE
(copy of mark-sheet/pass certificate to be attached as proof)

[§{atu§7of Graduation | :[Pass: | - | ﬁ%ﬁitﬁﬁéiﬁtéaﬁ_ [ |

No. | Name of Dég_l;ée Name of Univgs—iifllnstitute 1 Year_b_m‘_ﬁ_é;s_iﬁg  Maximum marb_cs Marks Obtained

Above particulars are true to the best of my knowledge and at any stage information given above by me is found to be
false, my candidature shall be cancelled.

Date: Applicant’s Signature
Place:

sfe

Applicant whose result is awaited, they should submit passing certificate/degree by 31.10.2024 in case admitted,
failing which admission will be cancelled.



