BICco WEY I,
TR N2 g AERTGYRT, TqIeTaR—474005(Fed TR TT)
INSTITUTE OF HOTEL MANAGEMENT,
AIR PORT ROAD, MAHARAJPURA, GWALIOR -474005(M.P.)

B TP : ardeayEET /24 Tofa i

Form No : IHMG/24 Registration No. ........oeeeiee

LT B PR 1V afig ioh. fRiir 571 iRy shmem (2024-2025) :
Course applied for :- 1% years. P.G. Diploma in Accommodation Oprn.

1% avfa ¥l 59 g dreaw (2024-2025 )

1% years Diploma in Food Production RIS ST BT
17 a9 ¥l &9 wh.yus 1. w9 (2024-2025) | =ar o v wren
1% years Diploma in Food & Beverage Service. 7T FraeTg |

I. SHIGIR &1 g1 79
Name of the Candidate
(As Per 10" Certificate)

T Gender qoy (Male)l:l AT (Female) l:l

HIAT DT AT Mothers Name

9

(93}

................................................

S~

. foar &t ATH Fathers Name

.................................................

5. o9 fafY Date of Birth : Day Month Year AT Age

=1 L1 7 il

6. S0 Category coosc st JoBc[_J e[ _JGEN[ ]
. darfes Rerfd Marital Status -

~

o0

:
4.
J
3
~
g
2
o
g
3
>
&
2
@

( ST BHATD contact Telephone Nos. .

............................................................................

PRI COdR e semasssmmsiinias Cell phone No.....oooviniiiiinnl, Fathers Mob. No.
9. T Udr Permanent Address

(CRULE! qfgd With Telephone No.)

............................................. Pin code
Mob/ Telephone No........................ e-mail. Id ==mmmmemm e
10. RIféye AT 1041 ®em # i<t 3 /et sis 10" Class marks Obtained/out off ... AR & %
Qualification
128 Fen & wrer 3w /el 3w 12" Class marks Obtained/out oft .. . e s & s %
EAIed Hefl | U 3D /B D
Graduate Class marks Obtained/out off ....... lidsmisas Qv %
. Aa—fdr &) aiffes s Annual Income ol parents ( From all sources) ..o
foe, 3rfdsTas & EEATET (Signature of Parent/Guardian) THNEaT & granr (Signature of Candidate)

-12/-



//702//
G’“ﬂ_q'?ﬂ'\’ R HTYOT Declaration by the Candidates
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(1 hcrcb?/ Flcclarc that all particulars stated in this application are true to the best ol my knowledge and belief. In the
cvent ol.dl:scrc_puncy or any suppression / distortion of any material fact about age/category or educational qualification,
my admission is liable for cancellation.)
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Encl : 1- Copy of class Xth & XI™ Mark sheet, 2- Caste proof Certificate (For SC/ST/OBC) 3- Format
for Medical Fitness Certificate, 4- passport Size photograph (2 Nos), 5- Address proof Certificate.
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Important Note : 1) FUaT HeATUA & T et & ATy @ U HF THIOT OF U oA A R

Please present your original certificate on date of Interview for verification.
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e Seent & sFleart B for IR 250,00
Registration charges for Gen/OBC candidates is Rs. 500-00 and SC/ST candidates is Rs.230-00.
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APPENDIX -1

MEDICAL FITNESS CERTIFICATE

(To be completed and signed by a registered Doctor (at concerned Medical Council) and presented by the candidate
at the time of Admission)

NAME 0f €andidate: ........o.ooeeeeveeeeeeeeeoeoeoeooeeeeoooo ABE: v Y= ST

General Examination : -

Weight
Height
Pulse rate

Blood Pressure @ e

EYE SIGHT - ACUILY v, Good/ Fair / Poor
Color vision: ..........cceceun.......  Good/ Fair / Poor
HEARING: Right Ear: .....ccoecvreveivevereresnnnnn.. GOod/ Fair / Poor
i‘ Left Ear :.....cccceveveeeeeenennenn... Good/ Fair / Poor
I also certify that after examination | find that Mr. MiSS ..........cccuiivieeieeree e ee s eeeeees s eeesesaeeeenene. AVE

no any infectious skin disease and is fit to perform all practical classes as mentioned below and to undergo
course of study in Hospitality and Hotel Administration.

Cutting/ Chopping of all vegetables ;
Cooking in kitchen;

All work in bakery and Confectionary;
Service of Food and Beverages;

Floor moping, handling of vacuum cleaner;
Computer operation;

O 00 0o0oO0O

(Signature of Registered Medical Practitioner)

Seal

Registration No:




