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Form No : IHMG/25 Registration No. ................
1. 999 B DN 1Y, affg 1SN, imr 37 srarisee 3iReE (2025-2026 ) I:\

Course applied for :- 17 years. P.G. Diploma in Accommodation Oprn.
1% 9if fS@r T s Be ursae™ (2025-2026 )
1% years Diploma in Food Production URIAIE ATHR BT
1% a¥tg femr 9 tw.uvs ). |fdd (2025-2026 ) AT T A wieT
1% years Diploma in Food & Beverage Service. TgT fue |

—_—

. SHIGAR & T M
Name of the Candidate R
(As Per 10™ Certificate)

oI Gender Y (Male) Afger (Female)

N

3. HIAT hT ATH Mothers Name & .oooiiiiiiiiiiii i

4. fOAT &1 AT Fathers Name TS URO TR

5. o fAf9r Date of Birth : Day Month Year g Age

6. Sof Category : SC | | ST | |OBC | | PH| | GEN |:|
7. JATRD RMT MArital STALUS ©..eeee e

8. WM Ud UF 8RBT TdT Present & Postal AdAIeSS © .....vneoeeeee e

(gxH™ BHID contact Telephone NOS. . .......oooiiiimme ettt
Pincode..................... Cell phone No........coovevinnnnn. Fathers Mob. NO. ......ooviiiiiiiiiiiieees e
9. TIRIT UAT Permanent AdAIESS  ..oooeeeeeeeie e

(CRULEIS gd With Telephone NO.)  .oooiiiiiii e Pincode ...........cevnuenne

Mob/ Telephone No........................ e-mail. I1d

10. 2ferw Jrar 104t werm # ure 3w /et 3@ 10" Class marks Obtained/out off ....... [oveennn. &........ %
Qualification
124} werr % urat 3fh /ot 36 12" Class marks Obtained/out off ....... [oeeeen. &........ %
AT Hell H U 3 / el b
Graduate Class marks Obtained/out off ....... [ooiiii &....... %

11. 91aT-far @) a1ffe M Annual Income of parents ( From all sources) ...........coooeviiiiiiiiiiiiiiien.

fUar/31fHATas & TEAT8R (Signature of Parent/Guardian) 3FAIGAR & FEATEN (Signature of Candidate)



/ 702/ /

B’ﬂfﬂﬂa'l'\’ gIXI ENYUT Declaration by the Candidates

# Eyo AT § 6 39 e # A ™ F@alt AR we 3R farE & 3eER @cg € | fawefa ar 37/
Ao a1 AfF Aegdr & ar F PE LT TAd /I U SN W, I WAl TG B & [0 H w3 Sawerl <& |

(I hereby declare that all particulars stated in this application are true to the best of my knowledge and belief. In the
event of discrepancy or any suppression / distortion of any material fact about age/category or educational qualification,
my admission is liable for cancellation.)

i Arar-Rar / 3fAwTasE B EaeR SFHIGAR & TEATER
Signature of parent/Guardian Signature of candidate

Hol' T : 1- el egdl g aRed! @6 de / FAGBER |, 2- S YHIOT GHT 9F (A Uiy g s s
HIRAT a7 3T s 991 ) 3- Afdea Mead yaATor ux A M e u3 3g9R, 4- I
TR &1 BIer ( 2 ), 5- Farg AT o7 |

Encl : 1- Copy of class Xth & XII™ 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.

NP
IMPORTANT DATES :
2 faeRor Rl 7 s Usaud
1. | WETeR e 1d 9 * SRENY /5—He & gRT GAAT SN DI ST |
2. | uRvm =i & * AR /I IR & AR 02 T ¥1g
3. | 3Mded B &I Golldxol [SHid 20-05-2025
4. | A YF ST HRA &I 3ffcH &= | 31-07-2025
5. | Frataa wemell &1 Hare fedis 05-08-2025

* e / gAtaiRa ffdr 8 @ SWee B )

a. e Uew UM R0 goo R 16 o1 & @t st f == g2 # ot gFarel seegEnR
WM,

b. T foea wie feawR—25 a1 GHa—26 H ST ®F ST |

Important Note : 1) UAT HAUA & foIT &R 1 AT Pl 31U FT YHAOT TF UEd HT Afard 8|
Please present your original certificate on date of Interview for verification.

2) Mg / 3N 3FAGIRT & forw dSiieor YR U &1 500-00 3R 3rqgfRd snfd /
IFERT e & 3FEaRt B o) RIRT HU 250.00
Registration charges for Gen/OBC candidates is Rs. 500-00 and SC/ST candidates is Rs.250-00.

BT ST
SMT 51 s USRI / Uh.Yvsdl. AfdH / GILSILISMT $Id Ureashal & Gsilawor e & &
Y% ( Amount Received as a registration Fee of Diploma in Food Production vide Receipt

No. Dtd. Rs

CASHIER/ACOUNTANT



APPENDIX - 1
MEDICAL FITNESS CERTIFICATE

(To be completed and signed by a registered MBBS Doctor and presented by the candidate at thetime of Admission)

NAME of candidate: .....cccccumiveeeceeere et st eee e AgE: e SEX: rorrrereerierierenes

General Examination : -

Weight

Height

Pulse rate

Blood Pressure

EYE SIGHT : ACUILY oo Good/ Fair/ Poor
Color VisSion ......coceeeeeeeceeeeeeeen. Good/ Fair / Poor
HEARING: Right Ear..ccoovvveeiieiiiecieeceeeee Good/ Fair / Poor
Left Ear.coo e Good/ Fair/ Poor
I also certify that after examination | find that Mr. MIs ........c..oooiiiiiiii e have

no any infectious skin disease and is fit to perform all practical classes as mentioned below and to undergocourse 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 O O O O O

(Signature of Registered Medical Practitioner)

Seal

Registration No:



