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REGISTRATION FORM

(For admission to 3-Year B.Sc. HHA Pragram at IHMs under NCHMCT) i
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— — t passport size
- photograph

Name of Applicant: l_ TTTT TI ’ J‘L ’ _1 I_ED
Gender (Please v): Male D Female D
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(Applicable only for admission in Govt. Institutes and not applicable for admission in Private Institutes — proof to be attached)
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Above particulars are true to the best of my knowledge and at any stage informatian given above by me is found to be
false, my candidature shall be cancelled.

Date: Applicant’s Signature

Place:
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