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

. COICE OF tHM FOR ADMISSION: (Indicate any IHM affiliated with NCHMCT, which Is running .Sc. HA course

[PERSONAL INFORMATION
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{ PERMANENT ADDRESS ADDRESS FOR CORRESPONDENCE]

MARKS OBTAINED IN GRADUATION FROM A RECOGNIZED UN!VERSI’WI INSTITUTE |
I (copy of mark-sheet/pass certificate to be attached as proof) '

[ Status of Graduation  [:[Pass: |  [Res

"No. ) Name of Degree | ‘Name of University /Institufe: Year of passing. 'Mﬂagimum»mérks Mérkspmaine;d

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.
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