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   सामान्य/अनुसूचित जाचत/अनुसूचित जनजाचत/ओबीसी/ईडबू्ल्यएस/  
(यचि अल्पसंख्यक हैं, तो चनचििष्ट करें/  पीडबू्ल्यडी/शे्रणी, जो चनचििष्ट करें    

      If Minority, specify)  GEN/SC/ST/OBC/EWS/PWD/category, specify which:  

 
 

डाक/आवासीय पता चपनकोड सचहत: 

Postal/Residential Address with Pincode: 
 

                                                          

mailto:donna.dsouza@ihmgoa.gov.in


 

 

   
 

 
 

 (if different from students) 

 
 

 

  

 

 

 

 

 

 
 

Name,Address & telephone no of Person to contact, in case of emergency: 
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l, Mr./MisslMrs.

Mr.lMiss

have permitted my ward,

to join the Institute of Hotel Management, Catering
Technology and Applied Nutrition, Goa and shall be responsible for his/her conduct and discipline as taid down in the pra-
spectus and any changes made therein from time to time. I also state that the details of the information given by himlher in this
Application form (Form 'A ) are correct. I will be responsible for the prompl payment of the fees and dues.
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I have read and understood the Rules and Regulations of the Institute of Hotel Management, Catering Technology and
Applied Nutrition, Alto Porvorim, Goa as per the Prospectus, a cCIpy of which is retained by me. I do hereby state that my sonl
daughterlward will comply with the Rules and Regulations of the lnstitute.
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I hereby declare and undertake that my son/daughterlward will not indulge ln Ragging of any sort in or outside the Institute's
premises and I accept the punishment of himlher being expelled from the Institute.
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                                                                                                                                              ANNEXURE I, Part I 
 

         UNDERTAKING BY THE  CANDIDATE / STUDENT 
 

1. I,___________________________________S/o.D/o.of Mr./Mrs./Ms.________________________________                    

have carefully read and fully understood the law prohibiting ragging and the directions of the 

Supreme Court and the Central/State Government in this regard. 

 

2. I have received a copy of the UGC Regulations on curbing the Menace of Ragging in Higher 

Educational Institutions,2009,and have carefully gone through it. 

 

3. I hereby undertake that 

 I will not indulge in any behavior or act that may come under the definition of ragging. 

 I will not participate in or abet or propagate ragging in any form, 

  I will not hurt anyone physically or psychologically or cause any other harm. 

 

4. I hereby agree that if found guilty of any aspect of ragging,I may be punished as per the provisions 

of the UGC Regulations mentioned above and /or as per the law in force. 

 

5. I hereby affirm that I have not been expelled or debarred rom admission by any institution. 

 
 

                                                                                                                                                                                         

Signed this                                        day of                                          month of                               year 

 

 

 

                                                                                                                                    

                                                                                                                                 Signature  

 

 

 

Name :                                                                                     Address : 

 

 
 
 



 
                                                                                                                                                
 
 
 
 
 
 
 
 
 
                                                                                                                                          ANNEXURE I, Part II 
 
 

              UNDERTAKING BY PARENT/GUARDIAN 
 

1. I,                                            _________________ F/o.M/o./G/o                                                               , 

have carefully read and fully understood the law prohibiting ragging and the directions of the 

Supreme Court and the Central/State Government in this regard as well as the UGC Regulations on 

Curbing the Menace of Ragging in Higher Educational Institutions, 2009. 

2.  I assure you that my son/daughter/ward will not indulge in any act of ragging. 

 

3. I, hereby agree that if he/she is found guilty of any aspect of ragging, he/she may be punished as 

per the provisions of UGC Regulations mentioned above and/or as per the law in force.  

 

 

 

Signed this   day of                       month of                         year. 
 
 
 

                                                                                                       

 

                                                                                                Signature 

 

  

 
 
Name:                                                                           Address: 
 



MEDICAL FITNESS CERTIFICATE 

 

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

 

Name: _________________________________________ Age:_________________  Sex:_________ 

Personal History : Addiction to tobacco / Cigarette / Alcohol /Other Allergy / To Drug / others 

General examination : 

Weight   : ________________________ 

Height   : ________________________ 

Pulse Rate  : ________________________ 

Blood Pressure : ________________________ 

EYE    : ACUITY :  GOOD / FAIR / POOR 

     COLOR :  GOOD / FAIR / POOR 

HEARING  : RIGHT EAR :  GOOD / FAIR / POOR 

       LEFT EAR : GOOD / FAIR / POOR 

 

 

I also certify that after examination I find that Mr./Miss./Mrs. ____________________________ 

have no any infectious skin disease and is fi to undergo the course of study in IHM Goa. 

 

 

 

(Signature of Registered Medical Practitioner) 

Seal : _____________________________________ 

Registration No: ___________________________ 
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AppliCation forrm for Student ldentity-cum-Library card
(TO BE FILLED IN CAPITAL LETTERS)

(DDn.rM/yyyylGender (M/F/O) : _Blood Group:

NCHM Roll No: Session:
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Full Name:

Father's Name:

Date of Birth:

Course:

Permanent Address:
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Mobile No:

E-mail lD:

Parent/Guardian Contact No. :

I agree to abide by the rules and regulations of the Library.

Date: (Signature of the Applicant)

Member ID: Valid Upto: I/C,Library
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