
       IHM GOA 

1st YEAR ADMISSION FORM FOR - A.Y 2024-25 
All the fields are mandatory. Incomplete form will not be accepted. 

Checked by:     Cashier: 

 

Administrative Officer: 

 

Sr. No Field Name Value 

1.  
Student Full Name (as per 12th 

marksheet) 
 

2.  Gender M/F  

3.  Domicile State  

4.  Father Name / Husband Name  

5.  Mother Name  

6.  Date of Birth  

7.  Marital Status  

8.  Category (SC/ST/OBC/EWS/GEN)  

9.  Mobile No: (student)  

10.  Blood Group  

11.  Aadhaar Number  

12.  Nationality  

13.  Family  Income  

Residential Address with PIN Code 

      1. Street Address 
 
 
 

 

      2.  Country  

      3. State  

      4. District  

      5. City/Town/Village  

      6. Pincode  

Correspondence Address with Pin code 
1. Street Address j 
2. Country  
3. State  
4. District  
5. City/Town/village  
6. Pincode  

 
Academic Details -12th  

1.  Qualification(XIIth std)  

2.  Board/University  

3.  Total Marks Obtained  

4.  Total Max Marks  

5.  Stream(arts/ sci/com)  



6.  Percentage  

7.  Education Mode  

8.  Result 
Status(Pass/Fail) 

 

9.  Passing Year  

Local Guardian Details   

1.  Guardian Name  

2.  Guardian Relation  
3.  Guardian Address1  

4.  Guardian Address2  

5.  City  

6.  Pin Code  

7.  Mobile No  

Bank Details  

1.  Account Number  

2.  Account Holder Name  
3.  Bank Name  

4.  Branch Name  

5.  IFSC Code  

Personal Details 

1. Student E-mail Id:  

2. Students Phone No :  

3. Parent Email Id:  

4. Parents Mobile No:  

 
 
 
 
 

                     
                                                        SIGNATURE OF STUDENT 

PASSPORT SIZE PHOTO 
 

 
 
 

 
PLEASE NOTE: XII TH MARKSHEET AND CASTE CERTIFICASTE (IF 
APPLICABLE) MAY BE ENCLOSED WITH THIS FORM. 

 



 
 
 

 

 
 

 

 

  
 

 

 
 

 
 

B.Sc in H & HA 





 
                                                                                                                                                
 
 
 
 
 
 
 
 
 
                                                                                                                                          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: 
 



 
 
 

                                                                                                                                           

 

 

 

 

 

 

 

 

 

                                                                                                                                              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 : 
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Annexure- 1 

MEDICAL FITNESS  CERTIFICATE 

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

NAME of candidate: …………………………………………………………………… Age: ……………… Sex: …………………. 

General Examination  : -  
Weight   : ………………………………….. 

Height   : ………………………………….. 

Pulse rate  : ………………………………….. 

Blood Pressure : …………………………………... 

EYE SIGHT : Acuity    : ………………………………. Good/ Fair / Poor 

    Color vision: ………………………..     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 ……………………………………………………. 
have 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. 

o Cutting/ Chopping of all vegetables ; 
o Cooking in kitchen; 
o All work in bakery and Confectionary;  
o Service of Food and Beverages; 
o Floor moping, handling  of vacuum cleaner; 
o Computer operation; 

       

 

                                     (Signature of Registered Medical Practitioner) 
          Seal _____________________ 

        Registration  No:__________________ 
      

 

 

 

 

 

 



 

 

 
          

 Application form for Student Identity-cum-Library card 

              (TO BE FILLED IN CAPITAL LETTERS) 

Full Name:__________________________________________________________ 

Father’s Name:_______________________________________________________ 

Date of Birth: _____________(DD/MM/YYYY)Gender (M/F/O): ________Blood Group: __________ 

Course: _____________________NCHM Roll No: ________________Session: _______________ 

Permanent Address: ________________________________________________________________ 

   ________________________________________________________________ 

Mobile No: __________________________Parent/Guardian Contact No.: ____________________ 

E-mail ID: _________________________________________________________________________ 

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

Date: ________________                                                              (Signature of the Applicant) 

______________________________________________________________________________ 

For Library use only 

 

 

Member ID: _____________________ Valid Upto: ________________          I/C, Library  

  ______________________________________________________________________________ 

Library Card 
 

         

         Received by          Issued by 

 

 

 

 
 

Passport size 

photograph 


