VIKRAMA SIMHAPURI UNIVERSITY, DARGAMITTA, NELLORE-524 003

APPLICATION FOR ADMISSION TO MASTER OF HOSPITAL MANAGEMENT FOR THE YEAR 2009-10
Ph. 0861- 2352366

1. Last date for submission of filled in Applications: 14-09-2009

2. Date of Issue of Hall Tickets: 19-09-2009 Affix

3. Date of Entrance Test: 20-09-2009 10:00 AM to 12:00 Noon Passport size
4. Date of Counselling: 23-09-2009 Photograph
5. Commencement of Classes: 25-09-2009 taken after

st
1 January, 2009

DD No : Bank for Rs. 300/-

1. Name of the Candidate (In Block Letters):
2. Date of Birth (dd/ mm/ yy) : 3.Gender: Male / Female

4. Father’s / Guardian’s Name

5. Address for Correspondence

Contact Phone Number with Code

PIN

6. Community .| BC-A | BC-B | BC-C | BC-D | SC | ST | OTHERS

7. Claim under special category ifany : | NCC [ NSS | SPORTS | PH | CAP

8. Details of the qualifying examination: (B.A./B.Sc./B.Com / MBBS. etc):

9. Percentage of marks in Degree

th
10. Particulars of study commencing from 9 Class to Degree:

. Year of Place & Name of the
Class Studied Study Name of the School/College District Board/University
IX Class
X Class

Intermediate

Degree-First Year

Degree-Second Year

Degree-Third Year

Degree-Fourth Year

DECLARATION

I declare that the particulars given in my application for admission to Master of Hospital Management programme are
correct. In case they are found to be incorrect at a later date after verification, I submit myself for any disciplinary
action including removal from the rolls and any such other disciplinary action under the Act, Statutes, Ordinances and
the rules of the University.

Station:
Date : Signature of the Candidate

Application has to be submitted with the following in the given order:
DD for Rs 300/- towards Registration fee

Self-addressed Post card for acknowledgement

Duly filled in application form

Two pass-port size photographs in a separate cover

Xerox copy of Degree Pass certificate and marks statement
Xerox copy of Caste certificate, if applicable

ocuprwNE




