Institute of Hotel Management, Catering & Nutrition
Pusa, New Delhi-110012

Registration Form Paste recent

Name of the Student passport size
(in block letter) colour
Course Name Year photograph

Council Roll No.
Date of Birth Blood Group

o

Father’s Name

Father’s Mobile No. Landline No.
Mother’s Name

Mother’s Mobile No. Landline No.
Student’s Mobile No.

Permanent Residential Address
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11. Father Office Address

12. Father Office Telephone No. (with STD Code)

| declare that my son/ daughter shall maintain good conduct and conform to all the rules and
regulation as may be enforced from time to time. I/ we also undertake in the event of any
deviation or violation by my/ our son/ daughter is liable to any disciplinary action as may be
decided by the Principal.

If at any stage before/ after selection, it Is found that my ward does not fulfill the eligibility
criteria or has furnished any incorrect information, fictitious documents the candidature of
my ward could be cancelled and if admitted could be cancelled besides legal action. I will be
personally responsible for the same and will not be entitled to claim any relief for the same.

I also hereby undertake that the Principal/ Management of the Institute has full authority and
power to withhold the Roll Number Slip/ Appearance of final examination and detain my
son/ daughter/ ward, if he/ she does not put in the required 70% of attendance in each
subject and aggregate 75% attendance as per NCHMCT Attendance Rules.

Date: -
(Signature of Father/ Guardian)
Name:




