
!

7 Give details of examination and related fees paid: Examinalior Fee . . . . .

Late Fee (ifany) .....
Total Fee
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Certilicd that the name as writtcn above by me is correct.
I hereby declarc that the statentents made in the application are true to the best

of m1 knowledge arrd belief.

Certified that I have rc:rd and understood the Examination Rules of the
National Council.
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Date (Signature of the candidate)

CE*TI FICAT* BY PRII,ICI P,AI"

Certified that admission to the semester was granted as pe; NCHM&CT Rules.

Certified that Mr./Ms. is/was a bonafide full time
studenl of this institution arrd has satisfactorily completed the prcscribed course of
studies as laid down by the Council.

Certified that Examination Rules have been explained to the candidate and
undertaking obtained for having understood the same.

(lertificd that Adrnit Card ior thc Examination u,ill bc issued to the candidate only
alicr satisfying that he/she fulfils the attendance requirements as laid down in
llxamination Rules of National Council for Hotel Management.

Certified that the following fee of the candidate is included in the anount of
remitted to the Council through RTGS (Mandate Form attached) in

favour olNational Council for Hotel Management & Catering Technology

Examination Fee

Late Fee (if any)
Total Fee

Principal's signature with office seal

I.'OR NCI.INI&C]'I' USI.]

5

Rs.

lls
Rs
Rs

Date

Fee received
l.Exam F'ee: Rs

2.Late Fee: Rs

Total F€e Rs.

Dealing Assistant

Examination paft iculars
Checkcd & Verified

Dxecutive Oflicer (S)

Exam ination Hall
Admission ticket issued

Assistant Director ('l)

A'34, Seclor62, lnstilutionalArea, NOIDA-201 309 e'mail: di6-nchm@nic in Telefax:0120-2590605 13 01 2420



FOOD PRODUCl'ION
FOOD & BEVERAGI] SDRVI(][
HOUSOKEEPING
FRONT OT-FICE OPI]RA1'IONS
BAKERY & CONITECTIONI]RY

-o
co
E

c-

National Council for Holel Management & Catering Tcchnology
  3.1. Sr,.C rOR 62. NOrDA 20t309

END TERM ]OXAMTNATION FORM
Academic Ycar 2()l 9-2020

C()URSI'l'II LI]: l)ll'l.OMA COUIISE IN:

(FOR R[,-APPEAR CANDIDATES)

LAST DATE I'OR SUBMISSION OF }-ORMS IN 'I'HE INSTITIJTE
Without latc fce : 28.02.2020
With latc fec of Rs. 500/- : 13.03.2020
With late fce of Rs.l000/- : 27 .03.2020

Council Roll No Nanrc ol thc Institutc

l. Name of the candidate in English (futl name in BLOCK letters)
Filst name Middle name Surnanrc
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3

Phone

Date of Birth (by Christian era) 5. Sex: Male/Female

Give details of sub.iect(s) r,:appearing 1-or (lndicate T./br Theory P.for Pructical)

Subject Please Tick

Mid l erm

Theory @ Rs.300/- per subject
RIi-APPEAR EXAMINATION FEE

Practical @Rs.500/- per subject

4

6

Paste Passport
Size Photograph

(Do not staple)

(Photograph to be

aftestcd by
Principal)

sl..
NO.

Subject

I DFP

2

J

4

DI]BS

DI:O

DIJK

5 DBC

-34, Seclor$2, lnslitulional Area, NOIC A - 201 309 e-marl: dirs-nchm@nic.in Telefar:0120 2590605 13.01 2020

I

(Please note that the name written at,ove should be same as given in your +2 CBSE/Board Certificate)

Father's Name

'Permanent residential address for correspondence

Pin:

I

I
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tt

End Term


