


INSTRUCTIONS AND CODES FOR FILLING UP THE APPLICATION FORM 

1. Application shall be made in original form only and not in photocopied form.
application form downloaded from website will be entertained BY AIHM&CT when a 
copy of Application Form with Application Fee with a demand draft of Rs 500/- in 
favour of AIHM&CT payable at Bangalore is submitted. 

2. Use BLOCK LETTERS only to fill the form. Leave box between the words. Write your 
name as given in the SSC or X Class Certificate.

Example: 

3. No., Rank and Name of the Father/Mother as applicable. Ex:IC26572W Col Ajay
Kumar Gupta
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4. 

5. 
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Certificate 

Personnel Serving /Retired with pensioner benefits 1 Wards of Widows ( who died in War) 
Step children/Adopted children of personnel as per 2 criteria given at Para 7(b) of the prospectus 
AMC Offrs with AF/Navy Est/ APS/TA/MNS Officers 3 

Enter date of birth as Example: 
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6. Choice of Examination Centre for WAT : (Refer para 20 of the prospectus)

(1st Choice) 
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(2nd Choice) 
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(3rd Choice) 
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7. Write your address for correspondence and affix postal stamps (Rs 50/-) on envelope
for sending Admit Card and enclose it in the main envelope along with application form.















(Refers to Para 7 of Prospectus)

CERTIFICATE NO-2 

STEP CHILDREN OF ARMY PERSONNEL WHO WERE BORN FROM WEDLOCK 

WHERE ATLEAST ONE PARENT BELONGED TO THE ARMY/ADOPTED CHILDREN OF 

ARMY PERSONNEL WHO HAVE BEEN ADOPTED ATLEAST 5 YEARS PRIOR TO 

COMMENCEMENT OF COURSE 

(By Personnel Branch Army HQ/ QC Unit) 

1. Certified that Mr/Ms ________ is son/ daughter of No _____

Rank Name Unit and 
'------- ----------

he/she was born from wedlock where the father/mother belonged to Army and had served in 

the Army for 10 years or is serving in the Army and has minimum 10 years of service. 

2. Certified that Mr/Ms ________ is son/ daughter of No

Rank ____ Name ________ , who has 10 years of service in the Army and 

he/she was adopted on (5 years prior to commencement of course). 

Signature & No, Rank and Name of the Parent 

Place : 

Date : 

Signature of the Concerned 
QC Unit/ Concerned Record Office) 
Name 
Designation 
Office Seal 





(Refers to Para 13 & 27 (h) of prospectus) 

CERTIFICATE-4 

MEDICAL FITNESS 

(By QC MH/Registered Practitioner) 

It is certified that have carefully examined 
Mr/Miss/Mrs.______________ Age ___ son/daughter/ wife of 
Shri _________ and further certify that he/she has good physical and mental 
health and free from any disability likely to interfere in his/her undergoing the Bachelor 
Degree of Hotel Management Course. He/she has no abnormality in the heart and lungs and 
history of mental disease or epileptic fits. His/her major test results are as under:-

Height: _______ ems. 
Weight: Kgs 
Chest: ems. 

Vision: -

(i) Distance Vision
(Corrected)

(ii) Near Vision
(Corrected)

Hearing _______ _ 

Expanded _______ ems. 

Better Eye Worst Eye 

Blood Group _______ _ 

Signature of QC MH/ 
Registered Medical Practitioner/ 
Head of Department 
Name 
Designation 


















