:
INSTITUTEOFHOTEL MANAGEMENT.AHMEDABADH

OSTELREGISTRATIONFORM
2024-25

NameoftheOccupant:

Father/Mother’sName:

DateofBirth: BloodGroup:

RoomNo.Allotted: KeyNo.:

PermanentAddress:

PhoneNo.:(R): (M):

Emailld Student; Parent

LocalGuardian’sName&Address:

PhoneNo.:(R): (M):

Allergicto:

Underanymedication?:Y/N.IfYes:

FeesReceiptNo.:

| havereadandunderstoodtheRules&RegulationoftheHostelandreceivedacopyofit.

Occupants’Signature:

Father’sSignature:

Mother’sSignature:




