SLOWDBHT(H SIDHSHIENEILT LIGDHENEUSHIHLOI LD || APPLICATION No:
& TAMIL NADU OPEN UNIVERSITY
L .1' [ Directorate of Technical Education Campus, Guindy, Chennai 600 025
Vi ‘ ‘é i Phone: (91 - 44) 22353522, 22300704, Fax : (91-44) 22200601, 22200606
o n'-"‘fﬁ APPLICATION FORM FOR _
MBA - HOSPITAL ADMINISTRATION Please affix your
recent passport
Enroliment No. size photograph
(Self Attested)
1. NAME: (Writetheinitia at the end)
(Namein Tamil (LDITSWQ.IIj' GlLuwf FOLHlD Signatureof
the Candidate
2.FATHER'S/HUSBAND’SNAME : (Do not write Shri/ Mr/ Dr etc.)

3.a) ADDRESSFOR CORRESPONDENCE: House/ Flat No,Building, Street/ Village (Do not writeyour name/ father’s Name here)

o[ T T T T T T T T | |ostrer CODEEDPINCODE' T T T T 1
sate| | [ [ | | | | | | |TERRITORY [Urben | | |[Rud | |
b) TEL EPHONE NUM BER (if any) with STD Code: Q) E-MAIL ID (if any)

NN
4DATE OF BIRTH: 5.SEX @:' 6NATIONALITY —

Date Month Year
7.PROGRAMME CODE: [M[ B[ A | H[ A] 8. PSC CODE No.
9.DDDETAILS
_ DD Number (Date Month Year) DD Amount
mous T T L e b sl LT
DD Number (Date Month Year) DD Amount
pe: | | | [ e s
BANK NAME:

10. EDUCATIONAL QUALIFICATION:  (Whichmakesyou eigiblefor the programme)

Examination Year of Passing University / Board Percentage of
Passed Including the Name & Place of the School / College Marks/ Class

11.HOSPITAL EXPERIENCE : DURATION

12.EMPLOYEDIN: | Govt. Sector | | [Semi Govt.| | [ PrivateSector | | [Seif Employed | ]
15.CATEGORY : [] | [ST]_][weq] (5] ] [covem [
14 MARITAL STATUS | UNMARRIED | | [MARRIED| |

15.SPECIAL CATEGORY:
| EX-sERvVICEMAN | | | WAR-WIDOW [HANDICAPPED | | | NOTAPPLICABLE| |




