INTERNATIONAL INSTITUTE OF MEDICINE AND

l_ MANAGEMENT STUDIES (IIMMS) LTD
“(— (,7 Beau Plateau Road, Goodlands, Mauritius

International Institute of Medicine
and Management Study

Email:

Contact No: +230 57 62 57 63 / Website: www.iimms.org

ADMISSION FORM

Please complete this form in BLOCK LETTERS using black or blue ink. Sr. No.:

1. COURSE & CANDIDATE INFORMATION

Course Name

Candidate's Full Name (as per 10th)

Mother's Full Name

Father's Full Name

Date of Birth (as per certificate)

Nationality Affix Recent Self-
Attested Passport-
Religion size Photograph

Category (Local / International)

Passport / ID No.

2. PRESENT ADDRESS

Present Address

Village / Town / City District
Pin State
Local Guardian Name Relation
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and Management Study

Email:

Contact No: +230 57 62 57 63 / Website: www.iimms.org

3. PERMANENT ADDRESS & CONTACT DETAILS

Permanent Address

V{llage / Town / District

City

Pin State

Mobile No. — Mobile No. —
Father / Mother Guardian
Mobile No. — E-Mail ID
Student

4. PARTICULAR OF EXAMINATION PASSED

Subject

Passed University / Other Passing CGPA Aggregate

Examination Board / Council / Year of Division / % of Marks in

10™ Standard

12t Standard

Graduation

Post
Graduation

Any Other
Exam
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INTERNATIONAL INSTITUTE OF MEDICINE AND

l_ MANAGEMENT STUDIES (IIMMS) LTD
Beau Plateau Road, Goodlands, Mauritius

International Institute of Medicine

and Management Study Email:
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5. FOR OFFICE USE ONLY

Dir.ect R.egistration from OYes O No Reference
University Agency
. . Eligible for
Registration No. STl OYes ONo
. . Scholarship
ISIcIl)lolarshlp Applicable (I /11 / T I
11/ 1)
Total Scholarship Amount Documents O Y ON
P Submitted e ©
Signature of Counsellor Counsellor
Name

6. DECLARATION BY THE APPLICANT

I hereby declare that all the information provided in this form is true and accurate to the best of my knowledge. If any entry
is found to be false or misleading, my admission shall be automatically cancelled, and I shall be liable for any action deemed
appropriate by the College / University.

I also declare that I will submit myself to the disciplinary jurisdiction of the University and the Principal of the College. I
acknowledge that my admission and continuation as a student are subject to the provision of the University’s Statutes.
Ordinances, Rules, and Instructions issued from time to time.

I further undertake to abide by the rules of discipline and proper conduct as prescribed by the University and College
authorities.

Full Signature of the

HELC Candidate

Date

7. DECLARATION BY THE PARENT / GUARDIAN

I have carefully reviewed the statement and information provided in this application form by my ward, whose photograph
appears on this form, and I confirm that all details are true and accurate. I hereby declare that I take full responsibility for my
ward's regular attendance, conduct, and behaviour during his / her tenure at the College.

Full Signature of the

Place Parent / Guardian

Date

Checklist reminder: Attach 10" & 12" mark sheets, passport copy, and one self-attested passport-size photograph before submission.
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