
gksVy izca/k [kkuiku izkS|ksfxdh ,oa iks"k.k vkgkj laLFkku 

1100 vkokl x`g] Hkksiky&462016 

Øa- gks-iz-la-@izf’k-@20@1241        Hkksiky] fnukad 02-07-2020 

vkns’k 

 The last date for submission of examination form and fee has been extended 

till 10.07.2020. Fee details are as follows:- 

S. No. Semester Fee One time fee Centre Change 

1. IInd, IVth, VIth & Vth 

Semester 

Rs. 300/- Theory 

Rs. 500/- Practical 

Rs. 1000/- Rs. 500/- 
(for pass out student) 

2. CCK IInd semester Rs. 300/- Theory 

Rs. 500/- Practical 

Rs. 1000/-  

 All concerned students, who have not submitted their exam form and fee in the 

stipulated dated in March 2020, are hereby directed to submit their exam form and 

above mentioned fee on or before 10.07.2020. 

Form and fee submission mode: 

• Institute website: www.ihmbhopal.ac.in ij miyC/k HDFC Bank ds 'kqYd Hkqxrku fyad 

ds ek/;e ls 'kqYd dk Hkqxrku dj 'kqYd jlhn ,oa ijh{kk QkWeZ QksVks lfgr email ID: 

training@ihmbhopal.ac.in ij Scan dj mDr of.kZr frfFk ds vanj HkstsaA 

Sd/- 

izkpk;Z 

Øa- gks-iz-la-@izf’k-@20@1241&1241@1&6      Hkksiky] fnukad 02-07-2020 

izfrfyfi lwpukFkZ %& 

1- Jh ih-ds- eksnh] foHkkx izeq[k] gks-iz-la- HkksikyA 

2- Jherh vk’kk dksysdj] ofj"B O;k[;krk] gks-iz-la- HkksikyA 

3- ys[kk foHkkx] gks-iz-la- HkksikyA 

4- lHkh O;k[;krkx.kksa dks lwpukFkZ 

5- lHkh Nk=ksa dks lwpukFkZ ¼lwpuk iVy½A 

6- osclkbV izn’kZuA  

Sd/- 

izkpk;Z 

 



LAST DATE FOR SUBMISSION OF FORMS IN THE INSTITUTE 

Without late fee : 28.02.2020 

With late fee of Rs. 500/- : 13.03.2020 

With late fee of Rs.1000/- : 27.03.2020 

National Council for Hotel Management & Catering Technology 
A-34, SECTOR 62, NOIDA 201309 

EVEN SEMESTER END TERM EXAMINATION FORM 

Academic Year 2019-2020 

 
COURSE TITLE: THREE-YEAR B.Sc. IN H&HA– SEMESTER-II 

 

(FOR RE-APPEAR CANDIDATES) 
 

 

Council Roll No Name of the Institute 

  

1. Name of the candidate in English (full name in BLOCK letters) 

First name Middle name Surname 

                          

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

 
2. Father’s Name    

3. Permanent residential address for correspondence 
 

 

  Pin:  Phone:    
 

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

6. Give details of subject(s) reappearing for (Indicate T for Theory – P for Practical) 
 
 

 S.No. Subject 

Code 

Subject Tick (✔) 

Re-appear subject 

  Mid- 

Term 

End- 

Term 

 1 BHM151 FC IN FOOD PRODUCTION-II   

 2 BHM152 FC IN FOOD & BEVERAGE SERVICE-II   

 3 BHM153 FC IN FRONT OFFICE-II   

 4 BHM154 FC IN ACCOMMODATION OPERATIONS-II   

 5 BHM117 PRINCIPLES OF FOOD SCIENCE   

 6 BHM108 ACCOUNTANCY   

 7 BHM109 COMMUNICATION   

RE-APPEAR EXAMINATION 

FEE 

Theory @ Rs.300/- per subject Practical @Rs.500/- per subject 

IHM, BHOPAL 

 

          

 

Paste Passport 

Size Photograph. 

 

(Do not staple) 

 

(Photograph to be 

attested by 

Principal) 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 13.01.2020 

 

::  2  :: 

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

Late Fee (if any) ……………. 

Total Fee ……………. 

8. a) Certified that the name as written above by me is correct. 

b) I hereby declare that the statements made in the application are true to the best 

of my knowledge and belief. 

c) Certified that I have read and understood the Examination Rules of the 

National Council. 
 

Date:   (Signature of the candidate) 

 

CERTIFICATE BY PRINCIPAL 

1. Certified that admission to the semester was granted as per NCHM&CT Rules. 

 

2. Certified that Mr./Ms.  is/was a bonafide full time 

student of this institution and has satisfactorily completed the prescribed course of 

studies as laid down by the Council. 

 

3. Certified that Examination Rules have been explained to the candidate and undertaking 

obtained for having understood the same. 

 

4. Certified that Admit Card for the Examination will be issued to the candidate only after 

satisfying that he/she fulfils the attendance requirements as laid down in Examination 

Rules of National Council for Hotel Management. 

 

5. Certified that the  following  fee  of  the  candidate  is  included  in  the  amount  of  

Rs.  remitted to the Council through RTGS (Mandate Form attached) in 

favour of National Council for Hotel Management & Catering Technology. 

 

Examination Fee Rs.………………… 

Late Fee (if any) Rs..………………… 

Total Fee Rs..………………... 
 

Date:   Principal's signature with office seal 
 

 

FOR NCHM&CT USE 
Fee received 

1.Exam Fee:  Rs.    

2.Late Fee:   Rs.                          

Total Fee     Rs.   

 
 

Dealing Assistant 

Examination particulars 

Checked & Verified 

 

 

 

Executive Officer (S) 

Examination Hall 

Admission ticket issued. 

 

 

 

Assistant Director (T) 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 13.01.2020 

 

__ 

Paste Passport 

Size Photograph. 

 

(Do not staple) 

 

(Photograph to be 

attested by 

Principal) 

LAST DATE FOR SUBMISSION OF FORMS IN THE INSTITUTE 

Without late fee : 14.02.2020 

With late fee of Rs.500/- : 28.02.2020 

With late fee of Rs.1000/- : 13.03.2020 

National Council for Hotel Management & Catering Technology 
A-34, SECTOR 62, NOIDA 201309 

EVEN SEMESTER END-TERM EXAMINATION FORM 

Academic Year 2019-2020 

 

COURSE TITLE: THREE-YEAR B.Sc. IN H&HA– SEMESTER- IV 

 

(FOR RE-APPEAR CANDIDATES) 
 

 

 

 

 

 

 

Council Roll No  Name of the Institute IHM, BHOPAL 

           

1. Name of the candidate in English (full name in BLOCK letters) 

First name Middle name Surname 

                          

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

 
2. Father’s Name    

3. Permanent residential address for correspondence 
 

 

  Pin:  Phone:    
 

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

6. Give details of re-appear subjects (not for regular candidates): 

S.No. Subject Code Subject Tick 

 Mid 

Term 

End 

Term 

1 BHM201 Food Production Operations   

2 BHM202 Food & Beverage Operations   

3 BHM203 Front Office Operations   

4 BHM204 Accommodation Operations   

5 BHM205 Food & Beverage Controls   

6 BHM206 Hotel Accountancy   

7 BHM207 Food Safety & Quality   

8 BHM208 Industrial Training   
 

 

REAPPEAR EXAMINATION FEE 

Theory @ Rs.300/- per subject Practical @ Rs.500/- per subject 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 13.01.2020 

 

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

Late Fee (if any) ……………. 

Total Fee ……………. 

8. a) Certified that the name as written above by me is correct. 

b) I hereby declare that the statements made in the application are true to the best 

of my knowledge and belief. 

c) Certified that I have read and understood the Examination Rules of the 

National Council. 
 

Date:    

 

CERTIFICATE BY PRINCIPAL 

(Signature of the candidate) 

 

1. Certified that admission to the semester was granted as per NCHM&CT Rules. 

 

2. Certified that Mr./Ms.  is/was a bonafide full time 

student of this institution and has satisfactorily completed the prescribed course of 

studies as laid down by the Council. 

 

3. Certified that Examination Rules have been explained to the candidate and undertaking 

obtained for having understood the same. 

 

4. Certified that Admit Card for the Examination will be issued to the candidate only after 

satisfying that he/she fulfils the attendance requirements as laid down in Examination 

Rules of National Council for Hotel Management. 

 

5. Certified that the  following  fee  of  the  candidate  is  included  in  the  amount  of  

Rs.  remitted to the Council through RTGS vide UTR/IMPS 

No.   dated  in favour of National Council 

for Hotel Management & Catering Technology (mandate form attached). 

 

Examination Fee Rs.………………… 

Late Fee (if any) Rs..………………… 

Total Fee Rs..………………... 
 

Date:   Principal's signature with office seal 
 

 

FOR NCHM&CT USE 

 
Fee received 

1.Exam Fee:  Rs.    

2.Late Fee:   Rs.                          

Total Fee     Rs.   

 
Dealing Assistant 

Examination particulars 
Checked & Verified 

 

 

 

Executive Officer (S) 

Examination Hall 
Admission ticket issued. 

 

 

 

Assistant Director (T) 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 13.01.2020 

 

__ 

Paste Passport 

Size Photograph. 

 

(Do not staple) 

 

(Photograph to be 

attested by 

Principal) 

LAST DATE FOR SUBMISSION OF FORMS IN THE INSTITUTE 

Without late fee : 14.02.2020 

With late fee of Rs.500/- : 28.02.2020 

With late fee of Rs.1000/- : 13.03.2020 

National Council for Hotel Management & Catering Technology 
A-34, SECTOR 62, NOIDA 201309 

EVEN SEMESTER END-TERM EXAMINATION FORM 

Academic Year 2019-2020 

 

COURSE TITLE: THREE-YEAR B.Sc. IN H&HA– SEMESTER-VI 

 

(FOR REGULAR & RE-APPEAR CANDIDATES) 
 

 

 

 

 

 

 

Council Roll No Name of the Institute IHM, BHOPAL 

           

1. Name of the candidate in English (full name in BLOCK letters) 

First name Middle name Surname 

                          

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

 
2. Father’s Name    

3. Permanent residential address for correspondence 
 

 

  Pin:  Phone:    
 

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

6. Give details of re-appear subjects (not for regular candidates): 

S.No. Subject Code Subject Tick 

 Mid 

Term 

End 

Term 

1 BHM351 Adv. Food Production Operations-II   

2 BHM352 Adv. F&B Operations-II   

3 BHM353 Front Office Management-II   

4 BHM354 Accommodation Management-II   

5 BHM305 Food & Beverage Management   

6 BHM306 Facility Planning   

7 BHM309 Research Project   
 

 

REAPPEAR EXAMINATION FEE 

Theory @ Rs.300/- per subject Practical @ Rs.500/- per subject 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 13.01.2020 

 

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

Late Fee (if any) ……………. 

Total Fee ……………. 

8. a) Certified that the name as written above by me is correct. 

b) I hereby declare that the statements made in the application are true to the best 

of my knowledge and belief. 

c) Certified that I have read and understood the Examination Rules of the 

National Council. 
 

Date:    

 

CERTIFICATE BY PRINCIPAL 

(Signature of the candidate) 

 

1. Certified that admission to the semester was granted as per NCHM&CT Rules. 

 

2. Certified that Mr./Ms.  is/was a bonafide full time 

student of this institution and has satisfactorily completed the prescribed course of 

studies as laid down by the Council. 

 

3. Certified that Examination Rules have been explained to the candidate and undertaking 

obtained for having understood the same. 

 

4. Certified that Admit Card for the Examination will be issued to the candidate only after 

satisfying that he/she fulfils the attendance requirements as laid down in Examination 

Rules of National Council for Hotel Management. 

 

5. Certified that the  following  fee  of  the  candidate  is  included  in  the  amount  of  

Rs.  remitted to the Council through RTGS vide UTR/IMPS 

No.   dated  in favour of National Council 

for Hotel Management & Catering Technology (mandate form attached). 

 

Examination Fee Rs.………………… 

Late Fee (if any) Rs..………………… 

Total Fee Rs..………………... 
 

Date:   Principal's signature with office seal 
 

 

FOR NCHM&CT USE 

 
Fee received 

1.Exam Fee:  Rs.    

2.Late Fee:   Rs.                          

Total Fee     Rs.   

 
Dealing Assistant 

Examination particulars 
Checked & Verified 

 

 

 

Executive Officer (S) 

Examination Hall 
Admission ticket issued. 

 

 

 

Assistant Director (T) 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 13.01.2020 

 

LAST DATE FOR SUBMISSION OF FORMS IN THE INSTITUTE 

Without late fee : 28.02.2020 

With late fee of Rs. 500/- : 13.03.2020 

With late fee of Rs.1000/- : 27.03.2020 

National Council for Hotel Management & Catering Technology 
A-34, SECTOR 62, NOIDA 201309 

EVEN SEMESTER END TERM EXAMINATION FORM 

Academic Year 2019-2020 

 
COURSE TITLE: 

1. Craftsmanship Certificate Course in Food Production & Patisserie–SEMESTER-II 

2. Craftsmanship Certificate Course in Food & Beverage Service – Batch-II 

 

(FOR RE-APPEAR CANDIDATES) 
 

 

Council Roll No Name of the Institute 

  
 

1. Name of the candidate in English (full name in BLOCK letters) 

First name Middle name Surname 

                          

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

 
2. Father’s Name    

3. Permanent residential address for correspondence 
 

 

  Pin:  Phone:    
 

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

6. Give details of subject(s) reappearing for (Indicate T for Theory – P for Practical) 
 
 

 S.No. Subject 

Code 

Subject Tick (✔) 

Re-appear subject 

  Mid 

Term 

End 

Term 

 1 CFPP21 COOKERY & LARDER THEORY-II   

 2 CFPP24 BAKERY & PATISSERIE THEORY-II   

 3 CFPP26 COSTING   

 4 CFBS01 FOOD SERVICE   

 5 CFBS02 BEVERAGE SERVICE   

RE-APPEAR EXAMINATION FEE 

Theory @ Rs.300/- per subject Practical @Rs.500/- per subject 

✓ 

 

IHM, BHOPAL           

 

Paste Passport 

Size Photograph. 

 

(Do not staple) 

 

(Photograph to be 

attested by 

Principal) 

C
R

A
F

T
S

M
A

N
S

H
IP

 C
E

R
T

IF
IC

A
T

E
 C

O
U

R
S

E
 

P
ag

e1
 o

f 
2

 
P

ri
n
t 

o
n
 b

o
th

 s
id

es
 

mailto:dirs-nchm@nic.in


A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 13.01.2020 
 

::  2  :: 

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

Late Fee (if any) ……………. 

Total Fee ……………. 

8. a) Certified that the name as written above by me is correct. 

b) I hereby declare that the statements made in the application are true to the best 

of my knowledge and belief. 

c) Certified that I have read and understood the Examination Rules of the 

National Council. 
 

Date:   (Signature of the candidate) 

 

CERTIFICATE BY PRINCIPAL 

1. Certified that admission to the semester was granted as per NCHM&CT Rules. 

 

2. Certified that Mr./Ms.  is/was a bonafide full time 

student of this institution and has satisfactorily completed the prescribed course of 

studies as laid down by the Council. 

 

3. Certified that Examination Rules have been explained to the candidate and undertaking 

obtained for having understood the same. 

 

4. Certified that Admit Card for the Examination will be issued to the candidate only after 

satisfying that he/she fulfils the attendance requirements as laid down in Examination 

Rules of National Council for Hotel Management. 

 

5. Certified that the  following  fee  of  the  candidate  is  included  in  the  amount  of  

Rs.  remitted to the Council through RTGS (Mandate Form attached) in 

favour of National Council for Hotel Management & Catering Technology. 

 

Examination Fee Rs.………………… 

Late Fee (if any) Rs..………………… 

Total Fee Rs..………………... 
 

Date:   Principal's signature with office seal 
 

FOR NCHM&CT USE 

 
Fee received 

1.Exam Fee:  Rs.    

2.Late Fee:   Rs.                          

Total Fee     Rs.   

 
 

Dealing Assistant 

Examination particulars 

Checked & Verified 

 

 

 

Executive Officer (S) 

Examination Hall 

Admission ticket issued. 

 

 

 

Assistant Director (T) 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in 
Telefax: 0120-2590605 

14.08.20
19 

 

REAPPEAR EXAMINATION FEE 

Theory @ Rs.300/- per subject Practical @ Rs.500/- per subject 

(change of centre fee Rs.500/-) 

LAST DATE FOR SUBMISSION OF FORMS IN THE INSTITUTE 

Without late fee : 16.09.2019 

With late fee of Rs.  500/- : 03.10.2019 

With late fee of Rs.1000/- : 14.10.2019 

National Council for Hotel Management & Catering Technology 
A-34, SECTOR 62, NOIDA 201309 

ODD SEMESTER END TERM EXAMINATION FORM 

Academic Year 2019-2020 

 

COURSE TITLE: THREE-YEAR B.Sc. IN H&HA– SEMESTER V 

 

RE-APPEAR CANDIDATES 
 

 

Council Roll No Name of the Institute   

           

1. Name of the candidate in English (full name in BLOCK letters) 

First name Middle name Surname 

                          

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

 
2. Father’s / Mother’s Name    

3. Permanent residential address for correspondence 
 

 

  Pin:  Phone:    
 

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

6. Give details of subject(s) reappearing for: 
 

S.No. Subject Code Subject Please tick 

Mid 

Term 

End 

Term 

1 BHM311 Advance Food Production Operations-I   

2 BHM312 Advance Food & Beverage Operations-I   

3 BHM313 Front Office Management-I   

4 BHM314 Accommodation Management-I   

5 BHM307 Financial Management   

6 BHM308 Strategic Management   

7 BHM309 Research Project   

Paste Passport 

Size Photograph. 

 

(Do not staple) 

 

(Photograph to be 

attested by 

Principal) 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in 
Telefax: 0120-2590605 

14.08.20
19 

 

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

Late Fee (if any) ……………. 

Total Fee ……………. 

8. a) Certified that the name as written above by me is correct. 

b) I hereby declare that the statements made in the application are true to the best 

of my knowledge and belief. 

c) Certified that I have read and understood the Examination Rules of 

the National Council. 
 

Date:    

 

CERTIFICATE BY PRINCIPAL 

(Signature of the candidate) 

 

1. Certified that admission to the semester was granted as per NCHM&CT Rules. 

 

2. Certified that Mr./Ms.  is/was a bonafide full time 

student of this institution and has satisfactorily completed the prescribed course of 

studies as laid down by the Council. 

 

3. Certified that Examination Rules have been explained to the candidate and undertaking 

obtained for having understood the same. 

 

4. Certified that Admit Card for the Examination will be issued to the candidate only after 

satisfying that he/she fulfils the attendance requirements as laid down in Examination 

Rules of National Council for Hotel Management. 

 

5. Certified that the  following  fee  of  the  candidate  is  included  in  the  amount  of  

Rs.  remitted to the Council through RTGS vide UTR/IMPS 

No.   dated  in favour of National Council 

for Hotel Management & Catering Technology (mandate form attached). 

 

Examination Fee Rs.………………… 

Late Fee (if any) Rs..………………… 

Total Fee Rs..………………... 
 

Date:   Principal's signature with office seal 
 

 

FOR NCHM&CT USE 
 

Fee received 

1.Exam Fee:  Rs.    

2.Late Fee:   Rs.                          

Total Fee     Rs.   

 
Dealing Assistant 

Examination particulars 

Checked & Verified 

 

 

 

Executive Officer (S) 

Examination Hall 

Admission ticket issued. 

 

 

 

Assistant Director (T) 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in 
Telefax: 0120-2590605 

14.08.20
19 
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A-34, Sector-62, Institutional Area, NOIDA – 201 309 e-mail: dirs-nchm@nic.in 
Telefax: 0120-2590605 

14.08.20
19 
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