
WILLINGNESS FORM (SESSION 2011-2012)  

Only for the students of session 2008, 2009 and 2010) 

 (Last date for Submission – 31 January, 2012) 
         

Subject: Willingness to complete the One Year Certificate Course in Hospital Management through Distance 

learning in current session 2011-12. 

Sir, 

 

I intend to appear for the One year Certificate Course in Hospital Management in current session 2011 – 12.  I am enclosing 

a demand draft of Rs. 500/- as examination fees in favour of Director, NIHFW, New Delhi.  

 

Enrolment Number :  DHM/______/200__   Demand Draft No. ______________Date ______________ 

  

Name   : Dr./Ms./Mr.________________________________________________________ 

 

Mailing Address  : ___________________________________________________________________ 
(Please enter if any change)  

_______________________________________________________________ 

 

     City ________________________________ PIN__________________________ 

 

     State _____________________________________________________________ 

 

Phone number  : ___________________________________________________________________ 

 

Mobile Number  : ___________________________________________________________________ 

 

E-mail   : ___________________________________________________________________ 

 

Contact Programme Attended 

 

Contact Programme I  :    No      Yes at _______________ Dates _____________ 

 

Contact Programme II  :    No      Yes at _______________ Dates _____________ 

 

 

Assignments Sent   :  Assignment - I    Assignment – II  

(Please tick the  

 assignments sent)    Assignment - III   Assignment - IV 

(Submission of Assignments I & II – 31
st
 January, 2012) 

(Submission of Assignments III & IV – 30
th

 April, 2012) 

- If you have already submit the Assignments than there is no need to send again. 

 

Project Report Submitted :    No      Yes 

     (Submission of Project Report – 31
st
 May, 2012)  

   - If you have already submitted the Project Report than there is no need to send again. 

 

 

________________ 

Signature with Date 

Please mail this page to: 

Distance Learning Cell 

 Room No.417,  

 National Institute of Health and Family Welfare  

Baba Gangnath Marg, Munirka, New Delhi-110067  
 

(Please mention your enrolment number on the envelope) 


