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How did you come to know about IHMR

Details of Demand Draft

Bank Name & Branch D.D. Number Date Amount

Rs. 1000/-
Date: .....ccoovviviimnnmcennnns Signature of the Candidate
Instructions

» D.D. for Rs 1,000 (Rs One Thousand only) drawn in favor of “Indian Institute of Health Management
Research”, payable at “Bangalore”, be sent along with the duly completed application form) addressed to :
“The Director, Institute of Health Management Research, # 319, Near Thimma Reddy Layout,
Electronics City Phase 1, Bangalore — 560105, Tel. : +91-80-30533800 / 93419 80255

The next batch for the course commences in January 2010.

For Further Information, visit www.ihmr.org.

This Program is outside the purview of AICTE or any other regulatory body.

Registrations open till 25" Jan 2010.
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