Phone No: 0194-2312234

gIed Yagq gegTe Telefax : 0194-231165;
INSTITUTE OF HOTEL MANAGEMENT Email: lhm@lhmsrlnagar.edt
HE T TS e weerre =feer

CATERING TECHNOLOGY & APPLIED NUTRITION
(THET FATTT IToT g & e et Ay
(An Autonomous Body under Ministry of Tourism, Government of India)
TSTETT, HIR, (7 Ud F9HR) ¢ %000¢
RAJ BAGH, SRINAGAR (J&K) -190008.

Ref.No: ADM/2024/(480)/ 23}~ Dated: 04.07.2024

Er{trance Test for directly admitted students in B.Sc. HHA

This is for the information of all the candidates who failed to appear in NCHM-JEE/NCHM
Counselling that NCHM will conduct an online entrance Test on 09.07.2024 (Tuesday) to fill the

residual seats in IHM Srinagar. Candidates may note the following details for information:

1. Eligibility Criteria: Candidates must have a minimum of 40% marks in 10+2 with English as a

compulsory subject, having passed in English.

2. Test Date & Time: 9% July, 2024. 11:00 am to 12:00 noon. Candidates to report by 10:00 am.

3. Test Mode and Environment: The test will be conducted online in a proctored environment.

Candidates have to report to the Institute to take the test along With a Govt. ID Card such as
AadHhaar, Driving Licence etc.
4. Test Format: Duration — 60 Minutes

Total Questions — 60

P

Question Distribution — 15 MCQs on English Language .
10 MCQs on Reasoning & Logical Deduction
10 MCQs on Numerical Ability & Analytical Aptitude
10 MCQs on General Knowledge
15 MCQs on Service Industry Aptitude
Scoring: +4 Marks for each correct answer & -1 for each wrong answer

5. Application Deadline: Applications must reach the Institute by or before 07/07/2024 (04:00

pm) by Email (ihm@ihmsrinagar.edu.in) or Hard Copy.

6. Registration Form: A registratio‘n form is attached. Candidates must fill and submit it in

advance before appearing for the test.

Nirmata Kumari
Principal In-charge
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(in capital letters)

Miobile No.: f

MARKS OBTAINED IN 1042 (12™) OR EQUIVALENT EXAM FROM A RECOGNIZED BOARD
{capy of mark-sheet/pass certificate to be attached as proof) ; i

ubject "m&'ﬂ'ﬂ?k; Secured | % of Marks | Year af"ﬁég'é}'ﬁgjjk’ — Name of Board i T

Above particulars are true to the best of my knowledge and at any stage information given above by me is found to be
false, my candidature shall be cancelled.

Date:

Applicant’s Signature
Place: :



