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HOSPITALS & HEALTH CITY
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INSTITUTE OF ALLIED HEALTH SCIENCES
(Affiliated to The Tamilnadu Dr.MGR Medical University)
#439. Cheran Nagar, Perumbakkam, Chennai - 600 100, Tamilnadu, India.
Ph: +91 44 44 777 000 Extn: 3032
Email: ar.info@globalhospitalsindia.com www.gleneaglesglobalhospitals.com
APPLICATION FORM — M.Sc. HEALTH SYSTEMS MANAGEMENT
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DECLARATION BY THE CANDIDATE

I certify that the particulars given by me in the application form are true to the best of my knowledge and belief.

Date: v

Place: .covevvvvereeiiiereennne.

(Attach self attested photocopies of certificates)

Signature of the Applicant
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