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_ SPECIAL SUPPLEMENTARY EXAMINATION FORM SUBMISSION SCHEDULE FOR
Re-APPEAR & PAIL STUDENTS.

(FOR SPECIAL SUPPLEMENTARY EXAMINATION JULY/AUGUST 2025)
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e Rs. 500/- for Change of Examination Centre (for Passed out students only)
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NATIONAL COUNCIL FOR HOTEL MANAGEMENT AND CATERING TECHNOLOGY

{An Autonomous Badv under Ministrv of Tourism, Govt. of India)
A-34, SECTOR-62, NOIDA - 201309 (Uttar Pradesh)
e-mail: dirs-nchm@nic.in

DATE SHEET

SUPPLEMENTARY END TERM EXAMINATIONS - ACADEMIC YEAR 2024-2025

3.YEAR B.SC. HHA - SEMESTER - VI

(FOR RE-APPEAR & FAIL CANDIDATES - NCHM COMPONENTS ONLY}

Date & Day | Subject " Subject Duration | From | To
78072025 | BHM351 | ADVANCE FOOD PRODUCTION 03HRS. | 09:30AM | 12:30PM |
MONDAY OPERATIONS - | |
[ 2907.2025 | BHM352 | ADVANCE FOOD & BEVERAGE TO03HRS. | 09:30 AM | 12:30PM
RATRESRAS e | OPERATIONS -l S OSTAOE R et v
| 3007.2025 | BHM353 FRDNTE}FFICE[‘MN,&GEMEMFII 03HRS. | 09:30AM | 12.30PM |
! WEDNESDAY. - 4
| 31072025 | BHM305 FDOD&BE%MGK’MAN&G:MENT |03 HRS. | 09:30 AM | 12:30PM
_ THURSDAY | . | |
01082025 | BHM306 | FACILITY PLANNING " 03HRS. | 09:30 AM | 12:30 PM
L FRIDAY  § L e s O | EN RS
_{]2 ﬂB 2ﬂ25 . L S Lol - - e e SRR SA'TURDAY
 03.08.2025 | : SUNDAY

04,08, ?W""':""B"Hrﬁ':'aSsL"'"HC&@EM@DM&H'ﬁkﬁwﬁGEMENT|| | 03HRS. | 09:30AM | 1230PM |

-

| Dr. SATVIR SINGH
. 'DIRECTOR (STUDIES)

Dated: 26 June 2025




National Council for Hotel Management & Catering
A-34, SECTOR 62, NOMDA 201300

Technology

SEM-VI SUPPLEMENTARY EXAMINATION FORM

Academic Year 2024-2025
COURSE TITLE: THREE-YEAR B.Sc. IN H&HA

(FOR FAIL & RE-APPLEAR CANDIDATES ONLY)

| TLAST DATE FOR SUBMISSION OF EXAM FORMS |
! IN THE INSTITUTE - 18.07.2025

. ONE-TIME FEE: Rs.1000/- (to be remitted to NCHM)
L_ plus EXAM FELE as per column 6 below

Paste Paszport
Size Photograph,

(Do not sLaple)

(Photograph to be
attested by

Council Roll No Name of the Insttte Principal)
e 3 1
| .__L.__l_=__._ L BN L e R HEEH|
53 Name of the candidate in English (full name in BLOCK letters)

First name kAddle name Surname

AR R

b

i Please note that the name writlen 11 ove should be same as give N in vour +2 CBSE/Board C ertificare)

2 Father's / Mother’sName ____
3. Permanent residential address for correspondence
R i P Mobile:
Email d: 5
4, Date of Birth (by Chinstian era) 5. Sex: Male/Female
0. Give details of subject(s) reappearing for:
ET :__f:;_ubuu & TR Subject ; ' Please lick 2
| No. I Code [mid | Practical | End-
i I Term Term |
I | BHM351 | ADVANCE FP OPERATIONS -11 ,
l—_“ | BIM352 | ADVANCE F & B OPERATIONS I
3 TBIM353 | FRONT OFFICE MANAGEMENT-II 8
T4 | BIM352 | ACCOMMODATION MANAGEMENT-II
s BAMA0S | FOOD & BEVERAGE M, AN mcmtx’r o
6 | Bs'i'nlit 106 FACILITY PLANNING |
5 | BHM300 w'f"um_nﬁm ECT X P ]
;[_.- ------ e __-_I-EF \FI‘F-&R LKAMI'\A'I LON FEE ]
.i - Theory @ R 300/ per st ibject {Ta be remil red 1o NCHMCT)
| « Practical @ Rs.500/- per nuhm {retainzd by msmuh,}
|
: ._wgmiaz.,h_ 26,06/2025

A-34. SecinrA2, Instiutional Arsa, NCIDA - 201 308 2 mal dirs-nCnmitn €.

PHgEl of 2 Print on both sides

3-YEAR B.Sc. IN H&HA
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7. Grive details of examination and related fees paid:  Examination Fee ................
TOts PR i TR
B, a) Certilied that the name as written above by me is correct.
b) | hereby declare that the statements made in the application are true to the best
of my knowledge and belief,
) Certified that 1 have read and understood the Examination Rules of the

MNational Council.

BHIE e (Signature of the candidate)

CERTIFICATE BY PRINCIPAL

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

L2

Certitied that Mr./Ms. & is/was a bonafide full time
student of this institution and has satsfactorily completed the prescribed course of
studies as laid down by the Council.

Ld

Certified that Examinzation Rules have been explained to the candidate and
undertaking ohtained 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 fuMils the artendance requirements as laid down in
Examination Rules of Nationa! Couneil for Hotel Management.

5 Cerified that the fallowing fee of the candidate is included in the amount of
Rs, remitted to the Council through RTGS vide UTR/AMPS
Bow ~ dated __in favour of National Council
for Hotel M anagement & Catering Technology (mandate form attached).

Exarmnation Fee; e e

Total Fee: R e

PRl » Principal's signature with office seal

" FOR NCH

M&CT USE

Fee received | e i_..‘i.i:'ll‘;:l.ilj'li;lﬁ:'l-l.'l"]}k]I'HE.Lli!.ir:L | Examination Hall
Exam Fee: Rs | Checked & Verifizd | Admssion ticket issued. ‘

! L] 2
Executive Officer {5) Assistant Director (T} ‘

Total Fee  Rs.

e
|
|
|

4
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: et : - 2E/06E0ER
.-:Jt_--!'E L.-ﬂ.-d:l Sepinr-A2 Insfiutions! Aaa, MOIDA - 277 Wb eman g ~hnifl mic.in i
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National Council for Hotel Management & Catering Technology
A-34, SECTOR 62, NOIDA-201309

APPLICATION FOR CHANGE OF CENTRE

Academic Year 2024-2025

{Piease ensure that you are cligibie for change of centre before filling up this form)

CHANGE OF CENTRE FEES - Rs.500/- ONE TIME i Paste Passport
| (This form must ke routed through instiwute concerned only) J Size Photograph,
!

Do oot staple)

Council RnFl Ittt :
e . No Lo Institute Name ; (Photograph 1o be
et e o1 | i . atlested by
| | | | | ! P
Principal}
ks Name of the candidate ‘n Fnglish (full rame in BLOCK letters)
First name FA:ddle name Suriame

SENMERENEE RN [ ]

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

e I 93 T T

2 tudent’s Mobile No. | | | | | | [

CE| PP S, SN I . A
LR shgent’sEmaildd: .
4. rather's / Mother's Name i A =X
% Permanent residential address for correspondence :

e Y ST Alternate/Landline No.
6. Datc of Birth (hy Christian cra) e s MaleTemale
5. Give details of the exam Centre opled tor appearing in the exams:
IHM/FC!

Candidate s signature
Date: Principal's signature with office seal

FOR NCHMCT USE

|_]-._L received Examination particulars Examinarion Hafl |
! Checked & Verified Admission ticket issued. [
|
|

Deuling Assistant Executive Officer (3) Assistant Director (T}

|
i B R % ; R
el B3 34 Sector-62, Instiutional Area, WOIDA — 201 309 -mal diss-nehmi@nizin



