INSTITUTE OF MATHEMATICS AND APPLICATIONS

ANDHARUA, BHUBANESWAR-751029
(Application Form for Admission in to the Hostel)

Attach
1. Name Of the STUAENT:. .. .. u e e e

2. Class and ROl NUMDET. . ..ot et renreeans
3. PIESENE AQATESS. . .o eeeee e e, Photo

your recent

5. Phone Number of (a) Parents................cooevviiiiinninnnn.n (b)Student...........cooeviiiiiiii
6. E-mail address. . .o.c.oiii
7. Any other local names, address, phone number that you may like to add to whom IMA shall contact in
CASE OF MM, ...ttt et
8. Hostel fee deposited: Yes/ No, Money Receipt NUmber...............ooiiiiii e,
9. Mention of any physically handicapped or of any chronic disease..................ccooiiiiiiiiiiccie e,

10. Medical Insurance INformation if any..............c.oiuiiiiitii e

The above information is correct to the best of my knowledge. | have read and understood all the rules and
regulations of the hostel written in Annexure-I (given in IMA website) and | shall abide them all.

Signature of Student with date

Parent/Guardian’s undertaking
I have read Annexure-1 of Institute of Mathematics and Applications Hostel form and | assure you that my
son/daughter will abide by the rules and regulations of the Hostel as
mentioned in the Annexure-1.

Signature of Parents/ Guardian with date



