
                             
        
 

                                                                                                                                                      For Office Use Only 
ADMINISTRATIVE STAFF COLLEGE OF INDIA, HYDERABAD 

POST GRADUATE DIPLOMA IN HOSPITAL MANAGEMENT 
(Approved by AICTE) 

Instructions : Please use block letters to fill in the application form.  Please enclose 
Demand Draft of Rs. 750/- in favour of “Administrative Staff College of India” 
Payable at Hyderabad with this form.  Application forms received without the DD 
Will not be reviewed.  Last date for receipt of applications is 31st March 2010. 
 
Application Form 
 

1. Name :________________________     __________________________   ______________________ 
(SURNAME)                         (FIRST NAME)   (MIDDLE NAME) 
 

2. Father’s /Mother’s Name :……………………………………………………………………………. 
3. Date of Birth   : 
 

                                              DD                             MM                                       YY 
 
4. Appeared For MAT              :          Yes               No             If Yes, provide MAT Score  

(Pls Tick√) 
 

5. Choice of ASCI Entrance Test  Centre          :          Delhi                Kolkata                       Hyderabad 
                            (Pls Tick√) 
 
6. Choice of GD/PI  Centre                                 :          Delhi                Kolkata                       Hyderabad 
                            (Pls Tick√)     
 
7. Present Contact/Mailing Address :…………………………………………………………………….. 

: ……………………………………………………………………. 
: ……………………………………………………………………. 
:City………………………………….. Pin:……………………….. 
:Telephone(with STD Code)……………………………………….. 
:Mobile:……………………………………………………………. 

 
8. Permanent Address                      :…………………………………………………………………….. 

: ……………………………………………………………………. 
: ……………………………………………………………………. 
:City………………………………….. Pin:……………………….. 
:Telephone(with STD Code)……………………………………….. 
:Mobile:……………………………………………………………. 
:Email:……………………………………………………………… 

9. Education     
Year of Passing Particulars Qualification/ 

Name of Degree 
Name of 

Institution/University From To 
Division / 
Percentage

SSLC/SSC  
 

    

Intermediate/ 
HSC/ Plus Two 

     

Graduation  
 

    

Others  
 

    

 
 
 

Affix Recent 
Photograph 

ASCI PGDHM/2010/

 



                             
        
 

       
10. Work Experience( if   any) 

Period Name of the Organisation 
 
 

Job 
Description/Responsibilities

Reporting to 
From To 

 
 

 
 
 

   

  
 
 

   
 

 
11. State briefly(in not more than 200 words) your career objectives and what you see yourselves doing 

in 5 years time: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
  

 
DECLARATION 

I hereby declare that the information given by me in this application is correct to the best of my 
knowledge and belief. 
 
Date:……………………….. 
Place:……………………….          Signature:……………………….. 

 
Completed Application form, Demand Draft and attested copies of certificates may be sent by March 31, 
2010. The Programme Coordinator ASCI-PGDHM, Center for Healthcare Management, Administrative 
Staff College of India, College Park Campous, Road No.3 Banjara Hills,Hyderabad-500034. Phone: 
040-6672-0700/12/13, Fax: 040-66720725, email: pgdhm@asci.org.in 


