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1. Beneficiary name lnstitute of Hotel Management Catering

Technoloqy Applied Nutrition

2. ACCOUNT NO 72213050000063

3. BRANCH NAME CANARA BANK

4. BRANCH ALTO PORVORIM

5. IFS CODE cNRB0017221
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Institute of Hotel Management Catering
Technologr & APPlied Nutrition,
Alto - Porvorim, Batdez - Goa

Ref: IHM- Goal2026-2027 lNotrce 1814

Date: 16.07.2A26

NOTICE

'TION OF H&HA SEM

As per directives of National Council for Hotel Management &

catering Technolos/, desirous students may send the follo*ing forms

to the institute along with fee on or before 2L'O7 '2026 before

3.OOpm. Forms are available on institute website.

Students please note fees are payable by online mode on the following

bank details and UTR number of the same to be mailed along with

marks verification forms on ih

Students

SR
NO

FORM ON OR
BEFORE

FEES

1 sTH SEM
SUPPLEMENTARY IGNOU

21.O7 .2026
before 3.OOpm

Rs 300/-per
subject

Mode of pavment
RTGS NEFT
sR.
NOS.

PARTICULARS DETAILS

1. Beneficiary
name

Institute of Hotel Management Caterrng
Technolosr APPlied N

2. ACCOUNT NO 722L3050000063
c. BRANCH NAME CANARA BANK

4. BRANCH AT,TO PORVORIM
CNRBOOLT22I5. IFS CODE

fees paid will not be refunded.
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NATIONAL COUNCIL FOR HOTEL MANAGEMENT & CATERING TECHNOLOGY 
A-34, Sector- 62, NOIDA - 201 309 

 

MARKS VERIFICATION FORM – B.Sc. HHA SEMESTER V 
(FOR NCHMCT-IGNOU ONLY) 

 

 

 

1. Name in BLOCK letters :   
(As in ADMIT CARD) 

2. NCHM&CT Roll No. :    

3. Institute Name :   

4. Student’s Address :    
 

 

  Pin:    

5. Email id :    

6. Mobile No. :    

 
 
 

S/No Subject(s) for Verification Marks 

obtained Subject Code Subject Name Theory 
 

Practical 

1      

2      

3      

4      

5      

6      

7      

FEE: Rs.300/-per subject (Forwarded to NCHMCT) 
 

 

 

  

 

Candidate’s signature                                                                    Principal’s Signature with stamp 

 

Date:_____________        

 

 

 

 
 

 

 

  National Council for Hotel Management & Catering Technology, Noida.                  16/07/2026 

LAST DATE FOR FORM SUBMISSION IN THE INSTITUTE: 

21th JULY 2026 
(Applications received after the last date will not be accepted) 


	A-34, Sector- 62, NOIDA - 201 309

