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Annexure –I  

PROFORMA FOR ENDORSEMENT BY THE EMPLOYER 

(Certificate to be produced by in-service candidates) 

It is certified that Dr./Mr./Ms._____________________________________________________ 

S/o. / D/o. __________________________________is employed as_______________________ 

(Designation) Since___________at__________________________ (A Government of Jharkhand 

/ Autonomous Body / Public Sector Organization / A Govt. of India). It is further certified that 

the undersigned has no objection to the application of 

Dr./Mr./Ms._________________________ being considered by RIMS for admission into 

Master’s in Hospital Administration course for the academic year 2025-26 and if selected 

he/she will be relieved within the prescribed time limit as per the Rules from our office for the 

entire period of study.  

 

 

Signature of the Employer  

(Name in Full & Designation)  

With Official Seal 
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Annexure - II  

 

List of Certificates to be submitted/shown at the time of admission:  

 

1. Provisional/Final Degree Certificate  

2. Marks Memos of Degree  

3. Transfer certificate / Migration certificate of Degree  

4. Bonafide and conduct certificate for 3 years immediately preceding the qualifying exam from 
the Head of Institutions.  

5. 10th class Certificate/marks memo  

7. Caste Certificate (For SC/ST/OBC candidates) if applicable (please note that the certificate 
issued should be dated on or after December 2024)  

8. Fees to be paid as mentioned in prospectus.  

9. Relieving order from the appointing authority (in case of in-service candidates)  

10. Professional council registration certificate as applicable  

11. NOC from relieving authority (for in service candidates) 

12. Any Experience in Multi-specialty hospital working (100 beds and above only) as per 
eligibility. 
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Annexure – III  
      Advt.No.: ……………………………..  

APPLICATION FORM FOR THE MASTERS IN HOSPITAL ADMINISTRATION (MHA) ACADEMIC YEAR 2025-26 
 

1. Name     : ………………………………………………  

2. Father’s name    : ………………………………………………  

3. Mother’s name   : ………………………………………………  

4. Date of birth    : ………………………………………………  

5. Age as on 28.02.2025   : ……………day………..month………...year  

6. Gender     : ………………………………………………  

7. Marital status    : ………………………………………………  

8. Category (SC/ST/OBC/UR/EWS.)  : ………………………………………………  

9. Address for correspondence with PIN code) : ………………………………………………………………… 

       : ………………………………………………………………… 

       : ………………………………………………………………… 

       : ………………………………………………………………… 

10. Address - Permanent:    : ………………………………………………………………… 

    : ………………………………………………………………… 

    : ………………………………………………………………… 

    : ………………………………………………………………… 

11. Contact details: Landline- ……….............. Mobile- ……………………………..email-………………………...   

12. Educational qualifications (High school onwards) Attach attested photo copies 

S.No Year Board/University Examination passed Aggregate % Major subjects 

      

      

      

      

      

      

      

      

      

 

 

 

Passport Size Photo 
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13. No Objection Certificate from employer (if applicable): Yes/No  

14. Experience in Multi-specialty Hospital (100 beds and above), if any: 

S.No From To Organization Designation Nature of assignment 

      

      

      

15. Research Experience (Book chapter written, Paper published in Journals etc.) 

16. Details of bank draft : Amount DD Number Issuing Bank & 
Branch 

Date of 
issue 

  Rs.-    

 

17. Annual Income of Parent/guardian :  

18. Any other relevant information :  

 

I hereby affirm that the above information is true and if any discrepancy is found in 

future suitable action may be taken as per the institutional rules and regulations.  

 

Place :                (Signature of the candidate)  

Date :  

 

Check List of Enclosures: 

1. Provisional/Final Degree Certificate. Yes/No 

2. Marks Memos of Degree. Yes/No 

3. Transfer certificate / Migration certificate of Degree. Yes/No 

4. Professional council registration certificate as applicable. Yes/No 

5. Certificates from High School onwards. Yes/No 

6. Bonafide and conduct certificate for 3 years immediately preceding the qualifying 
exam from the Head of Institutions 

Yes/No 

7. 10th class marks memo showing full name and date of birth. Yes/No 

8. Caste Certificate, if applicable. Yes/No 

9. Fees to be paid. Yes/No 

10. NOC from the appointing authority (in case of in-service candidates). Yes/No 

11. Experience certificate in Multi-specialty Hospital (100 beds and above) Yes/No 

12. Any additional qualification Yes/No 
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Annexure – III-A  

Advt.No: ……………………………………….  

ADMIT CARD For Entrance Examination for MHA Program for the academic year 2025-26 

1. Name    : ………………………………………………………………….  

2. Father’s name   : ………………………………………………………………….  

3. Date of birth   : ………………………………………………………………….  

4. Gender    : ………………………………………………………………….  

5. Marital Status   : ………………………………………………………………….  

6. Category (SC/ST/OBC/UR/EWS.) : ……………………………………………………  

7. Address for correspondence (with PIN code) : ………………………………………………………………… 

       ………………………………………………………………….. 

       …………………………………………………………………… 

       …………………………………………………………………… 

8. Signature of the Candidate  : ……………………………………………………….  

9. Signature of the Candidate (During Examination) : …………………………..……  

10. Roll No    : …………………………………………………………………………….  

11. Date & Time of Exam  : …………………………..…………………………………………………  

 

12. Venue    : ………………………………………………………………….…………………………………  

Verified By (Exam Section):  

 

Dean, RIMS 

 

 

 

 

 

 

 

 

 

Passport Size 

Photo 
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Annexure – III-B  

Advt.No.: …………………………………….  

Identification Card For Entrance Examination for MHA Program for the academic year 2025-26 

1. Name   : ………………………………………………………………….  

2. Father’s name  : ………………………………………………………………….  

3. Date of birth  : ………………………………………………………………….  

4. Gender   : ………………………………………………………………….  

5. Marital Status  : ………………………………………………………………….  

6. Category (SC/ST/OBC/UR/EWS.) : ……………………………………………………  

7. Address for correspondence (with PIN code) : ………………………………………………………………… 

       : ………………………………………………………………… 

       : ………………………………………………………………… 

       : ………………………………………………………………… 

8. Signature of the Candidate  : …………………………………………………………….  

9. Signature of the Candidate (During Examination) : ……………………………………..  

10. Roll No  : ……………………………………………………………………………………..  

11. Date & Time of Exam  : ……………………………………………………………… 

For Examination Centre only:  

DATE & TIME SIGNATURE OF CANDIDATE SIGNATURE OF INVIGILATOR 

 

 

  

 

Candidate Thumb Impression  

LEFT THUMB IMPRESSION RIGHT THUMB IMPRESSION 

 

 

 

 

 

Invigilator’s Signature: 

 

 

Passport Size 

Photo 
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Annexure – IV  

This certificate needs to be issued / signed by two separate Officers 

 

CERTIFICATE OF CHARACTER 

 

Certified that I have known Dr/Mr/Ms…………………………………………………….Son/daughter 

of Shri…………………………………………………for the last……………………………years……………. months & 

that the best of my knowledge & belief he/she bears reputed character & has no antecedents 

which render him unsuitable for employment in this Institute.  

Dr/Mr/Ms……………………………………………………………is not related to me.  

Place:………………………………………..    Signature……………………………………………… 

Dated:……………………………………….    Designation………………………………………….  

 

 District Magistrate or Sub-Divisional 

Magistrate or Gazetted Officer 

 

 

CERTIFICATE OF CHARACTER 

 

Certified that I have known Dr/Mr/Ms…………………………………………………….Son/daughter 

of Shri…………………………………………………for the last……………………………years……………. months & 

that the best of my knowledge & belief he/she bears reputed character & has no antecedents 

which render him unsuitable for employment in this Institute.  

Dr/Mr/Ms……………………………………………………………is not related to me.  

Place:………………………………………..    Signature……………………………………………… 

Dated:……………………………………….    Designation………………………………………….  

 

 District Magistrate or Sub-Divisional 

Magistrate or Gazetted Officer 

 

 


