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1. Name:											
2. Year of Study:
3. Address:
4. Mobile Number:
5. Email Id:
6. Name of the organization & Designation currently working for:
7. Past organizations worked for:

8. Write in 200 words your association with the college after completion of course.




\\



9. Write in 200 words as to why you deserve the said award.



Declaration:
I hereby solemnly declare that the information furnished is true to the best of my knowledge.
Place: 
Date: 										(Signature)

Terms & Conditions:
1. The Nominee should be an Alumnus of Department of Hospital Management, Deccan School of Management since Inception to 2012 Batch.
2. The Nominee should have completed the course and secured Marks above 60%.
3. The Nominee should be working in healthcare industry or allied sector.
4. They should have completed a minimum of 5 years of experience in the industry.
5. Two recommendation letters from any top level healthcare professionals.
6. Kindly attach your latest photo to the nomination form and submit latest by 11/11/2019 through email to dsm.mhm@gmail.com.
7. The awards will be given at the valedictory function at the end of the conference on 23/11/2019.

