ST. JOSEPH'S INSTITUTE OF MANAGEMENT (JIM)

A Jesuit Business School
St. Joseph's College (Autonomous),
Tiruchirappalli 620 002

CERTIFICATE COURSE IN HEALTHCARE MANAGEMENT

Personal Details:

Application Form

Photo

Name

Date of Birth

Gender

Contact Number

Email

Address

Educational Qualification:

Highest Qualification
University/College

Year of Passing

Professional Details (if any):

Current Organization

Designation

Declaration:

[ hereby declare that the information provided above is true and correct to the

best of my knowledge.

Date :

Signature




