
 
Dr. B.R. Ambedkar Open University, 
Road No. 46, Jubilee Hills, Hyderabad – 500096 

And 
Apollo Hospital Educational & Research Foundation, 

Apollo Health City, Jubilee Hills, Hyderabad – 500096 
M.B.A (Health Care Management) 

 
ORIGINAL ADMIT CARD 

 
Admit Care Number            (To Be Filled by Office) 
 
 
Date & Time of Examination:  21.06.2010 at 11 A.M. 
 
Place of Examination: Academic Building, Behind Temple, Apollo Health City, Jubilee Hills, Hyderabad 
 
Name: __________________________________________________________________ 
 
Sex: ___________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
 
 
 
Signature of Candidate                                                                      Signature of Convener 
 
……………………………………………………………………………………………… 

Dr. B.R. Ambedkar Open University, 
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And 
Apollo Hospital Educational & Research Foundation, 

Apollo Health City, Jubilee Hills, Hyderabad – 500096 
M.B.A (Health Care Management) 

 
DUPLICATE ADMIT CARD 

 
Admit Care Number            (To Be Filled by Office) 
 
 
Date & time of Examination: 21.06.2010 at 11 A.M. 
 
Place of Examination: Academic Building, Behind Temple, Apollo Health City, Jubilee Hills, Hyderabad 
 
Name: _______________________________________________________________ 
 
Sex: ___________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
 
 
 
Signature of Candidate                                                                      Signature of Convener 
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