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

    And 
Apollo Hospitals Educational & Research Foundation, 

Apollo Health City, Jubilee Hills, Hyderabad – 500096 
 

           Application for M.B.A (Health Care Management) 
                                 Admissions – 2010 

 
 

 
 D.D.No_________________Dated____________Amount________________Bank___________________ 
 
 
 
  (Write your name and father‘s name as per your graduation certificate) 
 
______________________________________________________________________________________ 

1. Name of the Candidate: 
                  (In Block Letters) 
 
 

2. Name of the Father/Mother: 
 
 

 
3. Date of Birth & Age: 

 
______________________________________________________________________________________ 

4. Reservation Category, if any:                       
 
 
 

 5. Gender:                                     Male  /   Female  
       

 
6. Name of the Qualifying Examination with Percentage of Marks:  

                                                                             (e.g. B.Sc./M.B.B.S.) 
 
 

 
7. Previous Experience & Achievements(if any): 
 
 

 
 
8. Address for Communication: 

(In Block Letters)  
 
Mobile No: 
Email Id:  
 
 
 
Signature of the Candidate 
 
 
Note: Along with this Application form please download the ‘Original and Duplicate’ Admit Card, 
fill it up and send across.  

 
 

Affix Your 
Recent 

Photograph 


