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Institute of Hotel Management, Catering & Nutrition, Kufri, Shimla-12.

(sponsored by the Ministry of Tourism, Govt. of India and affilited to National Council for Hotel
Management & Catering Technology, Noida)
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Food & Beverage Service — 6 weeks
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Food Production — 8 weeks
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Certificate that the above details are true and that if found incorrect my admission is likely

to be cancelled.
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