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The IIHMR University
Complain Form for Cast Discrimination towards SC/ST Students

Enter Name of the Complaint ‘ SELECT COURSE
------------ Select Batch ----------—-- Enter Enrollment Number
Enter email ID Enter Mobile Number

Details: Against whom complaint is made

Enter Name Enter email ID

Enter Contact Number Enter Address

Brief facts of Complaint with dates etc.:

Brief facts of Complaint: -

Instruction

Once the form is filled than save it and send it as an attachment to e- mail Id: -
punvavardhan@iihmr.edu.in
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