




 

 

HMR INSTITUTE OF TECHNOLOGY & MANAGEMENT 

HAMIDPUR, DELHI-110036 
 

                                                                   Date: 23/07/2024 
 

FEE NOTICE (NEW ADMISSION) 

With reference to the GGSIP University notification no. GGSIPU/Incharge 

(Admissions)/Notice/2022/2673, dated 30/08/2022, the fees for academic year 2022-

23 (as recommended by SFRC vide notification no. F. No. DHE. 4(11)/5th  

SFRC/2021/1772-82 dated 04 April, 2022) is as per details given below:- 

 

Particulars of fee B.Tech/LE-B.Tech  1st Year Fees 

Tuition Fees 1,16,600 

University Charges 20,000 

Security Deposit (Refundable) 10,000 

Alumni fund (One Time) 2,000 

Total 1,48,600* 

 

Part academic fees paid to 

GGSIPU Rs, 96000  

Balance fee to be paid in the 

Institute 

 

52,600* 

 

Note: - * The above amount does not include Transport Fee. 
 
 

Mode of payment: Through NEFT, Debit Card, Credit Card, UPI, Net Banking  
 

Or  
 

Link for payment of fee for new admission: 
 

https://eps.eshiksa.net/DirectFeesv3/HMRInstituteTechManagement 
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ii) Submission of false Undertaking is punishable offence. If it is found at any stage that false 
Undertaking was submitted, admission shall be cancelled and legal proceedings shall be initiated, 
for which candidate/parent/guardian shall be responsible.

Appendix 5

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY
(A State University established by the Govt. of NCT of Delhi)

Accredited as NAAC A++ Grade



MEDICAL CERTIFICATE**
(FOR THE ACADEMIC SESSION 2024-25)

(TO BE SUBMITTED AT THE TIME OF COUNSELLING/ADMISSION)

I certify that I have carefully examined Shri/Km/Smt.*_______________________________________ 

son/ daughter/wife of Shri/Smt.* __________________________________________________whose 

signature is given below. Based on the examination, I certify that he/she is in good mental and physical 

health and is free from any physical defects which may interfere with his/her studies including the active 

outdoor duties required of a professional. Visible Mark of Identification 

_____________________________________________ 

Signature of the Candidate__________________________________________ 

: 

: 

Name & Signature of the 
Medical Officer with Seal and 

Registration Number 

* Strike whichever is not applicable.

** To be signed by a Registered Medical Practitioner holding a Medical degree. 

Photograph 
duly attested by 
the officer who 

has certified 
this certificate

Place :

Date :


