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APPLICATION FORM FOR GENERAL NURSING AND MIDWIFERY

Academic Year

Paste latest
color
photo

To.
The Princioal-
Respected Madam.

I wish to apply for admission to the above course.

2. Educational Details :

2021-2022

Personal Information
Name of Applicant as
per I 2'n Marksheet:
Father's Full Nanre: Mother's First

Name:

Date of Birth:

Place ol Birth: Blood group:

Aadhar No:

Mobile Number : Mobile No:

Local Guardian Nanie,
Address & Mob.No.:
Religion:

Social Reservatio, tn@
S C/S T/VJ/,NIT I /NT2/NT3/OB C)//SfiiZOperZlainority/Other

Name of
Examination

Name of
Board/
University

School Name Medium
of

G rad e/
Total Marks
Obtained

Percentage Year of
passing

S.S.C.

H.S.C.

Other



3. Required Documents and Certificates (3 Xerox set)l. S.S.C. Starement of Marks and Board dertificate '
2. H.S.C. Statement of Marks and Board Certificate
3. School Leaving Certifi cate/Transfer Certifi cate
4. Birth Certificate
5. Nationality & Domicile Certificate
6. Caste certificate, Caste Validity, Non_Creamy layer ( ifapplicable)7. Aadhar Card

!' Migration cerrificate (if applicaUe) / Equivalence certificate (if appricabre)9. Educational Gap Certificate Affidavit on 100 Rs. stamp paper (if aiplicable)
10. Medical fitness certificate
ll. Photo -05

I understand that I have to submit.the rerevant originar certificates to corege foreligibility purpose at the time admission.

I am. aware-of the Anti-Ragging Act and I state that I w,l abide by a, the rures andregulation ofthe said Act. I understand that ragging is prohibited, if iigg"A tl, rryil_,fy fwill report to my class-teacher / mentor immedia"teli.

1'ype of employment of the parent/Guardian:

5.

6.

Hostel : Sir Sasoon David Hostel / Day Scholar

Fee Structure as per Fee Regulating Authority for 2021 _2022: fts.95,700t_
(Fe_e- structure is subject to change every year as per Fee Regulating Authority,s decisicr.(MH-Govt.), in the lollowing years.

l) I understand that I have to pay full year lee at the time ofadmission.
2) In case i cancel my admission aftei cutoff date, i will pay the whole course fee.
I also declare all the information giye;r by me in this application form are true.

7.

Place :

Date:

Place :

Date :

8. Undcrtaking by Parent /Guardian:-

I hereby decrare that the above information is correct. I agree to the rules and regulation incomection with mv dauphter's admission to the course and cancellation of fe;;:--qrf,oin AfrCe :_ " orru r4 rs auon or rees.

zr{ q5< dffi E-d qTtrfi.Wirq qcq oG. qerq qEIET q-a.{T trqT Wf ,,t *,\") jrFr-,*o
3G q-nyT +< ft-qffii-g rav res d-* ,,E* #r- wr oh{-ft ql qdr q..{mr{o 3,t.Wf oN'fr qt q-cerlirqrq g6 wrurq, *er *+,"** --=; .G.'r** ri,rqra[ot$ qMiirfr e.d ft-qq-qdi qET qrq oGd 

'

Signature of the Appticant

qeoffi aqTffi

Signature of the Parent/Gua r.,t., r,

4. Family Annual Income: - Rs.


