
Maharshi Karve Stree Shikshan Samstha's
Smt. Bakul Tambat lnstitute of Nursing Education

Karvenagar, Pune - 411052,
Tel. No.: (020) 254750200 25477557

. E-mail:btine03@gmail.com,btine@maharshikarve.org
Website : www. {nksssbti4e. ac.in, www.mksssbtine.org

APPLICATION FORM FOR GENERAL NURSING AND MIDWIFERY

Form *". l---_l Academic Year

To,
The Principal,

Respected Madam,

I wish to apply for admission to the above

1. Personal Information :

2022-2023
Paste latest

colour
photo

Name of Applicant as
per I2tn Marksheet:
Father's Full Name: Mother's First

Name:
Married Name: Marital Status: YA{

Date of Birth: Gender: Female

Place of Birth: Blood group:

Aadhar No: Email ID:

Religion: Nationality

Caste : Sub-Caste:

Social Reservation Infor
SC/ST/VJAITlA{T2A{1

mation of Applicant
'3 /OB CylS B C/Open/Minority/Other

Permanent Address:

Contact Number :(S) Mobile No:
(F)

Local Guardian Name,
Address & Mob.No.:

2. Educational Details :

Name of
Examination

Name of
Board/
University

School Name Medium of
Teaching

Grade/
Total
Marks
Obtained

Percentage Year of
passing

S.S.C.

H.S.C.

Other



3. Required Documents and Certificates (3 Xerox set)
1. Nationality Domicile Certificate
2. School Leaving Certificate/Transfer Certifi cate
3. S.S.C. Passing Certiflrcate
4. H.S.C. Passing Certificate
5. Gap Affidavit Certificate (if applicable ) - Rs. 100/- on stamp paper with notarized
6. S.S.C. Statement of Marks
7. H.$.C. Statement of Marks
8. Caste eertificate, Caste Validity, Non-Creamy layer
9. Migration Certificate (if applicable) / Equivalence certificate (if applicable)
10. Aadhar Card
11. Gazette Certificate - if any change in name
12. Birth Certificate
13. Medical htness certificate - onlv MBBS or MD doctor
14. Photo -05

I understand that I have to submit the relevant original certificates to college for
eligibility purpose at the time admission.

I am aware of the Anti-Ragging Act and I state that I will abide by all the rules and
regulation of the said Act. I understand that ragging is prohibited, if ragged by
anybody I will report to my class-teacher / mentor immediately.

4. Family Annual Income: - Rs..

Type of employment of the Parent/Guardian:.
5. Hostel : Sir Sasoon David Hostel I Day Scholar

6. Fee Structure as per Fee Regulating Authority for 2022-2023: Rs.800000/-

( Fee structure is subject to change every year as per Fee Regulating Authority's decision.

(MH-Govt.), in the following years.

7. 1) I understand that I have to pay full year fee at the time of admission.
2) In case I cancel my admission after cutoff date, I will pay the whole course fee.

I also declare all the information given by me in this application form are true.

Place:

Date : Signature of the Applicant

8. Undertaking by Parent /Guardian:-

I hereby declare that the above information is correct. I agree to the rules and regulation in
connection with my daUghter's admission to the course and cancellation of fees.

q-rffiiq €fiT{:-
q<;r{E Affi F4 qrtrfr Rutq't v{iT eTrt. qarq EEtdr s}qr tar+r Ttt fr xr{fr Eter{fir(fi 3Trt.

ylqr de fu-fiFiili s?n <g h€Trff qrwT qr-inrTT Wi +t€fi fi Ttft aier++r<t .Ttf Tut stffi
fi qr€qrfqr{rq {d r{rur+a rr$ rrfr Tfl- Tyi +.et{r BTrt. qrwT qr€nqr frS
slqn{qfr F{ fr-{q-Eiert qcr qrq eTrFf,.

Place :

Date:

qlqfiifi FTrqTft

Signature of the Parent/Guardian


