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[-l
ltAcademrc Year

| 2022-23 |

To,
The Principal,

Respected Madam,

I wish to apply for admission to the above course.
1. Personal Information :

Name of Applicant as per
B.B. Sc.(N)/ P.B. B.Sc.(N )/
P.C.B.Sc.(N):
Father's full Name: Mother's First

Name:
Married fulI Name: Marital Stafus: YAI

Date of Birlh : Gender : Female

Place of Birth : Email ID.:

Nationalitv : Adhar No:

Permanent Address :

Mobile Number:
(Srudent)

Mobile No:
(Father)

Local Guardian Name
& Address:

Religion & Caste : Blood Group

Social Reservation Information of Applicant: * sc/* sT/*VJ/*NT 1/*NT2/*NT3/
* OBC/S B C/Open/Minority/Others

2. Educatiorral Details : - B.Sc. (N) / Basic B.Sc.(N) / P.B.B.Sc (N) / P.C.B.Sc.(N)

Name of the College Name of the
Universitv

Year of
Joinine

Date &Year
of Passine

Marks
Obtained

Total
Marks

,h

3. State the choice for anv
tion vears of exneri

two of the lbllowing electives in order of your preference and
:nce in the area.m n ars oI ex ence rn tne area.

Sr.No. Subject Preference
I

Preference II

I Medical Surgical Nursing
a) Critical Care Nursing b) Cardio Vascular & Thoracic
Nursing c) Oncology Nursing

2, Mental Health Nursing (Psychiatric Nursing)



obstetricsacyn@

Is it Government or private

6. Registration Number:

7. Professional Association Membership No:
8. Total Professional Experience:

PIace: Date:
13. Undertaking by parent /Guardian:_

Place :

Date:

Required Documents
(Please tick mark the doiument that you have attache<J with this fo..)l. Nationality & Domicile Certificaie
2. Passing Certificate & Degree Certificate3. Mark Sheet I, II, III, IV yiar Basic B.sc.(N) r r, ilyear for p.B.B.Sc.(N)

/p.C.B.Sc.(N)
4. college Leaving certificate/ Transfer certificate5. Attempt Certificate
6. State Nursing council Registration certificates (Renewed)7. Educational Gap Certificaie
8. one year Experience certificate after MNC Registration9. caste certificate/caste yaridity/Non- creamy Layerapplicabre.
10. Adhar card I l. Migration certificate 12. photo-05

I understand that I have to submit the relevant original certificates to college foreligibility purpose at the time of admission.
I am aware ofthe Anti-Ragging Act and I state that I will abide by all the rules andregulation of the said Act. I understand that ragging is prohibited, if ragged byanybody I will report to my class-teacher / mentor immediately.Name and address of Institution where emproyed with designation:

9. Family Annual Income: Rs...

Type of employment of the parent/Guardian:

10. Hostel: sir sasoon Davicr Hoster rDay schorar
ll. Fee Structure as per Fee Regulating Authority for 2022_23: 1r7s,000/-(Fee structure is subject to change every year as per Fee Regulating Authority decision (MH-Govt.), in the following years.
12' l) I understand that I liarre to pay full year fee at the time of admission.

2) rn case I cancel my admission afteicutoff date, I will pay the whole course fee.r also declare all the information given by me in this apitication form is true.

I hereby declare that the above information is correct. I agree to the rules and regulation inconnection with my daughter's admission to the course and cancellation of fees.qrdfit"+ rfiqf, :-
q{ T5--q ffi rd qrFft TuF rr..s silt qQtrr qqfcT g.}qT +flTqT g$ h1 ,r-{dfqelTfi-r{fi 3rr*. q-dvl eq Rqmlqf,q q-d-yT TqE d.qiq *$* qfenf,r wf o\ffi kttRdl eeFfirrfi erri. Td otf* q1 ,rtwtRrqTq 

U@ TrTrqqr fraqr qrg qrfi qar
cF-trfl eni. er{qr qT@TqT oN q-Wqfi rl-d ffii"i qcn q,-q u,Tt-d

il-flfrr* wm-ft

Signature of the Applicant

Signature of the Parent / Guardian


