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APPLICATION FORM FOR POST BASIC B. SC. NURSING

Form N" f---l AcadernicYear W
-fo,

The Principal,
Respected Madam,

I wish to apply for admission to the above course.

l. Personal Information :

Paste latest
passport size
colour photo

Marks obtained

i"d;
nshi

Name of
Board/
University

College
/lnstitute

Date of
Passing

T"tti---
Marks
Obtained

I
Yr.

nl
Yr.

Name of Applicant as

per RGNM Marksheet
Full name in
Devnasari
Father's Full Name : Mother's First

Name: I

Married Name : Marital Status: Y/N

Date of Birth : Gendeh: I 
Female

Email lD -l _---

Tdh;t No, -_-

Place of Birth :

Nationality :

Permanent Address:

Mobile Number
(Student ):

Mobile No:
(Father)

Local'Guardian Name

& Address:

Religion and Caste : Blood Group:

Soctal Rese*ation Infbrmation of Applicant * sc/* sT/* vJ/tNT I /*NT2/* NT3/8OBC
/S BC/Open/M i nori tylOthers

2. Educational Details :



3. Required Documents and Certificates Section (All original rvith 3 xerox sets)
(Please tick rnark the docunrent that you have attached with this tbrrn)
l. Nationality & Dornicile Certificate
2. S.S.C. Passing Certificate
3. H,S.C. Statenrent of Marks
4. Mark Sheet l, Il, lll year and Internship of RGNM
5. College Leaving Certitlcate/ Transf'er Cerliflcate of RGNM
6. Attempt Certificate
1. Caste certificate/Caste Validity/ Non- Crearny Layer (if applicable)
ti. State Nursing Council Registration & Diplorna Certitlcate.
9. Renewal Slip of MNC Registration
10. Educational Cap Certificate
I l. Aadhar Card
12. Migration Certificate (if applicable)
13. Medical fitness certificate
14. Photo -05
I understand that I have to submit the relevant original certificates to college for
eligibility purpose at the time of 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 immediatelv.

\4. Family Annual Income: Rs...

Type of employment of the Parent/Guardian:

5. Hostel : Sir Sassoon David Hostel I Day Scholar

6. Fee Structure as per Fee Regulating Authority for 2029-2l.RsJ-,00See/ 8 5.o(9.3 I ---
(Fee structure is subject to change every year as per Fee Regulating Authority decislon (MH:
Govt.), in the following years.

7. l) I understand that I have to pay full year fee at the time of admission.
2)Ln case I cancel nry adnrission aflter cutoff date, I il'ill pay the whole course f'ee.

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 infbrmation is con'ect. I agree to the rules and regulatron in

connection with my daughter's adrnission to the course and cancellation of fees.
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oH q-a-qTfqqfi qrd ftq-q-qri qdr qr-s srTia

Place :

Date :

qlcq@Tfr lsTeffi

Signature of the Parent / Guardian


