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Details ofpaynent

All coloums are to be filled up

l. Full Name ofthe applicant @lock L€trer)

2. Date of Birth

3. Father's detalls @lockletter)

Name

Occupation

Annuallncome

4. Permanent address @lock Letter)

Ph. No.

email

se*l-l
Mother's details (Block letter)

Name

Occupation

Annual lncome

4. Present address @lock Letter)

.Ph. No

email



5. Name andAddress of Guardian

6. Nationatity........... Religion ...... Caste

Marital Status ...... (in case of SC/ ST candidate copy of supporting documentto be enclosed)

8. Academic Particulars

ExamPassed
Name and address ofthe

schooVcollege

NameoftheBoard/
Univemity

Percentage
Yr. of
pass

Private or
rcgular

Remad<sif
ffiy

l. H.s.L.c.

2.H.S.IlO+2
(Science)
(Arts)

9. Details of 10+2

Subjects TotalMarks
TotalMarls

Obtained
Percentage

Ilotal



10. Attested copies of the certificates to be enclosed

HSLC / IO+

HS/ lGF2 (Science orArts)

Pass certificate

Condnctcertificate

BirthCertificate

Preliminary Medical Fitness Certificate by
authorised doctor

ll.Identification Mark

I hereby declarc that I bave filled this form to be best ofmy knowledge and beliefthat all the particulars given
above aretnre.

I hereby undertake to abide by all the conditions, nrles and regulations in force at present and also those which
may hereafter be introduced for the administration of the institution. I will do nothing unworthy as a student of the
insinrteeitherinsideoroutsideoranythingtbatwillcauseharmtoitsorderlyworkinganddiscipfin; Iamawaretratthe
managementhastlre fullauthoritytoexpelme fordisinterestinshrdies,misbehaviour, contitrogsfaihseandforanyother
vaildreasons.

I hereby undertake that I shall pay all the fees and other dues to the institution promptly on demand. I have
thoroughly read the prospectus and understood the contents therein. I arn laurfirlly bognd topay fees for the whole
course period if I withdraw from the institute anytime after admission and orbefore completion oi tlr. ,o, 

".
Place

Signatneofapplicant

Signature of the PanentVlepl Guardian

Enclosed d



I, Sri/Smti.......... Father/Mother/Guardianof '"'''"
Resident of .............. ......Police Station """' have readtheprospectus

and 
'ndertaken 

to pay 4ll dueV fees as applicable for my Son/ DaughterlTV'ard fonndergoing the GNM / AI'IM nursing

oou$e. This arnount*i,vU. forfeitedifG studentfailstocompletethe courseorisdismissed

from the in$ifirte on accormt ofmisconduct or other vaild reiason. I, being the father/ motlrer / guardian hereby undertake

topayfullHduestotheinstitutionforftewholecourseperiodifmywardwitlrdraw/expelfromtheinstiurtionanytime
after adsrission andbefore completion ofthe the course.

Place:

Date:

Signature of Father/lvlotlrer/Guardian

l. Witness i

Signaffie :

Name in Block Letter : ................

S/o/D/o

Address : .......,........

2.Witress :

Signdre :

Name in Block Letter :...............'.

S/o/Dio

Address : ................


