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ADMISSION FORM 

 
 

Affix 

herewith 

latest 

passport 

photograph 
 
 

Name of Candidate 
(as per matriculation certificate) 

 
Date of Birth 

Father's Name 

Mother's Name 

Residential Address 

 
 

 
Postal Address 

 
 
 
 
 

Tel. No./ Mobile No. 
 

 

Year of Passing 12th Class or Equivalent 
 

 

%age in 12th Class 
 

 

Educational Qualification     

Visible Mark of Identification     

 Course                             ANM                  GNM                  MPHW(Male) 
 

 
Date                                                                                                                                  (Applicant) 

 

 

UNDERTAKING 
 

 

I solemnly affirm that the information furnished above is true and correct in all respects. I have 

not concealed any information. I agree to obey the rules and regulation of School of Nursing. 
 
 

 
Father's Sign.                                                                                                        Candidate Sign. 


