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The Yash Foundation's College of Nursing & Medical Research Institute Ratnagiri.
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1. Student details:
Surname
TS
Student Name
Tergameat=t Arer
Father's Name
EEEIkiC)
Mother's Name

AT AT

2. Address / Yer

3. Mobile No. /gwurea=it . :

Self applicant
Photo

4. Date of Birth / SR tE :

5. Email ID/ § - & 39S :-

6. Adhar Number/3TR FHTF :-

7. Sex / few

Male / g&=

8. Nationality / w=tae : Indian/swdt=r
. Sub Cast /fdresTa :-

9. Category / gt

Open [ ] SC
[ Int2 [ INT3[ JsBC[ |

NT1

10.Annual Income / arfties 3= :

11.Qualification :urstar

A X&Xnm

[ ST

Female / =it
Foreigner/ uwstt

—

Occupation/ ==& :

] oBC[ ]

Passing Year
| Sefior o

Board /
S

Total
Marks /

KGR

Percentage

| Therart

Chem
100

Phy
100

Bio
100

Eng
100

Total
Marks

th

100 20

th

127 20

B) CET Examination / |rarges waror udtam :

Name of the CET

Passing Date

SML No.

Merit No. | P

Total

MH-Nursing CET
20----
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et @iwumasr / Declaration by the Candidate

farganefl At werfaearea nea ¥ 3THamT, T faiet FHr HATT Seead, TRd TR 7 1 %
SIS AT PIIATATER FaR faeameaiar [aq=-T 7 <1 Felaeaarardd HHl Hoard J3d.

TRIfaeareTaTd Ja 9 Haeary Ht Jrear ggHd 8.

The student while studying in the training college of nursing, if found indulging in antinational
activities contrary to the provisions of acts and laws enforce by government, will be liable to be
expelled from the training college of nursing without notice by the head of the institution.

| hereby agree if admitted-

TfETie FRTfaeaTaaTdIe! sTHerd = & 31t ft oA =gA.

To confirm to the rules and regulations made for the administration of the training college of nursing or
that may be made for the administration of the training college of nursing

H ARIfesaread IRd TR, TeNE Y fage fagards  1fires, 7erre ufi=al uftee, 9ty ul=al ufivg,
TET T, e 3 uRaal e Fe (a9, FEe ST o Sasd 9.

To conform to any rules, acts and laws enacted by institute government Maharashtra University of
Health Science Nashik, Maharashtra Nursing Council, Indian Nursing Council in the rest of nation,
organ ration & nursing profession.

Fia e @ SeaEd e uRaal JRRAE S sxoamEn TR, W R s ARTeeareran
SRS 3R 2 W quiyd ST / .

| fully understand that head of the Institution where I am studying will have full liberty to expel from
training nursing for any infringement of above understanding.

e ARTaeAeET a4 3 © Well Wied Ie. il {EAl H SN FERA Hamed Aeosed™ Hell
TRIRATCAII HHT (FEH THUATEAT) BT (e ft ur 3718,

| am ware that ragging is banned from the institute and that if a am found guilty of ragging. | am liable
for punishment, which may include expulsion from the Institute.

A wEIfaRarerta e srfae Sreeam Aefaearaar Ricas W, Fefaearerarn ) aui=r JehasH
JHIUT ST Bt TS Ha Hifedt 3T

I am fully aware that if left the college in between | have to pay full remaining outstanding fee as per
the fee structure for whole 4 year.

Student Sign/ faganeat=it w&t.

urarert = siwenas/ Declaration by the Parents / Guardian
ft e =rtd FAr F, g oA ARl aeaTeard ghaTh! U Heaeaadd Yeh, a8 T I I[ew

HIGT QTG =-mmmmmmmmm e m e e e e ATl eATerdTd f¥Tehd et el
FIAGE T SH F0 H 07 SEEER TR AT WA SRR gae Siscd™ melaearaar eas W,
TRIfRATCATeAT IR a9l S[ehtAshl THTOT STHT shil FTaTed Wefl At 378,

| hereby declare that 1 am responsible for the timely payment of all dues i.e. fees, fines and

other charges payable to the Institute and affiliated institute, for my son / daughter /

ward during the period of her / his in the

institute and thereafter until the dues are cleared. If my son/daughter left the college in between
then | have to pay full remaining outstanding college fee as per the fee structure for whole 4

years.
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s A am aware that raging is banned from the institute that if my son / daughter / ward

is found guilty of ragging he / she is liable

for punishment, which may include expulsion from the Institute.

o TR T fHar A AT S A e SEeedTd A at g 9y o,
+ By antinational activities or misconduct of behavior if found, my son/ daughter / ward is liable

for punishment as per rules.

o SRl Th T V[ (et gl SveEdt @ Haifte aetudt st e e, @ st

SUATEE aed® AT ARl aeaaashe qXaet S, foaanefl = am 3-31 H3d 3T T STosrre
RS IR R I CERIK RIS EI I I

e As part of training it is mandatory to post the student in the clinical field and educational visit

for that continent and available transport is provided by the institute if you to any technical
reason he she me be victim of accident in this situation institute is not responsible for any
compensation.

Signature if the Parents / Guardian/ureteni=it wgt

Name of Parents / Guardia/ureerr=t Itar
Place / faertut:

Date/ faies :

TV 3T eI \9 fRawr=AT 31 fagareaf yarer o7sl Welfaeareadrd ST el At A1 s

Please note that form should be submitted by the candidate within 7 days after issuing.

Students Signature / feemeatsit w&t

For Office Use Only

1.

2.

Registration No.

Total Score in XII out of

Total Score in PCB

Category

Date of Birth

Form checked by

Original Document Checked :




10.

11.

12.

13.

14,

List of Documents / srrTeust=it ATt

Original / §ed TRTUITYA Xerox | BTATeRTd qd

SSC Marks Sheet
TETat "R ITe

. SSC Board Certificate

TETEt THTITIS

. HSC Marks Sheet

AR ATR IS

HSC Board Certificate
IRt AT

. Leaving Certificate

ST FSATET AT

. Caste Certificate

ST=IT SREEAT

. Caste Validity

ST USdTesUit THTUTST

. Nationality & Domicile Certificate

=TT ST AT ST
Non-Creamy Layer Certificate
AT ToRHTETER grEetT

MH-Nursing CET Marks Statement
e U HIehITe

Gap Certificate

WEHTA THTITTS

Income Certificate

AT ST

Physical Fitness Certificate
IR UdEEeeoIT dggeh s YHTUTTS

Aadhar Card
IR hTS




