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Student details:
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Tergamemt= A1a

Self applicant

Photo

Father's Name
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Mother's Name

AT AT

Address / uwmr

. Mobile No. /gwureat &.:
. Email 1d/§ - & 3mas:

. Aadhar No/3TIR HHTH:
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Sex / e

Nationality / == © Indian/sawdi=r
. Sub Cast /fdresta :-

Category / gat
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et @iwumasr / Declaration by the Candidate

faganeff afd HeraeaTerd 7ed frehd STodMT, T faiet e FAFT BT, TG TR 7 AT faweg
SIS SHAT PIITATER FaR faaameaiar [aq=T 7 <1 Felaeaearard SHH 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 FRTfaeaTaaTde! sTHerd fam 7 31t #ft o 5.

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 TRIfaEarerd NG TR, e ST a9 fagardte iy, wenre. ufteal uftvg, ardta ofi=af aiug,
T T, oo 3§ uRaal e Sr (29, FEe STade o Tae 234.

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

Fia e @ SeaEd e uRaal JRRFAE SH Soarar sTfHeR, i Red seedr  ARTeearer=A
SRS 3R 2 o quiye 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 ARTaeATeET 94 3§ HWell Wied 6. i §EAl H SN FERAl Hoamed ARosed™ Hell
TRIRATCATI HHT (IS THUATEAT) HLUIT=AT (e ot o 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.

gt weIfaeaeri e stefac WMecay wRifaearcard s W, Fefaearcarsr @ auf=r Jenmes
JHIUT ST Bt ATSTe He Hifedt ST

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 3 year.

Student Sign/ faganeat=it w&t.

gt = sigonas/ 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 0T SEEER TR AT e SRR Tdae Hieea™ Aelaaaraard fieds o,
TRIfRATCrATeT i <At [ehuaHT FHIU! ST i AT Holl A 3.

| 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 3

years.



o3 Iffren TRfaeATET 9 318 8 W S, TS 3TN THEAT HATHED AT YT === === mmmmmmmmmmmmmmmm
---------------------- 3T ST Rl IRATCAN HHT o= {1 U 37 & Hell 1 e,
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 T g fRar AEdd FAHT SR AR e STeEed RmTIHT af RIS T 3.

+ By antinational activities or misconduct of behavior if found, my son/ daughter / ward is liable
for punishment as per rules.

o SR Th 4T [ fHEaeAt gt svaEet @ et detadt st srfere R, @ st
SUAEIE! ATEqsH AT HelfaeaTerasg qXaet S, fagardl w@n:=an agags 3-3 F3d 3THd T SToemare
TUEY FRIfAGAT SETEER TEUTR ATl

< 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 / urereri=it @&t

Name of Parents / Guardia/aretetet et
Place / fserruT:

Date/ feies :

T 37 AT \o feadr=an 371 faganeaf §av1 37l FRifasaraand S/ Hydl ar 1S =,

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

Students Signature / faemet=ht Tt
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1. Registration No.

2. Total Score in XII out of

3. Total Score in PCB

4. Category

5. Date of Birth

6. Form checked by

7. Original Document Checked :




List of Documents / srrTeust=it ATt

Original / §ed TRTUITYA Xerox | BTATeRTd qd

1. SSC Marks Sheet
TETat "R ITe
2. SSC Board Certificate
TETEt THTITIS
3. HSC Marks Sheet
TR AR ITE
4. HSC Board Certificate
IRt AT
5. Leaving Certificate
I TISATAT SRFET
6. Caste Certificate
SIGICIRHECEI
7. Caste Validity
ST USdATeS Ut THTUTTST
8. Nationality Certificate
LT ST
9. Non-Creamy Layer Certificate
i ToRHTATER TRgeT
10. Gap Certificate
WEhTeT FHTUTTS
11. Income Certificate
ST SRFET
12. Physical Fitness Certificate
IR gUdaEaeoIT dageh S FHTUTTS
13. Aadhar Card
I HTS

14. CET Marks Sheet
AEEE GO T HIRITE

15. Marks sheet of ANM
a. 1st Year ANM
b. 2nd Year ANM

16. Diploma Certificate ANM
17. Registration Certificate of Midwifery
18. Passing Certificate ANM




