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¢. Student details:
Surname : Self applicant
S ICEIC] : Photo
Student Name
Tergamezt= A1a
Father's Name
EEEIIC)
Mother's Name

AT AT

R. Address [/ uwr

3. Mobile No. /yaurea=it &.:
¥. Date of Birth / S=arita :
4. Email ID/ § - & 393 :-

&. Adhar Number/3TYR HHTSF :-

o, Sex /Tt . Male /g&w Female / &ft
¢. Nationality / Wi Indian/awetar Foreigner/ uwesfi
. Category / gart . Sub Cast /fdresa :-

Open [ |SC [ |sT [ V3 [ JOBC[ ]
NTL [ [NT2 [ INT3[___ [sBC[ ]

go. Annual Income / afties 3ea= : Occupation/ =r=am :

A. Qualification :urmrar

X&Xnm
. Total Marks | Total Marks Percentage /
PassIng Year Board / == /TEWUTE | (Outof)
Rl TRUT T
10" 20
12" 20

B. General Nursing & Midwifery

1st 2nd 3rd Intern
Year | Year | Year ship
Marks | Marks | Marks | Marks

Grand
Total

Passing Name of the Nursing

Year School / College Percentage
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raeareat=r iwunaer/ Declaration by the Candidate

faganefl T werfaearea nea f¥red staamT, T faRidt P HAMT STeed™, TRd TR = 1 f95es
ARSI Hetedl FAATHR Fa fSeareaten Tag=1 7 a1 HelaaaTeid &l Hoar Jgd.
TRIATCraTd JavT Sqearg H AT6aR Hewud o7%.

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-
TRARI FRTaRaTaaTdet e fam 7 31t # 9w 934,

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 ARIfesaTerd qRd TR, HENE 3R fage fagardts 1y, e uf=al ufiee, ardta ufi=e ufieg,
TET T, e 3 URaal e Fre (29, HE STEdd o Tae 534

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.
Fa e @ Seaed Shed™ aRaal JRRAE S SwamE @R, ® fed sTHden qelaaarasre
IR 311 g #ft qufer ST / Sor.

| 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 TefaearaaT s R 3 Hom Wied oM. aft gear ST yERe Fmed Aesedrd well
RGN ! (G STHvATeT) FvATeT f3mere it o o1%.

| 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.
0 AE TR R sTfae Sieca Helfaearadrd Reds W, elfaearadrear Qi auean JehThl
JHTOT STHT B4 FETed Hell At 378,

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 2 year.

Student Sign/ fagareat=it T,

grrr= siwenas/ Declaration by the Parents / Guardian
ot AEER ST HA F, AT AT ARIaaTerare gehan! s Helaeareard J[ew, 3 0T I YT

FreTaeHed S FH0 H Ul FAEER TR, ARl edH SISHHH Hae Qe ngifasaraard feas W,

RT SeaTcTaTeAT &1 aui= Y[ehuAhl JHIU STHT B Arared Hell Afedt 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 2

years.

3 Hffren TRIfEEerE a9 T 8 STUTAT, AT TR BT HeATHES HIGT T -=---=m==mmmmmmmmmmmmmmmm oo
---------------------- 3T ST Rl IRATCTAT B! SHLvaT= fYeid il U 372 & Hell 1 3e.
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.

o8 it gt AT Ed BT SR AT U SEeerd R d R 1 e,
¢ By antinational activities or misconduct of behavior if found, my son/ daughter / ward is liable
for punishment as per rules.

9 SAATEHAET UF AN VA (e gt s 8 Yefe aeteE st siftErt s, e s
SUAEIE! ATEqH AT HelfaaaTeraTsg qiaet s, fagardl &= amearga 4-3 F3d 3THd T STqemare
LU | EERIC RIS EICEEREL NI

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 @&t

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

Date/ feaies :

TV 37 AT \9 feadr=an 371 faganeaf- gaer 37st Helfaaarerard ST shud arh A1e =re.

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

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

2. Total Score in X1l out of

3. Total Score in PCB

4. Category

5. Date of Birth

6. Form checked by

7. Original Document Checked :
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13.
14,
15.
16.
17,

List of Documents

SSC Marks Sheet

SSC Board Certificate
HSC Marks Sheet
HSC Board Certificate
Leaving Certificate
Caste Certificate
Caste Validity

Nationality & Domicile Certificate

© o N o g B~ w0 DN RE

Non-Creamy Layer Certificate
10.  Physical Fitness Certificate
11. Marks sheet of GNM

a. 1st Year GNM

b. 2nd Year GNM

c. 3rd Year GNM

d. GNM Internship

Diploma Certificate GNM
Registration Certificate of Midwifery
Passing Certificate GNM

Experience Certificate

Gap Certificate

Adhar Card

Original

Xerox




