.. Gwalior Nursing College

Sakshi Parisar, Urvai Gate, Gwalior-474 012(M.P.)
3 Phone : 0751-2443942, 2443943 Fax : 0751-2369749

I'mnnamﬂll o .
%‘ " Admission Form Affix your
B.Sc. (N) Recent Passport
Sze Photograph
here

Instructions for filling the Application form :
1. Fill in the application in capital letters. The form should be complete in all respects.
2. Incomplete form will not be considered.

A. Personal Data

AdName | | [ [ [ I[P /TP LI TP PP TP T TPl TTT]

(In Block Letters) (First) (Middle) (Surname)

A-2Age [ T ] Yrs A-3DateofBirth [ TTTTTTT] A-4Sex: M[] F[]
(As on 1st July) DD MM  YYYY
ASMaiingAddress | | | | | | [ [ [ I [T T T Tl T[T PPPPPPLPq|
HEEEEEEEEEEEEEEEEEEEEEEEEEEEE.
L PP PP PP PP PPy Pinf Pl
Phone | | | [ [ [T I T 1T 11 ] FaxU [ PP P P PP LT
With STD Code
Mobile | | [ | [ 1 | [ | [ | E-mailAddress| |
Permanent HEEEEEEEEEEEEEEEEEEEEEEEEEEEE.
Address HEEEEEEEEEEEEEEEEEEEEEEEEEEEE.
LI PP PP PP PP PPy Pinf P11 T
Phone | | | [ [T T 1111 ] FPaxC I PP PP PPTLTTL]
WlthS‘I_'DCode
Mobile | | | [ [ [ [ ] ][] E-mailAddress | |

B. Family Details

B-1FathersName [ [ | | [ [ [ [ [ [ [ /T PP T I PP T TPPTTPTTTT]

Occupation [ | [ | [ [ [P /[T 110 PP T TTPPPPTTTTTT|
B-2MothersName M T T T T T T T[T T T T T TTTTITTTTTTTITTT]

Occupation HEEEEEEEEEEEEEEEEEEEEEEEEEEEE.
B-3 Annual Income (Total) in Rs. [TTTTTTT]1 B-4 Category | |
(GEN/SC/T/IOBC)




C. Academic Performance (General Education Qualification)

Year of _ Board / Marks L
Exam Passed . Subjects . . ) Division | Percentage
Passing University obtained

Matric /10th/SSLC

10+2/Inter/
Pre-university

Any Other
Qualification

Extra-Curricular Activities /Hobbies

DECLARATION

D/o do hereby solemnly affirm and declarethat :

¢ |Informationinthisformiscorrect tothebest of my knowledgeand belief and nothing hasbeen conceal ed by me.
e | shal fully abideby theorders, rulesand regul ations of thisCollegeasstated in the prospectus. Ignorancewill not be considered

¢ | shal not violate the rules of the college by taking part in any kind of strikes or such other activities harmful to the
administration/ College. If | do so, my name should bestruck off from the college and shall not beallowed for refund of feespaid.

* | admitthat any charges/ feespaidtothecollegewill neither berefundablenor transferable, whatsoever may bethereason.
® Incasg, | leavethe Collegebeforethecompletion of thecourse, | shall beliablefor payment of all duestothecollege.

* | shal pay thefeesand all other duesintimeasmentionedintheprospectus/ notified fromtimetotime.

e | will attend regular classesand participatein collegeactivitiesand self devel opment programmes.

* Allthedisputesaresubject tothejurisdiction of Gwalior Court only.

Thisisto certify that | father / guardian shall beresponsible for regular payment of fees, any other dues, good

conduct & welfare of Miss. during her studiesinG.N. College.

Signature of the Father / Guardian Date Sgnature of the Candidate

No. of Enclosure(s) :

> T
Zl Date of Admission : Admission No. : Adm|tted
8 Remarks : Checked qualification, age, subjects and percentage. Admission

7p)

— i Admission Officer
0 may begiven.

O

- _

@) (Registrar)

Principal




Gwalior Nursing College

Sakshi Parisar, Urvai Gate, Gwalior — 474 012 (M.P.)
Phone : 0751-2443942 - 43 Fax : 0751-2443947

Medical Fitness Certificate

1. Name

2. Personal History
(a) Have you had any disease in the past ? Yes/No

If Yes, specify

(b) Do you have any chronic ailments at present ? Yes/No

If Yes, specify

(c) Do you have any disturbing or unusual persistent complaints ? Yes/No

If Yes, specify

(d) Are you taking any treatment or drugs ? Yes/No

If Yes, specify

Physical Examination :

1. Height Cms. Feet Inch.
2. Weight Kg.
3. B.P.
4. Posture
5. Eyes
Rt Eye Lt. Eye
6. Ear
Rt Ear Lt. Ear
7. CVS
8. RS
9. GS

10. Masculo-Skeletal System

11. Menstrual History

12. Sign.

Signature
Name of the Examining Doctor
Registration Number .......ccccccevveveene



