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REGISTRATION FORM FOR ACADEMIC YEAR 2023-2024

PASSPORT SIZE
PHOTOGRAPH

ANM

1. STUDENT NAME (FILL IN BLOCK LETTER)

GNM

B.Sc Nursing

2. FATHER / HUSBAND/ GUARDIAN N

AME (FILL IN BLOCK LETTER)

3. MOTHER NAME (FILL IN BLOCK LETTER)

4. DATE OF BIRTH

6. GENDER

7. RELIGION

5. AGE AS ON 31/DEC /2020 YEAR

MONTH DAYS

8. CATEGORY -SC/ST/GEN/OBC

9. AADHAAR NO. STUDENT

11. PERMANENT ADDRESS

10. PAN NO. STUDENT

STATE

PIN

CONTACT DETAILS - STUDENT

MOB:-1

FATHER

MOB:-2

E-mail ID

12. LOCAL ADDRESS / CORRESPONDENCE ADDRESS

STATE

PIN

CONTACT DETAILS

MOB:-1

13. FATHER'S OCCUPATION

MOB:-2

14. ANNUAL INCOME




15. DETAILS OF QUALIFICATION EXAMINATION

CLASS NAME OF UNIVERSITY/BOARD PASSING YEAR SUBJECTS MAX. MARKS MARKS OBTAINED %

English

Hindi

Maths

10TH Science

S. Science

H. Science

Drawing

Physics

Chemistry

Biology

Maths

English

12TH Hindi

OPUTTX
nh\l:Al 1

Sociology

H. Science

Civics

Other

OTHER

16. DECLARATION
1. TYSHT AN SATUS TaaT g HIEARNT & Frrargar g Rl His wugitar 7 fvar s
2. AT I THY ST 3 T w3 e it oft fRufey & arow Y fasan s | dohavor Yo @ faemedf Y 39 & sewht aut v aR st e gan e el oft g & arowy w1 e s
3. afe; et fexft wRora=T sroe WAt R Fvar At B, A et &5t wawt AR 737 & G99 9% -1 Iyl Yo STHT $RAT SR
4. 7o &1 QX1 Fayaror farenrelf &Y wasr @ vgd § fyan s Su a1e SuH $1E agard el far s
5. fremf ot warwr A W orum Wit SnaRa e qRATaS WY § A1 g1 | STARAS SRS WY W SUeey 7 S ot fRufer § yaw A foar smm
6. faremdff &Y 3 B | wwfta Jft ST waw B F qd € wra B gt

7. afe T A IR U IR GRT HIS W1 TE WY YA THET (NTA CET, NTA CUET, JEECUP) & UIT g foram @ oY o orrgfar & ity @ aur ur faenfifal 3 orwdt ot Rriert aver 31 i
T Pt |

8 g frelt FRUERT 3TueT wawr 7Y glar € o &t Prer faendf #Y wa grf
9. a1 3ew & rfafvad oo S:-frarat &1 Yow, THE Yo, rea= TR Yoo, YT (39) Yeob sanie Sfafivad =9 3 g gl

10. WA B ATTATST URhaT & THG A YT P o1 arelt e=R1RT Rigor oo & € 7 ], Weg YA oa wud faendf &1 37 gifl,afe FMruffa wom w e 78 fvan smar € < waw PR gt aear @
Rt gl e faemdf 5t gnft

17. Ref By. 18. Fees :-
SIGNATURE OF STUDENT SIGNATURE Of PARENTS
AUTHORITY
pate | | | | | | | NAME

PRINCIPAL SIGN




