fApplication Form fee ¥ 2000/-

Enrollment No....

DEPARTMENT OF NURSING

Pratap Nagar, Udaipur- 313001-Raj.

B.Sc. NURSING

Admission Application Form 2025

TO BE FILLED UP BY THE OFFICE

Bank Challan NO./Cash......cccccovvevveeneineeeeeennen.
Fee Deposit on Date......ccccoevvveiiccieien v
Fee Deposit X. .....
Receipt No. .........

----------------------------------------------

------------------------------------------------

Cashier

Form no. ..................

J JJANARDAN RAI NAGAR RAJASTHAN VIDYAPEETH (DEEMED TO BE UNIVERSITY)

Affix Passport Size
Photograph here

Name (Block Letter):

Date of Birth

Mother’s Name

Father’s Name

Family Income(Annual)

Father’s Occupation

Mother’s Occupation

Permanent Address
(with Pin Code)

Phone No. Mob. No.
Local Address

(with Pin Code)

Mob. No. Email

ABC ID (APAAR ID)

Aadhaar Card No.

Category:

Gen./SC/ST/OBC/Minority/SBC/Disabled
JEWS Progeny of Freedom
Fighter.....ccovvveennnen.

(Please Specify)

Gender:

Male / Female/ Other

Minority : Yes/ No

Minority Type:

Hobbies in activities like games, cultural, literary etc.




EDUCATIONAL QUALIFICATION:

S. Name of Examination Year of | Subject(s) Marks University/ Board | Percentage

NO. Passing obtained/ & Division/
Exam Max. Marks Grade

1. Secondary

2. Senior Secondary

3 Any other Course

WORK EXPERIENCE: (If Any)

No. of Yrs/Months

DECLARATION:

| confirm that the particulars given by me in this application form are true to the best of my knowledge and | agree
fo abide by all the conditions, rules and regulations as notified by the Director/Head/Coordinator, Department of
Nursing from time to time during the course of study. Any false disclosure would lead to the cancellation / termination
of my admission / enrollment, without any refund of fee. | will not involve in ragging or any other related activities. | will
dedicate myself in maintaining the discipline of institution and would be responsible for any kind of misconduct or
misbehavior.

Date: -----------------—- mmmmmmmmmemeeeee
Place: ---------=-==------ Signature of the Parent/ Guardian
| FOR OFFICE USE ONLY |

Checked By
| ACCEPTANCE OF ADMISSION |
L

SON / Daughter Of . ...

Is provisionally admitted in B.Sc. Nursing.

Date: -=-=--======mmmmmmeeeee Signature of the HOD/ Director




