JAIPUR COLLEGE OF NURSING AND HOSPITAL,
SHIVDASPURA, TONK ROAD, JAIPUR

FORM No.
ADMISSION FORM
(To be filled in Capital letters)
The Application form should filled by the student along with the requisite fee
& certified copies must be submitted to the College
ENROLLMENT No.
(For office use )
Photo
Course applied for
1. Name of the Applicant (Miss/Mr./Mrs.)
2. Date of Birth Day I:I:l Month I:I:I Year | ‘ ‘ ‘ ‘
3. Father’s /Guardian’s Name
4. Mother’s Name
5. Postal Address
Permanent Address
Pin Code “|‘|“
6. Category General SC ST OBC
(Affix the photocopy of certificate)
7.Sex  Male Female 8. Nationality: ...........cooeiiiiiiii.n 9. NRI

10. Blood Group ..........cc......

12. Educational Qualification:

Medical Fitness Certificate
(From a Govt. Hospital/ Reg. Hospital only)

11. Handicapped

(Photocopy of Certificate) j

SI.No.

Name of
Examinations

Board/University Subjects

Year of
Passing

Percentage

Percentage
of P.C.B.E.

13. Whether you ever disqualified by any University/Board to appear in any examination

If yes,

give details .............

14. Whether Hostel facility required ~ Yes No

(B) Migration Certificate




Father/Mother/Guardian’s undertaking

My Son/Daughter ...........cccooviiiiiiiiiiiiiieaen is seeking admission with my consent and in the event of his/her
being admitted to the college, I will be personally responsible for :-
L His/Her good conduct and behavior during his/her education at the College.
1L Return of books issued to him/her by the College
1. Any other liability related to his/her education at the College/Institution
Further, I undertake to pay his/her fees and other expenses at the College, and expenses on educational tour. I also
agree that he/she shall abide by the rules of discipline of the College as laid down by the management.

Place Signature Father/Mother/Guardian
Name & Address
Date
Undertaking by the Applicant

L. I declare that I have not been debarred from joining any educational institutional institution or rusticated from
the institution/University/Board last attended.
1L I declare that at the statements made in application by me are true to the best of my knowledge and belief. 1

clearly understand that if any of the statements is subsequently found untrue my admission to the
college/institution would stand automatically cancelled.

1. I have read the prospectus and instruction incorporated carefully, I have read and minimum eligibility criteria
and I have been provided with necessary information in this regard. In the event of any information being
incorrect or misleading my candidature shall be liable to cancellation at any time and I shall not be entitled to
refund any fee paid by me to the College.

IVv. I agree the terms & conditions regarding tuition fee/hostel fee and other charges according to Govt. & federation
norms which is non-refundable.

V. I have satisfied myself that I fulfill the minimum educational, physical and medical standards and that I agree to
be removed from the institution if found deficient in these standards during the course of my stay at the College.

VI I agree that admission may be granted to me on the conditions stated in the latest edition of the prospectus/

syllabus prescribed by the University or such modification there off as may be made by the authorities.

VII. I have read the rules, regulations and code of conduct as prescribed by the College and promise to abide by them
and those that may be made in future for the admission to the College, I also undertake that I shall do nothing
inside or outside the College Campus that will interfere with its discipline.

VIII. 1 accept that if any of the above undertaking is misleading I agree to be prosecuted to the court of law for
providing take acceptance.

IX. All disputes would be subject to jurisdiction of courts at Jaipur only.
Place
Date Signature & Name of the Applicant

Reference of at least two persons not related to you :-

LoNAME o Designation/Occupation ...........oeeveevrineiienenieninannanns
AQATESS. .ot Tel. NO. i
B\ ' T S Designation/Occupation .........c.eoveierennerereianeaennns.
AQATESS. .ot s Tel. NO. v,
(For Office Use)
Application received on ..............ccoeiiiiiiiinnn. Enclosures : Attested Photocopy (Please Tick Mark)
A. Mark Sheet of X™ Class B. Certificate of X™ Class
Fees paid Cash/DD/Cheque : ...............c..ceenee. C. Certificate of XII" Class D. Mark Sheet of XII" Class
E. Certificate for SC/ST/OBC F. Certificate of Handicapped
Enclosures not attached...................cccceeeeunene... | G- Medical Fitness Certificate H. 6 Passport Size Photos
1. Bonafied Certificate J. Income Certificate
Ehglble or not (Y/N) Form CheCked by Note : Registration fee is non-refundable even in the case of non-
admission in the available course/branch opted for




