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: Course :

B.Sc. Nursing - INC/RNC/RUHS A D. Pharma : AICTE/PCI/RUHS/RPC [EJ D.M.LT. /DRT/ DECGT/ DOTT: RAHC [} B.Ed. - NCTE/UOR
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Details of Admission : First Year

PERSONAL DETAILS (PLEASE FILL THE FORM IN CAPITAL LETTERS ONLY)
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| hereby declare that above-mentioned information furnished by me, are ture to the best of my
knowledge and belief.



Education Qualification

Month &
Year of Passing |

Examination Medium
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Graduation
Post Graduation

Other

Subjects to be chosen (For Degree Courses Only)

Subjects Board/University % Marks
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FEE PAYMENT PLAN
IotaliFee RS o e Peryr or JoRlFee RS o e All YT
Ivth
Namge Total ' |stInst.  Date | lindInst. Date | llird Inst. Date Date
of Course Fees Inst
Note : 1 Delay of payment will cause fine of Rs. 50/- per day & this willbe applicable the date of deposition of
full fee/ installment. No excuses/ explanations shall be entertained in this matter.
2 | am fully aware that fee once paid to the college/ institution shall not be refunded in part/ full under
whatsoever circumstance/ (s.)
3. I/My parents have received the fee structure of college / institution & we will be abide be it/ latest fee

structure of govt./ college.

Signature of Student

Signature of Parents/Guardian
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