Registration Fee Rs. 1000/-

SHRI SAI BABA SCHOOL OF NURSING
(A Unit of Shri Sai Shiksha Samiti, Jaipur)
Recognized by: INC, RNC, & Govt. of Rajasthan

156, Patel Nagar, Kalwar Road, Jhotwara, Jaipur — 302012
Contact No. 0141 4795938, 9782824064,8529338229 E-Mail 1d- Shrisaibabanursingschool@gmail.com

ADMISSION FORM:- (2025-26)

GNM (DIPLOMA) COURSE Photograph
Admission By:-Govt /RNC Counseling Round..........cc.cccceieiiniinnnnen

Paste Recent

with self

1. Name of Applicant D e eeetteetieeteeeseeeteteeeeteeetettueeenettetttetttettaettaetettnetraeeneernsnaees attested

(In Block Letters)
2. Name of Father/ GUArdian & ...ciceuiiiieniieneieeneeeruimnesecesueeeeeeseenosesnesssnsessnssssnsesssssssssssssessnsssnnsssssnns
3. Occupation of the Parent/ GUATIAN : ......cciiuiiuiiuiiniineiiueieieeeereeeeeneeeneeeeeeeesessnessnssssesnnssnnssnsssnssnnns
4. Date of Birth Date ..eeueeenernnnnn Month ....ceeeienrenrennnennnnns Year evuervneeieenrennencrenanenns
5. Ageon31* Dec Year ...cceeeennnnen Month ..cceueereveneeeerennnenns DAY ceevrneerrrrneerreneeerenneneenn
6. Sex LY ) L 2 117 1) YU
T. Nationalify o iiiiiiiiiieeieeieteetieteeteete ettt et et tae et ettt taetntaetatteenetatantantnesnsneennsnane
8. Category and Name of Cast  : General/ OBC/ SC/ ST, (if OBC, SC & ST)

HAE:Y 1 ) O T (Enclose Cast Certificate)

9. Marital Status : Married/ Unmarried

If married, given detail : Date of Marriage Date.............. Month .......cceuneeee Year cooeeevveiniiniiniinnnns
10. Communication AdAresS I .iiieeiieueieiueeeeuereenererueeesereeseesseesesnseesesesssssssessssesssssssssnssssesesnsssannsnn
11, Permanent AdAIess I .iiiiieieeniieineereueresneeceueecesereesesssnsessnsessesssssssenssssnsesssnssssnsssnsssnsesannnns
12. Contact No. (SeIf) evneenieniiiieeieeeeeereieeeeeeeneenns (Guardian) .......cccoeeeuveeiieeneeneeneennns
13, MailID e erneeeraeeenneeransenes AadBar No..o.ureeeerirereerernnerenerernnenens
Hostel Accommodation Required — : YES/ NO .iiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiitieciietaciiciecscsscsscsscsscsscscnsns
Did You Participate In GNM Counseling (2024-25): YeS/NO...cvuiueiiiiiiiiiiiiiiniiiiiiiiiiiiiitiieiieieittectettecnesecanes
Academic / Education Qualification:-
In Which Subjects Did You Passed 12" Class:- (Bio/Match/arts/Commerce/Agriculture:- ........ccceeeeeeeeeeeeeeeeeeennnnns
S. No. Exam. Name Year Name of Board & University l\’ig:fl‘:s 1(\);::1?; Percentage

1 10th
2. 10+2

School/College in which last studied

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




Joint Declaration by the Applicant and Parents/ Guardian

Schedule of Fee Deposit:-

S.No. Course & Year Last Date of Fee Deposition
1. GNM II"* Year Before 31" June., 2027
2. GNM III"* Year Before 30™ April. 2028
hereby

affirm that the particulars given in the application are true and correct. If it is proved at any stage that
there is any suppression, distortion or incorrect and false statement of particulars we hereby agree to be
proceeded against legally, even leading to dismissal from the institution/ hostel and I would not make
claim any return or refund of tution fee and other fee once paid in case of cancellation or
dismissal of admission at any stage of course and in any condition.

Note:- IfE IR TSR §RT B gfg A1 IRac fHar Srar & O a8 w19 gfy ar uRad=
T AAOrs 9 | B I w9 | AN 8N |

Signature of Student Signature of Parent
Date:-

Application received on e Eligible ................. Not Eligible ...................
Admission Approved e Selected .........ccceeennen Not Selected ..................
Admission on :Govt/RNC Counseling Round:-.............coocoiiiiiiiiiiinn,

Enclosed original documents with application form:-

) 12" Std. Mark Sheet With Certificate (5) RNC Application Form

2) 10™ Std. Mark Sheet With Certificate (6) Allotment Letter

(3) Cast Certificate (7) Aadhar Card Photo Copy

(4) Bonafide Certificate/ Residence Certificate (8) Ten (10) Passport size Photograph

(9) Parent’s Student Declaration Affidavit

Amount Amount Received Date Remarks

Tuition Fee

Book Bank Fee
Transportation Fee
Registration Form Fee
Other Fee

Total

Name and Signature of Staff
Processed the Application Signature of Manager



SHRI SAI BABA SCHOOL OF NURSING
UdY & FHY UREonfR & gRT G # feur SN arerr wuer—u

............................................................ a0 S 9TeT W Sife AR & U AR e W
# frafig ufderomedf & wu # online/offline  @refafei™ | uyder form & don W9 &

fforRaa et &1 gree e T / BT —

1.

2.

10.

11.

R WRER & FTRIAMAR W ol B 66,000 N (SIS TR AT 2 Sl Ul a9 e
AE H ST RIS/ TS |

H oRuAAL T sfteaw AR ifa & FRAER I &1 dermell # 8o ufoed ¥ <ifd®
SuRRerd g /<8 |

WM & gRT &R M dld 99 UG /dgiae drl & Fafd s o9 9@
BT /BRI |

I & GO Yodb 3NS DI FAI W ATARID B9 H T BRI/ BRISHT |

I H B UHR ¥ AAET DI 9T T8 HHI /B 9 GIH & Yaegd / rar] / Ureaad
afe | 1 A1 o FIER TAT 3T BT U AT 398 FIBR /IS 3l T8l HH /HHd |
H o 5l g & e ¥ 3 a9 a& & A erquRerd &1 g /& |

IR & g1 v 9 arell wiRYe /38RIe |l WRETel B O awe wU 9 SuRerd
/< |

I H URieor & SRE H = {6 wen 9 urgasH | e /w@durdl 8 & wy H 9 dl
Pl gler H 937 3R 9 1 ) 3 bR BT URMET UTa HHIM / BH |

AR & §RT SWIad fhell | SR | 3R 99 9 FI 9 W a1 W gRT 61 # uflRrewr ere
S R H Bl fl UPR & ST Yodh aId U B BT HAR el IeIT /g |
TEI—THT TN R O Gafdd g 9ReGR, IRTA, sftsaa aRkfT #Iifta td WRemE & g
ufter § Gt o FE R SR o R e Y SR SAer st
BT/ PRI |

H de # el yeR @ Wi S SFHa @ | 9RT T8 ofl /oY, SR S WRT BT U
ST & A1 e g1 ferar war vl | /=y g |

Swrad af Fgdl B 7 qel—ifa ue form @ 9 el w1 91 e R R 9 far fan
AT & A GAH B BT AABR FwI T / refietds B g |

il & FWRR

Y9l & I AMgh & gRI A | a1 S a1l I9e—u=

AR AR G/ T s A & e @ FEl o1 ot T8 @Rar g, 99 el geer @
AT ¥ STJUReIT &l &, AR & AR Bl HIT HRAT 8, T LI H 97 W Yoo IS ST T8l
FRIAT & AT I I & G6RAT Y/ SEfeTds Bl ST A AR A P ] Bl ABR 3 |

W Y /A DI GRIE0T Yob IR FHI WRSHT A1 BN UR GRAT Bl ANBR BN b Iad Yoob A1
TR T3 e AT A I PR o, 3AH I PIs Irufcd el B |

fOdT /TReTh & BI’R



