SAVMPSJC MEDICAL FOUNDATION

SHARADA NURSING INSTITUTE

SAVM HOSPITAL, SRINGERI-577139, CHIKMAGALURE, KARNATAKA, INDIA
Email: sringerisni370@gmail.com, website: www.sharadanursinginstitute.org
Ph: 08265-251267, 6364222150

Affiliated to: RGUHS BENGALURU, KNC, INC, GOVT. OF KARNATAKA

APPLICATION FORM FOR ADMISSION TO BASIC B.Sc./GNM NURSING

Year of Admission
State Belongs to (Name of State in which you
passed PUC 2" year of 10+2 equivalent)

. . Maximum Marks
Grand Total Marks obtained at 10+2 or its ,
. Marks Obtained
equivalent exam
Percentage
Subjects Maximum Marks Obtained
Marks
Marks obtained in 10+2 or its Physics
Equivalent Exam in Physics, Chemistry & Chemistry
Biology(PCB) Biology
Total
Percentage(PCB)
Do you have English as one of the optional _
subject in 1042 or its equivalent Exam Yes/No If yes marks Obtained
To
The Principal,

Sharada Narsing Institute
Sringeri-577139

Sir,

| the undersigned wish to seek admission to 1™ year B.Sc Nursing Course in your institution | am giving below the
following particulars and undertake that if admitted | agree to be bound by the rules & regulation in force as well as those
that may be framed by the institution. | have attached all the original documents and attested copies of all necessary

documents with this admission form.
Name of Candidate

L (In Block Letters as Per SSLC Marks card)
2 | Name of Father Name Occupation:
3 | Name of Mother Name Occupation:
4 Parents Permanent Address
Pin Code: Mob: Email:
5 | Candidate Contact Details Mob: Email:
Gender: Date:
6 | Details of Birth |
Place: Age as on today |
7 Nationality
Religion Caste
8 Sub Caste Category
9 | Aadhaar Number Il | Blood Group:
10 | Marital Status Married: Unmarried: | Other:

11 | Annual Income of the Family



mailto:sringerisni370@gmail.com
http://www.sharadanursinginstitute.org/

ACADEMIC INFROMATION

Examination Name of the Name of Month and year Maximum .
Passed School/College | university/Board of passing Marks Marks Obtained TR
SSLC/SSC Xth
Std:
Il PUC/SSC XII
Std:
Documents to be enclosed:
The Following documents to be attached with Check list for official
use only
1 SSLC/10" Standard Marks Cardq Original + 1 attested Copy
2 2" PUC / XIl Standard Marks Card Original + 1 attested Copy
3 Transfer(TC) Certificate From previous Institution Original + 1 attested Copy
4 Character Certificate From previous Institution Original + 1 attested Copy
5 Migration Certificate(Non Karnataka Candidates Only) Qriginal + 1 attested Copy
6 Caste Certificate 1 attested Copy
7 Aadhar Card 1 attested Copy
8 Recent Passport size colour photos 5 Nos.
Note:

1. The Candidate coming from out of state must obtain Eligibility Certificate from Rajiv Ghandhi
University of Health Science, Bangalore on payment of prescribed fees and should submit the
Eligibility Certificate before taking admission to 1% year B.Sc. Nursing Course,

2. Student having an aggregate of 45% in PCB are ONLY eligible for B.Sc. Nursing Course
| declare that the above information is true and correct and documents produced are genuine one.

Place:
Date: Signature of the Candidate
NAME it
FOR OFFICE USE ONLY
M./ IVIISS ettt et e is admitted to 1¥ year B.Sc. Nursing Course
Forthe year ..o
Applicant has paid a fee of RS......cccceveveeeievieevennens vide Receipt NO.....cccccceveeeeeeee.Dated e

Course Clerk Principal



