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ADMISSION ENQUIRY FORM

1) Name of the Student:

(As Per H.S.C. Mark sheet)

2) Full Address :-

3) Contact Detalils :- (Whatsapp No.)

4) Date of Birth

5) Caste - Category:-

6) Email Id -

7) Aadhar No.

8) Total Marks 1% Year B.SC. Nursing : Marks

, Percentage:-

9) Total Marks 2" Year B.SC. Nursing : Marks

, Percentage:-

10) Total Marks 3" Year B.SC. Nursing : Marks

, Percentage:-

11) Total Marks 4™ Year B.SC. Nursing : Marks

, Percentage:-

12) Name of Institution (Where B.SC. Nursing Completed)

13) Course Completion Date :-

Name & Signature of Parents

Date

Name & Signature of Student

Date




