SRI SAl CHARITABLE HOSPITAL & INSTITUTE OF MEDICAL SCIENCES

(SRI SAl SCHOOL COLLEGE OF NURSING) form No
Vill. Dadoh, P.0. Upper Behli, Teh. Sunder Nagar, Distt. Mandi (H.P.) 175018 '
NH-21, Near Petrol Pump, Dhanotu, Sunder Nagar, Distt. Mandi (H.P) 175018
Contact : 98050-14067, 01907-277200 E.mail : srisaischoolnursing@gmail.com
APPLICATION FORM FOR 4 YEAR B.Sc. TRAINING COURSE
FOR THE ACADEMIC SESSION .......cccceeueaeee Affix
APPLIED FOR: i) Govt.and state quota seat Attested
. . .. recent
(Please tick the choice) ii) Management Quota Seats photograph
1. Name of the applicant (IN capital IEttErS)......covveeeeirereeeiieeee e e e
2. FAther’s NAME ..ot e e e et e e e bea e sasaes e seeenes
3. DAtE OF Bilth eueieee et e e e ee e e e e (as per matriculation certificate)

(Attested copy to be attached)
4. Age on 31st Decemeber should be compPliting Of 17 YrS......ccveiiiieeicieecceeecree ettt e
D, State Of DONATIAE /D OMICHI .o ettt e e et ee e eeete e e e e e e e e e e eeeeeeeeee i aaeeeeeeeeeraaaareeeeas

6. AQAress fOr COMMESPONUENCE.........civerrreereeeceetirrerreeeee et e et eeeieeesraeebereaeseeesessasnsarasesbessessensaessesessesesbenbenssenseons

8. Telephone NUMDBDET fOr CONTACT.....c..ooi ittt et et e e et e b e st s b bebeaeseeseeeesreneens
9. Percentage of marks in 10+2 examination (Attested copy to be attached)
Total Marks......coovevviiviiiiieiie e, Marks Obtained .........coeevviiiiiiiiiiieiece e, (%age)
10. 10+2 Passed in Group: (1) Medical (2) Non-Medical (3)Arts (4) Commerce.
11. (i) Category (General/SC/ST/OBC)....c..ccoeevuumreuereeeeeeeenns (Photocopy to be attached)
(ii) Sub-Category (IRDP, Ex-Serviceman/Ward of Ex-Servicemen, Physically handicapped,
Children/Grand Children of Freedom Fighter) (Photocopy to be attached)
12. Draft/IPO No (if deposite fE@ iN the BanK).......cc.ueeeiviiiiiiiiciei ettt ettt ertae e srae e eraeeenes
NaME OF BANK/PO ... et e e e v e DAt et
L3.MANIEAL STATUS .o ce et ettt ettt e et ees e s s e et ea e e et se et et e e e e e e e e e nnanee

Declaration:

I, the above named applicant do hereby certify that the above information is true to the best of my
knowledge and no part of it is false & nothing has been concealed there form. It is further declared that

for any kinds of wrong information, my candidature will be liable to be rejected straightway.

Date : Signature of Applicant



AFFIDAVIT

L e aged ............ years Daughter of Sh. .....................
.................................................................................... do hereby solemnly affirm and
declare on oath as under :-

1. That my daughter .......cooeiiiirii e, has been admitted in 4 years B.Sc.
Training Course from B.Sc. Training College at Sri Sai Sunder Nagar, Distt. Mandi for
the acadmic session years 2017-2021.

2. That | further declare that | shall not marry my daughter during the entire course
period.

3. If my daughter placing mobile phones without permission of Institution, then only |

am responsible for any consequences & institute can take any action.

Deponent

I, the above named deponent further declare on oath that the contents of this affidavit
are true to the best of my knowledge and nothing material has been concealed there

from. Verified at ......cocvvvevvinniennnnnn. ON teveeeieeeeeeeee e .



