SRI PADMAVATHI GROUP OF NURSING INSTITUTIONS

SRI ADISIVASADGURU EDUCATIONAL SOCIETY

SRI PADMAVATHI HOSPITAL PREMISES
Hanumesh Nagar, GUNTAKAL- 515 801, Anantapur (Dist) A.P.

Affiliated to N.T.R University of Health Sciences

Recognized by A.P.N.C. and I.N.C

APPLICATION FORM

Application shall be filled in ENGLISH-BLOCK LETTERS in OWN HAND WRITING of the Candidate.

Applications not accompanied by the required certificates will be rejected.

Please tick          your choice in the respective Box

BSc (Nursing) 

General Nursing

TEST CENTRES               KOTTAYAM           ADOOR   


1. Name of the Candidate in full

:

(In Block Letters)
2. Name of the Parent/Guardian

:

3. Profession of the parent/guardian 
& annual income


:

4. Permanent Address


:


5. Address for Communication

:

6. Nationality, Religion and Cast

:
(Certificate to be enclosed in case of

 B.C/S.C/S.T.)


7. Date of Birth and Age


:
8. Marital Status



:
9. General Educational Qualification
:
10. Year of Passing Intermediate/P.D.C. 
:
10+2 & University area



	Subject
	English
	Second 

Language
	Total
	Optional

	
	
	
	
	1
	2
	3
	4
	Total
	%

	Maximum
Marks
	
	
	
	
	
	
	
	
	

	Marks
Obtained
	
	
	
	
	
	
	
	
	



11. Any other Qualification


:

12. Are you physically handicapped

 :

13. Previous Experience in Nursing if any
 :

14. Extra Curricular activities

 :

I.............................................................S/o/D/o..................................................................,declare that the particulars provided above are true to the best of my knowledge. I shall be regular to the classes & practicals. I shall not encourage incite organize or participate either directly or indirectly in ragging of students, strikes, demonstrations and such other acts within and outside the campus. I shall not insist on holding students Association election etc.


If I am admitted in the ...............................................................................................College/ School of Nursing, I hereby promise to obey the rules of the institution. I agree to forego my claim for admission and abide by the decision of the management. I am agreeable to pay the full course fee as per the schedule and I will not ask for the fee paid incase to discontinue the course either by myself or decided by the management to cancel my admission due to any reason.
Place :

Date :






Signature of the Candidate



I...............................................................................Father/Mother (or) Guardian of ……………………………………………………….., who is admitted into your College / School hereby declare that I shall pay the College/ School fees as prescribed by the Management and shall be reasonable for any sum that may be due to College / School by my son/daughter/ward. I shall meet the Principal/Correspondent either on his intimation or on my own at regular intervals to enquire about the Candidates progress and conduct. I also undertake to see that my son/ daughter abides by all rules of regularity, discipline, conduct and financial matters fixed by the Management.

Place: 

Date:






Signature of Parent/ Guardian

THINGS TO BE ENCLOSED WITH THE APPLICATION FORM
1. Application Form & Prospectus Fee Rs. 400/- as a Crossed Demand Draft in favour of 
“ Padmawathi College of Nursing” payable at Guntakal.
2. Attested Xerox copy of 10th Mark Sheet.

3. Attested Xerox copy of the +2 / VHSE Mark Sheet
√





DECLARATION BY THE  PARENT





Graduate			Post Graduate





DECLARATION BY THE STUDENT




















Affix Recent


Passport Size


Photograph
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