
 

SYMBIOSIS INSTITUTE OF NURSING 
RUN BY SHRI VINAYAKA MISSION MEDICAL AND EDUCATION SOCIETY 

Approved by Govt. of Raj., INC New Delhi, RNC Jaipur And Affiliated by RUHS, Jaipur 

Plot No. IS-2001(A) Industrial Area Ramchandrapura, (Sitapura Extension) Jaipur, Raj. – 302022 
Mob. 9610756161, Ph. 0141-2940111, Email: symbiosisjaipur2017@gmail.com, Website :-www. symbiosisnursingjaipur.com 

 
Reg.No.:-2026/………………......... 

ADMISSION FORM (SESSION - 2026-27) 
ALLOTTED COURSE - B.SC. NURSING 

Admission by RUHS /Other/ Allotment No. ................................................................ 

1. Name of Applicant (In Block Letters) : ……………………………………………………………………..……….….…… 

Name in Hindi  : ………………………………………………………………..………….………….... 

2. Name of Father/ Guardian : …………………………...……………………………………………….…..……… 

3. Name of Mother  :…………………………………………………………………………………..…..... 

4. Date of Birth : ...……………………………………………………………………….…………….. 

5. Gender : (Male/ Female)…………………… Married/ Unmarried ……………………….. 

6. Nationality : …………………………………… Aadhar No…………………………………….. 

7. Cast/ Community/ Religion : ……………………………………………………………………………………….. 

8. Communication Address : ……………………………………………………………………………………….. 

   …………….………………………………………………………………………….. 

   ……………………….……………………………………………………………….. 

9. Permanent Address : ……………………………………………………………………………………….. 

  . ……………………………………………………………………………………….. 

  : …………………………………………………………………Pin……………….. 

10. Contact No. : (Guardian) ………………………..…………… (Self) ……………….…………… 

11. E-mail ID : ……………………………………………………………………………………….. 

12. Hostel Accommodation Required : YES/ NO ……………………………………………………………………… 

13. Academic / Education Qualification:- 

S. No. Exam. Name Year Name of Board & University 
Total 

Marks 

Obtain 

Marks 
Percentage 

1. 
10th      

2. 10+2      

3.       

RUHS Entrance Exam Details: 

Application/ Form No. ………………….…….. Roll No. ……………….………. Mark Obtained ……………..….............  

Rank ……….…… RUHS Counseling Challan No. ……………..…….. Challan Date ………../……../……………........... 

School/College in which last studied : …………………………………………………………………………………. 

Occupation of the Parent/ Guardian : …………………………………………………………………………………. 

References  1.…………………………………………………………………………………. 

(Give Name and Address of 2 Persons) 2.…………………………………………………………………………………. 

Paste Recent 

Photograph 

with self 

attested 

Registration Fee Rs. 1000/- 

http://symbiosisnursingjaipur.com/


                                             Join Declaration by the Applicant and Parent/ Guardian 

Schedule of Fee Deposit:- 

S.No. B.Sc.(N) Part Fee Deposit before Month 

1. B.Sc.(N) Part-IInd Before 30th Sept., 2027 

2. B.Sc.(N) Part-IIIrd Before 30th  Sept. 2028 

3. B.Sc.(N) Part-IVth Before 30th  Sept. 2029 
 

I ………………………………………………S/o……………………………………………… 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:- ;fn jktLFkku ljdkj }kjk Qhl o`f} ;k ifjorZu fd;k tkrk gS rks og Qhl o`f} ;k ifjorZu 

lEcfU/kr 'kS{kf.kd l= ls gh vfuok;Z :i ls ykxw gksxkA  

 

Signature of Student                                                                      Name & Signature of Parent 

Date:- 

                                                 For Office Use only 

Application received on : ………………….. Eligible …………….. Not Eligible ………………. 

Admission Approved  : ……………… 

.. Selected ……………….. Not Selected ……………… 

Admission on  : A. RUHS Counseling B. Federation Quota/ Other 

Enclosed original documents with application form:-       

(1) 12th  Mark Sheet & Board Certificate 

(2) 10th  Mark Sheet & Board Certificate 

(3) Caste/ Community Certificate 

(4) Bonafied/ Residence Certificate 

(5) Transfer Certificate 

(6) Character Certificate 

(7) Migration Certificate 

(8) Ten (10) Passport size Photograph

 
Amount 

Reg. Form 

fee Received 

Amount 

Received 
Date Remarks 

Tution Fee      

Book Bank Fee      

Transportation Fee      

Registration Form Fee      

Other Fee      

Total      
 

ADMITTED IN COLLEGE 
 

 

 

HOSTEL ROLL NO. 

Name and Signature of Staff 

Processed the Application 

 

Signature of Manager 



flEck;ksfll baLVhV~;wV vkWQ uflZax] t;iqj 

     izos'k ds le; izf’k{k.kkfFkZ;ksa ds }kjk laLFkku esa fn;k tkus okyk ’kiFk&i= 

eSa-------------------------------------------------------------------iq= Jh -----------------------------------------------------------------------mez---------------------fuoklh-----------------------------------------

------------------------------------------------us flEck;ksfll baLVhV~;wV vkWQ uflZax ds ch-,l-lh uflZax dkslZ l= ---------------------------------------esa 

fu;fer izf’k{k.kkFkhZ ds :i esa vkj-;w-,p-,l- dkmfUlfyax @QsMjs’ku dksVs ls izos’k fy;k gS rFkk laLFkku ds fuEufyf[kr 

fu;ekas dk ikyu d:axk@d:axh %& 

1-  jkT; ljdkj ds fu;ekuqlkj esjh dqy Qhl 95]000 v{kjs ¼iapkuos gtkj ek=½ :i;s gS ;fn jktLFkku ljdkj }kjk 

Qhl of̀} ;k ifjorZu fd;k tkrk gS rks og Qhl òf} ;k ifjorZu lEcfU/kr 'kS{kf.kd l= ls gh vfuok;Z :i ls ykxw 

gksxkA tks izfr o"kZ flrEcj ekg esa tek djkmaxk@djkmaxhA  

2-  eSa vkj-;w-,p-,l- o bf.M;u uflZax dkSafly ds fu;ekuqlkj laLFkku dh d{kkvksa esa 75 izfr’kr ls vf/kd mifLFkr 

jgawxk@jgawxhA 

3-  laLFkku ds }kjk djk;s tkus okys leLr izk;ksfxd@lS)kfUrd dk;ksZa dks fu;fer:i iwjk d:axk@d:axhA 

4-  laLFkku ds leLr ’kqYd bR;kfn dks le; ij vko’;d :i ls tek djkmaxk@djkmaxh A 

5-  eSa laLFkku esa fdlh izdkj ls vuq’kklu dks Hkax ugha d:axk@d:axh o laLFkku ds izca/kd@izkpk;Z@ izk/;kid vkfn ls 

dHkh Hkh vHknz O;ogkj rFkk vU; Nk=ksa ls Hkh vHknz O;ogkj@>x³k vkfn ugha d:axk@d:axhA 

6-  eSa fcuk fdlh lwpuk ds laLFkku ls 3 fnol rd dHkh Hkh vuqifLFkr ugha jgawxk@jgawxhA 

7-  laLFkku ds }kjk fy, tkus okyh ekfld@=Sekfld lHkh ijh{kkvksa esa vko’;d :i ls mifLFkr jgwaxk@jgawxhA 

8-  laLFkku esa izf’k{k.k ds nkSjku eSa vU; fdlh ijh{kk o ikB~;Øe esa fu;fer@Lo;aikBh Nk= ds :i esa u rks fdlh ijh{kk 

eSa cSBwaxk vkSj u gh fdlh vU; izdkj dk izf’k{k.k izkIr d:axk@d:axh A 

9-  laLFkku ds }kjk mijksDr fdlh Hkh dkj.k ls esjk uke i`Fkd fd;s tkus ij ;k esjs }kjk chp esa izf’k{k.k Nks³s tkus ij 

eSa fdlh Hkh izdkj ds tek 'kqYd okil izkIr djus dk gdnkj ugha jgwaxk@jgawxhA 

10-  le; &le; ij izf'k{k.k ls lacaf/kr jkT; ljdkj] vkj-;w-,p-,l] bf.M;u uflaZx dkSfly ,oa laLFkku ds }kjk izf’k{k.k 

ls lacaf/kr tks fu;e cuk;s tk;saxs ,oa tks fn’kk funsZ’k fn;s tk;saxs mudh eSa vuqikyuk d:axk@djkmaxh A 

11-  eSa laLFkku esa fdlh izdkj dh jSxhax tSls vekuoh; dR̀; esa Hkkx ugha ywaxk@ywaxh] vxj buesa esjk gkFk ik;k tkrk gS 

rks laLFkku }kjk fy;k x;k fu.kZ; loZ ekU; gksxkA 

mijksDr lHkh fu;eksa dks eSaus Hkyh&Hkk¡fr i< fy;k gS o fdlh fu;e dks Hkax djus ij laLFkku ls fcuk fdlh lwpuk ds 

uke iF̀kd djus dk vf/kdkj laLFkku iz/kku@v/kh{kd dks gksxkA 

 

izkFkhZ ds gLrk{kj 

  

izos'k ds le; firk@laj{k.k ds }kjk laLFkku esa fn;k tkus okyk ’kiFk&i= 

 vH;FkhZ ds firk@laj{kd ds }kjk fn;k tkus okyk ’kiFk i= ds vuqlkj ;fn esjk iq=@iq=h -----------------------------------------laLFkku 

ds fdlh Hkh fu;eksa dk ikyu ugha djrk gS] fcuk fdlh lwpuk ds laLFkku ls vuqifLFkr jgrk gS] laLFkku ds vuq’kklu dks 

Hkax djrk gS] ;k laLFkku esa le; ij ’kqYd vkfn tek ugha djkrk gS rks fcuk lwpuk ds laLFkk iz/kku@v/kh{kd dks mldk 

uke laLFkk ls ìFkd djus dk vf/kdkj gSA  

 esjk iq=@iq=h dh izf’k{k.k ’kqYd jkf’k le; ij tek ugha gksus ij laLFkk dks vf/kdkj gksxk fd mDr ’kqYd jkf’k esjh 

py&vpy lEifr ls olwy dj ys] blesa ew>s dksbZ vkifRr ugha gksxhA  

 

     fnukad%&                                                                     firk@laj{kd ds uke o gLrk{kj 


